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COMPARATIVE  SENSITIVITY  OF  MIXED  SPECIES  TO  CHLOROMYCETIN 

AND  SIX  OTHER  WIDELY  USED  ANTIBIOTIC  AGENTS* 
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•This  graph  is  adapted  from  Waisbren  and  Strelitzer.10  It  represents  in  vitro  data  obtained  with  clinical  material  isolated  between  the  years 
1951  and  1956.  Inhibitory  concentrations,  ranging  from  3 to  25  meg.  per  ml.,  were  selected  on  the  basis  of  usual  clinical  sensitivity. 


new  for  angina 


(PENTAERYTHRITOL  TETRAN  URATE)  (mYOROXYZINe) 


In  pain.  Anxious.  Fearful.  On  the  road  to  cardiac 
invalidism.  These  are  the  pathways  of 
angina  patients.  For  fear  and  pain  are  inexorably 
linked  in  the  angina  syndrome. 

For  angina  patients— perhaps  the  next  one  who 
enters  your  office— won’t  you  consider  new 
cartrax?  This  doubly  effective  therapy  combines 
petn  (pentaerythritol  tetranitrate)  for  lasting 
vasodilation  and  atarax  for  peace  of  mind. 

Thus  cartrax  relieves  not  only  the  anginal  pain 
but  reduces  the  concomitant  anxiety. 


Dosage  and  supplied:  begin  with  1 to  2 yellow  cartrax 
“10”  tablets  (10  mg.  petn  plus  10  mg.  atarax)  3 to  4 times 
daily.  When  indicated,  this  may  be  increased  for  more 
optimal  effect  by  switching  to  pink  cartrax  “20”  tablets 
(20  mg.  petn  plus  10  mg.  atarax.)  For  convenience,  write 
“cartrax  10”  or  “cartrax  20.”  In  bottles  of  100. 
cartrax  should  be  taken  30  to  60  minutes  before  meals,  on 
a continuous  dosage  schedule.  Use  petn  preparations 
with  caution  in  glaucoma. 

“Cardiac  patients  who  show  significant  manifestations  of 
anxiety  should  receive  ataractic  treatment  as  part  of  the 
therapeutic  approach  to  the  cardiac  problem.”1 

I.  Waldman,  S.,  and  Pelner,  L.:  Am.  Pract.  & Digest  Treat.  8: 1075  (July)  1957. 
Division,  Chas.  Pfizer  if  Co.,  Inc.  'trademark 
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symptomatic  relief ...  plus! 


achrocidin  is  a well-balanced,  comprehensive  formula  for 
treating  acute  upper  respiratory  infections. 

Debilitating  symptoms  of  malaise,  headache,  pain,  mucosal 
and  nasal  discharge  are  rapidly  relieved. 

Early,  potent  therapy  is  offered  against  disabling  complications 
to  which  the  patient  may  be  highly  vulnerable,  particularly 
during  febrile  respiratory  epidemics  or  when  questionable  middle 
ear,  pulmonary,  nephritic,  or  rheumatic  signs  are  present. 

achrocidin  is  convenient  for  you  to  prescribe — easy  for  the 
patient  to  take.  Average  adult  dose:  two  tablets,  or  teaspoonfuls 
of  syrup,  three  or  four  times  daily. 


tablets 

ACHROMYCIN  ® Tetracycline  . 125  mg. 


Phenacetin 120  mg. 

Caffeine 30  mg. 

Salicylamide 150  mg. 

Chlorothen  Citrate 25  mg. 


Bottle  of  24  tablets 

syrup 

Each  teaspoonful  (5  cc.)  contains: 
ACHROMYCIN  ® Tetracycline 

equivalent  to  tetracycline  HC1  125  mg 


Phenacetin 120  mg 

Salicylamide 150  mg 

Ascorbic  Acid  (C) 25  mg 

Pyrilamine  Maleate 15  mg 

Methylparaben 4 mg 

Propylparaben 1 mg 


Available  on  prescription  only 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 


•Reg.  U.  S.  Pol.  Oil. 
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A NEW  SKELETAL 
MUSCLE  RELAXANT 


(c)  Muscle  spasm  due  to 
nerve  irritation 


(d)  Muscle  spasm  second 
to  discogenic  disease 
and  postoperative 
orthopedic  procedure 


Miscellaneous  (bursitis, 
torticollis,  etc.) 


Robaxin  - synthesized  in  the  Robins  Research  Laboratories,  and 
intensively  studied  for  five  years— introduces  to  the  physician  an 
entirely  new  agent  for  effective  and  well-tolerated  skeletal  muscle 
relaxation.  Robaxin  is  an  entirely  new  chemical  formulation,  with 
outstanding  clinical  properties: 

• Highly  potent  and  long  acting.5,8 

• Relatively  free  of  adverse  side  effects.1,2,3'4'6,7 

• Does  not  reduce  normal  muscle  strength  or  reflex  activity 
in  ordinary  dosage.7 

• Beneficial  in  94.4%  of  cases  with  acute  back  pain 
due  to  muscle  spasm.’ 3,4,67 


CLINICAL  RESU 


DISEASE  ENTITY 


Acute  back  pain  due  to 


(a)  Muscle  spasm  second 
to  sprain 


(b)  Muscle  spasm  due  to 
trauma 


TOTAL 


Highly  specific  action 

Robaxin  is  highly  specific  in  its  action  on  the 
intemuncial  neurons  of  the  spinal  cord  - with 
inherently  sustained  repression  of  multisyn- 
aptic  reflexes,  but  with  no  demonstrable  effect 
on  monosynaptic  reflexes.  It  thus  is  useful  in 
the  control  of  skeletal  muscle  spasm,  tremor  and 
other  manifestations  of  hyperactivity,  as  well 
as  the  pain  incident  to  spasm,  without  impair- 
ing strength  or  normal  neuromuscular  function. 


Beneficial  in  94.4%  of  cases  tested 

When  tested  in  72  patients  with  acute  back 
pain  involving  muscle  spasm,  Robaxin  in- 
duced marked  relief  in  59,  moderate  relief  in 
6,  and  slight  relief  in  3 — or  an  over-all  bene- 
ficial effect  in  94.4%.1,3, 4,6,7  No  side  effects 
occurred  in  64  of  the  patients,  and  only  slight 
side  effects  in  8.  In  studies  of  129  patients, 
moderate  or  negligible  side  effects  occurred 
in  only  6.2%.1,2,3, 4,6,7 


_ 


ITH 

ROBAXIN  IN  ACUTE  BACK  PAIN'  a 

. OF 
SES 

DURATION 

OF 

TREATMENT 

DOSE  PER  DAY  (divided) 

RESPOF 
marked  mod. 

4SE 

slight 

neg. 

SIDE  EFFECTS 

1 

2-42  days 

3-6  Gm. 

17 

1 

0 

0 

None,  16 
Dizziness,  1 
Slight  nausea,  1 

1 

1 -42  days 

2-6  Gm. 

8 

1 

3 

1 

None,  12 
Nervousness,  1 

4-240  days 

2.25-6  Gm. 

4 

1 

0 

0 

None,  5 

) 

2-28  days 

1.5-9  Gm. 

24 

3 

0 

3 

None,  25 
Dizziness,  1 
Lightheaded- 
ness, 2 
Nausea,  2 * 

i 

3-60  days 

4-8  Gm. 

6 

0 

0 

0 

None,  6 

! 

59 

6 

3 

4 

* Relieved  on 
reduction 
of  dose 

References:  1.  Carpenter,  E.  B.:  Publication  pending.  2.  Carter, 
C.  H.:  Personal  communication.  3.  Forsyth,  H.  F.:  Publication 
pending.  4.  Freund.  J.:  Personal  communication.  5.  Morgan, 
A.  M..  Truitt,  E.  B.,  Jr.,  and  Little.  J.  M.:  American  Pharm.  Assn. 
46:374.  1957.  6.  Nachman,  H.  M.:  Personal  communication. 
7.  O’Doherty,  D.:  Publication  pending.  8.  Truitt,  E.  B.,  Jr.,  and 
Little,  J.  M.:  J.  Phartn.  & Exper.  Therap.  119:161,  1957. 


Indications  — Acute  back  pain  associ- 
ated with:  (a)  muscle  spasm  secondary  to 
sprain;  (b)  muscle  spasm  due  to  trauma; 

(c)  muscle  spasm  due  to  nerve  irritation; 

(d)  muscle  spasm  secondary  to  discogenic 
disease  and  postoperative  orthopedic 
procedures;  and  miscellaneous  conditions, 
such  as  bursitis,  fibrositis,  torticollis,  etc. 

Dosage  — Adults:  Two  tablets  4 times 
daily  to  3 tablets  every  4 hours.  Total  daily 
dosage:  4 to  9 Gm.  in  divided  doses. 

Precautions  — There  are  no  specific  con- 
traindications to  Robaxin  and  untoward 
reactions  are  not  to  be  anticipated.  Minor 
side  effects  such  as  lightheadedness,  dizzi- 
ness, nausea  may  occur  rarely  in  patients 
with  unusual  sensitivity  to  drugs,  but  dis- 
appear on  reduction  of  dosage.  When  ther- 
apy is  prolonged  routine  white  blood  cell 
counts  should  be  made  since  some  decrease 
was  noted  in  3 patients  out  of  a group  of 
72  who  had  received  the  drug  for  periods 
of  30  days  or  longer. 

Supply  — Robaxin  Tablets,  0.5  Gm.,  in 
bottles  of  50. 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Va. 

Ethical  Pharmaceuticals  of  Merit  since  1878 
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212  Vineyard  Rd.,  Harrisburg. 

Committee  on  Constitution  and  By-laws:  Frederick 
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to  the  House  of  Delegates  of  the  American  Med- 
ical Association  : William  A.  Bradshaw,  M.D.,  121 
University  Place,  Pittsburgh  13. 

Committee  on  Preventive  Medicine  and  Public 
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Blumstein,  M.D.,  2039  Delancey  St.,  Philadelphia  3. 

Commission  on  Industrial  Health  and  Hygiene: 
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Sr.,  M.D.,  1200  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research  : F. 
William  Sunderman,  M.D.,  1025  Walnut  St.,  Phila- 
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Committee  on  Medicolegal  Medicine:  A.  Reynolds 
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Commission  on  Mental  Hygiene  : Hamblen  C.  Eaton, 
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Committee  on  Scientific  Work  and  Exhibits 
108th  Annual  Session  - October  12,  13.  14  15,  16  and  17,  1958 
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Wendell  B.  Gordon, 
1.  S.  Ravdin,  M.D., 

Term 

Expires 

Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St., 

Philadelphia  7 1958 

Wendell  B.  Gordon,  M.D.,  550  Grant  St.,  Pitts- 
burgh 19 1958 

Samuel  P.  Harbison,  M.D.,  Presbyterian  Hos- 
pital, Pittsburgh  13  1959 

John  W.  Shirer,  M.D.,  Pittsburgh  Russell  B.  Roth, 

Convention  Manager 

Alex.  H.  Stewart 
230  State  St.,  Harrisburg 


M.D.,  Chairman 
Vice-Chairman 

T erm 
Expires 

I.  S.  Ravdin,  M.D.,  3400  Spruce  St.,  Philadelphia 

4 1958 

Leandro  M.  Tocantins,  M.D.,  135  S.  18th  St., 

Philadelphia  3 1959 

Edward  D.  Torrance,  M.D.,  678  Burmont  Rd., 

Drexel  Hill  1960 

M.D.,  Erie  Lester  H.  Perry,  Harrisburg 

Scientific  Exhibits 
I.  S.  Ravdin,  M.D. 

3400  Spruce  St.,  Philadelphia  4 
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respiratory  congestion  orally 


reliet  in  minutes ..  lasts  for  Pours 


In  the  common  cold,  nasal  allergies,  sinus- 
itis, and  postnasal  drip,  one  timed-release 
Triaminic  tablet  brings  welcome  relief  of 
symptoms  in  minutes.  Running  noses  stop, 
clogged  noses  open — and  stay  open  for  6 to 
8 hours.  The  patient  can  breathe  again. 

With  topical  decongestants,  “unfortu- 
nately, the  period  of  decongestion  is  often 
followed  by  a phase  of  secondary  reaction 
during  which  the  congestion  may  be  equal 
to,  if  not  greater  than,  the  original  condi- 
tion. . . The  patient  then  must  reapply 
the  medication  and  the  vicious  cycle  is 
repeated,  resulting  in  local  overtreatment, 
pathological  changes  in  nasal  mucosa,  and 
frequently  “nose  drop  addiction.” 

Triaminic  does  not  cause  secondary  con- 
gestion, eliminates  local  overtreatment  and 
consequent  nasal  pathology. 

‘Morrison,  L.  F.:  Arch.  Otolaryng.  59:48-53  (Jan.)  1954. 

Each  double-dose  "timed-release”  triaminic 

Tablet  contains: 

Phenylpropanolamine  hydrochloride  50  mg. 


Pyrilamine  maleate 25  mg. 

Pheniramine  maleate 25  mg. 


Dosage:  1 tablet  in  the  morning,  afternoon,  and 
in  the  evening  if  needed. 


Each  double-dose  “ timed-release” 
tablet  keeps  nasal  passages 
clear  for  6 to  8 hours  — 
provides  “ around-the-clock ” 
freedom  from  congestion  on 
just  three  tablets  a day 


first  —the  outer  layer  dissolves 
within  minutes  to  produce 
3 to  4 hours  of  relief 


disintegrates  to  give  3 to  4 
more  hours  of  relief 


Also  available:  Triaminic  Syrup,  for  children  and 
those  adults  who  prefer  a liquid  medication. 


Triaminic 


"timed-release” 

tablets 


running  noses . . 4^ 


and  open  stuffed  noses  orally 


SMITH-DORSEY  . a division  of  The  Wander  Company  . Lincoln,  Nebraska  • Peterborough,  Canada 
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ONLY 


a new  chapter  in  sulfa  therapy 


New  authoritative  studies  show  that  Kynex  dosage  can  be  reduced  even  further  than  that 
recommended  earlier.1  Now,  clinical  evidence  has  established  that  a single  (0.5  Gm.)  tablet 
maintains  therapeutic  blood  levels  extending  beyond  24  hours.  Still  more  proof  that  Kynex 
stands  alone  in  sulfa  performance— 

• Lowest  Oral  Dose  In  Sulfa  History— 0.5  Gm.  (1  tablet)  daily  in  the  usual  patient  for 
maintenance  of  therapeutic  blood  levels 

• Higher  Solubility— effective  blood  concentrations  within  an  hour  or  two 

• Effective  Antibacterial  Range— exceptional  effectiveness  in  urinary  tract  infections 

• Convenience  — the  low  dose  of  0.5  Gm.  (1  tablet)  per  day  offers  optimum  convenience 
and  acceptance  to  patients 

1.  Nichols,  R.  L.  and  Finland,  M.:  7.  Clin.  Med.  49:410,  1957. 
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new  dosage.  The  recommended  adult  dose  is  1 Gm.  (2  tablets  or  4 teaspoonfuls  of  syrup) 
the  first  day,  followed  by  0.5  Gm.  (1  tablet  or  2 teaspoonfuls  of  syrup)  every  day  thereafter, 
or  1 Gm.  every  other  day  for  mild  to  moderate  infections.  In  severe  infections  where  prompt, 
high  blood  levels  are  indicated,  the  initial  dose  should  be  2 Gm.  followed  by  0.5  Gm.  every 
24  hours.  Dosage  in  children,  according  to  weight;  i.e.,  a 40  lb.  child  should  receive  14  of  the 
adult  dosage.  It  is  recommended  that  these  dosages  not  be  exceeded. 

TABLETS:  Each  tablet  contains  0.5  Gm.  (714  grains)  of  sulfamethoxypyridazine.  Bottles  of 
24  and  100  tablets. 

SYRUP:  Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup  contains  250  mg.  of  sulfa- 
methoxypyridazine. Bottle  of  4 fl.  oz. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 
•Reg.  U.  S.  Pat.  Off. 


1 1 
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salcolan 

ftfjurns  Scald's  aid 


★ "Initial  rapid  pain  relief,  early  tissue 
regrowth,  control  of  secondary 
infection.” 

★ "A  marked  reduction  in  total  healing 
time.” 


★ Clinical  reports,  samples,  and  descrip- 
tive brochure  may  be  had  upon 
request.  Please  write  us  on  your 
letterhead. 


3518 


in  bronchial  asthma  and  respiratory  allergies 


specify  the  buffered  “predni-steroids” 
to  minimize  gastric  distress 


combined,  steroid-antacid  therapy , 


‘Co-Deltra’  or  ‘Co-Hydel-  Multiple 
tra’  provides  all  the  bene-  T°EJetseSSe 
fits  of  “predni-steroid” 
therapy  and  minimizes  the 
likelihood  of  gastric  distress 
which  might  otherwise  im- 
pede therapy.  They  provide 
easier  breathing — and 
smoother  control— in  bron-  *,5  anyone  or*" 
chial  asthma  or  stubborn  prePdrniSOione.  plus 
respiratory  allergies.  300  mg.  of  dried 

. aluminum 

SUPPLIED:  Multiple  Compressed  hydroxide 
Tablets  ‘Co-Deltra’  or  ‘Co-Hy-  ge|  and  50  mg. 
deltra  in  bottles  of  30,  100,  and  of  magnesium 
500.  trisilicate. 


CoDeltra 


(Prednisone  buffered) 


CoHydeltra 


MERCK  SHARP  & DOHME 


•CO-DELTRA*  and  CO-HYDELTRA*  are 
registered  trademarks  of  Mlrck  <Sc  Co..  Inc. 


DIVISION  OF  MERCK  a CO  . INC. 
PHILADELPHIA  I PA. 


JANUARY.  1958 
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LIST 

COUNTY  SOCIETY 

Adams 

Allegheny 

Armstrong  .... 

Beaver  

Bedford 

Berks  

Blair  

Bradford 

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk 

Erie  

Fayette  

Franklin 

Greene 

Huntingdon  . . . 

Indiana  

Jefferson 

Lackawanna  . . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh 

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin-Juniata  . 

Monroe 

Montgomery  . . 

Montour  

Northampton  . . 
Northumberland 

Perry 

Philadelphia  . . . 

Potter  

Schuylkill 

Somerset 

Susquehanna  . . 

Tioga  

Venango  

Warren 

Washington  . . . 
Wayne-Pike  . . . 
Westmoreland  . 

Wyoming 

York  


* Except  July  and 


OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


PRESIDENT 

Kenneth  W.  Ehrhart,  New  Oxford 
David  Katz,  Pittsburgh 
William  H.  Pitts,  Rural  Valley 
Franklin  A.  Bontempo,  Rochester 
Victor  Maffucci,  Jr.,  Bedford 
M.  Luther  Leymeister,  Reading 
Joseph  M.  Stowell,  Altoona 
Thomas  B.  Johnson,  Towanda 
Daniel  T.  Erhard,  Levittown 
John  F.  Burn,  Butler 
James  W.  Grady,  Johnstown 
B.  Frank  Rosenberry,  Palmerton 
Esker  W.  Cullen,  State  College 
Louis  S.  Bringhurst,  West  Chester 
Donald  W.  Briceland,  Rimersburg 
Fred  Pease,  Clearfield 
Gilbert  L.  Nicklas,  Avis 
D.  Ernest  Witt,  Bloomsburg 
W.  Kenneth  Fisher,  Meadville 
Edwin  Matlin,  Mt.  Holly  Springs 
Hamblen  C.  Eaton,  Harrisburg 
Patrick  J.  Devers,  Ardmore 
Paul  R.  Myers,  Ridgway 
Ralph  E.  Schmidt,  Erie 
Fred  L.  Norton,  Connellsville 
Cornelius  P.  Brink,  Chambersburg 
Roy  C.  Jack,  Carmichaels 
Philip  F.  Dunn,  Huntingdon 
Espedito  S.  Capizzi,  Indiana 
Howard  Frugate,  Sykesville 
Francis  P.  Boland,  Scranton 
Gardner  A.  Sayres,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
James  M.  Keiter,  Campbelltown 
Lloyd  A.  Stahl,  Allentown 
Harry  W.  Croop,  Kingston 
Charles  A.  Lehman,  Jr.,  Williamsport 
Harold  Shapiro,  Bradford 
Michael  E.  Connelly,  Sharon 
Ralph  E.  Morgan,  Lewistown 
Philip  F.  Ehrig,  East  Stroudsburg 
Samuel  F.  Cohen,  Norristown 
J.  Morgan  Schwab,  Danville 
James  G.  Whildin,  Bethlehem 
Joseph  F.  Greco,  Mt.  Carmel 
John  D.  Anderson,  Newport 
Samuel  B.  Hadden,  Philadelphia 
James  Orndorf,  Ulysses 
Lewis  H.  Bacon,  Pottsville 
Leroy  W.  Coffroth,  Somerset 
Raymond  E.  Rapp,  Montrose 
Ronald  G.  Stevens,  Wellsboro 
Donovan  C.  Blanchard,  Franklin 
William  L.  Ball,  Warren 
Marshall  W.  Graham,  Washington 
Hobart  N.  Owens,  Hawley 
Charles  P.  Snyder,  Jr.,  Manor 
Milton  L.  Klotzbach,  Laceyville 
Philip  A.  Hoover,  Dallastown 


SECRETARY 

MEETINGS 

James  H.  Allison,  Gettysburg 

Monthly 

William  F.  Brennan,  Pittsburgh 

Monthlyf 

Calvin  E.  Miller,  Jr.,  Kittanning 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

James  K.  Gordon,  Bedford 

Quarterly 

George  R.  Matthews,  Reading 

Monthly 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

William  C.  Beck,  Sayre 

Monthly 

Harvey  D.  Groff,  Quakertown 

6 a year 

Ralph  M.  Weaver,  Butler 

Monthly* 

John  B.  Lovette,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

Bimonthly 

Eugene  H.  Mateer,  State  College 

Monthly 

Frank  H.  Ridgley,  West  Chester 

Monthly 

Connell  H.  Miller,  Sligo 

Quarterly 

Frederick  R.  Gilmore,  Clearfield 

Monthly 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

George  A.  Rowland,  Millville 

Monthly 

David  D.  Kirkpatrick,  Jr.,  Meadville 

Monthly 

David  S.  Masland,  Carlisle 

Bimonthly 

John  W.  Bieri,  Camp  Hill 

Monthly* 

William  Y.  Rial,  Swarthmore 

Monthly 

John  T.  McGeehan,  St.  Marys 

Monthly* 

David  D.  Dunn,  Erie 

Monthly 

Gertrude  Blumenschein,  Uniontown 

Monthly 

Charles  A.  Bikle,  Chambersburg 

Monthly 

William  B.  Birch,  Waynesburg 

Monthly 

Harry  H.  Negley,  Jr.,  Huntingdon 

Monthly 

William  G.  Evans,  Clymer 

Monthly 

Wayne  S.  McKinley,  Brookville 

Monthly 

William  J.  Yevitz,  Scranton 

Weekly 

Joseph  Appleyard,  Lancaster 

Monthly 

Charles  H.  Whalen,  New  Castle 

Monthly 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Pauline  K.  Reinhardt,  Allentown 

Monthly 

Robert  M.  Kerr,  Wilkes-Barre 

Semimonthly* 

Robert  R.  Garison,  Williamsport 

Monthly 

Leo  D.  Moss,  Bradford 

Monthly 

Matthew  G.  Brown,  Sharon 

Monthly* 

A.  Reid  Leopold,  Lewistown 

Monthly 

Horace  G.  Butler,  Stroudsburg 

Monthly 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

James  A.  Collins,  Jr.,  Danville 

Monthly 

William  G.  Johnson,  Nazareth 

Monthly* 

Mark  K.  Gass,  Sunbury 

Monthly* 

0.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Gulden  Mackmull,  Philadelphia 

Monthly* 

Clifford  J.  Lewis,  Ulysses 

Bimonthly 

Clayton  C.  Barclay,  Orwigsburg 

Monthly 

James  L.  Killius,  Berlin 

Bimonthly 

Park  M.  Horton,  New  Milford 

4 a year 

Robert  S.  Sanford,  Mansfield 

Monthly 

John  S.  Frank,  Oil  City 

Monthly 

William  M.  Cashman,  Warren 

Monthly 

George  E.  Clapp,  Washington 

Monthly* 

Emil  T.  Niesen,  Honesdale 

Monthly* 

William  U.  Sipe,  Pleasant  Unity 

Monthly* 

Charles  J.  H.  Kraft,  Meshoppen 

Bimonthly 

H.  Malcolm  Read,  York 

Semimonthly' 

August.  f Except  June,  July,  and  August. 
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new 


“flavor-timed” 


dual- action 


coronary  vasodilator 


ORAL 

for  Sustained  coronary  vasodilation  and 
protection  against  anginal  attack 

SUBUNGUAL 

for  Immediate  relief  from  anginal  pain 


DILCORON  contains  two  highly  efficient  vasodilators 
in  a unique  core-and-jacket  tablet. 
Glyceryl  trinitrate  (nitroglycerin)— 0.4  mg.  (1/150  grain) 
is  in  the  outer  jacket— held  under  the  tongue  until 
the  citrus  flavor  disappears ; provides 
rapid  relief  in  acute  or  anticipated  attack. 

The  middle  layer  of  the  tablet  is 
the  citrus  “flavor-timer.” 

Pentaerythritol  tetranitrate  — 1 5 mg.  (1/4  grain)  is  in  the 

inner  core— swallowed  for  slow  enteric 
absorption  and  lasting  protection. 


For  continuing  prophylaxis  patients  may 


Bottles  of  100. 


swallow  the  entire  Dilcoron  tablet. 
Average  prophylactic  dose:  l tablet  four  times  daily. 

Therapeutic  dose:  1 tablet  held  under  the  tongue 
until  citrus  flavor  disappears,  then  swallowed. 


LABORATORIES 

Ntw  TOM  II,  N Y 


JANUARY,  1958 
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■ Relieves  cough  quickly  and  thor- 
oughly ■ Effect  lasts  six  hours  and 
longer,  permitting  a comfortable 
night’s  sleep  ■ Controls  useless 
cough  without  impairing  expecto- 
ration ■ rarely  causes  constipation 

■ And  pleasant  to  take 


Syrup  and  oral  tablets.  Each  teaspoon- 
ful or  tablet  of  Hycodan*  contains  5 mg. 
dihydrocodeinone  bitartrate  and  1.5  mg. 
Mesopin.t  Average  adult  dose:  One  tea- 
spoonful or  tablet  after  meals  and  at 
bedtime.  May  be  habit-forming.  Avail- 
able on  your  prescription. 


(Dihydrocodeinone 


with  Homatropine  Methylbromide) 


ENDO  LABORATORIES 

Richmond  Hilf  18,  New  York  „ 


t BRAND  OF  HOMATROPINE  METHYLBROMIDE 


PARTIAL  BIBLIOGRAPHY 
ON  IRON  TOXICITY 

I.  Branch,  L.  K. : Ferrous  sulfate 
poisoning:  Report  of  fatal  case. 
Pediatrics  10:677,  1952.  2.  Bur- 
rows, N.  F.  E. : Ferrous  sulphate 
poisoning,  Proc.  Roy.  Soc.  Med. 
44:297,  1951.  3.  Clark,  W.  M.,  Jr., 
et  al. : Ferrous  sulfate  poisoning. 
Am.  J.  Dis.  Child.  88:220,  1954. 

4.  Crosskey,  P.  H. : Pyloric  steno- 
sis after  ferrous  sulphate  poison- 
ing, Brit.  M.  J.  2:285,  1952. 

5.  Curtiss,  C.  D.,  and  Kosinski, 
A.  A. : Fatal  case  of  iron,  intoxica- 
tion in  a child,  J.A.M.A.  156:1326, 
1954.  6.  Davis,  D.  W. , and  Gibbs, 
G.  E. : Iron  poisoning.  Am.  Pract. 
8c  Digest  Treat.  7:1092,  1956. 

7.  Duffy,  T.  L.,  and  Diehl,  A.  M. : 
Ferrous  sulfate  poisoning:  Report 
of  3 cases,  J.  Pediat.  40:1,  1952. 

8.  Editorial:  Fatal  iron  poison- 
ing, Brit.  M.  J.  1:293,  1950. 

9.  Editorial:  Fatal  hepatitis  due 
to  iron  poisoning.  Ibid.  1:312, 
1950.  10.  Editorial:  Poisoning  by 
iron  salts.  Ibid.  1:386,  1947. 

II.  Editorial:  Poisoning  by. fer- 
rous sulphate.  Ibid.  2:1034,  1949. 
12.  Editorial:  Acute  iron  poison- 
ing in  children,  Canad.  M.  A.  J. 
66:278.  1952*  7.3.  Editorial: 

accidental  inges- 
lal  iron.  JL.A.M.A. 


NEW 

IRON  UNDER 
CONTROL 

THROUGH 

CHELATION 


Brand  of  Iron  Choline  Citrate 


TRADEMARK 


( ) 


chelated  for  maximum  hematinic  action 
without  the  discomfort  of  g.i.  irritation  or  the 
danger  of  systemic  iron  toxicity3-13 


DOSAGE:  Adults,  1 or  2 tablets  t.i.d.  after  meals. 
Children,  1 tablet  t.i.d.  after  meals.  Three  tablets  supply 
1 Gm.  iron  choline  citrate  complex'  equivalent  to 
120  mg.  of  elemental  iron  and  360  mg.  of  choline  base. 


0 


Also  Available: 

Chel-Iron  pediatric  drops 

for  prevention  and  treatment  of  iron 
deficiency  anemia 

Chel-Iron  Plus  tablets 

for  macrocytic  and  microcytic  anemias  . . . 

high  content  of  B vitamins,  including  pyridoxine,  makes 
this  formula  especially  useful  during  pregnancy 


a.  Franklin,  M.:  To  be  published,  b.  Rohse,  W.  G.,  and  Kemp,  C.  R.: 
A study  of  the  relative  toxicity  of  iron  choline  citrate.  To  be  published. 

*U.S.  Pat.  2,575,611 


Complete  literature  to  physicians  on  request. 

( ) 

KINNEY  & COMPANY,  INC. 
COLUMBUS,  INDIANA 


JANUARY,  1958 
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Twenty-second  Annual  Postgraduate  Institute 

Conducted  by 

The  Philadelphia  County  IVIedical  Society 
March  18-21,  1958 

Bellevue-Stratford  Hotel,  Philadelphia 

♦ 

Summary  of  Program  Topics 

Psychiatry  as  an  Aid  to  the  Family  Physician 
Diagnosis  and  Treatment  of  Nephritis 
Modern  Methods  of  Maintaining  Electrolyte  Bal- 
ance 

Advances  in  Gynecologic  and  Obstetric  Practice 
Modern  Concepts  of  Headache 
Advances  in  Neurosurgical  Treatment 
Advances  in  the  Treatment  of  Arthritis 

Outstanding  Guest  Speakers 
Clinicopathological  Conference 

C.  WILMER  WIRTS,  JR.,  M.D.,  Director 

301  South  21st  St.,  Philadelphia  3,  Pa. 

Accepted  for  credit  by  the  American  Academy  of  General  Practice 
Registration  fee  for  non-members  of  Philadelphia  County  Medical  Society — $10 


Nutritional  Considerations  in  Disease 
Recent  Advances  in  the  Treatment  of  Diabetes 
with  Oral  Medication 

Advances  in  the  Treatment  of  Peripheral  Vascu- 
lar Disease 

Status  of  Poliomyelitis  Vaccine 
Recent  Advances  in  Drug  Therapy 
Modern  Concepts  in  Recognition  and  Treatment 
of  Lead  Poisoning 

Technical  Exhibits 


when  anxiety  and  tension  'erupts”  in  the  G.  I.  tract... 

IN  GASTRIC  ULCER 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 

Combines  Meprobamate  ( 400  mg.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  gastric  ulcer  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . with  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 

‘Trademark  ® Registered  Trademark  for  Tridiheaethyl  Iodide  L^derU 

LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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For  Speedier  Return  To  Normal  Nutrition 


and  the  Protein  Need 
in  Renal  Disease 


Prevailing  opinion  holds  that  during  the  nephrotic 
state — provided  the  kidneys  are  capable  of  excreting 
nitrogen  in  a normal  manner — the  patient  should  be 
given  a diet  high  in  protein  (1.5  to  2 grams  per  kilogram 
of  body  weight  daily).  The  purpose  of  such  a diet  is  to 
replace  depleted  plasma  protein  and  to  increase  the 
colloidal  osmotic  pressure  of  the  blood. 

Sharp  restriction  of  dietary  salt  appears  indicated 
only  in  the  presence  of  edema,  but  moderate  restriction 
is  usually  recommended. 

Lean  meat  is  admirably  suited  for  the  diets  pre- 
scribed in  most  forms  of  renal  disease.  It  supplies  rela- 
tively large  amounts  of  high  quality  protein  and  only 
small  amounts  of  sodium  and  chloride.  Each  100  Gm. 
of  unsalted  cooked  lean  meat  (except  brined  or  smoked 
types)  provides  approximately  30  Gm.  of  protein,  and 
only  about  100  mg.  of  sodium  and  75  mg.  of  chloride. 

In  addition  to  its  nutritional  contributions  meat 
fulfills  another  advantageous  purpose:  It  helps  make 
meals  attractive  and  tasty  for  the  patient  who  must 
rigidly  adhere  to  a restricted  dietary  regimen. 


The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 


American  Meat  Institute 

Main  Office,  Chicago  . . . Members  Throughout  the  United  States 
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“ Since  we  put  him  on  NEOHYDRIN  he’s  been 
able  to  stay  on  the  job  without  interruption 


oral 

organomercurial 

diuretic 

LAKESIDE 


NEOHYDRIN 
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why  Dimetaneis  the  best  reason  yet  for  you  to  re-examin 
the  antihistamine  you’re  now  using  » Milligram  for  milligram 


DIMETANE  potency  is  unexcelled.  DIMETANE  has  a therapeutic  index  unrivaled  by  a: 
other  antihistamine— a relative  safety  unexceeded 
by  any  other  antihistamine,  dimetane,  even  in  very 
low  dosage,  has  been  effective  when  other  antihis- 
tamines have  failed.  Drowsiness,  other  side  effects 
have  been  at  the  very  minimum. 

» unexcelled  antihistaminic  action 


Urticaria  and 
angioneurotic 
edema 
Allergic 
dermatitis 
Bronchial  asthma 
Pruritus 


Slight  Drowsiness 

Dizzy  (1) 

Slight  Drowsiness 


From  the  preliminary  Dimetane  Extentabs  studies  of  three  investigators.  Further  clinical  investigations  will  be  reported  as  comple 


blanket  of  allergic  protection,  covering  10-12 
ours  — with  just  one  DFmetane  Extentab  » dimetane 
vtentabs  protect  patient  for  10-12  hours  on  one  tablet. 

Periods  of  stress  can  be  easily  han- 
dled with  supplementary  dimetane 
Tablets  or  Elixir  to  obtain  maxi- 
mum coverage. 

A.  H.  ROBINS  CO.,  INC. 


Dosage: 

Adults— One  or  two  l -mg.  tabs . 
or  two  to  four  teaspoonfuls 
Elixir,  three  or  four  times  daily . 

One  Extentab  q.8-12  h, 
or  twice  daily. 
Children  over  6— One  tab. 
or  two  tcaspoonfuls  Elixir  t.i.d . 
Or  q.i.d.,  or  one  Extentab  q.l2h . 

Children  $•$— % tab. 
or  one  tcaspoonful  Elixir  t.i.d. 


Richmond,  Virginia  | Ethical  Pharmaceuticals  of  Merit  Since  1878 
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relaxes 


both 

mind 


muscle 

without 
impairing 
mental 
or  physical 
efficiency 

j 


For  anxiety,  tension  and  muscle 
spasm  in  everyday  practice . 


Milt  own 

tranquilizer  with  muscle-relaxant  action 

2 • met  hyl-2-n-propyl- 1,3 -propanediol  dicarbamate 


THE  ORIGINAL  MEPROBAMATE 
DISCOVERED  & INTRODUCED  BY 
m WALLACE  LABORATORIES 


well  tolerated,  relatively 
nontoxic  no  blood  dyscrasias,  liver  toxicity, 
Parkinson-like  syndrome  or  nasal  stuffiness 
well  suited  for  prolonged  therapy 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets.  Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 


NEW  BRUNSWICK.  NEW  JERSEY 


Anxiety  of  pregnancy 


‘Miltown’  therapy  resulted  in  complete 
relief  from  symptoms  in  88%  of  pregnant 
women  complaining  of  insomnia,  anxiety, 
and  emotional  upsets.* 

‘Miltown’  (usual  dosage:  400  mg. 
q.i.d.)  relaxes  both  mind  and  muscle  and 
alleviates  somatic  symptoms  of  anxiety, 
tension,  and  fear. 

‘Miltown’  therapy  does  not  affect  the 
autonomic  nervous  system  and  can  be 
used  with  safety  throughout  pregnancy  * 


*Belafsky,  H.  A., 

Breslow,  S. 
and  Shangold,  J.  E. : 
Meprobamate  in  pregnancy. 
Obst.  & Gynec. 

9:703,  June  1957. 


Miltown’ 


THE  ORIGINAL  MEPROBAMATE 
DISCOVERED  & INTRODUCED  BY 
WALLACE  LABORATORIES 
NEW  BRUNSWICK,  NEW  JERSEY 


To  cut  daytime  lethargy 
(and  keep  rauwolfia  potency) 
in  treatment 
of  hypertension: 


Additional  clinical  evidence1  supports 
the  view  that  Harmonyl  offers  full 
rauwolfia  potency  coupled  with  much 
less  lethargy.  In  a new  comparative 
study  Harmonyl  was  given  at  the 
same  dosage  as  reserpine  and  other 
rauwolfia  alkaloids.  Only  one 
Harmonyl  patient  in  20  showed 
lethargy,  while  11  patients  in  20 
showed  lethargy  with 
reserpine;  10  in  20  with 
the  alseroxylon  fraction. 


for  your  hypertensives 
who  must  stay  on  the  job 

Harmonyl 

while  the  drug  works  elfettively  . . . 
so  does  the  patient 

'Trademark  for  Deserpidine,  Abbott 

1 . Comparative  Effects  of  Various  Rauwolfia  Alka- 
loids in  Hypertension;  submitted  for  publication. 
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NO  WAITING 


in  anxiety  and  hypertension 
NEW  fast-acting 

^Harmonyl-N' 

(Harmonyl*  and  Nembutal0  ) 

Calmer  days,  more  restful  nights  starting  first  day 
of  treatment,  through  synergistic  action  of 
Harmonyl  (Deserpidine,  Abbott)  and  Nembutal 
(Pentobarbital,  Abbott).  Lower  therapeutic 
doses,  lower  incidence  of  side  effects.  Each 
Harmonyl-N  Filmtab  contains  30  mg.  Nembutal 
Calcium  and  0.25  mg.  Harmonyl.  Each 
Harmonyl-N  Half-Strength  Filmtab  combines 
15  mg.  Nembutal  Calcium  and 
0.1  mg.  Harmonyl.  QMott 

©Filmtab— Film-sealed  tablets,  Abbott,  pat.  applied  for 
801060  ‘"Trademark 


ANTIDOTE 

This  has  been  a bad  day — started  early  after  a rest- 
less and  broken  night — weather  foul — traffic  overwhelm- 
ingly heavy — trouble  finding  a place  to  park — scrub 
nurse  must  have  had  a losing  argument  with  her  sweet- 
heart last  night — phone  messages  of  an  annoying  nature 
all  day — and  that  man  in  872  not  doing  well ! Missed 
lunch  because  of  the  Credentials  Committee  meeting 
where  no  one  could  agree — and  this  afternoon’s  “benign 
breast”  proved  to  be  malignant — dull  knife  on  the 
dermatome — and  the  family  acted  as  though  it  were  my 
fault  that  she  had  cancer!  Tired,  and  my  feet  hurt — 
especially  the  right  one  with  the  old  broken  toes — next 
time  I break  a toe  I would  do  better  to  get  a doctor ! 
That  new  admission — fat  old  doll  in  the  fancy  negligee 
smiling  coyly  and  refusing  to  recount  her  symptoms — 
“That’s  what  I came  to  you  to  find  out  about!” — whew! 
Newspapers  filled  with  Soviet  threats — broadcasters 
screaming  about  satellites — recession — intercontinental 
missiles — murders — no  tax  reduction — unyielding  op- 
ponents in  the  local  transit  strike — 31  more  shopping 
days  until  Christmas ! And  that  gnawing  in  the  epigas- 
trium— are  you  just  hungry  or  do  you  really  have  an 
ulcer?  Maybe  it’s  on  the  gastric  side  and  not  just  an 
ulcer — after  all  that  man  last  Friday  had  carcinoma,  and 
he  is  younger  than  you.  Wish  that  lawyer  would  quit 
clamoring  for  his  report — I realize  it  is  late,  but  doesn’t 
he  know  my  secretary  is  on  vacation  ? Then  on  the  way 
home  there  was  that  policeman — we  both  knew  the  light 
was  changing,  but  did  he  have  to  give  me  that  ticket 
to  prove  his  point?  And  after  all  I have  done  for  mem- 
bers of  the  police  force!  Maybe  his  equivalent  of  the 
record  room  has  been  after  him  today,  too.  Shouldn’t 
smoke  so  much — or  at  least  switch  to  filters,  but  they 
taste  terrible.  And  what  about  tomorrow?  Will  the 
colon  be  operable?  Forgot  in  the  rush  to  see  that  con- 
sultation— should  I go  back  tonight  or  will  tomorrow 
do?  Then  there’s  that  card  in  my  pocket  reminding  me 
that  tonight  is  the  editorial  deadline.  That’s  the  final 
blow ! Farewell  to  peace  and  quiet.  Kipling  was  right — 
“There’s  no  reprieve  in  the  war.” 

Finally  emerging  from  this  turmoil  into  another — 
how  could  I have  forgotten  that  this  was  the  night  my 
11 -year-old  son  had  been  promised  he  could  have  four 
overnight  guests?  At  the  age  of  11  energy  is  measured 
in  megatons.  “Outer  space”  is  “old  hat”  and  as  accept- 
able and  credible  as  the  automobile  was  to  me  at  a 
comparable  time.  But  these  modern  little  boys  are  dif- 
ferent. Their  minds  are  active,  inventive,  and  inquiring. 
They  are  not  only  smart — they  are  reasonably  polite — - 
probably  think  I am  a thousand  years  old.  One  lad  is 
too  fat,  one  too  tall  and  spare.  The  one  from  the  dental 
family  has  a mouth  full  of  braces  constantly  in  evidence. 
One  plays  the  piano  with  surprising  skill  and  modesty. 
Appetites  are  hearty  and  humor  is  their  staff  of  life. 
This  is  an  experience  which  is  more  inspiring  than  a 
sermon,  more  reassuring  than  an  executive  proclamation, 
more  relaxing  than  a holiday.  What  nation  and  what 
generation  has  produced  their  equal?  What  are  we 
afraid  of?  These  boys  can  do  anything.  I don’t  know 
how  many  sixth-graders  there  are  in  America,  but  we 
had  better  hope  and  pray  they  are  legion.  In  this  day  of 
algebraic  formulae  may  we  propose  a fundamental  one 
which  far  surpasses  in  effectiveness  all  the  modern  tran- 
quilizers? Let  this  little  group  of  boys  be  represented 
by  A.  Assume  there  are  B groups.  A X B X. 
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X = maximum  reward,  promise  for  the  future,  security, 
fun!  This  has  been  a fine  day  after  all. 

N.B. — This  is  not  fiction. — William  G.  Watson, 
M.D.,  Bulletin  of  Allegheny  County  Medical  Society. 


SIAMESE  TWIN  OPERATION  DESCRIBED 

At  the  request  of  Philadelphia  Medicine,  a staff  mem- 
ber of  Children’s  Hospital  has  prepared  the  following 
brief  report  on  the  recent  operation  on  the  Siamese 
twins  in  that  institution  : 

Preoperative  studies  revealed  girls  of  disproportionate 
size  weighing  together  13  pounds  8 ounces,  joined  at  the 
pelvis  in  such  a way  that  there  were  no  buttocks  and 
but  a single  anus  and  a single  vulva.  Within  the  anus 
there  were  two  distinct  apertures  representing  two  rec- 
tums,  and  within  the  vulva  there  was  a single  vagina 
with  two  distinct  but  contiguous  urethras.  Preoper- 
ative studies  revealed  the  presence  of  two  normally  func- 
tioning kidneys  in  each  child,  the  sigmoid  colon  of  the 
larger  to  lie  in  the  retroperitoneal  space  of  the  smaller, 
both  urethras  and  both  rectums  to  be  separate  but  in 
direct  apposition  each  to  the  other.  Although  no  bony 
connection  at  the  sacrum  was  evident  by  x-ray,  there 
appeared  to  be  a union  more  firm  than  that  which  would 
be  accounted  for  by  soft  tissues  alone.  The  smaller  in- 
fant was  known  to  have  a heart  murmur  and  was 
cyanotic  with  rapid  respirations. 

The  smaller  infant  was  anesthetized  first  and  when  a 
satisfactory  level  had  been  reached,  anesthesia  was  cau- 


tiously administered  to  the  larger  child.  Catheters  were 
inserted  in  the  two  urethras  and  into  the  two  rectums. 
The  vagina  was  divided  in  half  and  the  urethras  and 
the  rectums  were  separated  by  meticulous  dissection.  It 
was  found  that  only  one  youngster  had  a uterus  and  this 
was  left  attached  to  the  child  from  whom  its  blood  sup- 
ply came.  A common  iliac  artery  and  vein  in  each  child 
was  joined  by  anomalous  vessels  crossing  the  junction 
of  the  two  children  and  these  were  the  only  major  blood 
vessels  which  connected  the  two.  In  spite  of  the  lack  of 
bony  union  by  x-ray,  the  two  sacra  were  joined  in  their 
lowermost  segments. 

The  two  youngsters  were  finally  separated  by  sharp 
dissection.  In  spite  of  weighed  blood  loss  having  been 
replaced  equally  in  the  two  children,  the  heart  sounds 
of  the  smaller  one  became  faint  and  then  absent. 
Thoracotomy  incision  revealed  the  heart  to  be  in  asystole 
and  quite  empty.  Rapid  transfusion  of  blood  restored 
blood  volume,  and  with  immediate  cardiac  massage  there 
was  eventually  a restored  but  feeble  beat  which  was  im- 
proved remarkably  by  the  administration  of  calcium. 
Once  the  heartbeat  was  re-established,  there  was  no 
alteration  in  rate  or  rhythm. 

Each  child  was  left  with  a raw  area  at  the  site  where 
buttocks  should  have  been  which  measured  27  cm.  in 
diameter.  Two  separate  teams  worked  on  the  youngsters 
after  division  and  the  raw  areas  were  closed  starting  in 
three  corners  coming  together  at  the  middle  of  the 
raw  area,  at  which  point  the  rectum  made  its  exit. 

Postoperatively,  there  have  been  practically  no  prob- 
lems except  for  separation  of  the  wound  in  one  of  the 
youngsters.  The  congenital  heart  lesion  has  not  proved 
to  be  a problem  nor  has  it  delineated  itself  as  to  diag- 
nosis.— Philadelphia  Medicine,  Nov.  8,  1957. 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract... 

IN  DUODENAL  ULCER 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 


Combines  Meprobamate  ( 400  mg.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  duodenal  ulcer  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . with  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 


’Trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Ledrrie 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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SUSPENSION  1* 


no  sting 
no  smear 

no  cross 
contamination 


...Just  drop  on  eye ...  spreads  in  a wink!  Provides  unsur- 
passed antibiotic  efficacy  in  a wide  range  of  common  eye 
infections ...  dependable  prophylaxis  following  removal  of 
foreign  bodies  and  treatment  of  minor  eye  injuries. 

supplied:  4 cc.  plastic  squeeze,  dropper  bottle  containing 
Achromycin  Tetracycline  HCI  (1%)  10.0  mg.,  per  cc.,  sus- 
pended in  sesame  oil ...  retains  full  potency  for  2 years 
without  refrigeration. 

*Reg.  U.S.  Pat.  Off. 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER.  NEW  YORK 
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superior  vulvovaginal  therapy 

with 

trichotine 

a surface-active  detergent 

which  dissolves  the  viscid  film 

a bactericide  and  fungicide 

which  penetrates  and  destroys 
the  microorganisms 


o 

7 

0 

3 

ID 


an  antipruritic 

for  prompt  relief  from  itching 
and  discomfort 

a psychic  and  aesthetic  adjunct 

providing  an  immediate  sense 
of  well-being 

indications: 

Vaginitis  and  Vulvovaginitis  — nonspecific, 
trichomonal,  monilial,  senile,  diabetic,  postoperative 
Cervicitis  — subacute  and  chronic 
Pruritus  Vulvae  — hot  pack  applications 
Office  Clean-up  — concentrated  solutions 
Hygienic  Irrigations  — postcoital,  postmenstrual 


suggestion : 

Upon  retiring,  a Trichotine  douche  followed  by  a 
Vacid  suppository  provides  maximum  effectiveness  and 
24-hour  pH  control. 

The  Trichotine  formula  contains  sodium  lauryl 
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FESLER 


(FESLER) 


stabilizes  the  vaginal  pH 
for  24  hours 


the  only  one . . 


1 


Extensive  clinical  experience  demonstrates  the 
therapeutic  value  of  the  continual  maintenance 
of  the  normal  physiologic  pH  in  the  treatment  of 
trichomonal,  monilial,  and  non-specific  bacterial 
infections  and  in  cervicitis. 

Only  Vacid  provides  a high  capacity  cationic 
exchange  resin  accurately  buffered  to  stabilize  the 
vaginal  pH  range  at  4. 0-4. 5 for  twenty-four  hours. 


Indications : IN  VAGINITIS  — trichomonal,  monilial,  non- 
specific 

CERVICITIS  — subacute  and  chronic,  including 
eversions 

POSTCAUTERY  and  POSTCONIZATION 
PREGNANCY  and  POSTPARTUM  - prophy- 
lactically  and  in  infections. 

Suggestion Upon  retiring,  a Vacid  suppository  preceded  by  a 

Trichotine  douche  provides  maximum  effectiveness  and 
24-hour  pH  control. 

FORMULA  — Each  Vacid  suppository  contains  a high 
capacity  poly  acrylic  cationic  exchange  resin  (activated 
and  buffered)  combined  with  lactose. 

samples  and  literature  upon  request 


The  Fesler  Co.,  Inc. 

375  Fairfield  Ave.  Stamford,  Conn. 
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asiatic  or  american? 


Whether  the  patient’s  influenza  originated  in  Asia,  Albuquerque  or  Akron,  current  au- 
thoritative recommendations  are  that  it  requires  symptomatic  treatment  plus  bed  rest. 

Let  the  analgesic  and  decongestive  effectiveness  of  Numotizine  be  your  mainstay  in 
relieving  the  discomforting  chest  congestion  of  flu,  as  well  as  colds,  tonsillitis  and  other 
respiratory  conditions. 

numotizine" 

Analgesic  Decongestive  Cataplasm 

A single  application  lasts  8 hours  or  more,  after  which  time  it  may  be  conveniently  re- 
placed with  a fresh  application. 

Numotizine  contains  guaiacol,  beechwood  creosote  and  methyl  salicylate  in  an  im- 
proved polyol-kaolin  base.  Supplied  in  4,  8,  15  and  30  oz.  jars. 

HOBART  LABORATORIES,  I NC.  • Chicago  10,  Illinois 

FORMULA:  Guaiacol  2.60,  Beechwood  Creosote  13.02,  Methyl  Salicylate 
2.60,  Sol.  Formaldehyde  2.60,  Polyols  and  Aluminum  Silicate  q.s.  1000  parts 
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debilitated 


• elderly 

• diabetics 

• infants,  especially  prematures 

• those  on  corticoids 

• those  who  developed  moniliasis  on  previous 
broad-spectrum  therapy 

• those  on  prolonged  and/or 
high  antibiotic  dosage 

• women— especially  if  pregnant  or  diabetic 


the  best  broad-spectrum  antibiotic  to  use  is 

MYSTECLIN-V 

Squibb  Tetracycline  Phosphate  Complex  (Sumycin)  and  Nystatin  (Mycostatin)  Sumycin  plus  Mycostatin 

for  practical  purposes,  Mysteclin-V  is  sodium-free 

for  “built-in"  safety,  Mysteclin-V  combines: 

t.  Tetracycline  phosphate  complex  (Sumycin)  for  superior 
initial  tetracycline  blood  levels,  assuring  fast  transport  of 
adequate  tetracycline  to  the  infection  site. 

2.  Mycostatin— the  first  safe  antifungal  antibiotic— for  its 
specific  antimonilial  activity.  Mycostatin  protects 
many  patients  (see  above)  who  are  particularly  prone  to  monilial 
complications  when  on  broad-spectrum  therapy. 


Capsules  (250  niK./250,000  u.).  bottles 
of  16  and  100.  Half-Strength  Capsules 
(125  mp./l25,000  u.),  bottles  of  16 
and  100.  Suspension  (125  mgr./125.000 
u.).  2 oz.  bottles.  Pediatric  Drops  (100 
mg./lOO.OOO  u.),  10  cc.  dropper  bottles. 


Squibb  Quality— 
the  Priceless  Ingredient 


MYSTECLIN-V  PREVENTS  MONILIAL  OVERGROWTH 


25  PATIENTS  ON 
TETRACYCLINE  ALONE 

25  PATIENTS  ON 

TETRACYCLINE  PLUS  MYCOSTATIN 

Before  therapy 

After  seven  days 
of  therapy 

Before  therapy 

After  seven  days 

ft  © 0 » 9 

# ® • 

• • • • • 

Q © © 0 © 

Q © 9 © © 

• • • • • 

© © © G O, 

© © ® © © 

• • 

• • • • • 

©30© 

08000 

• • © • • 

• • • • • 

© © © • • 

© © © O © 
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what  are  the 
differences 
among 
tranquilizers 


AJAUX 

in  any 

hyperemotive 

state 

for  childhood  behavior  disorders 

10  mg.  tablets— 3-6  years,  one  tab- 
let t.i.d.;  over  6 years,  two  tablets 
t.i.d.  Syrup -3-6  years,  one  tsp. 
t.i.d.;  over  6 years,  two  tsp.  t.i.d. 
for  adult  tension  and  anxiety 

25  mg.  tablets -one  tablet  q.i.d. 
Syrup-one  tbsp.  q.i.d. 
for  severe  emotional  disturbances 

100  mg.  tablets— one  tablet  t.i.d. 
for  adult  psychiatric  and  emotional 
emergencies 

Parenteral  Solution— 25-50  mg. 
(1-2  cc.)  intramuscularly,  3-4 
times  daily,  at  4-hour  intervals. 
Dosage  for  children  under  12  not 
established. 

Supplied:  Tablets,  bottles  of  100.  Syrup, 
pint  bottles.  Parenteral  Solution,  10  cc. 
multiple-dose  vials. 


Reviews  of  ataraxic  therapy  commonly  divide  the  available  tranquilizers  into  three 
main  categories:  the  rauwolfia  derivatives;  the  phenothiazine  compounds;  and  a 
smaller  group  of  agents  which  are  lumped  together  for  the  sake  of  convenience 
rather  than  because  of  any  common  characteristic. 

As  a result,  one  significant  fact  is  often  overlooked:  ATARAX  (hydroxyzine)  does 
not  fit  into  any  of  these  three  categories.  Indeed,  by  any  logical  criterion,  it 
belongs  in  a class  by  itself. 

1.  ATARAX  is  chemically  unique.  It  differs  from  any  other  tranquilizer  now  avail- 
able, not  in  minor  molecular  rearrangements  but  in  basic  structure. 

2.  ATARAX  is  therapeutically  different.  ATARAX  is  characterized  by  unique  cerebral 
specificity.  On  ATARAX,  the  patient  retains  full  consciousness  of  incoming  stimuli 
-their  nature  and  their  intensity-but  his  reactions  are  those  of  a well-adjusted 
person.  He  is  neither  depressed  nor  torpid,  and  his  reflexes  remain  normal,  as  does 
cortical  function.  Thus  ATARAX  induces  a calming  peace-of-mind  effect  without 
disturbing  mental  alertness. 

3.  ATARAX  is,  perhaps,  the  safest  ataraxic  known.  It  is  outstandingly  well  tolerated. 
Every  clinical  report  confirms  this  fact.*  After  more  than  150  million  doses,  there 
has  not  been  a single  report  of  toxicity,  blood  dyscrasia,  parkinsonian  effect,  liver 
damage,  or  habituation. 

4.  ATARAX  is  unusually  flexible.  This  lack  of  toxicity  makes  it  possible  to  adjust 
ATARAX  dosage  to  virtually  any  patient  need.  In  the  lowest  range,  children  respond 
well  to  10  mg.  or  one  teaspoonful  of  syrup  t.i.d.,  while  anxious  adults  usually  are 
treated  with  25  mg.  q.i.d.  Yet,  if  needed,  the  dosage  can  safely  be  raised:  in  more 
severe  disturbances,  dosages  up  to  1,000  mg.  daily  have  been  administered  without 
adverse  reactions. 

In  reviewing  your  own  experience  with  tranquilizers,  remember  that  ATARAX  is  in 
a class  by  itself;  that  you  cannot  judge  it  by  your  results  with  any  other  drug.  To  get 
to  know  ATARAX  at  first  hand,  prescribe  it  for  the  next  four  weeks  whenever  a 
tranquilizer  is  indicated.  See  for  yourself  how  it  compares. 

‘Documentation  on  request 


P€^C€ 


OF  MIND 


ATARAX' 


Medical  Director 


New  York  17,  New  York 

Division,  Chas.  Pfizer  & Co.,  Inc. 


diagnosis:  hypertension,  moderate  to  severe 


prescribed: 


* 


(Rauwolfia  Serpentina  and  Protoveratrines  A & B Combined) 


y I 

i a 


— 1 


\\ 


because  immediate  lowering  of  blood  pressure  is  imperative 

j ! ■ 


Rauwolfia  Serpentine's  gradual  tranquilizing  and  pro- 
longed hypotensive  effect  combines  with  faster-acting, 
more  potent  Protoveratrine  for  effective  therapy  with  a 
minimum  of  risk.  Each  of  the  agents  appears  to  poten- 
tiate the  other's  hypotensive  activity  and  produce  ben- 
eficial vasodilitation,  without  ganglionic  or  adrenergic 
blockade  . . . without  direct  smooth  muscle  depression 
and  without  deranging  those  mechanisms  which  control 
blood  distribution  and  which  normally  prevent  postural 
hypotension. 

I Relief  of  symptoms  is  produced  rapidly,  blood  pressure 
is  lowered  and  tranquility  ensues  . . . with  a minimum 
of  side  effects. 


Supplied:  in  bottles  of  100  and  1000  tablets,  each  containing  SO  mg.  Rauwolfia 
Serpentina  and  0.2  mg.  Protoveratrines  A and  B r the  chemically 
standardized  alkaloid  of  Veratrum  Alba),  or  on  prescription  at 
leading  pharmacies 

(vale)  the  VALE  CHEMICAL  COMPANY,  INC  . allentown,  pa. 

Pharmaceuticals  Trade  Mark 
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HIGH-D0S7IGE  71SP1 R1 N . . . 7ICTH-LI KE  ACTION 
CORTISONE  RESULTS 


F7ICT: 


Recent  studies1-2  show  that,  in  inflammatory  disease,  high-level 
aspirin  dosage  produces  effective  results  comparable  to  corti- 
sone. BUT  . . . massive  doses  of  aspirin  may  alter  prothrombin 
levels  and,  with  ACTH-like  action,  cause  a depletion  of  Vitamin 
C.3  Link4  was  first  to  demonstrate  that  both  side  actions  of 

I 

aspirin  may  result  in  hemorrhage. 


Adequate  vitamin  C and  vitamin  K should  always  accom- 
pany high-level  aspirin  dosage. 


71-C-K®  BUFFERED  combines  Aspirin  with  Vitamins  C 

and  K to  guard  against  hemorrhagic  tendencies  with  therapeutic 
aspirin  dosage. 


F7ICT: 


Three  to  ten  per  cent  of  the  population  exhibits  gastric  intol- 
erance to  even  ordinary  aspirin  dosage.5-6  Arthritics  may  be 
even  more  prone  to  gastric  upset.7 


Especially  in  therapeutic  dosage,  an  acid-neutralizing  agent 
provides  a safeguard  to  patients  who  tolerate  aspirin  poorly. 


71-C-K  BUFFERED  supplies  Calcium  Carbonate, 
perior  buffering  agent  to  assure  satisfactory  intake. 


Available  in  yellow  and  white  two-layered  tablets,  in  bottles  of  100  and 
1000.  Each  tablet  contains:  Acetylsalicylic  Acid  — 333  mg.  (5  gr.); 
Ascorbic  Acid  — 33.3  mg.  ( Vi  gr.);  Menadione— 0.33  mg.  (1/200  gr.); 
Calcium  Carbonate— 60  mg.  (1  gr.).  A development  of  the  Wisconsin 
Alumni  Research  Foundation. 


Bibliography : 1.  Busse,  Edwin  A.:  Clinical  Medicine  2:1 105  (Nov.)  1955.  2.  Brit. 
M.  J.  1:1223  (May)  1954.  3.  Segard,  Christian  P.:  Med.  Times  81:41  (Jan.)  1953. 
4.  Link,  Karl  P.:  Chi.  Med.  Soc.  Bull.  51:23  (July)  1948.  5.  Ind.  Med.  20:480 
(Oct.)  1951. 6.  J.  Am.  Pharm.  Assoc.,  Sc.  Ed.,  39:21  (Jan.)  1950.  7.  Fremont-Smith, 
Paul:  JAMA  158:386  (June)  1955. 
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NOW.  . for  the  first  time  in  tetracycline  history ! 

sig’nifican 


14-hour  blood  levels 

on  a SINGLE  intramuscular  dose, 
in  minimal  injection  volume 

This  achievement  is  made  possible  by  the  unique  solubility  of  Tetrex  (tetracycline 
phosphate  complex) , which  permits  more  antibiotic  to  be  incorporated  in  less  volume 
of  diluent.  Clinical  studies  have  shown  that  injections  are  well  tolerated,  with  no  more 
pain  on  injection  than  with  previous,  less  concentrated  formulations. 

Tetrex  Intramuscular  ‘250’  can  be  reconstituted  for  injection  by  adding  1.6  cc.  of 
sterile  distilled  water  or  normal  saline,  to  make  a total  injection  volume  of  2.0  cc. 

When  the  entire  250  mg.  are  to  be  injected,  and  minimal  volume  is  desired,  as  little  as 
1.0  cc.  of  diluent  need  be  used.  (Full  instructions  for  administration  and  dosage  for 
adults  and  children,  accompany  packaged  vial.) 

Each  one-dose  vial  of  TETREX  Intramuscular  '250'  contains: 

TETREX  (tetracycline  phosphate  complex)  (tetracycline  HCI  activity) 250  mg. 

Xylocaine*  hydrochloride 40  mg. 

plus  ascorbic  acid  300  mg.  and  magnesium  chloride  46  mg.  as  buffering  agents. 

*®  of  Astra  Pharm.  Prod.  Inc.  for  lidocaine 


SUPPLY:  Single-dose  vials  containing  Tetrex  — tetracycline  phosphate  complex  — each 
equivalent  to  250  mg.  tetracycline  HCI  activity.  Also  available  in  100-mg.  single-dose  vials. 


INTRAMUSCULAR  250' 
I WITH  XYLOCAINE 

?ISTOL  LABORATORIES  INC.,  SYRACUSE,  NEW  YORK 


"...especially  suitable 


for  out-patient  and 
office  use 


(pronounced  TnlT-ah-fon) 


perphenazine 


the  full-range  tranquilizer 


EXCEPTIONAL  THERAPEUTIC  RANGE 

. . . dosage  range  adaptable  for  tension  and  anxiety  states, 
ambulatory  psychoneurotics,  agitated  hospitalized  psychotics 

EXCEPTIONAL  POTENCY 

• At  least  five  times  more  potent  than  earlier  phenothiazines 

EXCEPTIONAL  ANTIEMETIC  RANGE 

• From  the  mildest  to  the  severest  nausea  and  vomiting  due 
to  many  causes 

ADEQUATE  SAFETY  IN  RECOMMENDED  DOSAGE  RANGES 

• Jaundice  attributable  to  the  drug  alone  not  reported 

• Unusual  freedom  from  significant  hypotension 

• No  agranulocytosis  observed 

• Mental  acuity  apparently  not  dulled 

TRILAFON  — grey  tablets  of  2 mg.  (black  seal),  4 mg.  (green  seal),  8 mg. 
(blue  seal),  bottles  of  50  and  500;  16  mg.  (red  seal),  for  hospital  use, 
bottle  of  500. 


Refer  to  Schering  literature  for  specific  informa- 
tion regarding  indications,  dosage,  side  effects, 
precautions  and  contraindications. 


SCHERING  CORPORATION 


BLOOMFIELD,  NEW  JERSEY 


outmoding  older 


concepts 


^ ■* 


key  to  oral  penicillin  effectiveness 

(Penicillin  V Potassium,  Lilly) 

stability  plus  solubility  provides  greater  absorption 


—twice  as  much  absorption  of  penicillin  as  from  buffered 
potassium  penicillin  6 given  orally. 

A greater  total  penicillemia  is  produced  by  250  mg.  of 
•V-Cillin  K'  t.i.d.  than  by  600,000  units  daily  of  intra- 
muscular procaine  penicillin  G.  Also,  high  serum  levels 
are  attained  more  quickly  with  this  new  oral  penicillin. 

These  unique  advantages  of  ‘V-Cillin  K'  assure  maxi- 
mum penicillin  effectiveness,  and  dependable  therapy, 
for  penicillin-sensitive  infections. 

Scored  tablets  of  125  and  250  mg.  (200,000  and  400,000 
units). 


r 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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STATE  OF  THE  COMMONWEALTH’S  HEALTH 

BERWYN  F.  MATTISON  M.D. 

Harrisburg,  Pennsylvania 


T T HAS  been  my  custom  to  report  annually  on 
certain  health  indices  and  measures  of  public 
health  progress  in  the  Commonwealth.  Unfor- 
tunately, this  always  necessitates  a few  statistics, 
but  if  you  will  bear  with  me,  I shall  hasten 
through  them  and  then  discuss  more  broadly 
some  of  the  current  problems  and  current  trends 
which  concern  us  all. 

Pennsylvania’s  live  birth  rate  for  1956  was 
22.3  per  1000  population,  a figure  which  has  been 
exceeded  only  once  during  the  past  30  years. 
The  upswing  represents  something  over  5000 
more  living  births  last  year  than  during  1955. 
This  has  been  accompanied  by  a continuing  de- 
cline in  both  the  infant  death  rate  (24.5)  and 
the  fetal  death  rate  (19.2).  In  spite  of  this  in- 
creased number  of  births  there  was  a further  re- 
duction to  an  all-time  low  of  deaths  attributed  to 
causes  related  to  maternity  (90). 

What  are  the  leading  causes  of  death  in  the 
Commonwealth  today  ? They  are  as  follows : 

1.  Heart  disease — which  was  responsible  for 
47,800  deaths  last  year. 

2.  Malignant  neoplasms — with  18,700. 

3.  Stroke — about  12,000. 

and  then  a series  of  causes  with  considerably  less 
frequency : 

4.  Accidents  of  all  types — 5400. 

5.  Diseases  of  early  infancy — 3798. 

6.  Pneumonia  and  influenza — 3000. 

Read  at  the  Sixth  Annual  Health  Conference  held  Aug.  16. 
1957,  at  Pennsylvania  State  University.  I)r.  Mattison  resigned 
his  office  of  Secretary  of  Health  of  the  Commonwealth  of  Penn- 
sylvania effective  Nov.  18,  1957,  to  accept  the  position  of  exec- 
utive secretary  of  the  American  Public  Health  Association  with 
headquarters  in  New  York  City. 


7.  Arteriosclerosis — 2700. 

8.  Diabetes— 2400. 

9.  Congenital  malformation  and  kidney  dis- 
ease— 1300  each,  and 

10.  Tuberculosis — 1100,  still  a major  health 
hazard  even  though  the  mortality  rate  is 
at  a new  low  (10.0). 

These  are  the  “10  most  wanted  criminals” 
threatening  our  individual  health  and  common 
welfare.  These  are  the  causes  of  huge  economic 
losses  and  many  of  our  social  welfare  problems. 
We  must  never  allow  these  figures  to  remain 
simply  “statistics” ! They  represent  personal 
tragedy  and  community-frustrating  inroads  on 
our  human  resources.  Many  of  these  personal 
tragedies  and  much  of  the  squandering  of  human 
resources  can  be  prevented  by  alert  programs  of 
public  health  which  are  sensitive  to  the  needs  of 
today. 

Meanwhile,  exciting  things  are  happening  in 
the  field  of  public  health.  As  of  a week  ago,  only 
23  cases  of  poliomyelitis  had  been  reported 
throughout  the  State.  This  was  less  than  half 
the  number  reported  on  the  same  date  in  1956. 
It  is  true  that  we  have  had  wide  swings  in  our 
polio  incidence  over  the  years.  As  recently  as 
1943,  we  had  only  18  cases  by  the  middle  of  Au- 
gust. But  we  are  confident  that  within  the  nor- 
mal epidemic  fluctuations  of  this  most  dreaded 
childhood  disease  the  massive  body  of  vaccine- 
induced  resistance  has  significantly  effected  the 
present  decline  in  both  morbidity  and  mortality. 
We  estimate  that  about  85  per  cent  of  our  pop- 
ulation under  age  20  has  benefited  by  the  Salk 
vaccine.  Many  questions  can  be  answered  only 
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through  the  passage  of  time ; the  duration  of 
immunity  and  the  optimum  dosage  schedule  will 
be  best  understood  after  years  of  actual  field  ex- 
perience with  this  and  other  vaccines  now  being 
developed.  But  it  should  never  be  forgotten  that 
the  health  agencies,  official  and  non-official,  prac- 
ticing physicians,  and  interested  lay  groups  have 
achieved  a community-wide  level  of  protection 
against  poliomyelitis  in  a couple  of  years,  which 
took  over  a decade  to  achieve  with  diphtheria. 

Now  we  are  faced  with  a new  and  perhaps 
even  more  extensive  epidemic  problem — the  so- 
called  Asian  strain  of  influenza.  We  know  that 
cases  have  appeared  in  all  parts  of  the  United 
States  including  Pennsylvania.  Steps  have  been 
taken  to  keep  the  State  Department  of  Health 
informed  of  the  occurrence  of  any  such  outbreaks. 
Our  county  medical  directors  and  regional  med- 
ical directors  have  been  alerted  to  report  imme- 
diately any  unusual  prevalence  of  a respiratory 
illness ; investigation  of  any  such  reports  is  car- 
ried out  immediately  to  determine  whether  or  not 
the  illness  appears  to  be  influenza ; and  wherever 
it  does  so  appear,  we  can  offer  virologic  studies 
to  determine  both  blood  titers  and  actual  strain 
isolations  of  the  virus  itself  in  order  to  deter- 
mine whether  or  not  the  Asian  type  of  disease 
may  be  present. 

As  regards  vaccinations,  we  must  realize  that 
maintenance  of  medical  and  nursing  facilities  as 
well  as  normal  police  and  fire  protection  are  par- 
amount. After  we  have  assured  ourselves  that 
those  people  have  been  protected,  a second  group 
of  vaccine  priorities  based  on  different  degrees 
of  hazard  to  special  groups  must  be  considered. 
We  know  that  in  the  past  influenza  epidemics 
have  been  particularly  fatal  to  the  extremes  of 
age  and  to  those  with  pre-existing  pulmonary 
disease.  There  also  has  been  a tendency  to  rapid 
spread  in  closed  groups  such  as  institutions. 

Fortunately,  the  new  vaccine  is  so  reasonable 
in  cost  that  financial  consideration  should  not  bar 
its  use  by  most  of  our  population.  It  should  be 
mentioned  that  a polyvalent  vaccine,  including 
not  only  the  Asian  strain  but  also  the  strains 
formerly  included  in  commercially  produced  vac- 
cines, should  be  available  very  soon.  Probably 
we  will  then  be  able  to  advise  that  at  least  the 
third  or  booster  injection  be  of  the  polyvalent 
type  after  an  initial  stimulation  with  the  single- 
strain Asian  type. 

Just  one  more  word  on  this  subject  of  influ- 
enza: it  is  reassuring  to  note  that  so  far  most 
of  the  cases  reported  have  been  relatively  mild ; 
also  it  is  likely  that  the  mortality  associated  with 
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an  outbreak  of  this  disease  will  be  through  the 
effects  of  secondary  invaders  which  can  be  effec- 
tively combatted  with  present-day  antibiotics. 
We  do  not  have,  at  the  present  time,  any  anti- 
viral agent  effective  against  influenza  virus,  but 
the  number  of  deaths  from  that  cause,  even  dur- 
ing a sharp  epidemic,  would  probably  be  few  in- 
deed. Most  important  of  all  will  be  our  advance 
planning  to  mobilize  medical  and  nursing  emer- 
gency facilities  and  the  availability  of  newer  anti- 
biotic agents  which  provide  effective  means  of 
combatting  pneumococcal,  staphylococcal,  or 
streptococcal  secondary  invaders. 

Planning  of  these  emergency  measures  has 
been  going  on  for  some  time,  jointly  with  the 
State  Medical  Society  and  other  interested 
groups.  The  framework  of  our  departmental 
activities  will  be  that  provided  by  the  Division  of 
Civil  Defense  through  our  regional  staffs. 

A number  of  other  current  problems  of  consid- 
erable significance  as  indicated  by  the  mortality 
figures  mentioned  above  are  being  approached  on 
a study  basis.  The  Department  is  still  cooperat- 
ing with  the  Cornell  Automotive  Crash  Injury 
project  along  with  the  Pennsylvania  State  Police. 
Information  gathered  by  this  study  of  Pennsyl- 
vania and  a number  of  other  states  may  well 
furnish  the  guide  lines  which  will  help  in  the 
future  to  cut  down  the  tremendous  toll  from 
vehicular  accidents.  Another  pilot  study  which 
we  understand  will  be  used  to  devise  a nation- 
wide project  was  carried  out  in  conjunction  with 
the  National  Office  of  Vital  Statistics  and  the 
State  Medical  Society  in  reviewing  death  cer- 
tificates indicating  lung  cancer.  On  going  back 
in  these  instances  and  securing  further  informa- 
tion about  the  history  of  smoking,  it  has  been 
possible  to  establish  extremely  fine  cooperation 
on  the  part  of  both  the  attending  physicians  and 
relatives  of  the  deceased.  This  experience,  al- 
though not  contributing  answers  to  the  questions 
still  being  studied,  does  seem  to  provide  the  basis 
for  a much  more  extensive  investigation  which 
may  well  provide  those  answers.  We  appreciate 
most  deeply  the  cooperation  from  the  practicing 
physicians  in  Pennsylvania  on  this  matter. 

Current  Problems 

A number  of  administrative  developments  of 
considerable  significance  to  all  of  us  have  oc- 
curred during  the  past  year.  First  of  all,  our 
budget  for  the  current  biennium  was  increased 
by  $5,640,000  over  the  1955-57  biennium.  This 
is  an  increase  of  approximately  13  per  cent, 
much  of  which  was  made  necessary  by  the  salary 
adjustments  resulting  from  the  Public  Admin- 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


1 

tration  Service  survey  last  year,  together  with 
the  acquisition  of  the  Pittsburgh  State  Tuber- 
culosis Hospital.  Our  original  request  as  ap- 
|J  proved  by  the  Governor  was  in  the  amount  of 
||i  $54,530,570.  The  final  amount  appropriated  by 

the  Legislature  was  $48,897,754.  Among  the 
items  which  were  deleted  or  severely  cut  back 
by  the  Legislature  were  support  for  a new  Addic- 
tive Disease  Hospital  in  Pittsburgh,  continua- 
tion of  an  extensive  research  program  on  the 
problem  of  chronic  alcoholism,  and  expansion  of 

I our  services  to  the  chronically  ill.  We  regret 
these  budgetary  limitations,  but  shall  press  ahead 
vigorously  with  pilot  programs  in  those  areas 
where  insufficient  money  was  provided  to  carry 
on  full  service  programs. 

From  the  standpoint  of  legislation,  no  large 
body  of  new  public  health  law  was  added  by  the 
General  Session  this  year.  One  long  stride  for- 
ward was  achieved  by  the  passage  of  Act  404 
providing  for  a remodeling  of  our  school  health 
program.  With  a more  clear-cut  spelling  out  of 
the  responsibilities  of  both  the  Department  of 
Public  Instruction  and  the  Department  of  Health 
in  seeing  that  modern  health  services  are  pro- 
vided to  all  children  of  school  age,  this  Act  should 
provide  a milestone  in  Pennsylvania’s  health 
services  to  children.  No  longer  will  school  dis- 
tricts be  reimbursed  on  the  basis  of  payment 
solely  for  medical  examinations,  dental  exam- 
inations, and  salaries  for  school  nurses,  but 
rather  they  will  be  given  health  service  grants 
depending  on  their  student  enrollment  and  the 
comprehensiveness  of  health  service  in  their 
schools.  It  is  hoped  that  this  will  encourage  more 
year-round  availability  of  school  physicians,  more 
follow-up  to  secure  correction  of  discovered  de- 
fects, a more  flexible  type  of  program  taking  into 
consideration  the  tremendous  contribution  to  be 
made  by  family  doctors  in  many  areas ; and  a 
more  helpful  contribution  by  the  Department  of 
Health  in  terms  of  consultant  services  for  school 
physicians  and  nurses.  It  should  also  be  noted 
that  the  sanitation  status  of  the  school  no  longer 
will  be  a responsibility  of  school  physicians,  but 
will  be  checked  by  trained  sanitarians. 

Other  bills  which  would  have  provided  for 
health  department  approval  of  sewage  disposal 
plans  in  new  real  estate  subdivisions,  for  uniform 
regulations  for  the  control  of  atmospheric  pollu- 
tion, and  for  the  broadening  of  the  admission 
policies  to  our  tuberculosis  hospitals — all  these 
fell  by  the  wayside. 

But  on  the  negative  side,  it  should  be  remem- 
bered that  a number  of  bills  which  would  have 


been  inimical  to  public  health  in  the  Common- 
wealth were  either  defeated  in  the  legislature  it- 
self or  vetoed  by  the  Governor.  Most  outstand- 
ing of  these  was  the  courageous  veto  by  Gover- 
nor Leader  of  two  bills  which  would  have  pro- 
vided that  no  county  or  city  could  determine  the 
extent  to  which  they  protected  the  health  of  their 
citizens  by  controlling  the  quality  of  dairy  prod- 
ucts sold  within  their  boundaries.  These  bills,  if 
enacted  into  law,  would  have  been  a direct  blow 
against  both  local  responsibility  in  health  matters 
and  against  the  determination  of  proper  health 
protection  by  health  authorities  rather  than  by 
those  representing  the  economic  interest  of  spe- 
cial groups. 

With  regard  to  our  personnel  situation,  it  is 
heartening  to  report  the  continued  strengthening 
of  our  departmental  merit  system.  Two  years 
ago,  over  50  per  cent  of  merit  system  employees 
were  still  provisional  after  two  years  of  operation 
of  the  plan.  That  proportion  has  now  been  cut 
in  half  and  further  improvement  is  continuing. 
We  also  now  have  for  the  first  time  a position 
control  system  with  numbered  lines  for  every 
filled  or  vacant  position  existing  in  the  depart- 
ment. Furthermore,  our  professional  salaries  in 
several  categories  have  been  increased  to  a level 
where  we  are  now  in  a competitive  position  with 
private  industry. 

Two  organizational  changes  have  been  made 
recently  in  the  administrative  setup  of  the  de- 
partment : there  has  been  established  a Division 
of  Planning  and  Evaluation  reporting  directly  to 
the  Secretary.  This  office  should  eventually  pro- 
vide much  of  our  stimulation  to  and  basis  for 
establishing  new  programs  or  shifting  emphasis 
in  old  ones.  It  should  also  provide  new  measur- 
ing sticks  for  the  effectiveness  of  many  of  our 
programs  which  have  been  taken  “on  faith”  for 
too  many  years.  We  do  not  need  to  fear  such 
indices,  for  there  are  too  many  established  pro- 
grams, and  programs  needing  to  be  established, 
which  can  be  justified  in  terms  of  the  economy  of 
preventing  disease,  disability,  and  death,  to 
worry  about  any  other  programs  (if  there  be 
such)  which  do  not  measure  up  to  that  hard- 
headed  criterion. 

The  other  organization  chart  change  of  recent 
date  is  the  establishment  of  a separate  Division 
of  Addictive  Diseases,  separate  from  the  Chronic 
Disease  Control  Division.  It  has  seemed  logical 
because  of  the  relationship  between  the  disci- 
plines and  skills  involved  in  treating  chronic 
alcoholics  and  those  needed  for  the  understand- 
ing and  control  of  narcotic  addicts  that  the  two 
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functions  should  continue  to  be  combined.  How- 
ever, those  disciplines  and  skills  are  somewhat 
distinctive  and  different  from  the  ones  needed  for 
the  control  of  heart  disease,  diabetes,  stroke,  and 
other  chronic,  non-addictive  conditions.  It  is 
anticipated  that  this  new  stature  will  encourage 
the  Addictive  Disease  Division  to  more  effective 
leadership  in  its  field. 

Outside  of  the  administrative  and  organiza- 
tional problems  and  changes,  there  have  also 
been  a number  of  program  developments  of  inter- 
est during  the  last  year.  Perhaps  outstanding  in 
our  new  program  development  is  the  activation 
of  our  Advisory  Health  Board  Regulation  433 
controlling  radiation  exposure.  Along  with  only 
a handful  of  other  states,  we  are  now  well  ad- 
vanced in  the  program  for  preventing  unneces- 
sary and  injurious  radiation  hazards,  whether 
they  occur  in  industry,  business  establishments, 
or  in  the  course  of  professional  services.  This 
environmental  factor  affecting  our  health  has  re- 
ceived a great  deal  of  public  attention  during 
recent  months  due  to  atomic  bomb  testing  fall- 
out. The  horror  of  some  future  use  of  atomic 
energy  for  hostile  purposes  haunts  us  all.  In  the 
meantime,  there  are  day-to-day  exposures  of 
many  individuals  in  our  communities  which  can, 
with  proper  control  procedures,  be  eliminated. 
This  we  are  doing  and  we  have  received  excellent 
support  from  all  of  those  involved  up  to  date. 

Also  during  the  past  year,  a new  kind  of  ex- 
perience for  a state  department  of  health  has  been 
initiated  with  the  distribution  of  federal  funds 
for  construction  of  sewage  treatment  plants.  Not 
only  were  funds  unavailable  for  this  purpose  in 
the  past  but  also  the  method  of  distribution  is  of 
particular  interest : the  states  have  now  been 
given  the  responsibility  of  devising  regulations 
which  will  provide  the  optimum  use  of  limited 
funds  for  this  purpose.  The  formula  which  was 
adopted  by  the  Sanitary  Water  Board  in  Penn- 
sylvania has  served  as  a pattern  for  several  other 
states.  Not  only  do  we  provide  the  maximum 
amount  of  federal  funds  to  be  allotted  to  finan- 
cially needy  communities  but  we  also  recognize 
and  give  proper  weight  to  both  the  extent  of 
correctible  stream  pollution  involved  and  to  the 
value  of  recreational  facilities  which  can  be  pro- 
vided after  proper  sewage  treatment.  We  hope 
and  believe  that  our  method  has  resulted  in  tun- 
neling these  funds  into  communities  where  they 
can  do  some  real  good  rather  than  squandering 
them  by  spreading  them  thinly  over  many  areas. 

It  is  probably  dangerous  to  mention  any  newlv 
initiated  programs,  for  to  do  so  means  inevitably 
slighting  others  because  of  lack  of  time.  How- 
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ever,  I think  that  a few  deserve  special  mention : 
initiation  of  convulsive  disorder  clinics  for  chil- 
dren makes  this  state,  along  with  Maryland  and 
a few  others,  a leader  in  the  recognition  of  epi- 
lepsy as  one  of  the  crippling  disorders  of  child- 
hood which  deserves  special  consideration ; a 
few  chronic  disease  programs  have  been  initiated 
or  are  past  the  preliminary  stages,  one  for  the 
follow-up  of  cancer  cases,  another  for  a team 
approach  to  cerebral  accident  cases,  another  on 
problems  of  the  aging;  and  “just  around  the 
corner”  are  projected  demonstrations  of  more 
intensive  home  nursing  for  the  chronically  ill 
and  more  intensive  case-finding  in  diabetes  and 
glaucoma. 

Future  Trends 

But  enough  of  our  current  programs  and  prob- 
lems ; what  of  the  future  ? Last  year  at  this  con- 
ference it  was  noted  that  the  Governor  had  ap- 
proved the  idea  of  an  Interdepartmental  Health 
Council.  Authorization  has  now  been  secured  for 
such  a group  and  its  organization  is  underway. 
Much  of  the  overlapping  and  duplication  between 
different  state  departments  on  health  problems 
could  well  be  worked  out  over  the  years  through 
this  mechanism.  The  result  should  be  a much 
stronger  and  more  coordinated  health  program 
for  the  Commonwealth.  This  is  only  one  definite 
manifestation  of  a trend  which  will  probably  con- 
tinue for  many  years  in  our  efforts  to  control 
disease  and  its  effects  on  a community.  No 
longer  is  disease  prevention  solely  the  respon- 
sibility of  any  one  group,  even  a state  department 
of  health.  More  and  more  local  autonomy  in  cer- 
tain phases  of  health  protection  must  be  expected 
to  follow.  Health  education,  particularly  in  the 
problems  of  chronic  disease,  requires  the  involve- 
ment of  individuals.  This  involvement,  in  turn, 
can  occur  most  effectively  only  when  there  is 
local  jurisdiction,  interest,  and  professional  serv- 
ices. 

I have  said  before  that  people  will  not  long 
continue  to  tolerate  needless  sickness  and  suffer- 
ing. I tell  you  now  that  the  mobilization  of  inter- 
est in  health  matters  which  has  been  evidenced  in 
many  counties  of  the  State  during  the  past  two 
years  confirms  my  earlier  statement.  It  was  un- 
fortunate that  the  Legislature,  in  the  General 
Session  just  passed,  saw  fit  to  limit  expenditure 
of  state  funds  for  county  departments  of  health 
to  be  organized  during  the  current  biennium. 
But  the  sense  of  the  counties  already  demanding 
more  complete  local  services  leads  me  to  suspect 
that  the  move  in  that  direction  will  continue 
stronger  than  ever,  if  state  reimbursement  is  not 
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j immediately  forthcoming.  Surely  any  counties 
i which  decide,  either  by  referendum  or  commis- 
sioner action,  to  establish  their  own  health  de- 
| partment  can  expect  to  secure  the  mandated  sup- 
E port  through  state  reimbursement  as  soon  as  the 
Legislature  meets  again.  Six  of  our  seven  re- 
j gional  offices  are  now  established  under  well- 
qualified  medical  direction.  They  will  be  able, 
for  the  first  time,  to  provide  “on  the  spot”  help 
for  these  local  areas  interested  in  better  health 
protection.  With  our  four  county  health  depart- 
ments and  two  city  health  departments  staffed 
with  full-time  medical  directors,  39  per  cent  of 
our  population  is  now  receiving  comprehensive 
local  health  services. 

There  is  another  trend  which  I think  is  of 
paramount  importance,  and  that  is  the  closer 
working  relationship  between  health  and  medical 
agencies.  Some  of  you  may  say  that  this  has 
always  occurred — but  let  me  remind  you,  and  I 
wish  to  express  my  personal  appreciation  to  Dr. 
Shelley  for  this,  the  Medical  Society  strongly 
supported  Health  Department-sponsored  legis- 
lation in  the  past  General  Session  and  even  gave 
specific  support  to  our  departmental  budget  re- 
quests. This  has  not  often  happened  in  the  past. 
There  seems  less  talk  afield  about  a schism  be- 
tween medical  and  lay  leadership  in  health  mat- 
ters. There  is  less  “impatience”  with  the  role 
played  by  the  practicing  physician  in  public 
health  because  he  is  taking  more  active  interest 
and  leadership  in  community  health  matters ; at 
the  same  time,  there  is  less  criticism  by  the  prac- 
ticing physician  of  “invasion”  of  his  field  by  pub- 
lic health  programs.  Probably  this  is  because  the 
field  of  public  health  and  the  contributions  that 
community  effort  can  make  towards  preventing 
disease  have  been  more  carefully  defined  to  ex- 
clude those  types  of  medical  care  which  can  and 
always  should  be  given  by  the  private  physician 
on  an  individual  basis. 

Some  of  the  unsolved  problems  which  will  face 
us  in  the  years  to  come : more  pre-symptomatic 
case-finding  in  the  chronic  diseases ; more  def- 
inite information  about  the  real  role  of  atmos- 
pheric pollution  in  the  pathogenesis  of  disease ; 
an  awareness  of  radiation  as  a disease-produc- 
ing entity,  with  proper  safeguards  to  be  devel- 
oped as  our  knowledge  increases ; and  a grow- 
ing understanding  of  the  whole  field  of  mental 
health  as  it  relates  to  physical  well-being  and 


our  social  adjustment  in  family  and  community 
situations.  Dr.  Halbert  Dunn,  director  of  the  Na- 
tional Office  of  Vital  Statistics,  has  published 
recently  a new  concept  which  he  calls  “Levels  of 
Wellness”  and  which  may  be  our  most  significant 
new  signpost  pointing  into  the  future.  First  we 
attacked  disease  after  it  became  evident  in  groups 
of  individuals.  Later  we  began  to  attempt  to 
prevent  or  to  discover  disease  before  it  had 
progressed  to  the  state  of  producing  symptoms. 
Now  we  may  well  be  on  the  verge  of  a third 
stage  in  improving  the  health  and  welfare  of  our 
communities : through  being  able  to  actually 

measure  and  subsequently  to  improve  the  “levels 
of  wellness”  of  individuals  who  are  neither  sick 
nor  have  detectable  evidence  of  pre-symptomatic 
illness. 

We  each  know,  from  our  personal  experience, 
that  some  days  we  are  more  productive  and  bet- 
ter members  of  our  family  and  community  than 
at  other  times.  As  we  look  around  us  we  can  see 
differences  in  our  friends  and  associates  in  the 
degree  to  which  they  realize  their  full  potential 
as  individuals  or  as  productive  members  of  the 
community.  Perhaps  the  day  is  not  too  far  off 
when  our  knowledge  about  health  will  approach 
our  knowledge  about  disease  and  enable  us  to 
decrease  the  gap  which  now  exists  between  the 
optimum  potential  afforded  us  by  heredity  and 
environment  and  the  level  of  achievement  which 
we  actually  realize. 

Dr.  Dunn  lists  some  approaches  to  raising  the 
“levels  of  wellness”  as  follows : encouraging 

more  creative  expression ; developing  emotional 
maturity ; stimulating  altruistic  actions ; and 
aiding  improved  interpersonal  relations.  Fifty 
years  ago  those  who  were  working  in  transporta- 
tion regarded  the  dream  of  today’s  airliner  as 
the  millennium  in  transportation ; and  the  com- 
munications people  thought  the  idea  of  trans- 
mitting pictures  as  well  as  voice  through  the  air 
would  be  the  millennium  in  communication  ; and 
what  would  the  operators  of  the  abacus  think  of 
today’s  univac?  Certainly  those  of  us  who  are 
concerned  with  promoting  health  as  well  as  pre- 
venting disease  need  not  be  bound  by  the  tradi- 
tional restrictions  of  past  concepts  based  on  cor- 
rection of  pathology  in  the  individual.  Let  us 
start  thinking  in  terms  of  Dr.  Dunn’s  positive 
values  in  improving  the  health  of  a social  organ- 
ism, the  community. 
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PRESENT  STATUS  OF  ORAL  THERAPY  FOR  DIABETES 


GARFIELD  G.  DUNCAN  M.D 

Philadelphia,  Pennsylvania 


T N 1942  when  M.  Janbon  1 observed  hypogly- 
-*■  cemic  manifestations  following  the  administra- 
tion of  one  of  the  newer  sulfonamides  undergoing 
trials  in  the  therapy  for  typhoid  fever,  the  course 
of  events  leading  to  the  oral  therapy,  as  we  know 
it,  was  initiated.  Many  sulfonyl  urea  compounds 
were  tried.  Some  were  effective  but  too  toxic  for 
clinical  use.  Others  were  ineffective.  Tolbuta- 
mide (Orinase),  recently  released  for  general 
use,  was  found  to  be  an  effective  and  an  apparent- 
ly safe  agent.  The  release  of  this  drug  followed 
most  careful  and  many-sided  studies  in  the  at- 
tempt to  ascertain  the  manner  in  which  it  cor- 
rects hyperglycemia,  toxicity  potentials,  and  the 
appropriate  dosage. 

Loubatieres  2 showed  that  hypoglycemic  reac- 
tions did  not  occur  if  the  animal  wras  depancre- 
atized  and  that  at  least  one-sixth  of  the  pancreas 
must  be  present  to  achieve  a decrease  in  the  con- 
centration of  the  blood  sugar.  He  concluded  that 
the  blood  sugar-lowering  effect  wTas  due  to  stim- 
ulation of  the  remaining  islets  of  Langerhans. 
This  is  the  generally  accepted  hypothesis  con- 
cerning the  mode  of  action  of  the  sulfonyl  urea 
compounds.  Clinically,  these  compounds  are 
most  effective  in  patients  in  whom  diabetes  de- 
velops in  adult  life  and  especially  after  40  years 
of  age.  This  experience  supports  the  claims  that 
only  in  patients  who  are  capable  of  producing 
endogenous  insulin  will  hypoglycemic  effects 
from  the  sulfonyl  urea  compounds  be  obtained. 
Wrenshall 3 has  shown  that  in  “adult  acquired’’ 
diabetes  considerable  amounts  of  insulin  are 
present  in  the  pancreas  in  contrast  to  little  or 
none  in  the  juvenile  diabetic.  Also,  no  blood 
sugar-lowering  effect  follows  when  tolbutamide 
(Orinase)  is  given  to  animals  whose  pancreatic 
islets  have  been  destroyed  by  alloxan,  or  when  it 
is  given  to  the  human  subject  whose  pancreas  has 
been  removed. 

Tolbutamide  is  a sulfonyl  urea,  but  differs  in 
structural  formula  from  “sulfa  drugs”  which  have 
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antibacterial  and  goitrogenic  effects — properties 
which  tolbutamide  does  not  possess. 

What  are  the  indications  and  precautionary 
measures,  and  what  should  the  patient  be  told 
about  oral  therapy  ? 

An  experience  with  somewhat  more  than  130 
patients  who  were  given  the  tolbutamide  and  a 
review  of  the  experience  of  others  indicate  the 
following  answers : All  diabetic  patients  who  ac- 
quired diabetes  after  40  years  of  age,  who  are 
not  appreciably  overweight,  who  have  no  acute 
complications,  and  who  require  insulin  to  control 
the  diabetes  are  candidates  for  a trial  therapy 
with  tolbutamide.  For  those  who  are  overweight, 
tolbutamide  therapy  may  be  given  advantageous- 
ly, but  this  should  be  considered  a temporary 
measure  and  one  to  be  discontinued  when  a suit- 
able reduction  in  weight  achieves  control  of  the 
diabetes  without  it.  Substitution  of  tolbutamide 
therapy  for  correction  of  obesity  will  probably  be 
widespread.  This  practice  is  to  be  deprecated. 
The  effect  of  a reduction  in  weight  in  the  control 
of  diabetes  is  illustrated  in  Fig.  1.  Fortunately, 
tolbutamide  does  not  stimulate  the  appetite.  This 
is  one  advantage  that  it  has  over  insulin  therapy 
in  treating  patients  who  are  overweight. 

In  approximately  80  per  cent  of  the  foregoing 
patients  the  diabetes  will  respond  adequately  to 
tolbutamide.  Tolbutamide  is  almost  entirely  in- 
effective when  the  diabetes  has  developed  in 
youth.  Also,  it  is  ineffective  in  the  presence  of 
acute  febrile  complications  and  in  patients  in 
whom  ketonuria  develops  readily.  These  short- 
comings stress  the  need  for  adequate  training  in 
insulin  therapy,  because  sooner  or  later  the  dia- 
betic, as  is  the  case  of  the  non-diabetic,  will  have 
to  contend  with  an  acute  complication. 

In  considering  tolbutamide  therapy,  it  is  a good 
plan  to  be  sure  that  the  patient  needs  drug  ther- 
apy before  embarking  on  a treatment  that  may 
not  be  necessary.  Insulin  may  be  withdrawn 
abruptly  when  the  requirement  does  not  exceed 
20  units  daily.  If  glycosuria  in  increasing 
amounts  occurs,  a trial  of  tolbutamide  therapy  is 
justified.  Prompt  control  of  the  glycosuria  will 
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Fig.  1.  Reduction  of  the  caloric  intake,  invoking  the  principles 
established  some  40  years  ago  by  Dr.  Frederick  M.  Allen,  re- 
mains the  treatment  of  choice  to  correct  obesity.  If  prescribed 
and  if  adhered  to,  the  reduction  diet  will  suffice  without  drug 
therapy  in  the  majority  of  adult  diabetics.  The  degree  of  success 
will  reflect  the  zeal  and  confidence  with  which  the  treatment  is 
instituted.  The  control  of  glycosuria  and  hyperglycemia  by  un- 
dernutrition is  illustrated  in  this  figure. 


be  proof  of  its  effectiveness.  If  the  insulin  dosage 
exceeds  20  units,  the  amount  given  may  be  re- 
duced by  one-half  for  the  first  day  and  omitted  on 
the  second  day  if  no  glycosuria  occurs. 

The  prompt  appearance  of  ketonuria  and  in  in- 
creasing amounts  during  the  first  12  hours  indi- 
cates that  no  benefit  need  be  expected  from  tol- 
butamide and  that  insulin  therapy  should  be 
promptly  resumed  if  unfavorable  progression  of 
the  ketosis  is  to  be  avoided.  An  instance  of  these 
findings  is  depicted  in  Fig.  2 (patient  A). 

On  the  other  hand,  if  no  ketonuria  appears 
when  insulin  is  discontinued,  as  in  the  case  of 
patient  B,  Fig.  2,  it  is  highly  probable  that  tol- 


butamide therapy  will  be  adequate  to  control  the 
diabetes. 

Hypoglycemia  is  a rare  complication  of  this 
therapy.  I have  seen  only  one  instance  of  it  ex- 
cept in  patients  being  observed  on  combined  in- 
sulin and  tolbutamide  therapy.  Others  also  have 
observed  hypoglycemic  reactions  from  tolbuta- 
mide alone ; hence,  this  possibility  should  not  be 
overlooked. 

Apparent  side  effects  are  few,  occurring  in 
less  than  3 per  cent  of  cases.  Skin  rashes  (urti- 
carial, macular,  eruptions,  or  flushing)  with 
pruritus  are  the  most  common.  If  of  mild  degree, 
they  tend  to  subside  without  interrupting  the 
therapy.  Leukopenia,  disturbed  bromsulfalein 
tests,  and  elevated  alkaline  serum  phosphatase 
values  in  mild  and  transitory  forms  have  been 
observed  but  are  quite  rare. 

If  tolbutamide  is  given  only  to  patients  who 
must  take  insulin  without  it,  a considerable  per- 
centage are  obliged,  in  our  experience,  to  return 
to  insulin  therapy  within  four  to  ten  months  with- 
out any  apparent  cause.  This  experience  would 
be  largely  obscured  if  one  yields  to  the  temptation 
to  prescribe  tolbutamide  for  patients  whose  dia- 
betes could  be  controlled  by  diet  therapy  alone. 

Diet  therapy  remains  of  fundamental  impor- 
tance. Patients  who  are  overweight  should  re- 
duce. The  uniformity  of  diet  and  the  avoidance 
of  overeating  are  as  important  as  they  were  prior 
to  tolbutamide  therapy  which,  if  used  as  an  alter- 
native to  appropriate  diet  therapy,  would  be  a 
step  backward. 

The  Juvenile  Diabetic.  The  poor  prospects  of 
benefit  from  tolbutamide  in  young  patients  will 
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Fig.  2.  The  prompt  appearance  of  ketonuria,  and  in  increasing  amounts,  during  the  first  12  hours  indicates  that  no  benefit 
need  be  expected  from  tolbutamide  and  that  insulin  therapy  should  be  promptly  resumed  if  unfavorable  progression  of  the  ketosis 
is  to  be  avoided.  An  instance  of  these  findings  is  depicted  in  this  chart  (patient  A). 

On  the  other  hand,  if  no  ketonuria  appears  when  insulin  is  discontinued,  as  in  the  case  of  patient  B in  this  chart,  it  is 
highly  probable  that  tolbutamide  therapy  will  be  adequate  to  control  the  diabetes. 
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be  less  disappointing  if  it  is  shown  that  because 
of  these  products  research  in  the  field  of  diabetes 
has  been  intensified ; that  preliminary  reports  on 
new  products,  notably  “DBI,”  indicate  that  they 
do  reduce  the  blood  sugar  in  juvenile  diabetics; 
that  oral  therapy  at  this  time  is  a matter  of  con- 
venience only  ; that  these  drugs  are  not  complete 
substitutes  for  insulin,  which  is  the  ideal  agent 
supplying,  as  it  does,  what  the  patient  lacks ; that 
these  new  products  hold  no  prospect  for  a cure 
and  do  not  reduce  the  need  for  special  diets  nor 
for  testing  the  urine ; that  acute  complications 
necessitate  a prompt  return  to  insulin,  and  that  if 
physicians  specializing  in  the  treatment  of  dia- 
betic patients  had  a choice  of  only  one  drug,  this 
choice  would  be  insulin.  This  is  because  it  is  the 
only  preparation  available  to  control  diabetes  dur- 
ing acute  complications  which  threaten  life. 

The  Older  Diabetic.  For  patients  whose  dia- 
betes developed  after  40  years  of  age  our  ap- 
proach is  quite  different.  Instead  of  optimism  an 
attitude  of  caution  is  recommended.  This  will 
prepare  the  patients  for  the  disappointment 
should  they  be  obliged  to  return  to  insulin  ther- 
apy. They  should  know  that  the  new  treatment 
offers  no  hope  of  a cure,  some  reports  in  the  press 
to  the  contrary,  and  that  only  by  continued  use 
over  long  periods  will  all  the  potentials,  good  or 
bad,  become  apparent.  These  patients  should 
know  that  they  are  on  a pioneering  project. 

Approximately  80  per  cent  of  adult  diabetics 
are  overweight.  At  least  two-thirds  are  candi- 
dates for  oral  therapy  on  a temporary  basis,  and 
in  these  prompt  control  of  the  diabetes  may  be 
anticipated. 

Instruction  of  patients  is  largely  an  individual- 
ized affair,  but  for  all  the  pertinent  features  of 
oral  therapy  deserve  stressing.  These  are  : 

1.  It  is  effective  in  controlling  the  diabetes  in 
the  majority  of  the  older  patients  and  is  rarely 
effective  in  young  diabetics  or  in  those  who  ac- 
quired diabetes  while  the)'  were  young. 

2.  It  is  not  a form  of  insulin  nor  does  it  act 
like  insulin  despite  the  fact  that  it  is  presumed  to 
stimulate  the  production  of  insulin. 

3.  It  is  not  a cure,  immediate  or  projected,  for 
diabetes. 

4.  It  is  unnecessary  and  should  not  be  taken 
when  the  diabetes  is  controlled  by  diet  alone. 


5.  It  is  ineffective  during  acute  complications, 
notably  acute  infections,  surgical  procedures,  and 
ketosis. 

6.  Its  favorable  effect  is  transitory,  four  to  six 
months,  in  some  patients. 

7.  It  does  not  reduce  the  need  for  attention  to 
diet,  tests  for  sugar  in  the  urine,  and  tests  for 
acetone  in  the  urine,  which  are  of  special  impor- 
tance in  the  first  few  days  of  oral  therapy. 

8.  There  are  no  advantages,  except  rarely,  to 
using  both  insulin  and  tolbutamide  simultaneous- 
ly- 

9.  Unlike  the  great  variety  of  doses  of  insulin, 
the  dosage  of  tolbutamide  is  relatively  uniform, 
preferably  at  1.0  or  1.5  Gm.  and  not  more  than 
2 Gm.  daily  given  in  divided  doses  for  long-term 
treatment. 

10.  The  dosage  of  tolbutamide  is  changed 
only  under  the  physician’s  direction.  Excessive 
amounts  have  been  known  to  increase  the  level  of 
the  blood  sugar  and  the  degree  of  glycosuria  and 
to  increase  the  incidence  of  unfavorable  side 
effects. 

1 1 . The  change  from  insulin  to  oral  therapy  is 
accomplished  by  different  plans  according  to  the 
severity  of  the  diabetes  and  the  likelihood  of  a 
favorable  response.  For  some,  indeed  the  major- 
ity, this  can  be  accomplished  on  an  out-patient 
basis.  For  others,  hospitalization  is  highly  desir- 
able. 

12.  Hypoglycemic  reactions  are  most  likely  to 
occur  during  the  transition  period  from  insulin 
to  tolbutamide.  Such  reactions  are  rare  with  tol- 
butamide alone,  but  when  they  do  occur,  the 
symptoms  are  identical  with  those  of  a hypo- 
glycemia due  to  insulin  and  the  treatment  for  both 
is  the  same. 

13.  Studies,  in  addition  to  blood  sugar  deter- 
minations and  urinalyses,  will  be  done  at  frequent 
intervals  until  it  is  certain  that  the  new  drug 
agrees  entirely  with  the  patient.  These  studies 
will  include  especially  blood  counts  and  the  check- 
ing of  the  function  of  the  liver. 

14.  Research  workers  and  physicians  have 
zealously  guarded  the  welfare  of  diabetic  patients 
in  the  development  of  oral  therapy,  and  this  keen 
acceptance  of  responsibility  has  been  shared  by 
the  pharmaceutical  firms  interested  in  these  new 
agents. 
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“BEYOND  THE  LARYNGEAL  MIRROR’ 


WALTER  H.  MALONEY.  M.D.  M.Sc. 
Danville,  Pennsylvania 


'“TITLES  to  papers  are  chosen,  so  I am  told. 

with  an  eye  to  indexing  them.  This  one  was 
not  chosen  with  that  in  mind  but  rather  with  the 
idea  that  it  might  cause  you  to  stop  and  wonder 
to  yourself,  “What  does  he  mean?”  or  “What  is 
he  going  to  cover  in  his  paper  ?”,  and  then  having 
wondered,  perhaps  you  mulled  over  in  your  own 
mind  wrhat  you  might  do  with  such  a subject. 

To  me,  the  title  brings  several  thoughts  to 
mind.  Anatomically  speaking,  I think  of  the  dis- 
eases and  problems  of  the  tracheobronchial  tree, 
which  are  truly  beyond  the  laryngeal  mirror.  I 
think  of  the  diseases  of  the  body  in  general  with 
manifestations  which  present  themselves  in  the 
larynx ; also  diseases  of  the  larynx  which  are 
hidden  from  view  when  examination  is  done  with 
the  laryngeal  mirror  alone. 

Take  another  meaning  of  the  word  “beyond” 
and  use  it  to  mean  “ahead.”  What  is  ahead  for 
those  of  us  who  use  the  laryngeal  mirror  ? What 
new  courses  are  open  to  us  in  related  fields  of 
medicine  and  surgery?  Under  such  a title  we  can 
contemplate  the  advance  and  future  of  this  field 
of  otolaryngology  with  its  many  problems  and 
their  solution  through  research  and  education. 

Again  we  could  expound  upon  the  responsibil- 
ity of  every  specialist  to  look  further  than  his 
own  field,  in  this  case  represented  by  the  lafyn- 
geal  mirror,  and  see  the  patient  in  his  entirety; 
not  just  as  a case  of  hoarseness  or  cough,  but  as 
a whole  person. 

Lastly,  to  me  the  title  brings  to  mind  aids  in 
diagnosis  other  than  the  laryngeal  mirror  which 
are  available  to  us  when  this  instrument  is  not 
conclusive  in  its  evidence. 

First,  the  diseases  and  problems  of  the  tracheo- 
bronchial tree.  The  otolaryngologist  has  em- 
braced the  field  of  peroral  endoscopy,  and  it  is 
his  responsibility  to  acquaint  himself  thoroughly 
with  the  many  related  aspects  of  this  field.  Par- 
ticularly, this  refers  to  the  advancements  in  the 
field  of  thoracic  and  cardiac  surgery.  We  must 
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be  acquainted  with  the  differential  diagnosis  of 
chest  diseases.  One  cannot  diagnose  a lesion  if 
he  does  not  think  of  it  first.  It  is  not  enough  to 
have  the  mechanical  skill  alone  to  make  the  ex- 
amination. The  findings  must  be  interpreted  in 
the  light  of  the  particular  patient  and  his  prob- 
lem. For  example,  is  the  granuloma  found  in  the 
bronchus  of  a patient  with  hemoptysis  tuber- 
culous in  origin?  And,  if  it  is,  how  do  we  prove 
it?  Once  proven,  can  it  be  treated  endoscopical- 
ly?  Is  it  in  a position  to  contraindicate  surgical 
resection?  Will  the  new  chemotherapy  be  suf- 
ficient? Is  there  a possibility  that  it  is  a car- 
cinoma or  non-specific  infection?  Is  it  hiding  a 
foreign  body? 

We  are  not  always  fortunate  enough  to  have 
the  patient  referred  to  us  by  another  specialist 
who  knows  the  field  as  well  as  we  are  supposed 
to  know  it.  We  must  be  prepared  to  advise  spe- 
cifically as  to  the  proper  course  of  further  diag- 
nosis and  treatment  beyond  the  endoscopic  pro- 
cedure. Sputum  studies,  bronchograms,  plani- 
grams,  allergy  studies,  endocrine  functions,  and 
exploratory  thoracotomy  all  have  their  place  in 
the  diagnostic  program,  and  each  at  an  indicated 
time. 

We  must  be  keenly  aware  of  the  importance 
of  an  accurately  recorded  physical  examination, 
i.e.,  the  presence  of  rales,  a unilateral  wheeze,  or 
a palpable  node. 

Fluoroscopy  of  the  chest  by  someone  well  ac- 
quainted with  the  chest  is  equally  important,  but 
why?  The  size  and  position  of  the  heart,  move- 
ment of  the  diaphragm,  the  costophrenic  angles, 
the  posterior  mediastinum,  the  apices,  the  pres- 
ence of  obstructive  atelectasis  or  emphysema,  can 
best  be  seen  during  the  fluoroscopic  examination. 
In  the  same  vein,  we  should  be  able  to  determine 
just  what  is  an  adequate  x-ray  film  examination 
and  to  insist  on  a lateral  film,  obliques,  apico- 
grams,  planigrams,  and  bronchograms,  when  we 
know  they  are  necessary. 

However,  it  is  not  the  purpose  of  this  paper 
to  review  in  detail  peroral  endoscopy  or  the  field 
of  broncho-esophagology.  Suffice  it  to  say  that 
beyond  the  laryngeal  mirror  lies  a large  and 
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fascinating  field  open  to  all  of  us  to  be  incor- 
porated in  some  degree,  manner,  or  way  with  our 
own  practice. 

There  are  many  general  systemic  diseases 
which  may  present  initial  symptoms  or  com- 
plaints in  the  larynx.  Hypertensive  cardiovas- 
cular disease  with  its  cardiac  and  great  vessel  en- 
largements or  aneurysm  may  cause  hoarseness  by 
its  interference  with  the  left  recurrent  laryngeal 
nerve.  A cerebral  embolus  or  rupture  may  cause 
a paralysis  of  the  vocal  cord  of  central  origin. 
An  enlarged  thyroid  may  cause  pressure  involve- 
ment of  the  nerves  or  actual  mechanical  compres- 
sion of  the  larynx  and  trachea.  Active  pulmo- 
nary tuberculosis  may  first  be  found  through  a 
laryngeal  granuloma  where  biopsy  supplemented 
by  direct  smears  of  the  larynx  may  give  a specific 
diagnosis.  The  chest  film  may  be  negative  to 
initial  study,  but  will  eventually  show  the  pri- 
mary pulmonary  tuberculosis.  A routine  blood 
serology  will  occasionally  show  the  cause  of 
hoarseness  to  be  syphilis.  The  articulating  sur- 
faces of  the  laryngeal  cartilage  can  be  affected  by 
arthritis,  too,  and  this  may  cause  laryngeal  pain 
and  dysfunction.  The  larynx  is  involved  with 
fungus,  infections  usually  in  conjunction  with 
pulmonary  manifestations.  Cases  are  recorded 
of  sarcoidosis  of  the  larynx.  That  benign-appear- 
ing tumor  may  also  be  due  to  multiple  myeloma 
or,  more  rarely,  to  an  extramedullary  plasma 
cytoma.  The  neurotic  or  truly  psychotic  patient 
often  manifests  part  of  his  illness  in  the  larynx 
with  an  aphonia,  hoarseness,  and  dysphagia.  A 
hypometabolic  or  generalized  allergic  state  max- 
first  be  found  in  the  larynx  and  upper  part  of  the 
respiratory  tract.  Carcinoma  of  the  esophagus 
may  be  involving  the  recurrent  laryngeal  nerves 
and  cause  hoarseness.  The  acute  infections  of 
childhood,  such  as  measles,  whooping  cough,  and 
scarlet  fever,  often  have  laryngeal  findings. 
Blood  dyscrasias,  such  as  leukemia  and  granulo- 
cytopenia, may  first  be  evidenced  by  oropharyn- 
golaryngeal  ulceration  and  tumefactions. 

It  is  important  to  know  what  you  can  see  with 
the  laryngeal  mirror,  and  just  as  important  to 
know  what  you  cannot  see.  There  are  parts  of 
the  larynx  which  are  hidden  from  view  with  the 
mirror,  i.e.,  the  complete  subglottic  area,  the  un- 
dersurfaces of  the  cords,  the  depths  of  the  ven- 
tricles, and  submucosal  lesions  which  are  space- 
taking but  not  large  enough  to  have  broken 
through  the  mucosa. 

To  aid  us  in  getting  at  the  bottom  of  these 
problems  and  to  discover  the  cause  of  the  com- 
plaints which  are  beyond  the  view  of  the  laryn- 
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geal  mirror,  we  have  several  good  diagnostic 
aids.  The  simplest  of  such  aids  is  the  epiglottis 
retractor.  It  is  used  with  anesthesia  to  pull  back 
an  overhanging  epiglottis,  thus  allowing  visual- 
ization of  the  anterior  commissure.  With  direct 
laryngoscopy  one  can  inspect  all  portions  of  the 
larynx,  obtain  biopsies,  palpate  with  forceps,  col- 
lect secretions  and  smears.  Available,  too,  are 
x-rays,  both  of  the  conventional  postero-anterior 
and  lateral  projections,  plus  swallowing  function 
and  body  section  techniques.  The  latter  gives  aid 
particularly  in  the  ventricles  and  subglottic  re- 
gions. The  old  stand-bys  of  serology,  sputum 
examinations,  and  now  cytologic  examinations, 
should  not  be  forgotten.  Xeedle  aspiration  can 
be  employed.  Finally,  exploratory  thyrotomy  is 
indicated  in  cases  where  the  diagnosis  is  still  in 
question  and  malignancy  must  be  ruled  out. 

The  question  arises  as  to  when  these  aids 
should  be  used  and  in  what  sequence.  In  general, 
the  simpler  and  less  expensive  tests  are  used  first 
at  the  time  of  initial  mirror  laryngoscopy.  Spu- 
tum studies  are  collected,  blood  taken  for  serol- 
ogy, and  often  standard  x-rays  are  taken  at  this 
time.  This  is  usually  followed  by  direct  laryn- 
goscopy. Then  the  special  x-ray  studies  with  a 
re-examination  by  direct  laryngoscopy  for  addi- 
tional biopsy  or  aspiration  for  cytologic  study  is 
carried  out.  As  a rule  of  thumb,  however,  I 
would  say  that  these  aids  should  be  employed  in 
the  sequence  given  when  the  cause  of  the  patient’s 
complaint  is  not  apparent  by  mirror  examination, 
or  after  a trial  of  therapy  which  does  not  give  the 
results  which  experience  has  taught  us  to  antic- 
ipate. Often  the  more  serious  lesions  may  be  hid- 
den from  view  and  masked  by  an  infectious  proc- 
ess%  This  will  respond  to  chemotherapy,  but  the 
hoarseness  and  other  complaints  may  persist. 
Hoarseness,  pain  in  the  larynx,  and  discomfort 
on  swallowing  are  not  normal  findings.  Before 
the  patient  is  told  to  go  home  and  learn  to  live 
with  these  complaints,  it  is  our  responsibility  to 
see  that  all  of  the  diagnostic  aids  available  are 
used. 

There  is  a real  need  for  the  “art  of  medicine” 
in  the  field  of  otolaryngology.  By  this  I mean 
the  ability  to  set  the  patient  at  ease,  instill  con- 
fidence, obtain  a clear  view  of  the  whole  problem 
quickly,  and  not  get  lost  in  the  detail  of  one  com- 
plaint. It  means  time  for  a word  with  the  family 
to  ease  their  worry,  and  to  let  them  share  some 
of  the  confidence  which  you  have  tried  so  hard  to 
impart  to  your  patient. 

In  the  past  ten  years  we  have  had  the  op- 
portunity to  see  many  new  fields  open  up  related 
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to  otolaryngology.  We  have  opened  our  doors  to 
new  advances  in  allergy,  endocrinology,  oncol- 
ogy, anesthesiology,  surgery,  and  many  other 
fields  of  study  in  the  basic  sciences.  But  what 
have  we  done  with  these  opportunities?  Have 
we  gone  home  and  applied  them  to  our  everyday 
practice ; or  have  we  politely,  and  sometimes  a 
little  rudely,  slammed  this  door  in  our  own  faces  ? 


Let  us  think  for  ourselves ; let  us  accept  ne\V 
ideas  and  new  fields  with  an  open  mind ; retain 
what  we  think  is  good  and  discard  the  rest ; but 
let  us  do  it  ourselves  and  not  let  someone  else  do 
it  for  us.  There  is  no  standing  still  in  medicine. 
You  either  go  ahead  or  you  fall  behind ; and  in 
the  field  of  otolaryngology  there  are  unlimited 
opportunities  to  advance. 


WANDERING  PATIENTS  SUFFER 
FROM  UNUSUAL  SYNDROME 

Patients  who  travel  from  hospital  to  hospital  faking 
startling  symptoms  to  gain  admission  may  have  Mun- 
chausen’s syndrome. 

A case  of  the  syndrome  was  outlined  in  the  current 
(October  26)  Journal  of  the  American  Medical  Asso- 
ciation by  Dr.  John  S.  Chapman  of  the  State  Univer- 
sity of  Iowa  College  of  Medicine,  Iowa  City.  He  said 
that  his  is  the  first  reported  American  case,  although  the 
condition  has  been  reported  frequently  in  England. 

In  1951  an  English  physician  "somewhat  facetiously” 
applied  the  term  Munchausen’s  syndrome  to  “perennial 
peregrinating  problem  patients”  because  “their  wide 
travels  and  fanciful  histories  are  reminiscent  of  the 
travels  and  adventures  of  fiction’s  Baron  Munchausen,” 
Dr.  Chapman  said. 

Such  patients  are  an  economic  threat  and  an  extreme 
nuisance  to  the  hospitals  they  visit.  Publicizing  their 
histories  in  medical  journals,  and  thereby  alerting  the 
medical  profession,  seems  the  only  way  of  coping  with 
them,  he  said. 

His  patient  was  a 39-year-old  merchant  seaman  and 
part-time  professional  wrestler  who  kept  the  medical 
wards  of  the  State  University  of  Iowa  hospitals  in  a 
state  of  turmoil  for  40  days  in  1954  after  he  “burst  into 
the  hospital  with  blood  spattered  all  over  the  front  of 
his  shirt.” 

He  seemed  to  be  coughing  up  blood  and  claimed  to  be 
in  anguish  from  pain  in  the  left  side  of  his  chest.  He 
exhibited  a number  of  surgical  scars  on  the  abdomen 
and  had  “an  uncanny  knowledge”  of  the  location  of  his 
own  veins.  On  examination  both  legs  were  red,  hot,  and 
swollen  with  distended  veins,  indicating  thrombophlebitis. 
It  was  assumed  that  he  had  suffered  a pulmonary  em- 
bolus. 

He  demanded  drugs,  diagnostic  studies,  and  surgical 
treatment.  Later  he  became  increasingly  uncooperative 
and  disturbed,  even  to  the  point  of  ripping  out  surgical 
stitches.  He  was  released  from  the  hospital,  only  to  re- 
turn. Later  he  was  sent  to  a mental  institution,  from 
which  he  eventually  escaped. 

A search  of  his  wallet  revealed  that  he  had  been  in 
a number  of  hospitals  before  reaching  Iowa  City.  In 
fact,  he  had  been  in  at  least  16  hospitals  between  1943 
and  1954.  After  leaving  Iowa  City,  he  was  traced 
through  at  least  nine  hospitals.  Dr.  Chapman  learned 
through  letters  from  these  hospitals  that  the  sailor  fol- 
lowed much  the  same  pattern  in  all  of  them.  He  left 


unpaid  bills  approximately  $2,000  at  each  of  six  or  more 
hospitals. 

It  is  Dr.  Chapman's  opinion  that  the  patient's  bleed- 
ing is  faked  and  is  produced  by  a variety  of  methods, 
although  the  hospital  staff  never  learned  just  how  he 
did  it.  None  of  his  many  diagnostic  studies  have  dem- 
onstrated any  abnormality  to  account  for  his  chest  pain 
or  bleeding,  Dr.  Chapman  said.  It  is  possible  that  years 
ago  he  had  a real  pulmonary  embolus  and  thus  learned 
the  symptoms  which  he  now  simulates. 

Nevertheless,  he  is  “now  a professional  hospital  bum 
with  a technique  which  guarantees  him  admission  to  any 
hospital  at  any  time,”  Dr.  Chapman  said.  “He  seems  to 
enjoy  the  consternation  and  stereotyped  response  evoked 
by  his  blood-spattered  appearance.  . . . He  prefers 
large  hospitals,  and  is  especially  fond  of  university  cen- 
ters. He  expectorates  blood  in  spectacular  fashion.  He 
plays  upon  the  sympathies  of  the  interns  and  residents. 
. . . He  blusters  but  never  actually  harms  anyone.  He 
submits  to  all  diagnostic  procedures  after  much  argu- 
ment and  persuasion.  . . . He  demands  and  gets  atten- 
tion, time,  and  drugs.” 

This  patient’s  behavior  is  characteristic  of  patients 
with  Munchausen’s  syndrome.  Just  why  they  behave  as 
they  do  is  obscure,  although  a number  of  possible  reasons 
have  been  suggested,  Dr.  Chapman  said. 

They  may  get  “pathologic  enjoyment  from  the  dra- 
matic role  of  the  patient.”  They  may  harbor  a grudge 
against  the  medical  profession  and  resort  to  this  method 
to  get  even,  but,  if  so,  “they  must  also  have  an  innate 
trust  of  doctors,  for  they  allow  surgical  operations  and 
other  dangerous  procedures  to  be  performed,”  Dr.  Chap- 
man said. 

Some  may  desire  drugs  or  a hiding  place  from  the 
police.  Still  others  may  use  the  technique  as  an  elaborate 
scheme  for  obtaining  free  lodgings,  although  they  realize 
that  diagnostic  studies  will  follow — a rather  “exorbitant 
price  for  bed  and  board,”  Dr.  Chapman  said.  They  may 
also  suffer  from  various  psychiatric  disorders  or  reac- 
tions to  previous  hospital  experiences. 

However,  by  the  time  the  Munchausen-type  pattern 
has  been  established,  the  patient  is  a candidate  for  a 
mental  institution,  even  if  he  has  a true  organic  disease 
to  explain  his  symptoms. 


Basketball  is  the  world’s  most  popular  sport,  with 
more  spectators  attending  and  more  players  participat 
ing  thafl.ij^any  other  game. — “Your  Health”  MSSP. 


TRICHINOSIS  IN  LANCASTER  COUNTY,  PENNSYLVANIA 


A Report  of  Three  Unusual  Cases 


JOHN  D.  HELM  JR.  M.D. 

Lancaster,  Pennsylvania 


| S1 1 E presence  of  encysted  Trichinella  larvae 
is  a common  finding  in  patients  coming  to 
autopsy.  It  has  been  stated  1 that  one  of  six  per- 
sons harbors  the  parasite ; therefore,  25,000,000 
persons  in  the  United  States  are  infested.  Each 
year  there  should  be  350,000  new  infections, 
16,000  of  which  should  be  expected  to  be  symp- 
tomatic. The  mortality  of  the  disease  is  reported 
as  5 per  cent.  In  spite  of  this  calculated  incidence, 
an  average  of  336  new  cases  is  reported  annually. 
One  must  conclude  from  these  statistics  that  most 
of  the  cases  of  trichinosis  are  either  incorrectly 
diagnosed,  not  diagnosed,  or  not  reported.  Sen- 
ter 2 reported  that  only  one  case  of  trichinosis 
was  diagnosed  in  106,000  admissions  to  Duke 
Hospital  up  to  1938.  The  disease  may  occur 
sporadically  or  in  epidemics.  Outbreaks  have 
been  reported  with  25  cases  in  Barry,  Glamor- 
gan,3 4 cases  in  New  Jersey,4  3 cases  in  New 
York,5  8 in  Madrid,6  82  in  Liverpool,7  and  17  in 
Seattle.8 

The  parasite  causing  trichinosis,  the  nematode 
Trichinella  spiralis,  has  been  studied  thoroughly 
and  its  life  cycle  well  established.  The  disease  is 
contracted  by  humans  by  the  ingestion  of  infested 
meat  which  has  not  been  treated  or  cooked  suf- 
ficiently to  destroy  or  inactivate  the  encysted 
larvae.  The  common  source  of  the  parasite  is 
pork,  but  Gould9  lists  other  animals  (bear,  rab- 
bits, etc.)  as  hosts  for  it.  The  thermal  death  point 
of  the  larvae  is  reported  by  Senter  as  131  degrees 
F.  Therefore,  heavy  roasts  must  be  cooked  well 
to  insure  attainment  of  this  temperature  in  the 
center  portions.  Sausages  are  a dangerous  source 
of  the  disease,  for  they  are  often  crisp  on  the  out- 
side but  relatively  uncooked  in  the  center.  Freez- 
ing meat  to  a temperature  of  minus  18  degrees  C. 
for  24  hours  or  minus  15  degrees  C.  for  20  days 
will  inactivate  the  parasite.10 

Attempts  are  being  made  to  develop  methods 
for  rendering  infested  meat  non-infectious  by 
treatment  with  radioactive  cobalt.1  Trichinosis  is 
one  of  the  greatest  public  health  problems  in  the 
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United  States,  for  it  is  more  prevalent  here  than 
in  most  other  countries.  At  present  there  are  no 
effective  methods  of  inspecting  meat  for  the  de- 
tection of  Trichinella  larvae.  Legislation  has 
been  advocated  to  attempt  to  control  it  effective- 
ly. The  step  conceded  to  be  most  necessary  is 
control  of  garbage  disposal.  Hogs  are  commonly 
infested  by  eating  raw  garbage.  Proper  treat- 
ment of  the  garbage  will  prevent  this  and  thereby 
curb  the  spread  of  the  disease.  It  has  been  re- 
ported to  be  almost  non-existent  in  France11 
where  controls  are  in  effect. 

Gould  9 has  described  the  clinical  course  of  the 
disease.  It  parallels  the  life  cycle  of  the  parasite 
and  is  divided  into  three  stages.  Evans  and  Len- 
nox 3 report  the  incubation  period  to  be  11  to  27 
days.  During  this  period  the  cysts  are  digested 
and  the  larvae  develop  into  adults.  The  first  stage 
— the  intestinal  stage — occurs  when  the  adult 
worms  are  present  in  the  upper  bowel.  Reproduc- 
tion takes  place  and  larvae  are  produced.  Diar- 
rhea, nausea,  vomiting,  and  abdominal  pain  are 
the  predominant  symptoms.  Melena  may  be  pre- 
sent. The  second  stage  embraces  the  period  dur- 
ing which  the  larvae  enter  the  lymphatics  and 
blood  stream  of  the  patient  and  disseminate 
throughout  the  entire  body.  The  patient  expe- 
riences a rise  in  temperature,  muscle  pain,  edema 
of  the  face  and  hands,  and  eosinophilia  develops. 
The  third  stage  occupies  the  time  required  for 
encystment  and  healing  with  subsidence  of  the 
reaction.  Encystment  occurs  primarily  in  volun- 
tary muscle.  During  this  stage  there  occurs  tox- 
emia, myocarditis,  pulmonary  congestion,  cere- 
bral symptoms,  and  occasionally  death.  The 
severity  of  the  disease  depends  upon  the  number 
of  larvae  ingested.  It  has  been  reported  that  a 
concentration  of  five  larvae  per  gram  of  muscle 
is  fatal  to  man. 

The  diagnosis  of  trichinosis  is  difficult  since 
presenting  symptoms  may  be  referable  to  any 
system.  An  awareness  of  the  disease  requires  its 
consideration  in  patients  with  obscure  fever  and 
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muscle  symptoms.  Many  reported  cases  are  ad- 
mitted with  diagnoses  other  than  trichinosis  with 
the  true  diagnosis  being  made  only  after  studies 
are  completed.  During  the  first  week  of  the  in- 
festation, larvae  may  be  found  in  the  stool.12 
Later  they  may  be  present  in  the  blood,  spinal 
fluid,  or  milk  of  a lactating  woman.  A skin  test 
may  be  positive  with  T richinella  antigen  after  the 
eleventh  day.  The  definitive  diagnosis  is  made 
by  demonstration  of  the  larvae  in  sections  of  vol- 
untary muscle,  and  this  is  usually  positive  by  the 
third  week. 

The  occurrence  of  unusual  clinical  pictures 
with  the  disease  is  the  subject  of  many  reports. 
Kushlan13  reported  a case  of  trichinosis  with 
liver  dysfunction,  hypoalbuminemia,  as  did  Sol- 
omon and  Seligman  15  and  Davis  and  Mast.16  A 
picture  resembling  meningitis  was  reported  by 
Freedman.17  Taylor,  Moore,  and  Schwarz  18  re- 
ported a patient  with  scalenus  anticus  syndrome 
caused  by  trichinosis.  Widespread  lower  motor 
neuron  involvement  was  reported  by  Marcus  and 
Miller.19  Myocarditis  was  reported  by  Roehm  20 
and  by  Fey  and  Mills.8 

Focal  involvement  of  the  central  nervous  sys- 
tem of  patients  with  trichinosis  was  reviewed  by 
Evers  21  in  1939  with  24  cases.  Hurd  22  reviewed 
the  literature  in  1953  and  found  only  39  such 
cases.  He  reported  one  patient  who  suffered  a 
persistent  paralysis  of  the  right  leg.  Semple 
el  al.7  reported  two  patients  with  persistent  mono- 
plegia in  the  Liverpool  outbreak  of  1953. 

Treatment  of  trichinosis  is  non-specific  and  un- 
satisfactory. The  use  of  ACTH  and  cortico- 
steroids causes  a prompt  remission  of  symptoms 
(references  4,  6,  14,  15,  16,  23,  24,  25,  26).  Lu- 
argo  and  Reid  27  studied  the  effect  of  ACTH  on 
experimental  infestations  in  guinea  pigs  and 
found  no  effect  on  the  pathologic  picture  in  the 
muscles.  Some  of  their  treated  animals  survived 
for  longer  periods  than  controls  given  fatal  doses 
of  larvae.  It  is  theorized  that  these  agents  de- 
crease the  reaction  of  the  host  to  the  parasite  but 
do  not  affect  the  course  of  the  disease.  Busse28 
reported  a patient  in  whom  cortico-steroids  pro- 
duced no  beneficial  effect  but  who  responded  with 
a decrease  of  muscle  pain  after  treatment  with 
tubocurarine.  Hetrazan  was  used  with  good 
effect  in  one  patient  by  McCabe  and  Zatuchni.29 
Davis  and  Mast 16  obtained  no  response  to 
Hetrazan,  but  their  patient  responded  well  to 
ACTH. 

The  present  report  is  of  three  patients  who 
exhibited  unusual  manifestations  of  the  disease. 
The  first  case  is  a sporadic  one.  The  second  and 


third  are  two  of  10  patients  involved  in  a small 
outbreak  in  a borough  in  Lancaster  County.  Ten 
cases  were  reported ; six  of  these  patients  were 
hospitalized  and  five  had  a positive  muscle  biopsy. 
The  other  four  patients  were  diagnosed  clinically 
on  the  basis  of  a classical  history  and  examina- 
tion. All  had  purchased  pork  products  from  the 
same  butcher.  He  in  turn  could  trace  his  pork  to 
one  farm.  Unfortunately,  by  the  time  the  diag- 
noses were  made,  none  of  the  infested  meat  was 
available  for  study. 

During  the  past  five  years  there  have  been  six 
patients  with  a diagnosis  of  trichinosis  discharged 
from  Lancaster  General  Hospital  and  six  from 
St.  Joseph’s  Hospital. 

Case  1. — A 39-year-old  white  male  was  admitted  June 
25,  1951.  He  complained  of  vomiting,  diarrhea,  abdom- 
inal pain,  and  generalized  aches  and  pains. 

He  became  ill  10  days  prior  to  admission.  The  onset 
was  acute  with  nausea,  vomiting,  and  diarrhea.  He  was 
unable  to  retain  food  or  liquids.  He  had  profuse  watery 
stools  as  frequently  as  12  a day.  These  symptoms  per- 
sisted to  the  time  of  admission.  He  had  grippe-like 
pains  involving  his  entire  body,  most  marked  in  the 
arms  and  legs.  The  muscles  of  the  arms  and  legs  felt 
sore  and  stiff.  He  had  frequent  severe  occipital  head- 
aches and  a moderately  severe  sore  throat.  He  had 
profuse  and  frequent  night  sweats. 

His  past  medical  history  indicated  that  he  had  not  felt 
as  well  as  he  would  have  liked  for  over  a year.  There 
was  no  specific  complaint.  He  had  poor  vision  all  his 
life.  His  occupation  was  painter,  farmer,  and  most  re- 
cently a leather  cutter  in  a shoe  factory. 

Physical  examination  revealed  a well-developed  white 
male  appearing  acutely  ill.  His  tongue  was  thickened 
and  red.  There  was  no  redness  or  edema  of  the  eyes  or 
periorbital  tissues.  The  chest  was  clear.  The  heart 
sounds  were  normal.  The  abdomen  was  tender  with 
tenderness  most  marked  in  the  right  lower  quadrant. 
The  spleen  and  liver  were  not  palpable.  There  was  stiff- 
ness of  the  extremities. 

His  temperature  was  100.2  degrees  F.  and  rose  to 
102.8  degrees  F.  Urinalysis  was  negative.  The  blood 
count  showed  4,680,000  red  blood  cells,  hemoglobin  79 
per  cent,  13,050  white  blood  cells,  with  neutrophils  76 
per  cent,  lymphocytes  19  per  cent,  monocytes  3 per  cent, 
and  eosinophils  2 per  cent. 

Since  he  appeared  to  be  acutely  ill  and  the  diarrhea 
subsided,  a surgical  consultation  was  obtained.  The 
abdominal  pain  and  tenderness  were  most  marked  in  the 
right  lower  quadrant.  There  was  muscle  spasm.  An 
appendectomy  was  performed  the  second  hospital  day 
and  the  pathologic  report  was  chronic  appendicitis,  ca- 
tarrhal and  mild.  He  withstood  this  procedure  well,  but 
remained  ill  and  the  course  of  his  disease  was  not  altered 
by  it. 

His  temperature  ranged  from  101  to  103  degrees  F. 
with  daily  elevations  from  the  eighth  to  thirty-fifth  day. 
It  fell  gradually  with  the  daily  peak  remaining  under 
100  degrees  F.  after  54  days.  The  temperature  remained 
normal  after  61  days.  His  pulse  remained  in  the  range 
of  100  to  120  and  his  respirations  20  to  30  per  minute. 

His  clinical  course  was  gradually  downhill.  He  con- 
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tinued  to  have  severe  headaches  and  a productive  cough 
developed  on  the  fifth  hospital  day.  Bowel  movements 
were  loose  but  not  frequent.  Perspiration  was  profuse 
at  night.  He  had  anorexia,  some  nausea  and  vomiting. 
He  was  lethargic  and  semi-stuporous.  His  headaches 
persisted  and  nuchal  rigidity  developed  on  the  twenty- 
fourth  hospital  day.  The  diarrhea  subsided  by  the  twen- 
ty-sixth hospital  day.  A muscle  biopsy  was  made  after 
examination  by  the  author  on  July  17,  the  twenty-second 
hospital  day. 

His  stools  were  clay -colored  on  July  23,  24,  and  25. 
Edema  of  the  left  leg  developed  on  July  25  and  it  per- 
sisted. It  was  thought  to  be  due  to  thrombophlebitis. 

Improvement  began  July  26  with  a decrease  in  tem- 
perature, less  headaches  and  perspiration.  He  was  out 
of  bed  August  7,  the  forty-third  hospital  day,  and  im- 
proved slowly. 

Laboratory  studies  showed  the  urinalysis  to  be  neg- 
ative. The  hemoglobin  dropped  from  79  to  64  per  cent, 
red  cells  from  4,680,000  to  3,580,000,  and  the  white  blood 
cells  ranged  from  13,050  to  20,400  to  10,800.  The  eosin- 
ophils were  from  4 to  9 per  cent.  A thick  blood  smear 
showed  no  parasites.  Stool  examinations  were  negative 
on  six  occasions.  Blood  and  urine  cultures  were  neg- 
ative. Stool  culture  showed  B.  pyocyaneus  and  E.  coli. 
Agglutinations  on  July  3,  1951,  were : typhoid  O,  1:20; 
typhoid  H,  1:20;  paratyphoid  A,  negative ; paratyphoid 
B,  positive  1 : 320.  On  July  16,  1951,  typhoid  H was 
1:40;  typhoid  O,  1:40;  paratyphoid  A,  negative ; 
paratyphoid  B,  negative.  Serum  protein  was  4.70  Gm. 
per  cent  on  July  18,  1951.  Sedimentation  rate  was  14 
mm.  in  60  minutes  (Cutler). 

X-rays  July  2 : Right  lateral  view  of  the  jaw  revealed 
no  roentgen  evidence  of  abnormality.  Lateral  cervical 
spine  showed  no  roentgen  evidence  of  soft  tissue  ab- 
normality of  the  trachea  or  laryngeal  area.  The  chest 
revealed  some  interstitial  fibrosis  and  some  small  cal- 
cifications in  the  hilar  regions  with  thickened  pleura  of 
the  right  upper  lung  field. 

X-rays  July  18:  The  abdomen  showed  calcified  den- 
sities in  the  region  of  the  spleen. 

X-rays  J uly  24 : The  chest  was  unchanged. 

July  26,  1951,  muscle  biopsy:  “H  and  E stained  sec- 
tions show  a heavy  infestation  with  Trichinella  spiralis.” 

He  was  treated  with  heavy  doses  of  penicillin,  Chloro- 
mycetin, and  aureomycin  prior  to  determining  the  diag- 
nosis. None  of  these  drugs  influenced  the  course  of  his 
disease.  His  other  treatment  was  symptomatic.  Recov- 
ery was  spontaneous  and  not  influenced  by  therapy. 

Case  2. — A 60-year-old  white  housewife  was  admitted 
Nov.  8,  1953.  Several  weeks  prior  to  admission  she 
had  an  episode  of  muscle  aches,  pains,  and  diarrhea.  She 
was  treated  as  having  grippe  and  improved.  On  Novem- 
ber 4 the  aches  and  pains  returned  and  were  associated 
with  high  fever  and  malaise.  The  stools  were  loose  and 
she  had  up  to  five  watery  movements  daily.  Several  of 
these  were  black.  There  was  associated  epigastric  pain 
with  no  radiation  or  relation  to  ingestion  of  food.  She 
complained  of  pain  in  the  lower  part  of  her  back  and 
frequency  of  urination.  Previous  to  the  illness  there  was 
nocturia  once  and  it  increased  to  three  times.  There 
was  no  hematuria. 

Systemic  review  revealed  stiffness  of  the  neck  for 
several  days.  She  had  a hacking,  non-productive  cough. 
The  past  medical  history  revealed  a hysterectomy. 


Physical  examination  showed  the  temperature  to  be 
102  degrees  F.  and  the  blood  pressure  110/80.  The  pupils 
reacted  very  sluggishly.  There  was  no  nuchal  rigidity, 
the  chest  was  clear,  and  the  heart  was  normal.  There 
was  generalized  tenderness  over  the  abdomen,  but  no 
organs  were  palpable  and  there  was  no  localization.  The 
right  forearm  was  very  tender  and  the  left  calf  was 
tender. 

She  was  oriented  and  cooperative.  The  admission 
blood  count  showed  3,650,000  red  blood  cells,  9700  white 
blood  cells,  hemoglobin  12.4  grams,  50  per  cent  eosin- 
ophils, 35  per  cent  segmenters,  14  per  cent  lymphocytes, 
and  1 per  cent  monocytes.  Urinalysis  was  negative. 
Blood  urea  nitrogen  was  17  mg.  per  cent.  A presumptive 
diagnosis  of  trichinosis  was  made. 


Fig.  1.  Photograph  of  section  of  muscle  from  biopsy  of  left 
gastrocnemius  of  Case  2.  Striated  muscle  shows  interstitial 
myositis.  The  nematode  Trichinella  spiralis  is  encysting  in 
striated  muscle  fibers. 

She  became  clouded  and  confused  mentally.  On  No- 
vember 10  she  attempted  to  get  up  and  fell.  She  could 
move  the  left  leg  with  great  difficulty.  The  left  arm  was 
flaccid.  This  situation  became  progressively  worse  and 
by  November  15  she  was  disoriented  for  time  or  place. 
She  was  oriented  only  as  to  person.  She  could  not  move 
either  arm  or  her  left  leg,  and  she  could  not  focus  her 
eyes,  though  she  was  able  to  see  objects.  She  was  unable 
to  follow  objects  by  moving  her  eyes.  The  right  leg  was 
slightly  weak.  Sensory  examination  was  intact.  The 
biceps  reflexes  were  hyperactive,  the  triceps  normal. 
The  right  patellar  was  greater  than  the  left.  Ankle  jerks 
were  absent.  The  Babinski  sign  was  present  bilaterally. 

Laboratory  studies  showed  the  white  blood  count  to 
range  from  9700  with  50  per  cent  eosinophils  to  13,900 
with  27  per  cent  eosinophils.  Agglutinations  for  typhoid 
O and  H,  paratyphoid  A and  B,  and  B.  tularensis  were 
negative.  Stools  were  negative  for  ova,  parasites,  or 
amebae.  Blood  Wassermann  and  Kline  reactions  were 
negative. 

Spinal  fluid  examination  showed  the  fluid  to  be  crystal 
clear  and  under  a pressure  of  160  mm.  of  water.  There 
were  no  white  blood  cells,  29  red  blood  cells  per  cu. 
mm.,  30.5  mg.  per  cent  of  protein,  74  mg.  per  cent  of 
sugar,  and  118.9  mEq.  per  liter  of  chloride.  The  spinal 
fluid  Wassermann  reaction  wras  2 plus  using  0.1  cc.  and 
3 plus  using  0.2  and  0.5  cc. 

Her  temperature  was  102  degrees  F.  on  admission 
and  dropped  slowly  to  normal  by  the  thirteenth  hospital 
day. 
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She  remained  clouded  mentally,  confused,  and  tri- 
plegic.  The  right  leg  continued  to  move.  She  was  in- 
continent of  urine  and  unable  to  take  solid  food.  Seda- 
tion was  maintained  with  barbiturates,  and  fluids  were 
given  parenterally.  She  began  to  improve  slowly  by 
November  25. 

A biopsy  of  the  left  gastrocnemius  muscle  was  made 
on  December  2.  It  was  reported  by  the  hospital  pathol- 
ogist as  showing  many  encysting  Trichinella  spiralis 
(Fig.  1). 

The  sensorium  cleared,  and  she  was  given  physiother- 
apy. She  became  continent  of  urine  and  regained  use  of 
the  right  leg  and  arm.  She  was  discharged  from  the  hos- 
pital Dec.  15,  1953.  She  has  been  seen  by  her  family 
physician  since  that  time  and  paralysis  of  the  left  leg 
remains  complete. 

Case  3. — A 45-year-old  single  white  female  was  ad- 
mitted Nov.  13,  1953.  Her  illness  started  November  3 
with  a sudden  sensation  of  generalized  numbness  and 
sweating.  Her  eyes  hurt  on  motion  and  there  was 
lacrimation.  On  November  6 she  had  chills,  fever, 
anorexia  and  nausea  without  vomiting.  There  was 
puffiness  of  the  face,  but  not  of  the  eyes.  Both  upper 
arms  became  swollen  and  sore.  There  was  dysuria,  and 
pus  was  found  in  the  urine.  The  arms  remained  swol- 
len and  she  had  difficulty  closing  her  hands.  There  was 
frontal  headache  and  tinnitus  for  four  days.  Her  thyroid 
was  known  to  have  been  enlarged  several  years.  She 
took  laxatives  frequently.  She  could  recall  eating  a wild 
rabbit  just  prior  to  the  onset  of  the  disease,  but  did  not 
recall  eating  pork. 

The  past  history  revealed  a cerebral  accident  in  1948, 
with  persistent  loss  of  vision  and  paralysis  of  the  right 
great  toe. 

Physical  examination  showed  a blood  pressure  of 
144/90,  slight  swelling  of  the  left  lower  cheek,  and  only 
light  perception  in  both  eyes.  There  was  a diffuse  goiter, 
also  brawny,  non-pitting  edema  of  the  upper  arms,  fore- 
arms, and  the  legs. 

Studies  showed  an  initial  blood  count  of  4,250,000  red 
cells,  8500  white  cells,  13.8  grams  of  hemoglobin,  23  per 
cent  eosinophils,  3 per  cent  stabs,  54  per  cent  segmenters, 
16  per  cent  lymphocytes,  and  4 per  cent  monocytes.  The 
white  blood  count  dropped  gradually  to  5050  and  the 


Fig.  2.  Photograph  of  section  of  muscle  from  biopsy  of  left 
gastrocnemius  of  Case  3.  Striated  muscle  shows  a heavy  inter- 
stitial inflammatory  exudate.  The  nematode  Trichinella  spiralis 
is  seen  in  the  stage  of  early  encystmcnt. 


eosinophils  to  4 per  cent.  The  sedimentation  rate  was 
24  mm.  in  60  minutes  corrected.  Blood  Wassermann  and 
Kline  reactions  were  negative.  Agglutinations  were 
negative  for  typhoid  O and  H,  paratyphoid  A and  B,  and 
Brucella.  B.  tularensis  was  positive  1 : 20  and  weakly 
1 : 60.  The  blood  urea  nitrogen  was  22  mg.  per  100  cc., 
serum  phosphorus  3.22  mg.  per  100  cc.,  serum  calcium 
8.3  mg.  per  100  cc.,  blood  sugar  70  mg.,  blood  uric  acid 
3.47  mg.,  and  serum  protein  5.05  Gm.  per  cent  with  albu- 
min 2.46  and  globulin  2.59.  Stools  were  negative  for  ova 
and  parasites.  Urine  culture  was  negative. 

Electrocardiogram  showed  sinus  tachycardia.  There 
was  relatively  low  amplitude  throughout.  R was  absent 
in  V2.  ST  was  coved  in  V3. 

Chest  and  skull  x-rays  were  essentially  negative. 
Cholecystogram  showed  a poorly  functioning  gallbladder 
with  no  stones. 

A muscle  biopsy  on  November  30  of  the  gastrocnemius 
was  reported  by  the  hospital  pathologist  as  showing  the 
nematode  Trichinella  spiralis  in  the  stage  of  early 
encystment  (Fig.  2). 

The  course  of  illness  was  long.  There  was  a fluctuat- 
ing temperature  elevation  ranging  from  98  to  102.4  de- 
grees F.  It  remained  normal  after  the  twenty-fourth 
hospital  day  (Dec.  6,  1953).  She  continued  to  have 
severe  muscle  pain  and  edema.  She  did  not  respond  to 
salicylates,  Benadryl,  and  Terramycin  or  dihydrostrepto- 
mycin. Cortisone  was  started  on  December  3 at  25  mg. 
four  times  a day  until  December  18.  The  dose  was  de- 
creased slowly  and  discontinued  on  Jan.  1,  1954.  Im- 
provement began  promptly  after  the  cortisone  was  ad- 
ministered. The  muscle  soreness  and  edema  subsided 
rapidly.  She  was  ambulatory  and  had  only  slight  edema 
and  muscle  soreness  at  the  time  of  discharge. 

Discussion 

The  variable  symptomatology  of  trichinosis  has 
been  described.  Each  case  presented  shows  one 
or  more  of  its  unusual  symptoms. 

Case  1 was  admitted  with  abdominal  pain  as  a 
presenting  symptom.  He  was  seen  by  a com- 
petent surgeon  and  an  appendectomy  was  per- 
formed. Jacobson  described  a patient  in  whom 
right  lower  quadrant  pain  was  a marked  symp- 
tom, but  surgery  was  not  performed  on  his  pa- 
tient. The  surgery  did  not  alter  the  course  of  the 
disease.  Later,  edema  and  hypoproteinemia  de- 
veloped. He  had  a positive  agglutination  against 
Salmonella  paratyphoid  B.  This  is  a unique  find- 
ing not  discovered  in  previous  reports. 

Case  2 adds  another  to  the  list  of  those  suffer- 
ing local  central  nervous  system  damage.  Her 
paralysis  is  undoubtedly  permanent.  At  her  age 
a cerebrovascular  accident  must  be  considered, 
but  it  is  probable  that  with  the  gradual  onset  of 
paralysis  during  the  severe  toxemic  stage  of  her 
trichinosis  the  infestation  was  its  cause. 

Case  3 shows  low  serum  proteins  and  edema. 
Her  history  indicates  that  she  ate  wild  rabbit  at 
the  proper  interval  prior  to  the  onset  of  the  dis- 
ease. Since  she  lived  in  the  borough  where  the 
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outbreak  occurred,  the  origin  of  her  disease  is  in 
doubt.  From  her  history  alone,  the  rabbit  was 
the  probable  source.  Her  improvement  was  grad- 
ual and  it  is  my  belief  that  cortisone  was  of  great 
assistance  in  effecting  her  recovery. 

It  is  interesting  to  note,  in  these  patients  as 
well  as  in  most  of  the  reported  cases,  that  heavy 
doses  of  antibiotics  were  given  during  the  period 
the  diagnosis  was  in  doubt.  It  seems  that  these 
drugs  are  being  used  vigorously  in  the  treatment 
of  fever.  Is  this  justified  by  the  possibility  of 
benefit  to  the  patient  even  though  it  is  not  a scien- 
tific approach? 

The  diagnosis  of  trichinosis  was  confirmed  by 
muscle  biopsy  in  the  three  reported  cases.  Eosin- 
ophilia  was  not  prominent  in  Case  1.  Periorbital 
edema  was  not  marked  in  any. 

Trichinosis  could  be  almost  completely  elim- 
inated through  active  and  effective  control.  Leg- 
islation is  needed  to  enforce  proper  treatment  of 
garbage  before  it  is  fed  to  pigs.  Pork  and  pork 
products  should  be  treated  to  inactivate  the 
Trichinella  larvae  before  they  are  sold  or  con- 
sumed. 

Summary 

Trichinosis  has  been  reviewed.  One  patient 
was  admitted  as  and  operated  upon  for  a sus- 
pected acute  appendicitis.  One  patient  was  re- 
ported with  a long  illness,  low  serum  proteins, 
and  edema.  One  patient  was  reported  with  a per- 
sistent focal  central  nervous  system  lesion. 

The  author  wishes  to  thank  Dr.  Oscar  Davis,  Penn- 
sylvania Department  of  Health  office,  Lancaster,  Pa., 
for  information  regarding  the  public  health  aspect  of 
the  outbreak  included  in  this  report,  and  Dr.  Roland  A. 
Loeb,  of  the  photographic  department,  Lancaster  Gen- 
eral Hospital,  for  preparation  of  photographs. 
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WITH  OR  AGAINST 

Would  you  like  to  hear  1600  excuses  of  the  members 
who  did  not  attend  the  business  meeting  of  your  county 
medical  society  on  October  15?  Sorry!  They  have  not 
been  gathered,  but  you  could  get  a good  cross-section 
of  the  “alibis”  by  asking  the  next  half  dozen  you  meet, 
and  adding  your  own. 

Parliamentary  procedures  had  to  be  stretched  almost 
to  the  breaking  point  in  order  to  permit  your  society  to 
transact  absolutely  essential  business.  The  authoriza- 
tion of  a budget  is  an  essential  for  good  business,  a sine 


qua  non  for  the  operation  of  your  business  office  and 
the  payment  of  lay  personnel  who  perform  yeoman 
service  with  inadequate  help  and  antiquated  equipment, 
a “must”  for  the  necessary  activities  of  the  various 
committees  serving  you  in  the  many  ways  demanded 
by  the  by-laws  to  which  you  subscribe,  a very  impor- 
tant essential  in  the  gathering  of  material,  publication 
and  distribution  of  your  Bulletin.  The  comments,  inter- 
est, activities  and,  I hope,  action  that  would  be  initiated 
if  any  of  the  above  failed  to  perform  the  prescribed 
task  would  be  interesting  to  record.  Although  likely  to 
be  justified,  the  complaints  and  criticism  would  . . . 
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Well,  use  your  own  imagination.  Yet,  how  many  mem- 
bers could  really  have  been  present? 

Without  a budget  to  determine  where  and  how  your 
money  may  be  spent,  we  could  individually  and  collec- 
tively get  into  serious  financial  trouble  in  a hurry.  The 
total  that  can  or  must  be  spent  is  determined  by  the 
dues  received.  Consequently,  your  dues  are  set  at  the 
same  time  and,  incidentally,  they  will  be  continued  at 
the  same  level  this  year.  The  dues  required  interest 
most  of  us,  but  how  few  are  sufficiently  concerned  to 
give  a little  time  to  determine  the  needs  of  the  society 
activities  and  how  best  to  meet  them ! 

“Why  are  the  dues  so  high?”  “What  do  they  do  with 
all  of  my  money?”  “Why  did  they  do  this  or  that?” 
These  are  questions  occasionally  heard.  In  each  instance 
the  answer  could  be  “why  not  get  around  to  a meeting 
to  find  out  and  help  reach  a different  decision.” 

Every  decision  of  your  county  medical  society  is  and 
should  be  open  for  discussion,  particularly  before  action 
is  taken.  Because  of  the  factor  of  time,  or  the  need  to 
familiarize  individual  members  with  details  that  may  be 
involved  in  a given  question,  it  is  impractical  if  not 
impossible  to  put  every  question  or  problem  to  the  mem- 
bership at  large.  Therefore,  you  have  elected  officers 
and  a board  of  directors  to  handle  such  questions  and 
problems  for  you.  In  the  best  interest  of  the  members, 
individually  and  as  a society,  on  county,  state,  or  na- 
tional level,  and  with  a sincere  concern  for  patients  as 
individuals  or  from  a public  health  viewpoint,  the  officers 
and  board  attempt  to  act  for  you. 

Such  an  arrangement  is  no  different  from  the  demo- 
cratic political  system  of  which  Americans  are  so  proud. 
We  elect  our  own  city,  county,  state,  and  federal  repre- 
sentatives who  not  only  operate  our  various  governmen- 
tal levels  but  also  make  the  laws  under  which  we  live. 
They  do  represent  us. 

The  election  of  representatives,  however,  does  not 
absolve  the  individual  from  a thoughtful  consideration 
of  the  problems  that  arise  nor  the  determination  of  a 
policy.  Those  who  by  default  have  cast  an  “aye”  vote 
when  action  has  been  taken  by  a “quorum”  are  not  en- 
titled to  a complaint  regarding  that  action. 

Nor  is  there  any  place  or  excuse  for  the  “Monday 
morning  quarterback”  who  “lets  George  do  it,”  does  not 
attend  meetings,  will  not  deign  to  read  factual  and  in- 
formative material  which  has  been  gathered,  sifted,  and 
placed  upon  his  desk  by  his  own  organization.  “Too 
busy"  is  the  excuse  and  so  long  as  organized  medicine 
keeps  an  eye  on  the  Pure  Food  and  Drug  Laws,  sup- 
ports proper  health  legislation,  exposes  and  prosecutes 
“quacks,”  illegal  and  unethical  practitioners,  keeps  him 
out  of  the  controls  of  government,  and  performs  for 
him  hundreds  of  other  unseen  (maybe  unappreciated) 
services,  he  will  continue  to  be  “too  busy.” 

Only  when  the  serenity  of  his  own  private  practice  is 
disturbed,  or  a portion  of  his  income  threatened,  or  a 
question  arises  regarding  the  ethics  of  his  activities  does 
he  take  notice.  Sometimes  the  reaction  then  becomes  a 
complaint  against  the  action  of  his  society  taken  one  or 
ten  years  previously  but  about  which  he  was  not  then 
concerned.  It  still  makes  a difference  “whose  ox  is  being 
gored.” 

Man  cannot  live  alone.  He  is  not  self-sufficient.  Nor 
can  a physician  practice  his  art  without  the  cooperation 
of  others.  Even  in  darkest  Africa  the  physician  has  been 
trained  by  others,  uses  knowledge  and  techniques  devel- 


oped over  the  centuries,  depends  upon  drugs  and  instru- 
ments contributed  by  thousands  of  minds  and  hands.  In 
our  complicated  civilization  our  dependency  is  far 
greater.  What  one  practitioner  does  or  does  not  do 
reflects  upon  all  others. 

A combined  effort  to  solve  our  common  problems 
and  attain  our  common  goal  is  not  for  selfish  interest 
alone  but  in  the  interest  of  better  medicine,  ethical 
practice,  and  the  public  health.  In  the  best  interest  of 
patients,  to  whom  we  are  all  dedicated,  there  is  a unity 
of  purpose.  Would  it  not  be  well  to  strive  toward  unity 
of  action? — William  A.  Barrett,  M.D.,  Bulletin  of 
Allegheny  County  Medical  Society. 


' THIS  IS  WHERE  WE  CAME  IN” 

That’s  the  title  of  an  “Editor’s  Page”  editorial  in  the 
current  issue  of  the  attractive  Bulletin  of  the  Los 
Angeles  County  Medical  Association.  It  was  written 
by  Editor  William  F.  Quinn,  M.D.,  and  deals  with  a 
rehash  of  the  14-year-old  compulsory  health  insurance 
proposal  which  has  once  again  landed  in  the  Congres- 
sional hopper — thanks  to  Senators  Murray  and  Dingell. 

Bill  Quinn  penned  a powerful  and  forthright  message, 
saying  among  other  things : “While  reasonable  men 

might  assume  that  a record  of  more  than  50  hearings, 
filling  10  large  volumes  of  testimony  by  competent  wit- 
nesses, could  lead  to  the  assumption  that  the  subject 
had  been  thoroughly  explored  and  its  glowing  promises 
exposed  for  the  mirages  they  are,  unfortunately,  it  would 
be  naive  to  assume  that  this,  like  a second  marriage, 
may  represent  the  triumph  of  hope  over  experience.” 

Bill  explained  some  of  the  provisions  of  the  proposed 
compulsory  scheme.  “The  ultimate  authority  is  the  Sec- 
retary of  Health,  Education  and  Welfare,  who  shall 
make  rules  and  regulations,”  he  said.  “Dissatisfied  pa- 
tients may  complain  through  channels  and  ultimately 
reach  the  Supreme  Court.  This  might  be  analogous  to 
receiving  permission  to  perform  a therapeutic  abortion 
eight  months  after  the  request  was  made.” — AMA  Secre- 
tary’s Letter,  April  2,  1957. 


SLIGHTLY  USED  BODY  AVAILABLE 

NEW  YORK — Any  medical  school  desperately  short 
of  cadavers  can  get  a nice,  well-preserved  body  by  call- 
ing the  Brooklyn  Museum. 

The  museum  has  been  trying  for  years  to  get  rid  of  an 
unwrapped — and  so  far  unwanted — mummy.  “It’s  a 
young  mummy,  of  no  outstanding  significance,”  says 
John  Cooney,  curator  of  the  museum’s  Egyptian  Depart- 
ment. “It’s  only  1600  years  old.” 

To  date,  the  museum  has  had  to  abandon  efforts  to 
burn  it,  for  religious  reasons,  or  to  bury  it,  since  a burial 
permit  cannot  be  obtained  without  a death  certificate 
signed  by  a physician. 

But  Dr.  Milton  Halpern,  chief  medical  examiner,  says 
the  mummy  can  be  shipped  if  the  Health  Department 
issues  a certificate  reading  “Anatomical  Specimen — 
Cadaver.” — The  Stethoscope  (Erie  County). 
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CARDIOVASCULAR  BRIEFS 


MYOCARDITIS:  A NEW  APPROACH  TO  AN  OLD  DISEASE 

Questions  asked  by  Herbert  Unterberger,  M.D.,  Woman’s  Medical  College  of  Pennsylvania.  Questions  an- 
swered by  Anthony  L.  Pietrollonco,  M.D.,  associate  professor  of  pathology,  Woman’s  Medical  College  of  Pennsyl- 
vania. 


(Q.)  What  does  myocarditis  mean? 

(A.)  The  answer  requires  reference  to  the  term  from 
a historical  perspective.  Years  ago  “chronic  myocardi- 
tis” was  used  liberally  on  death  certificates.  Whether 
the  myocardial  lesion  was  primarily  vascular,  degen- 
erative, or  inflammatory,  it  was  designated  as  “myo- 
carditis.” As  the  pathologist  developed  a better  under- 
standing of  coronary  artery  disease,  the  hypertrophy  of 
hypertension,  and  the  myocarditis  of  rheumatic  fever, 
the  tendency  to  use  the  term  was  considerably  curtailed. 
Today,  proper  usage  restricts  the  term  myocarditis  to 
inflammatory  lesions  of  the  myocardium. 

(Q.)  1 1 oxo  frequently  does  myocarditis  occur? 

(A.)  The  frequency  of  myocarditis  in  a series  of  5626 
consecutive  autopsies  in  adults  was  4.5  per  cent.  It  must 
be  emphasized  that  these  were  postmortem  cases.  In 
view  of  the  difficulties  in  the  clinical  diagnosis  of  myo- 
carditis, there  are  many  cases  which  go  on  to  recovery 
with  the  diagnosis  never  suspected  or  made. 

(Q.)  What  is  the  nature  of  the  pathologic  change  in 
myocarditis? 

(A.)  Although  the  reaction  is  basically  inflammatory, 
acute  myocarditis  is  often  separated  into  parenchymatous 
and  interstitial  forms.  There  are  some  conditions,  e.g., 
diphtheria,  characterized  by  degenerating  and  necrotic 
changes  in  the  muscle  fibers.  Other  etiologic  agents, 
e.g.,  rheumatic  fever  involve  the  interstitial  tissue  of 
the  heart.  As  a rule,  however,  the  lesion  involves  both 
the  parenchyma  and  interstitial  tissue,  and  it  is  impos- 
sible to  determine  which  structure  was  first  affected. 

(Q.)  Is  myocarditis,  os  such,  an  adequate  diagnosis? 

(A.)  Since  it  is  due  to  many  and  varied  causes,  a 
precise  diagnosis  should  incorporate  the  etiologic  fac- 
tor whenever  possible,  e.g.,  meningococcal  myocarditis, 
or,  in  the  case  of  a chemical  agent,  myocarditis  due  to 
phosphorus  poisoning. 

(Q.)  What  are  the  causes  of  myocarditis? 

(A.)  As  a primary  disease,  myocarditis  is  exceeding- 
ly rare.  The  greatest  number  of  cases  occur  during  the 
course  of  some  systemic  disease,  and  it  is  then  secondary 
myocarditis. 

These  primary  and  secondary  involvements  can  be 
subdivided  into  five  large  groups:  (1)  primary  or  iso- 
lated; (2)  specific,  including  rheumatic,  tuberculous, 
syphilitic,  rickettsial,  and  parasitic;  (3)  following  cer- 
tain infectious  diseases  either  with  or  without  accom- 
panying endocarditis  ; ( 4 ) toxic,  due  to  drugs  and  other 
agents;  (5)  fetal. 

(Q.)  What  is  Fiedler's  myocarditis? 

(A.)  This  is  the  eponytu  given  to  a rare  isolated  myo- 
carditis, seen  usually  in  young  adults,  and  is  apparently 
a special,  but  by  no  means  specific,  form  of  myocarditis. 
It  often  causes  rapidly  progressive  myocardial  failure 
and  sudden  death.  Since  it  appears  to  be  unassociated 
with  any  other  diseases  or  abnormalities  in  the  heart,  it 
is  often  referred  to  as  primary  or  idiopathic  myocarditis. 


Two  forms  have  been  described — the  interstitial  and  the 
granulomatous.  Clinically,  the  diagnosis  is  a matter  of 
exclusion  of  the  other  known  etiologic  possibilities.  The 
exact  status  of  primary  myocarditis  remains  to  be 
clarified. 

(Q.)  What  is  fetal  myocarditis? 

(A.)  Sometimes  the  myocardium  in  premature  and 
full-term  stillborn  infants  shows  diffuse  interstitial  in- 
flammatory changes.  These  hearts  frequently  have  con- 
genital anomalies.  The  cause  of  fetal  myocarditis  is  not 
known. 

(Q.)  What  is  fibro-elastosis? 

(A.)  While  the  frequency  of  fibro-elastosis  is  great- 
est during  infancy  and  again  in  young  adults,  it  appears 
to  be  the  same  pathologic  process.  It  is  characterized  by 
cardiomegaly  and  a very  thick  endocardium.  The  etiol- 
ogy remains  unknown. 

(Q.)  U'hat  arc  the  clinical  features  associated  zvith 
acute  myocarditis  as  seen  by  the  pathologist? 

(A.)  Often  there  are  none.  Even  when  present,  they 
may  be  obscure  or  indistinguishable  from  those  of  the 
primary  disease  or  of  an  associated  pericarditis  or  en- 
docarditis. The  presence  of  peripheral  circulatory  fail- 
ure may  add  to  the  difficulty. 

Among  the  clinical  features  encountered  in  acute  myo- 
carditis are:  (1)  general  symptoms  such  as  fever,  leu- 
kocytosis, weakness,  palpitation,  precordial  pain,  and 
tachycardia  (these  are  non-specific)  ; (2)  cardiac  signs 
(it  is  held  that  an  early  sign  of  myocarditis  is  a soften- 
ing or  diminution  of  the  first  sound ; apical  systolic  mur- 
murs arise  frequently ; again,  these  are  not  distinctive)  ; 
(5)  electrocardiographic  changes  (the  picture  is  var- 
iable ; these  could  very  well  be  connected  to  associated 
electrolytic  disturbances,  acid-base  imbalance,  or  meta- 
bolic changes  in  the  myocardium  related  to  the  primary 
infectious  or  toxic  agent)  ; (4)  congestive  heart  failure 
(this  event  is  most  helpful  only  if  there  is  no  associated 
heart  disease). 

(Q.)  What  is  the  prognosis ? 

(A.)  This  is  related  to  the  causative  disease  involved, 
but  in  any  event  the  occurrence  of  myocarditis  adds  con- 
siderably to  the  gravity  of  the  situation. 

(Q.)  Hozv  is  myocarditis  treated? 

(A.)  The  central  aim  of  therapy  is  directed  at  the 
cause  of  the  disease.  Signs  and  symptoms,  especially 
congestive  heart  faliure,  are  treated  as  they  develop. 

(Q.)  Of  zvhat  value  is  the  proper  diagnosis  of  myo- 
carditis? 

(A.)  It  can  (1)  clarify  mechanisms  and  causes  of 
sudden  death ; (2)  explain  peculiar  weaknesses  and 

chronic  cardiac  complaints  in  problem  cases;  (3)  indi- 
cate protective  treatment  for  some  patients  whose  car- 
diac reserve  might  otherwise  be  damaged;  (4)  avoid 
“cardiac  neurosis”  in  some  patients  who  have  severe 
cardiovascular  symptoms  during  some  illness  but  who 
may  not  be  doomed  to  cardiac  invalidism. 


This  Brief  has  been  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman’s  Medical  College 
of  Pennsylvania,  for  the  Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
in  cooperation  zvith  the  Pennsylvania  Heart  Association. 
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EDITO 

NUMBER  SIX 

This  Journal  has  a new  medical  editor,  its 
sixth.  He  has  to  make  no  effort  to  approach  his 
work  with  humility  since  he  faces  a great  task 
which  has  been  performed  with  distinction  by 
five  men  of  noteworthy  abilities.  To  this  work 
he  brings  only  one  qualification  which  he  regards 
as  valuable.  This  is  his  training  in  county  med- 
ical society  work.  Almost  continuously  since  his 
first  days  in  practice  your  new  medical  editor  has 
had  one  or  more  jobs  in  his  county  medical  so- 
ciety. Nobody  could  fail  to  learn  something 
about  the  basis  of  medical  organization  in  that 
time.  Nobody  could  fail  to  learn  by  such  train- 
ing a little  of  the  way  a doctor  must  think  and 
act  to  be  a good  member  of  his  society. 

Knowing  something  of  what  is  called  the  grass 
roots  of  medical  organization,  he  hopes  to  be  use- 
ful in  larger  spheres  and  to  make  up  deficiencies 
in  more  difficult  parts  of  his  new  work.  He 
would  welcome  your  advice  and  criticism,  since 
his  job  is  to  make  your  journal  serve  you. 

Carl  B.  Lechner,  M.D. 


YOUR  JOURNAL 

Perhaps  you  have  had  the  peculiar  pleasure 
that  comes  from  putting  on  a long  unused  pair 
of  pants  and  finding  an  unexpected  wad  of  bills 
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in  one  of  the  pockets.  Perhaps  you  are  among 
those  members  of  The  Medical  Society  of  the 
State  of  Pennsylvania  who  have  not  recently 
given  any  thought  to  the  Society’s  Journal.  We 
do  not  suggest  that  we  can  stir  up  a feeling  of 
pleasure  as  poignant  as  finding  the  little  forgotten 
nest  egg  of  bills.  But  a little  reflection  will  recall 
to  you  that  the  Pennsylvania  Medical  Jour- 
nal is  an  asset  belonging  to  the  individuals  who 
make  up  our  society.  It  is  likely  that  many  of 
us  have  forgotten  all  about  owning  it. 

We  were  listening  recently  to  Dr.  Edward 
Teller  pointing  out  to  the  nation  that  a general 
interest  in  mathematics  and  science  was  essential 
in  order  to  raise  the  level  of  scientific  accomplish- 
ment. This  will  increase  efficiency  at  the  highest 
level  of  scientific  achievement.  The  top  of  the 
pyramid  will  be  higher,  as  we  understand  Dr. 
Teller.  It  occurred  to  us  that  there  is  a useful 
analogy  in  this.  If  a great  majority  of  the  phy- 
sicians who  constitute  the  State  Society  are  inter- 
ested in  the  Journal — criticize  it,  contribute  to 
its  scientific  output,  write  letters  to  the  editor, 
and  the  like — the  asset  will  become  a more  valu- 
able one.  The  base  of  the  pyramid  of  interested 
doctors  raises  the  level  of  those  doing  the  best 
work. 

The  history  of  the  Pennsylvania  Medical 
Journal  is  an  honorable  one.  Reading  it  allows 
us  to  point  with  pride  to  this  possession  of  ours. 
A continuous  series  of  monthly  issues  of  our 

Journal  are  those  of  the  writers  and  do 
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Journal  has  been  going  out  to  our  members 
since  June,  1897.  It  made  a good  start.  Dr. 
Walter  F.  Donaldson  pointed  out  in  his  historical 
review  of  the  Society  publications  that  its  appear- 
ance served  as  a catalyst.  A few  years  after  this 
first  number,  six  states  (Illinois,  New  Jersey, 
New  York,  Kansas,  California,  and  Kentucky) 
started  their  own  state  journals. 

This  was  actually  the  successor  to  the  first 
publication  of  your  society.  The  need  to  present 
the  problems  of  the  Society  and  their  proposed 
solutions  existed  long  before  1897.  This  need 
was  met  in  1851  by  the  publication  of  an  annual 
volume  known  as  The  Transactions.  There  are 
27  of  these  volumes  covering  the  years  1851 
through  1896. 

Modern  interest  centers  about  the  Journal, 
however,  and  it  has  shown  a fine  record  of  pro- 
gressiveness. In  1935  Mr.  Lester  H.  Perry  was 
named  managing  editor.  He  initiated  and  con- 
tinued to  bring  great  improvements  to  our  pub- 
lication. Mr.  Perry’s  important  contributions 
have  been  continued  1 »\  his  successor,  Mr.  Alex- 
ander H.  Stewart,  who  has  served  as  managing 
editor  since  1947. 

The  great  loss  by  the  death  of  its  fifth  editor, 
Dr.  Walter  Foster  Donaldson,  brings  the  Penn- 
sylvania Medical  Journal  to  a milestone. 
Under  the  direction  of  its  Publication  Commit- 
tee the  Society  plans  to  do  its  best  to  continue  its 
record  of  progress.  But  we  need  widespread  and 
active  interest  to  charge  the  atmosphere. 


THE  DEPLORABLE  MEDICAL-UNION 
CONTROVERSY 

In  an  editorial  in  the  December  issue  of  this 
Journal,  reference  was  made  to  the  amazing 
similarity  existing  in  the  conflict  between  the 
free  and  the  communist  worlds  and  that  between 
organized  medicine  and  third-party  groups.  This 
article  deals  with  some  aspects  of  the  latter  situa- 
tion. 

The  feud  between  organized  medicine  and  in- 
dividuals, organizations,  welfare  funds,  and  cer- 
tain insurance  plans,  which  provide  or  pay  for 
medical  services  to  eligible  patients,  is  long- 
standing. This  struggle  has  largely  narrowed 
down  to  a contest  between  the  medical  profession 
and  welfare  funds  established  and  controlled  by 
labor  unions.  The  main  points  of  contention  are 
the  rights,  privileges,  and  responsibilities  of  the 
opposing  groups. 
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The  medical  profession  claims  that  licensed 
physicians  as  individuals  alone  possess  the  right 
to  practice  medicine  and  that  no  third  party  has 
the  right  to  interfere  in  any  way  with  this  priv- 
ilege. It  claims  that  all  legally  licensed  physicians 
must  be  considered  competent  and  therefore 
should  be  eligible  to  participate  in  any  program 
under  any  third-party  sponsorship.  It  claims  the 
right  to  be  the  sole  judge  of  the  competency  and 
integrity  of  its  members  and  to  be  the  only  organ- 
ization that  may  discipline  members  of  the  pro- 
fession. It  battles  to  retain  the  traditional  phy- 
sician-patient relationship  and  the  free  choice  of 
physician  and  hospital  by  all  patients.  It  asserts 
its  right  to  prevent  control  of  hospitals  and  other 
medical  facilities  by  any  third  party.  It  demands 
fair  compensation  for  services  rendered  and  at 
the  same  rates  as  normally  paid  by  patients  who 
pay  their  own  medical  bills.  It  seeks  to  prevent 
the  exploitation  of  the  medical  profession  as  a 
whole  and  individual  doctors  by  any  group  or 
agency. 

The  medical  profession  accepts  the  respon- 
sibility to  provide  complete  medical  care  of  high 
quality  to  all  patients  at  costs  commensurate 
with  present-day  economic  standards.  It  stands 
ready  to  investigate  charges  of  incompetency,  un- 
ethical practices,  and  exploitation  of  patients  or 
third  parties  against  individual  doctors  and  to 
discipline  all  doctors  proved  guilty  of  such  of- 
fenses. 

Labor  unions  contend  that  welfare  funds  exist 
as  a result  of  actual  need  on  the  part  of  union 
members  and  their  families  and  have  been  estab- 
lished as  a result  of  collective  bargaining.  The 
unions  contend  that  services  provided  by  wel- 
fare funds  constitute  a part  of  earned  pay  for 
services  performed  by  workers.  Unions  claim 
that,  as  the  bargaining  agents  of  their  members 
and  custodians  of  such  funds,  they  have  certain 
rights,  privileges,  and  responsibilities.  They  de- 
mand the  right  to  set  standards  of  medical  treat- 
ment, to  judge  the  competency  of  doctors  and 
hospitals,  and  even  the  right  to  question  the 
actual  need  for  medical  or  surgical  services  to 
individual  beneficiaries  of  the  fund.  They  insist 
upon  their  right  to  have  doctors  of  their  choosing 
appointed  to  hospital  staffs.  They  assert  their  so- 
called  right  to  black-list  doctors  and  hospitals 
without  filing  specific  charges  against  them  and 
without  investigation  of  alleged  abuses. 

The  unions  have  claimed  that  it  is  their  priv- 
ilege and  responsibility  to  determine  amounts  and 
collection  of  contributions  to  the  funds,  and  to 
control  completely  expenditures  from  the  funds. 
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They  establish  eligibility  standards  and  impose 
conditions  and  limitations  of  services  to  be  paid 
for  by  the  funds. 

The  controversy  arises  from  these  divergent 
views.  Differences  of  opinion  between  contract- 
ing parties  need  not  be  harmful — may,  in  fact, 
be  good.  Wise  decisions  can  be  made  as  a result 
of  careful  exploration  of  all  aspects  of  a problem 
when  both  contracting  parties  act  in  good  faith 
and  with  determination  to  reach  a just  and 
equitable  solution.  In  this  case  nothing  but  harm 
has  come  to  all  concerned — patients,  organized 
medicine,  and  labor  unions. 

Patients  have  suffered  by  receiving  less  med- 
ical care  than  was  promised  and  expected.  Some 
groups  of  workers  have  contributed  to  welfare 
funds  for  years  and  have  received  no  benefits  be- 
cause the  proposed  health  program  has  not  been 
started  due  to  bickering  between  the  unions  and 
medical  societies.  Other  patients  have  been 
greatly  inconvenienced  and  their  lives  jeopard- 
ized because  a union  has  black-listed  a hospital 
in  their  community  and  thus  forced  them  to 
travel  many  miles  to  the  nearest  union-approved 
hospital.  Many  patients  who  expected  their  med- 
ical care  to  be  paid  for  by  their  union  welfare 
fund  have  been  billed  by  doctors  because  no  con- 
tract exists  between  the  physicians  and  the  union. 

The  entire  medical  profession  and  many  indi- 
vidual doctors  have  suffered  greatly  from  this 
controversy.  The  true  state  of  affairs  has  not 
been  reported  by  unions  to  their  members.  A 
distorted  picture  of  the  medical  profession  has 
been  shown  to  these  people.  Medical  prestige 
has  plummeted  among  this  segment  of  our  pop- 
ulation. Even  the  public  press  has,  at  times,  pre- 
sented an  erroneous  analysis  of  the  situation  and 
has  published  only  parts  of  the  story,  thus  leav- 
ing false  impressions  in  the  minds  of  readers.  In 
some  sections  of  our  country  where  a large  part 
of  the  population  is  dominated  by  a union,  doc- 
tors have  suffered  great  economic  losses  and  the 
loss  of  many  patients  as  a result  of  being  black- 
listed by  the  union.  In  some  cases  it  has  been 
proved  that  such  black-listing  has  been  due  only 
to  objections  voiced  by  doctors  against  attempts 
at  regimentation  and  exploitation  by  the  unions. 

Labor  unions  have  suffered  less  than  patients 
and  physicians,  but  have  nevertheless  lost  some 
ground  as  a result  of  this  struggle.  Disgruntled 
members  in  increasing  numbers  are  speaking  up 
against  the  obstructionist  tactics  of  their  unions. 
The  Internal  Revenue  Service  and  other  govern- 
mental agencies  are  showing  ever-increasing  in- 
terest in  the  management  of  such  funds  and  are 


threatening  action  unless  prompt  steps  are  taken 
to  put  proposed  health  programs  into  effect  and 
to  administer  the  funds  honestly  and  efficiently. 

What  is  needed  to  solve  this  problem  ? The 
only  need  is  for  men  of  integrity  to  sit  down  and 
honestly  negotiate  a settlement — fair-minded 
men  with  intelligence,  a vast  amount  of  patience, 
and  an  unyielding  determination  to  reach  a just 
and  equitable  solution — men  who  will  put  aside 
all  thoughts  of  personal  gain  and  dedicate  them- 
selves to  the  task  at  hand — men  who  will  ap- 
proach the  problem  with  open  minds,  not  with 
inflexible  preconceived  ideas  of  their  own — men 
who  will  concede  rights  actually  possessed  by  the 
opposition  but  who  will  battle  valiantly  to  safe- 
guard the  valid  rights  of  their  own  constituents. 
We  know  there  are  such  men  in  the  medical  pro- 
fession. We  believe  there  are  men  of  such  qual- 
ities in  labor  unions.  Let’s  seek  them  out  and 
put  them  to  work.  Let’s  solve  this  problem  as 
soon  as  possible,  for  the  good  of  all  concerned. 

W.  Benson  Harer,  M.D., 
Trustee  and  Councilor, 
Second  District. 


THE  AMERICAN  CANCER  SOCIETY 

The  physician  develops  a considerable  intimacy 
with  cancer.  As  an  adult  he  witnesses  its  inroads 
within  his  own  family  or  his  neighbor’s ; as  a 
practitioner  he  sees  and  treats  the  early  case  and 
the  late  case.  The  cancer  problem  is  not  partic- 
ularly important  for  a few  specialists  in  the  med- 
ical field.  This  is  not  true  for  the  general  practi- 
tioner, the  internist,  the  pediatrician,  the  derma- 
tologist, the  surgeon,  the  surgical  specialist,  the 
pathologist,  and  the  radiologist.  A very  large 
segment  of  practice  in  these  fields  is  concerned 
with  the  problem  of  malignant  tumors. 

As  physicians  we  know  what  we  can  do  todav 
with  our  present  tools  in  the  diagnosis  and  treat- 
ment of  cancer.  We  know,  too,  that  we  can  ex- 
pand our  effectiveness  by  participating  in  a pro- 
gram of  professional  education.  The  regular 
reader  can  include  CA  and  similar  published 
material  on  cancer ; he  can  attend  sessions  on 
cancer  at  home  and  away ; he  can  do  weekly 
postgraduate  studying  at  the  tumor  clinic  in  his 
home  hospital.  By  these  activities  and  by  others 
as  well  the  busy  practitioner  can  keep  up  to  date 
in  cancer  management. 

The  American  Cancer  Society,  revitalized 
since  1944  through  active  participation  of  the 
scientific  and  medical  professions  and  of  laymen 
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from  all  walks  of  life,  has  become  of  major  im- 
l>ortance  in  the  total  program  of  cancer  control. 
All  the  counties  of  the  State  save  two  have  func- 
tioning units.  Each  of  these  units  has  a volun- 
teer board  of  directors  which  includes  several  in- 
terested physicians.  In  many  counties  the  pro- 
gram is  carried  out  by  a paid  director,  which 
gives  added  assurance  of  careful  administration 
coupled  with  a strict  accounting  of  funds.  With 
its  triad  of  emphasis  on  research,  service  to  the 
cancer  patient,  and  education  of  the  public  and  of 
the  healing  arts  professions,  this  voluntary  health 
agency  has  occupied  an  ever-increasing  role  in 
the  cancer  program. 

To  carry  on  its  program,  some  thirty  million 
dollars  was  raised  last  year  in  the  April  crusade 
— for  the  most  part  by  voluntary  solicitation  of 
the  public  in  an  independent  drive  for  funds. 
Nine  million  dollars  was  distributed  to  research 
projects  which  are  carried  out  in  all  parts  of  the 
country — projects  which  concern  etiology,  path- 
ogenesis, therapy,  and  lung  cancer.  Much  of  this 
money  is  being  expended  within  institutions  in 
Pennsylvania.  An  important  use  of  funds  is  for 
the  training  of  newr  scientists  of  various  disci- 
plines in  cancer  research.  Within  the  past  year 
two  new  life-time  endowed  professorships  have 
been  established,  one  at  the  University  of  Wis- 
consin and  the  other  at  the  University  of  Penn- 
sylvania. One  can  look  hopefully  ahead  to  the 
time  when  there  will  be  a major  break-through 
of  the  veil  that  surrounds  clinical  cancer. 

Care  of  the  cancer  patient  utilizes  some  of  the 
money  and  at  the  community  level  occupies  much 
of  the  voluntary  effort  of  the  American  Cancer 
Society.  The  unit  in  your  county  provides  with- 
out cost  many  sickroom  needs  and  will  pay  for 
the  less  expensive  medications ; nursing  care  is 
frequently  provided  and  in  a few  counties  in  this 
state  institutional  terminal  care  is  available.  In 
this  phase  of  the  program  there  is  close  coop- 
eration between  the  American  Cancer  Society 
and  the  attending  physician.  It  is  well  for  the 


physician  to  be  familiar  with  the  services  that 
his  county  cancer  unit  offers  to  the  public  and 
to  the  patient  with  cancer. 

The  most  important  activity  of  the  American 
Cancer  Society  is  in  the  county  and  concerns  the 
many-sided  efforts  toward  earlier  diagnosis  of 
cancer.  On  the  premise  that  only  early  cancer  is 
curable  cancer,  the  direction  of  the  American 
Cancer  Society  program  is  toward  greater  aware- 
ness of  the  cancer  problem  on  the  part  of  the 
public.  Education  of  the  layman,  begun  in  the 
secondary  school  and  college  with  planned  study 
units,  employs  the  printed  word  in  the  press, 
magazine  articles,  and  posters,  and  the  spoken 
word  on  radio,  television,  and  on  the  public  plat- 
form. Particularly  emphasized  currently  are 
efforts  directed  to  the  laboring  man  in  the  plant, 
to  the  lower  income  person,  and  to  the  foreign- 
born  in  his  neighborhood.  The  seven  danger 
signals  of  cancer  are  repeated ; the  importance 
of  the  periodic  health  checkup  (our  five-point  ex- 
amination) receives  focal  emphasis.  It  is  here 
that  the  practicing  physician  contributes  greatly 
to  the  program.  The  speakers’  bureau  of  a coun- 
ty unit  calls  on  its  physicians  for  talks  and  pro- 
grams before  all  sorts  of  community  groups  as 
well  as  for  radio  and  television  appearances. 
Many  of  the  recently  available  lay-directed  films 
require  a professional  man  for  their  interpreta- 
tion and  for  the  inevitable  question  and  answer 
period  that  follows  the  presentation. 

There  are  several  doctors  on  your  county  unit 
board  of  directors  and  these  people  are  spear- 
heading this  program  of  lay  information  and  lay 
education.  These  same  doctors  are  trying,  too, 
to  raise  the  index  of  suspicion  of  cancer  among 
their  medical  colleagues.  More  doctors  are 
needed  to  do  the  job,  and  there  is  a place  for  you 
in  the  program  in  your  own  county  unit  of  the 
American  Cancer  Society. 

Ralph  D.  Bacon,  M.D.,  President, 
Pennsylvania  Division, 

American  Cancer  Society. 


Your  House  of  Delegates  took  action  on  numerous 
important  problems  facing  organized  medicine  which 
directly  affect  you  as  a practicing  physician. 

You  should  read  the  minutes  of  the  1957  House  of 
Delegates  meeting,  pages  65  to  120. 
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PENNSYLVANIA  CANCER  FOROM 

Presented  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Divi- 
sion of  Cancer  Control,  Pennsylvania  Department  of  Health. 


C.  A.  CONSHUS,  M.D.,  Says- 


Bill  Delay  had  a frog  in  his 
throat . 

John  Wiseman  was  in  the  same 
boat. 

Thanks  to  early  x-ray 

John’s  voice  is  o,k. 

He  just  wrote  Bill’s  widow  a 
note . 


Little  sores  in  the  mouth  that 
won’t  heal , 

A lump  on  the  neck  you  can 
feel 

Should  be  speedily  treated 

Since  once  they’re  deep-seated 

You  might  get  a really  raw 
deal 


POINT  — Larynx  — Lungs 


DANGER  SIGNAL  — Persistent  hoarseness  or  cough. 


Limericks  by  Sydney  B.  Car  pender  — Drawings  by  Robert  Toombs 
JANUARY,  1958 
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Minutes  ot  the  One  Hundred  Seventh  Annual  Session 

Pittsburgh,  Pennsylvania,  September  15  to  20,  1957 


MINUTES  OF  THE  HOUSE  OF  DELEGATES 
Sunday  Afternoon,  Sept.  15,  1957 

Speaker  Lewis  T.  Buckman,  presiding,  convened  the 
House  at  one-fifteen  o’clock.  Dr.  Park  M.  Horton, 
chairman  of  the  Committee  on  Credentials,  reported  a 
quorum  present. 

With  the  consent  of  the  House,  Speaker  Buckman 
omitted  the  roll  call  and  requested  Dr.  Homer  V.  Brad- 
shaw, formerly  a medical  missionary  in  China,  to  give 
the  invocation. 

Dr.  Homer  V.  Bradshaw:  Almighty  God,  Creator 
and  Father  of  us  all,  bless  now,  we  beseech  Thee,  all 
those  here  assembled.  Guide,  we  pray  Thee,  those  as- 
sembled here  to  discuss  matters  relative  to  the  medical 
work  in  this  great  Commonwealth  of  Pennsylvania,  and 
may  the  deliberations  of  this  body  meet  with  Divine 
approval.  Bless  them  when  they  do,  and  overrule  and 
pardon  when  they  do  not.  May  the  example  of  Thy 
Son,  the  greatest  Physician  of  all  time,  be  the  pattern  of 
each  individual  physician  in  our  great  nation  and  may 
His  divine  spirit  be  the  motivation  of  and  controlling 
force  in  the  life  of  each  and  every  one  of  us. 

Realizing  our  human  frailties,  we  would  seek  Divine 
help  that  we  may  ever  be  worthy  of  our  sacred  calling, 
and  may  service  to  our  fellowmen  rather  than  material 
gain  be  our  motive.  Give  us  keen  perception  in  diagnosis 
and  skill  in  the  treatment  of  those  who  come  to  us  for 
relief  of  pain  and  suffering  and  entrust  themselves  to  our 
care.  Grant  to  each  physician  knowledge,  wisdom,  and 
Divine  compassion,  and  use  each  of  us  in  bringing  about 
relief  from  pain  and  suffering  and,  where  possible, 
restoration  to  health  and  strength  and  return  to  their 
individual  places  in  society  of  those  who  come  to  us  for 
help.  Keep  us  ever  humble  that  we  might  be  so  used 
of  them. 

We  come  to  Thee  with  grateful  hearts  for  all  bless- 
ings received  from  Thee,  for  help,  for  all  the  necessities 
of  life,  and  an  abundance  of  its  luxuries.  We  thank  Thee 
for  our  abundance  and  pray  for  our  confreres  elsewhere 
that  are  less  fortunate  than  we. 

May  we  not  only  be  worthy  of  our  sacred  calling  but 
also  true  to  our  great  Christian  convictions  and  loyalty 
to  our  great  Commonwealth  and  this  great  nation  which 
by  God’s  power  guards  and  preserves  our  freedom 
bought  with  such  great  price,  of  which  we  should  all  be 
more  appreciative.  Continue,  we  pray,  to  spare  us  from 
the  tyranny  of  so  much  of  the  world.  May  we  never 
have  to  bend  our  necks  to  their  despotic  yoke. 

As  we  seek  Thy  divine  blessings  in  the  deliberations 
of  this  governing  body,  we  also  ask  Thee  to  bless  the 
subsequent  sessions  being  held  the  next  few  days.  Bless 
the  preparation  and  sense  of  the  material  for  each  ses- 
sion and  grant  that  those  attending  may  be  richly  re- 
warded and  each  one  at  the  end  of  the  final  session  be 
able  to  truly  say,  “It  was  well  for  us  to  have  been  here.” 


These  things  we  ask  in  Thy  name  and  for  Thy  sake. 
Amen. 

Speaker  Buckman  : The  Chair  recognizes  Secretary 
Gardner  to  present  the  list  of  deaths  in  memoriam. 

Secretary  Gardner:  Mr.  Speaker,  Members  of  the 
House : I will  read  the  name  of  the  county,  the  name  of 
the  deceased,  and  the  years  that  he  served  in  this  House. 

Years  Served 

County  Name  in  House 

Allegheny  ...Richard  J.  Behan 1921,  1922,  1923, 

1935,  1936 

John  W.  Stinson 1939,  1940,  1953 

Armstrong  ..Charles  A.  Rogers 1917,  1947 

Berks  Leon  C.  Darrah 1948 

Blair Clair  W.  Burket  1944 

Cambria John  W.  Barr  1923,  1925,  1930, 

1933,  1934,  1935, 

1936,  1937,  1938, 
1939,  1940, 1941, 
1942,  1943,  1944, 
1945,  1946,  1947, 
1948,  1949,  1950, 
1951 

Chester  Thomas  G.  Aiken 1923 

Crawford Maurice  T.  Leary 1919,  1927,  1929, 

1930,  1934 

Greene  Vinton  P.  King  1940,  1951 

Huntingdon  . .John  S.  Herkness 1943 

Lehigh  Frederick  R.  Bausch  ..1917,  1919,  1921, 

1922,  1923,  1924, 
1926,  1930,  1931, 
1932 

Luzerne  M.  Clark  Johnson 1950 

Lycoming  . . .Charles  A.  Lehman,  Sr.  1950 

Mercer Joseph  J.  Bellas 1943,  1949,  1950, 

1951, 1952,  1953, 
1954,  1955,  1956 

Montgomery  .James  J.  McShea 1947,  1949 

Northampton  .Frederick  O.  Zillessen  .1936,  1947,  1948 
Philadelphia  .Edward  J.  G.  Beardsley  1923,  1924,  1946 
Hayward  Hamrick  ....1942,  1945,  1946, 
1950 

Edward  A.  Hanna 1953 

Simon  S.  Leopold 1946,  1948,  1950. 

1952,  1954 

Washington  .Albert  E.  Thompson  ..1937,  1938,  1939, 
1944,  1949,  1951 

Wayne-Pike  .Clifford  H.  Mack 1954 

Resolution  on  the  Death  of  Walter  F.  Donaldson 

Speaker  Buckman:  If  there  be  no  objection  from 
the  floor,  we  would  like  at  this  moment  to  introduce  a 
special  order  of  business  to  present  a resolution  on  the 
death  of  Dr.  Donaldson.  For  that  purpose,  the  Chair 
recognizes  Dr.  Palmer. 
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Dr.  Palmer  : Mr.  Speaker,  Members  of  the  House 
of  Delegates : I consider  this  which  I am  about  to  pre- 
sent to  you  one  of  the  greatest  honors  that  has  ever  been 
bestowed  upon  me.  I was  associated  with  the  subject, 
Dr.  Walter  F.  Donaldson,  later  known  as  Sir  Walter 
Donaldson,  from  the  time  I entered  the  profession  of 
medicine  52  years  ago.  I have  found  him  always  toler- 
ant, always  judicious  in  his  advice,  and  a wonderful  man 
who  had  a wonderful  life.  I can  only  say  a double  amen 
to  the  resolution  which  I am  about  to  read. 

Whereas,  On  June  26,  1957,  it  pleased  the  Great  Physician 
to  summon  one  of  his  faithful  and  devoted  servants,  Walter 
Foster  Donaldson,  M.D.;  and 

Whereas,  For  34  years  Dr.  Donaldson  served  this  House  of 
Delegates  as  its  secretary  and  guided  the  ever-expanding  pro- 
grams of  its  committees  and  commissions  with  tact  and  diplo- 
macy ; and 

Whereas,  During  this  time  he  advised,  counseled,  and  in- 
doctrinated members  of  this  House  of  Delegates  in  the  highest 
traditions  of  the  profession  he  loved  so  well;  and 

Whereas,  It  was  his  practice  for  many  years  to  visit  county 
medical  society  and  councilor  district  meetings  to  counsel  with 
those  in  attendance  in  the  best  interest  of  organized  medicine; 
and 

Whereas,  During  his  service  as  editor  of  the  Pennsylvania 
Medical  Journal,  he  developed  the  Journal  into  one  of  the 
outstanding  state  medical  journals  in  the  nation;  and 

Whereas,  He  served  with  distinction  as  a delegate  from  this 
Society  to  the  American  Medical  Association  for  25  years  and 
distinguished  himself  first  as  a member  of  the  Council  on  Med- 
ical Education  and  Hospitals  and  later  as  a member  of  the  Ju- 
dicial Council  of  the  American  Medical  Association;  and 

Whereas,  In  many  ways  he  brought  honor  and  glory  upon 
The  Medical  Society  of  the  State  of  Pennsylvania,  and,  as  a 
consequence,  enabled  the  membership  of  this  Society  to  bring 
its  influence  to  bear  upon  the  problems  of  medicine  in  this  great 
nation ; and 

Whereas,  In  his  service  to  this  Society,  Dr.  Donaldson  ex- 
emplified his  unfaltering  Christian  faith,  his  humanitarianism, 
and  his  devotion  to  the  highest  ideals  of  his  chosen  profession 
and  to  the  public  which  it  serves;  therefore,  be  it 

Resolved,  That  this  House  of  Delegates  rise  and  stand  in 
silent  tribute  to  the  memory  of  Walter  F.  Donaldson,  M.D.,  an 
outstanding  physician,  a faithful  servant,  and  a loyal  friend  who 
can  never  be  replaced  in  the  hearts  and  minds  of  his  colleagues; 
and  be  it  further 

Resolved,  That  this  resolution  be  made  a part  of  these  min- 
utes and  published  in  the  Pennsylvania  Medical  Journal,  and 
that  a copy  thereof  be  presented  to  the  family  of  Dr.  Donaldson. 

Speaker  Buckman  : The  House  will  manifest  its  ac- 
ceptance of  this  resolution  by  standing  and  bowing  their 
heads  in  silent  prayer. 

[The  audience  stood  in  silent  tribute  to  the  memory 
of  Dr.  Donaldson.] 

Speaker  Buckman  : The  proposed  order  of  business 
has  been  printed  in  the  handbook,  the  Official  Reports, 
and  if  there  be  no  objection  from  the  floor,  it  will  be  our 
intention  to  follow  this  order  of  business  as  printed. 

The  next  item  on  the  agenda  has  to  do  with  the 
presentation,  correction,  and  adoption,  of  the  minutes  of 
the  one  hundred  sixth  annual  session,  which  minutes 
were  printed  in  the  February,  1957  issue  of  the  Penn- 
sylvania Medical  Journal. 

The  secretary  has  called  the  attention  of  the  Chair 
to  a needed  correction,  and  the  need  for  this  correction 
has  been  called  to  our  attention  also  by  two  delegates 
from  Westmoreland  County.  It  has  to  do  with  the 
misuse  of  the  name  of  Dr.  Feightner  for  the  name  of 
Dr.  Saul  M.  Fleegler  in  the  minutes  of  the  House  on 
pages  248,  249,  and  270  of  the  Pennsylvania  Medical 
Journal  for  February,  1957. 

I think  there  will  be  no  objection  from  the  House  to 
making  this  change  in  the  printed  minutes  for  the 
record. 

Are  there  any  other  corrections  to  be  made?  If  not, 
then  by  general  consent,  with  the  corrections  called  to 


your  attention,  the  minutes  of  the  one  hundred  sixth 
annual  session  as  corrected  have  been  adopted. 

The  1957  reference  committees  have  been  appointed 
and  listed  on  page  6 of  your  handbook. 

Hearings  which  have  been  called  are  also  announced 
in  your  handbook  on  page  7,  commencing  at  four  o’clock 
this  afternoon,  and  the  places  for  these  hearings  have 
been  identified  on  that  printed  page. 

The  next  order  of  business  is  the  report  by  your  presi- 
dent, Dr.  Elmer  G.  Shelley.  The  Chair  recognizes  Dr. 
Shelley. 

Address  of  President  Shelley 

[President  Shelley  read  his  prepared  address,  Ap- 
pendix A,  page  111.] 

Speaker  Buckman  : The  remarks  of  President  Shel- 
ley will  be  referred  to  the  Reference  Committee  on  Re- 
ports of  Officers. 

It  is  our  privilege  each  year  to  receive  a report  from 
the  Woman’s  Auxiliary  to  The  Medical  Society  of  the 
State  of  Pennsylvania.  This  year  the  report  will  be 
given  to  us  by  the  president  of  the  Auxiliary,  Mrs. 
Alfred  M.  Crozier. 

Report  of  Auxiliary  President 

Mrs.  Alfred  M.  Crozier  : It  is  with  profound  grati- 
tude that  I appear  before  you  today  to  report  on  the 
activities  of  the  Woman’s  Auxiliary  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania.  As  an  auxiliary  we 
are  keenly  aware  that  our  first  role  is  to  assist  the  Med- 
ical Society.  I know  you  have  a busy  schedule  today, 
but  I feel  we  owe  it  to  our  parent  organization  to  take 
just  five  minutes  to  justify  our  existence — a sort  of  re- 
port to  the  stockholders,  as  it  were.  To  come  directly 
to  the  point,  this  is  the  manner  in  which  the  Auxiliary 
endeavored  to  “help  the  busy  doctor”  this  year. 

In  following  the  suggestions  of  our  advisory  com- 
mittee, the  Auxiliary  has  stimulated  such  wide  interest 
in  subscriptions  to  Today’s  Health  that  a national  award 
was  won  and  a check  for  $40  was  presented  to  the 
Pennsylvania  Auxiliary  at  the  AMA  convention  in  New 
York.  The  poster  contest  brought  forth  an  interesting 
variety  of  clever  posters  from  24  countries  and  the 
pleasant  excitement  that  the  contests  create  in  the  local 
areas. 

The  Public  Relations  Committee  of  the  Medical  So- 
ciety has  asked  the  Auxiliary  to  make  a thorough  study 
of  the  poster  contest  as  a public  relations  device.  We 
have  accepted  this  assignment  and  are  making  a survey 
during  our  convention  this  week.  We  are  happy  to 
report  that  the  Auxiliary  raised  $6,141.02  for  the  Amer- 
ican Medical  Educational  Foundation  and  $10,904.50  for 
the  Medical  Benevolence  Fund.  Our  women  were  busy 
all  over  the  State  raising  money  for  nurses’  scholarships 
and  loans  for  medical  students,  and  $5,750  was  raised  for 
these  two  projects. 

But  statistics  do  not  present  the  true  picture  of  co- 
operation and  good  fellowship  which  is  the  result  of 
doctors’  wives  working  together  in  harmony.  Our  mem- 
bership increased  by  427  members,  bringing  our  total  to 
5271,  the  largest  number  of  Auxiliary  members  in  the 
history  of  Pennsylvania.  I feel  that  there  is  a direct 
ratio  between  increased  activities  and  growing  member- 
ship. 

When  women  are  busy  working  together  in  Auxiliary 
projects,  they  break  down  old  barriers  of  timidity  and 
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strangeness.  The  popular  project  known  as  GEMS, 
which  is  the  abbreviation  of  Good  Emergency  Mothers’ 
Substitutes,  is  a baby-sitter  training  program  which  the 
Auxiliary  sponsors  and  this  has  stimulated  a great  deal 
of  good-will  among  communities.  Girl  Scouts,  Hi-Y 
groups,  Future  Nurses’  Clubs,  and  Sunday  School 
classes  under  the  guidance  and  leadership  of  auxiliary 
members  have  started  these  training  courses  to  the 
gratification  of  adults  in  counties  all  over  Pennsylvania. 

Pittsburgh  played  host  to  the  Future  Nurses’  Rally  in 
April,  and  115  high  school  girls  from  western  Pennsyl- 
vania attended.  The  Woman’s  Auxiliary  participated  in 
two  rural  health  programs  in  cooperation  with  the  Med- 
ical Society  in  Pittsburgh  and  Philadelphia.  The  Penn- 
sylvania Auxiliary  was  invited  to  participate  in  the 
formation  meeting  of  the  Woman’s  Auxiliary  to  the 
Student  American  Medical  Association  in  May  in  Phila- 
delphia. 

Now,  there  is  one  department  in  which  the  Auxiliary 
has  made  great  strides  in  the  creation  of  good  public 
relations  with  lay  organizations  and  community  projects. 

Doctors’  wives  who  have  spent  countless  hours  in 
volunteer  work  for  civic  betterment  and  the  improve- 
ment of  community  health  are  justifiably  irked  when 
thoughtless  and  ill-informed  individuals  state  that  the 
Auxiliary  is  “just  a social  gathering.”  For  many  years 
this  unfair  accusation  has  been  openly  challenged  and 
disproved,  but  the  public  relations  chairman’s  findings 
give  positive  proof  of  the  absurdity  of  the  statement. 

I have  in  my  hand  a copy  of  our  auxiliary  newspaper, 
which  has  been  published  for  this  convention.  It  is  a 
summary  of  the  year’s  work.  Each  of  your  wives  will 
receive  a copy.  I hope  you  will  take  the  time  to  read 
in  detail  the  work  that  we  have  done.  Our  programs 
have  included  speakers  on  all  types  of  health  problems, 
panels  on  subjects  related  to  medicine,  demonstrations 
of  first-aid  for  disaster  emergencies,  insurance  problems, 
recruitment  of  nurses,  safety,  problems  of  the  aging, 
how  to  get  a doctor  in  an  emergency,  proper  care  of 
the  eyes,  and  scores  of  other  thought-provoking  subjects. 

Coupled  with  the  tremendous  amount  of  volunteer 
work  done  and  the  serious  aspect  of  our  auxiliary  meet- 
ing programs  one  can  see  at  a glance  no  evidence  of  a 
butterfly  existence  for  the  doctor’s  wife.  “Busy  as  bees” 
is  a more  accurate  description  of  the  women  of  the  Penn- 
sylvania Auxiliary. 

I would  like  at  this  time  to  offer  again  our  services 
to  you  as  an  assisting  organization  dedicated  to  follow- 
ing through  the  directives  and  wishes  of  your  medical 
society.  As  is  stated  at  the  top  of  our  newspaper,  my 
theme  for  the  year  has  been  “Help  the  busy  doctor.” 
This  we  pledged  ourselves  to  do  all  year,  and  I am  sure 
our  new  president  will  do  the  same. 

In  conclusion,  I wish  in  behalf  of  the  Auxiliary  to 
express  our  deep  appreciation  for  the  secretarial  as- 
sistance given  to  us  by  Mrs.  Egolf  from  the  state  of- 
fice. Her  help  has  been  invaluable.  We  are  grateful 
indeed  for  the  help  that  the  entire  staff  at  230  State 
Street  has  given  us.  Mr.  Perry,  Dr.  Gardner,  Mr. 
Stewart,  Mr.  Richards,  all  of  them  have  been  our 
friends. 

My  deepest  gratitude  goes  to  Dr.  Allen  W.  Cowley, 
chairman  of  the  Advisory  Committee.  There  has  never 
been  a time  when  I sought  his  advice  or  help  that  he 
did  not  take  time  from  his  own  busy  life  to  listen  pa- 
tiently and  offer  a solution. 


We  wish  again  to  thank  the  Board  of  Trustees  for 
its  financial  support  of  the  reception  to  honor  Mrs. 
Paul  C.  Craig  in  New  York  when  she  became  president 
of  the  Woman’s  Auxiliary  to  the  AMA.  It  is  our  feel- 
ing that  was  one  of  the  finest  public  relations  gestures 
Pennsylvania  could  have  made.  Women  from  every 
state  in  the  Union  were  our  guests. 

Finally,  I wish  to  pay  a personal  tribute  to  your  fine 
president,  Dr.  Elmer  G.  Shelley.  His  cooperation  and 
sympathetic  advice  have  been  a source  of  strength  and 
encouragement  at  every  turn  of  my  administration.  The 
rewards  of  my  year  as  president  of  the  Auxiliary  have 
come  chiefly  through  my  feeling  secure  in  having  the 
support  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

Speaker  Buckman  : The  report  of  Mrs.  Crozier, 
which  we  deeply  appreciate,  will  be  referred  to  the  Ref- 
erence Committee  on  Reports  of  Officers. 

We  now  come  to  the  portion  of  our  proceedings  when 
we  hear  the  address  of  the  president-elect,  Dr.  John  W. 
Shirer. 

Address  of  President-elect  Shirer 

[President-elect  John  W.  Shirer  read  his  prepared 
address,  Appendix  B,  page  113.] 

Speaker  Buckman:  The  remarks  of  President-elect 
John  W.  Shirer  will  be  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers. 

This  brings  us  to  that  part  of  the  order  of  business 
which  provides  for  the  introduction  of  reports  and  the 
presentation  of  supplemental  reports.  The  reports  of 
the  officers,  standing  committees  and  commissions,  and 
special  committees  have  been  printed  in  the  handbook. 
They  have  been  distributed  to  the  reference  committees, 
who  will  hold  public  hearings  and  give  anyone  an  op- 
portunity to  air  his  or  her  views  concerning  these  re- 
ports. 

Are  there  additional  reports  to  be  made  by  the  several 
officers?  The  Chair  recognizes  Dr.  Appel,  chairman  of 
the  Board  of  Trustees. 

Supplemental  Reports 

Dr.  Appel:  Mr.  Speaker,  Members  of  the  House  of 
Delegates : On  your  table  are  memoranda  from  Presi- 
dent Elmer  G.  Shelley  as  the  official  policy  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  regarding 
distribution  and  use  of  Asian  influenza  vaccine.  The 
Board  of  Trustees  recommends  that  the  House  of  Dele- 
gates approve  the  principles  contained  in  these  memo- 
randa. 

[Dr.  Appel  presented  the  supplemental  report  of  the 
Board  of  Trustees,  Appendix  C,  page  114.] 

Speaker  Buckman  : This  supplemental  report  from 
the  Board  of  Trustees  is  referred  to  the  Reference  Com- 
mittee on  Scientific  Business. 

By  action  of  the  House  in  1956,  Resolution  No.  19 
of  that  session,  entitled  “Relative  to  the  Financial  Re- 
port,” was  adopted,  providing  that  hereafter  at  the  first 
meeting  of  the  House  of  Delegates  each  year  a report 
will  be  received  from  the  Finance  Committee  of  the 
Board  of  Trustees  and  the  action  on  that  report  will  be 
deferred  until  the  final  meeting  of  the  House  for  that 
year.  For  the  purpose  of  receiving  that  report,  the 
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Chair  now  recognizes  Dr.  Roth,  chairman  of  the  Fi- 
nance Committee  of  the  Board  of  Trustees. 

Financial  Report 

Dr.  Roth  : Members  of  the  House  of  Delegates,  the 
Finance  Committee  is  pleased  to  present  to  you  the  fol- 
lowing figures  for  your  consideration:  It  is  our  in- 
terpretation of  the  1956  action  of  this  House  that  you 
wish  to  have  presented  to  you  the  over-all  financial 
picture  upon  which  we  tentatively  base  our  conclusions 
about  dues  for  the  forthcoming  year. 

We  assume  that  you  do  not  want  a detailed  review  of 
the  estimated  budget  for  next  year,  but  wish  to  know 
our  prospects  as  best  we  can  foretell  them  so  that  you 
may  keep  in  mind  as  you  take  action  during  your  de- 
liberations here  that  there  is  a dollar  sign  attached  to 
many  of  these  actions  and  before  you  commit  the  So- 
ciety or  recommend  to  the  Board  of  Trustees  major 
expenditures  you  should  be  able  to  fit  this  into  the  frame 
of  our  financial  picture. 

With  that  in  mind,  I should  like  to  give  you,  first, 
the  actual  over-all  figures  for  the  fiscal  year  which  has 
recently  concluded.  The  actual  income  during  that  year 
was  $529,465,  with  expenditures  of  $451,904,  or  an  ex- 
cess of  income  over  outgo  of  $77,561. 

Stating  this  in  round  figures  and  taking  into  consid- 
eration the  fact  that  $10,000  of  a note  with  interest  was 
paid  from  one  pocket  of  the  Medical  Society  into  an- 
other, we  may  say  in  round  figures  that  the  excess  of 
income  over  outgo  for  the  past  fiscal  year  was  $88,000. 

In  our  preliminary  review  of  the  situation  which  we 
anticipate  in  the  forthcoming  year,  we  have  endeavored 
to  be  conservative  in  our  estimate  of  income.  It  will  be 
down  somewhat  over  income  of  this  past  year,  in  large 
part  explained  by  the  fact  that  the  Philadelphia  annual 
session  will  bring  a somewhat  smaller  revenue  since 
there  are  less  exhibits  possible  at  that  meeting.  In  any 
event,  our  preliminary  estimate  is  for  a total  income  of 
$515,619.  In  our  review  of  budget  requests  to  date,  we 
come  up  with  a figure  of  $494,585  anticipated  outgo, 
leaving  us,  again  using  a round  figure,  an  estimated 
$20,000  excess  of  income  over  outgo. 

Your  Finance  Committee  and  the  Board  feel  that  this 
is  a healthy  situation.  You  may  properly  ask  to  what 
end  these  surpluses  may  be  devoted,  and  I would  say 
that  such  surpluses  are  being  or  will  be  very  wisely 
placed  into  funds  which  either  exist  or  which  we  plan 
to  create  in  the  near  future.  It  is  to  be  a proposal  of 
the  Finance  Committee  that  a contingency  reserve  be 
created  for  this  Society  which  does  not  at  the  present 
exist.  It  is  also  planned  to  fund  our  depreciation,  which 
has  never  been  done  in  the  past;  so  that  when  the  real 
properties  of  the  Society  actually  require  replacement, 
when  new  building  is  to  be  done,  when  office  equipment 
and  so  on  needs  replacement,  then  we  will  have  the 
money  on  hand  in  these  depreciation  funds  to  carry  out 
the  necessary  replacements  or  even  under  some  circum- 
stances capital  additions. 

In  any  event,  this  final  result  in  terms  of  dues  is  quite 
apparent — there  is  no  necessity  for  requesting  any  in- 
crease in  dues,  and  it  is  the  opinion  of  the  Finance  Com- 
mittee that  it  would  be  very  unwise  at  the  present  time 
to  consider  any  decrease  in  dues,  since  our  operating 
margin  is  only  comfortable  enough  to  allow  us  to  follow 
the  sound  business  procedures  of  constructing  a contin- 
gency reserve  and  funding  depreciation. 


Speaker  Buckman  : The  Chair  will  entertain  any 
questions,  without  debate  or  without  introducing  any 
new  matter.  Any  questions  of  the  chairman  of  the  Fi- 
nance Committee?  If  not,  consideration  of  his  report 
will  be  deferred  until  Tuesday  morning. 

[Having  ascertained  that  no  officers  or  chairmen  of 
standing  and  special  committees  or  commissions  wished 
to  present  supplemental  reports  or  speak  on  supplemental 
reports  already  presented,  Speaker  Buckman  declared  a 
recess  of  five  minutes  before  proceeding  with  the  pro- 
gram.] 

(The  House  was  in  recess  from  two  thirty-five  o’clock 
until  two-forty  o’clock.) 

Speaker  Buckman  : The  House  will  please  be  in 
order. 

We  have  the  privilege  this  year  of  welcoming  the 
president  of  the  Medical  Society  of  the  State  of  New 
York,  Dr.  Thurman  B.  Givan. 

Dr.  Thurman  B.  Givan:  Mr.  Speaker,  I bring 
greetings  from  the  Empire  State  to  you.  Although  our 
border  is  a little  north  of  New  York  City,  we  always 
feel  that  these  states  have  much  in  common.  I hope 
that  the  future  will  show  that  more  and  more  and  that 
we  will  continue  to  look  at  medicine  in  the  same  light. 
If  there  ever  was  a time  when  doctors  need  to  stand 
together,  I think  it  is  today. 

I know  some  of  your  delegates  who  are  in  the  House 
of  the  AMA,  and  it  is  always  a pleasure  to  be  with 
them  and  to  break  bread  with  them. 

I shall  watch  carefully  the  deliberations  of  this  body 
and  feel  sure  that  I will  be  able  to  carry  back  to  New 
York  State  some  new  ideas  from  it. 

Speaker  Buckman:  We  appreciate  your  visit,  Dr. 
Givan,  and  the  honor  of  your  presence. 

We  have  also  the  privilege  of  welcoming  again  Dr. 
James  Greenough,  who  is  the  past  president  of  the 
Medical  Society  of  the  State  of  New  York. 

Dr.  James  Greenough  : Mr.  Speaker,  I am  not  quite 
as  facile  at  speaking  as  my  present  president  is,  but  I 
am  very  happy  that  I was  reappointed  as  a delegate 
from  New  York  to  your  meeting.  I enjoyed  your  ses- 
sion in  Atlantic  City  so  much  that  I am  grateful  to 
your  society  for  asking  me  and  to  my  own  society  for 
appointing  me. 

At  the  moment  we  are  interested  in  reviewing  our 
organization  and  aims.  Very  kindly,  Dr.  Shelley  has 
helped  our  society  immeasurably  by  describing  some  of 
the  steps  Pennsylvania  went  through  facing  similar 
problems.  For  this,  we  thank  him  and  you. 

Situated  adjacently  as  we  are,  our  problems  are  very 
similar  to  yours.  I hope  that  we  may  continue  closely 
allied  so  that  we  may  help  each  other  from  time  to 
time  as  the  various  problems  arise.  We  enjoy  the  op- 
portunities of  visiting  you  and  observing  your  delibera- 
tions. I hope  your  representatives  enjoyed  coming  to 
our  sesquicentennial  and  our  annual  meeting. 

May  I thank  you  on  behalf  of  the  Medical  Society  of 
the  State  of  New  York  and  personally  for  your  cordial 
welcome. 

Speaker  Buckman  : Thank  you,  Dr.  Greenough,  for 
your  greetings  from  New  York  State. 

It  is  always  a great  deal  of  fun  each  year  to  welcome 
the  representatives  from  the  Student  American  Medical 
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Association  Chapters  in  the  State  of  Pennsylvania.  We 
have  with  us  today  three  of  these  representatives  and 
we  hope  that  we  may  welcome  the  three  others  who  have 
not  yet  registered  but  who  may  be  in  later  today  or 
tomorrow. 

First,  we  will  introduce  the  president  of  the  Student 
American  Medical  Association  Chapter  from  the  Wom- 
an’s Medical  College  of  Pennsylvania,  Mrs.  Hazel  Bro- 
berg. 


official  standing  as  a report  of  any  committee  or  com- 
mission or  officer  of  the  House  or  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  but  with  the  per- 
mission of  the  House  we  will  receive  it  and  refer  it  to 
the  Reference  Committee  on  Reports  of  Officers. 

[Report  of  the  Medical  Service  Association  of  Penn- 
sylvania, Appendix  D,  page  116.] 

Introduction  of  Resolutions 


Mrs.  Hazel  Broberg:  Mr.  Speaker,  I would  like  to 
thank  you  all  for  extending  to  me,  as  president  of  our 
local  chapter,  your  kind  invitation  to  attend  this  meet- 
ing. It  is  most  instructive  for  us  as  medical  students  to 
see  organized  medicine  in  action  at  the  county  level  and 
the  state  level  in  its  endeavor  to  ever  increase  the 
standard  of  medical  practice,  for  it  is  we  who  will  soon 
be  joining  you  in  your  dedication  to  heal  the  sick. 

Speaker  Buckman:  We  appreciate  the  greeting, 
Mrs.  Broberg. 

We  will  next  introduce  the  president  of  the  Chapter  of 
Jefferson  Medical  College  of  Philadelphia,  Mr.  Garland 
R.  Brown. 

Mr.  Garland  R.  Brown:  Mr.  Chairman,  it  is  in- 
deed a pleasure  for  me  to  be  here  today  and  have  the 
opportunity  to  see  the  action  of  this  group  and  to  learn 
of  the  activity  of  organized  medicine.  I hope  that  I 
will  be  able  to  take  back  to  Jefferson  and  the  students 
there  something  which  will  be  of  value  to  them,  as  well 
as  of  value  to  myself. 

I certainly  wish  to  thank  the  State  Society  for  mak- 
ing it  possible  for  me  to  be  here  and  to  participate  in 
this  very  fine  convention.  Thank  you  very  much. 

Speaker  Buckman:  We  appreciate  your  greetings, 
Mr.  Brown. 

We  wish  to  introduce  the  president  of  the  Student 
American  Medical  Association  Chapter  at  the  Univer- 
sity of  Pittsburgh  School  of  Medicine,  Mr.  Bernard 
Wilchusky. 

Mr.  Bernard  Wilchusky:  Mr.  Speaker,  in  behalf 
of  the  Pittsburgh  Chapter  of  the  Student  American 
Medical  Association,  I wish  to  extend  my  sincere  thanks 
and  appreciation  for  your  invitation  to  attend  this 
meeting. 

I also  wish  to  express  the  thanks  and  appreciation  of 
our  local  chapter  for  your  cooperation  and  support  and 
financial  contributions  throughout  the  past  year.  With- 
out these,  we  would  not  have  been  able  to  function  as 
adequately  as  we  have.  Thank  you. 

Speaker  Buckman  : Thank  you,  Mr.  Wilchusky. 

The  Chair  will  announce,  in  accordance  with  the  By- 
laws as  printed  on  page  46,  Section  5 of  Chapter  VII, 
that  the  standing  Committee  on  Constitution  and  By- 
laws will  be  named  to  serve  as  the  Reference  Committee 
on  Amendments  to  the  Constitution  and  By-laws  for  this 
session. 

Pennsylvania  Blue  Shield 


This  brings  us  to  the  matter  of  new  business  and  the 
introduction  of  resolutions.  You  have  before  you,  or 
should  have,  a number  of  resolutions  which  have  been 
distributed  by  mail  and  which  were  assigned  as  they 
were  received  to  appropriate  reference  committees.  Un- 
til we  have  reached  the  point  where  such  resolutions 
were  not  mimeographed  and  distributed  to  the  House, 
we  will  not  stop  to  read  these  resolutions  because  you 
already  have  them  in  your  hands. 

If  at  any  time  a member  of  the  House  feels  that  the 
referral  is  not  correct  or  that  the  resolution  should  have 
been  referred  to  some  other  reference  committee,  such 
member  has  the  right  to  ask  for  the  floor  and  question 
the  propriety  of  the  referral. 

[Secretary’s  note:  Resolutions  1 through  6 were 
printed  in  the  Official  Program.  Resolutions  7 through 
17,  submitted  prior  to  the  session  or  introduced  on  the 
floor  of  the  House,  were  referred  as  follows : 

Reso- 
lution Title 

7 Guides  for  Relationship  with 
the  UMWA  Fund 

8 Investigation  of  Certain  Le- 
gal Aspects  of  the  United 
Mine  Workers  of  America 
Welfare  and  Retirement 
Fund 

9 Authority  for  Board  of 
Trustees  to  Act 

10  Abolishment  of  the  Advis- 
ory Committee  to  Pennsyl- 
vania Board  for  Vocational 
Rehabilitation 

11  Original  Purpose  and  Intent 
of  the  Medical  Service  As- 
sociation of  Pennsylvania 

12  Guides  for  Relationship  with 
UMWA  Fund 

13  Third-Party  Principles 

14  Surgical  Assistant 

15  Third  Party 

16  Participation  in  UMWA 
Welfare  and  Retirement 
Fund  Medical  Program 

17  Third-Party  Principles 


Reference  Committee 
New  Business 


New  Business 
Reports  of  Officers 


New  Business 

New  Business 

New  Business 
Reports  of  Standing 
Committees 
New  Business 
Reports  of  Standing 
Committees 

New  Business 
Reports  of  Standing 
Committees 


Speaker  Buckman  : You  found  distributed  to  you 
this  copy  of  the  report  of  the  Medical  Service  Associa- 
tion of  Pennsylvania.  It  is  usual  for  us  to  accept  this 
informally  and  to  refer  it  to  the  Reference  Committee 
on  Reports  of  Officers  for  comment.  Actually,  it  has  no 


These  resolutions  are  printed  as  they  are  taken  up  in 
the  reference  committee  reports.] 

Speaker  Buckman:  Are  there  any  other  resolutions 
to  be  introduced? 
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Is  there  any  other  matter  of  new  business  to  be  in- 
troduced ? 

Are  there  any  announcements  to  be  made? 

[Speaker  Buckman  announced  the  meeting  place  and 
time  of  each  reference  committee  meeting.] 

Speaker  Buckman  : Your  handbook  provides  that 
the  next  meeting  of  the  House  shall  be  Monday  after- 
noon at  one  o’clock  in  this  room. 

If  there  is  no  other  business,  the  Chair  will  declare 
the  House  adjourned  until  Monday  afternoon  at  one 
o’clock. 

[The  session  adjourned  at  three-five  o’clock.] 

Lewis  T.  Buckman,  Speaker 
Harold  B.  Gardner,  Secretary 

Monday  Afternoon,  Sept.  16,  1957 

The  second  session  of  the  House  of  Delegates  con- 
vened at  one-fifteen  o’clock.  Speaker  Buckman  presid- 
ing. 

Speaker  Buckman  called  the  House  to  order  and 
recognized  Dr.  Park  M.  Horton,  chairman  of  the  Cre- 
dentials Committee,  who  stated  that  a quorum  was 
present. 

Speaker  Buckman  announced  the  appointment  of  the 
following  tellers : William  T.  Lampe,  Philadelphia, 

chairman;  W.  Paul  Dailey,  Dauphin  County;  John  S. 
Donaldson,  Allegheny  County;  David  D.  Dunn,  Erie 
County;  Saul  M.  Fleegler,  Westmoreland  County;  Ed- 
gar W.  Meiser,  Lancaster  County;  and  William  Y. 
Rial,  Delaware  County. 

Speaker  Buckman:  We  are  going  to  ask  you  first 
this  afternoon  to  receive  our  guest,  Dr.  Albert  B.  Kump, 
who  is  president  of  the  Medical  Society  of  the  State  of 
New  Jersey.  It  gives  us  pleasure  and  it  is  an  honor  to 
us  to  receive  him. 

Dr.  Albert  B.  Kump:  Mr.  Speaker,  it  is  a distinct 
pleasure  for  me  to  be  here  as  a resident  of  New  Jersey 
and  as  president  of  the  Medical  Society  of  New  Jersey 
and  to  bring  you  greetings  at  this  time  of  your  107th 
annual  meeting.  We  in  New  Jersey  look  upon  Penn- 
sylvania as  a younger  brother.  I say  younger  because 
our  state  society  existed  prior  to  the  establishment  of 
the  State  of  New  Jersey,  and  we  have  recently  enjoyed 
our  191st  meeting.  We  look  upon  our  younger  brother 
as  having  progressed  beyond  what  we  have.  We  turn 
to  Pennsylvania  for  assistance  in  our  diagnostic  prob- 
lems and  to  utilize  its  splendid  medical  facilities.  We 
have  turned  to  it  in  the  past,  and  probably  will  continue 
to,  for  education  of  the  future  doctors  of  our  state,  al- 
though we  now  have  a budding  medical  school  of  our 
own. 

Your  problems  that  I have  heard  in  the  short  time  that 
I have  been  here  today  are  not  dissimilar  to  those  with 
which  we  are  confronted.  I wish  to  compliment  you 
upon  the  marvelous  public  relations  program  you  had 
this  morning. 

It  is  a pleasure  to  be  here  with  you,  and  I wish  you 
every  success  in  this  meeting. 

Speaker  Buckman  : We  appreciate  your  gracious 
words,  Dr.  Kump,  and  we  are  glad  to  have  you  with  us. 

Yesterday  afternoon,  toward  the  close  of  the  meeting, 
we  were  informed  that  another  of  the  representatives 
from  the  Student  American  Medical  Association  had 


just  arrived.  We  take  this  occasion  to  introduce  Mr. 
Willard  L.  Meader,  president  of  the  SAMA  Chapter 
of  Temple  University  School  of  Medicine  in  Philadel- 
phia. 

Mr.  Willard  L.  Meader:  Mr.  Speaker,  I would 
like  to  thank  you  for  inviting  me  to  attend  your  107th 
annual  session.  It  has  been  a privilege,  and  I am  sure 
that  it  is  something  that  I will  remember  and  treasure 
as  my  introduction  to  organized  medicine. 

I would  also  like  to  thank  you  on  behalf  of  the 
Temple  Chapter  of  the  Student  AM  A and  the  other 
Chapters  in  the  State  of  Pennsylvania  for  the  fine  con- 
sideration shown  us  and  the  effort  to  teach  us  what  is 
expected  of  us  as  future  doctors  and  workers  in  or- 
ganized medicine. 

Speaker  Buckman  : We  are  glad  to  have  you  with 
us,  Mr.  Meader. 

The  Chair  neglected  to  call  for  the  usual  consent  of 
the  House  to  postpone  the  roll  call  and  to  postpone  ac- 
ceptance of  the  minutes  of  yesterday’s  meeting.  There 
being  no  objection,  we  have  done  so. 

Are  there  any  resolutions  to  be  offered  in  addition 
to  those  we  have  already  received? 

Dr.  Francis  F.  Borzell  [Philadelphia] : Are  you 
referring  to  the  resolutions  laid  on  our  desks  this  after- 
noon? 

Speaker  Buckman  : I am  referring  to  anything  be- 
yond Resolution  17,  which  is  the  last  we  received  yester- 
day, Dr.  Borzell. 

[Secretary’s  note:  The  following  resolutions  were 
introduced : 

Reso- 
lution Title  Reference  Committee 

18  Third-Party  Principles  Reports  of  Standing 

Committees 

19  Blue  Cross  Expansion  of 

Diagnostic  Services  to  Out- 
patient Hospital  Clinics  New  Business 

These  resolutions  are  printed  as  they  are  taken  up  in 
the  reference  committee  reports.] 

Speaker  Buckman  : The  Chair  recognizes  Dr.  Bruce 
A.  Grove,  chairman  of  the  Reference  Committee  on  Re- 
ports of  Officers. 

Reports  of  Officers 

Dr.  Bruce  A.  Grove:  Mr.  Speaker,  your  reference 
committee  wishes  to  express  its  admiration  and  com- 
mendation for  the  interest,  time,  and  effort  so  willingly 
given  by  the  officers  of  this  society  during  the  past  year. 
The  benefits  of  their  work  are  shared  by  each  of  us  as 
we  go  about  our  practice  from  day  to  day. 

Address  of  President.  The  committee  has  reviewed 
the  address  of  the  president  and  congratulates  him  for 
his  excellent  administration  over  the  past  year  and  the 
activities  accomplished  by  the  Society  during  his  tenure 
of  office.  The  committee  recommends  approval  of  the 
president’s  address. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Address  of  President-elect.  On  reviewing  the  address 
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of  the  president-elect,  there  was  the  controversial  issue 
of  a “medical  disciplinary  board.”  This  matter  merits 
consideration,  and  this  committee  recommends  the  ap- 
pointment of  a special  committee  by  the  Board  of  Trus- 
tees to  explore  and  draft  recommendations  for  such  legis- 
lation to  be  presented  for  discussion  and  consideration 
at  the  next  meeting  of  the  House  of  Delegates. 

This  committee  wishes  to  congratulate  Dr.  Shirer  on 
a fine  and  forceful  address. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report.  If  it  prevails,  a committee 
will  be  created  to  be  .appointed  by  the  Board  of  Trustees 
to  explore  this  question  of  a medical  disciplinary  board. 
Are  you  ready  for  the  question?  As  many  as  favor, 
signify  by  saying  “aye”;  contrary-minded,  “no.”  The 
“ayes”  have  it,  and  the  special  committee  has  been  cre- 
ated. 

Address  of  President  of  the  Woman’s  Auxiliary.  The 
committee  wishes  to  congratulate  Mrs.  Alfred  W. 
Crozier  on  a very  comprehensive  review  of  the  activities 
of  the  Woman’s  Auxiliary  to  The  Medical  Society  of 
the  State  of  Pennsylvania  and  its  objectives.  The  com- 
mittee recommends  approval  of  Mrs.  Crozier’s  report 
in  toto. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Auditor’s  Report.  Your  committee  has  studied  the 
auditor’s  report  and  its  various  exhibits  and  noted  that 
in  the  past  the  Society  has  not  computed  depreciation 
on  its  building  and  equipment.  The  statement  this  year 
shows  a depreciation  of  $13,205.56  for  the  current  year 
and,  upon  final  determination  of  a depreciation  policy, 
the  necessary  calculations  will  be  made  and  entries  re- 
corded on  the  books.  Your  committee  approves  this  pro- 
cedure in  the  accounting  methods  of  the  Society  in  par- 
ticular and  the  report  as  a whole. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Treasurer's  Report.  A complete  picture  of  the  So- 
ciety’s accounts  as  of  June  30,  1957,  has  been  presented 
in  the  report  of  the  auditor,  Main  and  Company.  Your 
attention  is  called  to  two  items  particularly;  first,  the 
innovation  of  computing  depreciation  on  buildings  and 
equipment  and,  second,  the  Society  received  $3,389.54 
in  interest  for  current  funds  which  were  recently  placed 
in  a time-deposit  open  account.  This  impresses  us  as 
being  well  worth  while. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Committee  on  Archives.  The  increasing  success  on 
the  part  of  this  committee  as  reflected  by  a number  of 
new  and  desirable  contributions  is  noted  with  pleasure. 
Eleven  county  societies  made  contributions  of  historical 
interest  incliidirig  histories  of  county  societies  and  bi- 
ographies of  distinguished  physicians.  It  is  our  hope 
that  this  is  an  auspicious  beginning  of  renewed  interest 
in  this  very  worth-while  project.  We  urge  each  indi- 


vidual county  committee  on  archives  to  make  an  effort 
to  contribute  during  this  coming  year. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Committee  on  Necrology.  It  is  with  regret  that  we 
note  the  loss  of  187  members  of  the  Society.  An  analysis 
of  the  age  groups  is  presented  and  it  is  pleasant  to  ob- 
serve that  one  lived  to  be  103,  five  between  90  and  94, 
40  between  80  and  90,  and  55  between  70  and  80,  which 
constituted  the  largest  group  of  deaths. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Advisory  Committee  to  Pennsylvania  Board  of  Voca- 
tional Rehabilitation.  This  committee  has  not  held  a 
meeting  because  its  functions  have  largely  been  taken 
over  by  the  Professional  Advisory  Committee  to  the 
Bureau  of  Vocational  Rehabilitation  which  is  selected 
by  the  Bureau  and  approved  by  the  Governor. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Board  of  Trustees  and  Councilors.  Your  committee 
would  call  attention  to  this  report  in  the  Transactions 
and  commend  the  Board  for  the  great  amount  of  thought- 
ful work  performed.  Every  member  of  the  House  should 
read  this  report  in  toto.  Of  great  importance  is  the 
recommendation  of  the  Committee  to  Study  Committees 
and  Commissions  to  redefine  the  present  committees  and 
commissions  and  group  them  under  four  councils. 

Referrals  from  1956  House  of  Delegates. 

Resolution  No.  7 (PMJ,  p.  234,  February,  1957) 
concerning  the  corporate  practice  of  medicine.  Upon 
legal  advice,  the  Board  took  no  action. 

Legal  counsel  has  advised  this  reference  committee 
that  the  statement,  “The  House  of  Delegates  should  also 
be  aware  of  the  fact  that  all  county  medical  societies 
were  informed  that  legal  opinion  was  against  litigation” 
might  be  subject  to  misinterpretation.  His  opinion  was 
directed  only  to  the  litigation  by  county  societies  re- 
ferred to  in  Resolution  No.  7. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report.  If  it  prevails,  it  simply 
accepts  the  fact  that  the  Board  of  Trustees  took  no 
action  on  a resolution  which  had  been  referred  to  it 
last  year  by  this  House. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Resolution  No.  9 (PMJ,  p.  234,  February,  1957). 
It  is  the  opinion  of  the  Board  that  the  House  of  Dele- 
gates should  not  adopt  that  part  of  the  resolution  which 
recommends  that  the  Society  contest  the  legality  of  the 
action  of  the  Insurance  Commissioner. 

As  to  the  second  portion  of  the  resolution,  it  is  the 
opinion  of  the  Board  that  the  resolution  should  be  put 
in  much  more  precise  language  and  should  place  the 
burden  on  the  Board  of  Trustees  rather  than  the  of- 
ficers. 
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As  to  the  third  portion  of  the  resolution  in  regard 
to  reprimanding  the  officers  and  the  Board  of  Trustees 
of  the  Society  for  failure  to  adequately  represent  the 
members  of  the  Society  at  the  hearing  of  the  Insurance 
Commissioner,  the  Board  feels  there  was  no  legal  ques- 
tion involved  and  that  in  their  judgment  the  officers  and 
Board  were  acting  in  accordance  with  the  established 
policies  of  the  Society  in  refraining  from  taking  any 
active  part  in  the  hearing. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report.  If  it  prevails,  it  is  simply 
a matter  of  the  House  accepting  the  reasons  from  the 
Board  of  Trustees  in  their  answer  to  your  resolution 
last  year — No.  9. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Resolutions  Nos.  21  and  24  (PMJ,  p.  240,  February, 
1957) — a “deviation  of  Blue  Shield  from  its  original 
purpose” — were  referred  by  the  Board  to  the  special 
Committee  on  Blue  Cross-Blue  Shield  Delineation.  The 
committee  was  charged  with  the  responsibility  of  re- 
porting back  to  the  Board.  At  the  time  of  this  report, 
the  committee  has  not  reported  its  final  recommenda- 
tions to  the  Board. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Resolution  No.  2 (PMJ,  p.  1142,  September,  1956) 
regarding  intern  shortage  was  referred  by  the  Board 
to  the  Committee  on  Distribution  of  Interns  because 
this  committee  already  had  the  problem  under  consid- 
eration. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Resolution  No.  12  (PMJ,  p.  211,  February,  1957)  — 
regarding  physicians  serving  on  hospital  boards — was 
referred  to  the  Committee  on  Public  Relations  for  im- 
plementation. At  the  time  of  this  report  the  Board 
has  approved  the  tentative  draft  of  information  to  be 
mailed  to  the  trustees  of  the  hospitals  in  Pennsylvania. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Resolutions  Nos.  10  and  20  (PMJ,  p.  235,  February, 
1957) — regarding  the  fee-for-service  policy.  These 
resolutions  were  referred  to  legal  counsel  for  guidance 
by  the  special  committee  appointed  by  the  president, 
and  the  final  report  and  a revised  resolution  are  con- 
tained in  the  report  of  the  Committee  on  Fee-for-Serv- 
ice  Policy. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Grove:  The  action  of  the  House  of  Delegates 
which  declared  the  agreement  with  the  United  Mine 
Workers  of  America  Welfare  and  Retirement  Fund 
null,  void,  terminated  and  ended  was  communicated  by 
telegraph  to  Dr.  Warren  F.  Draper  on  Oct.  23,  1956. 


Other  items  concerning  the  UMWA  have  arisen; 
e.g.,  the  request  of  the  Tenth  Councilor  District  that 
the  Board  send  a letter  to  Dr.  Daniel  Deitch  to  present 
evidence  to  the  Allegheny  County  Medical  Society’s 
Liaison  Committee  that  the  branch  has  been  closed. 
The  letter  was  sent  and  the  reply  from  Dr.  Deitch  indi- 
cated his  willingness  to  supply  further  information  and 
offered  to  meet  with  the  Allegheny  County  Liaison 
Committee.  Second,  at  the  request  of  the  Committee 
on  Medical  Care  for  Industrial  Workers  of  the  AMA, 
representatives  from  the  several  states  met  in  Chicago 
to  discuss  relations  between  the  AMA  and  the  UMWA 
Fund.  Out  of  this  meeting  developed  the  “Suggested 
Guides  to  Relationships  Between  State  and  County 
Medical  Societies  and  the  UMWA  Welfare  and  Re- 
tirement Fund,”  which  were  adopted  by  the  AMA 
House  of  Delegates  at  its  June,  1957  meeting  and  which 
covered  the  resolution  of  the  Tenth  Councilor  District 
directing  the  AMA  to  approve  certain  advices  to  the 
administration  of  the  UMWA  Fund. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Grove:  The  House  of  Delegates  authorized  the 
chairman  of  the  Board  and  the  chairman  of  the  Finance 
Committee  to  sign  contracts  on  the  Medicare  program 
of  the  armed  services.  These  contracts  have  been 
signed  and  will  not  be  renegotiated  until  October,  1958. 

Special  Board  Committees.  The  Committee  on  Dis- 
tinguished Service  Awards  recommended  that  the 
award  be  omitted  for  the  year  1957. 

The  Committee  to  Study  Hospitals  of  less  than  200 
Beds  has  been  discharged  and  its  duties  transferred  to 
the  Committee  on  Hospital  Relations. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Grove:  The  Reference  Committee  on  Reports  of 
Officers  recommends  the  acceptance  of  the  following 
sections  of  the  report  of  the  Board  of  Trustees  and 
Councilors : 

1.  New  policies  adopted  by  the  Board. 

2.  Official  representatives  of  the  Society  on  govern- 
mental bodies  and  voluntary  health  agencies. 

3.  Official  medical  society  representatives  of  boards 
or  committees  of  other  organizations. 

4.  State  Healing  Arts  Advisory  Committee. 

5.  Advisory  Committee  to  the  Bureau  of  Vocational 
Rehabilitation. 

6.  Medical  Practice  Act. 

7.  Twenty-four  hour  coverage  of  hospitals  by  phy- 
sicians. 

8.  Budget  of  the  State  Health  Department. 

9.  Liaison  with  the  State  Department  of  Public  As- 
sistance. 

10.  Resolutions  on  Social  Security. 

11.  Election  of  alternate  delegates  to  the  American 
Medical  Association. 

12.  Closing  of  reference  committee  hearings. 

13.  Suggested  guides  for  county  medical  societies  in 
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establishing  programs  for  poliomyelitis  immuniza- 
tion. 

14.  1958  convention. 

15.  1957  Interim  Session  of  the  American  Medical 
Association. 

16.  Designation  of  key  man  for  AMA  Committee  on 
Legislation. 

17.  Pennsylvania  Medical  Golfing  Association. 

18.  State  Medical  Assistants’  Association. 

Supplemental  Report  A.  The  committee  recommends 
that  the  supplemental  report  of  the  Board  of  Trustees 
(A),  whose  subject  is  the  Committee  on  Fee  Schedules 
of  the  Committee  on  Medical  Economics,  be  adopted. 

Mr.  Speaker,  I move  the  adoption  of  the  report  of 
the  Board  of  Trustees  and  the  supplemental  report  A 
as  a whole. 

Speaker  Buckman:  Are  you  ready  for  the  ques- 
tion? 

Dr.  Appel:  Might  I ask  a question  of  the  chairman 
of  the  reference  committee?  In  accepting  these  numer- 
ous items,  I come  down  to  Item  No.  12,  Dr.  Grove,  the 
closing  of  reference  committee  hearings.  You  will  re- 
call in  the  report  that  we  simply  passed  that  to  the 
House  without  comment.  By  your  accepting  this  re- 
port of  the  Board,  are  you  saying  that  you  are  not 
considering  the  matter  at  all?  Are  you  recommending 
that  the  reference  committees  shall  be  closed,  or  are 
you  recommending  that  the  reference  committees  shall 
be  opened?  The  Board  requested  a ruling  from  the 
House  on  that  particular  matter,  and  the  Committee  on 
Public  Relations  would  very  much  like  to  have  some 
sort  of  a ruling.  I don’t  quite  understand  what  your 
motion  means  in  this  matter. 

Dr.  Grove:  Well,  if  my  memory  serves  me  correctly 
— and  it  was  stated  in  the  Transactions — the  Board  of 
Trustees  decided  that  the  reference  committee  remain 
closed  and  the  House  of  Delegates  open,  and  we  dis- 
cussed it  at  great  length  and  decided  to  leave  it  alone. 
Am  I wrong? 

Dr.  Appel:  Dr.  Grove,  this  matter  was  submitted  to 
the  House  by  the  Board  without  comment.  In  the  de- 
bate (you  recall  I was  at  the  hearing)  it  was  discussed 
by  Dr.  Hartman  and  myself  and  one  of  the  other  mem- 
bers of  the  Committee  on  Public  Relations. 

Speaker  Buckman:  Perhaps  the  chairman  of  the 
reference  committee  will  permit  the  Chair  to  state  the 
question  in  this  form — that  he  moves  the  adoption  of 
this  portion  of  his  report  with  the  exception  of  item 
No.  12  on  page  4 of  your  mimeographed  sheet,  which 
line  reads  “Closing  of  reference  committee  hearings.” 
We  will  put  the  question  on  the  acceptance  of  the  re- 
port with  the  exception  of  that  line  and  suggest  to  the 
chairman  of  the  reference  committee  that  he  return  later 
with  a recommendation  from  his  committee  with  refer- 
ence to  that  particular  item  of  the  Board  of  Trustees’ 
report. 

Dr.  Horace  W.  Eshbach  [Delaware] : Another 

point  of  order,  Mr.  Speaker.  Dr.  Grove  has  moved 
the  adoption  of  the  Board  of  Trustees’  supplemental 
report.  That  item  was  referred  to  the  Reference  Com 
mittee  on  New  Business.  I believe  they  have  a report 
on  that  item.  Is  it  supposed  to  be  included? 


Speaker  Buckman  : We  will  state  the  question, 
then,  in  this  manner,  that  the  reference  committee 
recommends  the  adoption  of  this  portion  of  its  report 
which  covers  the  report  of  the  Board  of  Trustees  as  a 
whole,  with  the  exception  of  item  No.  12  reading  “Clos- 
ing of  reference  committee  hearings”  on  page  4,  and 
omitting  also  with  the  exception  their  referral  to  the 
supplemental  report  A.  That,  Dr.  Grove,  apparently 
was  in  the  hands  of  another  reference  committee. 

Now,  are  you  ready  for  the  question?  As  many  as 
favor,  signify  by  saying  “aye”;  contrary-minded,  “no.” 
The  “ayes”  have  it.  The  report  of  the  Board  of  Trus- 
tees has  been  accepted  except  that  portion  which  refers 
to  the  closing  of  reference  committee  hearings  and  ex- 
cept that  portion  which  is  labeled  “Supplemental  Re- 
port A.” 

Delegates  to  American  Medical  Association.  This  is 
a very  complete  and  interesting  report  and  is  recom- 
mended reading  for  every  member  of  the  Society.  Dr. 
Murray  in  his  presidential  address  enumerated  many 
timely  conditions  that  he  found  in  the  medical  profes- 
sion during  his  tenure.  He  found  that  in  every  state 
there  is  the  possibility  for  increased  membership  in  the 
AMA ; that  many  younger  physicians  are  ignoring 
membership  in  the  AMA  and  favoring  membership  in 
their  specialty  organizations.  He  failed  to  find  an  over- 
all doctor  shortage,  but  in  some  areas  a maldistribution 
and  a definite  shortage  of  physicians  in  general  prac- 
tice, but  he  was  confident  this  situation  would  improve 
since  recently  there  has  been  a net  increase  of  about 
3750  doctors  annually,  and  with  the  establishment  of 
four  new  medical  schools  this  increase  will  be  further 
augmented. 

Dr.  David  B.  Allman,  the  incoming  president  of  the 
AMA,  discussed  some  of  the  problems  of  the  medical 
profession  in  its  attempt  to  reach  its  objective  of  im- 
proved medical  care  for  all  of  the  American  people. 

No  action  was  taken  in  favor  of  compulsory  inclu- 
sion of  physicians  in  the  federal  Social  Security  system, 
although  a resolution  was  introduced  requesting  the 
Board  of  Trustees  to  conduct  a nation-wide  referendum 
of  the  membership  on  this  issue. 

The  substance  of  the  resolutions  presented  by  the 
Pennsylvania,  Colorado,  Alabama,  Utah,  and  Mississippi 
delegations  was  incorporated  in  the  “Suggested  Guides 
to  Relationships  Between  State  and  County  Medical 
Societies  and  the  UMWA  Welfare  and  Retirement 
Fund,”  which  was  passed  by  the  1957  House  of  Dele- 
gates of  the  AMA. 

We  are  proud  of  the  caliber  of  delegates  we  have 
representing  us  in  the  AMA,  the  work  they  have  done, 
and  the  respect  they  have  commanded.  Our  report 
would  not  be  complete  if  we  did  not  express  the  grati- 
tude of  the  Society  to  Dr.  James  Z.  Appel  for  the  11 
years  of  consistently  good  work  done  in  our  behalf. 
May  he  find  happiness  and  satisfaction  in  his  new  posi- 
tion as  trustee  of  the  AMA. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Report  of  Medical  Editor.  The  statement  by  the 
medical  editor  that  the  editor’s  annual  report  might 
well  be  said  to  have  been  set  forth  in  the  monthly  is- 
sues of  the  Pennsylvania  Medical  Journal  is  one 
in  which  we  unanimously  concur.  This  job  is  one  so 
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well  done  that  our  committee  has  nothing  but  the  high- 
est praise  for  it. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Report  of  Executive  Director.  Since  the  adoption  of 
the  Edlund  Report  at  the  1956  session  of  the  House 
of  Delegates,  reorganization  of  the  central  office  for 
the  improvement  of  the  administrative  functions  of  the 
Society  has  progressed  well  and  we  heartily  acknowl- 
edge the  sincere  effort  of  the  executive  director  and  his 
staff  for  the  progress  they  have  made  in  this  first  year 
of  reorganization. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Report  of  Secretary.  Under  the  new  reorganization 
plan  the  secretary  has  been  relieved  of  many  admin- 
istrative duties  so  that  he  can  more  ably  devote  time 
to  the  activities  of  the  Board  of  Trustees,  House  of 
Delegates,  and  medical  defense,  educational,  and  med- 
ical benevolence  funds. 

We  read  with  interest  a situation  becoming  so  com- 
mon in  this  age  of  socialistic  practices — the  attendant 
expansion  of  staff  and  committee  activities  and  necessary 
personnel  related  to  the  work  of  the  Committees  on 
Fee-for-Service  Policy,  Third-Party  Principles,  and 
Blue  Shield-Blue  Cross  Delineation. 

In  the  same  vein  there  were  15  applications  for  med- 
ical defense  in  malpractice  suits  received  by  the  So- 
ciety in  the  year  1956-57  as  against  three  the  previous 
year.  Most  of  these  cases  have  been  settled  out  of 
court  or  will  not  come  to  trial  and  the  Society  has  had 
no  attorneys’  fees  presented  for  payment  this  year  in 
connection  with  malpractice  suits. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

First  Councilor  District.  Dr.  Malcolm  W.  Miller 
presented  a detailed  report  of  the  activities  and  func- 
tions of  the  Philadelphia  County  Medical  Society  in 
its  relationship  with  the  Hospital  Council  of  Philadel- 
phia, the  College  of  Physicians,  the  Department  of 
Health,  and  the  Student  American  Medical  Association. 
In  addition  to  group  health  and  accident  insurance,  the 
society  has  in  operation  group  major  hospital  and  nurse 
expense  and  group  professional  overhead  expense  plans. 
They  are  now  studying  a group  retirement  plan. 

They  have  reiterated  their  request  for  Blue  Shield  to 
broaden  its  coverage  to  encompass  all  medical  services, 
to  provide  adequate  fees  for  non-surgical  services,  and 
to  transfer  medical  benefits  from  Blue  Cross  to  Blue 
Shield  contracts  with  subscribers.  A continuous  weekly 
television  program  on  “The  Human  Body”  has  been  in 
operation  since  April.  Replies  to  a mail  vote  on  Social 
Security  benefits  for  physicians  on  a voluntary  basis 
have  been  overwhelmingly  in  favor  of  such  action. 

Second  Councilor  District.  The  Berks  County  Med- 
ical Society  is  to  be  congratulated  on  the  building  of  a 
Medical  Hall  in  Reading.  It  is  to  cost  $150,000,  and 
they  hope  to  make  it  the  center  of  medical  affairs  for 
all  of  Berks  County. 


Berks,  Bucks,  and  Lehigh  County  Societies  have  ap- 
proved agreements  to  provide  diagnostic  medical  serv- 
ices to  union  members.  The  Second  Councilor  District 
is  deeply  concerned  with  two  problems;  namely,  union 
welfare  and  health  activities  and  Blue  Cross-Blue  Shield 
policies. 

Third  Councilor  District.  The  discussion  is  of  a 
general  nature,  but  the  concern  in  Northampton  County 
over  the  limitation  of  salaries  of  hospital  personnel  by 
Blue  Cross  payments  should  be  of  interest  to  all  of  us. 

Fourth  Councilor  District.  The  report  is  of  a gen- 
eral nature. 

Fifth  Councilor  District.  In  two  counties  the  es- 
tablishment of  a county  health  unit,  either  by  refer- 
endum or  by  directive  of  the  county  commissioners,  has 
been  under  study  but  has  not  come  to  fruition  by  either 
method  at  this  point.  Although  several  counties  were 
opposed  to  mass  free  vaccinations  for  polio  as  of  the 
date  of  the  report,  practically  all  counties  had  been 
forced  into  the  establishment  of  free  clinics  by  pressure 
from  the  National  Foundation  for  Poliomyelitis,  parent- 
teacher  associations,  the  Catholic  Church,  and  local 
school  health  nurses.  York  County  incorporated  the 
program  into  the  annual  Health  Fair. 

The  reference  committee  wishes  to  congratulate  the 
Fifth  Councilor  District  on  the  marked  improvement  of 
its  intern  situation.  This  year,  through  the  matching 
plan,  the  hospitals  received  74  per  cent  of  the  interns 
sought  as  against  65  per  cent  last  year  and  as  against 
a national  average  of  55  per  cent. 

Dr.  Appel  reports  that  there  have  been  no  third-party 
conflicts  so  far,  but  warns  against  being  lulled  into 
complacency. 

Sixth  Councilor  District.  Blair  County  has  taken  a 
firm  stand  in  refusing  steadfastly  to  cater  to  the  whims 
and  pressures  from  groups  seeking  free  clinic  programs 
and  feels  that  it  is  high  time  that  we  all  attempt  in  a 
firm  but  sensible  manner  to  direct  medical  problems  into 
the  hands  of  the  physicians  for  their  decision  rather 
than  be  stampeded  by  pressure  groups. 

Dr.  West  suggests  that  the  House  of  Delegates  con- 
sider a recent  ruling  by  the  Department  of  Justice  that 
“A  doctor  of  medicine  must  at  all  times  be  physically 
present  in  hospitals  of  100  beds  or  more  if  such  insti- 
tutions are  to  receive  state  aid.” 

Seventh  Councilor  District.  One  malpractice  suit 
was  instituted  which  was  settled  by  withdrawal  of  the 
plaintiff.  The  chief  concern  in  Lycoming  County  is  the 
third-party  relationship  and  the  problem  of  encroach- 
ment by  hospitals  and  Blue  Cross;  otherwise,  the  re- 
port is  of  general  interest. 

Eighth  Councilor  District.  Dr.  Russell  B.  Roth  has 
written  a report  not  only  of  interest  to  those  counties 
which  are  considering  the  establishment  of  a health 
unit  but  it  deserves  reading  by  every  member  of  our 
society.  He  has  presented  a working  philosophy  for 
each  of  us  if  we  are  to  envision  freedom  in  the  future 
practice  of  medicine  and  maintain  the  profession  so  as 
to  be  attractive  to  oncoming  generations  of  American 
youth.  The  reference  committee  wishes  to  commend 
Dr.  Roth  for  a fine  report. 

Ninth  Councilor  District.  The  Armstrong  County 
Society  is  to  be  congratulated  on  the  organization  of 
the  Kiski  Valley  Branch  and  its  attendant  over-all 
increase  of  11  members.  Butler,  Clarion,  and  Venango 
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County  Societies  are  active  in  trying  to  secure  physi- 
cians for  districts  that  are  in  need  of  additional  ones. 
We  wish  them  every  success  in  their  endeavors. 

Tenth  Councilor  District.  Westmoreland  County  So- 
ciety handled  its  polio  vaccination  problem  a bit  dif- 
ferently than  elsewhere  throughout  the  State  by  using 
the  doctors’  offices  as  the  place  for  immunization.  Two 
days  were  set  aside  and  about  25,000  doses  a day  given. 
Allegheny  Society  gave  1,425,000  injections  in  an  over- 
all program. 

This  district  has  had  to  devote  much  time  to  the 
third-party  problem,  specifically  the  administration  of 
the  United  Mine  Workers  of  America  Health  and  Wel- 
fare Fund.  Any  society  confronted  with  a third-party 
problem  would  do  well  to  read  this  report  in  its  en- 
tirety to  become  acquainted  with  the  over-all  problems 
involved. 

Eleventh  Councilor  District.  Two  criticisms  of  Med- 
icare are  reported,  namely:  (1)  The  claim  forms  are 
too  detailed  and  are  not  self-explanatory.  (2)  Depend- 
ents of  armed  forces’  personnel  have  not  been  supplied 
with  proper  identification  papers. 

Many  physicians  are  disturbed  by  the  Blue  Shield 
program  and  the  way  it  is  functioning. 

Dr.  Bruce  R.  Austin,  in  his  report,  thinks  it  wise  for 
county  and  state  societies  to  form  a professional  re- 
lations committee.  The  duty  of  this  committee  could 
be  to  promote  through  all  media  at  its  command  the 
actions  and  effects  of  third  parties  and  the  inherent 
dangers  of  physicians  selling  their  services  to  the  detri- 
ment of  the  patient  and  themselves. 

It  is  suggested,  in  view  of  the  number  of  malpractice 
suits  now  pending  in  the  Eleventh  District,  that  sug- 
gestions made  two  years  ago  by  the  Committee  on 
Medical  Economics  be  reprinted  in  the  Pennsylvania 
Medical  Journal. 

Twelfth  Councilor  District.  This  reference  com- 
mittee extends  its  congratulations  to  Dr.  Arthur  J. 
Bird,  of  New  Albany,  who  was  honored  by  his  com- 
munity at  a testimonial  dinner  for  his  62  years  of  service. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  which  covers  the  several 
reports  of  the  various  trustees  and  councilors.  The 
Chair  calls  attention  to  the  second  paragraph  of  the 
Sixth  Councilor  District  report  on  page  7.  Does  the 
reference  committee  have  any  particular  recommenda- 
tion as  to  the  suggestion  by  Dr.  West  that  the  House 
of  Delegates  consider  a certain  problem? 

Dr.  Grove:  It  was  our  feeling  that,  although  we 
are  not  entirely  agreed,  perhaps  it  would  be  better  if 
the  suggested  resolution  came  from  the  district. 

Speaker  Buckman:  The  question  is  on  the  adop- 
tion of  the  report.  Are  you  ready  for  the  question? 
As  many  as  favor,  signify  by  saying  “aye”;  contrary- 
minded,  “no.”  The  “ayes”  have  it.  This  portion  of 
the  report  has  been  adopted,  which  adopts  the  reports 
of  the  several  trustees  and  councilors. 

Resolution  No.  9 — Authority  for  Board  of  Trustees 
to  Act.  This  resolution  introduced  by  Lawrence  Coun- 
ty Medical  Society  resolved  that  the  Board  of  Trustees 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
take  any  action  necessary  in  any  case  where  the  wel- 


fare and  future  of  the  practice  of  medicine  is  threat- 
ened, which  threat  is  of  such  widespread  influence  as 
to  affect  the  practice  of  medicine  generally  in  the  Com- 
monwealth of  Pennsylvania. 

The  Reference  Committee  on  Reports  of  Officers  ap- 
proves Resolution  No.  9. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  Resolution  No.  9 was 
adopted.] 

Resolution  No.  2 (introduced  by  Delaware  County 
Medical  Society).  This  resolution  resolved  that  the 
By-laws  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania be  amended  as  follows: 

Section  1.  Chapter  III.  Paragraph  1.  Add  a “Ref- 
erence Committee  on  Medical  Economics. 

“Section  10.  The  Reference  Committee  on  Medical 
Economics  shall  consist  of  five  members  of  the  House, 
and  to  it  shall  be  referred  resolutions  involving  med- 
ical economics. 

“Change  present  Section  10  to  Section  11.” 

This  reference  committee  approves  Resolution  No.  2. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  which  approves  Resolution 
No.  2.  If  this  question  prevails,  a new  committee  of 
the  House,  the  Reference  Committee  on  Medical  Eco- 
nomics, will  be  established. 

The  speaker  remarked  to  the  vice-speaker  before 
this  afternoon’s  meeting  something  to  this  effect:  if 
this  prevails,  then  a new  Reference  Committee  on  Med- 
ical Economics  will  be  established.  We  will  have  to 
ask  the  sponsors  of  this  resolution  to  spell  out  a defi- 
nition of  medical  economics  so  that  we  will  know  just 
what  material  shall  be  referred  to  this  reference  com- 
mittee in  the  future. 

The  question  is  on  the  adoption  of  the  report.  Are 
you  ready  for  the  question?  As  many  as  favor,  signify 
by  saying  “aye”;  contrary-minded,  “no.”  The  “ayes” 
have  it.  The  resolution  has  been  adopted  and  the  com- 
mittee has  been  ordered  established.  We  will  hear 
further  from  the  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-laws  with  regard  to  the 
proposed  wording  of  the  amendment. 

Dr.  Grove:  Mr.  Speaker,  I move  the  adoption  of 
the  report  of  the  Reference  Committee  on  Reports  of 
Officers  as  a whole. 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  the  report  as  a whole,  with  the  exception  of 
item  12  regarding  the  closing  of  reference  committee 
hearings  and  the  deletion  of  the  reference  to  supple- 
mental report  A.  Are  you  ready  for  the  question? 

As  many  as  favor,  signify  by  saying  “aye”;  con- 
trary-minded, “no.”  The  “ayes”  have  it. 

Speaker  Buckman  : We  will  proceed  to  the  report 
of  the  Reference  Committee  on  Reports  of  Commissions. 
The  Chair  recognizes  Dr.  Hugh  Robertson,  of  Phila- 
delphia, chairman  of  the  Reference  Committee. 

Reports  of  Commissions 

Dr.  Hugh  Robertson  : Mr.  Speaker,  your  refer- 
ence committee  submits  the  following  comments  and 
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recommendations  regarding  the  work  of  the  various 
groups : 

Commission  on  Cancer.  Two  meetings  were  held  in 
the  past  year,  but  the  main  work  has  been  carried  on 
by  individual  subcommittees.  The  Coordinating  Com- 
mittee deserves  special  mention.  This  committee 
brought  together  representatives  from  the  various  can- 
cer societies  and  the  Department  of  Health,  and  even 
included  the  Pennsylvania  State  Dental  Society.  The 
annual  report  of  this  commission  was  distributed  to 
2000  individuals  and  organizations,  not  only  in  Penn- 
sylvania but  throughout  the  United  States. 

The  Professional  Education  Committee  submitted  the 
Cancer  Forum  page  to  the  Pennsylvania  Medical 
Journal  and  is  at  present  revising  the  pamphlet  on 
cancer  detection  in  the  physician’s  office. 

Other  small  committees  assisted  in  the  operation  of 
cancer  detection  and  tumor  clinics.  One  subcommittee 
did  splendid  work  in  reviewing  the  work  of  the  tumor 
registry. 

The  commission  went  on  public  record  as  disapprov- 
ing of  Krebiozen  and  suggested  that  the  matter  be  re- 
ferred to  the  Board  of  Trustees  for  action.  The  Board 
referred  the  matter  to  the  Committee  on  Public  Re- 
lations. 

This  has  been  a most  active  commission.  It  has  done 
splendid  work  and  should  be  continued  with  any  help 
that  it  might  request. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted  and  the  Commission  on  Cancer  was  con- 
tinued.] 

Commission  on  Cardiovascular  Disease.  The  report 
as  submitted  is  modest  and  does  not  reflect  the  true 
activity  of  the  commission.  It  has  produced  the  regu- 
lar and  excellent  page  called  “Cardiovascular  Briefs” 
in  the  Pennsylvania  Medical  Journal.  The  func- 
tions of  this  commission,  as  did  others,  seemed  to  over- 
lap those  of  other  commissions.  For  example,  one  of 
our  committee  suggests  that  there  be  a consolidation 
of  some  of  the  commissions.  He  suggests  a Commis- 
sion on  Diseases  which  would  combine  the  Commissions 
on  Cardiovascular  Disease,  Diabetes,  Mental  Health, 
Geriatrics,  and  Tuberculosis  as  small  subcommittees. 

Your  reference  committee,  however,  recommends  that 
this  commission  be  continued  for  another  year,  pending 
the  final  recommendations  of  the  Committee  to  Study 
Committees  and  Commissions,  to  be  presented  at  the 
1958  meeting  of  the  House  of  Delegates. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted  and  the  Commission  on  Cardiovascular 
Disease  was  continued.] 

Commission  on  Diabetes.  This  commission  held  but 
one  meeting  during  the  year.  One  of  our  committee 
suggests  that  this  commission  be  a part  of  a Commis- 
sion on  Metabolic  Diseases,  and  another  member  sug- 
gests that  it  be  made  a subcommittee  of  a Commission 
on  Diseases.  It  is  apparent  that  the  regular  function 
of  this  commission  is  that  of  advice  and  guidance  to 
various  lay  and  medical  groups  interested  in  this  disease. 

Your  reference  committee,  however,  recommends 
that  this  commission  be  continued  for  another  year. 


pending  the  final  recommendations  of  the  Committee  to 
Study  Committees  and  Commissions,  to  be  presented  at 
the  1958  meeting  of  the  House  of  Delegates. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted  and  the  Commission  on  Diabetes  was  con- 
tinued.] 

Commission  on  Geriatrics.  This  commission  sub- 
mitted a good  report,  indicating  considerable  activity 
and  a worth-while  program.  The  commission  itself 
suggested  that  it  could  efficiently  work  in  cooperation 
with  other  commissions,  such  as  the  Commission  on 
Physical  Medicine  and  Rehabilitation  and  the  Commis- 
sion on  Cardiovascular  Disease,  as  well  as  many  others, 
having  by  necessity  an  extremely  wide  scope. 

Your  reference  committee,  however,  recommends  that 
this  commission  be  continued  for  another  year  pending 
the  final  recommendations  of  the  Committee  to  Study 
Committees  and  Commissions,  to  be  presented  at  the 
1958  meeting  of  the  House  of  Delegates. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted  and  the  Commission  on  Geriatrics  was 
continued.] 

Commission  on  Industrial  Health  and  Hygiene.  This 
commission  held  two  meetings.  Its  report  indicates  a 
great  deal  of  activity  in  interesting  Pennsylvania  plants, 
particularly  the  smaller  ones,  in  preventive  aspects  of 
medical  care  for  their  employees.  It  has  attempted  to 
interest  physicians  in  part-time  practice  in  industrial 
medicine  and  is  publishing  a brochure  concerning  the 
policy  of  physicians  in  such  practice.  It  is  also  con- 
templating a physician  training  program. 

We  recommend  that  this  commission  be  continued 
and  supported. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted  and  the  Commission  on  Industrial  Health 
and  Hygiene  was  continued.] 

Commission  on  Mental  Hygiene.  This  commission 
has  not  been  able  to  function  at  its  best  because  of  the 
lack  of  communication  and  cooperation  with  the  De- 
partment of  Welfare.  We  believe  that  a closer  liaison 
between  the  commission  and  the  Department  of  Wel- 
fare will  increase  the  mental  health  interest  at  the 
county  level.  Many  of  these  difficulties  stem  from  the 
days  when  the  Department  of  Welfare  assumed  the 
custodial  care  of  mental  patients  before  the  advent  of 
modern  treatment  and  rehabilitation. 

Your  reference  committee,  however,  recommends  that 
this  commission  be  continued  for  another  year,  pending 
the  final  recommendations  of  the  Committee  to  Study 
Committees  and  Commissions,  to  be  presented  at  the 
1958  meeting  of  the  House  of  Delegates. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted  and  the  Commission  on  Mental  Hygiene 
was  continued.] 

Commission  on  Physical  Medicine  and  Rehabilitation. 
This  has  been  an  active  commission.  It  has  done  much 
good  work.  Its  activities  could  be  divided  into  three 
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I parts:  (1)  advisory,  (2)  improving  standards  of  care, 
and  (3)  professional  guidance. 

It  has  been  suggested  that  the  commission  could  well 
j be  coordinated  with  several  other  commissions.  It  was 
felt  that  the  commission  should  lend  influence  to  the 
it  j securing  of  more  equitable  distribution  of  services  to 
i the  aged  and  other  handicapped. 

It  is  recommended  that  the  Bureau  of  Vocational  Re- 
habilitation in  the  Department  of  Labor  and  Industry 
be  transferred  from  that  department  to  the  Department 
of  Health,  since  rehabilitation  today  includes  more 
I than  simply  returning  a limited  group  of  individuals 
to  re-employment  and  has  assumed  a broader  medical 
scope. 

I We  recommend  that  the  commission  be  continued. 
Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted.] 

Speaker  Buckman:  By  your  action  you  have  con- 
tinued the  commission,  and  you  also  recommend  the 
transfer  of  the  Bureau  of  Vocational  Rehabilitation  in 
the  Department  of  Labor  and  Industry. 

Commission  on  School  and  Child  Health.  This  com- 
mission has  done  excellent  work  and  we  recommend 
that  it  be  continued  for  another  year. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted  and  the  Commission  on  School  and  Child  Health 
was  continued.] 

Commission  on  T uberculosis.  The  commission  recom- 
mends that  the  House  of  Delegates  approve  and  lend 
its  support  to  legislation  which  provides  for  assistance 
by  the  Commonwealth  to  its  political  subdivisions  or 
institution  districts  in  the  maintenance  of  and  services 
to  pulmonary  tuberculosis  patients  in  general  hospitals. 
One  member  of  our  committee  suggests  that  the  State 
should  also  provide  more  beds  for  tuberculosis  patients 
on  a paying  basis. 

It  was  pointed  out  that  in  Pennsylvania  tuberculosis 
continues  to  be  an  urgent  and  serious  public  health 
problem.  There  is  a tremendous  need  for  postgraduate 
medical  education  in  diseases  of  the  chest,  especially 
concerning  the  home  treatment  of  tuberculosis.  This 
could  be  partially  accomplished  by  submitting  informa- 
tion to  the  practicing  physician  on  the  use  of  chemo- 
therapeutic agents  against  tuberculosis. 

This  commission  could  be  consolidated  as  a subcom- 
mittee under  a Commission  on  Diseases. 

Your  reference  committee,  however,  recommends  that 
this  commission  be  continued  for  another  year,  pending 
the  final  recommendations  of  the  Committee  to  Study 
Committees  and  Commissions,  to  be  presented  at  the 
1958  meeting  of  the  House  of  Delegates. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman:  Are  you  ready  for  the  ques- 
tion? 

Dr.  Pascal  F.  Lucchesi  [Philadelphia] : I should 
like  to  suggest  an  amendment  because  it  seems  to  me 
there  is  still  a bit  of  confusion  concerning  this  prob- 
lem. I wonder  if  it  is  agreeable  to  the  Commission  on 
Tuberculosis  and  the  reference  committee  that  the  first 


sentence  read:  The  commission  recommends  that  the 
House  of  Delegates  approve  and  lend  its  support  to  a 
study  to  determine  the  feasibility  of  the  Commonwealth 
providing  assistance  to  its  political  subdivisions,  etc. 

I should  like  to  introduce  that  as  an  amendment. 
Speaker  Buckman:  Dr.  Lucchesi  moves  that  we 
strike  out  the  words  in  the  second  sentence  “legislation 
which  provides”  and  substitute  the  words  “a  study  to 
determine  the  feasibility  of  the  Commonwealth  provid- 
ing assistance  to  its  political  subdivisions,”  etc.  The 
substituted  words  proposed  are  “a  study  to  determine 
the  feasibility  of  the  Commonwealth  providing.” 

Do  I hear  a second? 

[The  amendment  was  seconded  by  Dr.  Harry  Shubin, 
of  Philadelphia.] 

Speaker  Buckman:  Are  you  ready  for  the  ques- 
tion? 

As  many  as  favor  the  amendment,  say  “aye”;  con- 
trary-minded, “no.”  The  “ayes”  have  it.  The  amend- 
ment has  been  adopted. 

The  question  now  reverts  to  the  adoption  of  the  re- 
port of  the  reference  committee  which  includes  this 
amendment  and  which  would  continue  the  commission. 
Are  you  ready  for  the  question?  As  many  as  favor, 
signify  by  saying  “aye”;  contrary-minded,  “no.”  The 
“ayes”  have  it.  The  amended  report  has  been  adopted. 
The  commission  has  been  continued. 

Dr.  Robertson:  Mr.  Speaker,  I move  the  adoption 
of  the  report  as  a whole,  and  as  amended. 

Speaker  Buckman:  The  question  now  is  on  the 
adoption  of  the  report  of  the  reference  committee  as  a 
whole  and  as  amended.  Are  you  ready  for  the  ques- 
tion? As  many  as  favor,  signify  by  saying  “aye”;  con- 
trary-minded, “no.”  The  “ayes”  have  it,  and  the 
amended  report  has  been  accepted  as  a whole. 

With  the  permission  of  the  House,  the  Chair  de- 
clares a recess  of  five  minutes. 

[The  House  was  in  recess  from  2 : 25  p.m.  until 
2:30  p.m.] 

Speaker  Buckman:  The  House  will  be  in  order. 
The  Chair  recognizes  Dr.  Frederick  M.  Jacob,  chair- 
man of  the  Reference  Committee  on  Amendments  to 
the  Constitution  and  By-laws. 

Constitution  and  By-laws 

Dr.  Frederick  M.  Jacob:  Your  reference  committee 
didn’t  know  that  it  was  responsible  for  the  resolution 
of  the  Delaware  County  Medical  Society  forwarded  to 
your  committee  by  the  Board  of  Trustees  and  Counci- 
lors. Your  committee  recommends  the  following  change 
in  the  By-laws: 

1.  Amend  Chapter  III,  Section  1,  of  the  By-laws 
by  adding  to  the  end  of  the  first  paragraph  the 
words  “A  Reference  Committee  on  Medical  Eco- 
nomics.” 

2.  Add  a new  Section  9 to  Chapter  III  of  the  By- 
laws, which  would  read  as  follows : 

“Section  9.  The  Reference  Committee  on  Med- 
ical Economics  shall  consist  of  five  members  of  the 
House  and  to  it  shall  be  referred  all  resolutions 
involving  medical  economics  not  otherwise  specific- 
ally referred  in  whole  or  in  part  to  other  reference 
committees.” 
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3.  Amend  the  present  Section  9 to  read  “Sec- 
tion 10.” 

4.  Amend  the  present  Section  10  to  read  “Sec- 
tion 11.” 

Speaker  Buckman:  Dr.  Jacob,  do  you  present  this 
to  the  House  so  that  it  may  lie  over  for  24  hours  for 
action  tomorrow? 

Dr.  Jacob:  Yes.  I was  going  to  say  that  we  do  not 
move  adoption  at  present.  It  will  lie  over. 

Speaker  Buckman  : The  House  receives  this  and  it 
will  lie  on  the  table  for  24  hours. 

Dr.  Borzell:  Mr.  Speaker,  a point  of  information. 
There  was  noise  here  and  we  do  not  understand  what 
your  decision  was  concerning  the  referral  of  point  No.  12 
under  special  committees  of  the  Board  of  Trustees, 
namely,  referring  to  the  closure  of  reference  committees 
to  newspapermen. 

Speaker  Buckman:  We  thank  you  for  calling  our 
attention  to  that,  Dr.  Borzell.  If  there  is  any  difficulty 
in  hearing  at  that  end  of  the  room,  please  send  word 
out  or  get  in  touch  with  the  staff  members  to  see  if  we 
can  tune  up  the  system. 

However,  a meeting  has  been  called  for  the  Reference 
Committee  on  Reports  of  Officers  in  Parlor  B on  the 
17th  floor  immediately  following  this  meeting.  At  that 
meeting  is  to  be  considered  that  item  12  of  the  Board 
of  Trustees  and  Councilors’  report,  which  item  has 
reference  to  the  closing  of  reference  committee  hearings 
to  the  press.  Do  we  understand  it  now? 

Dr.  Borzell:  Thank  you,  Mr.  Speaker. 

Speaker  Buckman:  The  Chair  recognizes  Dr.  Wil- 
liam A.  Limberger,  chairman  of  the  Reference  Com- 
mittee on  Hospital  Relations,  for  his  report. 

Hospital  Relations 

Dr.  William  A.  Limberger:  Mr.  Speaker,  your 
reference  committee  desires  to  submit  the  following 
report : 

Commission  on  Blood  Banks.  The  commission,  at  a 
meeting  on  Jan.  19,  1957,  passed  a resolution  that  the 
State  Medical  Society  should  undertake,  through  the 
commission,  the  formation  of  a Pennsylvania  Associa- 
tion of  Blood  Banks.  The  members  of  the  commission 
would  serve  as  directors  of  the  association  and  the 
chairman  would  serve  as  chairman  of  the  board  of 
directors  of  the  Pennsylvania  Association  of  Blood 
Banks.  In  addition,  representatives  from  other  specific 
groups  interested  in  blood  banking  would  serve  as  mem- 
bers of  the  board  of  directors. 

This  resolution  was  approved  by  the  Board  of  Trus- 
tees of  the  State  Medical  Society  on  March  7,  1957. 
The  Pennsylvania  Association  of  Clinical  Pathologists, 
at  a meeting  at  Hershey  on  April  27,  1957,  agreed  to 
act  as  one  of  the  sponsors  of  the  Pennsylvania  Associa- 
tion of  Blood  Banks,  provided  only  physicians  licensed 
to  practice  in  the  State  of  Pennsylvania  are  entitled  to 
be  voting  members  of  the  association. 

The  functions  of  the  new  association  are:  (1)  to  se- 
cure the  support  of  the  medical  profession,  particularly 
those  groups  of  physicians  who  are  most  concerned  with 
the  use  of  blood,  the  support  of  the  Hospital  Association 
of  Pennsylvania,  and  the  support  of  public-spirited 


agencies  in  general,  such  as  local  chapters  of  the  Amer- 
ican Red  Cross;  (2)  to  establish  a clearinghouse  pro- 
gram within  the  State  which  will  be  coordinated  with 
the  northeast  district  of  the  national  clearinghouse  pro- 
gram sponsored  by  the  American  Association  of  Blood 
Banks,  and  (3)  to  explore  the  possibility  of  an  inspec- 
tion and  approval  system  for  blood  banks  within  the 
State. 

The  commission  has  done  an  excellent  piece  of  work 
during  the  past  year,  but  it  is  not  completed  and  your 
reference  committee  recommends  that  the  commission 
be  continued  for  another  year. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted  and  the  Commission  on  Blood  Banks  was 
continued.] 

Committee  on  Hospital  Relations.  This  committee 
had  but  one  referral  from  the  House  of  Delegates, 
namely,  Dr.  Shelley’s  belief  that  all  medical  schools 
should  establish  preceptorship  training,  that  premedical 
education  should  be  reduced  by  one  year,  and  that  this 
time  should  be  consumed  by  requiring  all  physicians 
to  have  a two-year  rotating  internship.  Since  the 
Committee  on  Distribution  of  Interns  was  already  con- 
sidering these  subjects,  no  action  was  taken  by  the 
Committee  on  Hospital  Relations,  except  to  discuss  this 
problem  with  the  chairman  of  the  Committee  on  Distri- 
bution of  Interns. 

The  committee  has  also  studied  the  physician-hospital 
agreement  which  was  developed  and  approved  by  a 
joint  committee  of  hospital  trustees  and  the  Iowa  State 
Medical  Society.  It  is  carefully  watching  the  imple- 
mentation of  this  agreement.  Your  reference  committee 
approves  the  report  of  the  Committee  on  Hospital  Re- 
lations. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Committee  on  Distribution  of  Interns.  This  com- 
mittee has  been  very  active  during  the  year  and  held 
two  meetings. 

Two  referrals  from  the  1956  House  of  Delegates  and 
the  Board  of  Trustees  have  been  studied  and  acted 
upon:  (1)  a study  of  the  Pennsylvania  intern  distribu- 
tion problem,  and  (2)  a meeting  with  the  deans  of  the 
Pennsylvania  medical  schools  to  formulate  a plan  to 
bring  about  a more  equitable  distribution  of  interns. 

A survey  has  been  made  of  all  Pennsylvania  hos- 
pitals participating  in  the  matching  plan  in  order  to 
obtain  opinions  and  suggestions  for  alleviating  the  in- 
tern distribution  problem. 

A deans’  meeting  was  held  on  May  22  for  the  pur- 
pose of  discussing  the  survey  and  proposals  for  dis- 
tribution of  interns.  It  was  attended  by  the  deans  of 
all  of  the  medical  schools  in  Pennsylvania.  While  it 
was  quite  evident  that  divergent  viewpoints  are  held  by 
the  deans  in  contrast  to  the  non-affiliated  hospital  repre- 
sentatives on  the  ways  to  distribute  interns  equitably, 
the  sincerity  and  willingness  of  all  to  seek  a means  of 
solving  the  distribution  problem  were  commendable. 

The  balance  between  the  best  training  possible  for 
interns  and  the  equitable  distribution  of  interns  to  give 
the  most  satisfactory  state-wide  patient  care  is  a deli- 
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cate  one.  It  is  important  that  all  of  our  hospitals  be 
teaching  hospitals.  Interns  must  be  trained  with  full 
staff  cooperation.  The  failure  of  a portion  of  a staff 
of  any  hospital  to  cooperate  in  a teaching  program 
greatly  lessens  the  ability  of  that  institution  to  procure 
interns. 

The  Committee  on  Distribution  of  Interns  makes  the 
following  recommendations  for  the  Pennsylvania  dele- 
gates to  the  AMA: 

Matching  Plan 

1.  That,  in  the  event  voluntary  hospital  reduction  of 
interns  by  25  per  cent,  as  recommended  by  the  AMA, 
fails,  a mandatory  reduction  of  25  per  cent  be  considered 
by  hospitals  participating  in  the  matching  plan. 

Discussion : At  the  1956  Interim  Session  of  the  House 
of  Delegates  of  the  American  Medical  Association  held 
in  Seattle,  Wash.,  a resolution  from  this  House  of  Dele- 
gates calling  for  a voluntary  25  per  cent  reduction  of 
the  number  of  internships  in  each  hospital  was  amended 
by  deleting  the  “25  per  cent”  figure  and  simply  reaffirm- 
ing the  previous  action  by  the  AMA  House  of  Dele- 
gates that  each  hospital  should  voluntarily  reduce  its 
internships  to  a reasonable  number.  It  is,  therefore, 
very  doubtful  if  any  hospital  will  reduce  its  quota  by 
25  per  cent.  Furthermore,  the  reference  committee  be- 
lieves that  any  mandatory  reduction  in  internship  quotas 
should  apply  to  all  hospitals  and  not  merely  those  par- 
ticipating in  the  matching  plan.  The  reference  com- 
mittee recommends  disapproval  of  this  recommendation. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman:  The  Committee  on  Distribution 
of  Interns  has  recommended  that  our  delegates  to  the 
American  Medical  Association  be  instructed  that  in 
the  event  voluntary  hospital  reduction  of  interns  by  25 
per  cent  as  recommended  by  the  AMA  fails,  a manda- 
tory reduction  of  25  per  cent  be  considered  by  hospitals 
participating  in  the  matching  plan.  Your  reference 
committee  recommends  that  that  recommendation  of 
the  committee  be  disapproved. 

The  question  is  on  the  adoption  of  the  recommenda- 
tion of  the  Committee  on  Distribution  of  Interns  and 
the  recommendation  of  the  reference  committee  to  the 
contrary  notwithstanding.  When  the  Chair  puts  the 
question  and  calls  for  “ayes,”  anyone  voting  “aye”  will 
be  voting  in  favor  of  the  reference  committee  and  disap- 
proving the  recommendation  of  the  standing  committee. 
Anyone  voting  “no”  will  be  voting  against  the  refer- 
ence committee  and  favoring  the  standing  committee. 

[There  was  a request  for  restatement  of  the  motion.] 

Speaker  Buckman  : The  question  is  on  the  approval 
of  the  standing  committee’s  recommendation,  the  recom- 
mendation of  the  reference  committee  to  the  contrary 
notwithstanding.  An  “aye”  vote  disapproves  this  recom- 
mendation and  approves  the  standing  committee’s 
recommendation. 

Dr.  Eshbach  : A point  of  information.  From  the 
recommendation  of  the  reference  committee,  it  appears 
to  me  that  if  this  25  per  cent  reduction  was  made  across 
the  board  in  all  hospitals,  it  would  be  acceptable  to  the 
reference  committee;  whereas,  the  standing  committee 
has  recommended  that  it  apply  only  to  those  hospitals 
participating  in  the  matching  plan. 


Is  it  possible  for  us  to  have  some  information  from 
the  standing  committee  as  to  whether  the  change  that 
the  reference  committee  is  suggesting  is  acceptable  to 
it? 

Dr.  James  D.  Weaver  [Erie] : Mr.  Speaker,  the 
term  “matching-plan  hospitals”  was  used  simply  be- 
cause they  are  the  group  of  hospitals  that  are  working 
together  mutually  in  accord  on  this  program.  I am 
sure  that  it  would  be  basically  sound  to  recommend 
that  all  hospitals,  not  just  matching-plan  hospitals,  re- 
duce by  25  per  cent,  but  the  only  group  that  seems  to 
have  any,  you  might  say,  relationship  among  themselves 
that  could  possibly  put  this  into  effect  is  the  matching- 
plan  hospitals.  So  I feel  that  if  the  reference  com- 
mittee wishes  to  use  the  word  “all”  instead  of  “matching 
plan”  it  would  be  acceptable  to  our  committee. 

One  more  word,  Mr.  Speaker.  I didn’t  understand 
either  if  the  reference  committee  meant  that  it  would 
approve  this  if  the  word  was  “all”  or  if  it  disapproved 
the  entire  idea. 

Dr.  Limberger:  It  would  approve  if  it  was  “all.” 

Dr.  Weaver:  You  will  have  to  set  me  straight  on 
parliamentary  procedure,  but  I am  sure  and  again  I 
say  that  the  members  of  our  committee  would  probably 
approve  the  substitution  of  the  word  “all”  for  “match- 
ing plan”  before  the  word  “hospitals.” 

I would  so  move  if  I am  in  order. 

Speaker  Buckman  : Would  it  not  be  better,  Dr. 
Weaver,  to  move  that  this  portion  of  the  report  be 
recommitted  to  the  reference  committee  and  that  it 
come  back  tomorrow  with  an  amended  report? 

Dr.  Weaver:  I would  so  move,  Mr.  Speaker. 

[The  motion  was  seconded  by  Dr.  Horace  W.  Esh- 
bach, of  Delaware  County.] 

Speaker  Buckman  : It  is  properly  moved  that  this 
portion  of  the  reference  committee’s  report  be  referred 
back  to  the  reference  committee  to  study  it  overnight 
and  report  further  to  the  House  tomorrow. 

As  many  as  favor  recommitting,  signify  by  saying 
“aye” ; contrary-minded,  “no.”  The  “ayes”  have  it. 
This  portion  of  the  report  has  been  recommitted. 

Dr.  Limberger! 

2.  That  the  matching  plan  be  continued,  even  though 
it  is  not  completely  satisfactory,  on  the  basis  that  it  is 
the  most  equitable  system  presently  in  existence.  Re- 
vision of  controversial  points  of  the  plan  should  be 
considered  annually. 

The  reference  committee  approves  the  adoption  of 
this  recommendation. 

Speaker  Buckman:  I believe  this  paragraph  also 
goes  with  the  preceding  paragraph  by  reason  of  its 
content,  and  it  has  been  recommitted. 

Two-Year  Internships 

1.  That  voluntary  two-year  internships  be  considered 
by  all  hospitals. 

2.  That  university  hospitals  consider  mandatory  two- 
year  internships  with  one  year  served  in  a non-affiliated 
but  university-approved  hospital. 

3.  That  the  second  year  of  such  internships  could  be 
approved  as  the  first  year  of  a residency  in  general 
practice  or  internal  medicine. 
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These  recommendations  are  approved  by  the  refer- 
ence committee. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted.] 

Federal  Internships 

That  the  armed  forces  be  encouraged  to  have  their 
personnel  serve  internships  in  civilian  hospitals.  Fed- 
eral internships  should  be  abolished  and  replaced  by 
civilian  physicians  if  residents  prove  inadequate. 

Doctor  Draft  Law 

That  consideration  be  given  to  deferment  of  physi- 
cians for  two-year  internships  in  the  absence  of  war 
or  a national  emergency. 

Unaccredited  Foreign  Schools 

That  early  re-evaluation  of  foreign  medical  schools 
is  desirable  and  such  a report  should  receive  adequate 
circulation. 

These  recommendations  are  approved  by  the  refer- 
ence committee. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman:  Dr.  Borzell,  of  Philadelphia 
County ! 

Dr.  Borzell:  For  the  information  of  the  House  I 
think  it  should  be  understood  that  the  paragraph  titled 
“Doctor  Draft  Law”  is  really  inaccurate  because  no 
doctor  draft  law  is  in  existence  anymore. 

There  is  nothing  in  the  law  that  specifies  that  a 
young  graduate  physician  must  be  deferred  for  a year’s 
rotating  internship.  However,  it  is  a part  of  the  regu- 
lations of  Selective  Service.  Consequently,  the  local 
boards  have  been  directed  to  defer  automatically  a 
graduate  physician  who  is  completing  a one-year  ro- 
tating internship.  It  will  be  necessary  to  convince 
Selective  Service  of  the  value  and  importance  of  this 
recommendation. 

I wish  to  call  your  attention  to  the  fact,  however, 
that  at  the  moment  it  is  the  young  interns  who  are 
available  for  service  after  a one-year  rotating  intern- 
ship that  made  it  possible  to  have  the  doctor  draft  law 
discontinued  when  the  amended  law  was  taken  up  this 
year.  Now,  if  provisions  are  insisted  upon  which  will 
lengthen  the  internship  to  two  years,  no  matter  what 
you  call  it,  it  will  mean  the  possibility  of  a return  of 
the  doctor  draft. 

That  is  by  way  of  information  and  should  guide  the 
membership  in  their  approval  or  disapproval  of  this 
paragraph.  I would  suggest  its  approval. 

Speaker  Buckman:  We  will  divide  the  question. 
The  question  first  is  on  the  first  paragraph  headed 
“Federal  Internships.”  The  question  is  to  encourage 
the  armed  forces  to  have  their  personnel  serve  intern- 
ships in  civilian  hospitals.  If  there  be  no  objection 
from  the  floor,  we  will  divide  the  question. 

As  many  as  are  in  favor  of  favorable  action  on  the 
first  paragraph,  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it.  The  first  para- 
graph has  been  adopted. 

The  second  paragraph  headed  “Doctor  Draft  Law”' — 
that  consideration  be  given  to  deferment  of  physicians 


for  two-year  internships  in  the  absence  of  war  or  a 
national  emergency.  The  question  now  is  on  the  adop- 
tion of  that  paragraph  as  it  is  written  and  presented 
to  you.  Are  you  ready  for  the  question? 

As  many  as  favor,  signify  by  saying  “aye”;  con- 
trary-minded, “no.”  The  “noes”  have  it.  That  para- 
graph has  been  rejected. 

The  question  now  is  on  the  third  paragraph,  “Unac- 
credited Foreign  Schools” — that  early  re-evaluation  of 
foreign  medical  schools  is  desirable  and  such  a report 
should  receive  adequate  circulation.  The  question  is  on 
the  adoption  of  that  paragraph.  Are  you  ready  for  the 
question  ? 

As  many  as  favor,  signify  by  saying  “aye”;  con- 
trary-minded, “no.”  The  “ayes”  have  it.  That  para- 
graph has  been  adopted. 

Dr.  Limberger:  The  Committee  on  Distribution  of 
Interns  makes  the  following  recommendations  for  the 
State  of  Pennsylvania: 

State  Board  of  Medical  Education  and  Licensure 

It  was  agreed  that  the  State  Board  of  Medical  Edu- 
cation and  Licensure  should  be  commended  by  the  com- 
mittee and  the  House  of  Delegates  for  policy  stands 
that  presently  are  upholding  the  standards  of  medical 
practice  in  the  Commonwealth.  Its  careful  appraisal 
of  educational  background  and  ability  of  prospective 
Pennsylvania  medical  licensees  has  prevented  an  influx 
of  substandard  men  from  unaccredited  medical  schools 
and  thus  has  avoided  the  lowering  of  medical  standards 
that  has  occurred  in  other  states. 

Intern  to  Teaching  Bed  Ratio 

It  is  recommended  that  the  present  ratio  of  not  more 
than  one  intern  to  25  teaching  beds  be  retained,  but 
that  such  ratio  be  based  on  not  only  the  number  of  beds 
but  on  bed  occupancy  and  hospital  admissions. 

University  Hospital  Internships 

That  no  reduction  in  present  Pennsylvania  university 
internship  quotas  is  indicated  unless  joint  national  ac- 
tion is  taken  by  all  universities. 

These  recommendations  are  approved  by  the  refer- 
ence committee. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report.  Are  you  ready  for  the 
question  ? 

Dr.  John  A.  Daugherty  [Dauphin] : Mr.  Chair- 
man, a matter  of  information.  We  previously  approved, 
I believe,  that  there  be  re-referred  to  the  committee 
the  25  per  cent  reduction.  Does  this  mean  that  we 
exempt  university  hospitals  from  that,  or  should  this 
also  be  referred  back  to  the  committee? 

If  I am  in  order,  I would  like  to  move,  Mr.  Chair- 
man, that  this  portion  be  referred  back  to  the  committee 
for  reconsideration. 

Speaker  Buckman  : Do  I hear  a second  ? 

[The  motion  was  seconded  by  Dr.  Eshbach,  of  Dela- 
ware.] 

Dr.  Limberger:  The  first  was  on  the  national  level. 
This  recommendation  is  from  a state  level.  If  the 
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previous  recommendation  was  approved  on  a national 
level,  then  this  would  not  apply. 

Speaker  Buckman:  Are  we  confusing  a 25  per  cent 
reduction  in  quotas  with  a 1 to  25  ratio? 

Dr.  Weaver:  No,  Dr.  Buckman.  There  is  no  at- 
tempt to  confuse  the  two,  but,  as  explained  by  the 
reference  committee  chairman,  this  simply  means  that 
on  the  state  level  university  hospital  internships  or 
university  hospitals  should  not  be  requested  to  abolish 
interns  unless  it  be  a mutual  agreement  on  a national 
basis;  or  if  there  is  a reduction  on  a national  basis  by 
all  hospitals,  universities  would  naturally  go  along  in 
that  category  as  well.  I do  not  feel  that  this  has  any- 
thing to  do  with  the  previous  25  per  cent  reduction. 

Speaker  Buckman:  The  question,  however  the  mo- 
tion by  Dr.  Daugherty,  is  that  this  portion  of  the  re- 
port be  recommitted.  Are  you  ready  for  the  question? 
As  many  as  favor  the  recommitting  of  this  portion  of 
the  report  for  further  study  and  report,  signify  by  say- 
ing “aye”;  contrary-minded,  “no.” 

As  many  as  favor  will  please  rise  and  remain  stand- 
ing until  counted.  [27  arose] 

As  many  as  are  opposed  to  recommitting  this  portion 
of  the  report  will  rise  and  remain  standing  until  count- 
ed. [80  arose] 

The  vote  being  80  against  and  27  for,  the  motion  to 
recommit  fails.  The  question  now  reverts  to  the  adop- 
tion of  the  reference  committee’s  report  relating  to  the 
intern  teaching  bed  ratio  in  the  university  hospital  in- 
ternships. Are  you  ready  for  the  question?  As  many 
as  favor,  signify  by  saying  “aye”;  contrary-minded, 
“no.”  The  “ayes”  have  it.  This  portion  of  the  report 
has  been  adopted. 

Small  Hospitals  (Under  200  Beds) 

That  the  smaller  hospitals  consider  abolishment  of 
internships  and  replacing  interns  with  full-time  house 
physicians. 

Discussion:  The  size  of  a hospital  should  not  be  the 
determining  factor  in  distribution  of  interns.  The 
teaching  program  for  interns  by  the  hospital  and  the 
living  and  recreational  facilities  offered  them  are  the 
important  things.  Many  small  hospitals  have  excellent 
intern  training  programs,  and  they  are  particularly 
suitable  for  interns  desiring  to  go  into  general  practice. 
The  reference  committee  recommends  disapproval  of 
this  recommendation. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  report  of  the  Committee  on  Distribution  of  In- 
terns with  reference  to  the  small  hospitals,  the  report 
of  the  reference  committee  to  the  contrary  notwith- 
standing. The  reference  committee  recommends  dis- 
approval ; the  standing  committee  recommends  ap- 
proval. We  take  the  vote  on  the  recommendation  of 
the  standing  committee,  the  recommendation  of  the  ref- 
erence committee  to  the  contrary  notwithstanding.  An 
"aye”  vote  substantiates  the  standing  Committee  on 
Distribution  of  Interns.  A “no”  vote  substantiates  the 
reference  committee  and  rejects  the  report  of  the  stand- 
ing committee.  Are  you  ready  for  the  question? 

This  accepts  the  report  of  the  standing  committee 
and  rejects  the  recommendation  of  the  reference  com- 


mittee. As  many  as  are  in  favor,  signify  by  saying 
“aye” ; contrary-minded,  “no.”  The  “noes”  have  it. 
The  recommendation  of  the  standing  committee  has  been 
rejected  and  the  reference  committee  has  been  sub- 
stantiated. 

Intern  Salaries 

That  the  Pennsylvania  Chapter,  American  Hospital 
Association,  request  all  member  hospitals  to  reach  a 
gentlemen’s  agreement  on  a maximum  stipend  to  be 
paid  to  interns. 

Conference  on  Procurement  and  Distribution 
of  Interns 

That  such  a conference,  under  the  sponsorship  of  the 
State  Medical  Society,  be  held. 

Discussion:  Dr.  James  Z.  Appel  first  suggested  that 
a proposal  for  a state-wide  conference  on  procurement 
and  distribution  of  interns  be  submitted  to  the  hospitals 
themselves  for  an  opinion.  The  hospitals  in  Pennsyl- 
vania participating  in  the  matching  program  have  been 
contacted,  and  they  have  almost  unanimously  indicated 
that  a one-day  conference  for  intern  committee  chair- 
men would  be  of  value.  The  reference  committee  ap- 
proves this  recommendation. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Michigan  Intern  Distribution 

That  a study  of  the  Michigan  plan  be  undertaken  and 
reported  by  the  next  Intern  Committee. 

Annual  Congress  on  Medical  Education 
and  Licensure 

That  Pennsylvania  be  represented  at  the  next  Con- 
gress and  the  report  of  this  survey  and  committee 
recommendations  be  made  to  that  body. 

The  reference  committee  commends  the  Committee 
on  Distribution  of  Interns  for  the  fine  work  it  has  done 
during  the  current  year. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted.] 

Dr.  Limberger  : Mr.  Speaker,  I move  the  adoption  of 
the  report  as  a whole,  except  that  portion  which  was 
rejected  by  this  House  and  that  portion  that  was  re- 
ferred back  to  the  committee  for  study. 

Speaker  Buckman  : As  many  as  favor,  signify  by 
saying  “aye”;  contrary-minded,  “no.”  The  “ayes”  have 
it.  The  report  as  a whole,  except  that  portion  recom- 
mitted, has  been  adopted. 

The  Chair  recognizes  Dr.  Walter  I.  Buchert,  chair- 
man of  the  Reference  Committee  on  Scientific  Business, 
for  the  presentation  of  his  report. 

Scientific  Business 

Dr.  Walter  I.  Buchert:  Mr.  Speaker,  your  refer- 
ence committee  desires  to  submit  the  following  report : 

Commission  on  Conservation  of  Vision.  The  com- 
mission has  apparently  been  quite  active  and  has  done  an 
excellent  job.  It  clearly  states  its  functions  and  duties. 
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It  summarizes  the  causes  of  blindness  and  calls  our 
attention  to  the  importance  of  this  condition. 

In  1956  there  were  16,898  on  the  blind  pension  rolls, 
and  these  cost  the  State  of  Pennsylvania  $8,145,435,’ 
with  an  additional  $3,262,468  supplied  by  the  federal 
government. 

Many  of  these  patients  could  have  been  successfully 
treated,  either  medically  or  surgically,  and  the  blind- 
ness either  prevented  or  corrected.  The  commission  has 
found  that  treatment  is  frequently  refused  by  the  pa- 
tient for  fear  that  pension  money  might  be  lost. 

The  committee  recommends  that  all  applicants  for 
blind  pension  should  be  examined  by  an  ophthalmol- 
ogist. There  should  be  an  impartial  committee  made 
up  of  two  ophthalmologists  and  a lay  person  who  should 
decide  whether  or  not  the  loss  of  vision  is  corrective 
before  pension  is  allowed.  The  committee  does  not 
believe  that  a blind  pension  should  be  given  to  anyone 
whose  vision  can  be  restored. 

The  committee  reports  the  recommendation  of  the 
commission.  However,  from  the  information  produced 
at  the  open  hearing  the  committee  recommends  continu- 
ation of  the  mobile  eye  clinic  for  another  year.  It 
recognizes  the  increased  work  and  responsibility  of 
the  commission  and  recommends  that  its  members  be 
increased  to  a total  of  ten. 

We  recommend  that  this  commission  undertake  a 
study  of  the  vision  of  the  automobile  drivers  of  the 
State  of  Pennsylvania  with  a view  to  (1)  determining 
standards  upon  which  acceptance  or  rejection  of  people 
of  doubtful  vision  might  be  based  when  they  come  up 
for  driver’s  license  consideration,  and  (2)  proposing 
legislation  to  bar  people  from  the  highways  who  are 
dangerous  drivers  because  of  their  vision. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report  and  continuation  of  the  commission  for  an- 
other year. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  which  continues  the  com- 
mission for  another  year,  and  in  addition  it  also  ap- 
proves continuation  of  the  use  of  the  mobile  eye  clinic 
for  another  year.  Are  you  ready  for  the  question? 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted  and  the  Commission  on  Conservation  of 
Vision  was  continued.] 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion. This  commission  should  be  encouraged  to  con- 
tinue to  work  closely  with  the  Committee  on  Hearing 
of  the  Pennsylvania  Academy  of  Ophthalmology  and 
Otolaryngology  to  establish  a strong  program  in  the 
prevention,  diagnosis,  and  treatment  of  hearing  loss 
with  special  attention  to  children  of  the  pre-school  age. 

We  recommend  that  all  cases  of  impairment  in  hear- 
ing be  referred  for  an  otologic  evaluation  before  insti- 
tuting deafness  training  and  that  the  facilities  of  the 
local  hospitals  and  clinics  be  used  whenever  possible 
to  avoid  heavy  transportation  costs. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report  and  continuation  of  the  commission  for  an- 
other year. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted  and  the  Commission  on  Deafness  Preven- 
tion and  Amelioration  was  continued.] 

Commission  on  Graduate  Education.  This  commis- 
sion should  be  congratulated  on  a fine  job,  and  the 


committee  recommends  that  the  commission  continue 
the  postgraduate  hospital  training  courses,  telephone 
teaching  program,  and  the  one-day  postgraduate  sem- 
inars, as  outlined  in  its  report.  The  committee  be- 
lieves that  the  commission’s  comments  on  the  recom- 
mendations by  the  1956  House  of  Delegates,  as  re- 
corded in  their  report,  are  fundamentally  sound  and 
should  be  accepted. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report  and  continuation  of  the  commission  for  an- 
other year. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted  and  the  Commission  on  Graduate  Educa- 
tion was  continued.] 

Commission  on  Maternal  Welfare.  The  commission 
is  to  be  complimented  on  its  excellent  work  and  its 
complete  report  on  the  84  maternal  deaths  from  direct 
obstetric  causes  occurring  during  the  year  1956.  Mem- 
bers of  the  State  Medical  Society  should  be  proud  of 
this  commission’s  record  and  should  encourage  it  to 
continue  the  program  of  lay  and  medical  education  to 
further  reduce  maternal  mortality. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report  and  continuation  of  this  commission  for  an- 
other year. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted  and  the  Commission  on  Maternal  Welfare 
was  continued.] 

Commission  on  Nutrition.  This  commission  reviews 
its  objectives  and  accomplishments  since  its  reactivation 
seven  years  ago  and  also  outlines  its  program  for  the 
immediate  future. 

The  committee  feels  that  the  work  of  this  commission 
is  being  duplicated  by  other  agencies,  but  because  of 
the  enthusiasm  of  the  report  we  recommend  continua- 
tion of  the  commission  for  another  year. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted  and  the  Commission  on  Nutrition  was 
continued.] 

Commission  on  Promotion  of  Medical  Research.  We 
recommend  that  this  commission  formulate  some  defi- 
nite plans  for  the  three  items  of  interest  mentioned  in 
its  report. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of  ! 
the  report  and  continuation  of  the  commission  for  an- 
other year. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted  and  the  Commission  on  Promotion  of  Med- 
ical Research  was  continued.] 

Committee  on  Scientific  Work  and  Exhibits.  This 
report  is  purely  informative.  We  recommend  that  the 
committee  be  encouraged  to  continue  to  prepare  top- 
notch,  well-rounded  scientific  programs  for  the  annual 
sessions  of  the  State  Medical  Society. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Control  of  Syphilis  and  Venereal  Dis- 
eases. Apparently  this  commission  has  been  inactive 
since  its  last  annual  report.  Since  the  reported  figures 
for  1956  show  an  increase  in  the  incidence  of  syphilis 
for  the  first  time  in  the  past  eight  years,  we  understand 
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this  commission  is  looking  into  the  causes  for  this  and 
is  reactivating  its  educational  program. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report  and  continuation  of  this  commission  for  an- 
other year. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted  and  the  Commission  on  Control  of  Syphilis 
and  Venereal  Diseases  was  continued.] 

Supplemental  Report  of  Board  of  Trustees  on  Asian 
Influenza  Policy.  The  Asian  influenza  policy  as  sub- 
mitted by  Dr.  Shelley  was  reviewed.  The  Board  of 
Trustees  recommends  that  the  House  of  Delegates  ap- 
prove the  principles  contained  in  this  report. 

Mr.  Speaker,  the  reference  committee  recommends 
the  adoption  of  this  portion  of  the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Buchert:  Mr.  Speaker,  I move  the  adoption  of 
the  report  as  a whole. 

[On  vote  by  the  House,  the  report  of  the  Reference 
Committee  on  Scientific  Business  was  adopted  as  a 
whole.] 

Speaker  Buckman:  If  there  be  no  objection,  we  will 
take  a recess  for  five  minutes.  The  tellers  will  meet 
in  the  front  of  the  room.  The  report  of  the  Reference 
Committee  on  Reports  of  Standing  Committees  will  be 
distributed  and  we  will  reconvene  at  three-thirty. 

[The  House  was  in  recess  from  3 : 25  p.m.  to  3:30 
p.m.] 

Speaker  Buckman:  The  House  will  please  be  in 
order.  The  Chair  recognizes  Dr.  B.  Frank  Rosen- 
berry,  chairman  of  the  Reference  Committee  on  Re- 
ports of  Standing  Committees. 

Standing  Committees 

Dr.  B.  Frank  Rosenberry:  Mr.  Speaker,  your  ref- 
erence committee  desires  to  submit  the  following  report : 

Committee  on  Educational  Fund.  The  committee  re- 
ports loans  totaling  $28,496  to  38  students,  15  of  whom 
were  sons  of  physicians.  All  available  funds  were  ex- 
hausted during  the  school  year,  but  all  qualified  appli- 
cants were  given  some  financial  aid.  We  suggest  that 
no  new  applicants  be  approved  after  the  year  1957-1958, 
except  sons  of  physicians,  until  the  fund  is  in  a better 
financial  position. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report. 

The  Chair  recognizes  Dr.  Gloeckner. 

Dr.  M.  Louise  C.  Gloeckner  [Montgomery] : May 
I suggest  that  be  amended  to  sons  and  daughters  of 
physicians  ? 

Dr  Russell  B.  Roth  : Mr.  Chairman,  I had  in- 
tended to  bring  up  the  same  point  as  Dr.  Gloeckner, 
and  in  addition  I should  like  to  say  this:  Having  been 
interested  in  this  fund  since  its  inception,  as  I believe 
all  members  of  the  House  of  Delegates  have  been,  it 
is  my  concept  that  the  available  funds  should  properly 
be  exhausted.  This  fund  has  not  been  created  for  the 
purpose  of  having  unused  funds  lying  about,  and  failure 
to  use  this  money  I think  would  testify  to  the  delin- 
quency of  the  committee. 


Now,  I should  like  to  refer  to  the  full  report.  No 
children  of  physicians  have  been  denied  scholarships 
and  aid.  I believe  over  the  years  that  this  committee 
charged  with  the  distribution  of  these  funds  has  shown 
a great  devotion  to  duty  and  complete  discretion  in 
this  matter.  I think  we  have  had  an  excellent  com- 
mittee and  I believe  that  the  House  should  not  impose 
this  restriction  on  the  fund.  The  report  indicates  that 
at  the  present  time  only  one  of  the  applicants  is  a 
son  or  daughter  of  a physician  and  such  a restriction 
would  result  in  unused  funds  lying  around  that  might 
better  be  dedicated  to  the  original  purpose. 

I would  speak  against  the  adoption  of  the  reference 
committee’s  recommendation  and  leave  this  in  the  hands 
of  our  excellent  committee. 

Dr.  Rosenberry:  Mr.  Speaker,  it  was  with  that  in 
mind  that  we  used  the  word  “suggest,”  not  “recom- 
mend.” 

Dr.  James  Z.  Appel:  Mr.  Speaker,  I wish  to  thank 
Dr.  Roth  for  his  kind  words.  I am  chairman  of  that 
committee,  and  Dr.  Gloeckner  and  Dr.  Hess  are  on  it. 

There  might  be  some  misinterpretation  of  the  state- 
ment that  all  available  funds  were  used.  As  a matter 
of  fact,  if  you  will  look  on  page  32  of  your  official  re- 
ports, it  looks  as  if  the  cash  disbursements  were  greater 
than  the  cash  receipts,  but  that  is  a temporary  situation 
because  of  the  time  of  year. 

I would  also  like  to  refer  you  back  to  page  27  of  the 
official  reports,  on  which  the  Educational  Fund  has 
book  value  investments  of  $81,246.50,  par  or  redemption 
value  the  same,  and  market  value  of  $77,957.50.  In 
other  words,  members  of  the  House  of  Delegates,  the 
Educational  Fund  is  not  in  any  precarious  position. 
The  committee  has  been  guided  by  the  philosophy  ex- 
pressed by  Dr.  Roth  that  all  money  from  our  income, 
from  our  dues,  and  interest  on  our  investments,  should 
be  utilized  to  the  fullest  extent  so  that  the  students  of 
Pennsylvania  can  avail  themselves  of  the  educational 
facilities  to  which  they  wish  to  apply  themselves. 

We  do  not  have  sufficient  applications  from  children 
of  physicians  to  use  up  our  funds.  We  have  been  of 
great  help  in  educating  some  people  who  have  proved 
to  be  very  excellent  physicians  and  who  otherwise  would 
not  have  been  able  to  get  medical  education.  So,  as 
chairman  of  this  committee  I would  like  to  see  this 
House  not  even  make  a suggestion  that  we  not  pay  out 
any  scholarships  to  non-physicians’  children. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  recommendation  of  the  reference  committee  which, 
if  it  prevails,  would  restrict  the  use  of  funds  to  sons 
and  daughters  of  physicians. 

Dr.  Rosenberry:  Mr.  Speaker,  I don’t  feel  that  we 
are  restricting  use  of  the  fund.  We  are  simply  sug- 
gesting this  to  the  committee  in  case  there  are  not  suf- 
ficient funds.  In  other  words,  it  is  our  feeling  that  the 
sons  and  daughters  of  physicians  come  first.  If  the 
committee  feels  that  funds  are  available,  they  should 
then  be  used  by  others.  This  was  a suggestion,  not  a 
recommendation. 

Dr.  William  Y.  Rial  [Delaware] : Mr.  Speaker,  I 
was  going  to  move  that  we  delete  the  last  sentence, 
“We  suggest  that  no  new  applicants  be  approved  after 
the  year  1957-1958,”  and  so  on. 
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Speaker  Buckman:  Are  you  suggesting  or  moving? 

Dr.  Rial:  I so  move. 

[The  motion  was  seconded  by  Dr.  Horace  W.  Esh- 
bach,  of  Delaware  County.] 

Speaker  Buckmax  : Any  suggestion  on  the  amend- 
ment, Dr.  Appel? 

Dr.  Appel:  I simply  wanted  to  give  some  informa- 
tion. 

Speaker  Buckman  : We  will  be  glad  to  have  it. 

Dr.  Appel  : The  information  is  simply  that  by  the 
action  of  the  House  creating  this  we  may  not  give  out 
any  scholarship  to  a non-physician’s  child  when  we  have 
physicians’  children.  They  are  Priority  1,  Priority  A. 

Speaker  Buckman  : The  question  is  on  amending 
this  recommendation  by  deleting  the  sentence,  “We 
suggest  that  no  new  applicants  be  approved  after  the 
year  1957-1958,”  etc.  Are  you  ready  for  the  question? 

As  many  as  favor,  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it.  This  sentence  has 
been  deleted. 

The  question  now  reverts  to  the  adoption  of  the  re- 
port of  the  reference  committee  with  the  deletion.  Are 
you  ready  for  the  question?  As  many  as  favor,  signify 
by  saying  “aye”;  contrary-minded,  “no.”  The  “ayes” 
have  it.  This  portion  of  the  report  has  been  adopted. 

Committee  on  Medical  Benevolence.  It  is  noted  that 
there  has  been  a decided  decrease  in  the  number  re- 
ceiving benefits.  There  are  now  33  recipients — a de- 
crease of  12  from  the  1956-1957  figures,  although  7 
others  received  aid  during  part  of  the  current  year. 
Two  requests  are  pending  while  their  applications  are 
being  investigated. 

The  Woman’s  Auxiliary  is  to  be  commended  for  its 
interest  and  financial  aid,  without  which  our  activities 
would  be  a greater  burden  on  the  members  of  MSSP. 

The  committee  expresses  its  appreciation  to  the  31 
physician-sponsors  throughout  the  State. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Committee  on  Medical  Economics.  The  work  of  this 
committee  has  been  made  considerably  lighter  by  the 
authorized  appointment  of  (1)  a special  Committee  on 
Fee-f or- Service  Policy,  and  (2)  a special  Committee 
on  Third-Party  Principles. 

This  committee  has  functioned  as  a liaison  body  be- 
tween the  State  Society  and  the  State  Department  of 
Public  Assistance.  Public  Law  880  is  a recent  piece  of 
federal  legislation  which  provides  for  federal  matching 
funds  to  be  made  available  to  state  departments  of  pub- 
lic assistance  for  their  medical  care  programs. 

The  contract  with  the  Veterans  Administration  for 
July,  1956,  to  July,  1957,  has  been  renewed.  This  con- 
tract can  be  reviewed  on  60  days’  notice.  We  concur 
with  the  committee  that  these  fees  are  equitable. 

The  “immediate  plans”  of  the  committee  are  all 
worthy  of  further  study  and  recommendations. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman:  Dr.  Meiser,  of  Lancaster. 

Dr.  Edgar  W.  Meiser:  I have  just  hurriedly  looked 
over  the  report  of  my  committee  and  I find  no  mention 


in  it  that  we  believe  the  Veterans  Administration  fee 
schedule  is  equitable  at  the  present  time.  As  a matter 
of  fact,  because  of  the  very  short  notice  on  renegotia- 
tion of  that  fee  schedule  and  the  probability — we  hope — 
of  a fee  schedule  committee  authorized  by  this  House, 
we  had  a 60-day  reopening  clause  inserted  in  our  new 
contract  which  did  not  exist  in  previous  contracts.  So 
that  I think  the  statement  that  we  concur  with  the 
committee  that  these  fees  are  equitable  is  not  correct. 

Speaker  Buckman  : Dr.  Meiser,  do  you  move  to 
strike  from  the  report  of  the  reference  committee  the 
words  “concur  with  the  committee”  and  insert  the  word 
“believe”  so  that  it  is  the  reference  committee  speaking 
and  not  your  committee? 

Dr.  Meiser:  I would  so  move,  sir. 

[The  motion  was  seconded  by  Dr.  Charles  W.  Bair, 
of  Lancaster.] 

Speaker  Buckman:  Dr.  Meiser  moves,  and  it  has 
been  seconded,  that  we  strike  out  the  words  “concur 
with  the  committee”  and  insert  the  word  “believe.” 
Are  you  ready  for  the  question?  As  many  as  favor, 
signify  by  saying  “aye”;  contrary-minded,  “no.”  The 
“ayes”  have  it.  The  report  of  the  reference  committee 
has  been  amended  by  substituting  the  word  “believe”  for 
the  words  “concur  with  the  committee” ; so  that  if  we 
adopted  the  report  of  the  reference  committee,  we  agree 
with  the  reference  committee  that  we,  too,  believe  these 
fees  are  equitable. 

Dr.  Charles  J.  H.  Kraft  [Wyoming]  : I move  that 
we  delete  the  entire  sentence. 

Speaker  Buckman  : Dr.  Kraft  moves  that  the  en- 
tire sentence,  “We  believe  these  fees  are  equitable,”  be 
stricken  from  the  report. 

[The  amendment  was  seconded  by  Dr.  Rial,  of  Dela- 
ware.] 

Speaker  Buckman:  The  question  now  is  on  the 
proposed  amendment  striking  out  the  words,  “We  be- 
lieve these  fees  are  equitable.”  Are  you  ready  for  the 
question?  As  many  as  favor,  signify  by  saying  “aye”; 
contrary-minded,  “no.”  The  “ayes”  have  it. 

The  question  now  reverts  to  the  adoption  of  the  refer- 
ence committee’s  report  which  is  as  it  appears  before 
you  on  this  sheet,  with  the  exclusion  of  the  original 
sentence,  “We  concur  with  the  committee  that  these 
fees  are  equitable.” 

Are  you  ready  for  the  question?  As  many  as  favor, 
signify  by  saying  “aye”;  contrary-minded,  “no.”  The 
“ayes”  have  it  and  the  amended  report  of  the  committee 
has  been  adopted. 

Committee  on  Military  Affairs.  No  new  business  was 
considered  and  no  meetings  held.  The  committee  re- 
ports its  continued  interest  in  medical  education  for  na- 
tional and  civilian  defense. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Committee  on  Preventive  Medicine  and  Public  Health. 
This  report  is  divided  into  two  parts:  general  adminis- 
trative activities,  and  activities  of  the  special  project  of 
the  Educational  and  Scientific  Trust. 

There  are  no  specific  recommendations  requiring  ac- 
tion by  the  House  of  Delegates. 
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This  committee  should  be  commended  on  the  vast 
amount  of  work  it  is  doing  in  advancing  many  and  varied 
public  health  projects  in  the  State. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted.] 

Committee  on  Public  Health  Legislation.  This  com- 
mittee is  to  be  commended  on  its  work  and  study  and  on 
its  recommendations  regarding  measures  in  the  recent 
legislature  of  interest  to  doctors  and  those  concerned 
with  public  health.  The  supplemental  report  is  inform- 
ative with  action  on  measures  opposed,  those  favored, 
and  those  in  which  it  had  an  interest. 

It  is  to  be  regretted  that  some  bills  which  the  com- 
mittee favored  were  not  passed,  but  it  is  noted  that  no 
bill  that  was  opposed  was  passed.  We  feel  that  this 
committee  has  been  very  conscientious  in  its  work  dur- 
ing the  recent  session  of  the  legislature  and  is  to  be 
commended  for  its  zeal  and  energy. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Committee  on  Public  Relations.  The  varied  activities 
of  this  committee  are  well  delineated  in  its  lengthy  re- 
port. The  success  of  its  work  was  evidenced  by  the 
award  from  the  American  Public  Relations  Association 
of  the  Silver  Anvil  Trophy  in  the  classification  of 
“Professional  Organizations.”  The  entry  was  the 
“Safeguard  Your  Health”  program. 

This  committee  has  presented  a resolution  requesting 
that  The  Medical  Society  of  the  State  of  Pennsylvania 
endorse  the  “Science  Fair”  program.  Your  reference 
committee  recommends  the  adoption  of  this  resolution. 

Mr.  Speaker,  I move  the  adoption  of  this  resolution. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  which,  if  it  prevails,  will 
approve  the  Science  Fair  program.  Are  you  ready  for 
the  question?  As  many  as  favor,  signify  by  saying 
“aye”;  contrary-minded,  “no.”  The  “ayes”  have  it,  and 
you  have  approved  the  Science  Fair  program. 

Dr.  Rosenberry:  The  second  portion  of  the  supple- 
mental report  approves  the  formation  of  a State  As- 
sociation of  Medical  Assistants  and  authorizes  the  Pub- 
lic Relations  Committee  to  assist  in  its  formation.  The 
constitution  and  by-laws  of  this  organization  were  re- 
viewed and  approved,  with  the  following  exception : 
That  there  be  a change  in  the  composition  of  the  ad- 
visory board  as  set  forth  in  the  present  by-laws  to 
include  the  president  of  the  State  Medical  Society  and 
four  physicians  in  good  standing  of  the  State  Medical 
Society,  these  to  be  appointed  by  the  Board  of  Trustees 
of  the  State  Medical  Society. 

Mr.  Speaker,  we  recommend  the  endorsement  of  this 
newly  created  Association  of  Medical  Assistants,  with 
the  revision  in  its  by-laws  as  suggested. 

I move  adoption  of  this  portion  of  the  report. 

Speaker  Buckman  : Are  you  ready  for  the  question? 
As  many  as  favor,  signify  by  saying  “aye”;  contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  you  have  ap- 
proved the  State  Association  of  Medical  Assistants  as 
it  is  and  you  have  recommended  to  it  a revision  in  its 
by-laws. 


Dr.  Rosenberry:  That  is  right. 

Part  3 of  the  report:  A brochure  is  being  written 
promoting  physician  membership  on  the  board  of  trus- 
tees of  hospitals;  this  brochure,  signed  by  the  president 
of  The  Medical  Society  of  the  State  of  Pennsylvania, 
is  to  be  distributed  to  hospital  administrators  and  boards 
of  trustees  of  hospitals. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Committee  on  Rural  Health,  and  Physician  Placement. 
The  report  of  this  committee  is  largely  informative. 
Its  new  activity — a “Senior  Day”  program  conducted 
for  the  senior  medical  students  of  the  six  medical 
schools — deserves  special  mention.  Its  purpose  is  to 
alert  these  students  to  the  opportunities  of  rural  prac- 
tice and  acquaint  them  with  the  State  Society’s  place- 
ment service. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Committee  on  Veterans’  Medical  Affairs.  The  chief 
function  of  this  committee  has  been  to  alert  Society 
members  to  changes  which  may  affect  veterans’  medical 
care  and  organized  medicine.  The  conservative  attitude 
of  this  committee  was  reflected  in  its  chairman’s  ad- 
dress at  the  Secretaries  and  Editors  Conference, 
March  7,  in  Harrisburg.  It  met  with  approval  from 
those  present  and  the  excerpts  published  in  the  com- 
mittee’s report  are  believed  to  represent  the  thinking 
of  the  majority  of  the  Society  members. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Advisory  Committee  to  Woman’s  Auxiliary.  No 
meetings  of  this  committee  were  held  during  the  year. 
Its  report  is  a statement  of  work  done  by  the  Auxiliary 
during  the  past  year. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Committee  on  Workmen’s  Compensation  Laws.  No 
meeting  was  held  during  the  past  year.  The  committee’s 
report  states:  “It  is  the  understanding  of  this  com- 
mittee that  it  is  to  be  dissolved  at  this  session  of  the 
House  of  Delegates.  The  committee  further  under- 
stands that  its  functions  are  to  be  turned  over  to  the 
Committee  on  Public  Health  Legislation.” 

This  meets  with  the  approval  of  the  reference  com- 
mittee ; consequently,  we  recommend  that  this  com- 
mittee not  be  continued. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted  and  the  Committee  on  Workmen’s  Compensa- 
tion Laws  was  discontinued.] 

Committee  on  American  Medical  Education  Founda- 
tion. This  report  shows  an  increase  of  more  than 
$2,000  and  an  additional  63  contributors  over  the  1956 
report.  Pennsylvania  was  fifth  in  the  nation  in  the 
number  of  contributors  and  third  in  the  amount  con- 
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tributed.  Among  those  states  using  voluntary  methods 
we  stood  second  and  first,  respectively. 

On  the  basis  of  this  report  the  committee  “requests 
the  House  of  Delegates  again  to  vote  in  favor  of  a 
voluntary  contribution  of  $25  to  the  AMEF  by  each 
member  of  the  State  Society.” 

Your  reference  committee  recommends  that  this  ac- 
tion be  taken. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted,  recommending  voluntary  contributions  to 
the  AMEF.] 

Committee  on  Emergency  Disaster  Medical  Service. 
This  committee  is  to  be  commended  on  its  understand- 
ing of  and  approach  to  a very  important  subject.  Its 
difficulty  seems  to  be  the  development  of  a realistic  at- 
titude of  both  the  public  and,  unfortunately,  many  mem- 
bers of.  the  Society.  They  are  severely  handicapped 
by  the  twins — apathy  and  lethargy.  We  are  sure  the 
committee’s  efforts  to  change  this  condition  will  con- 
tinue. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Committee  on  Medicolegal  Medicine.  The  work  of 
this  committee  as  recommended  to  and  approved  by  the 
1956  House  of  Delegates  was  carried  out  by  the  intro- 
duction of  a bill  in  both  the  Senate  and  the  House  of 
Representatives.  Unfortunately,  these  bills  did  not  pass. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Committee  on  Third-Party  Principles.  This  report 
consists  almost  totally  of  its  supplemental  report,  which 
we  approve  with  the  following  recommendations : 

In  Appendix  A we  would  like  to  add  the  word  “un- 
related” before  the  word  “individual” — an  unrelated  in- 
dividual. 

The  question  was  raised  last  night  in  the  meeting 
about  a father  bringing  in  a child  and  paying  the  bill 
— that  he  actually  was  a third  party.  So  we  put  the 
word  “unrelated”  there.  Mr.  Chairman,  I move  the 
adoption  of  the  amendment. 

Speaker  Buckman  : The  question  is  on  the  insertion 
of  the  word  “unrelated”  before  “individual”  in  the  defi- 
nition of  third  parties  in  Appendix  A of  the  report  of 
the  Committee  on  Third-Party  Principles.  Are  you 
ready  for  the  question? 

As  many  as  favor,  signify  by  saying  “aye”;  con- 
trary-minded, “no.”  The  “ayes”  have  it.  We  have 
removed  parents  from  the  stigma  of  being  third  parties. 

Dr.  Rosenberry  : We  have  also  made  an  amendment 
to  Article  II  of  Appendix  1 — Standard  Procedure  for 
County  Medical  Societies  and  Lay  Organizations,  by 
having  it  read  as  follows : 

Article  II,  Section  D,  shall  read  as  follows: 

“The  County  Medical  Society  shall  be  the  final 
judge  in  determining  the  necessity  for  or  the  ad- 
visability of  the  establishment  or  expansion  of  a 
medical  facility  in  its  area.” 


Speaker  Buckman  : The  supplemental  report  of  the 
Committee  on  Third-Party  Principles,  Dr.  Rosenberry? 

Dr.  Rosenberry:  Appendix  1,  about  the  third  or 
fourth  page. 

Speaker  Buckman  : In  Standard  Procedure  for 

County  Medical  Societies  and  Lay  Organizations  the 
original  wording  is  this:  “The  county  medical  society 
shall  be  the  final  judge  in  determining  whether  or  not 
a medical  facility  in  its  area  should  be  established  or 
expanded.” 

Your  reference  committee  would  substitute  for  that — 
Dr.  Rosenberry:  “The  County  Medical  Society 

shall  be  the  final  judge  in  determining  the  necessity 

for  or  the  advisability  of  the  establishment  or  ex- 
pansion of  a medical  facility  in  its  area.” 

Speaker  Buckman  : Perhaps  the  easiest  way  to  ap- 
proach this  question  is  to  put  before  the  House  the 
question  of  whether  it  confirms  the  wording  of  the 
original  committee  report  or  prefers  the  rewording  as 
offered  by  the  reference  committee.  The  Chair  will 
assure  the  members  of  the  House  that  the  wording  car- 
ries the  same  meaning  in  either  instance.  The  original 
was  the  county  medical  society  shall  be  the  final  judge. 
The  reference  committee  agrees  up  to  that  point;  and 
also  in  determining,  they  agreed  to  that  point. 

Now,  then,  the  original  report  says  “the  necessity  for 
or  the  advisability  of  the  establishment” — 

Dr.  Rosenberry:  That  is  our  report,  Doctor. 

Speaker  Buckman  : Their  report  was  determining 
whether  or  not  a medical  facility  should  be  established 
or  expanded.  Dr.  Palmer  1 

Dr.  C.  L.  Palmer  [Allegheny] : I am  wondering 
whether  the  county  medical  society  as  a non-profit  or- 
ganization has  legal  authority  to  be  considered  the  final 
judge  if  there  is  no  appeal.  I think  this  should  be  de- 
termined by  legal  counsel,  and  I would  personally  sug- 
gest that  it  be  changed  in  this  manner : that  the  county 
medical  society  shall  determine  the  necessity  for  or  the 
advisability  of  establishing  or  expanding  medical  facil- 
ities in  its  area.  I question  the  legality  of  being  the 
final  judge  of  something  like  that. 

Dr.  Charles  K.  Rose  [Lehigh]  : If  this  is  rescinded 
either  one  way  or  the  other,  who  is  going  to  determine 
and  be  judge  of  whether  an  expansion  is  necessary  in 
an  area — the  third  party  or  the  medical  society  itself? 

Furthermore,  in  order  to  even  take  the  recommenda- 
tion of  our  reference  committee,  it  seems  apparent  to 
me  that  the  1956  decision  of  the  House  of  Delegates — 
a revision  of  the  1954  declaration — must  be  rescinded 
and  this  substituted  in  its  place.  It  is  quite  apparent 
to  me  that  if  this  is  delineated  entirely  or  made  too 
weak  in  its  substance,  the  third  party  certainly  will  at- 
tempt to  control  county  medical  society  decisions.  I 
am  heartily  in  favor  of  making  Section  D as  strong  as 
possible,  irrespective  of  the  legality  of  matters. 

Many  of  the  things  that  we  pass  upon  in  the  future 
as  well  as  now  might  have  a legal  phase,  but  you  can’t 
determine  that  until  you  reach  a legal  issue.  If  the 
Board  of  Trustees  is  controlled  by  legal  counsel,  I 
don’t  think  that  it  will  make  and  arrive  at  many  de- 
cisions. I think  the  decision  here  is  a matter  of  ar- 
riving at  something  to  give  teeth  to  the  county  medical 
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society  on  many  issues  that  can  be  very  detrimental  in 
the  future.  I heartily  approve  of  leaving  this  as  it  re- 
mains under  the  recommendation  of  the  committee. 

Speaker  Buckman  : The  Chair  asks  unanimous  con- 
,j  sent  of  the  House  to  hear  Attorney  Clephane  answer 
; Dr.  Palmer’s  question  of  whether  or  not  a county  med- 
'■  ical  society  can  be  the  final  judge. 

Mr.  Clephane:  To  those  of  you  who  have  been 
| complaining  about  counsel  constantly  saying  no,  I am 
\ very  happy  to  be  able  to  appear  before  you  first  in  a 

I position  of  giving  you  an  affirmative  answer.  These 

are  merely  guides  to  county  medical  societies  in  their 
relationships  with  other  groups  in  the  establishment  of 
new  facilities  in  a county,  and  the  State  Society  has  a 
j perfect  right  to  incorporate  in  those  guides  any  limita- 
tions  whatsoever  that  it  wishes  put  on  county  societies, 
or  at  least  to  suggest  to  county  societies  that  they  use 
I as  a guide.  Therefore,  I don’t  think  there  is  any  legal 
problem  involved.  I feel  sure  that  you  can  put  any 
such  guides  in  this  particular  provision  that  you  wish. 

Speaker  Buckman  : That  answers  Dr.  Palmer’s 

question. 

Dr.  Rose  has  spoken  on  the  general  question  but  not 
on  whether  or  not  one  phraseology  is  preferable  to  the 
other.  That  is  the  question  now  before  the  House. 

Dr.  Kraft:  I know  there  were  others  present  at  the 
meeting  last  night  and  it  sounds  rather  foolish  to 
change  the  terminology,  yet  there  were  points  brought 
up  where  a facility  may  be  needed  but  is  not  advisable 
under  existing  circumstances,  and  with  the  discussion 
it  seems  more  advisable  to  use  what  the  reference  com- 
mittee decided  on  here. 

Dr.  Richard  I.  Darnell  [Bucks] : In  the  past  we 
have  seen  third  parties  avail  themselves  of  our  published 
guides,  among  other  things,  and  the  phraseology  that 
we  use  in  this  is  available  to  them  and  used  by  them. 
It  would  seem,  therefore,  in  view  of  our  recent  experi- 
ence that  we  choose  our  words  carefully,  though  they 
be  labeled  only  guides,  since  they  may  be  used  against 
us  in  one  way  or  another. 

Dr.  Borzell:  I rise  in  favor  of  the  intent  of  this 
resolution,  but  I do  believe,  in  keeping  with  the  re- 
marks of  the  last  speaker,  that  this  thing  could  be  re- 
solved by  changing  the  word  “shall”  to  “should.”  As 
it  stands  now,  the  Society  itself  is  taking  upon  itself  a 
quasilegal  position  that  it  has  no  power  to  assume  and 
as  a guide  we  would  say  that  the  county  medical  so- 
ciety should  be  the  final  judge.  I believe  it  would  ap- 
pear less  objectionable  in  the  eyes  of  those  on  the  out- 
side. 

Dr.  Meiser:  Just  as  an  added  explanation,  this 
Standard  Procedure  for  County  Medical  Societies  which 
appears  as  an  appendix  to  this  report  exists  as  an  orig- 
inal document  that  was  presented  to  this  House  orig- 
inally in  1954  by  the  Committee  on  Medical  Economics. 

The  revision  of  1956  was  the  addition  of  paragraph  D 
which  is  now  under  question.  So,  if  this  is  considered 
as  a report  on  third-party  principles,  this  is  equally 
applicable  to  the  initial  report  as  submitted  and  amended 
in  1956. 

Dr.  Palmer:  Don’t  get  me  wrong.  I am  in  favor 
of  the  county  medical  society  doing  everything  it  can, 


but  I don’t  want  anybody  to  bring  up  the  question  as 
to  the  legality  of  whether  or  not  they  are  the  final 
judge.  I appreciate  the  opinion  of  the  attorney.  How- 
ever, the  reason  I brought  this  up  is  that  there  is 
precedence  in  an  amendment  to  the  1933  nonprofit  cor- 
poration act,  in  which  we  established  the  non-profit 
Medical  Service  Association.  One  of  the  provisions  in 
it  was  that  the  courts  shall  determine  the  necessity  for 
any  new  plans.  That  is  the  precedence  and  the  reason 
I brought  it  up. 

Speaker  Buckman  : The  question  before  the  House 
is  simply  whether  to  substitute  the  words  “the  necessity 
for,  or  the  advisability  of  the  establishment  or  expan- 
sion of  a medical  facility  in  its  area”  for  the  words 
“whether  or  not  a medical  facility  in  its  area  should  be 
established  or  expanded.” 

That  is  the  only  issue  before  the  House.  Now,  as 
many  as  favor  retaining  the  old  phraseology  as  modified 
by  the  1956  House  of  Delegates  in  the  existing  Stand- 
ard Procedure  will  rise  and  the  tellers  will  count  them. 
[29  members  arose] 

As  many  as  favor  the  phraseology  of  the  reference 
committee,  substituting  these  words  “necessity  for,  or 
the  advisability  of  the  establishment  or  expansion  of  a 
medical  facility  in  its  area,”  the  adoption  of  which  would 
amend  or  modify  the  existing  rules  of  procedure,  will 
now  rise  and  be  counted. 

Thank  you,  tellers.  It  is  not  necessary.  The  vote 
favors  the  substitute  words  proposed  by  the  reference 
committee. 

The  question  now  reverts  to  the  adoption  of  the  refer- 
ence committee’s  report  on  third-party  principles. 

Dr.  Rosenberry:  Not  yet,  Doctor.  In  the  haste  of 
having  this  mimeographed  there  was  one  sentence  omit- 
ted, namely,  “Our  reference  committee  recommends  the 
continuance  of  this  committee.”  We  would  like  that 
inserted. 

Speaker  Buckman  : Committee  on  Third-Party 

Principles  ? 

Dr.  Rosenberry  : Yes,  Mr.  Speaker.  I recommend 
the  adoption  of  the  report  as  amended. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted  as  amended  and  the  Committee  on  Third-Party 
Principles  continued.] 

Resolution  No.  3.  After  a great  deal  of  discussion  by 
the  participating  audience,  and  later  discussed  by  the 
reference  committee,  it  is  the  unanimous  opinion  of  the 
committee  that  this  resolution  not  be  adopted. 

Speaker  Buckman:  Resolution  No.  3 was  intro- 
duced by  the  Tenth  Councilor  District  and  the  subject 
is  “District  Health  Clinic  Services.”  The  resolution 
provides  that  The  Medical  Society  of  the  State  of  Penn- 
sylvania go  on  record  as  believing  that  the  use  of  tax 
funds  for  the  rendering  of  services  to  those  able  to  pay 
is  wasteful  and  interferes  with  the  normal  physician-pa- 
tient relationship;  further,  that  except  in  emergencies 
no  clinic  render  services  without  authorization  from 
a referring  physician,  it  being  understood  that  such 
authorization  when  deserved  will  willingly  be  given 
gratis;  further,  that  we  notify  the  proper  authorities 
of  the  Commonwealth  of  Pennsylvania  of  this  resolu- 
tion. 

The  question  is  on  the  adoption  of  this  resolution. 
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A favorable  vote  will  adopt  the  resolution.  A negative 
vote  will  reject  the  resolution  and  substantiate  the  ad- 
vice of  the  reference  committee.  Are  you  ready  for 
the  question? 

As  many  as  favor,  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “noes”  have  it.  Resolution  No.  3 
has  been  rejected. 

Resolution  No.  4.  The  reference  committee  recom- 
mends an  amendment  to  Section  3 of  Resolution  No.  4 
by  revising  it  to  read  as  follows : 

“3.  That,  except  in  emergencies,  patients  be  ac- 
cepted by  any  clinic  only  upon  referral  by  a phy- 
sician or  recognized  social  agency;  such  referral, 

when  deserved,  to  be  willingly  given  gratis.” 

That  applies  only  to  physicians,  of  course.  In  other 
words,  we  are  adding  the  words  “or  recognized  social 
agency.” 

Mr.  Speaker,  I recommend  the  adoption  of  this  ad- 
dition to  part  3 of  Resolution  4,  and  with  that  I recom- 
mend the  adoption  of  the  resolution. 

Speaker  Buckman  : The  question  is  first  on  the  pro- 
posed amendment  inserting  the  words  in  paragraph  3 
under  the  resolve  “or  recognized  social  agency”  be- 
tween the  words  “physician”  and  the  semicolon  and 
“such.” 

Dr.  Stephen  A.  Chilian,  Jr.  [Elk] : I also  suggest 
that  the  split  infinitive,  “to  freely  contribute,”  in  sec- 
tion 2 be  corrected. 

Speaker  Buckman  : The  question  is  on  the  insertion 
of  the  words  “or  recognized  social  agency”  after  the 
word  “physician”  in  paragraph  3.  Do  I hear  a second? 
We  assume  a second  because  it  comes  from  the  reference 
committee.  Are  you  ready  for  the  question?  As  many 
as  favor,  signify  by  saying  “aye” ; contrary-minded, 
“no.”  The  “ayes”  have  it,  and  the  amendment  has  been 
adopted. 

Now,  this  split  infinitive. 

Dr.  Rosenberry  : In  section  2. 

Dr.  Eshbach  : I voted  in  the  affirmative  when  Reso- 
lution 3 was  rejected.  Now  I support  Resolution  3. 
I believe  I am  in  order  to  move  for  reconsideration  of 
Resolution  No.  3.  Is  that  correct? 

Speaker  Buckman:  You  can,  certainly;  but  will 
you  wait  until  we  have  finished  with  Resolution  4?  Dr. 
Chilian,  do  you  insist  on  the  split  infinitive  being  cor- 
rected? 

Dr.  Chilian  : I think  that  we  should  use  correct 
English  in  our  resolution. 

Speaker  Buckman  : At  least  we  should  encourage 
it. 

Dr.  Chilian  moves  that  we  reverse  the  words  “freely” 
and  “contribute”  in  paragraph  2.  Is  that  correct? 

[The  motion  was  seconded  by  Dr.  Wilbur  E.  Flan- 
nery.] 

Speaker  Buckman:  Are  you  ready  for  the  question? 
As  many  as  favor,  signify  by  saying  “aye”;  contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  the  amendment 
has  been  adopted. 

Speaker  Buckman  : The  question  now  reverts  to  the 
adoption  of  Resolution  No.  4 as  amended.  Are  you 
ready  for  the  question? 


Dr.  Edwin  F.  Tait  [Montgomery] : I rise  to  a point 
of  information,  Mr.  Speaker.  This  doesn’t  seem  to 
make  sense.  It  says  that  patients  be  accepted  by  any 
clinic  only  upon  referral  by  a physician  or  recognized 
social  agency,  such  referral,  when  deserved,  to  be  will- 
ingly given  gratis. 

What  is  given  gratis — the  referral  by  the  physician 
or  the  services  by  the  clinic? 

Speaker  Buckman:  What  is  the  understanding  of 
the  reference  committee? 

Dr.  Rosenberry  : I specified  that  referred  to  the  phy- 
sician’s referral. 

Speaker  Buckman  : Any  other  question  on  an  ac- 
tion you  have  already  taken? 

The  Chair  recognizes  Dr.  Eshbach. 

Dr.  Eshbach  : Mr.  Speaker,  I believe  that  I was 
out  of  order.  I should  have  been  voting  with  the  pre- 
vailing side,  not  the  affirmative  side,  in  order  to  move 
reconsideration. 

I have  a comment  to  make,  but  I will  not  take  up  the 
time  if  the  Chair  so  rules. 

Speaker  Buckman  : The  author  of  a motion  to  re- 
consider must  have  voted  with  the  prevailing  side.  The 
prevailing  side  on  the  question  of  Resolution  3 was  the 
negative  side.  It  would  be  quite  in  order  to  find  some 
friend  who  voted  on  the  negative  side. 

Dr.  Rial:  Mr.  Speaker,  I voted  on  the  prevailing 
side,  but  I don’t  know  what  his  decision  is.  I will  have 
the  opportunity  to  discuss  it. 

Speaker  Buckman  : The  Chair  will  rule  that  you 
have  voted  with  the  prevailing  side.  If  you  intend  to- 
morrow to  move  to  reconsider,  under  those  circumstanc- 
es a vote  to  reconsider  can  be  brought  up  in  place  of 
a vote  to  rescind. 

Now,  let  us  continue  with  the  report  of  the  reference 
committee.  Dr.  Rosenberry ! 

Dr.  Rosenberry:  Was  a vote  taken  on  Resolution  4 
as  changed  and  amended? 

Speaker  Buckman  : The  vote  was  taken  on  No.  4. 
The  question  was  decided  and  Dr.  Tait  raised  the  ques- 
tion after  the  decision  of  the  House. 

Dr.  Rosenberry  : Resolutions  Nos.  13  and  17,  pre- 
sented by  the  Allegheny  County  Medical  Society,  and 
the  Allegheny  Valley  Hospital,  Tarentum,  are  identical. 

[Secretary’s  note:  Resolutions  Nos.  13  and  17  on 
“Third-Party  Principles,”  introduced  by  Allegheny 
County  Medical  Society  and  the  Allegheny  Valley  Hos- 
pital, were  similar  in  content  and  were  considered  con- 
currently.] 

Resolution  No.  13 

Whereas,  The  establishment  of  an  amicable  relationship  be- 
tween the  medical  profession  and  third  parties  wishing  to  pro- 
vide or  providing  medical  services  to  the  public  has  become 
increasingly  complicated  and  difficult,  be  it 

Resolved.,  That  The  Medical  Society  of  the  State  of  Penn- 
sylvania provide  well-trained,  full-time  professional  advisers 
and  consultants  to  advise  or  deal  with  any  third  party  wishing 
to  provide  or  providing  medical  services  in  the  State  of  Penn- 
sylvania. 

Dr.  Rosenberry:  It  is  the  feeling  of  our  committee 
that,  due  to  the  inability  to  find  a satisfactory  person  and 
financial  expediency  at  this  time,  these  resolutions  not 
be  approved. 
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Speaker  Buckman:  You  say  financial? 

Dr.  Rosenberry:  The  amount  of  money  it  would 
take  from  the  treasury  to  get  a man  who  could  do  them. 

Speaker  Buckman:  On  your  copies  the  Chair  ad- 
vises you  to  substitute  “financial”  for  “medical”  in  the 
second  line. 

Dr.  John  S.  Donaldson  [Allegheny] : Mr.  Speaker, 
Dr.  Shirer  in  his  opening  address  urged  the  hiring  of 
negotiators  to  deal  with  third  parties.  It  doesn’t  seem 
reasonable  to  me  that  this  idea  should  be  rejected  by 
this  House  because  of  inability  to  find  a man  at  this 
time  or  because  of  a present  financial  crisis,  which  I 
doubt.  In  our  opinion,  this  House  should  be  on  record 
as  approving  in  principle  the  obtaining  of  one  or  more 
such  men  or  individuals  and  recommend  that  efforts  be 
continued  in  that  direction. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  resolutions,  the  recommendation  of  the  reference 
committee  to  the  contrary  notwithstanding.  A favor- 
able vote  will  adopt  the  resolutions  and  reject  the  refer- 
ence committee’s  advice,  and  a negative  vote  will  reject 
the  resolutions  and  substantiate  the  reference  committee. 
Are  we  understood? 

Dr.  Flannery:  Mr.  Chairman,  one  of  the  delegates 
sitting  next  to  me  had  to  leave,  but  he  made  a very 
interesting  comment  which  I think  may  be  in  order  at 
this  time.  He  said  that  General  Motors,  Ford,  and 
United  States  Steel  have  some  of  the  best,  highest  paid, 
capable  and  able  negotiators  you  can  find,  but  when  they 
get  through  at  the  bargaining  table  with  the  labor 
people  they  always  come  out  second  best,  and  he  won- 
dered, if  we  hired  even  the  best,  whether  we  still  would 
be  in  about  the  same  spot  as  these  great  organizations. 

Speaker  Buckman:  The  question  was  on  the  adop- 
tion of  Resolutions  13  and  17,  the  recommendation  of 
the  reference  committee  to  the  contrary  notwithstanding. 
They  say  reject  these  resolutions.  The  vote  as  taken 
is  a clear-cut  vote  on  whether  or  not  you  want  the  reso- 
lutions. A favorable  vote  adopts  the  resolutions  no 
matter  what  they  say. 

[On  vote  by  the  House,  Resolutions  13  and  17  were 
adopted.] 

Resolution  No.  15.  The  reference  committee  recom- 
mends the  adoption  of  this  resolution. 

Speaker  Buckman:  The  question  is  on  the  adoption 
of  Resolution  No.  15,  which  I think  you  had  better  read. 

Dr.  Rosenberry:  The  resolution  introduced  by  West- 
moreland County  reads: 

Third  Party 

Be  it  Resolved,  That  any  physician  who  knowingly  and  will- 
ingly participates  in,  or  aids  and  abets  the  operation  of  a med- 
ical plan  which  denies  its  beneficiaries  the  right  of  free  choice 
of  physician  or  free  choice  of  hospital,  as  defined  by  the  Amer- 
ican Medical  Association  Guides  for  Relationship  with  the 
UMWA  Fund,  shall  upon  conviction  thereof  be  declared  guilty 
of  unethical  conduct. 

Exceptions  to  this  rule  shall  be  permitted  in  the  case  of  third- 
party  interests,  the  validity  of  which  is  recognized  by  law.* 

* (Example  of  exceptions — industrial  physician  handling  plant 
problems.) 

We  recommend  the  adoption  of  the  resolution. 

[On  vote  by  the  House,  Resolution  No.  15  was  adopt- 
ed.] 

Dr.  Rosenberry:  Mr.  Speaker,  I recommend  the 


adoption  of  this  report  as  completed  at  this  time.  We 
have  one  more  referral  for  tomorrow. 

Dr.  O.  K.  Stephenson  [Perry]  : Mr.  Speaker,  be- 
fore the  report  as  a whole  is  adopted,  I would  like  to 
ask  a question  in  regard  to  Resolution  No.  15.  It  says 
“shall  upon  conviction  thereof” — conviction,  pray,  by 
whom?  What  does  that  mean?  And  if  nobody  knows 
by  whom,  why  did  they  vote  to  pass  it? 

Dr.  Rosenberry:  Conviction  thereof  would  undoubt- 
edly mean  the  proper  procedure  to  bring  the  charge  of 
unethical  conduct  against  any  member  by  the  county 
medical  board  of  censors. 

Dr.  Stephenson  : If  that  is  a proper  thing,  all  right : 
but  I think  that  it  should  be  known  or  noted  at  least 
precisely  what  procedure  is  meant.  The  connotation  of 
being  found  guilty  implies  some  sort  of  court  thing. 

Dr.  Rosenberry:  Well,  the  By-laws  and  Constitution 
tell  how  to  proceed  against  anyone  for  unethical  con- 
duct. The  board  of  censors  first  receives  a written 
letter  from  the  person  making  the  accusation  of  un- 
ethical conduct  and  the  accused  is  given  the  right  to  a 
hearing.  Then  the  matter  is  referred  back  to  the  coun- 
ty medical  society.  If  the  accused  is  censured  or  ex- 
pelled, within  a given  length  of  time  he  is  allowed  to 
appeal  to  a board  made  up  from  the  councilor  district 
plus  the  censor  from  each  medical  society  in  the  dis- 
trict as  elected  by  the  House  of  Delegates  each  year. 
Their  decision  can  again  be  appealed  to  the  Board  of 
Trustees  and  still  further  to  the  Judicial  Council  of  the 
AMA. 

It  is  not  law;  it  is  within  our  own  society  that  un- 
ethical conduct  is  determined. 

Dr.  Roth  : If  Dr.  Appel  is  speaking  on  this  specific 
subject,  I suggest  that  he  be  recognized,  Dr.  Buckman. 

Speaker  Buckman  : Dr.  Appel ! 

Dr.  Appel:  I just  wish  to  point  out  one  correction. 
The  Judicial  Council  of  the  AMA  will  not  consider  any 
person’s  appeal  on  this  particular  matter  because  it  is 
not  in  the  Code  of  Ethics  of  the  AMA.  It  has  per- 
mitted state  societies  to  set  up  separate  codes  of  their 
own,  but  has  said  that  if  a state  society  has  any  code 
of  ethical  conduct  other  than  that  of  the  AMA,  there 
is  no  appeal  to  the  Judicial  Council.  So  you  have  to 
stop  your  appeal,  Doctor,  at  the  state  level. 

Dr.  Rosenberry:  Thanks  for  the  correction. 

Speaker  Buckman  : The  Chair  will  point  out  to  the 
doctor  who  raised  the  question  that  Chapter  IV  of  the 
By-laws,  Section  3,  reads  as  follows,  speaking  of  the 
district  censors: 

“They  shall  consider  and  dispose  of  all  questions 

affecting  the  principles  of  medical  ethics  that  may 

be  referred  to  them,  either  by  a component  med- 
ical society  or  by  this  Society  or  by  the  public.” 

The  Chair  would  rule  that  the  assumption  is  written 
into  this  resolution  that  such  conviction,  and  so  forth, 
would  be  had  after  hearing  before  the  board  of  censors, 
and  it  is  not  a reasonable  question  to  bring  up  before 
the  House  at  this  time. 

Am  I correct? 

Mr.  Clephane:  I didn’t  hear  your  statement,  Mr. 
Speaker. 


89 


JANUARY,  1958 


Speaker  Buckman  : The  Speaker  rules  that  the 
question  raised  by  the  doctor  as  to  who  would  do  the 
convicting,  and  so  forth,  is  not  germane  to  any  question 
before  the  House  because  there  is  written  into  our  By- 
laws the  method  by  which  anyone  is  accused  and  judged 
on  the  matter  of  unethical  conduct.  While  this  par- 
ticular resolution  does  not  provide  who  shall  do  the 
convicting,  it  is  assumed  by  virtue  of  the  By-laws  that 
it  would  be  the  board  of  censors  of  the  county  medical 
society. 

Mr.  Clephane:  That  is  correct,  Mr.  Speaker,  ex- 
cept that  this  particular  resolution  is  beyond  the  powers 
of  the  Society. 

Dr.  Roth  : Again,  I wish  to  comment  on  the  last 
sentence  or  last  paragraph,  that  it  is  a new  subject. 

Speaker  Buckman:  Commenting  on  the  last  para- 
graph of  what? 

Dr.  Roth  : Of  this  Resolution  No.  15.  It  occurs  to 
me  that  at  least  one  committee  of  our  society  has  had 
a major  problem  during  this  past  year  in  defining  ex- 
ceptions. This  was  brought  up  at  the  reference  com- 
mittee hearing  last  night,  and  I am  sure  the  intent  of 
the  framers  of  this  resolution  was  clear  to  those  who 
were  present;  but  to  me  this  last  part  still  says  that 
exceptions  are  given  in  the  case  of  any  third  party, 
which  is  legally  valid,  and  I think  they  made  it  clear 
last  night  that  they  mean  where  the  law  requires  a 
third  party  to  provide  medical  care.  Here,  as  it  reads 
now,  I think  that  the  only  third  party  to  which  this 
would  apply  would  be  legally  invalid  third  parties. 

Speaker  Buckman:  The  Chair  points  out  to  the 
House  that  since  the  question  before  the  House  is  on 
the  adoption  of  the  report  of  the  reference  committee  as 
a whole,  and  as  amended,  that  it  would  be  entirely  ap- 
propriate for  the  House  to  recommit  this  Resolution 
No.  15  to  the  standing  committee  with  instructions  to 
bring  it  back  properly  written. 

Dr.  William  S.  Colgan  [Montgomery] : Here  it 
gives  apparently  purposive  powers  to  the  county  med- 
ical society  for  people  who  engage  in  what  are  known 
as  unethical  practices.  Yesterday  in  the  reference  com- 
mittee discussion  of  the  UMWA  situation,  I believe 
counsel  said  we  were  voting  ourselves  a lawsuit.  He 
emphasized  that  this  was  a touchy  subject  and  we  might 
get  ourselves  into  a great  deal  of  litigation.  I think 
that  counsel  should  express  himself  again  as  to  whether 
this  is  getting  us  into  the  same  situation  as  was  men- 
tioned yesterday  in  the  reference  committee  meeting. 

Speaker  Buckman  : The  Chair  is  still  waiting  for 
someone  to  move  that  this  be  recommitted  to  the  refer- 
ence committee  for  further  study  and  report,  and  re- 
vision if  necessary. 

Dr.  George  S.  Klump  [Lycoming] : I move  to  re- 
commit this. 

[The  motion  was  seconded  by  Dr.  Rial  and  Dr.  Esh- 
bach.] 

[On  vote  by  the  House,  Resolution  15  was  recom- 
mitted.] 

Speaker  Buckman  : The  question  now  reverts  to  the 
adoption  of  the  reference  committee’s  report  as  a whole 
except  as  amended  and  except  this  portion  which  has 


been  recommitted.  As  many  as  favor,  signify  by  saying 
“aye”;  contrary-minded,  “no.”  The  “ayes”  have  it. 

The  Chair  asks  the  House  to  receive  a report  from 
Dr.  Jacob. 

Dr.  Frederick  M.  Jacob:  Mr.  Speaker,  I should 
first  like  to  ask  the  members  of  my  committee  if  they 
will  agree  to  the  deletion  of  paragraph  15,  Chapter  VII, 
page  51,  of  the  By-laws  which  refers  to  the  Committee 
on  Workmen’s  Compensation  Laws. 

The  committee  report  received  this  afternoon  abolished 
that  committee,  which  requires  a change  in  the  By-laws. 
So  I move  that  Section  15,  Chapter  VII,  referring  to 
the  Committee  on  Workmen’s  Compensation  Laws,  be 
deleted  and  that  the  numbers  following  up  to  No.  20 
be  advanced  in  order  that  they  will  be  in  sequence. 

Speaker  Buckman:  Also,  Dr.  Jacob,  that  Chapter 
VII,  Section  2a,  be  amended  by  eliminating  the  words 
“Committee  on  Workmen’s  Compensation  Laws.” 

Dr.  Jacob:  Yes,  sir;  page  45. 

Speaker  Buckman  : We  adopt  this  in  informal  mode 
in  order  that  we  may  have  it  on  the  table  for  action  to- 
morrow, within  24  hours  as  specified  by  the  By-laws 
for  amendments. 

The  Chair  will  now  ask  the  indulgence  of  the  House 
while  he  commends  the  chairmen  of  the  reference  com- 
mittees thus  far  heard — and  the  same  goes  for  New  Busi- 
ness— for  the  fine  way  in  which  they  have  prepared  their 
reports,  their  preliminary  reports  especially,  and  the 
early  date  at  which  they  were  prepared.  It  was  notice- 
able this  year  that  the  chairmen  of  the  reference  com- 
mittees did  good  work  quickly  and  promptly  and  had 
their  preliminary  reports  ready  before  the  first  of  Sep- 
tember. It  was  quite  gratifying. 

In  commending  them,  we  cannot  ignore  the  excellent 
work  that  was  done  by  the  staff  at  230  State  Street  be- 
cause, if  the  truth  were  known,  there  is  where  the  real 
work  was  done,  the  work  of  editorializing,  of  distribu- 
tion, typing,  keeping  the  whole  thing  in  orderly  fashion. 
The  secretarial  staff  at  230  State  Street  did  a grand  job. 

The  Chair  feels  that  this  is  a good  time  to  put  his 
feelings  on  the  record  because  he  believes  that  they  are 
reflected  in  the  appreciation  of  the  House  also  to  these 
people. 

We  will  adjourn  to  meet  tomorrow  morning,  Tues- 
day, at  nine  o’clock.  The  first  order  of  business  is  the 
roll  call,  immediately  following  which  will  be  the  elec- 
tion of  officers. 

[The  second  session  of  the  House  adjourned  at  four 
forty-five  o’clock.] 

Lewis  T.  Buckman,  Speaker 
Harold  B.  Gardner,  Secretary 

Tuesday  Morning,  Sept.  17,  1957 

The  third  session  of  the  House  of  Delegates  convened 
at  nine-fifteen  o’clock,  Vice-Speaker  Gilson  Colby  Engel 
presiding. 

Vice-Speaker  Engel  called  the  House  to  order  and 
recognized  Dr.  Park  M.  Horton,  chairman  of  the  Cre- 
dentials Committee,  who  stated  that  a quorum  was 
present.  -m 

Vice-Speaker  Engel:  The  first  item  on  the  agenda 
this  morning  will  be  the  roll  call  by  the  secretary.  Dr. 
Gardner ! 
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Secretary  Gardner:  If  you  think  there  are  any 
errors  in  this  roll,  please  do  not  disturb  its  reading.  If 
anybody  coming  into  the  room  sitting  near  you  thinks 
he  should  come  up,  tell  him  to  please  wait  until  the 
roll  is  called  and  then  come  up  and  adjust  his  seeming 
absence. 

[Secretary  Gardner  called  the  roll.] 

Vice-Speaker  Engel:  The  secretary  announces  that 
158  delegates  are  seated  in  the  House  this  morning. 

The  first  order  of  business  on  the  agenda  following 
the  roll  call  is  the  acceptance  of  nominations  for  the 
office  of  president-elect. 

Election  of  President-elect 

Dr.  Samuel  B.  Hadden  [Philadelphia] : Mr.  Speak- 
er, as  president  of  the  Philadelphia  County  Medical  So- 
ciety, it  is  my  great  privilege  to  place  before  you  the 
nomination  of  my  immediate  predecessor,  Dr.  John  T. 
Farrell,  Jr. 

Dr.  Farrell  served  the  Philadelphia  County  Medical 
Society  ably  and  well.  He  is  credited  with  many  ac- 
complishments in  his  term  of  service.  One  of  the 
principal  contributions  was  the  initiation  of  a series  of 
conferences  with  labor  leaders,  as  a result  of  which  I 
can  assure  you  that  the  hostility  toward  medicine  has  to 
some  degree  been  diminished. 

Dr.  Farrell  has  been  active  in  Blue  Shield  and  on  our 
Blue  Cross  Committee  for  several  years.  I feel  that  he 
is  well  known  to  many  of  you  as  an  individual  who 
stands  by  and  fights  for  a principle,  even  at  the  sacri- 
fice of  self. 

So,  ladies  and  gentlemen,  I feel  privileged  to  present 
to  you  the  candidate  of  the  Philadelphia  County  Med- 
ical Society  delegation — Dr.  John  B.  Farrell. 

Vice-Speaker  Engel:  Dr.  John  T.  Farrell,  of  Phila- 
delphia County,  has  been  nominated  for  president-elect. 

Are  there  any  further  nominations? 

Dr.  Samuel  P.  Harbison  [Allegheny] : I should 
like  to  second  the  nomination  of  Dr.  John  T.  Farrell, 
of  Philadelphia. 

Vice-Speaker  Engel:  It  has  been  seconded  by  Dr. 
Harbison,  of  Allegheny  County. 

Are  there  any  further  nominations?  If  not,  the  Chair 
will  entertain  a motion  for  the  closing  of  nominations 
for  the  office  of  president-elect. 

Dr.  B.  Frank  Rosenberry  [Carbon] : I move  that 
the  nominations  be  closed. 

[ The  motion,  seconded  by  Dr.  Horace  W.  Eshbach, 
of  Delaware  County,  was  put  to  a vote  and  carried.] 

Vice-Speaker  Engel:  The  Chair  declares  Dr.  John 
T.  Farrell,  of  Philadelphia,  elected  president-elect  of 
The  Medical  Society  of  the  State  of  Pennsylvania  and 
recommends  that  the  secretary  cast  the  unanimous  ballot 
for  the  House. 

Before  proceeding  with  further  nominations,  the  Chair 
would  suggest  that  Dr.  Hadden  and  Dr.  Mackmull, 
secretary  of  the  Philadelphia  County  Medical  Society, 
wait  on  Dr.  Farrell.  At  the  proper  time  the  Chair 
would  like  to  present  him  to  the  House. 

The  next  order  of  business  is  the  election  of  a first 
vice-president. 


Dr.  J.  Arthur  Daugherty  [Dauphin] : Mr.  Speaker, 
I would  like  to  nominate  for  first  vice-president  a man 
who  has  been  a member  of  the  House  of  Delegates  for 
five  years.  He  has  spent  the  last  year  as  second  vice- 
president.  He  is  a past  president  of  the  Dauphin  Coun- 
ty Medical  Society,  the  Harrisburg  Academy  of  Med- 
icine, and  the  staff  of  the  Harrisburg  Hospital,  and  at 
present  he  is  chief  of  staff  of  the  Harrisburg  Hospital 
and  head  of  the  department  of  obstetrics  and  gynecology 
in  that  hospital.  He  is  also  a clinical  professor  of  ob- 
stetrics and  gynecology  at  Hahnemann  Medical  College, 
Philadelphia. 

It  gives  me  great  pleasure  to  place  in  nomination  for 
the  office  of  first  vice-president  the  name  of  Dr.  W.  Paul 
Dailey,  of  Dauphin  County. 

Vice-Speaker  Engel:  Dr.  Dailey  has  been  nom- 
inated. 

Dr.  William  Y.  Rial  [Delaware] : I second  the 
nomination  of  Dr.  Dailey. 

Vice-Speaker  Engel:  Are  there  any  further  nom- 
inations for  first  vice-president? 

Dr.  E.  Roger  Samuel  [Northumberland] : I move 
that  the  nominations  be  closed. 

[The  motion  was  seconded  by  Dr.  Thomas  W.  Mc- 
Creary, of  Beaver.] 

Vice-Speaker  Engel:  The  motion  is  before  you  to 
close  the  nominations.  Is  there  any  discussion  on  the 
motion? 

[The  motion  was  put  to  a vote  and  carried.] 

Vice-Speaker  Engel:  The  Chair  declares  Dr.  Dailey 
duly  elected  as  first  vice-president  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  and  instructs  the 
secretary  to  cast  the  unanimous  ballot  for  Dr.  Dailey. 
The  ballot  is  cast. 

The  Chair  will  now  call  for  nominations  for  second 
vice-president. 

Dr.  Roy  W.  Mohler  [Philadelphia] : Mr.  President, 
I would  like  to  put  in  nomination  for  the  position  of 
second  vice-president  Dr.  Dorothy  E.  Johnson,  of  Phila- 
delphia. 

Vice-Speaker  Engel:  Dr.  Dorothy  E.  Johnson  has 
been  nominated  for  second  vice-president. 

Dr.  William  Y.  Rial  [Delaware] : I second  the 
nomination. 

Vice-Speaker  Engel:  Are  there  any  further  nom- 
inations for  second  vice-president? 

Dr.  Thomas  W.  McCreary  [Beaver] : Mr.  Chair- 
man, I move  that  the  nominations  be  closed. 

Vice-Speaker  Engel:  Dr.  McCreary  moves  that 

the  nominations  be  closed  for  second  vice-president. 

[The  motion,  seconded  by  Dr.  Horace  W.  Eshbach, 
of  Delaware,  was  put  to  a vote  and  carried.] 

Vice-Speaker  Engel:  The  Chair  declares  Dr.  John- 
son elected  second  vice-president  of  The  Medical  Society 
of  the  State  of  Pennsylvania  and  instructs  the  secretary 
to  cast  the  unanimous  ballot.  The  ballot  is  cast. 

Third  vice-president. 

Dr.  George  A.  Rowland  [Columbia] : I would  like 
to  place  in  nomination  for  the  office  of  third  vice-presi- 
dent Dr.  Anthony  J.  Cummings,  of  Lackawanna  County. 
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Vice-Speaker  Engel:  Dr.  Cummings,  of  Lackawanna 
County,  has  been  nominated  for  third  vice-president. 
Are  there  any  further  nominations? 

Dr.  Charles  T.  McCutcheon  [Delaware] : Dela- 
ware County  takes  pleasure  in  seconding  the  nomina- 
tion of  Dr.  Cummings. 

Vice-Speaker  Engel:  Any  further  nominations? 

Dr.  Rosenberry  : I move  that  the  nominations  be 
closed. 

[ The  motion,  seconded  by  Dr.  Eshbach,  of  Delaware, 
and  Dr.  Roy  C.  Jack,  of  Greene,  was  put  to  a vote  and 
carried.] 

Vice-Speaker  Engel:  The  nominations  have  been 
closed  and  the  Chair  announces  Dr.  Cummings  elected 
third  vice-president  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  and  instructs  the  secretary  to  cast  the 
ballot.  The  ballot  is  cast. 

The  Chair  will  accept  nominations  for  fourth  vice- 
president. 

Dr.  Edgar  S.  Buyers  [Montgomery]  : Mr.  Chair- 
man, I nominate  Dr.  Edwin  F.  Tait. 

Vice-Speaker  Engel:  Dr.  Edwin  F.  Tait  has  been 
nominated  fourth  vice-president  of  The  Medical  Society 
of  the  State  of  Pennsylvania.  Any  further  nomina- 
tions? If  not,  the  Chair  will  entertain  a motion  that 
the  nominations  be  closed. 

Dr.  Roy  C.  Jack  [Greene] : I so  move. 

[The  motion,  seconded  by  Dr.  Rial,  of  Delaware,  was 
put  to  a vote  and  carried.] 

Vice-Speaker  Engel:  Dr.  Tait  has  been  duly  elect- 
ed fourth  vice-president  of  The  Medical  Society  of  the 
State  of  Pennsylvania.  The  Chair  instructs  the  secre- 
tary to  cast  the  ballot.  The  ballot  has  been  cast. 

The  next  position  to  be  filled  is  that  of  secretary  of 
The  Medical  Society  of  the  State  of  Pennsylvania.  The 
Chair  will  accept  nominations  for  the  office  of  secretary. 

Dr.  W.  Paul  Dailey  [Dauphin] : I would  like  to 
place  in  nomination  the  name  of  Dr.  Harold  B.  Gard- 
ner. 

[The  nomination  was  seconded  by  Dr.  William  F. 
Brennan,  of  Allegheny  County.] 

Dr.  Samuel  P.  Harbison  [Allegheny]  : I move  that 
the  nominations  be  closed. 

[The  motion,  seconded  by  Dr.  Rial,  of  Delaware,  was 
put  to  a vote  and  carried.] 

Vice-Speaker  Engel  : It  is  so  ordered,  and  the  Chair 
will  instruct  the  secretary  to  cast  the  unanimous  ballot 
for  himself  as  secretary  for  the  coming  year. 

The  next  order  of  business  is  the  election  of  a Speak- 
er of  the  House  of  Delegates. 

The  Chair  will  entertain  nominations  for  a Speaker 
of  the  House  of  Delegates  of  The  Medical  Society  of 
the  State  of  Pennsylvania.  The  Chair  recognizes  Dr. 
Ravdin,  of  Philadelphia  County. 

Dr.  Isidor  S.  Ravdin  : Mr.  Speaker,  Philadelphia 
County  would  like  to  nominate  a great  Speaker  of  the 
House — Lewis  T.  Buckman. 

Dr.  Daugherty  [Dauphin]  : I take  pleasure  in  sec- 
onding the  motion.  [Also  seconded  by  Luzerne  Coun- 
ty-1 


Vice-Speaker  Engel:  Any  further  nominations? 

Hearing  none,  if  there  is  no  objection  from  the  House, 
the  Chair  will  declare  the  nominations  closed.  Hear- 
ing no  objection,  the  nominations  are  closed. 

I instruct  the  secretary  to  cast  the  ballot. 

[Dr.  Buckman  assumed  the  chair.] 

Speaker  Buckman:  Thank  you  very  much,  ladies 
and  gentlemen. 

The  next  order  of  business  is  the  election  of  a vice- 
speaker. 

Dr.  Hugh  Robertson  [Philadelphia] : I nominate  as 
vice-speaker  Gilson  Colby  Engel. 

Speaker  Buckman  : We  have  the  nomination  of 
Dr.  Engel  for  vice-speaker. 

Dr.  Shafer  [Luzerne] : Luzerne  County  seconds  the 
nomination  of  Dr.  Engel. 

Dr.  McCreary  [Beaver]  : Beaver  County  moves  that 
the  nominations  be  closed. 

[The  motion,  seconded  by  Dr.  Rial,  of  Delaware,  was 
put  to  a vote  and  carried.] 

Speaker  Buckman  : The  nominations  are  closed, 
which  elected  by  acclamation  Dr.  Gilson  Colby  Engel 
to  be  vice-speaker. 

[Vice-Speaker  Engel  resumed  the  chair.] 

Vice-Speaker  Engel:  Thank  you,  ladies  and  gen- 
tlemen. 

We  now  come  to  the  order  of  business  where  we 
elect  trustees.  This  year  we  have  several  complicated 
pictures  in  this  election,  but  you  will  find  them  all  in 
your  official  reports  on  page  5. 

Election  of  Trustees 

First  is  to  elect  a trustee  and  councilor  from  the 
Seventh  Councilor  District  to  serve  for  five  years  to 
succeed  Dr.  Youngman,  of  Lycoming  County,  who  is 
completing  his  first  term  of  five  years.  He  is  eligible 
for  another  term,  as  you  know. 

Dr.  George  S.  Klump  [Lycoming] : The  Seventh 
Councilor  District  and  The  Medical  Society  of  the  State 
of  Pennsylvania  have  been  exceptionally  well  served  by 
our  present  trustee  and  councilor.  Dr.  Charles  L.  Young- 
man.  Dr.  Youngman ’s  outstanding  services  are  ac- 
knowledged with  sincere  thanks.  For  personal  reasons 
that  should  not  be  questioned,  Dr.  Youngman  has  made 
a difficult  but  firm  decision  to  request  that  he  not  be 
renominated.  We  have  acceded  to  Dr.  Youngman’s 
request,  albeit  reluctantly. 

The  Seventh  Councilor  District  wishes  to  place  in 
nomination  the  name  of  Dr.  Sydney  E.  Sinclair.  Dr. 
Sinclair  is  an  outstanding  physician  and  medical  leader, 
a graduate  of  Princeton  in  1932.  He  attained  his  M.D. 
degree  at  the  University  of  Pennsylvania  in  1936.  He 
was  certified  in  pediatrics  in  1942  and  practiced  his  spe- 
cialty in  the  Navy  for  four  years.  Dr.  Sinclair  has 
been  active  in  the  county  medical  society,  in  commu- 
nity activities,  and  in  the  Episcopal  Church.  He  is  a 
member  of  the  MSAP’s  board  of  directors.  When  it 
was  necessary  for  Jim  Appel  to  resign  from  this  board 
due  to  increased  demands  of  AMA  activities,  Dr.  Sin- 
clair was  elected  to  replace  him  as  first  vice-president 
and  a member  of  the  executive  committee. 

Those  of  you  who  have  known  and  worked  with  Syd 
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j are  well  aware  of  his  intellectual  honesty  and  personal 
I integrity.  He  is  indoctrinated  with  the  highest  ideals 
of  medicine  and  will  serve  both  the  profession  and  the 
public  well  in  this  high  office.  We  believe  that  this 
I district  is  fortunate  indeed  to  present  in  nomination  the 
']  name  of  so  well  qualified  a man  as  Sydney  E.  Sinclair. 

1 Thank  you,  Mr.  Speaker. 

Vice-Speaker  Engel:  The  name  of  Dr.  Sydney  E. 
I Sinclair  has  been  placed  in  nomination  for  councilor  of 
the  Seventh  District. 

Dr.  Daugherty  [Dauphin] : Mr.  Speaker,  it  is  with 
pleasure  that  Dauphin  County  seconds  the  nomination 
of  Dr.  Sinclair. 

[The  nomination  was  also  seconded  by  Dr.  Edward 
Hoberman,  of  Clinton,  and  Dr.  Robert  S.  Sanford,  of 
Tioga.] 

Vice-Speaker  Engel:  Any  further  nominations?  If 
not,  the  Chair  will  declare  the  nominations  closed  for 
trustee  and  councilor  from  the  Seventh  District,  unless 
there  is  objection  from  the  floor.  Hearing  no  objection, 
the  nominations  are  closed  and  the  Chair  will  declare 
Dr.  Sydney  E.  Sinclair  elected  as  trustee  and  councilor 
of  the  Seventh  Councilor  District.  He  will  request  the 
secretary  to  cast  the  ballot.  The  ballot  is  cast  and  Dr. 
Sinclair  is  duly  elected. 

The  next  is  a trustee  and  councilor  for  the  Tenth 
Councilor  District  to  serve  for  five  years  to  succeed 
Dr.  Wilbur  E.  Flannery  who  is  completing  his  first 
term.  He  was  elected  in  1953,  as  you  recall,  to  fill  the 
unexpired  term  of  Dr.  Bovard. 

The  Chair  will  now  accept  nominations  for  trustee 
and  councilor  of  the  Tenth  Councilor  District. 

Dr.  David  Katz  [Allegheny] : Mr.  Speaker,  I take 
great  pleasure  as  president  of  the  Allegheny  County 
Medical  Society  in  nominating  Wilbur  Flannery  who 
has  served  the  Tenth  Councilor  District  ably  and  well. 
He  has  been  able  to  coordinate  its  activities  and  is  well 
accepted  by  all  the  counties  represented  by  his  district. 
I nominate  Dr.  Flannery. 

Vice-Speaker  Engel:  Dr.  Flannery’s  name  has  been 
placed  in  nomination  to  succeed  himself  as  trustee  and 
councilor  of  the  Tenth  Councilor  District.  Are  there 
any  further  nominations? 

Dr.  Charles  P.  Snyder,  Jr.  [Westmoreland] : West- 
moreland County  seconds  the  nomination  of  Wilbur 
Flannery. 

Vice-Speaker  Engel:  Any  further  nominations? 

Dr.  George  B.  Rush  [Beaver] : I would  like  to  move 
that  the  nominations  be  closed. 

[The  motion,  seconded  by  Dr.  Snyder,  of  Westmore- 
land, was  put  to  a vote  and  carried.] 

Vice-Speaker  Engel:  The  nominations  are  closed 
and  the  Chair  will  declare  Dr.  Flannery  elected  to  suc- 
ceed himself. 

We  will  ask  the  secretary  to  cast  the  ballot. 

A trustee  and  councilor  for  the  Twelfth  Councilor 
District  to  succeed  for  a five-year  term  Dr.  Herman  A. 
Fischer,  who  is  just  completing  his  first  term  and  is 
eligible  for  re-election. 

Dr.  Charles  J.  H.  Kraft  [Wyoming] : As  a mem- 
ber of  the  Twelfth  Councilor  District  Dr.  Herman  A. 


Fischer  is  the  one  I would  like  to  place  in  nomination. 
He  has  completed  his  first  five  years,  has  done  a very 
good  job,  and  I think  deserves  to  serve  for  another  five 
years. 

Vice-Speaker  Engel:  Thank  you,  sir.  Dr.  Her- 
man A.  Fischer  has  been  nominated  to  succeed  himself. 

Any  further  nominations? 

Dr.  Orlo  G.  McCoy  [Bradford]  : We  in  Bradford 
County  take  pleasure  in  seconding  this  nomination  of 
a very  capable  trustee  and  councilor. 

Vice-Speaker  Engel:  Are  there  any  further  nom- 
inations ? 

Dr.  Rufus  M.  Bierly  [Luzerne] : I move  that  the 
nominations  be  closed. 

[The  motion,  seconded  by  Dr.  Eshbach,  of  Delaware, 
was  put  to  a vote  and  carried.] 

Vice-Speaker  Engel:  Dr.  Fischer  has  been  elected 
to  succeed  himself. 

Also  to  be  elected  are  six  delegates  and  a correspond- 
ing number  of  alternates  to  the  House  of  Delegates  of 
the  American  Medical  Association  to  serve  from  Jan.  1, 
1958,  through  Dec.  31,  1959.  As  you  know,  the  House 
creates  a committee  for  nominations  according  to  the 
By-laws.  The  chairman  of  that  committee  is  Dr.  Wil- 
liam A.  Bradshaw,  and  the  Chair  will  recognize  Dr. 
Bradshaw  at  this  time. 


Election  of  Delegates  to  AMA 


Dr.  William  A.  Bradshaw:  Mr.  Speaker,  your 
Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association  has  carefully  followed 
the  activities  of  the  delegates  at  the  recent  meetings  of 
the  American  Medical  Association,  and  we  wish  to  say, 
sir,  they  have  won  our  admiration  and  esteem.  Truly, 
we  should  be  proud  and  appreciative  of  their  representa- 
tion of  this  group.  This  has  been  a sacrifice  on  their 


part. 

After  considered  evaluation  on  the  part  of  your  com- 
mittee and  with  but  one  thought  in  mind,  namely,  that 
we  have  true  representation  with  men  of  unquestioned 
ability,  the  following  candidates  are  recommended  as 
delegates  to  serve  for  a two-year  period,  together  with 
alternates,  as  requested : 


Delegates 

William  L.  Estes,  Jr. 

Northampton  County 
George  S.  Klump 
Lycoming  County 
Elmer  G.  Shelley 
Erie  County 
William  F.  Brennan 
Allegheny  County 
Thomas  W.  McCreary 
Beaver  County 


Alternates 

M.  Louise  C.  Gloeckner 
Montgomery  County 
Edward  Lyon,  Jr. 

Lycoming  County 
Edwin  F.  Tait 
Montgomery  County 
Wendell  B.  Gordon 
Allegheny  County 
C.  Henry  Bloom 
Blair  County 


To  complete  the  unexpired  term  of  Dr.  James  Z.  Ap- 
pel and  the  following  two-year  period: 


Samuel  B.  Hadden  Constantine  P.  Faller 

Philadelphia  County  Dauphin  County 


Also,  your  committee  recommends  that  Dr.  Horace 
W.  Eshbach,  Delaware  County,  be  elected  for  a two- 
year  term  to  succeed  himself  as  the  alternate  delegate 
to  Dr.  Louis  W.  Jones,  Luzerne  County.  Dr.  Esh- 
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bach  was  appointed  by  the  Board  of  Trustees  to  succeed 
Dr.  T.  Grier  Miller,  Philadelphia  County,  who  was 
ineligible  to  serve  because  he  was  an  associate  member. 

Mr.  Speaker,  I recommend  the  adoption  of  this  re- 
port as  a whole. 

Vice-Speaker  Engel:  The  report  of  the  Nominating 
Committee  for  delegates  and  alternates  to  the  AMA  is 
before  you. 

Are  there  any  further  nominations? 

Dr.  Rial  [Delaware] : Mr.  Speaker,  I have  the  honor 
of  placing  in  nomination  for  delegate  to  the  American 
Medical  Association  a man  of  demonstrated  ability.  He 
has  served  with  distinction  as  delegate  to  The  Medical 
Society  of  the  State  of  Pennsylvania  for  six  years,  dur- 
ing which  time  he  has  served  as  chairman  of  a refer- 
ence committee. 

He  was  appointed  as  alternate  delegate  to  the  Amer- 
ican Medical  Association  by  the  Board  of  Trustees  and 
served  as  delegate  at  the  last  annual  session  in  New 
York  City.  His  activities  in  that  session  were  excep- 
tional and  were  recognized  by  the  chairman  of  the  dele- 
gation in  his  report  to  this  House  of  Delegates.  I will 
quote  you  Dr.  Appel’s  comments  as  published  in  your 
handbook:  “Your  reporter  has  been  impressed  with 
the  latest  new  delegate.  Dr.  Horace  W.  Eshbach,  who 
was  elected  by  the  Board  of  Trustees  as  alternate  to 
Dr.  Louis  W.  Jones  since  the  last  meeting  of  this  House, 
amazed  your  reporter  with  his  work  not  only  as  an 
electioneer  but  in  his  reporting  of  the  hearing  of  the 
reference  committee  to  which  he  was  assigned.  As 
long  as  you  send  men  of  this  caliber  ...  to  the  AMA, 
you  need  have  no  fear  that  you  will  not  be  represented 
by  the  best  in  the  deliberations  of  your  national  body, 
the  House  of  Delegates  of  the  American  Medical  As- 
sociation.” 

A man  of  such  high  ability  deserves  to  be  elected  to 
this  high  office.  Mr.  Speaker,  Delaware  County  places 
in  nomination  for  delegate  to  the  American  Medical 
Association  Dr.  Horace  W.  Eshbach,  of  Delaware 
County. 

Vice-Speaker  Engel:  Dr.  Horace  W.  Eshbach’s 
name  has  been  placed  in  nomination  for  delegate. 

[Chester,  Lancaster,  Dauphin  and  Bucks  counties  sec- 
onded the  nomination  of  Dr.  Eshbach.] 

Vice-Speaker  Engel:  Are  there  any  further  nom- 
inations for  the  office  of  delegate  or  alternate  delegate 
to  the  American  Medical  Association?  Hearing  no 
further  nominations,  the  Chair  declares  the  nominations 
closed. 

The  Chair  will  ask  the  chief  of  the  tellers  to  come 
forward  with  the  tellers.  The  first  vote  will  be  on  the 
delegates.  First  will  be  the  vote  on  the  active  delegates 
— I am  corrected  by  the  Speaker — as  in  contrast  to  the 
alternate  delegates  which  will  come  next.  The  names 
of  Drs.  Estes,  Klump,  Shelley,  Brennan,  McCreary,  and 
Eshbach  will  appear — 

[A  member  conferred  with  the  vice-speaker.] 

Dr.  William  S.  Colgan  [Montgomery] : In  the  rear 
of  the  room  there  is  some  misunderstanding  about  the 
candidates.  Would  you  please  read  the  names  again? 

Vice-Speaker  Engel:  Dr.  Estes,  Dr.  Klump,  Dr. 
Shelley,  Dr.  Brennan,  Dr.  McCreary,  and  Dr.  Eshbach. 
I beg  your  pardon,  and  Dr.  Hadden. 

There  will  be  six  of  the  seven  elected. 


Dr.  C.  L.  Palmer:  Is  cumulative  voting  going  to  be 

accepted? 

Vice-Speaker  Engel:  No.  Cumulative  voting  will 
not  be  accepted. 

Dr.  Borzell:  Mr.  Speaker,  I think  we  should  have 
a clarification  of  these  nominees.  I understand  one 
nominee  is  to  complete  an  unexpired  term  while  the 
others  are  for  full  terms. 

Vice-Speaker  Engel:  That  is  right.  Dr.  Samuel 
Hadden,  of  Philadelphia,  is  to  fill  an  unexpired  term, 
and  the  other  nominees  are  for  full  two-year  terms. 

[Cries  of  “No”  from  the  House.] 

Dr.  Borzell:  Dr.  Appel’s  term  expired  this  year. 
Then  there  is  no  completion  of  an  unexpired  term  and 
Dr.  Hadden  is  nominated  for  a regular  full  term.  Is 
that  correct? 

Vice-Speaker  Engel:  The  reason  for  this  is  that 
we  will  need  someone  to  serve  at  the  December  meet- 
ing in  Philadelphia,  the  clinical  session.  So  that  would 
be  the  unexpired  term,  and  then  a full  term. 

It  has  been  suggested  that  we  elect  first  the  six  for 
the  full  term  and  then  elect  one  for  the  unexpired  term 
to  clarify  the  thing.  So  when  you  vote  on  candidates — 

Dr.  C.  L.  Palmer  : Mr.  Speaker,  there  is  some 
question  back  here  as  to  whether  or  not  we  may  vote 
for  Dr.  Hadden  for  the  full  term  or  whether  he  is 
simply  a candidate  for  the  unexpired  term. 

Vice-Speaker  Engel:  The  chairman  of  the  com- 
mittee, Dr.  Bradshaw! 

Dr.  Bradshaw  : For  the  unexpired  term  and  the 
following  two  years,  which  is  a full  term. 

Vice-Speaker  Engel:  It  has  been  suggested  to  the 
Chair  that  in  view  of  the  fact  that  there  is  an  alternate 
to  serve  in  Dr.  Appel’s  position  at  the  December  meet- 
ing, we  could  elect  delegates  for  full  terms. 

Dr.  Bradshaw:  That  was  the  intent  of  the  com- 
mittee, sir,  a full  term  for  Dr.  Hadden. 

Vice-Speaker  Engel:  The  intent  of  the  committee 
was  a full  term  for  Dr.  Hadden.  There  then  would 
be  six  delegates  elected  out  of  the  seven  nominees. 

Dr.  C.  L.  Palmer:  Mr.  Speaker,  will  someone  please 
put  the  names  up  on  the  slate? 

Vice-Speaker  Engel:  We  are  going  to  do  that  right 
now,  sir. 

The  secretary  informs  me  there  are  164  delegates  in 
the  House.  Will  the  tellers  bring  the  ballots  up,  please. 

Dr.  C.  L.  Palmer:  Mr.  Speaker,  when  I asked  the 
question  if  cumulative  voting  was  acceptable,  I under- 
stood your  response  was  no. 

Vice-Speaker  Engel:  That  is  right. 

Dr.  C.  L.  Palmer:  I hear  now  there  has  been  some 
cumulative  voting. 

Vice- Speaker  Engel:  There  has  been  single  bal- 
loting. 

May  I call  on  our  legal  adviser,  Mr.  Clephane,  to 
make  a statement  on  it? 

Mr.  Clephane:  It  is  my  judgment — and  I think  it 
has  been  the  practice  here  for  many  years — that  there 
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! shall  not  be  cumulative  voting  in  this  society.  How- 

j ever,  a delegate  may  vote  for  one  candidate  and  refrain 

| from  voting  for  all  of  the  others,  or  he  may  vote  for 

two  or  three  or  any  number  up  to  the  number  of  offices 

j!  for  which  there  are  vacancies.  Is  that  clear  or  more 

E confusing? 

' 

Dr.  C.  L.  Palmer:  What  is  the  definition  of  cumu- 
li lative  voting?  That  is  the  question  I have  been  asked. 

Mr.  Clephane:  I am  sorry,  Dr.  Palmer.  Cumula- 
tive voting  is — are  there  six? 

Vice-Speaker  Engel:  Seven  nominees  for  six  posi- 
| tions. 

Mr.  Clephane  : There  are  six  positions  open.  Cum- 
| ulative  voting  would  be  where  a delegate  voted  his  full 
j six  votes  for  one  candidate.  That  is  prohibited.  That 
I is  not  allowed. 

Or  he  could  split  his  votes.  He  could  vote  three  for 
I one  candidate  and  three  for  another  candidate.  That 
would  also  be  cumulative  voting  and  is  prohibited. 

Dr.  Palmer:  Then,  if  a delegate  votes  for  one  candi- 
date, that  is  not  cumulative  voting? 

Mr.  Clephane:  That  is  not  cumulative  voting,  Dr. 
Palmer. 

[The  tellers  tallied  the  votes.] 

Vice-Speaker  Engel:  The  House  will  be  in  order. 

The  Chair  will  recognize  Dr.  Lampe,  the  chairman 
of  the  tellers. 

Dr.  Lampe:  Mr.  Speaker,  the  result  of  the  election 
is  as  follows : Estes  143,  Klump  135,  Shelley  148,  Bren- 
nan 136,  McCreary  128,  Hadden  119,  and  Eshbach  104. 

Vice-Speaker  Engel:  The  Chair  will  then  declare 
elected  as  delegates  from  The  Medical  Society  of  the 
State  of  Pennsylvania  to  the  House  of  Delegates  of  the 
American  Medical  Association  the  following  men  to 
serve  for  the  coming  two  years:  Drs.  Estes,  Klump, 
Shelley,  Brennan,  McCreary,  and  Hadden. 

The  next  order  of  business  is  the  election  of  alter- 
nate delegates  to  the  American  Medical  Association. 
The  names  you  have  before  you  at  the  present  time  are : 

Dr.  M.  Louise  C.  Gloeckner  to  serve  as  alternate  for 
Dr.  Estes. 

Dr.  Edward  Lyon,  Jr.,  to  serve  as  alternate  to  Dr. 
Klump. 

Dr.  Edwin  F.  Tait  to  serve  as  alternate  to  Dr.  Shelley. 

Dr.  Wendell  B.  Gordon  to  serve  as  alternate  to  Dr. 
Brennan. 

Dr.  C.  Henry  Bloom  to  serve  as  alternate  to  Dr. 
McCreary. 

Dr.  Constantine  P.  Faller  to  serve  as  alternate  to  Dr. 
Hadden. 

Dr.  Horace  W.  Eshbach  to  serve  two  years  as  the 
alternate  to  Dr.  Louis  W.  Jones. 

You  have  that  slate  before  you  presented  by  the 
Nominating  Committee.  Are  there  any  further  nom- 
inations for  alternate  delegates? 

Dr.  C.  L.  Palmer:  Mr.  Speaker,  I move  that  the 
nominations  as  recommended  by  the  committee  be  closed. 

Vice-Speaker  Engel:  It  is  moved  that  the  nomi- 
nations be  closed. 


[The  motion,  seconded  by  Dr.  Roy  C.  Jack,  of  Greene, 
was  put  to  a vote  and  carried.] 

Vice-Speaker  Engel:  Those  elected  as  alternate 

delegates  to  the  American  Medical  Association  from 
The  Medical  Society  of  the  State  of  Pennsylvania  are 
Drs.  Gloeckner,  Lyon,  Tait,  Gordon,  Bloom,  Faller. 
and  Eshbach. 

The  next  order  of  business  is  the  election  of  members 
to  serve  on  the  Committee  to  Nominate  Delegates  and 
Alternates  to  the  American  Medical  Association,  which 
is  an  instrument  of  this  House  and  is  composed  of  three 
members.  The  members  may  succeed  themselves.  The 
present  composition  of  that  membership  is  Dr.  Brad- 
shaw, chairman,  Dr.  Buyers,  and  Dr.  Farrell. 

The  vice-speaker  has  before  him  the  resignation  of 
Dr.  Farrell,  because  of  his  election  as  president-elect 
of  The  Medical  Society  of  the  State  of  Pennsylvania. 
He  has  submitted  his  resignation  to  this  House. 

The  Chair  will  entertain  a motion  that  Dr.  Farrell’s 
resignation  from  the  Nominating  Committee  be  ac- 
cepted. 

Dr.  Borzell:  Mr.  Speaker,  a matter  of  procedure. 
Does  this  Nominating  Committee’s  service  terminate 
as  of  this  session? 

Vice-Speaker  Engel:  No;  one  man’s  service  ter- 
minates every  three  years.  There  is  one  nominee  elected 
every  year  to  serve  for  three  years.  Dr.  Farrell’s  term 
still  has  two  years  to  go.  Dr.  Bradshaw’s  term  runs 
out  at  this  time. 

Dr.  Hugh  Robertson  [Philadelphia] : Mr.  Chair- 
man, I move  that  we  accept  Dr.  Farrell’s  resignation. 

[The  motion,  seconded  by  Dr.  Edgar  S.  Buyers,  of 
Montgomery  County,  was  put  to  a vote  and  carried.] 

Vice-Speaker  Engel:  Dr.  Farrell’s  resignation  has 
been  accepted,  I am  sure  with  regret,  but  we  hope  for 
greater  service  from  him  in  his  newly  elected  office. 

Nominations  are  now  in  order.  The  Chair  asks  for 
nominations  for  the  Committee  to  Nominate  Delegates 
and  Alternates  to  the  AMA  House  of  Delegates. 

Dr.  James  R.  Watson  [Allegheny] : Mr.  Speaker, 
I would  like  to  place  in  nomination  the  name  of  Dr. 
William  A.  Bradshaw  to  succeed  himself. 

Dr.  John  H.  Lapsley  [Indiana] : Mr.  Speaker,  I 
wish  to  place  in  nomination  Dr.  Leard  R.  Altemus,  of 
Cambria  County. 

Dr.  James  D.  Weaver  [Erie] : Mr.  Speaker,  I wish 
to  second  the  nomination  of  the  former  chairman  of  the 
Board  of  Trustees,  Leard  Altemus,  of  Cambria  County. 

[Nomination  also  seconded  by  Dr.  Russell  C.  Minick, 
of  Somerset,  and  Dr.  William  Y.  Rial,  of  Delaware.] 

Dr.  Samuel  B.  Hadden  [Philadelphia] : The  Phila- 
delphia County  Medical  Society  would  like  to  place  in 
nomination  Dr.  Guy  M.  Nelson  for  the  Committee  to 
Nominate  Delegates  to  the  AMA. 

Vice-Speaker  Engel:  The  Chair  has  called  for  the 
nomination  of  Dr.  Bradshaw  up  to  this  point.  We  are 
not  filling  the  unexpired  two-year  term.  The  one  elected 
here  is  for  a three-year  term. 

Dr.  Hadden  : I withdraw  the  nomination  of  Dr.  Nel- 
son. 
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Dr.  Weaver:  I withdraw  the  name  of  Dr.  Leard 
Altemus  for  this  office. 

Vice-Speaker  Engel:  I think  your  vice-speaker  was 
at  fault  in  not  announcing  that  before  the  nominations 
were  made. 

Are  there  any  further  nominations  for  the  three-year 
term  other  than  Dr.  Bradshaw? 

Dr.  Watson:  I move  that  the  nominations  be  closed. 

[The  motion,  seconded  by  Drs.  C.  L.  Palmer,  of 
Allegheny,  and  J.  DeWitt  Kerr,  of  Lebanon,  was  put 
to  a vote  and  carried.] 

Vice-Speaker  Engel:  The  Chair  will  declare  Dr. 
Bradshaw  unanimously  elected  to  the  Nominating  Com- 
mittee for  a three-year  term  to  succeed  himself. 

Nominations  are  now  open  for  the  two-year  term  to 
fill  the  unexpired  term  of  Dr.  Farrell,  of  Philadelphia 
County. 

Dr.  Lapsley  : Mr.  Speaker,  I wish  to  suggest  the 
name  of  Dr.  Leard  Altemus  of  Cambria  County. 

Dr.  Weaver  [Erie] : I second  the  nomination. 

Vice-Speaker  Engel:  We  will  take  recognition  of 
all  the  seconds  made  before. 

Dr.  Samuel  B.  Hadden  [Philadelphia] : I would 
like  to  nominate  Dr.  Guy  M.  Nelson. 

Vice-Speaker  Engel:  Are  there  any  further  nom- 
inations? If  not,  the  Chair  will  declare  the  nominations 
closed  unless  there  is  objection.  Hearing  no  objection, 
the  nominations  are  closed. 

Will  the  chief  of  the  tellers  get  his  tellers  and  pass  the 
slips  for  the  balloting? 

The  Speaker  has  been  asked  the  total  number  of  dele- 
gates voting  in  the  House  at  the  last  balloting  for  dele- 
gates and  alternates  to  the  AMA.  There  were  165 
legally  and  officially  seated  in  the  House  eligible  to 
vote  at  that  time. 

Dr.  Klump  [Lycoming] : Mr.  Speaker,  would  it  be 
in  order  to  suggest  to  the  Chair  that  the  tellers  retire 
and  count  these  ballots? 

Vice-Speaker  Engel:  It  certainly  would. 

Dr.  Klump:  I would  like  to  make  that  as  a sugges- 
tion, sir. 

Vice-Speaker  Engel:  I think  perhaps  after  this 
morning,  in  meetings  of  the  House  next  year,  it  might 
be  advisable.  The  Speaker  of  the  House  would  like  to 
see  the  elections  marked  up  and  tallied,  but  it  is  a time- 
consuming  thing,  as  you  found  this  morning,  and  there 
is  a terrific  amount  of  work  for  this  House  yet.  I "be- 
lieve next  year,  with  the  consent  of  the  House,  it  might 
be  good  to  have  the  tellers  retire  and  bring  in  the  vote 
so  that  we  might  proceed  with  other  business. 

Are  all  the  ballots  in? 

Dr.  Lampe  will  retire  with  his  tellers,  count  the  vote, 
then  come  back  and  announce  it  to  the  House. 

The  next  order  of  business  is  to  elect  two  members 
to  the  Committee  on  Scientific  Work  and  Exhibits  to 
serve  for  three  years  to  succeed  Dr.  Wendell  J.  Stains- 
by,  of  Montour  County,  and  Dr.  Robert  R.  Macdonald, 
of  Allegheny  County.  Their  terms  are  expiring.  And 
one  member  to  serve  two  years  to  succeed  Dr.  John  E. 
Deitrick,  of  Philadelphia  County,  who  resigned.  The 
nominations  for  this  election  come  from  your  Board  of 
Trustees. 


Dr.  Appel:  Mr.  Speaker,  the  Board  of  Trustees 
wishes  to  place  in  nomination  for  the  Committee  on 
Scientific  Work  and  Exhibits,  to  fill  the  unexpired 
term  (two  years)  of  Dr.  John  E.  Deitrick,  the  name  of 
Dr.  Leandro  M.  Tocantins,  of  Philadelphia  County ; 
for  the  three-year  term  to  replace  Dr.  Robert  R.  Mac- 
donald whose  term  expires,  Dr.  Edward  G.  Torrance, 
of  Delaware  County;  and  for  the  three-year  term  to 
replace  Dr.  Wendell  J.  Stainsby  whose  term  expires, 
Dr.  Thomas  M.  Durant,  of  Philadelphia  County. 

Vice-Speaker  Engel:  Are  you  ready  to  vote  on 
these  nominations? 

The  question  has  been  called  for.  All  in  favor  of 
these  elections,  please  say  “aye”;  opposed.  It  is  so 
ordered,  and  Dr.  Tocantins,  Dr.  Torrance,  and  Dr. 
Durant  have  been  duly  elected. 

The  next  order  of  business,  as  you  will  see  on  page  5 
in  your  official  reports,  is  to  elect  district  censors.  The 
names  are  all  spelled  out  for  you  except  for  Bucks 
County.  I am  going  to  ask  the  secretary  whether  or 
not  he  has  a nomination  from  Bucks  County. 

Secretary  Gardner:  None  has  been  received,  Mr. 
Speaker. 

Dr.  Daniel  T.  Erhard  [Bucks] : Bucks  County  in 
the  last  election  nominated  Dr.  John  A.  Prickett. 

Secretary  Gardner:  To  replace  Dr.  Darrah,  re- 
cently deceased,  is  Dr.  John  C.  Stoltz.  That  is  for 
Berks  County. 

Vice-Speaker  Engel  : You  then  have  on  your  list 
before  you  the  substitution  of  Dr.  John  C.  Stoltz  for 
Dr.  Leon  C.  Darrah  from  Berks  County,  and  the  name 
of  Dr.  John  A.  Prickett  from  Bucks  County.  The  rest 
of  the  names  are  the  same  as  appear  in  the  printed 
official  reports. 

Are  you  ready  to  vote  on  these  nominations  for  dis- 
trict censors?  If  there  is  no  discussion,  the  Chair  will 
call  for  a vote.  All  in  favor  of  the  election  of  this 
group,  please  say  “aye” ; opposed. 

The  printed  list  of  nominees  plus  the  change  of  Dr. 
Stoltz  for  Dr.  Darrah  and  of  Dr.  Prickett  in  addition 
from  Bucks  County  have  been  duly  elected  to  serve  as 
district  censors. 

I will  now  ask  Dr.  Samuel  Hadden  and  Dr.  Gulden 
Mackmull  to  bring  Dr.  John  Farrell,  our  president- 
elect, to  the  platform  to  be  presented  to  the  House. 

[The  audience  arose  and  applauded  as  Drs.  Hadden 
and  Mackmull  escorted  Dr.  Farrell  to  the  rostrum.] 

Vice-Speaker  Engel:  Dr.  Farrell,  it  gives  me  a 
great  deal  of  pleasure  now  to  pin  a little  red  on  here 
instead  of  the  green  you  had — to  pin  on  you  the  badge 
of  president-elect  of  The  Medical  Society  of  the  State 
of  Pennsylvania. 

Ladies  and  gentlemen  of  the  House,  Dr.  Farrell! 

President-elect  John  T.  Farrell,  Jr.  : Mr.  Speak- 
er, it  is  a little  difficult  to  express  what  I want  to  say. 

I am  proud  to  be  your  president-elect  and  appreciate 
very  much  your  electing  me.  I realize  the  responsibility 
of  the  job  and,  in  looking  over  the  House  as  I sit  here, 
to  confirm  the  opinion  I have  always  had,  ours  is  a 
fine  profession  and  I hope  I will  represent  you  ade- 
quately. I ask  for  your  support,  counsel,  and  guidance, 
and  I promise  to  do  as  good  a job  as  I can.  Again, 
please  accept  my  thanks. 

[Speaker  Buckman  assumed  the  chair.] 
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Dr.  Lampe:  Mr.  Speaker,  the  total  ballots  cast  were 
i 156.  Two  ballots  were  cast  on  which  both  candidates 

t were  marked;  therefore,  the  tellers  have  thrown  these 

I two  out  The  results  are:  Dr.  Altemus,  114  votes;  Dr. 
| Nelson,  42  votes. 

£•  Speaker  Buckman  : Dr.  Altemus,  having  received 
i a majority  of  the  votes  cast,  we  declare  his  election  for 
a term  of  two  years  to  the  Committee  to  Nominate 
I Delegates  and  Alternates  to  the  American  Medical 
Association. 

Next  is  unfinished  business. 

The  Chair  recognizes  the  chairman  of  the  Reference 
Committee  on  Reports  of  Officers. 

Reports  of  Officers 

Dr.  Bruce  A.  Grove:  Mr.  Speaker,  your  reference 
committee  desires  to  submit  the  following  report  on  the 
re-referral  made  by  the  House  of  Delegates  yesterday 
on  the  subject  of  “closing  of  reference  committee  hear- 
ings.” 

Your  reference  committee  met  in  open  hearing  yes- 
terday afternoon,  after  which  in  an  executive  session 

I the  following  action  was  taken : 

The  Reference  Committee  on  Reports  of  Officers  dis- 
| approves  the  closing  of  reference  committee  hearings  to 

I I members  of  the  press. 

Mr.  Speaker,  I move  the  adoption  of  the  report  as  a 
whole. 

Speaker  Buckman  : The  question  is  on  the  accept- 
I ance  of  the  report  of  the  reference  committee  which  dis- 
I approves  the  closing  of  reference  committee  hearings  to 
members  of  the  press.  Are  you  ready  for  the  question? 

As  many  as  favor,  signify  by  saying  “aye”;  con- 
trary-minded, “no.”  The  “ayes”  have  it  and,  by  the 
authority  of  the  House  of  Delegates,  hearings  before 
reference  committees  are  still  open  to  members  of  the 
I press. 

The  Chair  recognizes  Dr.  Rosenberry,  chairman  of 
the  Reference  Committee  on  Reports  of  Standing  Com- 
mittees. 

Reports  of  Standing  Committees 

Dr.  Rosenberry:  Mr.  Speaker,  we  had  a hearing 
last  night  on  Resolution  No.  15.  Would  you  like  that 
read  again,  Mr.  Speaker?  It  was  read  yesterday  and 
the  delegates  have  copies  of  it,  I believe. 

Speaker  Buckman  : Copies  are  in  the  hands  of  the 
members  of  the  House.  Proceed  to  discuss  it  as  if  it 
had  been  read. 

Dr.  Rosenberry  : The  reference  committee  hearing 
lasted  nearly  two  hours.  Several  members  of  the  Board 
of  Trustees  were  present,  for  which  we  were  thankful. 
Our  report  is : 

With  the  consent  of  the  sponsors  of  this  resolution, 
it  is  the  recommendation  that  Resolution  No.  15  be 
tabled. 

May  I state  that  since  we  drew  that  up,  the  sponsors 
at  a late  date  this  morning  asked  to  withdraw  their 
withdrawal.  We  could  take  no  more  action  at  that  time. 
It  will  be  a matter  for  the  House  to  decide,  our  recom- 
mendation being  that  it  be  tabled. 

Speaker  Buckman  : The  question  is  on  tabling 

Resolution  15.  Are  you  ready  for  the  question? 


Dr.  Saul  M.  Fleegler  [Westmoreland] : Mr.  Speak- 
er, as  sponsor  of  this  resolution,  at  what  I presume  was 
an  honest  approach  to  a very  difficult  problem,  I agreed 
with  them  to  table  it.  At  this  time  and  this  particular 
meeting  I must  speak  against  the  committee  to  which 
I gave  my  word.  My  delegation  instructed  me  other- 
wise, but  after  reading  this  morning’s  Post-Gazette,  we 
in  Westmoreland  County  and  every  hospital  across  this 
State  by  this  action  have  been  placed  in  a situation  that 
is  untenable.  I have  just  been  informed  that  last  night 
there  was  a press  conference  on  this.  Yesterday  at  noon- 
time I asked  to  see  a copy  of  Resolution  18.  I was  told 
that  a member  could  not  get  it  until  it  was  delivered 
to  the  House  of  Delegates.  Yet  here  I am  presented 
with  a situation  in  which  the  newspapers  had  it  before 
this  House  of  Delegates. 

I am  a novice  at  this  particular  problem,  but  at  the 
termination  of  this  meeting  officially,  I will  gladly  dis- 
cuss the  subject  with  Dr.  Elmer  Hess  as  an  unofficial 
agent  and  let  this  body  determine  what  the  facts  are, 
what  the  practical  applications  are. 

Therefore,  sir,  I would  move  that  the  recommenda- 
tion of  the  reference  committee  not  be  accepted.  Am  I 
correct,  sir? 

Speaker  Buckman  : The  Chair  will  explain  to  the 
House  that  he  permitted  this  speech  by  Dr.  Fleegler 
simply  by  way  of  explanation  of  his  stand  in  connection 
with  this  change  of  attitude  overnight.  A motion  to 
table  is  undebatable  and  requires  only  a majority  to 
pass  it.  If  this  is  tabled  at  this  time,  it  probably  will 
die  with  this  session.  It  can  be  taken  from  the  table 
later  this  morning  after  other  business  has  intervened. 
You  can  move  then  to  take  it  from  the  table  and  intro- 
duce it  for  further  debate  and  final  decision. 

But  at  the  moment  the  motion  is  to  table;  it  is  un- 
debatable and  requires  only  a majority  vote.  The 
question  is:  will  this  resolution  be  tabled?  As  many 
as  favor,  signify  by  saying  “aye”;  contrary-minded, 
“no.” 

Dr.  Lampe:  Mr.  Speaker,  reporting  for  the  tellers, 
there  were  102  for  and  43  against. 

Speaker  Buckman  : One  hundred  and  two  ballots 
for  the  action  represent  a majority;  consequently, 
Resolution  15  has  been  tabled.  Is  Dr.  Jacob  in  the 
House? 

Report  on  Amendments  to  By-laws 

Dr.  Frederick  M.  Jacob:  Mr.  Speaker,  the  first  part 
of  this  final  report  of  the  Committee  on  Amendments 
to  the  Constitution  and  By-laws  was  read  yesterday  and 
signed  and  you  all  have  copies  of  it.  Now  your  reference 
committee  desires  to  submit  the  following  report  on  the 
second  part: 

In  accordance  with  the  action  of  the  House  of  Dele- 
gates at  the  meeting  of  September  16,  we  recommend  a 
further  change  in  the  By-laws : that  Chapter  VII,  Sec- 
tion 15,  concerning  the  Committee  on  Workmen’s  Com- 
pensation Laws  be  deleted  and  the  following  numbers 
of  paragraphs  16  to  20  be  advanced  to  conform,  and 
that  in  Chapter  VII,  Section  2a,  the  line  “Committee 
on  Workmen’s  Compensation  Laws”  be  deleted. 

Speaker  Buckman  : The  question  is  on  amending 
the  By-laws  in  accordance  with  the  recommendation  of 
the  reference  committee.  Are  you  ready  for  the  ques- 
tion? 
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As  many  as  favor,  signify  by  saying  “aye” ; Con- 
trary-minded, “no.”  The  “ayes”  have  it.  The  By-laws 
have  been  amended. 

Now  we  take  from  the  table,  on  recommendation  of 
the  Reference  Committee  on  Amendments  to  the  Con- 
stitution and  By-laws,  an  amendment  to  Chapter  III, 
Section  1,  of  the  By-laws,  by  adding  to  the  end  of  the 
first  paragraph  the  words  “A  Reference  Committee  on 
Medical  Economics,”  and,  further,  by  adding  a new 
Section  9 to  Chapter  III  of  the  By-laws,  reading  thus : 

“The  Reference  Committee  on  Medical  Eco- 
nomics shall  consist  of  five  members  of  the 
House,  and  to  it  shall  be  referred  all  resolu- 
tions involving  medical  economics  not  other- 
wise specifically  referred  in  whole  or  in  part  to 
other  reference  committees.” 

The  further  part  of  the  recommendation  is  that  the 
present  Section  9 read  Section  10,  and  that  the  present 
Section  10  read  Section  11. 

Are  you  ready  for  the  question?  As  many  as  favor, 
signify  by  saying  “aye”;  contrary-minded,  “no.”  The 
“ayes”  have  it.  The  By-laws  have  been  amended  in 
such  fashion. 

We  now  come  to  the  new  business,  and  the  Chair 
recognizes  Dr.  Rosenberry. 

Dr.  Rosenberry  : Mr.  Speaker,  we  considered  Reso- 
lution No.  18,  with  several  people  present  at  the  hear- 
ing, and  we  unanimously  agreed  to  recommend  the 
adoption  of  this  resolution,  which  I believe  is  in  the 
hands  of  all  of  you  at  this  time. 

Resolution  No.  18 

Introduced  by  Saul  M.  Fleegler,  M.D.,  Citizens  General  Hos- 
pital, New  Kensington  (Westmoreland  County). 

Subject : Third-Party  Principles. 

Be  it  Resolved,  That  this  House  of  Delegates  direct  the  Board 
of  Trustees  through  the  Committee  on  Medical  Economics  to 
conduct  conferences  with  third  parties  in  order  to  inform  such 
third  parties  as  to  medicine’s  views  on  the  operation  of  the 
third-party  plan,  to  inform  them  that  medicine  stands  ready  to 
lend  them  its  advice  and  guidance,  and  to  indicate  that  the  med- 
ical profession  is  willing  to  discuss  mutual  problems  with  the 
purpose  in  view  of  establishing  an  agreeable  working  relationship 
between  the  profession  and  any  third  party. 

Be  it  further  Resolved,  That  the  Committee  on  Medical  Eco- 
nomics keep  the  Board  of  Trustees  informed  of  its  progress  in 
this  endeavor  and  make  a complete  report  to  the  House  of 
Delegates  in  1958. 

Be  it  finally  Resolved,  That  the  Board  shall  in  turn  keep  the 
county  medical  societies  informed  of  all  progress  made. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  which,  if  it  prevails,  will 
adopt  Resolution  No.  18.  Are  you  ready  for  the  ques- 
tion? 

Dr.  Fleegler  [Westmoreland] : Mr.  Speaker,  as 

sponsor  of  this  resolution,  at  the  request  and  suggestion 
of  Dr.  Appel,  I in  innocence  and  sincerity  felt  that  it 
contained  a recommendation  to  this  body  or  to  the 
Board  of  Trustees  that  they  go  back  and  act  within  the 
scope  of  the  recommendation  of  the  Committee  on 
Third-Party  Principles.  As  I look  at  the  new  recom- 
mendation, I see  that  much  of  this  will  be  repeated. 
I am  again  at  a loss  as  to  the  parliamentary  procedure, 
but  if  it  is  possible,  I will  withdraw  this  resolution;  if 
not,  sir,  I would  speak  against  its  adoption. 

Speaker  Buckman:  May  the  Chair  suggest  that 
you  move  to  table  it,  and  at  any  time  later  if  it  comes 


in  conflict  with  the  report  of  the  Committee  on  New 
Business,  we  can  take  it  up  then. 

Dr.  Fleegler:  I so  do,  sir. 

Speaker  Buckman  : Dr.  Fleegler  moves  that  the 
action  on  Resolution  No.  18  be  tabled.  Do  I hear  a 
second  ? 

[The  motion  was  seconded  by  Dr.  Roy  C.  Jack,  of 
Greene  County.] 

[On  vote  by  the  House,  Resolution  No.  18  was 
tabled.] 

Dr.  Rosenberry  : Mr.  Speaker,  I recommend  the 
adoption  of  the  Reference  Committee  on  Standing  Com- 
mittees report  as  a whole  as  amended. 

[On  vote  by  the  House,  the  report  of  the  Reference 
Committee  on  Reports  of  Standing  Committees  was 
adopted  as  a whole  and  as  amended.] 

Report  on  Hospital  Relations 

Speaker  Buckman  : The  Chair  was  in  error  in  pro- 
ceeding to  new  business.  There  was  an  item  of  unfin- 
ished business  which  has  been  recommitted  to  the  Ref- 
erence Committee  on  Hospital  Relations.  Consequently, 
we  recognize  the  chairman  of  this  reference  committee, 
Dr.  Limberger. 

Dr.  William  A.  Limberger:  Mr.  Speaker,  your 

Reference  Committee  on  Hospital  Relations  desires  to 
submit  the  following  report : 

Committee  on  Distribution  of  Interns. 

Matching  Plan 

1.  That  in  the  event  voluntary  hospital  reduction  of 
interns  by  25  per  cent  as  recommended  by  the  AM  A 
fails,  a mandatory  reduction  of  25  per  cent  be  consid- 
ered by  hospitals  participating  in  the  matching  plan. 

The  reference  committee  approves  this  recommenda- 
tion with  the  elimination  of  the  phrase  “in  the  match- 
ing program”  and  the  insertion  of  the  word  “all”  pre- 
ceding the  word  “hospitals.” 

The  reference  committee  has  been  informed  that  at 
least  one  hospital  in  the  State  of  Pennsylvania  has 
voluntarily  reduced  its  quota  of  interns  by  15  per  cent. 
It  is  assumed  that  such  voluntary  reductions  would  be 
credited  to  the  hospital  if  a compulsory  reduction  is 
approved. 

2.  That  the  matching  plan  be  continued,  even  though 
it  is  not  completely  satisfactory,  on  the  basis  that  it  is 
the  most  equitable  system  presently  in  existence.  Re- 
vision of  controversial  points  of  the  plan  should  be  con- 
sidered annually.  The  reference  committee  approves  the 
adoption  of  this  recommendation. 

Speaker  Buckman  : The  reference  committee  offers 
an  amendment  by  eliminating  the  words  “in  the  match- 
ing program” — 

Dr.  Limberger  : Matching  plan  it  should  be. 

Speaker  Buckman  : In  the  report  of  the  reference 
committee  yesterday,  on  page  4,  under  the  heading 
“Matching  Plan,”  these  words  “in  the  matching  plan” 
appear  in  the  next  to  the  last  line  before  the  next  to 
the  last  line  of  the  discussion.  The  question  is  on  elim- 
inating those  words.  Are  you  ready  for  the  question? 

As  many  as  favor,  signify  by  saying  “aye”;  con- 
trary-minded, “no.”  The  “ayes”  have  it.  Those  words 
have  been  eliminated. 
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Now,  the  question  is  on  inserting  the  word  “all”  be- 
fore the  word  “hospitals”  in  the  third  line  of  the  last 
paragraph : 

That  in  the  event  voluntary  hospital  reduction  of  in- 
terns by  25  per  cent  as  recommended  by  the  AMA  fails, 
a mandatory  reduction  of  25  per  cent  be  considered  by 
all  hospitals  participating  in  the  matching  plan. 

Are  you  ready  for  the  question? 

[Cries  of  “no”  from  the  House.] 

Speaker  Buckman:  Do  you  understand? 

The  chairman  of  the  reference  committee  calls  to 
the  attention  of  the  Chair  that  it  was  their  intention 
to  cross  out  the  words  “in  the  matching  plan”  in  the 
first  paragraph.  Now,  it  is  perfected  by  crossing  out 
those  words  in  accordance  with  your  wish.  The  Chair 
calls  your  attention  to  the  fact  that  they  also  recom- 
mend the  insertion  of  the  word  “all”  in  front  of  “hos- 
pitals” to  identify  the  place. 

Are  you  ready  for  the  question? 

Dr.  O.  K.  Stephenson  [Perry] : I would  like  to  ask 
the  chairman  of  the  reference  committee  what  he  would 
like  to  do  with  the  word  “participating”  that  precedes 
“in  the  matching  plan.” 

If  you  delete  “on  the  matching  plan,”  the  sentence 
will  end  with  the  word  “participating.” 

Dr.  Limberger:  That  is  an  error. 

Speaker  Buckman:  That  is  a good  question,  Dr. 
Stephenson.  The  question  before  the  House  is  the  in- 
sertion of  the  word  “all”  before  “hospitals.”  Are  you 
ready  for  the  question?  As  many  as  favor,  signify  by 
saying  “aye”;  contrary-minded,  “no.”  The  “ayes”  have 
it.  We  have  inserted  the  word  “all.” 

Now,  Dr.  Stephenson,  do  you  want  to  move  to  remove 
the  word  “participating”? 

Dr.  Stephenson  : I would  think  so. 

Speaker  Buckman  : Dr.  Stephenson  offers  the  mo- 
tion that  we  eliminate  the  word  “participating.” 

[The  motion  was  seconded  by  Dr.  Eshbach,  of  Del- 
aware.] 

Speaker  Buckman:  Are  you  ready  for  the  ques- 
tion? As  many  as  favor,  signify  by  saying  “aye”;  con- 
trary-minded, “no.”  The  “ayes”  have  it.  The  word 
“participating”  has  been  eliminated. 

Now,  then,  the  reference  committee  offers  this  match- 
ing plan  or  their  comment  on  it;  they  recommend  that 
you  adopt  it  as  amended.  Are  you  ready  for  the  ques- 
tion? As  many  as  favor,  signify  by  saying  “aye”;  con- 
trary-minded, “no.”  The  “ayes”  have  it.  The  recom- 
mendation of  the  reference  committee  has  been  accepted. 

Dr.  Flannery,  the  Chair  apologizes.  You  asked  to 
make  an  announcement  at  the  opening  of  the  business 
portion  of  the  morning’s  meeting. 

Dr.  Flannery  : This  is  beginning  to  lose  a little 
bit  of  its  force  since  Dr.  Fleegler  has  spoken.  It  oc- 
curred to  me  that  in  view  of  the  nervous  tension  aroused 
in  some  of  our  colleagues  over  the  newspaper  article 
this  morning  in  the  Pittsburgh  Press,  we  should  make 
a statement. 

In  view  of  something  that  was  said  here,  I think  we 
should  state  that  the  House  of  Delegates  is  aware  and 
its  critics  should  be  informed  that  it  always  acts  gentle- 
manly and,  by  amendment  of  Dr.  Gloeckner,  ladylike. 
Out  of  consideration  for  the  fine  work  of  our  Speaker 


parliamentarily,  I think  that  in  discussions  of  termina- 
tion of  the  contract,  as  its  occurred  last  year,  we  should 
be  constantly  ready  to  defend  the  honor  of  the  organiza- 
tion. After  all,  the  agreement  was  terminated  in  a legal, 
honorable,  and  upright  fashion. 

Another  point  I think  should  be  brought  out  before 
we  get  into  the  discussion  of  new  business.  That  is  that 
the  thing  that  precipitated  the  disruption  which  ultimate- 
ly ended  in  the  scrapping  of  this  agreement  was  a 
breaching  of  the  agreement  by  the  UMWA  Administra- 
tor in  the  area  here.  As  you  will  recollect,  certain  doc- 
tors were  recommended  and  sponsored  for  staff  appoint- 
ment to  the  Citizens  General  Hospital  by  the  area  ad- 
ministrator of  the  UMWA.  However,  the  medical  staff 
in  that  hospital  saw  fit  not  to  elect  those  doctors  to  the 
staff.  There  was  a paragraph  in  the  agreement  which 
said  that  we  (both  parties  to  the  agreement)  recognize 
the  right  of  the  doctors  who  are  qualified  to  be  accepted 
on  medical  staffs  wherever  possible.  Then  it  went  on  to 
say  that  we  recognized  and  agreed  that  the  ultimate 
decision  in  this  matter  lay  with  the  board  of  directors 
of  the  hospital. 

I just  want  to  remind  you  that  these  doctors  were 
not  received  by  action  of  the  medical  staff.  Therefore, 
the  administrator,  by  the  agreement,  went  to  the  direc- 
tors of  the  hospital  and  the  directors  happened  to  sub- 
stantiate the  staff  in  this  instance  and  also  refused  to 
accept  these  men  on  the  staff. 

Now,  then,  according  to  the  agreement,  both  parties 
should  have  been  willing,  of  course,  to  listen  and  abide 
by  the  ultimate  decision  of  the  board  of  directors.  As 
you  recall,  however,  the  administrator  himself  of  the 
UMWA  Fund  did  not  abide  by  the  agreement.  He 
immediately  took  steps  to  bring  disciplinary  action  upon 
the  hospital  whose  board  of  directors — the  agreed-upon 
body  to  act  finally — had  acted,  and  he  removed  the  hos- 
pital from  the  list  of  hospitals  which  could  accept 
UMWA  patients. 

I think  that  background  is  important  to  know  for 
matters  that  may  come  up  in  the  discussions  of  new 
business,  ft  is  still  the  business  and  duty  of  this  House 
of  Delegates  to  ponder  seriously  any  infractions  upon 
our  rights  and  privileges  by  third-party  groups,  and  we 
should  make  every  effort  in  a serious  and  honest  way  to 
resolve  our  problems  in  a manner  most  advantageous 
to  us  and  most  satisfactory  and  helpful  to  the  patients 
for  whom  we  care. 

Speaker  Buckman:  A note  has  come  to  the  Speak- 
er’s desk  asking  that  we  request  anyone  having  informa- 
tion concerning  the  alleged  press  conference  last  evening 
to  please  meet  with  Dr.  Appel,  chairman  of  the  Board 
of  Trustees,  in  the  back  of  the  room  at  the  close  of  this 
meeting. 

Dr.  Appel:  Mr.  Speaker,  I was  going  to  do  that 
now,  because  I feel  it  is  the  Board’s  responsibility  to  a 
certain  extent  to  see  that  the  conduct  of  the  session  is 
right.  If  it  is  something  that  just  happened,  we  want 
to  find  out  what  went  on  and  take  proper  steps  in  trying 
to  adjudicate  it. 

Dr.  John  S.  Donaldson  [Allegheny] : Mr.  Speaker, 
may  I make  a motion  that  this  House  go  into  executive 
session? 

Speaker  Buckman:  Do  I hear  a second? 

Dr.  C.  L.  Palmer:  I second  it. 
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Speaker  Buckman  : The  question  is  on  moving  into 
executive  session,  which  means  that  we  will  ask  all 
those  to  leave  the  room  except  the  members  of  the 
House  of  Delegates,  the  officers  of  the  State  Medical 
Society,  the  staff  members  who  are  expected  to  remain 
to  facilitate  the  business  of  the  House,  and  the  students 
of  the  Student  AMA.  The  alternates  may  remain,  also 
the  executive  secretaries  of  county  medical  societies  and 
past  presidents  of  the  Medical  Society. 

Dr.  George  S.  Klump  [Lycoming] : In  a general 
way  it  is  my  feeling  that  little  is  gained  by  moving  into 
executive  session.  I believe  everything  that  may  be  said 
has  been  said  several  times,  and  I feel  that  it  indicates 
a certain  reservation  on  the  part  of  the  House  regard- 
ing the  treatment  of  these  controversial  matters  by  the 
ladies  and  gentlemen  of  the  press.  I,  therefore,  speak 
against  the  motion.  Thank  you,  sir. 

Dr.  Fleegler  [Westmoreland]  : Mr.  Speaker,  I 

would  agree  with  Dr.  Klump.  I think  we  have  nothing 
to  hide.  All  we  can  ask  for  is  good  honest  reporting. 
Newspapermen  only  print  what  we  tell  them.  They 
may  shade  a little  bit,  but  my  newspaper  friends  tell 
me  what  you  see  in  the  newspaper  is  what  somebody 
gives  them.  I,  too,  would  speak  against  it. 

Dr.  Kenneth  F.  Miller  [Allegheny] : Mr.  Speaker, 
may  I say  that  in  last  night’s  Press  I was  quoted  by 
name  in  remarks  made  in  a reference  committee  meet- 
ing. May  I say  that  I was  very  accurately  reported, 
and  it  was  mentioned  that  these  remarks  were  made 
only  before  a reference  committee.  However,  for  the 
general  public  reading  the  newspaper  article,  the  im- 
pression could  easily  be  gotten  by  the  average  person 
that  I was  speaking  officially  for  the  county  society. 

Speaker  Buckman  : In  explanation  to  the  House, 
the  Chair  will  read  from  the  By-laws  covering  this  mo- 
tion as  it  occurs  in  Chapter  II,  Section  8: 

“The  House  of  Delegates  shall  meet  in  open 
session  to  which  any  person  may  be  admitted, 
except  as  it  shall  move  into  closed  session  re- 
stricted to  members  of  this  Society  and  attaches 
of  this  Society  and  component  county  medical 
societies,  and  except  as  it  shall  move  into 
executive  session  restricted  to  members  of  the 
House  of  Delegates.” 

Dr.  Anthony  J.  Cummings  [Lackawanna] : Dr. 
Buckman,  I for  one  think  that  we  have  nothing  to  hide. 
Because  I asked  a question  at  a reference  committee 
hearing  on  Sunday  afternoon  on  new  business,  some- 
body made  the  statement,  “The  press  is  all  here.”  I 
asked  if  it  was  the  policy  of  the  Medical  Society  to 
allow  the  press  here,  and  I was  told  that  it  was  the 
policy. 

Yesterday  afternoon,  in  the  Pittsburgh  Press,  it  was 
stated  that  Cummings  asked  that  the  press  be  ejected 
from  the  meeting  and  that  Elmer  Hess  squelched  me 
when  he  said,  “We  have  nothing  to  hide.” 

I am  not  objecting  to  the  press  being  here,  but  do 
feel  that  it  should  report  the  truth,  what  is  right,  what 
is  said  here  and  report  it  honestly. 

Speaker  Buckman  : The  question  is  on  whether  we 
move  into  executive  session.  Are  you  ready  for  the 
question  ? 

Dr.  Borzell:  Mr.  Speaker,  I rise  also  in  opposition 


to  this  motion  because  I am  quite  sure  most  of  us  real- 
ize that  if  we  go  into  executive  session  it  will  not  keep 
the  newspapers  from  making  reports  that  they  receive 
in  a surreptitious  manner  and  they  might  tend  to  be 
more  inaccurate  than  if  they  are  permitted  to  hear  the 
proceedings  here. 

Speaker  Buckman  : Are  you  ready  for  the  ques- 
tion? 

Dr.  Donaldson  : I withdraw  the  motion. 

Speaker  Buckman  : Dr.  Donaldson  withdraws  the 
motion. 

The  Speaker  of  the  House  has  been  informed  by 
the  chairman  of  the  Board  of  Trustees,  Dr.  Appel, 
that  there  was  no  alleged  press  conference  last  night; 
that  what  occurred  was  an  interview  held  between  a 
member  of  the  press  or  a reporter  and  a member  of 
The  Medical  Society  of  the  State  of  Pennsylvania. 

Now,  let  us  proceed  with  new  business.  The  Chair 
recognizes  Dr.  M.  Louise  C.  Gloeckner,  chairman  of  the 
Reference  Committee  on  New  Business. 

Report  on  New  Business 

Dr.  M.  Louise  C.  Gloeckner:  Mr.  Speaker,  your 
reference  committee  desires  to  submit  the  following 
report : 

Committee  on  Fee-for-Service  Policy.  The  great 
amount  of  thoughtful  consideration  that  went  into  this 
report  is  appreciated  by  our  reference  committee. 

It  is  our  recommendation  that  the  report  be  modified 
to  read:  The  Medical  Society  of  the  State  of  Pennsyl- 
vania endorses  the  policy  of  fee  for  service  within  the 
framework  of  the  principles  of  ethics  of  the  American 
Medical  Association  and  recognizes  that  under  certain 
circumstances  methods  of  payment  other  than  fee  for 
service  may  be  equally  ethical. 

The  committee  approves  the  principle  that  the  com- 
ponent county  medical  societies  shall  determine  whether 
or  not  practices  of  this  fee-for-service  policy  are  con- 
sistent with  the  principles  of  ethics  of  the  American 
Medical  Association  and  shall  take  appropriate  action. 

We  recommend  that  this  committee  be  discharged, 
with  appreciation  expressed  for  the  work  accomplished. 

Mr.  Speaker,  I move  the  adoption  pf  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  reference  committee’s  report  which  has  to  do 
with  the  report  of  the  Committee  on  Fee-for-Service 
Policy,  and  which  recommendation  of  the  reference 
committee  carries  with  it  an  amendment  to  the  report 
of  the  committee. 

Dr.  Charles  K.  Rose  [Lehigh] : Mr.  Speaker,  might 
I ask  the  chairman  to  clarify  what  her  committee  means 
by  “under  certain  circumstances  methods  of  payment 
other  than  fee  for  service  may  be  equally  ethical.” 

Dr.  Gloeckner  : In  our  open  hearing  it  was  brought 
out  that  not  only  are  anesthesiologists,  radiologists,  and 
pathologists  very  often  working  happily  and  for  the 
interest  of  the  patient  under  salaried  positions  but  there 
are  times  when  industrial  surgeons  are  also  working  on 
other  than  a fee-for-service  basis.  This  has  been  going 
on  for  a long  time.  One  of  the  members  testified  as  to 
relations  he  had  with  an  industrial  group  with  which  he 
worked,  and  we  felt  that  we  had  to  recognize  this  as 
an  existing  and  satisfactory  situation. 
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Speaker  Buckman:  Well,  the  question  really  is 
simply  the  adoption  of  the  reference  committee’s  re- 
writing of  the  recommendation  of  the  special  Committee 
on  Fee-for-Service  Policy. 

Are  you  ready  for  the  question?  As  many  as  favor, 
signify  by  saying  “aye”;  contrary-minded,  “no.”  The 
“ayes”  have  it.  You  have  established  this  policy,  and 
the  committee  has  been  discharged. 

Dr.  Gloeckner:  Resolutions  Nos.  7 and  12  cover 
the  same  field — Guides  for  Relationship  with  the 
UMWA  Fund.  The  first  was  introduced  by  the  Tenth 
Councilor  District  and  the  second  by  one  of  the  com- 
ponent societies,  the  Allegheny  County  Medical  Society. 

Resolution  No.  7 

Introduced  by  the  Tenth  Councilor  District. 

Subject:  Guides  for  Relationship  with  the  UMWA  Fund. 

Be  it  Resolved,  That  the  House  of  Delegates  of  The  Medical 
Society  of  the  State  of  Pennsylvania  take  cognizance  of  the 
“Guides  for  Relationship  with  the  UMWA  Fund’’  as  adopted  by 
the  House  of  Delegates  of  the  AMA  at  their  1957  convention 
and  adopt  these  Guides  as  policy  for  The  Medical  Society  of 
the  State  of  Pennsylvania  in  dealing  with  any  third-party  med- 
ical program;  to  wit: 

“1.  All  persons,  including  the  beneficiaries  of  a third-party 
medical  program  such  as  the  UMWA  Fund,  should 
have  available  to  them  good  medical  care  and  should 
be  free  to  select  their  own  physicians  from  among 
those  willing  and  able  to  render  such  service. 

“2.  Free  choice  of  physician  and  hospital  by  the  patient 
should  be  preserved: 

“a.  Every  physician  duly  licensed  by  the  State  to 
practice  medicine  and  surgery  should  be  assumed 
at  the  outset  to  be  competent  in  the  field  in  which 
he  claims  to  be,  unless  considered  otherwise  by  his 
peers. 

“b.  A physician  should  accept  only  such  terms  or 
conditions  for  dispensing  his  services  as  will  in- 
sure his  free  and  complete  exercise  of  independent 
medical  judgment  and  skill,  insure  the  quality  of 
medical  care,  and  avoid  the  exploitation  of  his  serv- 
ices for  financial  profit. 

“c.  The  medical  profession  does  not  concede  to  a third 
party  such  as  the  UMWA  Welfare  and  Retirement 
Fund  in  a medical  care  program  the  prerogative 
of  passing  judgment  on  the  treatment  rendered  by 
physicians  including  the  necessity  of  hospitaliza- 
tion, length  of  stay,  and  the  like. 

“3.  A fee-for-service  method  of  payment  for  physicians 
should  be  maintained  except  under  unusual  circum- 
stances. These  unusual  circumstances  shall  be  deter- 
mined to  exist  only  after  a conference  of  the  Liaison 
Committee  and  representatives  of  the  Fund. 

“4.  The  qualifications  of  physicians  to  be  on  the  hospital 
staff  and  membership  on  the  hospital  staff  are  to  be 
determined  solely  by  local  hospital  staffs  and  by  local 
governing  boards  of  hospitals. 

Resolution  No.  12 

Introduced  by  Allegheny  County  Medical  Society. 

Subject:  Guides  for  Relationship  with  the  UMWA  Fund. 

Whereas,  There  has  been  considerable  friction  between  the 
members  of  the  medical  profession  individually  and  as  a group 
and  the  United  Mine  Workers  of  America  Welfare  and  Retire- 
ment Fund  since  the  inception  of  the  medical  care  program  of 
the  latter,  and 

Whereas,  Attempts  at  local  and  state  levels  to  work  out  solu- 
tions to  the  numerous  problems  which  have  arisen  have  been 
ineffectual,  and 

Whereas,  The  Committee  on  Industrial  Health  of  the  Amer- 
ican Medical  Association  presented  to  the  House  of  Delegates 
of  the  American  Medical  Association  the  so-called  “Guides  for 
Relationship  with  the  UMWA  Fund”  which  were  acceptable  to 
the  House,  and 

Whereas,  It  is  the  feeling  of  the  Allegheny  County  Medical 
Society  that  had  such  guiding  principles  been  available  at  the 
inception  of  the  United  Mine  Workers  of  America  program 
much  of  the  difficulty  which  has  arisen  would  have  been  obviated, 

and 

Whereas,  It  may  be  expected  that  other  labor  groups  and  per- 
haps industrial  concerns  may,  in  the  future,  inaugurate  similar 
medical  care  plans;  therefore,  be  it 

Resolved,  That  The  Medical  Society  of  the  State  of  Pennsyl- 
vania whole-heartedly  endorse  the  action  taken  by  the  House  of 
Delegates  of  the  American  Medical  Association  and  endorse  these 
guiding  principles. 


Dr.  Gloeckner:  Your  reference  committee  recom- 
mends the  adoption  of  Resolutions  7 and  12,  with  the 
following  addition : 

The  committee  would  point  out  that  since  the  med- 
ical profession  does  not  concede  to  a third  party  the 
prerogative  of  passing  judgment  on  the  treatment  ren- 
dered by  physicians  including  the  necessity  of  hospital- 
ization, length  of  stay,  and  the  like,  this  position  makes 
it  imperative  that  each  local  county  society  take  vigor- 
ous steps  to  prevent  and  correct  abuses  in  these  areas. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  Resolutions  Nos.  7 and  12 
were  adopted.] 

Resolution  No.  8 — Investigation  of  Certain  Legal 
Aspects  of  the  United  Mine  Workers  of  America 
Welfare  and  Retirement  Fund — introduced  by  West- 
moreland County  Medical  Society. 

Resolution  No.  8 

Be  it  Resolved,  That  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  make  a searching  legal  in- 
vestigation to  determine: 

1.  Is  the  medical  care  program  of  the  United  Mine  Workers  of 
America  Welfare  and  Retirement  Fund  conflicting  with  any  state 
laws  such  as  the  Medical  Practice  Act  under  which  individual 
licensure  is  granted  to  those  who  qualify,  or  the  Medical  Service 
Association  Act  of  1939  and  its  amendments,  or  the  Non-profit 
Corporation  Act  of  1933? 

2.  Is  the  medical  care  program  of  the  United  Mine  Workers  of 
America  Welfare  and  Retirement  Fund  conflicting  with  any 
court  decisions  and  attorney  general  opinions  that  the  practice 
of  a profession  cannot  be  granted  to  a corporation  or  unlicensed 
group  but  must  be  limited  to  a natural  individual? 

Dr.  Gloeckner:  Your  reference  committee  recom- 
mends adoption  of  this  resolution. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  Resolution  No.  8 was 
adopted.] 

Resolution  No.  16 — Participation  in  UMWA  Welfare 
and  Retirement  Fund  Medical  Program — introduced  by 
Dr.  John  S.  Donaldson  on  behalf  of  the  Allegheny  Val- 
ley Hospital,  Tarentum : 

Resolution  No.  16 

Be  it  Resolved,  That  the  UMWA  Welfare  and  Retirement 
Fund  program  as  constituted  be  declared  unacceptable  and  a 
menace  to  the  free  practice  of  medicine,  and  be  it  further 

Resolved,  That  the  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  advise  the  members  of  The 
Medical  Society  of  the  State  of  Pennsylvania  not  to  participate 
in  the  UMWA  Welfare  and  Retirement  Fund  medical  program 
until  such  time  as  the  UMWA  Welfare  and  Retirement  Fund 
administrators  agree  to  abide  by  or  agree  to  arbitrate  the  dif- 
ferences arising  in  the  principles  of  third-party  medical  programs 
adopted  by  the  AMA  and  ratified  by  the  House  of  Delegates  of 
The  Medical  Society  of  the  State  of  Pennsylvania. 

Dr.  Gloeckner:  Your  reference  committee  recom- 
mends disapproval  of  this  resolution. 

We  would  urge  that  the  House  of  Delegates  authorize 
the  Board  of  Trustees  to  resume  its  efforts  to  achieve 
the  ideals  to  which  it  is  dedicated  in  this  field.  We 
recommend  that  the  Board  of  Trustees  reopen  discus- 
sions with  the  UMWA  if  and  when  they  deem  it  ad- 
visable under  the  terms  of  the  "Guides  for  Relationship 
with  the  UMWA  Fund”  with  consideration  of  the  rec 
ommendation  of  this  committee  presented  under  Reso- 
lutions 7 and  12. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman:  The  question  is  on  the  adoption 
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of  Resolution  16,  the  recommendation  of  the  reference 
committee  to  the  contrary  notwithstanding. 

Dr.  William  E.  Marsh  [Westmoreland]  : Resolu- 
tion 16  is  considered  in  the  negative  in  this  report  and 
Resolutions  7 and  12  are  also  named.  I move  that  the 
paragraphs  be  considered  individually. 

Speaker  Buckman  : The  Chair  did  not  quite  under- 
stand, Dr.  Marsh. 

Dr.  Marsh  : I move  the  approval  of  this  report  with 
each  paragraph  considered  individually. 

Speaker  Buckman  : Yes ; but  the  question,  Doctor, 
is  on  whether  or  not  Resolution  16  shall  be  adopted. 
Do  you  want  to  divide  16? 

Dr.  Marsh:  No;  16  in  the  first  paragraph,  then 
two  paragraphs  following,  and  the  third  paragraph  men- 
tions 7 and  12. 

Speaker  Buckman  : Does  someone  else  want  the 
floor? 

Dr.  John  S.  Donaldson  [Allegheny] : Mr.  Speaker, 
there  has  been  a distinct  aroma  in  this  session  for  con- 
ciliation. I cannot  help  but  remember  that  last  year, 
without  one  dissenting  vote,  this  body’s  delegates,  rep- 
resenting 11,000  doctors  in  the  State  of  Pennsylvania, 
moved  unanimously  to  terminate  this  agreement. 

Last  night  in  the  committee  hearing  of  the  standing 
committee,  one  man  said  that  three  counties  were  ready 
to  join  negotiations  with  the  garment  workers.  I later 
attended  the  Second  Councilor  District  meeting  and 
there  was  certainly  no  evidence  there  of  any  closeness 
to  agreement  with  that  union.  They  recommend  that  we 
try  to  reopen  negotiations,  and  certainly  it  might  be 
advisable;  we  agree  that  it  should  be  on  our  own 
terms  and  in  good  faith. 

I would  like  to  ask  the  reference  committee  whether 
it  would  reconsider  the  resolution  if  it  were  amended  to 
strike  out  the  words  “a  menace  to  the  free  practice  of 
medicine.” 

Speaker  Buckman  : The  Chair  will  answer  for  Dr. 
Gloeckner,  if  she  pleases.  A reference  committee  can- 
not alter  a resolution.  It  is  not  a question  of  whether 
they  agree  to  do  something  in  altering  the  wording  of 
a resolution ; they  can’t  do  it. 

The  reference  committee  is  not  required  to  and  is  not 
allowed  to  change  the  wording. 

Dr.  Donaldson  : I move  to  amend  the  reading  of 
the  resolution  to  strike  out  the  words  “and  a menace  to 
the  free  practice  of  medicine.” 

Speaker  Buckman:  It  is  in  the  first  resolve.  Do  I 
hear  a second? 

[The  motion  was  seconded  by  Dr.  David  Katz,  of 
Allegheny.] 

Speaker  Buckman:  Are  you  ready  for  the  ques- 
tion? The  question  is  on  striking  out  the  words  “and  a 
menace  to  the  free  practice  of  medicine.”  As  many  as 
favor,  signify  by  saying  “aye”;  contrary-minded,  “no.” 
The  “ayes”  have  it.  The  words  have  been  struck  out. 

The  question  now  is  on  the  amended  resolution. 

Dr.  Appel:  I want  to  call  attention  to  another  word 
in  this  resolution  which  I don’t  know  whether  I like. 
It  says  “agree  to  arbitrate.”  I may  not  have  the  right 
definition  of  arbitrate,  but  it  seems  to  me  that  when 


you  arbitrate,  you  employ  a third  party  to  listen  to  two 
sides  and  you  abide  by  the  decision  of  the  third  party. 
I don’t  believe  I would  like  that  if  I got  into  any  dis- 
pute with  the  Welfare  and  Retirement  Fund. 

Dr.  Donaldson  : May  I further  amend  the  resolu- 
tion to  read  “agree  to  negotiate  the  differences  arising 
in  the  principles  of  third-party  medical  programs”? 

Speaker  Buckman  : Dr.  Donaldson,  the  Chair  raises 
a question.  Do  you  agree  to  strike  out  the  words  “to 
abide  by”? 

Dr.  Donaldson  : No,  sir.  I would  like  to  retain  the 
words  “abide  by.” 

Speaker  Buckman  : Then  you  would  strike  out  the 
words  “agree  to  arbitrate”? 

Dr.  Donaldson:  I would  like  to  strike  out  the  word 
“arbitrate”  and  change  it  to  “negotiate.” 

Speaker  Buckman  : Very  well.  Dr.  Donaldson 

moves  to  change  the  word  “arbitrate”  to  “negotiate.” 
Are  you  ready  for  the  question?  As  many  as  favor, 
signify  by  saying  “aye”;  contrary-minded,  “no.”  The 
“ayes”  have  it.  The  question  now  reverts  to  the 
amended  resolution. 

Are  you  ready  for  the  question?  As  many  as  favor 
adopting  the  resolution,  signify  by  saying  “aye”;  con- 
trary-minded, “no.”  The  “ayes”  have  it.  Resolution 
No.  16  has  been  adopted. 

[Secretary’s  note:  Resolution  No.  16,  as  finally 
amended,  reads  as  follows: 

Resolved,  That  the  UMWA  Welfare  and  Retirement  Fund 
program  as  constituted  be  declared  unacceptable,  and  be  it  fur- 
ther 

Resolved,  That  the  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  advise  the  members  of  The 
Medical  Society  of  the  State  of  Pennsylvania  not  to  participate 
in  the  UMWA  Welfare  and  Retirement  Fund  medical  program 
until  such  time  as  the  UMWA  Welfare  and  Retirement  Fund 
administrators  agree  to  abide  by  or  agree  to  negotiate  the  dif- 
ferences arising  in  the  principles  of  third-party  medical  programs 
adopted  by  the  AMA  and  ratified  by  the  House  of  Delegates  of 
The  Medical  Society  of  the  State  of  Pennsylvania.] 

Dr.  Marsh  [Westmoreland] : Mr.  Speaker,  I move 
to  amend  this  portion  of  the  reference  committee’s  re- 
port by  deleting  the  second  and  third  paragraphs. 

Speaker  Buckman  : The  doctor  moves  to  strike  out 
two  paragraphs  on  page  2,  the  first  commencing  with 
“In  consideration  of  this”  and  ending  with  “has  been 
interrupted,”  and  the  second  commencing  with  “We 
would  urge”  and  ending  with  “presented  under  Resolu- 
tions 7 and  12.” 

Did  I hear  a second? 

Dr.  Samuel  T.  Buckman  [Luzerne]  : Mr.  Chair- 
man, may  I ask  a question?  Doesn’t  the  fact  that  the 
resolution  has  been  adopted  negate  the  reference  com- 
mittee’s recommendations  as  to  Resolution  16,  plus  the 
fact  that  we  voted  its  disapproval? 

Speaker  Buckman  : In  answer,  the  Chair  would 
suggest  that,  although  Resolution  16  has  been  adopted 
contrary  to  the  recommendation  of  the  committee,  the 
report  of  the  reference  committee  carries  with  it  a dis- 
cussion of  the  resolution  which  the  committee  believes 
is  regrettable.  It  recommends  to  the  Board  of  Trustees 
that  it  reopen  negotiations.  I think  it  would  be  proper 
to  consider — we  should  put  the  question  to  the  House — 
whether  to  cut  these  paragraphs  out  inasmuch  as  they 
carry  with  them  recommendations  from  this  House  to 
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the  Board  and,  if  adopted,  it  says  that  the  House  agrees 
with  the  committee  that  it  is  regrettable  that  progress 
has  been  interrupted.  So  we  have  to — 

Dr.  Samuel  T.  Buckman  : May  I make  one  remark 
on  those  paragraphs? 

Speaker  Buckman:  Certainly. 

Dr.  Samuel  T.  Buckman  : As  a member  of  the 
committee,  I question  the  wisdom  of  dropping  the  two 
paragraphs  for  the  reason  that  in  Resolution  16  there 
is  no  method  of  getting  the  two  parties  together.  It 
seems  to  me  that  we  simply  talk  and  never  stop  talking 
and  so  get  no  place.  If  we  give  the  Board  of  Trustees 
the  power  to  negotiate  with  the  United  Mine  Workers, 
if  and  when  they  deem  it  advisable,  under  the  terms  of 
the  “Guides  for  Relationship  with  the  UMWA  Fund,” 
then  we  will  be  in  a better  position. 

Speaker  Buckman:  Any  further  discussion? 

The  question  is  on  rejecting  the  two  paragraphs  of 
discussion  and  recommendation  in  the  report  of  the  ref- 
erence committee. 

Dr.  John  B.  Montgomery  [Philadelphia] : Mr. 

Chairman,  as  a member  of  this  reference  committee  I 
would  like  to  re-emphasize  what  Dr.  Buckman  has  said. 
We  felt  that  the  resolutions  to  abide  by  the  Guides  ap- 
proved by  the  American  Medical  Association  in  this  ar- 
rangement were  reasonable.  You  will  note  that  in  the 
previous  section  the  committee  urged  that  any  question 
of  deviation  from  these  principles  be  decided  on  the  local 
level  by  the  local  county  society. 

We  felt  that  it  is  a true  fact  that  the  State  of  Penn- 
sylvania has  made  tremendous  progress  in  this  area  of 
arranging  and  agreement  with  the  third  party,  and  the 
progress  which  has  been  viewed  nation-wide  and  had 
repercussions  nationally  has,  I think,  received  great 
approbation. 

The  committee  recognized  that  this  agreement  and 
the  progress  made  were  not  perfect.  If  you  read  the 
report  carefully,  it  is  clearly  intimated,  I think,  that 
this  has  been  only  progress  towards  an  ideal  for  which 
the  State  Society  has  been  striving.  The  committee  felt 
that  it  is  an  unfortunate  thing ; and  I believe,  if  we  took 
a standing  vote  of  the  members  here,  it  would  be  agreed 
that  it  is  unfortunate  that  negotiations  were  broken  off. 
These  two  paragraphs  are  put  in  there  simply  to  enable 
us  to  get  back  on  the  track  somehow  or  other,  leaving 
the  details  to  the  total  strength  of  the  Board  of  Trustees. 

Speaker  Buckman  : The  motion  by  the  member 
from  Westmoreland  County  to  strike  out  these  para- 
graphs from  the  reference  committee’s  report  will  fail 
for  want  of  a second,  unless  the  Chair  hears  a second. 

The  question  then  reverts — 

Dr.  William  F.  Brennan  [Allegheny]  : I wonder 
if  the  mover  of  that  motion  to  strike  out  those  two 
paragraphs  would  reconsider  and  perhaps  be  satisfied 
with  striking  out  the  first,  which  seems  to  give  appro- 
bation to  the  actions  that  have  been  taken  in  the  past, 
and  not  the  second  which  could  allow  resumption  of 
some  kind  of  negotiation  by  somebody  with  authority 
to  contact  representatives  of  the  UMWA  Fund  and  see 
if  they  are  willing  to  accept  these  new  Guides. 

Speaker  Buckman  : Just  one  moment,  ladies  and 
gentlemen.  The  Chair  in  his  generosity  has  permitted 
this  thing  to  go  on  beyond  the  parliamentary  limit.  We 


really  should  not  allow  discussion  on  a motion  that  has 
not  been  seconded. 

Dr.  Fleegler:  I second  the  motion. 

Dr.  Borzell:  I am  not  in  the  area  concerned,  never- 
theless, if  we  renew  the  corrections  that  were  made  in 
the  original  resolution  and  substitute  the  word  “nego- 
tiate” for  “arbitrate,”  it  would  seem  to  me  that  these 
two  paragraphs  are  not  at  all  in  conflict  with  the  intent 
of  the  resolution  as  amended  and  adopted  by  the  House ; 
they  simply  implement  or  stimulate  steps  that  must  be 
taken,  even  in  accord  with  the  resolution  that  we  have 
already  adopted. 

Dr.  Flannery:  Mr.  Speaker,  I believe  that  con- 
fusion would  be  lessened  if  these  paragraphs  were 
stricken  from  the  record.  In  the  first  place,  it  has  been 
pointed  out  that  certainly  the  statement  made  by  this 
committee  would  not  be  the  philosophy  of  the  House  as 
previously  expressed. 

In  the  next  place,  if  we  mention  in  the  resolution 
what  to  do,  it  will  be  a little  easier,  it  seems  to  me,  if 
we  didn’t  have  this  particular  expression  of  opinion  by 
the  committee.  If  it  is  accepted,  maybe  through  con- 
fusion this  House  will  be  expressing  a kind  of  philosophy 
which  it  certainly  did  not  follow  in  the  times  gone  by. 

Speaker  Buckman  : The  question  is  on  striking 

these  two  paragraphs  from  the  report  of  the  reference 
committee.  Are  you  ready  for  the  question?  As  many 
as  favor,  signify  by  saying  “aye” ; contrary-minded, 
“no.” 

Dr.  Lampe!  As  many  as  favor  will  rise  and  remain 
standing  until  counted.  Be  seated. 

As  many  as  are  opposed  will  please  stand  and  remain 
standing  until  counted. 

Dr.  Lampe:  Mr.  Speaker,  the  balloting  was  as  fol- 
lows : ballots  cast  for,  59 ; ballots  cast  against,  67. 

Speaker  Buckman  : The  majority  of  the  ballot  126 
is  64.  Sixty-seven  votes  having  been  cast  against  the 
motion  to  reject  these  paragraphs,  the  Chair  declares 
the  motion  as  lost,  and  the  paragraphs  stand. 

The  question  now  reverts  to  the  adoption  of  the  re- 
port of  the  reference  committee  which  carries  with  it 
these  paragraphs.  Are  you  ready  for  the  question? 

Dr.  Donaldson  : Mr.  Chairman,  I move  that  the  first 
paragraph  be  deleted  from  the  report. 

Dr.  Marsh  : Mr.  Speaker,  I second  that  motion. 

Speaker  Buckman  : The  question  is  to  strike  the 
first  paragraph  from  the  report.  Are  you  ready  for  the 
question?  As  many  as  favor,  signify  by  saying  “aye”; 
contrary-minded,  “no.”  The  “ayes”  have  it.  The  first 
paragraph  has  been  struck  out. 

The  question  now  reverts  to  the  adoption  of  the  re- 
port of  the  reference  committee  which  carries  with  it 
the  second  paragraph  as  a recommendation.  Are  you 
ready  for  the  question? 

Dr.  Marsh  : Mr.  Speaker,  the  third  paragraph  being 
in,  I move  to  amend  the  wording  to  read  "discussions” 
instead  of  “negotiations.”  The  inference  of  that  word 
“negotiations”  is  that  discussions  take  place  with  the 
final  action  being  taken  when  it  reaches  agreement. 
There  is  no  idea  of  that  so  far  as  the  original  resolution 
is  concerned. 

Speaker  Buckman  : The  member  from  Westmorc- 
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land  County  moves  to  substitute  “discussions”  for  “nego- 
tiations” in  the  fourth  line  of  the  third  paragraph  com- 
mencing with  “We  would  urge.” 

Dr.  Walter  S.  Nettrour  [Allegheny] : I will  sec- 
ond the  motion  and  would  like  to  point  out  that  in  the 
reference  committee  discussions  of  this  the  intent  was 
that  this  would  be  a matter  for  discussion.  I should  like 
to  point  out,  however,  that  in  the  resolution  itself  the 
word  “negotiate”  was  substituted  for  “arbitrate.” 

Speaker  Buckman:  The  question  is  on  substituting 
the  word  “discussions”  for  “negotiations.”  Are  you 
ready  for  the  question?  As  many  as  favor,  signify  by 
saying  “aye”;  contrary-minded,  “no.”  The  “ayes”  seem 
to  have  it.  The  “ayes”  have  it.  The  word  has  been 
changed. 

The  question  now  reverts  to  the  adoption  of  the  ref- 
erence committee’s  report.  Are  you  ready  for  the  ques- 
tion? As  many  as  favor,  signify  by  saying  “aye”;  con- 
trary-minded, “no.”  The  “ayes”  have  it.  The  report  of 
the  reference  committee  as  amended  has  been  adopted. 

Resolution  No.  1 — Blue  Shield  Assistant  Fees  (PMJ, 
p.  1118,  August,  1957).  Your  reference  committee  ap- 
proves in  principle  this  resolution  if  and  when  the 
Medical  Service  Association  of  Pennsylvania  finds  it 
possible  to  implement  this  recommendation. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  Resolution  No.  1 was 
adopted.] 

Resolution  No.  14 — Surgical  Assistant  (introduced  by 
Erie  County  Medical  Society). 

Resolution  No.  14 

Be  it  Resolved,  That  this  fair  fee  should  be  discussed  with  the 
patient  as  well  as  the  surgeon  before  services  are  rendered;  and 

Be  it  further  Resolved,  That  simultaneously  mailed  separate 
bills  or  combined  itemized  bills  are  proper  as  long  as  the  patient 
knows  who  is  being  paid  for  the  services  rendered;  and 

Be  it  further  Resolved,  That  each  paid  physician  is  urged  to 
send  his  own  receipt  to  the  patient. 

Your  reference  committee  approves  the  adoption  of 
this  resolution  with  deletion  of  the  words  “or  combined 
itemized  bills,”  these  not  being  in  conformity  with  the 
Code  of  Ethics  of  the  American  Medical  Association. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Dr.  James  D.  Weaver  [Erie] : Mr.  Speaker,  I would 
move  that  we  amend  the  third  paragraph  of  Resolution 
14,  at  the  end  of  the  first  sentence,  by  adding  the  word 
“requested,”  so  that  it  will  read : 

“Be  it  further  Resolved,  That  simultaneously  mailed 
separate  bills  or  requested  combined  itemized  bills  are 
proper”  to  fulfill  the  objections  of  the  reference  com- 
mittee. 

Speaker  Buckman:  Is  there  a second? 

[The  motion  was  seconded  by  Dr.  William  Y.  Rial, 
of  Delaware  County.] 

Speaker  Buckman  : The  question  is  on  the  insertion 
of  the  word  “requested”  at  the  end  of  the  first  sentence 
of  the  second  resolve  after  the  word  “or.”  Are  you 
ready  for  the  question? 

Dr.  Samuel  T.  Buckman  [Luzerne] : Mr.  Chair- 
man, I understand  the  Code  of  Ethics  does  not  permit 


the  combining  of  bills.  That  is  what  we  were  worried 
about. 

Dr.  Weaver:  Perhaps  this  may  clarify  it.  The  AMA 
Judicial  Council  is  of  the  opinion  that  when  two  or 
more  physicians  personally  render  service  to  a patient 
they  should  render  separate  bills.  There  are  cases  where 
the  patient  may  make  a specific  request  to  one  of  the 
physicians  attending  him  that  one  bill  be  rendered  for 
the  entire  service.  Should  this  occur,  and  to  be  consid- 
ered ethical,  the  physician  from  whom  the  bill  is  re- 
quested renders  an  itemized  bill  setting  forth  the  serv- 
ices each  rendered  and  the  amount  of  the  fees  and  who 
rendered  the  services  in  question. 

Speaker  Buckman  : The  question  is  on  inserting  the 
word  “requested.”  As  many  as  favor,  signify  by  saying 
“aye”;  contrary-minded,  “no.”  The  “ayes”  have  it; 
the  word  “requested”  has  been  inserted. 

The  question  now  concerns  the  elimination  of  the 
words  “or  combined  itemized  bills,”  as  suggested  by  the 
committee.  Are  you  ready  for  the  question?  A favor- 
able vote  will  strike  out  these  words  “or  combined  item- 
ized bills.”  As  many  as  favor,  signify  by  saying  “aye”; 
contrary-minded,  “no.”  The  “noes”  have  it.  The  words 
are  not  eliminated. 

The  question  now  reverts  to  the  adoption  of  the 
recommendation  of  the  reference  committee  which  car- 
ries with  it  the  adoption  of  Resolution  14  as  amended 
by  inserting  the  word  “requested.”  Are  you  ready  for 
the  question?  As  many  as  favor,  signify  by  saying 
“aye” ; contrary-minded,  “no.”  The  “ayes”  have  it. 
Resolution  No.  14  as  amended  has  been  adopted. 

[Secretary’s  note:  Resolution  No.  14,  as  finally 
approved,  reads  as  follows: 

Be  it  Resolved,  That  this  fair  fee  should  be  discussed  with  the 
patient  as  well  as  the  surgeon  before  services  are  rendered;  and 
Be  it  further  Resolved,  That  simultaneously  mailed  separate 
bills  or  requested  combined  itemized  bills  are  proper  as  long  as 
the  patient  knows  who  is  being  paid  for  the  services  rendered; 
and 

Be  it  further  Resolved,  That  each  paid  physician  is  urged  to 
send  his  own  receipt  to  the  patient.] 

Resolution  No.  11 — Original  Purpose  and  Intent  of 
the  Medical  Service  Association  of  Pennsylvania  (in- 
troduced by  Dr.  Frederick  M.  Jacob). 

Resolution  No.  11 

Be  it  Resolved, 

1.  That  a sincere  effort  be  made  on  behalf  of  the  management 
of  the  Medical  Service  Association  of  Pennsylvania  to  revert 
to  the  original  purpose  and  intent  of  this  organization,  that  is, 
to  supply  full-paid  medicine  only  to  the  low-income  group. 

2.  That  the  policy  of  the  Medical  Service  Association  of  Penn- 
• sylvania  be  altered  and  changed  from  a full  coverage  plan  to 

a part-payment  plan  (that  is,  from  a service  plan  to  an  in- 
demnity plan)  with  the  exception  of  the  low-income  group. 

3.  That  the  Medical  Service  Association  of  Pennsylvania  amend 
and  change  its  fee  schedule  so  as  to  permit  the  physician  to 
regulate  his  charges  for  services  rendered  to  his  patient,  with 
the  exception  of  the  low-income  group,  predicated  upon  the 
circumstances  of  the  case  and  ability  of  the  patient  to  pay  for 
his  services. 

4.  That  the  one  corporate  member  for  every  200  practicing  phy- 
sicians in  the  State  of  Pennsylvania  be  elected  by  written 
ballot  by  the  membership  of  each  county  society  or  representa- 
tive districts. 

5.  That  the  Medical  Service  Association  of  Pennsylvania  con- 
duct an  extensive  educational  program  among  its  subscribers 
for  the  purpose  of  clarifying  the  limitations  of  the  services 
provided  by  this  insurance.  We  feel  this  will  create  a better 
and  more  intimate  relationship  between  physician  and  patient. 

[This  resolution  was  unanimously  adopted  by  the 
Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology at  its  1957  business  meeting  in  Bedford  Springs, 
Bedford,  Pa.] 


104 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Your  reference  committee  recommends  disapproval 
of  this  resolution  as  rendered,  but  suggests  that  an  effort 
be  made  to  change  the  method  of  election  of  corporate 
members  to  make  it  a more  rotating  body,  after  study  by 
the  appropriate  committee. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  resolution,  the  recommendation  of  the  reference 
committee  to  the  contrary  notwithstanding.  A favorable 
vote  adopts  the  resolution,  a negative  vote  rejects  it. 
Are  you  ready  for  the  question?  As  many  as  are  in 
favor  of  adopting  the  resolution  will  signify  by  saying 
“aye”;  as  many  as  are  in  favor  of  rejecting  the  resolu- 
tion will  say  “no.”  The  “noes”  have  it.  The  resolution 
has  been  rejected. 

The  Chair  will  rule,  however,  that  the  recommenda- 
tion of  the  reference  committee  to  the  corporation  of 
Blue  Shield  is  accepted  by  the  House,  if  there  be  no 
question  to  the  contrary.  By  general  consent,  you  have 
accepted  the  recommendation  of  the  reference  committee 
to  the  corporation  of  Blue  Shield  that  it  change  the 
method  of  election  of  corporate  members. 

Supplemental  Report  of  the  Board  of  Trustees — Com- 
mittee on  Fee  Schedules  of  the  Committee  on  Medical 
Economics  (Appendix  E).  Your  reference  committee 
recommends  approval  of  the  supplemental  report  of  the 
Board  of  Trustees  as  presented. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  which  covers  the  supple- 
mental report  of  the  Board  of  Trustees.  Are  you  ready 
for  the  question?  As  many  as  favor,  signify  by  saying 
“aye” ; contrary-minded,  “no.”  The  “ayes”  have  it. 
The  supplemental  report  of  the  Board  of  Trustees  has 
been  adopted. 

Resolution  No.  5 — Old  Age  and  Survivors’  Insur- 
ance (PMJ,  p.  1119,  August,  1957).  Your  reference 
committee  recommends  approval  of  this  resolution. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  Resolution  No.  5 was 

adopted.] 

Resolution  No.  Id — Abolishment  of  the  Advisory 
Committee  to  Pennsylvania  Board  for  Vocational  Re- 
habilitation (introduced  by  Dr.  C.  L.  Palmer). 

Resolution  No.  10 

Whereas,  A mail  vote  of  the  members  of  the  Medical  Society’s 
Advisory  Committee  to  the  Pennsylvania  Board  for  Vocational 
Rehabilitation  reveals  that  a preponderant  majority  are  in  favor 
of  discontinuing  this  committee;  and 

Whereas,  There  is  in  existence  a Governor-appointed  advisory 
committee  (Professional  Advisory  Committee  to  the  Bureau  of 
Vocational  Rehabilitation)  which  is  functioning  satisfactorily; 
and 

Whereas,  Any  matters  which  would  be  referred  to  the  Society 
could  be  studied  by  the  Commission  on  Physical  Medicine  and 
Rehabilitation;  therefore,  be  it 

Resolved,  That  the  House  of  Delegates  discontinue  the  Ad- 
visory Committee  to  the  Pennsylvania  Board  for  Vocational  Re- 
habilitation. 

Dr.  Gloeckner:  Since  this  was  mimeographed,  it 
has  come  to  our  attention  that  certain  words  must  be 
changed  in  it.  I shall  read  it  the  way  it  should  read 
rather  than  the  way  it  is  printed,  and  if  you  will  make 
such  changes  your  committee  will  appreciate  it. 


Your  reference  committee  recommends  approval  of 
this  resolution  and  suggests  that  the  Secretary  of  Labor 
and  Mr.  Mark  W.  Walter,  chief  of  the  Bureau  of  Voca- 
tional Rehabilitation,  Department  of  Labor  and  Indus- 
try of  the  State  of  Pennsylvania,  be  informed  that  the 
Commission  on  Physical  Medicine  and  Rehabilitation 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
will  be  pleased  to  serve  in  an  advisory  capacity. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : Are  you  ready  for  the  ques- 
tion? 

Dr.  C.  L.  Palmer  : Mr.  Speaker,  since  there  seems 
to  be  considerable  confusion  about  this  committee  and 
another  committee  known  as  the  Professional  Advisory 
Committee  to  the  Bureau  of  Vocational  Rehabilitation 
in  the  Department  of  Labor  and  Industry  headed  by 
Mark  W.  Walter,  I will  point  out  that  in  1941  or  1942 
a federal  act  was  passed  creating  the  Bureau  of  Voca- 
tional Rehabilitation  in  the  Federal  Department  of 
Labor,  tied  in  with  education.  Since  then,  most  states 
have  passed  enabling  acts  whereby  they  may  receive 
grants-in-aid  from  the  Bureau  of  Vocational  Rehabil- 
itation in  the  federal  government. 

When  this  Act  was  passed  by  the  State  Legislature, 
the  Bureau  of  Vocational  Rehabilitation  and  the  Secre- 
tary of  Labor,  who  then  was  Mr.  Chestnut,  asked  for 
a professional  advisory  committee  to  this  bureau.  He 
not  only  asked  the  Medical  Society  but  he  asked  the 
Dental  Society,  the  nurses’  organization,  and  various 
others. 

The  Professional  Advisory  Committee  was  recom- 
mended by  the  chairman  of  the  Committee  on  Public 
Health  Legislation  at  that  time  and  consisted  of  repre- 
sentatives of  the  State  Medical  Society,  of  the  Nursing 
Society,  and  of  the  Dental  Society.  The  membership  of 
this  committee  was  approved  by  the  governor.  So  this 
Professional  Advisory  Committee  is  not  a State  Medical 
Society  committee,  but  the  Medical  Society  Advisory 
Committee  is  a medical  society  committee  and  it  is  that 
committee  which  by  a mail  vote  unanimously  indicated 
that  it  favored  discontinuance  of  this  committee  and 
transferring  its  functions  to  the  Commission  on  Phys- 
ical Medicine  and  Rehabilitation. 

In  addition  to  the  Secretary  of  Labor,  Mr.  Mark  W. 
Walter,  head  of  the  Bureau  of  Vocational  Rehabilita- 
tion, should  also  be  notified  of  this  action.  The  pro- 
cedure in  the  past  has  been  (which  is  a natural  pro- 
cedure) that  the  first  committee  to  be  called  in  for 
advice  is  the  Professional  Advisory  Committee  on  which 
we  have  members  of  the  State  Society.  That  committee 
should  then  confer  with  the  State  Medical  Society  com- 
mittee and  get  a unanimous  opinion  as  to  what  is  the 
desire  of  the  Bureau.  So,  it  is  perfectly  proper  to 
notify  the  Secretary  of  Labor,  but  in  addition,  notify 
Mr.  Mark  W.  Walter,  chief  of  the  Bureau  of  Vocational 
Rehabilitation  in  the  Department  of  Labor. 

Speaker  Buckman  : By  general  consent,  the  House 
will  insert  the  words  “Mr.  Walter”  and  so  forth.  Are 
you  ready  now  for  the  question  to  adopt  the  report  of 
the  reference  committee  which  will  adopt  the  resolution 
and  which  in  effect  will  discontinue  the  Advisory  Com- 
mittee to  the  Pennsylvania  Board  for  Vocational  Reha- 
bilitation? As  many  as  favor,  signify  by  saying  “aye”; 
contrary-minded,  “no.”  The  “ayes"  have  it.  The  reso- 
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lution  has  been  adopted.  The  Advisory  Committee  has 
been  discontinued. 

Committee  on  Blue  Cross-Blue  Shield  Delineation. 
Your  reference  committee  recommends  approval  of  this 
report  and  continuation  of  the  committee,  suggesting  as 
its  new  name  the  Committee  on  Blue  Cross-Blue  Shield. 

Mr.  Speaker,  I recommend  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted,  approving  the  suggested  change  in  the  name 
of  the  committee  to  Committee  on  Blue  Cross-Blue 
Shield.] 

Resolution  No.  6 — Public  Criticism  of  the  Medical 
Profession  by  American  College  of  Surgeons,  introduced 
by  Lackawanna  County  Medical  Society  (Official  Re- 
ports, 1956-57,  p.  86).  The  reference  committee,  having 
missed  in  the  newspapers  the  attacks  here  mentioned 
and  further  being  aware  that  inaccuracies  in  reports  are 
not  uncommon  and  that  direct  quotations  do  not  always 
reflect  either  the  words  or  the  spirit  of  the  speaker, 
cannot  approve  this  resolution. 

We,  therefore,  move  rejection  of  this  resolution. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  Resolution  No.  6,  the  recommendation  of  the 
reference  committee  to  the  contrary  notwithstanding. 

Dr.  Anthony  J.  Cummings  : In  the  first  place,  in 
the  heading  of  the  resolution  as  reported  by  the  ref- 
erence committee,  there  has  been  some  mistake.  It  is 
“Public  Criticism  of  the  Medical  Profession  by  the 
Executive  Director  of  the  American  College  of  Sur- 
geons,” not  by  the  American  College  of  Surgeons  it- 
self. 

The  reasons  given  by  the  reference  committee  are 
certainly  not  sufficient  to  justify  rejection  of  something 
which  the  majority  of  the  members  of  the  AM  A have 
unofficially  voiced  their  disapproval  of. 

Second,  I would  like  to  point  out  a single  statement 
in  the  most  recent  issue  of  Newsweek,  some  time  in 
July  or  August,  by  Dr.  Hawley,  who  said  that,  more 
than  any  other  profession,  money  is  the  root  of  all  evil 
in  the  medical  profession. 

Somebody  has  got  to  take  a stand.  These  articles 
were  printed  in  newspapers  and  in  periodicals.  Dr. 
Hawley  made  an  attack  in  San  Francisco.  Perhaps 
these  members  of  the  reference  committee  were  at  the 
Atlantic  City  meeting  and  didn’t  read  their  home-town 
newspapers  last  year,  because  it  was  the  last  day  of  the 
meeting  that  Dr.  Hawley  came  out  with  the  blast  at  the 
AMA  and  the  Code  of  Ethics. 

I believe  that  the  House  of  Delegates  is  against  public 
criticism  of  the  medical  profession  in  print  when  it  is 
not  the  entire  thought  of  the  AMA  nor  of  the  fine  men 
who  represent  the  American  College  of  Surgeons.  I 
have  statements  from  several  members  of  the  AMA  to 
substantiate  what  I say.  Something  must  be  done  to 
prevent  these  unwarranted  attacks  in  the  public  press  by 
someone  who  actually  does  not  represent  the  thinking 
of  the  AMA.  Thank  you. 

Speaker  Buckman  : A favorable  vote  will  adopt  the 
resolution;  a negative  vote  will  reject  the  resolution. 

Dr.  William  L.  Estes  : Mr.  Speaker,  I rise  to  de- 
fend the  statement  of  the  committee  in  its  report  as  well 


as  the  integrity  of  Dr.  Paul  Hawley.  I happen  to  know 
something  about  the  report  in  Newsweek  to  which  the 
previous  speaker  referred.  That  particular  periodical, 
it  was  established,  requested  comments  from  the  Amer- 
ican College  of  Surgeons.  They  said,  “We  are  going 
to  print  this  whether  you  comment  or  not.” 

Dr.  Ravdin  and  Dr.  Hawley  were  asked  to  review 
the  material  and  the  final  report  to  be  submitted.  It 
was  requested  that  it  be  again  reviewed  by  these  gentle- 
men for  any  inaccuracies.  That  privilege  was  not  given. 
I happen  to  know  one  very  definite  inaccuracy  in  that 
particular  report,  and  that  has  to  do  with  the  number 
of  hospitals  accredited  last  year  and  the  total  number 
that  potentially  could  receive  accreditation. 

Gentlemen,  I think  the  statement  of  this  committee 
does  give  the  background  for  a great  many  of  the  com- 
ments that  occur  unfortunately  in  the  public  press  and 
magazines  when  there  has  not  been  the  privilege  of 
review  of  the  statements  to  be  given,  and  that  I can  say, 
in  the  experience  of  the  American  College  of  Surgeons, 
is  seldom  given  to  the  authorities  of  that  body. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  resolution.  A favorable  vote  will  adopt  it;  a 
negative  vote  will  reject  it.  Are  you  ready  for  the  ques- 
tion? 

Dr.  Samuel  T.  Buckman  : Mr.  Speaker,  as  a mem- 
ber of  the  reference  committee,  again  I would  like  to 
defend  this  a little  bit  by  questioning  whether  we  are  in 
a position  to  reprimand  an  executive  officer  of  another 
organization. 

In  the  second  place,  I think  there  is  an  old  proverb 
that  if  your  conscience  is  clear,  you  don’t  have  to  defend 
yourself  to  your  friends  and  your  enemies  won’t  believe 
you  anyhow.  I would  like  to  express  my  opinion  in 
favor  of  the  reference  committee’s  action. 

Dr.  Walter  O.  Nettrour  [Allegheny] : I would  also 
like  to  endorse  the  reference  committee.  It  is  interest- 
ing to  note  that  this  very  morning  a number  of  mem- 
bers oi  our  own  group  stood  up  and  said  they  were  mis- 
quoted by  Pittsburgh  papers.  I think  the  reference  com- 
mittee has  been  very  wise  in  not  using  newspaper  quota- 
tions to  try  a man  in  his  absence. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  resolution.  Are  you  ready  for  the  question?  As 
many  as  favor,  signify  by  saying  “aye” ; contrary- 
minded,  “no.” 

Dr.  Cummings  : Dr.  Buckman,  please,  I think  you 
should  clarify  what  the  members  are  voting  on. 

Speaker  Buckman  : The  member  from  Lackawanna 
raises  the  question  whether  or  not  the  members  of  the 
House  understand  what  they  are  voting  on.  Is  there 
any  other  question  from  the  House? 

The  question  is  on  the  adoption  of  the  resolution.  A 
favorable  vote  adopts  the  resolution;  a negative  vote 
rejects  it.  As  many  as  favor,  signify  by  saying  “aye”; 
contrary-minded,  “no.”  The  “noes”  seem  to  have  it. 
Unless  there  is  a call  for  division,  the  “noes”  have  it. 
The  resolution  has  been  rejected. 

Report  of  Committee  on  Veterans’  Medical  Affairs 
and  its  Supplemental  Report  (Appendix  F).  Your  ref- 
erence committee  recommends  approval  of  this  report 
and  urges  the  committee  to  pursue  its  work  actively  in 
this  field. 
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Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Resolution  No.  19 — Blue  Cross  Expansion  of  Diag- 
nostic Services  to  Out-patient  Hospital  Clinics,  intro- 
duced by  Philadelphia  County  Medical  Society. 

Resolution  No.  19 

Be  it  Resolved,  That  the  House  of  Delegates  reiterate  its  ad- 
herence to  the  principle  that  medical  services  are  the  respon- 
sibility and  function  solely  of  the  medical  profession,  and  it 
hereby  supports  the  Medical  Service  Association  of  Pennsylvania 
in  its  opposition  to  the  inclusion  of  diagnostic  services  rendered 
by  physicians  by  Blue  Cross  subscription  agreements;  and 

Be  it  further  Resolved,  That  the  Board  of  Trustees  through 
the  appropriate  channels  inform  all  interested  parties  of  this 
action. 

Your  reference  committee  recommends  adoption  of 
this  resolution  and  suggests  that  there  be  added  to  it  the 
following  clause : “and  take  fitting  steps  to  emphasize 
the  position  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  this  regard.” 

The  committee  believes  the  recent  decision  by  Blue 
Cross  to  provide  out-patient  diagnostic  services  demands 
that  The  Medical  Society  of  the  State  of  Pennsylvania 
reiterate  its  position  that  such  services  are  the  respon- 
sibility of  physicians  only. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question,  first,  is  on  the 
adoption  of  the  proposed  amendment  to  the  resolution, 
using  the  words,  “and  take  fitting  steps  to  emphasize  the 
position  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania in  this  regard.” 

Are  you  ready  for  the  question  on  the  amendment? 
As  many  as  favor,  signify  by  saying  “aye”;  contrary- 
minded,  “no.”  The  “ayes”  have  it.  The  amendment  has 
been  adopted. 

The  question  now  reverts  to  the  adoption  of  Resolu- 
tion No.  19  as  amended.  Are  you  ready  for  the  ques- 
tion? As  many  as  favor,  signify  by  saying  “aye”;  con- 
trary-minded, “no.”  The  “ayes”  have  it.  Resolution  19 
has  been  adopted. 

[Secretary’s  note:  Resolution  No.  19,  as  finally 
amended,  reads  as  follows : 

Be  it  Resolved,  That  the  House  of  Delegates  reiterate  its  ad- 
herence to  the  principle  that  medical  services  are  the  responsibil- 
ity and  function  solely  of  the  medical  profession,  and  it  hereby 
supports  the  Medical  Service  Association  of  Pennsylvania  in  its 
opposition  to  the  inclusion  of  diagnostic  services  rendered  by  phy- 
sicians by  Blue  Cross  subscription  agreements;  and 

Be  it  further  Resolved,  That  the  Board  of  Trustees  through 
the  appropriate  channels  inform  all  interested  parties  of  this 
action  and  take  fitting  steps  to  emphasize  the  position  of  The 
Medical  Society  of  the  State  of  Pennsylvania  in  this  regard.] 

Dr.  Gloeckner:  Mr.  Speaker,  I move  the  adoption 
of  this  report  as  a whole  as  amended. 

Dr.  Dorothy  E.  Johnson  [Philadelphia]  : Mr. 

Speaker,  I would  like  to  express  my  feeling,  and  I 
think  that  of  the  House ; we  ought  to  give  Dr.  Gloeck- 
ner a rising  vote  of  thanks  for  the  method  by  which  the 
report  of  the  Reference  Committee  on  New  Business  has 
been  presented  at  this  meeting. 

Speaker  Buckman  : The  House  please  be  in  order. 

The  Chair  recognizes  Dr.  Roth,  chairman  of  the  Fi- 
nance Committee  of  the  Board  of  Trustees.  We  revert 
to  the  report  on  finances  which  Dr.  Roth  presented  on 


Sunday,  as  required  by  the  House,  and  by  the  standing 
rule  that  such  report  must  be  considered  at  this  Tues- 
day morning  meeting.  We  have  now  reached  that  point. 
Dr.  Roth  is  ready  to  answer  any  questions  on  the  finan- 
cial report  as  he  analyzed  it  for  you  on  Sunday.  If  there 
are  no  questions,  he  will  proceed  with  the  recommenda- 
tions from  the  Board  of  Trustees.  Are  there  any  ques- 
tions? 

Then,  Dr.  Roth,  you  present  your  recommendations. 

Fixing  of  Dues 

Dr.  Russell  B.  Roth  : Mr.  Chairman,  things  have 
happened  rather  fast  in  this  House  of  Delegates  and 
it  is  certain  that  some  actions  have  been  taken  which 
will  increase  the  financial  liabilities  of  the  Society.  In 
the  best  judgment  of  those  of  us  who  have  considered 
the  matter,  these  additional  expenditures  can  be  en- 
compassed within  our  operating  budget  as  presented  to 
you  on  the  first  day  of  this  session.  No  notable  econ- 
omies have  been  effected  by  the  House  so  far  as  we  are 
aware,  but  we  feel  that  the  budget  as  presented  to  you 
will  suffice  without  any  elevation  of  the  dues. 

We  would,  therefore,  recommend  that  the  dues  for 
this  fiscal  year  remain  the  same.  The  allotments  remain 
unchanged. 

Speaker  Buckman  : The  question  is  on  setting  the 
dues  for  1958  at  the  same  figure  at  which  they  existed 
in  1957,  with  the  same  allotments.  Are  you  ready  for 
the  question? 

As  many  as  favor,  signify  by  saying  “aye”;  con- 
trary-minded, “no.”  The  “ayes”  have  it.  The  dues  for 
1958  have  been  set  the  same  as  for  1957. 

Now,  we  must  determine  the  place  of  meeting  in 
1961.  The  next  three  years  have  already  been  set : 1958 
in  Philadelphia,  1959  in  Pittsburgh,  and  1960  in  Atlantic 
City.  The  Board  of  Trustees  recommends  that  the  So- 
ciety meet  in  Philadelphia  in  1961.  What  is  the  pleasure 
of  the  House?  Will  someone  rise  to  make  a motion? 
Dr.  Appel ! 

Dr.  Appel:  I apologize,  Mr.  Speaker.  The  Board 
recommends  to  the  House  that  the  convention  session 
in  1961  be  held  in  Pittsburgh. 

Speaker  Buckman  : What  is  the  pleasure  on  the 
amended  recommendation  of  the  Board  of  Trustees? 
Does  the  House  wish  to  take  any  action  on  this  recom- 
mendation of  the  Board? 

Dr.  M.  Louise  C.  Gloeckner  [Montgomery] : I 
move  that  we  accept  the  recommendation  of  the  Board 
of  Trustees  to  meet  here  in  1961. 

[The  motion  was  seconded  by  Drs.  Rosenberry  and 
Rial.] 

Dr.  S.  Meigs  Beyer  [Jefferson] : Mr.  Speaker,  I 
don’t  know  why  we  don’t  go  to  Atlantic  City  more 
often.  We  never  had  a finer  time  than  last  year.  Let's 
go  where  we  can  have  fun. 

[On  vote  by  the  House,  the  recommendation  of  the 
Board  of  Trustees  was  accepted  that  the  1961  meeting 
be  held  in  Pittsburgh.] 

Speaker  Buckman  : There  are  two  questions  that 
the  House  should  decide.  One  is  whether  the  minutes 
of  the  proceedings  of  the  House  shall  be  printed  in  full 
in  the  Pennsylvania  Medical  Journal,  as  they  have 
been  for  the  last  five  years  anyhow.  In  his  report  as 
executive  director,  Mr.  Perry  raised  the  question 
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whether  we  wanted  to  continue  to  publish  the  proceed- 
ings verbatim.  Naturally,  it  adds  to  the  cost  of  print- 
ing the  Journal. 

The  suggestion  is  that  the  transactions  of  the  House 
be  condensed,  analyzed,  and  reported  as  they  are  in  the 
Journal  of  the  American  Medical  Association  for  its 
House  of  Delegates.  What  is  the  pleasure  of  the  House? 

Dr.  Eshbach  : Mr.  Speaker,  is  it  the  intention  of 
headquarters  to  mail  verbatim  reports  to  the  members 
of  the  House  of  Delegates  and  publish  only  a summary 
for  the  general  membership,  or  do  you  want  to  do  away 
entirely  with  the  verbatim  report? 

Executive  Director  Perry:  Mr.  Speaker,  we  didn’t 
have  any  intention  whatsoever.  We  want  to  do  what- 
ever the  House  wants  us  to  do.  I think  the  AMA,  so 
far  as  I know,  just  prints  a record  of  the  actions. 

Do  you  delegates  to  the  AMA  House  get  the  ver- 
batim minutes,  or  do  you  get  what  is  published  in  the 
AMA  Journal ? 

Dr.  Gilson  Colby  Engel  : We  get,  first  of  all,  with- 
in about  a week  after  we  get  home  from  the, meeting, 
from  Secretary  Lull  an  abridged  report,  which  is  con- 
densed in  about  three  or  four  pages,  of  the  whole  pro- 
ceedings and  the  rest  of  it  is  what  we  read  in  the  Jour- 
nal. 

Executive  Director  Perry:  Well,  in  further  ex- 
planation, we  are  hoping  before  we  leave  Pittsburgh  to 
get  the  condensed  version  of  these  minutes.  It  might 
be  quite  a job,  but  we  are  hoping  to  get  that  in  the 
hands  of  every  delegate  and  every  county  medical  so- 
ciety. We  hope  maybe  some  of  them  will  beat  you 
home. 

I had  two  or  three  thoughts  in  mind  when  I raised 
this  question,  and,  in  fact,  made  a recommendation. 
First,  I thought  anybody  reading  the  minutes  would  be 
able  to  get  the  meat  of  this  meeting  if  all  the  verbatim 
discussion  was  not  in  the  Journal.  It  would  be  an 
easier  job  for  you  to  read  over  the  minutes,  or  for  the 
members  who  are  not  delegates. 

Second,  it  would  reduce  the  cost  of  printing  and  pub- 
lishing the  minutes.  That  was  my  idea. 

Dr.  Eshbach  : Mr.  Speaker,  I move  that  a verbatim 
transcript  of  the  House  of  Delegates  transactions  not  be 
published  in  the  Journal — that  it  be  abstracted  instead. 

Dr.  Rosenberry  : I will  second  the  motion. 

Dr.  Borzell:  Mr.  Speaker,  I am  aware  of  the  good 
intent  of  the  proposal.  I would  like,  however,  to  call 
the  House’s  attention  to  another  phase  of  this  problem 
without  expressing  my  personal  opinion  one  way  or  the 
other.  For  Pennsylvania,  the  situation  is  probably 
rather  different  than  it  is  for  the  American  Medical  As- 
sociation, both  in  volume  and  extent  of  area  covered. 
We  have  in  our  House  of  Delegates  150-odd  members 
and  in  the  Society  11,000  members.  Only  a very  small 
percentage  of  our  members  know  the  part  their  dele- 
gates take  in  the  proceedings  of  the  House.  So,  for 
those  members  who  do  not  get  into  the  House  of  Dele- 
gates, I believe  we  should  consider,  if  you  will,  the 
public  relationship  that  is  developed  by  a detailed  re- 
port of  the  proceedings  of  this  House. 

Dr.  Rosenberry:  Mr.  Speaker,  another  point  that 
should  be  considered  is  the  poor  attendance  at  many 
medical  society  meetings.  I think  it  is  valuable  to  those 


members  who  do  not  attend  to  have  available  a full 
report  of  the  proceedings. 

Dr.  Eshbach:  May  I withdraw  my  motion? 

Speaker  Buckman  : You  may. 

Dr.  Eshbach  : And  move  that  a verbatim  transcript 
of  the  House  of  Delegates  transactions  be  sent  to  every 
member  of  the  House  of  Delegates,  to  each  county  med- 
ical society,  to  anybody  who  requests  it,  but  that  the 
abstract  only  be  published  in  the  Journal. 

[The  motion  was  duly  seconded.] 

Dr.  Gilson  Colby  Engel:  As  a matter  of  informa- 
tion, I have  taken  it  up  with  the  headquarters  staff  and 
it  is  just  as  cheap,  if  you  are  going  to  print  the  whole 
proceedings,  to  run  the  whole  thing  off  in  the  Journal 
as  it  is  to  break  it  up  into  two  phases.  So  if  you  are 
going  to  do  the  whole  works,  you  might  just  as  well 
publish  it  in  the  Journal. 

Speaker  Buckman  : The  question  is  on  publishing 
the  verbatim  report  as  a pamphlet  to  be  distributed  to 
members  of  the  House  of  Delegates,  the  county  medical 
societies  and  the  officers  of  the  Society,  and  be  available 
for  distribution  on  request,  and  to  publish  an  abstract 
of  the  complete  transactions  in  the  Journal. 

Are  you  ready  for  the  question?  As  many  as  favor, 
signify  by  saying  “aye”;  contrary-minded,  “no.”  The 
“noes”  have  it.  The  motion  is  lost.  By  common  or  gen- 
eral consent,  it  is  assumed  by  the  Chair  that  the  House 
wishes  to  see  published  the  verbatim  account  as  it  has 
been  in  the  past. 

The  next  question  the  Chair  wishes  to  lay  before  the 
House  is  the  matter  of  the  mimeographing  of  these 
various  reference  committee  reports  you  have  before 
you.  The  staff  secretaries  wish  to  know  if  the  House 
desires  this  to  be  continued. 

As  many  as  favor  continuing  the  mimeographing  of 
reference  committee  reports  will  signify  by  saying 
“aye”;  those  who  are  opposed  to  it  or  think  it  is  not 
necessary  say  “no.”  The  “ayes”  have  it.  We  will  con- 
tinue the  practice. 

Dr.  Borzell:  Mr.  Speaker,  if  it  is  appropriate  at 
this  time,  I would  like  to  have  the  House  express  its 
extreme  gratification,  as  I know  I do,  for  the  beautiful 
work  that  the  staff  has  done  in  providing  these  mimeo- 
graphed copies  for  us  at  this  session. 

Speaker  Buckman:  Very  nicely  put,  Dr.  Borzell.  I 
am  sure  by  general  consent  the  House  is  in  unanimous 
agreement  with  you. 

The  Chair  recognizes  Dr.  Engel. 

Dr.  Gilson  Colby  Engel:  I have  asked  permission 
of  the  floor  to  make  two  announcements.  The  first  is 
that  I am  chairman  of  the  World  Medical  Association 
for  the  Commonwealth  of  Pennsylvania,  and  we  are 
trying  to  enlist  our  members  to  join  and  support  this 
organization,  which  is  an  international  group  to  pro- 
mote better  medicine,  better  ethics,  and  international 
understanding.  California  has  gone  all  out  to  include 
membership  dues  in  their  regular  dues  so  that  all  mem- 
bers of  their  state  medical  society  will  be  members  of 
the  World  Medical  Association. 

The  World  Medical  Journal,  of  course,  comes  to  you 
as  a member.  It  costs  $10  a year,  and  you  will  really  be 
supporting  a terrific  job  on  an  international  basis. 
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I urge  you  all  to  join.  There  is  a booth  up  in  the 
scientific  exhibit,  108,  where  application  blanks  are 
available.  I would  be  very  grateful  to  you,  and  I think 
later  on  you  will  thank  me,  if  you  will  go  up  and  enlist 
in  this  program  by  filling  in  an  application  and  sending 
it  on  either  to  me  or  to  the  headquarters  in  New  York. 

The  second  announcement  I would  like  to  make  is 
that  it  is  not  a very  long  trip  for  any  of  you  to  Phila- 
delphia, and  the  City  of  Brotherly  Love  is  entertaining 
the  Clinical  Session  of  the  American  Medical  Associa- 
tion this  coming  December  3,  4,  5,  and  6.  I would  urge 
all  of  you  to  attend.  We  are  having  an  outstanding 
program,  including  a transatlantic  telephone  clinic  dis- 
cussion on  chemotherapy  in  malignant  disease,  with 
particular  reference  to  leukemia.  There  will  be  out- 
standing speakers  in  the  world  of  medicine. 

I thank  the  Speaker  for  the  courtesy  of  the  floor,  and 
I do  hope  you  will  all  support  the  World  Medical  Asso- 
ciation and  the  Clinical  Session  of  the  AMA.  Thank 
you ! 

Speaker  Buckman:  Is  there  any  unfinished  busi- 
ness? 

Resolution  No.  15 

Dr.  Saul  M.  Fleegler  [Westmoreland]  : Mr.  Chair- 
man, I would  like  at  this  time  to  lift  Resolution  No.  15 
from  the  table,  if  I may,  sir. 

[The  motion  was  seconded  by  Dr.  Francis  W.  Feight- 
ner,  of  Westmoreland.] 

Speaker  Buckman  : The  question  is  on  lifting  from 
the  table  consideration  of  Resolution  No.  15.  Are  you 
ready  for  the  question?  As  many  as  favor,  signify  bv 
saying  “aye”;  contrary-minded,  “no.”  The  “ayes”  have 
it. 

We  will  now  revert  to  the  question  of  the  adoption  of 
Resolution  No.  15. 

Dr.  William  E.  Marsh  [Westmoreland] : May  I 
read  it,  sir? 

Speaker  Buckman:  Yes;  I wish  you  would. 

Dr.  Marsh  : Resolution  No.  15 — Third  Party,  intro- 
duced by  the  staff  of  Citizens  General  Hospital,  West- 
moreland County. 

Be  it  Resolved,  That  any  physician  who  knowingly  and  will- 
ingly participates  in  or  aids  and  abets  the  operation  of  a medical 
plan  which  denies  its  beneficiaries  the  right  of  free  choice  of 
physician  or  free  choice  of  hospital,  as  defined  by  the  American 
Medical  Association  Guides  for  Relationship  with  the  UMWA 
Fund,  shall  upon  conviction  thereof  be  declared  guilty  of  un- 
ethical conduct. 

Exceptions  to  this  rule  shall  be  permitted  in  the  case  of  third- 
party  interests,  the  validity  of  which  is  recognized  by  law.* 

•(Example  of  exceptions — industrial  physician  handling  plant 
problems.) 

By  way  of  explanation,  sir,  I would  like  to  say  that 
this  resolution  was  considered,  and  during  the  discus- 
sion the  matter  of  conviction  was  very  ably  and  capably 
presented  by  the  chairman  of  that  committee  to  the 
satisfaction  of  the  individual  who  asked  the  question. 
The  resolution  was  returned  with  instructions  that  it 
be  reworded  and  the  legality  considered.  As  the  chair- 
man indicated,  there  was  a meeting  lasting  approximate- 
ly two  hours  and  much  transpired  in  those  two  hours. 
Several  questions  came  up  that  I think  this  body  should 
know  about.  One  of  the  trustees  questioned  the  rapidity 
with  which  resolutions  are  introduced  and  how  much 
thought  is  given  to  them.  The  other  was  the  legal 
aspect.  I wish  to  explain  both  of  those  to  this  body, 
because  there  is  some  question. 


I can  assure  you  that  our  committee  has  given  much 
thought  to  this  problem,  and  I would  like  to  read  from 
a Colorado  booklet,  the  title  of  which  is  “Free  Choice 
of  Physician.”  I think  if  you  will  follow  your  resolution, 
you  will  see  that  not  only  did  we  give  it  much  consid- 
eration but  the  State  of  Colorado  did  also. 

This  is  number  c in  this  booklet,  and  I am  reading 
this: 

Any  Colorado  physician  who  knowingly  and  willing- 
ly participates  in  or  aids  and  abets  the  operation  at  all 
of  a medical  plan  which  denies  its  beneficiaries  the  right 
of  free  choice  of  physician,  as  defined  and  interpreted, 
shall,  upon  conviction  thereof  by  the  appropriate  med- 
ical tribunal,  be  found  guilty  of  unethical  conduct. 

I hope  I have  satisfied  the  member  of  the  Board  of 
Trustees  who  questioned  this. 

Now,  as  for  the  legality  of  this,  yesterday  or  the  day 
before  one  of  the  members  of  this  House  indicated  that 
we  are  always  saying  we  can’t  do  this  and  we  can’t  do 
that.  I present  this.  It  is  not  criticism  of  our  legal 
counsel.  John  Donaldson  at  meetings  repeatedly  through 
the  year  has  asked  what  can  we  do.  I would  like  at 
this  time  to  read  from  the  Pennsylvania  Medical 
Journal,  Volume  55,  No.  2,  dated  February,  1952, 
page  161.  I do  this  with  humility  and  with  respect. 

The  title  of  this  is  “Courts  Respect  Economic  Rights 
of  Physicians.”  This  is  the  letter: 

“To  the  President  and  Members  of  the  Board  of  Trus- 
tees and  Councilors  of  The  Medical  Society  of  the 

State  of  Pennsylvania: 

“The  last  iten\  on  the  report  of  the  secretary-treas- 
urer to  the  Board,  circulated  shortly  before  your  April 
26  and  27,  1951  meetings,  referred  to  an  ordinance  re- 
cently adopted  by  the  third-class  city  of  New  Ken- 
sington, Pa.,  ‘laying  an  occupation  tax  of  $100  a year 
on  doctors  of  medicine.’” 

(If  you  recall,  at  that  time  there  was  a bill  passed 
making  every  doctor  in  the  State  of  Pennsylvania  sub- 
ject to  a $100  license  fee;  so  we  saved  you  all  $100.) 

“When  consulted  by  a representative  of  the  New 
Kensington  group  of  doctors,  I sought  the  advice  of 
Evans,  Bayard  & Frick,  the  Society’s  legal  counsel,  re- 
garding the  possibilities  of  success  if  the  New  Ken- 
sington group  should  take  this  proposal  to  court. 

“On  April  20,  1951,  each  of  you  was  provided  with  a 
letter  from  our  legal  counselor  in  which  he  expressed 
the  opinion  that  ‘there  was  no  reasonable  chance  of  en- 
joining enforcement  of  the  New  Kensington  ordinance.’ 
You  were  later  informed  that  the  New  Kensington  doc- 
tors, on  advice  of  their  attorney,  Mr.  Smith  of  Smith, 
Horn  and  Best,  of  Greensburg,  ‘will  proceed  next  week 
with  their  court  effort  to  enjoin  the  third-class  city  of 
New  Kensington  from  collecting  the  $100  occupation 
tax.’ 

“The  New  Kensington  group  anticipated  an  expense 
of  about  $1,000  in  carrying  this  case  through  the  courts 
of  Westmoreland  County,  and  were  prepared  to  meet 
such  expense.  I advised  Dr.  Kopelman  that  their  group 
should  not  consider  any  appeal  to  a higher  court,  if  the 
decision  of  the  lower  court  is  not  satisfactory,  without 
first  providing  opportunity  for  consultation  with  the 
Board  of  Trustees  of  the  State  Medical  Society. 

“On  January  24  Dr.  Kopelman  reported  over  the 
’phone  that  Judge  G.  H.  McWherter  of  the  Court  of 
Common  Pleas  of  Westmoreland  County  had  granted 
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the  plaintiffs  the  relief  which  they  asked  for.  Dr.  Kopel- 
man  has  supplied  me  with  a copy  of  the  opinion  which 
has  been  mimeographed  in  this  office  and  is  appended  for 
your  information.”  (There  is  a copy  of  that  here.)  “Dr. 
Kopelman  states  that  city  authorities  have  told  him 
that  they  did  not  believe  the  city  would  appeal.” 

This  is  the  paragraph  I read  with  humility : 

“To  the  undersigned  this  exhibition  of  determination 
by  a local  group  of  about  25  physicians  to  fend  for  that 
which  they  believe  to  be- their  professional  rights  should 
have  a wholesome  effect  on  the  profession  at  large  and 
result  in  more  respect  for  the  economic  rights  of  the 
members  of  a profession  who  are  committed  to  ‘render- 
ing service  to  humanity,  reward  or  financial  gain  being 
a subordinate  consideration.’ 

“Sincerely  yours, 

“Walter  F.  Donaldson, 
Secretary-T  reasurer.” 

I hope  that  has  given  this  House  of  Delegates  what  I 
was  instructed  to  do,  Mr.  Chairman.  I think  it  becomes 
evidence  that  the  bogeyman  has  been  created  and  cer- 
tainly we  as  physicians  have  as  much  right  as  any  group 
to  defend  our  rights.  I respectfully  submit  Resolution 
No.  15  for  consideration. 

Speaker  Buckman:  The  effect  of  taking  from  the 
table  is  to  bring  before  the  body  the  subject  under  con- 
sideration in  the  exact  form  in  which  it  went  to  the 
table;  that  is,  if  there  are  amendments  pending  or  any 
other  factor  subsidiary  to  it  pending,  they  all  go  to  the 
table  together.  We  have  taken  from  the  table  Resolution 
No.  15  and  the  recommendation  of  the  reference  com- 
mittee that  it  be  adopted. 

The  question  now  is  on  the  adoption  of  Resolution  15. 
Are  you  ready  for  the  question?  As  many  as  favor, 
signify  by  saying  “aye”;  contrary-minded,  “no.”  The 
“ayes”  have  it.  Resolution  15  has  been  adopted. 

The  Chair  recognizes  Dr.  Shelley. 

President  Shelley:  Mr.  Speaker,  I want  to  recon- 
firm the  remarks  Dr.  Engel  made  regarding  the  World 
Medical  Association  and  the  Clinical  Session  in  Phila- 
delphia this  fall.  I would  urge  as  many  of  you  as  can 
to  contribute  to  the  former  and  to  be  present  at  the 
latter. 

This  will  be  my  last  official  voice  before  this  body. 
I want  to  thank  you  for  your  excellent  cooperation  dur- 
ing my  term  of  office  and  to  commend  you  on  your 
sensible  and  careful  deliberations.  It  has  been  a pleas- 
ure and  a privilege  to  work  with  and  for  you.  Thank 
you. 

Speaker  Buckman:  Any  other  announcements? 

Any  other  business? 

Resolution  No.  18 

Dr.  Fleegler:  Mr.  Chairman,  at  this  time,  if  I am 
in  order,  I would  like  to  remove  Resolution  No.  18 
from  the  table. 

[The  motion  was  seconded  by  Dr.  George  S.  Klump, 
of  Lycoming.] 

Speaker  Buckman  : The  question  is  to  take  from 
the  table  Resolution  18. 

Dr.  Fleegler:  Do  you  care  to  have  it  read,  sir? 


Speaker  Buckman  : As  many  as  favor,  signify  by 
saying  “aye”;  contrary-minded,  “no.”  The  “ayes”  have 
it.  We  now  have  Resolution  18  under  consideration. 

Dr.  Fleegler  : At  this  time  I recommend  its  adoption, 
sir. 

Speaker  Buckman:  Dr.  Fleegler,  that  is  perfectly 
all  right,  but  the  reference  committee  this  morning  had 
already  recommended  adoption  of  Resolution  18.  At 
that  time  we  laid  it  on  the  table.  We  now  take  it  from 
the  table.  The  immediate  pending  question  is  its  adop- 
tion. Are  you  ready  for  the  question? 

It  is  still  open  for  debate,  amendment,  or  whatever 
you  want  to  do. 

As  many  as  favor,  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it.  Resolution  18  has 
been  adopted. 

Is  there  any  other  unfinished  business? 

Dr.  Richard  I.  Darnell  [Bucks]  : With  apology,  in 
view  of  the  discussions  which  have  gone  on,  I would 
like  to  introduce  a motion  that  agreements  regarding 
group  medical  care  which  may  be  negotiated  between  a 
county  medical  society  or  group  of  such  societies  and  a 
third-party  labor  union  should  prior  to  final  adoption  be 
submitted  to  the  Board  of  Trustees  of  the  MSSP  for 
review  and  coordination  with  similar  such  agreements. 

Speaker  Buckman:  How  are  you  offering  this — as 
a main  motion,  a resolution,  or  what? 

Dr.  Darnell:  Under  the  circumstances  I am  enter- 
ing it  as  a straight  motion,  sir. 

Speaker  Buckman:  Let’s  have  the  copy  you  have, 
then. 

Dr.  Darnell:  I recognize  the  tempo  doesn’t  permit 
the  typing. 

Dr.  John  H.  Lapsley  [Indiana] : The  question  in 
discussion  has  already  been  approved  by  the  House  in 
the  third-party  principle  program.  Anything  that  comes 
up  has  to  be  reviewed  by  the  Board  of  Trustees  before 
it  can  be  acted  upon,  so  that  there  wouldn’t  be  any  dif- 
ference in  handling  it.  I think  that  is  right,  isn’t  it? 

Speaker  Buckman  : Does  anyone  wish  to  offer  a 
second  to  Dr.  Darnell’s  motion  that  we  consider  this? 

Dr.  Darnell,  I don’t  want  you  to  go  home  disappointed 
or  thinking  that  we  don’t  offer  an  opportunity  for  debate 
and  consideration  here  to  the  fullest  extent,  but  under 
the  circumstances  and  the  point  Dr.  Lapsley  made,  do 
you  agree  that  this  has  been  covered? 

Dr.  Darnell:  Mr.  Speaker,  I recognize  that  this 
motion  is  poorly  timed,  but  as  an  outgrowth  of  our  dis- 
trict discussion  last  night  at  which  was  reviewed  in 
great  detail  the  negotiations  currently  under  way  for 
some  time  among  five  medical  societies  and  a union  not 
discussed  up  until  now,  we  want  to  make  certain  that 
no  one  county  pulls  the  carpet  from  under  another 
county  by  agreeing  to  terms  that  are  not  clear  through 
some  such  clearing  agency  as  our  Board  of  Trustees. 

This  does  not  find  a parallel,  so  far  as  I can  deter- 
mine, in  resolutions  previously  adopted  by  this  House. 
We  are  working  from  the  county  society  horizontally 
and  we  hope  our  clearinghouse,  which  for  us  would  be 
the  Board  of  Trustees.  The  resolutions  so  far  adopted, 
as  we  understand  them,  are  from  above  down,  directing 
the  Board  of  Trustees  to  take  certain  actions,  and  so  on. 
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Speaker  Buckman  : Now,  there  is  danger  of  this 
failing  for  lack  of  a second,  Dr.  Darnell,  unless  you 
can — 

Dr.  Alice  E.  Sheppard  [Montgomery]  : I’ll  second 
it. 

Speaker  Buckman  : Dr.  Darnell  makes  a motion  to 
the  effect  that  agreements  regarding  group  medical  care 
which  may  be  negotiated  between  a county  medical 
society  or  a group  of  such  societies  and  a third  party, 
such  as  a labor  union,  should  prior  to  final  adoption  be 
submitted  to  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  for  review  and  co- 
ordination with  similar  agreements. 

The  Chair  will  rule  that  we  may  consider  this  in- 
formally with  debate  limited  to  ten  minutes  for  those 
who  speak  in  favor  of  it  and  ten  minutes  for  those  who 
speak  opposed  to  it.  Are  you  in  agreement?  There  be- 
ing no  question,  we  now  place  before  the  body  the  ques- 
tion of  whether  or  not  you  will  adopt  this  motion. 

Dr.  George  S.  Klump:  Mr.  Speaker,  it  will  be  un- 
necessary to  debate  this  matter  because  this  very  subject 
has  already  been  approved  with  your  approval  of  the 
report  of  the  Committee  on  Third-Party  Principles. 
Thank  you,  sir. 

I move  that  we  adjourn. 

Speaker  Buckman  : Thank  you  very  much. 

Any  other  debate? 

Dr.  Darnell:  Mr.  Speaker,  to  save  a moment,  it 
was  pointed  out  to  me — that  paragraph — and  I am  glad 
to  withdraw  it  Thank  you. 

Speaker  Buckman:  Is  there  any  other  unfinished 
business  or  new  business? 

Any  other  announcements  ? If  not,  the  House  of  Dele- 
gates stands  adjourned  without  day. 

[The  House  of  Delegates  adjourned  at  twelve-forty 
o’clock.] 

Lewis  T.  Buckman,  Speaker 
Harold  B.  Gardner,  Secretary 

APPENDIX  A 
President  Shelley’s  Address 
Mr.  Speaker  and  Members  of  the  House  of  Delegates: 

Last  fall,  in  Atlantic  City,  you  conferred  upon  me 
your  highest  honor — the  presidency  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania.  This  was  accepted 
with  great  humility  and  with  the  determination  to  carry 
out  its  duties  and  responsibilities  to  the  best  of  my  ability 
and  energy.  The  many  varied  experiences,  the  days  and 
nights  of  travel,  the  exchange  of  thoughts  and  ideas  with 
physicians  all  over  this  state,  the  fine  hospitality  and 
genuine  friendship  shown  me  everywhere,  infused  me 
with  vigor  and  strength.  To  me,  it  was  a thrilling  and 
rewarding  experience. 

During  the  past  year,  in  the  interest  of  organized  med- 
icine in  general  and  for  The  Medical  Society  of  the  State 
of  Pennsylvania  in  particular,  I made  47  visitations  to 
county  medical  societies,  committee  and  commission 
meetings,  lay  groups  and  organizations.  Board  of  Trus- 
tees, and  other  state  and  national  meetings.  This  re- 
quired over  50,000  miles  of  travel.  These  extensive  visits 
having  given  me  a vivid  picture  of  the  many  activities 
of  this  society.  I can  assure  you  that  the  leadership  in 
organized  medicine  at  the  county  level  is  of  the  highest 


caliber.  Our  county  societies  have  established  high 
standards,  and  medical  practices  in  this  great  common- 
wealth are  bound  to  advance. 

Let  us  review  significant  events  and  accomplishments 
of  the  past  year.  A matter  of  great  importance  to  all  of 
us  was  the  program  for  immunization  against  polio- 
myelitis. The  American  Medical  Association  suggested 
that  state  medical  societies  wage  an  all-out  war  against 
polio.  The  first  battle  line  of  this  war  was  to  be  the 
vaccination  of  all  citizens  against  this  dread  disease.  I 
am  proud  to  say  that  the  physicians  of  Pennsylvania 
carried  out  this  directive.  Many  unforeseen  difficulties 
were  encountered  in  carrying  out  this  program : 

The  uncertainty  about  the  safety  of  the  vaccine. 

The  apathy  of  some  parents  toward  acceptance  of 
immunization. 

The  demand  of  others  for  non-existent  supplies  of 
vaccine. 

The  inadequate  supply  of  vaccine  that  mandated 
priority  groups. 

The  overabundance  of  vaccine  at  the  end  of  the 
polio  season  in  1956. 

The  scarcity  of  vaccine  this  spring  when  the  de- 
mand increased  again. 

These  difficulties  you  all  remember;  but,  in  spite  of 
them,  we  provided  immunization  to  more  people  in  a 
shorter  period  of  time  than  we  had  ever  done  before. 
We  immunized  9 out  of  every  10  children  in  the  State 
of  Pennsylvania.  No  other  plan  was  more  effective  in 
any  other  state. 

The  availability  of  medical  care  to  our  fellow  citizens 
is,  in  my  opinion,  a continuing  moral  obligation  of  our 
profession.  Presently  we  have  some  70  communities,  or 
about  3 per  cent  of  our  population,  seeking  the  services 
of  a general  practitioner.  The  Committee  on  Rural 
Health,  and  Physician  Placement  recognizes  this  need 
and  attempts  to  alleviate  it  by  lending  its  assistance  to 
communities  requesting  it.  Last  year  this  committee 
assisted  six  communities  in  locating  physicians.  This 
record  is  commendable.  It  has  recently  revised  its  place- 
ment in  an  effort  to  provide  even  better  assistance  in 
this  area  of  need,  to  communities  and  physicians  alike. 
However,  should  communities  continue  to  exist  without 
the  services  of  physicians,  and  as  a result  experience 
hardship,  some  action  may  be  requested  by  them  on  the 
part  of  either  state  or  national  government.  This  place- 
ment service  is  available  to  any  community  which  be- 
lieves that  it  has  need  for  a physician.  If  any  of  you 
know  of  any  community  in  your  area  that  needs  addi- 
tional medical  coverage,  I invite  you  to  write  to  the 
Committee  on  Rural  Health,  and  Physician  Placement 
at  the  state  headquarters. 

In  assuring  an  adequate  supply  of  blood  to  our  fellow 
citizens,  especially  in  emergencies,  the  Society  through 
its  Commission  on  Blood  Banks  has  developed  plans  for 
a state-wide  blood  bank  clearinghouse.  The  purpose  be- 
hind such  a program  is  to  develop  a network  of  blood 
banks  in  Pennsylvania  which  are  able  to  cooperate  in 
the  free  flow  of  blood  from  one  hospital  to  another  and 
from  one  area  of  the  State  to  another.  Many  problems 
are  involved  in  the  planning  of  such  a network,  and 
your  society  is  working  with  the  Pennsylvania  Hospital 
Association,  the  American  Red  Cross,  and  the  Pennsyl- 
vania Academy  of  Clinical  Pathologists  in  an  effort  to 
organize  a Pennsylvania  Association  of  Blood  Banks. 
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The  financing  of  medical  care  is  an  area  which  is, 
and  will  continue  to  be,  very  important  for  both  doctor 
and  patient.  The  doctor-patient  relationship  of  today  is 
quite  different  from  that  of  yesterday.  A third  party 
has  become  a part  of  that  relationship.  The  medical 
profession  must  be  constantly  aware  of  new  health  pro- 
posals sponsored  by  union  groups  for  their  employees. 
Doctors  must  be  aware  of  the  changing  attitudes  of  their 
fellow  citizens  in  relation  to  financing  medical  care. 
During  the  year  a special  Committee  on  Third-Party 
Principles  was  created  at  your  request  and  assigned  the 
task  of  writing  principles  which  the  profession  could 
apply  when  various  third  parties  assume  the  financial 
responsibility  of  paying  for,  or  providing,  medical  care 
for  their  beneficiaries.  Because  there  are  so  many  third- 
party  plans  in  operation  today,  it  is  obvious  that  any 
such  principles  must  necessarily  be  general  in  nature.  A 
review  of  the  report  of  this  committee  reveals  that  the 
proposed  principles  are  couched  in  general  terms. 

Let  us  give  careful  study  to  this  report  and  also  to 
those  prepared  by  the  special  Committees  on  Fee-for- 
Service  Policy  and  Blue  Cross-Blue  Shield  Delineation. 
Let  us  continue  to  meet  with  third  parties  interested  in 
financing  medical  care  for  their  employees  and  work 
toward  a common  agreement.  However  the  problem  is 
solved,  the  patient  must  have  free  and  uncoerced  choice 
of  physician,  and  we  physicians  must  ever  keep  in  mind 
the  health  and  welfare  of  the  people  we  serve. 

I would  like  to  call  your  attention  to  the  Society’s 
activities  which  are  concerned  with  the  State  Legisla- 
ture. During  the  past  session,  the  Society  was  for- 
tunate in  having  a good  record  in  the  Legislature.  In 
safeguarding  our  people’s  health  through  legislation,  we 
worked  with  other  groups  in  promoting  the  passage  of 
B-B  gun  legislation,  we  assisted  in  securing  important 
changes  in  the  school  health  law,  we  prevented  pressure 
groups  from  making  premature  changes  in  the  Medical 
Practice  Act,  we  assisted  Blue  Shield  in  guarding  its 
laws,  and  we  stopped  attempts  of  some  limited  licensees 
to  gain  increased  scope  through  legislation.  We  also 
succeeded  in  restoring  funds  to  the  State  Health  De- 
partment— funds  which  had  been  cut  by  an  economy- 
ininded  legislature.  These  and  many  other  legislative 
services  were  performed  for  the  citizens  of  the  State 
and  the  members  of  the  Society. 

One  of  these  issues  which  will  probably  reappear  in 
the  next  session  of  the  Legislature  is  that  of  changes  in 
the  Medical  Practice  Act.  While  preventing  premature 
changes  in  this  Act  in  the  past,  we  do  not  contend  that 
it  is  without  fault.  I urge  you  to  give  careful  considera- 
tion to  the  Medical  Practice  Act.  If  inequities  exist,  let 
us  attempt  to  correct  them.  One  of  the  most  important 
changes  to  consider  would  be  the  modernization  of  the 
State  Board  of  Medical  Education  and  Licensure.  In 
addition,  I would  remind  each  of  you  that  the  laws  under 
which  we  practice  medicine  are  in  the  hands  of  thq 
elected  officials  of  the  people.  They,  in  the  final  analysis, 
decide  how  we  shall  operate. 

The  Medical  Society  of  the  State  of  Pennsylvania 
was  signally  honored  this  year  when  its  Committee  on 
Public  Relations  received  the  Silver  Anvil  Trophy 
Award.  This  award  is  given  each  year  by  the  American 
Public  Relations  Association  for  the  most  outstanding 
public  relations  achievement  program  of  firms  and  or- 
ganizations in  each  of  18  classifications.  Our  Public 
Relations  Committee’s  “Safeguard  Your  Health”  pro- 


gram was  the  most  outstanding  in  the  professional  field. 
This  honor  is  indicative  of  the  fine  work  being  accom- 
plished day  after  day  by  our  Public  Relations  Committee. 

Time  has  permitted  me  to  mention  only  a few  of  our 
committees  by  name.  However,  all  the  Society’s  commit- 
tees and  commissions  have  performed  their  tasks  very 
well  during  the  past  year.  The  time  and  energy  spent  by 
the  members  of  these  groups  have  greatly  multiplied  the 
“talents”  of  our  society.  My  thanks  to  all  of  them  for 
their  hard  work  and  cooperation. 

In  reviewing  what  has  been  done  by  our  society  dur- 
ing the  past  year,  I would  be  remiss  indeed  if  I were  not 
to  pay  the  highest  tribute  to  the  personnel  at  230  State 
Street.  Our  medical  society  is  fortunate  in  having  an 
efficient  and  cooperative  staff.  I express  my  sincere 
thanks  to  all  of  them  for  their  helpfulness  during  my 
year  as  president. 

I would  also  like  to  pay  tribute  to  the  Board  of  Trus- 
tees. My  association  with  this  fine  group  of  men  has 
been  a rewarding  experience.  These  are  the  men  whom 
you  elect  to  be  our  governing  body  between  meetings  of 
the  House  of  Delegates.  They  are  the  “watch  dogs”  of 
our  society,  and  I can  assure  you  that  every  member  of 
this  board  is  a faithful  and  devoted  servant  of  organized 
medicine. 

Under  the  very  capable  leadership  of  Mrs.  Alfred 
Crozier,  the  Woman’s  Auxiliary  of  our  society  has 
proved  itself  worthy  of  the  high  esteem  in  which  it  is 
held  by  all  of  us.  These  ladies  play  a very  important 
part  in  our  public  relations  program.  Their  activities 
are  carried  out  on  three  levels — through  their  husbands’ 
practices,  through  the  county  societies,  and  through  the 
State  Society.  They  are,  without  doubt,  the  most  pleas- 
ing aspect  of  our  public  relations  program  and  deserve 
the  most  heartfelt  thanks  of  all  of  us. 

In  a few  words  for  the  future,  there  are  two  aspects  of 
the  practice  of  medicine  which  I would  like  to  discuss. 
First,  we  should  not  allow  the  differences  among  the 
various  specialties  within  medicine  to  be  aired  in  public 
before  the  “family  of  medicine”  has  had  a chance  to  dis- 
cuss and  resolve  them.  We  should  publicize  our  profes- 
sional problems,  whether  they  concern  policy  or  practice, 
only  after  they  have  been  reviewed,  discussed  and,  at 
least,  partially  solved  by  our  House  of  Delegates  or 
Board  of  Trustees.  Second,  we  must  constantly  be  on 
the  lookout  for  socialized  medical  practices  which  can, 
and  will  if  we  are  not  careful,  slip  past  us  unnoticed 
until  it  is  too  late. 

What  are  the  signs  which  can  warn  us  about  these 
practices?  Number  one  on  this  list  is  mass  hysteria, 
which  was  witnessed  at  the  time  of  the  demand  for  polio 
vaccine.  While  free  vaccine  was  available  to  people 
through  organizations,  patients  were  unable  to  receive 
vaccination  from  their  family  physicians.  This  brings 
out  the  second  signal  of  socialized  medicine — a disturb- 
ance in  the  traditional  doctor-patient  relationship  which 
was  vividly  observed  in  mass  inoculation  programs  in 
the  past. 

We  should  be  constantly  on  our  guard  to  avoid  both 
mass  hysteria  and  disturbance  in  the  doctor-patient  rela- 
tionship. We  are,  I am  sorry  to  say,  facing  just  such  a 
situation  with  the  predicted  epidemic  of  Asian  influenza. 
I urge  you  to  see  that  the  policy  concerning  inoculation 
against  Asian  influenza  or  any  other  program  of  preven- 
tive medicine  be  formed  by  county  medical  societies  at 
the  county  level.  Lastly,  let  nothing  disturb  or  destroy 
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the  doctor-patient  relationship  which  has  provided  our 
state  with  a long  record  of  excellent  medical  care. 

I wish  to  thank  all  the  members  of  this  society,  my 
fellow  officers,  the  House  of  Delegates,  and  the  staff  in 
Harrisburg  for  their  splendid  cooperation  and  deter- 
; mined  efforts  during  the  past  year.  It  has  been  a pleas- 
ure and  a privilege  to  work  with  and  for  you. 

I am  happy  to  turn  the  gavel  of  the  office  of  president 
over  to  Dr.  John  W.  Shirer.  This  gentleman’s  training, 
experience,  and  ability  render  him  well  qualified  to  as- 
sume the  duties  of  this  high  office.  John,  I wish  you 
every  success  in  your  year  as  president. 

In  closing,  I would  like  to  pay  special  tribute  to  a 

(great  warrior  in  medicine — a friend  of  yours  and  mine — 
Dr.  Walter  F.  Donaldson,  who  entered  into  that  unfore- 
seen land  from  whose  bourne  no  traveler  returns.  Dr. 
Donaldson  left  behind  the  memory  of  one  whose  life 
fully  exemplified  Dr.  Osier’s  philosophy:  “I  have  three 
personal  ideals — one,  to  do  the  day’s  work  well  and  not 
to  bother  about  tomorrow.  The  second  ideal  has  been  to 
act  the  Golden  Rule,  as  far  as  in  me  lay,  toward  my 
professional  brethren  and  toward  the  patients  committed 
to  my  care,  and  the  third  has  been  to  cultivate  such  a 
measure  of  equanimity  as  would  enable  me  to  bear  suc- 
cess with  humility,  the  affection  of  my  friends  without 
pride,  and  to  be  ready  when  the  day  of  sorrow  and  grief 
came,  to  meet  it  with  the  courage  befitting  a man.” 

APPENDIX  B 

Address  of  President-elect  Shirer 

Mr.  President , Members  of  the  House  of  Delegates, 
Distinguished  Guests,  Mr.  Speaker,  Ladies  and  Gen- 
tlemen: 

I approach  the  position  which  I am  about  to  assume 
with  the  mixed  emotions  of  gratitude  and  humility.  I 
fully  realize  the  responsibilities  which  this  office  carries 
to  all  society  and  to  organized  medicine  in  the  State  of 
Pennsylvania.  This  office  was  in  the  past  a great  honor, 
conferred  upon  one  of  the  members  for  sincere  active 
participation  in  the  progress  and  the  affairs  of  medicine. 
There  is  now  also  a terrific  demand  upon  the  time  and 
physical  strength  of  the  individuals  so  honored  in  repre- 
senting adequately  the  position  of  organized  medicine  in 
the  Commonwealth.  To  these  responsibilities  I now 
willingly  pledge  myself. 

Inasmuch  as  I have  participated  actively  in  organized 
medicine  for  almost  a quarter  of  a century,  I would  like 
— with  your  indulgence — to  review  some  of  the  problems 
of  organized  medicine  past  and  present,  to  note  their 
similarities,  and  to  reflect  my  position  in  the  pressing 
problems  of  today.  My  first  introduction  to  these  prob- 
lems was  in  October,  1932,  in  this  same  hotel.  Listening 
to  the  presidential  address  of  Dr.  Charles  Falkowsky, 
Jr.,  I heard  a revelation  of  the  weighty  problems  con- 
fronting organized  medicine  in  a period  of  the  greatest 
depression  this  country  had  ever  experienced.  At  that 
time  we  were  faced,  in  a much  deflated  economy,  with 
similar  problems  of  groups,  clinics,  social  uplifters,  do- 
gooders,  and  the  government,  as  we  are  today.  These 
forces  are  the  same  now  except  with  25  years  of  addi- 
tional experience.  In  this  era  of  the  highest  economy 
this  country  has  ever  known,  these  same  problems  are 
now  exaggerated  perhaps  due  to  the  laxity  of  the  pro- 
fession as  a whole.  It  would  appear  that,  regardless  of 
the  economy  of  this  State,  the  profession  has  contributed 
unselfishly  to  the  welfare  and  health  of  society  and  is  still 


harassed  by  these  problems.  The  following  quotation  is 
from  an  editorial  in  the  Pittsburgh  Sun-Telegraph  re- 
garding this  situation  in  1934 : 

“So  much  has  been  heard  in  late  years  about  the 
high  cost  of  medical  attention  that  it  is  important 
and  gratifying  to  learn  something  about  the  other 
side  of  the  question  . . . that  concerning  the  amount 
of  free  medical  service  in  Allegheny  County.  If  the 
commercial  value  of  this  free  service  were  to  be 
reckoned,  it  would  constitute  a philanthropy  so  huge 
that  the  gifts  of  some  of  our  well-known  welfare 
organizations,  in  comparison,  would  pale  into  in- 
significance. The  public  owes  the  doctors  a debt  of 
gratitude.  Theirs  is  a philanthropy  which  attracts 
little  attention,  and  which  on  that  very  account 
merits  more  appreciation  than  it  receives.” 

What  have  we  lost  in  these  25  years  covering  all 
phases  and  fluctuations  of  the  economy?  Certainly  we 
still  represent  a dedicated  profession.  We  perhaps  have 
received  more  adverse  publicity  than  we  rightfully  de- 
serve. This  is  because  of  the  acts  of  a very  small 
minority  of  our  members,  from  the  professorial  status 
down  through  the  profession,  who  have  seen  fit  by  their 
misguided  utterances  and  acts  to  jeopardize  the  position 
of  a majority  of  the  members  and  the  profession  as  a 
whole. 

Organized  medicine  must  be  strong  enough  in  its  dedi- 
cation to  appraise  and  to  adjudicate  all  things  brought  to 
it  that  are  not  of  the  right  quality,  which  show  misgiv- 
ings in  practice,  or  that  are  injurious  to  the  profession 
or  society  as  such.  We  must  furnish  means  to  correct 
these  situations  at  the  organization  level.  This  is  still 
our  responsibility  and  we  cannot  give  up  this  respon- 
sibility and  maintain  ourselves  as  professional  men.  If 
we  do,  we  become  mercenaries. 

This  also  might  be  said  of  those  who,  by  their  position 
of  power,  would  usurp  those  services  which  are  funda- 
mentally and  solely  those  of  our  profession.  No  one  or 
group,  by  innuendo  or  by  fact,  should  be  judge,  jury, 
and  district  attorney  in  our  society.  The  accusations 
propelled  by  certain  groups  or  individuals  at  a tradi- 
tionally honorable  profession  should  be  heard  and  sub- 
jected to  complete  analysis  and  proper  adjudication.  The 
present  medico-economic  and  socio-economic  trends  de- 
mand our  careful  analysis.  If  the  interested  parties  are 
honorable,  sincere,  and  understanding,  no  problem  is  be- 
yond arbitration,  conciliation,  and  solution. 

At  this  point,  I would  like  to  present  a positive  state- 
ment regarding  my  fundamental  belief  that  all  these 
problems  can  be  solved,  whether  it  be  in  a depression 
or  in  a high  economy.  If  in  any  arbitration  all  parties 
are  honest  and  sincere  and  the  principles  established  by 
common  usage  over  a period  of  years  prevail,  no  mis- 
understanding is  beyond  solution.  This  may  be  Utopian, 
yet  it  is  my  sincere  conviction.  I am  sure  we  all  agree 
that  if  there  are  any  groups  or  individuals  in  the  profes- 
sion or  out  of  it  who  feel  they  have  not  been  properly  or 
fairly  handled  in  any  problem  they  should  have  the  right 
of  appeal. 

Concerning  the  profession  itself,  I would  like  to  go 
on  record  at  this  time  suggesting  that  this  House  of 
Delegates  give  sincere  study  and  consideration  to  the 
establishment  of  a “Medical  Disciplinary  Board”  by  law 
with  full  power  to  handle  the  problems  suggested  by  the 
title.  The  State  of  Washington  in  its  House  Bill  No. 
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365  sponsored  by  the  Washington  State  Medical  Society 
has  already  enacted  such  a law.  I have  been  advised 
that  the  Medical  Disciplinary  Board  of  that  state  is 
functioning  successfully.  I have  read  the  law  of  the 
State  of  Washington  and  I believe  that  an  act  along 
similar  lines  with  appropriate  modifications  should  be 
the  request  of  our  State  Medical  Society  to  the  Penn- 
sylvania Legislature  for  passage.  This  I believe  would 
place  us  in  a positive  position  of  willingness  and  sincer- 
ity in  our  efforts  to  eliminate  many  of  the  unfounded 
accusations.  It  might  well  serve  to  caution  and  deter 
the  flagrant  accuser.  It  should  encourage  the  proper 
accuser  to  press  his  case  and  insist  on  correction.  It 
should  help  deter  minority  groups  who  would  bring 
medical  men  into  an  unfavorable  light.  It  could  remove 
the  stigma  of  wrongdoing  from  the  unjustly  accused.  It 
should  drive  to  satisfactory  conclusion  such  cases  as  to- 
day are  stalemated  by  insufficient  and  forceless  methods. 
Certainly  no  segment  of  society  interested  in  welfare 
and  medical  service  should  object  to  the  establishment 
of  such  a tribunal. 

For  25  years  mighty  forces  have  been  at  work  to  sow 
seeds  of  discontent  in  the  ranks  of  organized  medicine 
and  to  destroy  the  faith  in  that  leadership  which  is  based 
on  sacred  traditions  of  sacrifice  and  devotion  to  the 
idealism  of  medical  service.  Because  of  changing 
thoughts  in  medico-economics  and  socio-economics,  we 
as  professional  people  find  ourselves  in  situations  which 
are  as  foreign  to  medical  service  as  medical  service  is 
to  the  lay  groups  forcing  these  situations.  These  situa- 
tions are  presented  by  a group  or  groups  of  individuals 
highly  skilled  in  techniques  for  accomplishing  their  ends. 
What  we  need,  perhaps,  are  services  and  individuals 
versed  in  these  methods  or  techniques  to  conduct  our 
part  of  the  negotiations.  Medical  men  are  mere  puppets 
in  the  hands  of  these  people;  most  of  us  are  primarily 
trained  to  do  nothing  but  furnish  medical  service  with  a 
patient-doctor  relationship.  With  the  guiding  principles 
adopted  in  June  by  the  AM  A House  of  Delegates  deal- 
ing with  third-party  problems  for  the  present  and  future, 
we  have  a basis  to  start,  and  if  implemented  by  a Med- 
ical Disciplinary  Board  created  by  law,  all  parties  should 
receive  just  consideration. 

Another  and  increasingly  important  problem  facing  us 
in  the  profession  is  that  of  the  aging,  or  geriatrics.  Here, 
we  have  positive  evidence  of  the  unselfish  dedication  of 
the  profession.  Over  the  last  25  years,  with  all  the  re- 
markable advances  in  the  medical  sciences,  the  expec- 
tancy of  life  has  increased  to  about  70  years.  In  the 
immediate  future,  this  problem  can  be  increasingly  more 
important.  Considerations  of  the  economic  status,  em- 
ployment, housing,  hospitalization,  and  medical  services 
for  this  large  segment  must  become  the  problem  of  so- 
ciety as  a whole.  The  medical  profession,  with  no  re- 
tirement or  pension  plan,  has  illustrated  by  the  example 
of  its  numerous  members  the  usefulness  and  productiv- 
ity of  healthy  older  people.  It  is  my  sincere  hope  that 
the  Committee  on  Geriatrics,  with  the  help  of  the  pro- 
fession as  a whole,  will  assume  a very  positive  position 
in  dealing  with  these  geriatric  problems. 

Under  a voluntary  free  enterprise  system,  it  seems 
logical  that  those  of  society  as  a whole  who  have  an  in- 
terest in  providing  services  in  the  earlier  years  of  pro- 
ductivity should  re-evaluate  their  positions  and  furnish 
some  solutions  to  these  problems  on  a voluntary  basis. 
Medicine  is  dedicated  to  its  part  of  the  whole  problem 


and  I am  sure  will  not  shirk.  Some  way  must  be  found, 
through  private  enterprise,  so  that  these  older  individuals 
may  not  only  retain  their  sense  of  security  but  the  dig- 
nity and  productivity  so  vital  to  their  continued  health. 

To  summarize,  we  should  adopt  a positive  stand  in 
our  relationships  with  third  parties,  fully  cognizant  of 
all  socio-economic  problems  and  reaffirming  the  guiding 
principles  adopted  by  the  AM  A at  its  June,  1957  meeting. 
We  should  sponsor  such  legislative  acts  to  deal  fairly 
and  justly  with  the  accused  and  the  accuser  within  our 
profession.  We  should  establish  the  appropriate  machin- 
ery and  employ  competent  professional  assistance  to  deal 
with  the  problems  of  these  third-party  groups.  We 
should  rededicate  ourselves  to  the  traditions  and  ideals 
of  medicine  so  that  society  as  a whole  may  have  higher 
standards  of  medicine  and  medical  services.  We  must 
study  the  problems  of  geriatrics  with  increasing  zeal. 
We  must  accept  the  responsibility  of  training  students 
and  doctors  of  medicine  in  the  sacred  heritage  and  tradi- 
tions of  our  profession. 

I have  tried  to  express  my  sincere  feelings  about  cer- 
tain of  our  problems.  I know  full  well  that  individually 
little  can  be  accomplished.  I earnestly  request  and  urge 
your  complete  support. 

In  our  committee  structure  every  county  medical  so- 
ciety will  have  representation  this  year.  May  I reiterate 
my  deep  sense  of  responsibility  in  the  acceptance  of  this 
office  and  my  duty  as  your  president  to  carry  on  all 
those  things  which  this  Society  represents  in  organized 
medicine.  I will  be  at  all  times  free  to  discuss  and  always 
available  for  any  matter  for  which,  in  my  office,  I am 
responsible. 

APPENDIX  C 

Memorandum  1 
Aug.  26,  1957 

To  county  medical  society  presidents,  secretaries,  and 
chairmen  of  county  society  Committees  on  Preventive 
Medicine  and  Public  Health. 

From  Elmer  G.  Shelley,  M.D.,  president,  The  Medical 
Society  of  the  State  of  Pennsylvania,  and  Pascal  F. 
Lucchesi,  M.D.,  chairman,  State  Society  Committee 
on  Preventive  Medicine  and  Public  Health. 

This  memorandum  concerns  recommendations  which 
the  president  of  The  Medical  Society  of  the  State  of 
Pennsylvania  is  making  to  the  component  county  med- 
ical societies. 

Your  Committee  on  Preventive  Medicine  and  Public 
Health  has  recently  completed  a special  meeting  to  con- 
sider the  problem  of  Asian  influenza.  Following  a direc- 
tive from  the  American  Medical  Association,  I as  pres- 
ident assigned  the  committee  to  consider  this  problem 
and  to  make  immediate  recommendations  to  me  con- 
cerning the  handling  of  the  problem  in  Pennsylvania. 
The  committee  has  submitted  recommendations  to  me 
and  I in  turn  am  sending  them  to  you,  since  I personally 
endorse  them.  May  I suggest  that  you  consider  these 
recommendations  as  a program  for  your  county. 

“The  committee  has  determined,  after  studying  all  of 
the  available  information,  that  there  is  not  an  epidemic 
of  Asian  influenza  in  the  Commonwealth  of  Pennsylvania 
at  the  present  time.  The  committee  acknowledges  that 
there  have  been  occasional  outbreaks  of  the  disease 
throughout  the  United  States  and  that  there  is  the  pos- 
sibility that  additional  outbreaks  will  continue  to  occur 
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throughout  the  nation  and  may  occur  in  the  Common- 
wealth. It  is  the  judgment  of  the  committee  that  these 
outbreaks  usually  follow  exceptionally  crowded  condi- 
tions; for  example,  the  outbreak  resulting  from  the 
Grinnell  College  conference.  The  committee  has  deter- 
mined further  that  Asian  influenza  occurred  in  crowded 
travel  conditions  to  and  from  the  recent  Boy  Scout 
Jamboree.  We  think  it  is  reasonable  to  expect  that, 
when  situations  like  these  occur,  the  possibility  of  an 
outbreak  might  be  expected. 

“The  committee  compared  the  present  outbreaks  with 
the  1918-19  pandemic.  All  present  indications  lead  us  to 
believe  that  the  disease  will  continue  to  be  very  mild.  It 
was  our  opinion  that  the  present  outbreaks  bear  no  re- 
semblance to  that  pandemic.  The  occasional  deaths  re- 
ported have  been  in  persons  suffering  with  some  chronic 
disease. 

“At  the  present  time,  the  State  Department  of  Health 
has  clinically  confirmed  three  definite  cases  of  Asian  in- 
fluenza in  the  State.  The  department  will  continue  to 
monitor  the  spread  of  the  disease  if  such  occurs.  The 
committee  recommends  that  immediate  steps  be  taken 
to  alert  county  medical  societies  to  form  monitoring  com- 
mittees in  their  respective  areas  in  conjunction  with  the 
State  Health  Department  and  the  pharmaceutical  organ- 
ization. These  committees  can,  of  course,  have  other 
representation  such  as  hospital  administrators,  nurses, 
etc.,  but  this  would  be  up  to  the  individual  county  medical 
societies  concerned.  If  outbreaks  occur  in  given  loca- 
tions, the  monitoring  committee  of  the  county  medical 
society  can  institute  procedures  necessary  to  control  the 
local  outbreak. 

“The  committee  has  also  heard  testimony  concerning 
the  monovalent  vaccine  that  is  currently  being  produced. 
The  committee  has  determined  that  all  egg-sensitive 
individuals  should  not  be  given  the  vaccine.  Because  the 
polyvalent  vaccine  will  not  be  available  for  some  time, 
the  following  recommendations  concerning  vaccination 
are  made.  The  recommended  schedule  is  two  1 cc.  injec- 
tions three  weeks  apart  of  the  monovalent  vaccine,  to  be 
followed  by  a booster  “shot”  of  the  polyvalent  vaccine 
six  months  later.  The  committee  recommends  that  no 
mass  immunization  programs  be  considered  at  this  time. 
It  further  recommends  that  normal  distribution  channels 
to  physicians  and  pharmacists  be  utilized. 

“The  committee  has  also  considered  the  action  taken 
by  the  American  Medical  Association  Board  of  Trustees 
in  conjunction  with  the  United  States  Public  Health 
Service.  It  has  determined  that  because  of  the  initial 
limited  supply  of  the  vaccine  and  the  possibility  of  a 
disruption  of  community  services,  if  an  outbreak  does 
occur,  priority  groups  should  be  recommended  to  the 
counties.  It  is  recommended  that  priorities  in  vaccina- 
tion be  given  to  those  whose  services  are  important  in 
the  care  of  the  sick  and  those  needed  to  maintain  other 
essential  functions.  These  priority  groups  would  be  as 
follows : 

1.  Physicians  and  allied  health  personnel. 

2.  Protective  forces,  i.e.,  police,  fire,  transportation, 
and  communication  workers. 

3.  Those  with  histories  of  lung  and  cardiac  disorders. 

4.  Industrial  employees. 

5.  School  populations. 

“If  cities  desire  to  purchase  the  vaccine  for  admin- 
istration to  their  employees,  arrangements  should  be 
made  through  the  cooperation  of  the  county  medical 


society  concerned.  There  is  a strong  possibility,  due  to 
the  commercial  campaign  now  in  operation,  that  some 
industries  will  want  to  purchase  the  vaccine  for  their 
employees.  These  arrangements  should  also  be  worked 
out  with  the  county  medical  society  involved.  County 
societies  should  also  be  informed  of  the  importance  of 
giving  the  vaccine  to  persons  with  histories  of  lung  and 
cardiac  disorders.” 

Accordingly,  I am  suggesting  that  you  consider  the 
following  as  part  or  all  of  your  program  for  combating 
a possible  outbreak  of  Asian  influenza  in  or  near  your 
geographic  boundaries : 

1.  Create  a monitoring  committee  in  cooperation  with 
the  local  health  officers  and  the  pharmaceutical  organ- 
ization. Others  may  be  added  at  your  discretion. 

2.  Inform  the  members  of  the  suggested  schedule  of 
vaccination. 

3.  Inform  the  civic  authorities  in  the  metropolitan 
areas  of  the  program  of  the  Society. 

4.  Stress  to  the  public  the  mildness  of  the  disease  at 
the  present  time. 

5.  Inform  the  members  that  the  vaccine  will  continue 
to  be  distributed  through  the  usual  commercial  channels. 

6.  Inform  the  public  that  measures  be  recommended 
to  avoid  overcrowding;  that  people  with  respiratory  in- 
fections should  avoid  overexertion,  fatigue,  etc. 

7.  Recommend  that  civil  defense  organizations  exist- 
ing in  the  counties  not  be  utilized  at  the  present  time, 
but  held  on  a stand-by  basis  for  any  emergency. 

8.  Remind  physician  members  that  clinical  experience 
indicates  that  antibiotics  have  not  been  effective  against 
viral  agents  and  that  they  reach  their  most  effective 
use  and  attain  their  greatest  efficiency  in  the  treatment 
of  the  complications  that  might  follow  influenza. 

9.  Suggest  that  a member  or  members  attend  the  sem- 
inar on  Asian  influenza  which  will  be  held  at  the  time 
of  the  annual  meeting  of  the  Society  in  Pittsburgh, 
this  meeting  to  be  held  on  Thursday  evening  at  8 p.m., 
September  19,  at  the  Penn-Sheraton  Hotel.  The  pur- 
pose is  to  get  up-to-date  information  which  they  in  turn 
can  take  back  to  their  county  medical  societies. 

Memorandum  2 
Aug.  29,  1957 

To  county  medical  society  presidents,  secretaries,  and 

chairmen  of  county  society  Committees  on  Preventive 

Medicine  and  Public  Health. 

From  Elmer  G.  Shelley,  M.D.,  president,  The  Medical 

Society  of  the  State  of  Pennsylvania. 

The  American  Medical  Association  and  the  United 
States  Public  Health  Service  have  recommended  a new 
dosage  schedule  for  Asian  influenza  vaccine.  This  is 
being  done  in  an  effort  to  increase  the  number  of  people 
to  be  immunized.  The  schedule  is  as  follows : 

Adults — single  1 cc.  dose  subcutaneously. 

The  American  Academy  of  Pediatrics,  working  closely 
with  both  of  the  afore-mentioned  groups,  has  recom- 
mended the  following  dosage  for  children  if  they  are 
to  be  vaccinated : 

(Preschool)  5 years  of  age  and  under — Vlo  cc.  in- 
tradermally,  repeated  after  an  interval  of  one  to  two 
weeks.  In  the  age  group  5 to  12  years,  Wo  cc.  sub- 
cutaneously, repeated  after  an  interval  of  one  to  two 
weeks.  For  children  over  the  age  of  12,  the  dosage 
is  the  same  as  that  recommended  for  adults. 
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APPENDIX  D 

Report  of  Medical  Service  Association  of  Pennsylvania 
To  the  President  and  House  of  Delegates: 

In  evaluating  the  material  for  this  report  to  you— my 
colleagues  in  the  great  and  influential  medical  fraternity 
of  Pennsylvania — I was  confronted  with  a rather  strange 
and  contradictory  situation. 

On  the  one  hand,  there  is  good — reassuringly  good — 
news  in  abundance.  Enrollment  in  your  Blue  Shield 
Plan  is  still  climbing  at  a gratifying  rate,  there  are  more 
participating  doctors  than  ever,  and  almost  every  month 
new  records  are  being  set  in  the  amount  paid  for  an 
ever-increasing  number  of  doctors’  services.  In  short, 
Blue  Shield — your  strongest  weapon  in  the  battle  against 
proponents  of  government-controlled  medicine — is  be- 
coming stronger  every  year.  And,  as  inevitably  as  night 
follows  day,  a stronger  “Doctors’  Plan”  for  prepayment 
of  medical  expenses  will  bring  in  its  wake  a strengthen- 
ing of  the  time-honored  institutions  of  free  medicine. 

Some  Doctors  Turning  Their  Backs  on  Blue  Shield 

Why,  then,  does  the  darker  side  of  the  picture  show 
paradoxical  evidence  of  lessening  interest  and  support 
by  some  doctors  in  their  own  creation — their  own  best 
hope  for  the  salvation  of  their  profession  as  it  now 
exists?  True,  this  condition  at  present  is  confined  to  a 
very  small  minority.  But,  we  who  are  vitally  interested 
in  the  future  of  Blue  Shield — and  the  medical  profession 
— fear  that  this  complacency,  apparently  generated  by 
the  “tranquilizing”  effect  of  a prosperous  era,  will 
spread.  Let  us  not  go  to  sleep,  like  Rip  Van  Winkle, 
only  to  awaken  and  find  that  our  world,  as  we  know  it, 
has  passed  beyond  restoration. 

Before  pursuing  this  subject  further,  I want  to  return 
to  the  good  news — the  progress  report  in  which  our  par- 
ticipating doctors  can  take  pride  and  from  which  they 
must  resolve  to  go  forward.  We  cannot  stand  still — we 
must  always  move  ahead. 

More  Than  One-third  of  State  Enrolled 

At  the  end  of  June,  there  were  3,906,186  Blue  Shield 
members  in  Pennsylvania — more  than  35  per  cent  of  the 
State’s  population.  This  appears  rather  remarkable  until 
we  consider  that  seven  plans  have  substantially  higher 
percentages,  including  the  largest  plan  (New  York 
City)  and  the  third  largest  (Michigan). 

However,  we  did  quite  well  in  the  first  quarter  of 
1957 — the  latest  for  which  comparative  figures  are  avail- 
able— by  leading  all  plans  in  net  enrollment  gain  with 
134,905  members.  This  laudable  accomplishment  is  at- 
tributable to  the  combined  efforts  of  our  administrative 
staff  and  those  of  the  five  hospitalization  plans  in  the 
State  which  act  as  our  agents. 

Nationally,  Blue  Shield  members  total  more  than  40 
million  persons. 

Participating  Doctors — the  Bulwark  of  Blue  Shield 

Blue  Shield’s  future — as  has  been  its  past — will  be 
determined  and  guided  by  the  active  interest  of  its  par- 
ticipating doctors,  who  numbered  12,983  on  July  31, 
1957.  Without  these  doctors,  Blue  Shield  could  not  exist 
and,  without  Blue  Shield,  the  free  practice  of  medicine 
could  cease  to  function. 

This  partnership  with  but  a single  goal  was  fortified 
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by  a net  gain  of  869  participating  doctors  in  the  year 
ending  in  July.  The  total  now  includes  10,858  doctors 
of  medicine,  1037  doctors  of  osteopathy,  and  1088  doctors 
of  dental  surgery. 

17  Years— $171,000,000  Paid 

Every  working  day  we  are  processing  over  4000  serv- 
ice reports — nearly  twice  as  many  as  three  years  ago. 
And  every  day  an  average  of  more  than  $200,000  is  be- 
ing paid  by  Blue  Shield  for  doctors’  services.  Even  in 
these  prosperous  times,  a considerable  percentage  of  this 
total  includes  payments  for  lower-income  members  who, 
otherwise,  could  not  afford  all  the  services  they  need  or 
be  able  to  pay  in  full  for  services  they  did  receive. 

In  its  17  years  of  protecting  the  public,  Blue  Shield 
has  paid  for  services,  on  an  incurred  basis,  the  impos- 
ing sum  of  $170,728,339.  In  1957  alone  payments  will 
soar  over  the  $40  million  mark. 

The  great  increase  in  the  influx  of  Blue  Shield  dollars 
into  Pennsylvania’s  medical  economics  picture  is  a direct 
result  of  enrollment  gains  and  broadened  benefits. 

New  Director  Named  to  Replace  Dr.  Appel 

In  June  we  welcomed  Wilbur  Eugene  Flannery,  M.D., 
New  Castle  internist,  to  the  MSAP  Board  of  Directors 
to  replace  James  Z.  Appel,  M.D.,  Lancaster. 

Dr.  Flannery  is  a trustee  of  The  Medical  Society  of 
the  State  of  Pennsylvania  and  councilor  of  the  Tenth 
Councilor  District  in  addition  to  serving  as  president 
of  the  Lawrence  County  Medical  Society.  He  is  also  a 
member  of  Blue  Shield’s  Fee  Schedule  Committee. 

Dr.  Appel,  a director  since  1946,  resigned  because  of 
the  press  of  duties  resulting  from  his  election  to  the 
Board  of  Trustees  of  the  AM  A,  but  will  continue  to 
serve  as  a member  of  the  corporation. 

Several  other  changes  resulted  from  Dr.  Appel’s 
resignation.  To  replace  him  as  first  vice-president  and 
a member  of  the  Executive  Committee,  the  Board  of 
Directors  elected  Sydney  E.  Sinclair,  M.D.,  Williams- 
port. 

In  addition,  the  Board  of  Review  elected  Lewis  T. 
Buckman,  M.D.,  Wilkes-Barre,  as  its  chairman  to  re- 
place Dr.  Appel,  while  John  T.  Farrell,  Jr.,  M.D.,  Phila- 
delphia, was  named  vice-chairman  to  replace  Dr.  Buck- 
man. 

Contract  Renewed  for  Medicare  Program 

On  Dec.  7,  1956,  the  Dependents’  Medical  Care  Act 
(Medicare)  became  effective,  with  The  Medical  Society 
of  the  State  of  Pennsylvania  and  MSAP  contracting 
with  the  government  for  the  administration  of  the  pro- 
gram in  Pennsylvania. 

In  July  the  Department  of  Defense  renewed  its  con- 
tract for  the  Medicare  program  with  the  two  organiza- 
tions. MSAP  acts  as  fiscal  administrator,  receiving  and 
paying  claims  for  an  estimated  80,000  dependents  of 
servicemen  in  Pennsylvania. 

During  the  period  from  the  beginning  of  the  program 
to  June  30,  1957,  a total  of  4271  Pennsylvania  Medicare 
claims  were  paid  at  a cost  of  $341,404.65.  Currently, 
claims  are  being  received  at  the  rate  of  about  1000  a 
month. 

Fee  Schedule  Committee  Active 

The  Fee  Schedule  Committee  held  a number  of  meet- 
ings during  the  past  year,  including  a recent  meeting 
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with  the  Blue  Shield  Liaison  Subcommittee  to  the  Com- 
mittee on  Medical  Economics  of  the  State  Medical  So- 
ciety. At  this  meeting,  the  group  recommended  that 
certain  inequities  be  adjusted. 

The  Board  is  taking  appropriate  steps  to  correct  this 
situation. 

Diagnostic  Services 

We  hope,  in  the  very  near  future,  to  make  diagnostic 
x-ray  and  certain  diagnostic  medical  services  (electro- 
cardiograms, basal  metabolism,  and  electroencephal- 
ograms) available  to  our  entire  membership  and  are 
presently  taking  final  steps  to  achieve  this  objective. 

These  diagnostic  services  will  carry  a deductible 
amount  to  be  paid  by  the  member  to  the  doctor  and  will 
be  subject  to  a maximum  total  amount  that  Blue  Shield 
will  pay  during  any  12-month  period. 

When  final  arrangements  are  worked  out,  complete 
details  regarding  these  coverages  will  be  sent  to  all  par- 
ticipating doctors  prior  to  their  being  made  available  to 
Blue  Shield  members. 

Major  Medical  Coverage 

As  you  know,  a number  of  commercial  insurance  com- 
panies have  introduced  “major  medical”  coverage  with 
deductible  and  co-insurance  provisions,  primarily  as  an 
answer  to  Blue  Cross-Blue  Shield  competition  on  basic 
coverage. 

For  some  time,  we  have  been  considering  the  introduc- 
tion of  major  medical  coverage  by  Blue  Shield.  How- 
ever, certain  very  real  problems  and  dangers  exist  and 
these  are  being  explored  carefully  before  we  will  be  in 
a position  to  offer  a major  medical  program  to  groups 
in  general. 

The  greatest  danger  is  the  probability,  based  on  in- 
surance company  experience  to  date,  that  major  medical 
coverage  will  cause  a gradual  increase  in  charges  for 
each  service  and  thus  increase  the  cost  of  over-all  med- 
ical care. 

Such  increase  by  any  one  individual  doctor,  multiplied 
by  a million  service  reports  processed  each  year,  could 
drive  the  cost  of  medical  care  so  high  that  a hue  and 
cry  for  outside  intervention  would  again  be  raised — the 
very  thing  medicine  seeks  to  avoid. 

Some  Doctors  Apathetic  Toward  Blue  Shield 

Getting  back  to  the  less  encouraging  news,  there  is 
evidence  that  an  increasing  number  of  doctors  are  be- 
coming complacent  and  apathetic  toward  the  Doctors’ 
Plan,  while  others  express  outright  dissatisfaction. 

I want  to  stress  that  these  doctors  still  represent  only 
a very  small  minority  of  the  total,  and  that  the  growth 
of  Blue  Shield  itself  is  a contributing  factor  to  such 
attitudes.  The  increasing  number  of  participating  doc- 
tors has  created  a problem  in  maintaining  a constant 
flow  of  Blue  Shield  information  to  each  individual  doc- 
tor; the  growth  in  enrollment,  with  its  accompanying 
jump  in  services  performed,  opens  the  door  to  more 
“problem  cases”  with  any  resultant  dissatisfaction  or 
misunderstanding  frequently  blamed  on  Blue  Shield. 

We  realize  there  is  a growing  awareness,  and  in  some 
cases  concern,  among  doctors  of  the  important  part  that 
Blue  Shield  plays  in  their  personal  economics.  Some 
have  gone  so  far  as  to  express  the  fear  that  Blue  Shield 
is  encroaching  on  their  individual  rights  and  hampering 
the  free  practice  of  medicine.  Others,  lulled  by  general 


prosperity  into  a false  sense  of  apathy,  have,  indeed, 
questioned  the  need  for  Blue  Shield’s  existence.  But, 
let  us  remember.  Blue  Shield  is  the  doctors’  oitm  pre- 
payment plan — the  only  one  over  which  the  medical  pro- 
fession exercises  control.  And  public  demand  and  ac- 
ceptance compels  us  to  face  the  fact  that  prepayment  is 
here  to  stay. 

If  we  fail  to  provide  health  care  by  voluntary  means, 
compulsory  methods  will  be  employed.  Blue  Shield  has 
done  an  exemplary  job  so  far,  but  the  public  expects 
and  demands  continual  improvement. 

So,  we  come  to  a crossroads.  The  medical  profession 
must  decide  if  it  prefers  Blue  Shield  to  alternative,  and 
less  palatable,  methods.  Blue  Shield  can  do  the  job,  but 
it  can  do  only  what  medicine  wants  it  to  do  . . . it  can 
be  only  what  medicine  wants  it  to  be ! 

Doctors  should  continue  to  sponsor,  direct,  and  con- 
cern themselves  with  Blue  Shield  only  if  the  medical 
profession  is  “sold”  on  the  value  of  service  benefits, 
under  medicine’s  control,  on  a fee-for-service  basis  with 
free  choice  of  physician.  They  should  be  thoroughly 
convinced  that  Blue  Shield  is  the  most  acceptable  ap- 
proach to  the  problem;  that  it  must  continue  to  be  a 
workable  plan  to  compete  with  other  schemes  in  exist- 
ence. They  must  be  willing  to  do  what  is  necessary  to 
make  Blue  Shield  work. 

If  you  believe  in  these  tenets,  then  you  must  play  an 
active  and  informed  part.  You  must  make  decisions,  and 
be  ready  and  willing  to  back  up  your  Blue  Shield  Plan 
with  a united  effort. 

I cannot  emphasize  strongly  enough  that  enthusiastic 
support  of  Blue  Shield  is  in  each  doctor’s  own  best  inter- 
est in  the  critical  days  ahead.  We  should  all  thoughtfully 
ponder  these  words  from  the  recent  presidential  address 
of  Dr.  Dwight  Murray  to  the  AMA : 

“.  . .If  an  apathetic  profession  takes  its  freedom  for 
granted,  it  will  be  the  beginning  of  the  end.  . . . 

“The  day  has  come,  gentlemen,  when  we  can  no  longer 
look  upon  medical  economics  and  social  changes  merely 
as  issues  to  be  considered  during  our  limited  leisure 
hours.  ...  We  must  now  pay  daily  attention  to  these 
matters.  . . . They  must  be  a vital  part  of  our  life.” 

MEDICAL  SERVICE  ASSOCIATION  OF  PENNSYLVANIA 

STATEMENT  OF  CONDITIONS 
as  of  June  30,  1957 


Assets 

Home  office  building  $320,689.00 

Land  for  future  construction 131,894.25 

Bonds  (amortized  value)  21,224,034.07 

Cash  (banks,  offices,  and  transit)  6,837,782.89 

Accrued  interest  receivable  114,032.07 


Total  admitted  assets $28,628,432.28 

Liabilities 

Accrued  expenses  $744,665.72 

Unearned  subscription  fees  2,457,626.21 

Claims  reported  but  unpaid  1,701,400.00 

Reserve  for  unreported  claims  5,151,400.00 

Reserve  for  processing  unreported  claims  406,630.00 

Reserve  for  deferred  maternity  care  ....  3,559,500.00 

Reserve  for  contingencies  14,607,210.35 


Total  liabilities  $28,628,432.28 
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APPENDIX  E 

To  the  President  and  House  of  Delegates: 

The  Board  of  Trustees,  at  its  July  19  meeting,  adopted 
a recommendation  of  the  Committee  on  Medical  Eco- 
nomics that  its  present  Subcommittee  on  Blue  Shield 
Liaison  be  given  a new  name  and  be  charged  with  the 
responsibility  of  advising  The  Medical  Society  of  the 
State  of  Pennsylvania,  through  the  Committee  on  Med- 
ical Economics,  concerning  all  fee  schedules  contracted 
with  third  parties. 

The  name  of  the  new  subcommittee  will  be  the  Com- 
mittee on  Fee  Schedules  of  the  Committee  on  Medical 
Economics. 

The  Board  of  Trustees  recommends  that  the  House  of 
Delegates  approve  the  establishment  of  such  a committee 
which  will  consist  of  representatives  of  the  specialty 
groups. 

APPENDIX  F 

Supplemental  Report  of  Committee  on  Veterans’ 
Medical  Affairs 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Veterans’  Medical  Affairs  requests 
that  the  House  of  Delegates  grant  authority  to  the 
Board  of  Trustees  to  negotiate  with  the  Veterans  Ad- 
ministration a “home-town  care  program”  to  include 
the  Medical  Service  Association  of  Pennsylvania  as  an 
intermediary  fiscal  agent.  The  Board  of  Trustees  is 
familiar  with  this  proposal  and  has  directed  this  com- 
mittee to  proceed  to  the  House. 

The  program  could  probably  be  operated  as  follows, 
depending  on  negotiations  with  the  three  parties  in- 
volved : 

The  veteran  would  apply  to  the  Veterans  Adminis- 
tration for  out-patient  treatment  for  the  first  time.  The 
Medical  Division  of  the  Veterans  Administration  would 
then  obtain  eligibility  data  and  would  send  the  veteran 
a medical  treatment  card.  In  all  probability  a duration 
period  would  be  put  on  this  card.  When  the  veteran 
receives  the  card,  a letter  might  accompany  it  inform- 
ing the  veteran  that  he  can  select  any  reputable  licensed 
physician  to  render  the  necessary  treatment  for  his  serv- 
ice-connected conditions.  These  conditions,  together 
with  the  veteran’s  claim  number,  dates,  and  service  data, 
would  be  shown  on  the  card. 

After  receipt  of  this  material,  the  veteran  would  re- 
port to  the  physician  of  his  choice  for  the  needed  med- 
ical service.  The  physician  would  render  the  services  to 
which  the  veteran  is  entitled.  Every  physician  involved 
in  this  program  would  have  to  be  instructed  to  be  sure 
of  the  identity  of  the  patient,  etc.  He  would  be  cau- 
tioned to  render  only  services  which  directly  relate  to 
the  treatment  of  the  service-connected  condition.  Fol- 
lowing treatment,  the  physician  would  submit  a report 
to  the  VA,  through  the  intermediary,  advising  the  Vet- 
erans Administration  that  this  veteran  had  initiated 
treatment  and,  further,  whether  long  or  short  time 
treatment  was  indicated.  This  report  would  be  as  brief 
as  possible  and  would  be  used  to  set  up  funds  for  the 
intermediary  to  cover  future  billings  on  the  case.  A 
schedule  of  average  cost  of  treatment  could  be  prepared 
on  the  basis  of  previous  experience  of  the  intermediary. 
The  intermediary  would  deal  directly  with  the  Vet- 
erans Administration  in  obtaining  these  funds. 

If  high-level  treatment  appeared  to  be  indicated  in 


the  case,  it  could  probably  be  referred  to  a medical  re- 
view committee  of  the  intermediary  or  of  the  State 
Society.  The  attending  physician  would  always  be 
aware  of  the  activities  of  the  committee  in  the  case  in- 
volved. 

If  improper  treatment  was  found  to  exist  and  the 
attending  physician  refused  to  cooperate,  he  could  be 
removed  from  participating  in  the  program  in  the  same 
manner  as  are  physicians  who  are  currently  cooperat- 
ing with  Blue  Shield.  The  identification  card  of  the 
veteran  could  be  removed  if  he  were  found  to  be  seeing 
the  physician  more  often  than  was  necessary. 

Many  details  of  an  administrative  nature  would  re- 
main to  be  worked  out,  but  basically  this  would  operate 
as  an  out-patient  service. 

The  committee  requests  approval  for  the  following 
reasons : 

1.  Under  the  present  program  the  individual  phy- 
sician has  little  or  no  voice  in  dealing  with  the  Veterans 
Administration.  It  is  the  feeling  of  the  committee  that 
the  profession  should  have  a stronger  voice  at  least  in 
the  method  of  operating  a large  medical  care  program 
of  the  type  which  is  carried  on  by  the  Veterans  Admin- 
istration. It  should  be  recognized  that  physicians  as 
individuals  are  the  only  ones  who  can  render  this  serv- 
ice for  the  government.  In  effect,  the  government  is 
purchasing  medical  care  for  veterans;  consequently,  the 
physicians  should  have  a voice  as  to  how  this  should  be 
purchased.  It  is  the  committee’s  thought  that  the  only 
effective  way  to  purchase  large  amounts  of  medical  care 
is  through  an  intermediary  agent  conversant  with  such 
transactions. 

2.  An  organization,  such  as  the  Medical  Service  As- 
sociation of  Pennsylvania,  would  be  very  valuable  not 
only  to  the  profession  but  to  the  veteran  and  the  Vet- 
erans Administration.  It  could  act  as  a buffer  against 
arbitrary  decisions  by  both  parties  and  would  be  able 
to  minimize  problems  arising  between  individual  phy- 
sicians, the  Bureau  of  the  Budget,  and/or  the  Veterans 
Administration  itself.  An  organization  like  MSAP 
would  minimize  the  friction  that  currently  exists  be- 
tween Veterans  Administration  physicians  determining 
a needed  level  of  treatment. 

3.  The  committee  has  determined  that  more  and  more 
the  Veterans  Administration  is  requiring  the  veteran  to 
come  to  one  of  its  own  facilities,  disregarding  the  vet- 
eran’s location  or  time  away  from  employment.  In 
many  cases  it  requires  the  bringing  of  a veteran  to  a 
VA  facility  at  great  cost  to  the  government  because  it 
is  required  to  pay  for  his  transportation,  meals,  and 
room  if  he  is  required  to  stay  overnight.  A “home-town 
care  program”  would  eliminate  the  need  for  this  addi- 
tional expense. 

4.  The  committee  observes  that  the  Veterans  Admin- 
istration during  the  past  ten  years  has  continued  to 
create  new  facilities  at  a tremendous  cost  to  the  public. 
More  recently,  President  Eisenhower  stated  that  gov- 
ernment should  encourage  private  business  to  a greater 
degree  by  contracting  out  for  services  rather  than  build- 
ing more  government  facilities.  It  would  seem  that  such 
a program  as  we  propose  would  be  in  complete  agree- 
ment with  the  President’s  thoughts. 

5.  Under  this  program  there  could  be  a greater  util- 
ization of  the  entire  physician  population,  as  opposed 
to  those  who  are  willing  to  undertake  Veterans  Ad- 
ministration work  at  the  present  time.  It  seems  to  us 
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that  this  in  itself  would  give  to  the  veteran  a more 
diversified  type  of  medical  care. 

6.  It  seems  to  the  committee  that  this  proposal  would 
be  vastly  more  economical  than  existing  methods.  In 
states  where  similar  programs  exist,  figures  and  statis- 
tics have  borne  out  this  assumption.  In  a report  from 
the  California  Physicians’  Service  veterans’  home-town 
care  program,  a study  was  made  at  a local  VA  clinic. 
The  following  portion  is  quoted  for  your  information : 
“3604  veterans  were  treated  in  the  Veterans  Adminis- 
tration clinic  in  September,  1953,  for  an  average  month- 
ly cost  of  $23.15.  The  Veterans  Administration  has 
computed  medical  costs  of  veterans  treated  by  California 
Physicians’  Service  at  an  average  of  $15.40  per  month. 
Further  computations  indicate  that  the  average  cost  per 
visit  in  a Veterans  Administration  clinic  is  $11.38  as 
compared  to  an  average  cost  per  visit  through  Cali- 
fornia Physicians’  Service  of  $5.90.” 

7.  It  would  seem  to  us  also  that  under  this  proposed 
program  the  government  could  dispose  of  the  detailed 
prior  authority  and  its  efforts  to  control  the  fee  program 
by  arbitrarily  approving  the  types  and  extent  of  the 
treatment  to  be  performed  by  fee  physicians.  The  elim- 
ination of  this  regimentation  would  again  seem  to  us  to 
create  good-will  among  the  physicians  and  the  veterans 
themselves. 

8.  Needless  to  say,  this  program  should  insure  the 
free  choice  of  physician  and  should  minimize  the  pos- 
sibility of  individual  veterans  being  seen  by  many  phy- 
sicians within  the  Veterans  Administration  organiza- 
tion. In  this  way  the  veteran  would  have  the  physician 
of  his  choice  or  his  family  physician.  The  physician 
would  simply  bill  the  intermediary  for  services  per- 
formed and  remove  embarrassment  to  the  patient. 

Respectfully  submitted, 

Robert  E.  Allen  John  J.  Hanlon 

John  J.  Eckberg  Quay  A.  McCune 

Alfred  G.  Gillis  William  G.  Watson 

Roy  W.  Gifford,  Chairman 


MEMBER  REGISTRATION  BY  COUNTIES 


Active  1957  at  1956  at  1955  at 
Member-  Pitts-  Atlantic  Pitts- 


County 

ship 

burgh 

City 

burgh 

Adams  

28 

6 

3 

3 

Allegheny  

....  1,683 

693 

135 

779 

Armstrong  

48 

14 

4 

13 

Beaver  

128 

39 

23 

41 

Bedford  

18 

4 

1 

0 

Berks  

265 

15 

42 

15 

Blair  

128 

21 

19 

30 

Bradford  

59 

8 

12 

13 

Bucks  

141 

4 

18 

6 

Butler  

60 

24 

4 

31 

Cambria  

172 

33 

11 

31 

Carbon  

44 

1 

7 

2 

Centre  

64 

5 

8 

6 

Chester  

162 

5 

30 

5 

Clarion  

18 

4 

3 

8 

Clearfield  

25 

7 

7 

11 

Clinton  

26 

3 

3 

3 

Columbia  

45 

4 

8 

3 

Active  1957  at  1956  at  1955  at 
Member-  Pitts-  Atlantic  Pitts- 


County 

ship 

burgh 

City 

burgh 

Crawford  

57 

7 

3 

8 

Cumberland  

51 

4 

5 

3 

Dauphin  

319 

38 

36 

33 

Delaware  

376 

8 

49 

11 

Elk  

27 

5 

1 

4 

Erie  

231 

30 

28 

36 

Fayette  

104 

21 

8 

32 

Franklin  

87 

6 

6 

5 

Greene 

31 

11 

3 

11 

Huntingdon  

23 

4 

6 

5 

Indiana  

39 

12 

4 

14 

Jefferson  

47 

14 

2 

16 

Lackawanna  

254 

13 

35 

11 

Lancaster  

232 

10 

39 

11 

Lawrence  

80 

22 

8 

22 

Lebanon  

73 

4 

6 

4 

Lehigh  

251 

17 

43 

16 

Luzerne  

332 

16 

29 

15 

Lycoming  

133 

11 

22 

14 

McKean  

40 

4 

4 

5 

Mercer  

100 

20 

10 

18 

Mifflin- Juniata  . . . 

44 

6 

5 

5 

Monroe  

41 

4 

5 

2 

Montgomery  

443 

24 

44 

12 

Montour  

48 

10 

13 

12 

Northampton  

204 

8 

26 

9 

Northumberland  . . 

82 

3 

4 

4 

Perry 

10 

2 

2 

3 

Philadelphia  

. . 3,136 

114 

374 

103 

Potter  

8 

0 

0 

0 

Schuylkill  

133 

11 

18 

6 

Somerset  

28 

10 

5 

11 

Susquehanna  

15 

2 

3 

1 

Tioga  

27 

2 

6 

2 

Venango  

46 

15 

6 

11 

Warren  

46 

12 

5 

9 

Washington  

126 

39 

16 

52 

Wayne-Pike  

22 

0 

0 

0 

Westmoreland  

?22 

66 

25 

72 

Wyoming  

n 

1 

1 

1 

York  

176 

12 

27 

9 

Totals  

..  10,869 

1,508 

1,270 

1,618 

RECORD  OF  ATTENDANCE  OF  THE 
HOUSE  OF  DELEGATES 

(Figure  in  parentheses  indicates  the  number  of  elected 
delegates  to  which  the  county  society  is  entitled  plus  its 
secretary  or  its  president.  The  House  of  Delegates  met 
on  Sunday,  September  15,  at  1 p.m. ; on  Monday  after- 
noon, at  1 p.m. ; and  on  Tuesday  morning,  at  9 a.m.  The 
figure  1 following  a name  indicates  the  presence  of  the 
delegates  at  the  first  meeting ; 2,  at  the  second  meeting ; 
and  3,  at  the  third  meeting.) 

Adams  (2),  James  H.  Allison,  1,  \ 3;  Roy  W.  Gif- 
ford, 1,  2,  3. 

Allegheny  (18),  William  F.  Brennan,  1,  2,  3;  Wil- 
liam A.  Bradshaw,  1,  2,  3;  Fred  C.  Brady,  1,  2,  3; 
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Winfield  B.  Carson,  Jr.,  1,  2,  3;  Elizabeth  R.  Childs, 
1,  2,  3;  John  S.  Donaldson,  1,  2,  3;  John  W.  Fredette, 
1,  2,  3;  Samuel  P.  Harbison,  1,  2,  3;  Frederick  M. 
Jacob,  1,  2,  3;  David  Katz,  1,  2,  3;  Kenneth  F.  Miller, 
1,  2,  3;  Campbell  Moses,  Jr.,  1,  2,  3;  C.  L.  Palmer, 
1,  2,  3;  L.  John  Powell,  1,  2,  3;  James  R.  Watson, 
1,  2,  3;  Richard  H.  Horn,  1,  2,  3;  Walter  S.  Nettrour, 
1,  2;  Helen  V.  Nobel,  1,  2,  3. 

Armstrong  (2),  Calvin  F.  Miller,  Jr.,  1,  2,  3;  Arthur 

R.  Wilson,  1,  2,  3. 

Beaver  (3),  J.  Willard  Smith,  1,  2,  3;  Thomas  W. 
McCreary,  1,  2,  3;  George  B.  Rush,  1,  2. 

Bedford  (2),  no  representation. 

Berks  (4),  George  R.  Matthews,  1,  2,  3;  Leroy  A. 
Gehris,  1,  2,  3 ; Clair  G.  Spangler,  1,  2,  3 ; John  R. 
Spannuth,  1,  2,  3. 

Blair  (3),  Edward  R.  Bowser,  Jr.,  2,  3;  Irvan  A. 
Boucher,  1,  2,  3 ; Ralston  O.  Gettemy,  1,  2,  3. 

Bradford  (2),  William  C.  Beck,  1,  2,  3;  Orlo  G. 
McCoy,  1,  2,  3. 

Bucks  (3),  Daniel  T.  Erhard,  2,  3;  Carl  M.  Shetzley, 
1,  2,  3;  Richard  I.  Darnell,  1,  2,  3. 

Butler  (2),  Ralph  M.  Weaver,  1,  2,  3;  John  F.  Burn, 
1,  3. 

Cambria  (3),  John  B.  Lovette,  1,  2,  3;  C.  Reginald 
Davis,  1,  2,  3;  Samuel  K.  Schultz,  1,  2,  3. 

Carbon  (2),  B.  Frank  Rosenberry,  1,  2,  3. 

Centre  (2),  H.  Thompson  Dale,  1,  3. 

Chester  (3),  Frank  H.  Ridgley,  1,  2,  3;  William  A. 
Limberger,  1,  2,  3;  Richard  H.  Smith,  1,  3,  3. 

Clarion  (2),  Connell  H.  Miller,  1,  2,  3. 

Clearfield  (2),  Frederick  R.  Gilmore,  1,  2,  3;  Elmo 
E.  Erhard,  1,  2,  3. 

Clinton  (2),  William  C.  Long,  Jr.,  1,  2,  3;  Edward 
Hoberman,  3. 

Columbia  (2),  George  A.  Rowland,  1,  2,  3;  D.  Ernest 
Witt,  1,  2,  3. 

Crawford  (2),  David  D.  Kirkpatrick,  1,  2,  3 ; Francis 
G.  Ney,  1,  2,  3. 

Cumberland  (2),  David  S.  Masland,  2,  3;  Luther  M. 
Whitcomb,  1,  2,  3. 

Dauphin  (5),  John  W.  Bieri,  1,  2,  3;  Allen  W.  Cow- 
ley, 1,  2,  3;  W.  Paul  Dailey,  1,  2,  3;  John  A.  Daugh- 
erty, 1,  2,  3;  William  K.  McBride,  1,  2,  3. 

Delaivare  (5),  William  Y.  Rial,  1,  2,  3;  Horace  W. 
Eshbach,  1,  2,  3;  Lewis  C.  Hitchner,  1,  2,  3;  Charles 
T.  McCutcheon,  1,  2,  3 ; Edward  G.  Torrance,  1,  2,  3. 

Elk  (2),  John  T.  McGeehan,  1,  2,  3;  Stephen  A. 
Chilian,  Jr.,  1,  2,  3. 

Erie  (4),  David  D.  Dunn,  1,  2,  3;  John  F.  Hartman, 
Jr.,  1,  2,  3;  James  D.  Weaver,  1,  2,  3;  E.  Buist  Wells, 
1,  2. 

Fayette  (3),  Francis  L.  Larkin,  1,  2,  3;  Harold  L. 
Wilt,  1,  2,  3. 

Franklin  (2),  Charles  A.  Bikle,  3;  Albert  W.  Free- 
man, 2. 

Greene  (2),  William  B.  Birch,  1,  2;  Roy  C.  Jack, 

I,  2,  3. 

Huntingdon  (2),  William  B.  Patterson,  1,  2,  3. 
Indiana  (2),  William  G.  Evans,  1,  2,  3;  John  H. 
Lapsley,  1,  2,  3. 

Jefferson  (2),  Robert  F.  Beckley,  1,  2,  3;  S.  Meigs 
Beyer,  1,  2,  3. 

Lackawanna  (4),  William  J.  Yevitz,  1,  2,  3;  Anthony 

J.  Cummings,  1,  2,  3;  Philip  E.  Sirgany,  1,  2,  3;  John 
M.  Wagner,  1,  2,  3. 

Lancaster  (4),  Joseph  Appleyard,  1,  2,  3;  Charles 
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W.  Bair,  1,  2,  3;  Edgar  W.  Meiser,  1,  2,  3;  N.  Dean 
Rowland,  Jr.,  1,  2,  3. 

Lawrence  (2),  Ralph  Markley,  1,  3. 

Lebanon  (2),  J.  DeWitt  Kerr,  1,  2,  3;  Herbert  C. 
McClelland,  1,  2,  3. 

Lehigh  (4),  Pauline  K.  W.  Reinhardt,  1,  2,  3;  Fred- 
erick R.  Bausch,  Jr.,  1,  2,  3;  Frederick  A.  Dry,  1,  2,  3; 
Charles  K.  Rose,  1,  2,  3. 

Luserne  (S),  Robert  M.  Kerr,  1,  2,  3;  Rufus  M. 
Bierly,  1,  2,  3;  Samuel  T.  Buckman,  1,  2,  3;  Philip  J. 
Morgan,  1,  2,  3 ; Charles  L.  Shafer,  1,  2,  3. 

Lycoming  (3),  Robert  R.  Garison,  1,  2,  3;  Harry  W. 
Buzzerd,  2,  3 ; George  S.  Klump,  1,  2,  3. 

McKean  (2),  Leo  D.  Moss,  1,  2,  3;  Charles  E. 
Cleland,  1,  2,  3. 

Mercer  (2),  Matthew  G.  Brown,  1,  2,  3;  M.  Wilson 
Snyder,  1,  2,  3. 

Mifflin- Juniata  (2),  A.  Reid  Leopold,  3;  E.  Edward 
Reiss,  Jr.,  1,  2,  3. 

Monroe  (2),  no  representation. 

Montgomery  (6),  Alice  E.  Sheppard,  1,  2,  3;  Edgar 

S.  Buyers,  1,  2,  3;  William  S.  Colgan,  1,  2,  3;  M. 
Louise  C.  Gloeckner,  1,  2,  3;  Edwin  F.  Tait,  1,  2,  3; 
Rudolph  K.  Glocker,  1,  2,  3. 

Montour  (2),  James  A.  Collins,  Jr.,  1,  2,  3;  Walter  I. 
Buchert,  1,  2,  3. 

N orthampton  (4),  William  G.  Johnson,  1,  2,  3;  James 
E.  Brackbill,  1,  2,  3;  Ralph  K.  Shields,  1,  2,  3;  Fred- 
erick W.  Ward,  1,  2,  3. 

Northumberland  (2),  E.  Roger  Samuel,  1,  2,  3. 
Perry  (2),  O.  K.  Stephenson,  1,  2,  3;  William  H. 
Magill,  2,  3. 

Philadelphia  (33),  M.  Gulden  Mackmull,  1,  2,  3; 
Francis  F.  Borzell,  1,  2,  3 ; Frederick  A.  Bothe,  1 ; A. 
Reynolds  Crane,  2,  3 ; Gilson  Colby  Engel,  1,  2,  3 ; John 

T.  Farrell,  Jr.,  1,  2,  3;  Theodore  R.  Fetter,  1,  2;  Sam- 
uel B.  Hadden,  1,  2,  3 ; J.  Rudolph  Jaeger,  1,  2,  3 ; Dor- 
othy E.  Johnson,  1,  2,  3;  William  T.  Lampe,  1,  2,  3; 
Pascal  F.  Lucchesi,  2,  3 ; Roy  W.  Mohler,  1,  2,  3 ; John 
B.  Montgomery,  1,  2,  3;  J.  Herbert  Nagler,  1,  2,  3; 
Guy  M.  Nelson,  1,  2,  3 ; Isidor  S.  Ravdin,  1,  2,  3 ; Hugh 
Robertson,  1,  2,  3;  George  P.  Rosemond,  1,  2,  3;  Mar- 
tin J.  Sokoloff,  1,  2,  3;  Paul  C.  Swenson,  1,  2;  David 
A.  Cooper,  3;  Clifford  B.  Lull,  Jr.,  1,  2,  3;  Albert  A. 
Martucci,  1,  2,  3;  Samuel  E.  Rynes,  1,  2,  3;  Harry 
Shubin,  1,  2 ; John  F.  Wilson,  1,  2,  3. 

Potter  (2),  no  representation. 

Schuylkill  (3),  Clayton  C.  Barclay,  1,  2,  3;  P.  Ray 
Meikrantz,  2,  3. 

Somerset  (2),  James  L.  Killius,  2,  3;  Russell  C. 
Minick,  1,  2,  3. 

Susquehanna  (2),  Park  M.  Horton,  1,  2,  3;  Michael 
Markarian,  1,  2,  3. 

Tioga  (2),  Robert  S.  Sanford,  1,  2,  3. 

Venango  (2),  John  S.  Frank,  1,  2,  3;  James  A. 
Welty,  1,  2,  3. 

Warren  (2),  William  M.  Cashman,  1,  2,  3;  Arthur 
J.  O’Connor,  Jr.,  3. 

Washington  (3),  George  E.  Clapp,  1,  2,  3;  Albert 
A.  Hudacek,  2,  3;  Milton  F.  Manning,  1,  2,  3. 
Wayne-Pike  (2),  no  representation. 

Westmoreland  (4),  Charles  P.  Snyder,  Jr.,  1,  2,  3; 
Francis  W.  Feightner,  1,  2,  3 ; Saul  M.  Fleegler,  1,  2,  3 ; 
William  E.  Marsh,  1,  2,  3. 

Wyoming  (2),  Charles  J.  H.  Kraft,  1,  2,  3. 

York  (3),  H.  Malcolm  Read,  1,  2,  3;  Bruce  A. 
Grove,  1,  2,  3;  Leroy  G.  Cooper,  2,  3. 
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Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community,  County, 
or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


TUBERCULIN  TESTING 

The  Pennsylvania  Tuberculosis  and  Health 
Society  has  published  a “Guide  for  Tuberculin 
Testing  in  Pennsylvania”  which  was  prepared 
under  the  direction  of  a Tuberculin  Testing  Com- 
mittee. 

Included  as  a supplement  is  a four-page  illus- 
trated pamphlet  entitled  “Tuberculin  Testing — 
Check  Your  Interpretation”  which  was  prepared 
by  the  American  Trudeau  Society  and  the  Na- 
tional Tuberculosis  Association. 

The  Guide  was  prepared  by  the  Pennsylvania 
Trudeau  Society’s  Tuberculin  Testing  Commit- 
tee under  the  chairmanship  of  Dr.  Samuel  C. 
Stein,  chief  of  the  Chest  Clinic,  Henry  Phipps 
Institute  of  the  University  of  Pennsylvania. 

To  further  the  finding  of  hidden  cases  of  tuber- 
culosis, the  Pennsylvania  Tuberculosis  and 
Health  Society,  the  Pennsylvania  Trudeau  So- 
ciety, and  the  Pennsylvania  Department  of 
Health  have  joined  forces  for  a scientifically 
sound  tuberculin-testing  program.  The  develop- 
ment of  the  manual  is  the  first  step  in  initiating 
this  program. 

The  Pennsylvania  Trudeau  Society  is  the  med- 
ical section  of  the  Pennsylvania  Tuberculosis  and 
Health  Society. 


CHANGES  URGED  FOR  CANCER 
REGISTRY  PROGRAM 

The  Commission  on  Cancer  of  the  State  So- 
ciety and  the  Wainwright  Tumor  Clinic  Associa- 
tion have  presented  a resolution  to  the  Pennsyl- 
vania Department  of  Health  calling  for  modifica- 
tions of  the  present  cancer  registry  program  in 
Pennsylvania.  This  resolution  is  now  being  stud- 
ied by  the  Department  of  Health  to  determine 
whether  structural  changes  will  be  necessary  to 
revise  the  program. 

At  the  present  time  there  are  83  hospital  tumor 


clinics  which  receive  financial  aid  from  the  State 
Division  of  Cancer  Control,  and  in  return  these 
clinics  furnish  individual  statistical  reports  of 
cancer  patients  to  the  Division  for  statistical 
analysis.  In  an  effort  to  streamline  reporting 
procedures  and  determine  which  cancer  statistics 
will  be  of  greatest  value  on  a state-wide  basis,  it 
is  being  recommended  that  the  present  reporting 
method  be  abolished  in  favor  of  an  annual  or  per- 
haps a semi-annual  statistical  summary  of  all 
cancer  cases  reported  by  participating  hospital 
clinics. 

It  is  further  recommended  that  the  Division  of 
Cancer  Control  make  every  effort  to  give  finan- 
cial and  advisory  assistance  for  the  establishment 
of  tumor  registries  in  all  hospitals  which  do  not 
have  such  facilities  and  to  expand  and  improve 
the  existing  facilities. 

In  an  effort  to  achieve  this  goal  as  quickly  as 
possible  and  with  a minimum  of  inconvenience 
to  the  hospitals  concerned,  the  Cancer  Commis- 
sion and  the  Wainwright  Tumor  Clinic  Associa- 
tion have  offered  their  aid  in  establishing  the  new 
registry  program.  These  two  groups  feel  that  it 
is  vital  that  they  recommend  standards  to  be  met 
by  tumor  clinics  and  tumor  registries  receiving 
assistance  from  the  Division  of  Cancer  Control. 
This  recommendation  has  received  the  approval 
of  the  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 


Secretaries-Edilors  Conference 

March  6 and  7 — Harrisburg 

County  Society  Secretaries,  Editors, 
Presidents,  Presidents-Elect,  and 
Committee  Chairmen  should 
plan  now  to  attend. 
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THE  MONTH  IN  WASHINGTON 

Eleven  years  ago,  in  passing  the  National  Employ- 
ment Act  of  1946,  Congress  provided  for  two  organiza- 
tions whose  sole  function  is  to  promote  maximum  em- 
ployment, maximum  production,  and  maximum  purchas- 
ing power.  One  is  Congress’  own  Joint  Economic  Com- 
mittee ; the  other,  the  President’s  Council  of  Economic 
Advisers. 

The  President’s  Council  constantly  studies  all  forces — 
social  as  well  as  financial — that  affect  employment  and 
production,  and  before  each  January  20  makes  its  report 
to  the  President,  who  in  turn  utilizes  that  in  drafting 
his  annual  economic  report  to  Congress. 

At  the  same  time  the  Congressional  Joint  Economic 
Committee  is  making  its  own  separate  studies,  holding 
hearings  and  preparing  a background  of  information 
against  which  to  judge  the  President’s  economic  recom- 
mendations when  they  come  before  it.  The  Congres- 
sional committee,  however,  is  wholly  advisory;  it  does 
not  itself  draft  legislation  but  makes  public  its  annual 
report  before  each  March. 

Although  this  committee  is  denied  legislating  power, 
its  influence  often  directs  the  course  of  legislation.  For 
example,  a strong,  one-page  report  from  this  commit- 
tee is  credited  with  keeping  Congress  in  session  after 
start  of  the  Korean  war  and  thus  preventing  a sched- 
uled decrease  in  taxes. 

When  it  calls  in  witnesses,  the  Joint  Committee  at- 
tempts to  obtain  a broad  cross-section  of  opinion — the 
liberal  along  with  the  conservative.  For  this  reason, 
recent  hearings  under  sponsorship  of  the  Joint  Com- 
mittee attracted  more  than  casual  interest.  They 
brought  together  conflicting  general  philosophies  and 
controversial  specific  issues.  In  the  health-welfare 
fields,  the  following  were  some  of  the  views : 

The  question  of  hospitalization  for  the  retired  aged 
through  the  social  security  mechanism  was  debated  pro 
and  con  by  the  panelists.  Two  views : 

Prof.  Wilbur  Cohen,  University  of  Michigan. — The 
former  social  security  official  maintains  that  the  sys- 
tem can  stand  the  drain  of  hospitalization  for  the  aged. 
It  could  be  done  for  one-half  of  1 per  cent  of  taxable 
income,  he  argued,  and  he  would  raise  the  latter  to  the 
first  $6,600  of  income  instead  of  the  present  $4,200. 

W.  Glenn  Campbell,  American  Enterprise  Associa- 
tion.— Congress  should  give  the  medical  profession  and 
the  insurance  industry  a chance  to  work  out  this  prob- 
lem through  traditional  methods  rather  than  institute  a 
costly  compulsory  system  with  all  its  attendant  damage 
to  the  effective  practice  of  medicine. 

Two  other  panelists  expressed  parallel  views  on  the 
broader  and  philosophic  aspects  of  health  and  welfare : 

Secretary  Folsom  of  HEW. — The  burdens  of  disease, 
disability,  ignorance,  and  insecurity  cannot  be  escaped 
by  under-investment  in  health,  education,  and  welfare. 
Such  an  under-investment  would  have  a costly  effect  on 
private  charities,  budgets  of  governments,  efficiency  of 
industry,  and  the  purchasing  power  of  consumers. 

Prof.  Clarence  D.  Long,  Johns  Hopkins  University.— 
An  expansion  of  social  welfare  programs  will  have  a 
very  great  stimulating  effect  on  the  economy,  provided 
we  play  down  those  programs  that  involve  -mere  charity 
and  emphasize  those  that  help  people  to  help  themselves. 


On  the  day  of  the  hearing  on  health,  education,  and 
welfare,  the  panelists  agreed  that  no  crash  programs  in 
education  were  called  for  despite  the  scientific  manpower 
shortages.  Other  comments  on  education : 

Professor  Paul  J.  Strayer,  Princeton  University. — 
Either  federal  aid  will  be  forthcoming  on  terms  that 
can  be  acceptable  to  the  states  or  we  will  suffer  a gen- 
eral deterioration  in  the  quality  of  education. 

President  Howard  R.  Bowen,  Grinnell  College. — Fed- 
eral aid  should  not  be  granted  directly  to  colleges  and 
universities  but  through  intermediary  non-profit  cor- 
porations controlled  by  boards  of  trustees  made  up  of 
distinguished  citizens. 

Notes  : A possible  indication  of  legislation  in  1958 
comes  from  a December  tour  of  southern  medical  schools 
by  members  of  the  House  Interstate  and  Foreign  Com- 
merce Committee’s  health  subcommittee.  Among  other 
things,  they  were  concerned  with  the  schools’  need  for 
more  laboratories  and  classrooms. 

* * * 

The  Department  of  Health,  Education,  and  Welfare 
has  started  a 12-year  study  on  the  activities  of  a group 
of  3000  newly  retired  men  and  women. 

* * * 

Community-wide  chest  x-ray  campaigns  to  detect  tu- 
berculosis, long  a popular  public  health  device,  now  are 
in  disfavor  with  the  U.  S.  Public  Health  Service.  PHS 
recommends  instead  that  tuberculin  skin  tests  be  used 
generally  with  chest  x-rays  reserved  for  selective  groups 
likely  to  have  high  incidence  of  the  disease. 

* * * 

Between  July  1 and  mid-December,  almost  half  the 
population  of  the  country  had  been  taken  ill  with  an 
upper  respiratory  condition,  including  Asian  influenza. 

* * * 

In  its  first  year  of  operation,  Medicare  spent  $43 
million,  with  $22  million  going  to  civilian  physicians  and 
$21  million  to  civilian  hospitals ; administrative  costs 
ran  about  3 per  cent.  Some  claims  are  still  pending. — 
AM  A Washington  Office. 


MEDICAL  CIVIL  DEFENSE 
The  Pennsylvania  Medical  Civil  Defense 
Program  * 

Part  IV — Hospital  Planning 

This  article  is  a continuation  of  the  series  of  the  same 
title  previously  published  in  the  Journal  and  subtitled 
“Part  I — Introduction”;  “Part  II — The  State  Organ- 
ization”; and  “Part  III — The  Area  Organization.” 
This  installment  presents  only  a brief  outline  of  Penn- 
sylvania’s civil  defense  hospitalization  program. 

State  and  federal  planning  currently  envisions  the 
pre-positioning  of  200-bed  civil  defense  emergency  hos- 
pitals at  strategic  locations  within  the  State  to  supple- 
ment those  hospitals  remaining  operative  post-attack. 
Prior  federal  planning  for  a three  weeks’  hospitalization 
period  post-attack  for  emergency  medical  care  has  now 
been  extended  to  a one-year  period.  Since  hospital  facil- 

* By  Arthur  B.  Welsh,  M.D.,  Medical  Coordinator  for  Civil 
Defense,  Pennsylvania  Department  of  Health. 
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ities  in  attacked  or  abandoned  target  cities  will  be  both 
inadequate  in  numbers  and  capacity,  the  need  can  be 
jmet  only  by  expanding  permanent  hospitals  outside  of 
'these  cities  supplemented  by  the  establishment  of  hun- 
jdreds  of  civil  defense  emergency  hospitals  and  medical 
treatment  communities. 

Hospitalization  must  be  planned  by  persons  trained 
in  what  to  do  in  an  emergency  medical  situation.  These 
persons  include  every  physician  in  the  Commonwealth, 
plus  many  thousands  of  ancillary  professional  and  non- 
professional  persons  who  have  been  organized  and 
trained  pre-attack  through  the  physician’s  influence  and 
under  his  leadership  as  a part  of  the  county  civil  defense 
organization.  Hospitalization  plans,  as  recommended  by 
the  county  medical  society,  must  be  integrated  into  the 
county  program  by  the  county  civil  defense  director  and 
must  be  supported  by  the  responsible  individuals.  Team- 
work is  required.  Hospital  planning  in  the  counties  of 
the  Commonwealth  must  provide  for  equipment,  utilities, 
messing,  sites,  and  personnel  for  professional  and  non- 
professional staffing  as  well  as  for  supplies  if  Pennsyl- 
vania is  to  have  any  semblance  of  a civil  defense  hospital 
program. 

Pennsylvania  Hospitals  * 


Number,  Bed  Capacity — Average  Census 


" Govern- 

Others 

(Non- 

Aggre- 

ment” 

govern- 

gate 

Hospitals 

ment) 

Totals 

Number  of 

67 

276 

343 

Bed  capacity  

. 68,461 

42,482f 

110,943 

Average  census  . . . 

. 62,664 

32,706 

95,370 

Number,  Capacity- 

—Census 

Per  Cent  by  Type  of  Service 

General 

All  Others 

Total 

Number  of 

232 

111 

343 

Bed  capacity  

44,719 

66,224* 

110,943 

Average  census  . . . 

34,431 

60,939 

95,370 

Per  cent  occupied  . 

73 

88.8 

84.7 

Presently  existing  Pennsylvania  hospitals  as  shown 
in  the  table  total  roughly  110,000  beds  of  all  types.  Many 
of  these  hospitals  are  vulnerable  since  they  are  located 
within  target  areas.  In  an  all-out  attack  upon  critical 
Pennsylvania  cities,  the  Commonwealth  would  be  for- 
tunate if  30,000  usable  hospital  beds  remained  post-at- 
tack. That  number  of  beds,  even  if  emergency-expanded 
three  times  in  capacity,  is  inadequate  since  the  need  may 
exist  for  over  500,000  beds  based  upon  experiences  of 
past  Operation  Alert  exercises. 

The  required  hospital  beds  can  be  located  in  schools, 
colleges,  universities,  hotels,  and  in  medical  treatment 
communities  where  non-professional  operating  person- 
nel is  generally  available  and  where  good  communica- 
tions (water,  air,  rail,  road),  adequate  shelter,  and  some 
degree  of  fall-out  protection  exist.  Site  locations  meet- 
ing the  above  prescription  are  presently  being  recon- 
noitered  by  our  eastern,  central,  and  western  area  civil 
defense  directors.  Current  planning  indicates  that  a min- 

•From  AMA  May  IS,  1954. 

t Includes  35,000  non-profit  association. 

t Includes  55.000  nervous  and  mental  type — 96  per  cent  oc- 
cupied. 


imum  of  445  civil  defense  emergency  hospitals  (200 
beds)  must  be  pre-positioned  within  the  Commonwealth. 
These  hospitals  have  tentatively  been  deployed  approx- 
imately as  follows : 220  in  the  eastern  civil  defense  area, 
100  in  the  central  civil  defense  area,  and  125  in  the  west- 
ern civil  defense  area  pending  actual  survey  and  agree- 
ment upon  recommended  sites. 

Pennsylvania’s  civil  defense  hospitalization  program 
is  a long-range  one.  It  requires  thorough  study  by 
county  and  area  civil  defense  directors  and  their  staffs 
and  by  the  medical  and  health  division  staff  of  the  State 
Council  of  Civil  Defense  (the  Department  of  Health) 
working  in  close  conjunction  with  the  Department  of 
Welfare,  the  Department  of  Public  Instruction,  the  De- 
partment of  Public  Assistance,  The  Medical  Society  of 
the  State  of  Pennsylvania,  the  Hospital  Association  of 
Pennsylvania  and  others  concerned,  both  at  state  and 
local  levels,  and  all  acting  jointly  with  the  State  Council 
of  Civil  Defense.  The  Commonwealth  program  will  re- 
quire coordination  with  the  national  medical  and  health 
disaster  preparedness  program  of  the  American  Medical 
Association. 

During  the  past  year,  three  200-bed  civil  defense 
emergency  hospitals  were  established  and  utilized  for 
training  purposes  within  the  Commonwealth — one  with- 
in each  state  civil  defense  area.  Those  hospitals  are 
available  for  demonstration  and  training  at  Butler,  Hol- 
lidaysburg,  and  Reading.  Additional  hospitals  of  the 
above  200-bed  type  are  stored  by  the  State  Council  of 
Civil  Defense  at  Warren,  East  Stroudsburg,  Latrobe, 
Waynesburg,  Clarion,  and  Lebanon.  Other  sites  have 
been  recommended  to,  and  approved  by,  the  Federal  Civil 
Defense  Administration  for  emergency  hospital  storage 
at  Somerset,  Franklin,  and  Beaver.  Additional  sites  at 
Crawford  and  Uniontown  have  been  selected  and  rec- 
ommended but  have  not  been  approved  by  the  Federal 
Civil  Defense  Administration.  Additional  site  locations 
will  be  selected  from  time  to  time  as  the  Federal  Civil 
Defense  Administration  makes  such  hospitals  available. 

Megaton  weapons  of  increased  size,  radioactive  fall- 
out, guided  missiles,  and  physician  shortage  at  site  loca- 
tions seriously  complicate  the  civil  defense  hospital  pre- 
positioning program. 

The  establishment  of  medical  treatment  communities 
(patterned  after  those  used  by  the  Germans  in  World 
War  II),  the  designation,  staffing,  and  utilization  of 
specialized  hospitals,  and  the  employment  of  mobile 
medical  and  surgical  and  other  specialist  teams  will  as- 
sist materially  in  solving  Pennsylvania’s  civil  defense 
hospitalization  problem. 

Civil  defense  hospitalization  even  so  remains  a dif- 
ficult planning  problem  and  must  not  be  considered  cas- 
ually. 

Present  tentative  hospital  site  planning,  utilizing 
roughly  one  200-bed  civil  defense  emergency  hospital  as 
a medical  and  surgical  nucleus  for  each  1000  medical 
treatment  community  patient  capacity  establishments 
listed  below,  is  subject  to  actual  survey  of  site,  facility, 
and  operating  personnel  resources. 

It  is  planned  that  the  federal  hospitals  within  the 
Commonwealth,  initially,  will  provide  the  specialized 
hospitalization  required.  Secondary  schools  may  be  util- 
ized as  emergency  treatment  stations  if  equipped  with 
skeletonized  200-bed  civil  defense  emergency  hospitals 
or  with  augmented  principal  first-aid  station  equipments, 
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Medical  Community  Tentative 


General  Location  Patient  Capacity 

14  state  teacher  colleges 140,000 

Allegheny  College  (Meadville)  5,000 

Bucknell  University  (Lewisburg)  10,000 

Lycoming  College  (Williamsport)  5,000 

Pennsylvania  State  University  (State  Col- 
lege)   50,000 

Seton  Hall  (Greensburg)  5,000 

Susquehanna  University  (Selinsgrove) 5,000 

20  Department  of  Welfare  hospitals  (men- 
tal)   100,000 

10  Department  of  Welfare  hospitals  (gen- 
eral)   50,000 

4 Department  of  Health  hospitals  (tuber- 
culosis)   20,000 

1 Department  of  Health  hospital  (ortho- 
pedic)   1,000 

Hospitals  remaining  post-attack  (expanded)  100,000 


Total  491,000 


1650  of  which  are  physically  stored  within  the  Com- 
monwealth by  the  State  Council  of  Civil  Defense. 

The  Commonwealth  physician  resources  estimated  as 
available  post-attack  and  their  planned  utilization  are 
as  shown  below : 


Physicians  available  post-attack  estimated  at  . . 10,000 

Physicians  for  assignment  to  hospitals  7,500 

Physicians  for  assignment  to  mobile  medical 

units  and  to  medical  and  surgical  teams 2,000 

Physicians  for  administrative  and  command 
functions  500 


Report  of  Licenses  (1956) 

New  Renewal 


Chiropractors  35  750 

Chiropodists  (a)  1,075 

Dentists  266  7,958 

Dental  hygienists  87  1,281 

Medical  doctors  721  17,857 

Physical  therapists  50  743 

Drugless  therapists 298 

Midwives 123 

Nurses  (registered)  1430  85,871 

Licensed  attendants 204  1,280 

Practical  nurses* *  ' . . 

Optometrists  44  2,129 

Osteopathic  doctors  80  1,470 

Osteopathic  surgeons  35  113 

Pharmacists  (registered)  306  9,559 

Assistant  pharmacists . . 168 

Drug  store  permits  3925  (b) 

Apprentices  353  (c) 


(a)  First  year  to  be  registered  as  separate  or  independent  board; 
were  formerly  registered  with  Medical  Board. 

(b)  No  renewal  period.  Must  secure  permit  each  year. 

(c)  No  renewal  for  apprentice. 

* Practical  nurse  registration  was  not  activated  until  June,  1957. 
Present  figures  as  of  Aug.  15,  1957,  indicate  677  licenses. 
There  was  a total  of  10,000  requests  for  applications  which 
were  forwarded  by  the  department. 


It  is  estimated  that  40  medical  ancillary  personnel  with 
varying  skills  will  be  required  for  the  support  in  depth 
of  each  physician.  This  will  total  400,000  additional  per- 
sons for  round-the-clock  medical  operations.  The  Com- 
monwealth is  extremely  fortunate  in  having  available  a 
vast  store  of  potential  medical  manpower.  The  report 
of  licenses  obtained  from  the  Bureau  of  Professional 
Licensing  of  the  Department  of  Public  Instruction  is 
shown. 

The  imposing  list  of  medical  and  paramedical  person- 
nel shown  above  provides  a group  of  technically  trained 
personnel  that  may  spell  the  difference  between  success 
or  failure  should  they  not  be  employed  as  faithful  mem- 
bers of  the  medical  team. 

Hospitalization  planning  as  briefly  outlined  herein 
resolves  itself  into  other  major  problems  such  as  the 
transportation  of  patients,  the  required  medical  and  non- 
medical hospital  equipment,  and  the  upgrading  of  para- 
medical personnel.  There  are  many  non-medical  service 
problems  most  vital  to  the  success  of  the  medical  mission 
that,  too,  must  not  be  neglected.  It  is  most  important 
that  the  medical  and  other  technical  service  plans,  at  all 
levels,  be  closely  coordinated  at  each  level  by  the  re- 
sponsible civil  defense  director. 

(to  be  continued) 


BED  REST  IN  PULMONARY 
TUBERCULOSIS 

There  has  been  some  moderate  relaxation  in  the  strict- 
ness of  the  application  of  bed  rest  in  the  treatment  of 
pulmonary  tuberculosis  since  the  advent  of  antitubercu- 
losis chemotherapy,  but  it  is  generally  considered  as  a 
basic  requirement  of  therapy.  This  is  true  in  spite  of 
deliberate  programs  in  some  areas  to  de-emphasize  the 
importance  of  bed  rest  for  the  purpose  of  investigation. 

In  discussions  of  the  treatment  of  tuberculosis,  the 
intense  interest  in  methods  of  use  of  the  various  drugs 
has  occupied  the  attention  of  the  phthisiologist  to  such 
a degree  that  little  has  been  said  about  the  need  of  rest 
as  a basic  part  of  therapy.  To  the  men  in  active  prac- 
tice of  chest  diseases,  this  need  is  generally  understood 
and  accepted,  but  to  the  person  who  casually  reviews 
the  literature  it  is  easy  to  gain  an  erroneous  impression 
regarding  the  over-all  program  of  tuberculosis  treat- 
ment. Since  an  increasing  amount  of  tuberculosis  is 
being  cared  for  by  those  not  specially  trained  in  this 
disease,  the  lack  of  information  regarding  the  whole 
treatment  picture  can  lead  to  disastrous  results.  It  is 
the  feeling  of  this  committee  that  a strong  statement 
should  be  made  reaffirming  the  importance  of  bed  rest 
and  its  proved  value  in  the  regimen  of  tuberculosis  treat- 
ment and  that  this  statement  should  receive  the  widest 
possible  attention.  It  is  believed  that  bed  rest  should  be 
maintained  until  the  lesion  is  stabilized,  as  indicated  by 
bacteriologic,  x-ray,  and  clinical  evidence. 

This  committee  also  wishes  to  reaffirm  the  desirability 
of  at  least  starting  the  patient’s  care  under  sanatorium 
conditions  for  the  purpose  of  patient  indoctrination,  the 
evaluation  of  his  clinical  problem,  and  the  initiation  of 
the  various  therapies.— Report  of  Subcommittee  on  Bed 
Rest  in  Pulmonary  Tuberculosis,  American  College  of 
Chest  Physicians. 
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Robert  L.  Schaeffer,  Allentown 
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CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  additional  contributions  to  the 
Medical  Benevolence  Fund  in  the  amount  of  $20.  Con- 
tributions since  the  last  annual  report  now  total  $886. 

Benefactors  to  the  Benevolence  Fund  during  the 
month  of  November  were: 

Woman’s  Auxiliary,  Butler  County  (in  honor 
of  Mrs.  Edward  P.  Dennis) 

Dr.  and  Mrs.  John  M.  Wagner  (in  memory  of 
Dr.  George  A.  Clark) 

Dr.  and  Mrs.  Alfred  W.  Crozier  (in  memory  of 
Dr.  Howard  A.  Power) 
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a superior  psychochemical 

for  the  management  of  both 
minor  and  major 

emotional  disturbances 


dihydrochloride  brand  of  thiopropazate  dihydrochloride 


• m 

• as  well 


Dartal  is  a unique  development  of  Searle  Research, 
proved  under  everyday  conditions  of  office  practice 

It  is  a single  chemical  substance,  thoroughly  tested  and  found  particularly  suited 
in  the  management  of  a wide  range  of  conditions  including  psychotic,  psycho- 
neurotic and  psychosomatic  disturbances. 

Dartal  is  useful  whenever  the  physician  wants  to  ameliorate  psychic  agitation, 
whether  it  is  basic  or  secondary  to  a systemic  condition. 

In  extensive  clinical  trial  Dartal  caused  no  dangerous  toxic  reactions.  Drowsiness 
and  dizziness  were  the  principal  side  effects  reported  by  non-psychotic  patients, 
but  in  almost  all  instances  these  were  mild  and  caused  no  problem. 

Specifically,  the  usefulness  of  Dartal  has  been  established  in  psychoneuroses  with 
emotional  hyperactivity,  in  diseases  with  strong  psychic  overtones  such  as  ulcera- 
tive colitis,  peptic  ulcer  and  in  certain  frank  and  senile  psychoses. 

Usual  Dosage  • In  psychoneuroses  with  anxiety  and 
tension  states  one  5 mg.  tablet  t.i.d. 

• In  psychotic  conditions  otu  10  mg.  tablet  t.i.d. 
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CHANGES  IN  MEMBERSHIP 

New  (33),  Reinstated  (8),  Transfers  (10) 

Armstrong  County  : Theodore  Baker,  Kittanning. 
Transfers — Richard  A.  Leydig,  Leechburg  (from  Mer- 
cer County)  ; Louis  C.  Ceraso,  Vandergrift  (from 
Westmoreland  County). 

Beaver  County  : Transfers — Joseph  F.  McMullin, 
Koppel  (from  Indiana  County)  ; Albert  Pantalone, 
Aliquippa  (from  Butler  County). 

Berks  County:  Heber  E.  Yeagley,  West  Reading; 
Charles  F.  Snyder,  Wyomissing. 

Carbon  County:  Transfer — Eugene  E.  Laigon, 
Coaldale  (from  Schuylkill  County). 

Clearfield  County  ; William  L.  Howe,  Clearfield. 

Crawford  County  : Reinstated — Eleanor  Davenport, 
Meadville. 

Dauphin  County  : Joseph  H.  Cooper,  Camp  Hill ; 
J.  Lester  Eshelman,  Dillsburg;  Roderick  W.  Cook,  Jr., 
Harrisburg;  Carl  A.  Weller,  Middletown. 

Erie  County:  Reinstated — William  McC.  Tinstman, 
Erie. 

Fayette  County  : Reinstated — Matthew  P.  Ward, 
Brownsville. 

Huntingdon  County:  Transfer — Robert  J.  Ayella, 
Huntingdon  (from  Philadelphia  County). 

Lancaster  County  : Andrew  W.  Koch  and  Richard 
S.  Wagner,  Jr.,  Lancaster;  Delbert  L.  Long,  Jr.,  Mar- 
ietta. Transfer — Elizabeth  E.  Clark,  Columbia  (from 
Dauphin  County). 

Luzerne  County  : Edward  G.  Werhun,  Wilkes- 

Barre. 

Montgomery  County  : Theodore  M.  Onifer,  Abing- 
ton ; Charles  W.  Delp,  Jr.,  Boyertown;  Charles  N. 
Wang,  Philadelphia;  Thomas  E.  Bressi,  Jr.,  Wynne- 
wood.  Transfer — Robert  K.  Jones,  Wynnewood  (from 
Philadelphia  County). 

Montour  County  : Stephen  G.  Burgess,  Danville. 
Transfer — Walter  H.  Maloney,  Danville  (from  Phila- 
delphia County). 

Northampton  County  : Richard  A.  Ward,  Beth- 
lehem; George  E.  W ay,  Hellertown.  Transfer — Joseph 
G.  Pomponio,  Bethlehem  (from  Monroe  County). 

Philadelphia  County:  Alexander  J.  Erickson, 

John  H.  F.  Howkins,  Hulda  B.  Kerner,  Richard  V. 
Kubiak,  Chalmers  A.  Loughridge,  Robert  E.  Maynard, 
Paul  Novack,  Paul  C.  Quattrone,  Charles  C.  Schober, 
Bernard  Shapiro,  and  William  A.  Sodeman,  Philadel- 
phia; Hylda  C.  Klinefelter,  Upper  Darby;  Robert  S. 
Heller,  Wyncote ; Joseph  A.  Diorio,  Yeadon.  Rein- 
stated— Alvin  H.  Smith,  Levittown ; Sidney  H.  Orr, 
Merion;  Edward  C.  Britt,  John  E.  Healey,  Jr.,  and 
Lawrence  L.  Rackow,  Philadelphia. 

Resignations  (31),  Transfers  (1),  Deaths  (14) 

Allegheny  County  ; Deaths — Homer  E.  Halferty, 
Pittsburgh  (Coll.  Phys.  and  Surg.  T4),  Nov.  17,  1957, 
aged  68;  George  E.  Martin,  Duquesne  (Pulte  Med. 
Coll.  ’03),  Oct.  23,  1957,  aged  84. 
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Berks  County  : Death — Thomas  D.  Cosgrove,  Read- 
ing (Hahnemann  Med.  Coll.  ’37),  Nov.  16,  1957,  aged 
48. 

Blair  County  : Death — Arthur  S.  Brumbaugh,  Al- 
toona (Univ.  of  Pa.  ’02),  Oct.  21,  1957,  aged  78. 

Delaware  County  : Death — Charles  H.  Schoff, 

Media  (Univ.  of  Pa.  ’93),  Oct.  25,  1957,  aged  84. 

Erie  County  : Resignations — Phil  J.  Harbrecht  and 
Oscar  Harmos,  Erie. 

Luzerne  County:  Death — Frank  H.  Miller,  Mc- 
Adoo  (Jeff.  Med.  Coll.  ’29),  Oct.  12,  1957,  aged  54. 

McKean  County:  Death — A.  Jackson  Colcord,  Port 
Allegany  (Univ.  of  Buffalo  ’ll),  Oct.  27,  1957,  aged 
69. 

Monroe  County  : Death — Harold  B.  Flagler, 

Stroudsburg  (Univ.  of  Pa.  ’30),  recently,  aged  54. 

Montour  County  : Resignation — Donald  P.  Chance, 
Danville. 

Northumberland  County  : Resignation — Peter  F. 
Esteran,  Bellflower,  Calif. 

Philadelphia  County  : Resignations — Frances  R. 

Sprague,  Ardmore;  Francis  J.  Marx,  Drexel  Hill; 
David  F.  Kelleher,  Glenolden ; Raymond  G.  Chang, 
Northumberland ; Wrade  F.  Basinger,  Eric  R.  Clarke, 
John  M.  Connolly,  Ernani  V.  M.  DiMassa,  Marie 
Finkelstein,  Francis  Jamison,  Jr.,  Bernard  H.  Kaplan, 
Enoch  G.  Klimas,  Emanuel  S.  LeWinn,  William  S. 
McCalmont,  Joseph  M.  Orloff,  John  W.  Raker,  Paul 
Y.  Tamura,  Pascal  J.  Viola,  Herbert  L.  Wilkins,  and 
John  N.  Williams,  Philadelphia;  Edward  Sullivan, 
Springfield;  Donald  A.  Comely,  Upper  Darby;  James 

M.  Walker,  New  Orleans,  La.;  George  E.  Covintree, 
Haddonfield,  N.  J.;  Richard  M.  Sproch,  Haddonfield, 

N.  J. ; Paul  Weaver,  Colonia,  N.  J.;  Bernard  Rachlin, 
Charleston,  S.  C.  Deaths — Jesse  O.  Arnold,  Glenside 
(Jeff.  Med.  Coll.  ’96),  Nov.  3,  1957,  aged  89;  Edward 
V Clark,  Lansdowne  (Univ.  of  Pa.  ’93),  Oct.  26,  1957, 
aged  85;  Clarence  E.  Perkins,  Philadelphia  (Med.  Coll, 
of  Va.  ’23),  Nov.  15,  1957,  aged  60. 

Somerset  County  : Death — Jacob  T.  Bowman,  Som- 
erset (Eclectic  Med.  Coll.  ’07),  Oct.  13,  1957,  aged  75. 

W^arren  County;  Transfer— Russell  Meadows,  Jr., 
Indio,  Calif.,  transferred  to  Riverside  County  Medical 
Association,  California. 

Westmoreland  County:  Death— John  W.  Fairing, 
Cleveland,  Ohio  (Baltimore  Med.  Coll.  ’98),  April  12, 
1957,  aged  85. 

York  County  : Death — James  E.  Throne,  York 

(Univ.  of  Pa.  ’ll),  'Nov.  13,  1957,  aged  75. 


A small,  hard  “stone”  found  in  the  appendix  during 
a radiologic  examination  of  a patient  with  abdominal 
distress  is  often  an  indicative  clue  of  appendicitis,  re- 
ports Dr.  David  S.  Carroll,  radiologist  of  Memphis, 
Tenn.  “Acute  appendicitis  is  the  most  common  disease 
in  the  abdomen  requiring  surgical  intervention  and  is 
the  cause  of  17,000  deaths  a year  in  the  United  States 
alone.  Therefore,  any  factor  which  will  aid  in  the  early 
diagnosis  and  management  of  appendicitis  is  of  consid- 
erable importance,”  he  added. — Exchange. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 

REPORT  OF  THE  ADVISORY  COMMITTEE  ON  BCG  TO  THE 
SURGEON  GENERAL  OF  THE  PUBLIC  HEALTH  SERVICE 


Issued  by  U.  S.  Department  of  Health,  Educa- 
tion, and  Welfare,  Public  Health  Sendee,  Octo- 
ber 21, 1957. 

A committee  invited  by  Surgeon  General 
Leroy  E.  Burney,  to  examine  the  Public  Health 
Service  policy  and  program  in  the  field  of  BCG 
vaccination,  met  in  Washington,  June  14,  1957. 
The  committee  was  asked  to  formulate  a new 
statement  and  make  new  recommendations,  if  it 
seemed  appropriate,  on  the  use  of  BCG  vaccina- 
tion as  a public  health  procedure,  and  on  further 
research  as  to  its  value. 

A previous  advisory  committee  had  considered 
the  question  of  BCG  vaccination,  and  a statement 
on  the  use  of  BCG  consistent  with  its  recom- 
mendations was  issued  by  the  Public  Health 
Service  in  August,  1950.  The  Public  Health 
Service  then  stated  that  mass  BCG  vaccination 
programs  were  not  indicated  in  this  country,  and 
that  vaccination  should  be  limited  to  persons 
with  unusually  great  exposure  to  tuberculous  in- 
fection. 

It  appeared  to  the  present  committee  that  a 
logical  evaluation  of  BCG  vaccination  and  the 
formulation  of  recommendations  on  the  policy  of 
the  U.  S.  Public  Health  Service  could  be  made 
only  after  broad  consideration  of  the  present 
status  of  the  tuberculosis  problem;  facts  on 
BCG  vaccination  that  have  become  available 
since  the  last  statement ; the  contribution  to  be 
expected  from  BCG  in  diminishing  the  problem ; 
and  the  advantages  and  disadvantages  of  various 
public  health  applications  of  BCG. 

Present  Status  of  Tuberculosis  Problem. 
Nearly  all  aspects  of  the  tuberculosis  problem 
have  undergone  great  changes  during  the  past 
decade.  The  mortality  rate  has  decreased  from 
about  30  per  100,000  in  1946  to  less  than  10  in 
1956.  The  morbidity  rate  and  the  risk  of  infec- 
tion have  also  declined,  but  not  so  rapidly.  The 
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consequences  of  tuberculosis  morbidity  have  been 
lessened  by  antimicrobial  agents,  particularly 
isoniazid.  Further  research  on  the  effectiveness 
of  antimicrobial  drugs  in  first  infection  is  desir- 
able. 

BCG  Vaccination.  The  basic  premise  for  use 
of  BCG  is  that  the  changes  produced  in  the  host 
by  vaccination  will  protect  in  some  measure 
against  the  hazards  resulting  from  tuberculous 
infection.  It  is  generally  accepted  that  vaccina- 
tion be  restricted  to  non-infected  persons,  i.e., 
non-reactors  to  tuberculin.  In  general  popula- 
tion groups,  it  has  been  usual  to  limit  vaccina- 
tion to  the  younger  segments  in  which  there  has 
been  little  opportunity  for  infection. 

Recent  well-controlled  studies  have  shown  that 
tuberculous  disease  is  more  likely  to  develop 
among  those  found  positive  to  tuberculin  than 
among  those  not  reacting.  Accordingly,  chief  at- 
tention from  the  point  of  view  of  tuberculosis 
control  should  be  devoted  to  those  found  to  react 
to  tuberculin.  It  is  obvious,  however,  that  every 
tuberculosis  program  should  include  measures  to 
prevent  infection. 

The  value  of  BCG  vaccination  in  controlling 
tuberculosis  in  the  U.  S.  has  been  a matter  of 
controversy  in  recent  years.  There  is  convincing 
evidence  that  vaccination  in  man  with  a strain  of 
BCG  known  to  be  of  high  potency  leads  to  some 
degree  of  increased  resistance  against  tuber- 
culous disease.  How  long  this  increased  resist- 
ance persists  is  not  known.  BCG  appears  to  be  as 
safe  as  other  vaccines  in  common  use,  but  cases 
of  progressive  disease  and  death  attributable  to 
BCG  have  been  reported. 

In  considering  disadvantages  attendant  upon 
use  of  BCG  vaccination,  the  tuberculin  reaction 
was  stressed.  Since  BCG  vaccination  converts 
non-reactors  into  reactors  to  tuberculin,  the  pro- 
cedure makes  it  impossible  to  use  the  tuberculin 
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test : ( 1 ) as  evidence  of  recent  infection  in  the 
individual;  (2)  as  an  index  of  infection  in  pop- 
ulation groups;  (3)  for  the  location  of  sources 
of  contagion;  (4)  as  a preliminary  screening 
device  or  (5)  for  differential  diagnosis.  This  is 
of  increasing  importance  in  the  light  of  the  cur- 
rent continuing  decline  in  the  prevalence  of  in- 
fection and  manifest  increasing  concern  over  the 
hazards  of  excessive  radiation  by  x-rays. 

Wide  use  of  BCG  vaccination  may  lead  to  a 
false  sense  of  security,  which  could  result  in  fail- 
ure to  observe  precautions  that  otherwise  might 
be  taken. 

Since  1946  numerous  investigations  have 
shown  a wide  range  of  variation  from  0 to  80 
per  cent  in  the  reported  efficacy  of  BCG.  The 
degree  of  protection  afforded  by  the  vaccine  ap- 
pears to  be  far  from  absolute.  In  a British  Med- 
ical Research  Council  study,  the  morbidity  rate 
among  the  vaccinated  was  only  one-fifth  of  that 
reported  for  a non-vaccinated  group  of  13,200 
studied  concurrently  ; in  a Public  Health  Service 
study  in  Puerto  Rico,  the  rate  was  two-thirds 
of  that  recorded  for  some  27,000  controls  con- 
currently studied. 

In  a Public  Health  Service  trial  of  BCG  vac- 
cination in  Georgia  and  Alabama  there  was  no 
statistically  significant  difference  in  the  tubercu- 
losis developing  among  vaccinated  and  non-vac- 
cinated persons  after  six  years  of  observation.  A 
striking  finding  in  both  the  British  and  PHS 
studies  was  a high  subsequent  incidence  of  tuber- 
culosis morbidity  in  persons  strongly  sensitive  to 
tuberculin  at  the  time  of  surveys. 

The  members  of  the  committee  were  partic- 
ularly impressed  by  the  apparent  variability  in 
vaccinating  potency  of  different  BCG  strains,  as 
shown  by  laboratory  studies  and  by  the  diversity 
of  results  in  field  trials.  The  significance  of  ap- 
parent variations  in  potency  of  strains  is  not  yet 
understood. 

Reductions  in  tuberculosis  mortality  have  been 
as  great  in  certain  European  countries  that  do 
not  practice  BCG  vaccination  as  in  those  of  com- 
parable size  and  economic  state  in  which  BCG  is 
widely  used. 


With  all  of  these  considerations  in  mind  the 
committee  did  not  believe  that  a categorical  state- 
ment on  the  degree  of  protection  afforded  by 
BCG  vaccination  could  be  made. 

The  committee  expressed  the  opinion  that  the 
use  of  BCG  should  be  determined  by  local  cir- 
cumstances such  as  the  strength  of  the  tuber- 
culosis program,  the  prevalence  of  tuberculosis 
in  the  community  at  the  time,  and  the  probable 
risk  of  infection  in  the  future.  The  question  will 
arise  chiefly  where  exposure  is  high  and  weak- 
ness in  other  means  of  control  is  recognized. 

The  committee  is  convinced  that  large-scale 
BCG  vaccination  programs,  including  routine 
vaccination  of  the  newborn,  are  not  indicated  in 
this  country.  However,  advantages  of  vaccina- 
tion outweigh  the  disadvantages  for  tuberculin- 
negative persons  who  are  exposed  to  a definite 
risk  of  infection.  Under  certain  circumstances, 
the  following  individuals  and  groups  are  exam- 
ples of  suitable  subjects  for  BCG  vaccination  : 

1.  Physicians,  nurses,  medical  and  nursing 
students,  laboratory  workers,  and  hospital  em- 
ployees. (If  a hospital  has  established  an  ade- 
quate tuberculosis  control  program,  very  little 
exposure  to  tuberculosis  will  occur  in  that  insti- 
tution.) 2.  Persons  unavoidably  exposed  to  con- 
tinued contact  with  infectious  cases  of  tuber- 
culosis in  the  home.  3.  Patients,  inmates,  and 
employees  of  institutions,  such  as  mental  hos- 
pitals and  prisons,  in  which  case-finding  pro- 
grams indicate  that  exposure  to  tuberculosis  is 
likely  to  be  high. 

It  is  the  consensus  of  the  committee  that,  in 
view  of  the  apparent  low  risk  of  tuberculosis 
among  present  non-reactors  in  the  United  States, 
new  investigations  on  the  value  of  BCG  cannot 
be  made  without  excessively  large  study  popula- 
tions. For  this  reason,  it  did  not  recommend  that 
the  Public  Health  Service  initiate  new  vaccina- 
tion trials.  However,  it  recommends  strongly 
that  the  controlled  studies  on  population  groups 
already  started  be  carried  on  as  long  as  they  fur- 
nish significant  information  on  the  rates  of  de- 
velopment of  tuberculosis  in  the  vaccinated  and 
control  groups  now  under  observation. 


Dr.  Rene  Dubos 
Dr.  Herman  Hilleboe 
Dr.  Horace  L.  Hodes 


Personnel  of  Advisory  Committee  on  BCG 

Dr.  Esmond  R.  Long,  Chairman 
Dr.  Walsh  McDermott 
Dr.  Gardner  Middlebrook 
Dr.  Rufus  Payne 


Dr.  James  E.  Perkins 
Dr.  Leon  H.  Schmidt 
Dr.  Jacob  Yerushalmy 
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THE  WOMAN’S  AUXILIARY 

MRS.  ADOLPHUS  KOENIG.  Editor 
3701  Mt.  Royal  Blvd.,  Glenshaw 


THE  PRESIDENT’S  PIN 

Ten  years  ago  our  State  Auxiliary  received  a 
gift  which  has  taken  a place  of  honor  in  the  tra- 
ditions of  the  Auxiliary.  We  refer  to  the  pres- 
ident’s pin.  Realizing  that  our  membership  has 
nearly  doubled  in  the  intervening  years  and  that 
many  who  were  members  at  that  time  may  have 
forgotten,  we  thought  you  might  be  interested  in 
its  history. 

When  Mrs.  Jay  G.  Linn,  of  Pittsburgh,  fin- 
ished her  year  as  president  in  1947,  in  addition 
to  her  innumerable  intangible  contributions,  she 
gave  to  the  Auxiliary  a silver  pin  to  be  worn  by 
each  succeeding  president  during  her  term  of 
office.  Much  thought  was  given  to  the  design  of 
this  pin,  for  to  be  meaningful  it  should  be  sym- 
bolic of  the  ideals  of  the  Auxiliary.  Mrs.  Linn 
enlisted  the  aid  of  Miss  Olivia  Koenig,  an  artist 
in  the  designing  and  fashioning  of  jewelry.  This 
was  a happy  choice,  for  Miss  Koenig,  with  a 
background  of  medicine  from  her  father  and 
three  brothers,  had  the  understanding  and  the 
feeling  to  create  an  appropriate  design.  The  re- 
sult of  their  combined  ideas  was  not  only  beau- 
tiful but  distinctive  and  significant. 

The  background  of  the  pin  is  a spray  of  laurel 
leaves.  The  laurel,  in  addition  to  being  the  official 
tree  of  Pennsylvania,  has  from  the  time  of  Greek 
mythology  been  associated  with  medicine.  It 
was  considered  sacred  to  Apollo,  the  god  of  heal- 
ing. It  was  in  the  laurel  groves  that  he  obtained 
purification  from  the  blood  of  the  Python.  The 
victors  in  the  Pythian  games  were  crowned  with 
the  laurels  of  Apollo  and  so  it  became  the  symbol 
of  triumph  in  Greece  and  later  in  Rome.  It  was 
associated  with  the  divine  power  of  purification 
and  protection  and  was  often  set  before  the  doors 
of  Greek  homes.  Superimposed  on  this  spray  of 
laurel  is  a caduceus,  the  symbol  of  wisdom  and 
healing.  We  are  all  familiar  with  the  wing- 
topped  staff  having  two  snakes  wound  about  it. 
This  staff  of  Hermes,  given  to  him  by  Apollo, 
has  since  the  16th  century  in  some  quarters  re- 
placed the  one-snake  symbol  of  Ascelpius  as 
the  insigne  of  medicine. 


Mrs.  Rufus  M.  Bierly  was  the  first  president 
to  wear  this  pin.  She,  and  each  of  the  presidents 
who  have  followed  her,  wore  it  with  pride  and 
a deep  sense  of  gratitude  to  Mrs.  Linn,  which  is 
shared  by  all  of  us  for  this  enduring  gift. 

(Mrs.  Adolphus)  Sarah  D.  Koenig, 
Editor,  Auxiliary  Section. 


CHICAGO  CONFERENCE 

“Health  Is  a Joint  Endeavor”  was  the  theme 
of  the  fourteenth  annual  conference  of  the  Wom- 
an’s Auxiliary  to  the  American  Medical  Associa- 
tion. This  meeting,  held  in  the  Drake  Hotel, 
Chicago,  Oct.  20-23,  1957,  was  of  untold  value 
to  the  president  and  president-elect  of  each  state 
auxiliary.  The  program  stressed  training  and 
experience  through  group  discussion  methods. 
Martin  P.  Chworowsky,  Ph.D.,  director  of  the 
Albert  M.  Greenfield  Center  for  Human  Rela- 
tions, University  of  Pennsylvania,  was  the  able 
director  of  the  conference. 

The  members  of  the  conference  were  divided 
into  small  discussion  groups,  each  presided  over 
by  a leader.  Meeting  for  two  sessions,  each 
group  considered  similar  subjects  and  recorders 
compiled  summaries  of  the  findings  of  each 
group.  National  committee  chairmen  and  staff 
members  of  the  AMA  office  visited  each  group  to 
answer  questions  concerning  their  work.  Impor- 
tant points  brought  forth  in  these  groups  and  in 
the  conference  as  a whole  were : 

1.  Are  we  becoming  over-conformist;  losing 
sight  of  people  taking  responsibilities ; doing,  on 
the  state  and  county  levels,  what  the  AMA  Aux- 
iliary asks  of  us? 

2.  We  can  have  a more  effective  program  by 
contributing  the  best  information  we  can  find  and 
supporting  it  after  it  is  completely  understood  by 
the  members. 

3.  We  can  interest  the  public  in  our  projects 
by  working  through  health  groups  in  our  local 
communities  and  counties. 
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Superior  for  acne  cleansing 


The  greatest  benefit  in 
acne  therapy  comes  to 
those  patients  who  use 
pHisoHex®  often  and 
daily  in  conjunction 
with  other  standard 
measures. 

For  best  results,  pre- 
scribe from  four  to  six 
pHisoHex  washings  of 
the  acne  area  daily. 
pHisoHex  cleans  better 
than  soap,  degerms  rap- 
idly, prevents  bacterial 
growth,  and  maintains 
normal  skin  pH. 


pHisoHex 

Sudsing, 
nonalkaline 
antibacterial 
detergent — 
nonirritating, 
hypoallergenic. 
Contains  3% 
hexachlorophene. 


LABORATORIES 
New  York  18,  N.Y. 


pHisoHex,  trademark  reg.  U.  S.  Pat.  Off. 


A general  discussion  meeting,  presided  over  by 
Ernest  B.  Howard,  M.D.,  followed  the  group 
sessions,  at  which  time  questions  presented  by 
the  recorders  were  answered  by  the  members  of 
the  conference  and  those  relating  to  the  medical 
societies  were  explained  by  AMA  staff  members. 

Dr.  Herbert  J.  Stack,  program  associate  and 
chairman  of  the  department  of  safety  education 
as  well  as  consultant  for  the  Esso  Safety  Founda- 
tion, spoke  on  safety  on  the  highway.  He  was  in 
Chicago  to  attend  the  meeting  of  the  National 
Safety  Congress  where  he  received  the  Paul 
Gray  Hoffman  award  for  his  outstanding  profes- 
sional services  in  highway  safety.  He  stated  that 
Michigan  is  the  only  state  that  has  legislation 
regulating  drivers’  training  courses  in  high 
schools.  Although  the  high  schools  in  our  com- 
munities may  have  driver  training  programs,  we 
should  make  certain  that  they  meet  the  qualifica- 
tions set  by  the  safety  council.  The  medical  so- 
cieties and  their  auxiliaries  should  be  the  leaders 
in  asking  for  legislation  on  chemical  tests  for  in- 
toxicated drivers  as  well  as  for  safety  equipment 
on  all  automobiles. 


For  and  Bill 

We  were  alerted  to  the  fact  that  the  idea  of  a 
form  of  socialized  medicine  is  still  in  the  minds 
of  some  of  the  members  of  our  legislative  body  in 
Washington,  D.  C.  Ernest  B.  Howard,  M.D., 
assistant  secretary  of  the  AMA,  spoke  on  bill 
H.R.  9467  which  has  been  referred  to  the  House 
Ways  and  Means  Committee  for  study  and  rec- 
ommendation when  Congress  reconvenes  in  Jan- 
uary. This  bill,  introduced  by  Representative 
Aime  J.  Forand  of  Rhode  Island,  would  greatly 
liberalize  a wide  range  of  social  security  ben- 
efits. It  would  provide  free  hospital  and  surgical 
care  for  all  persons,  approximately  12,000,000, 
eligible  for  benefits  under  the  Old  Age  and  Sur- 
vivors’ Insurance  program  of  the  Social  Security 
Act.  The  proposed  medical  benefits  would  pay 
the  cost  of  hospital  care  up  to  a combined  total 
of  120  days  in  a 12-month  period.  Such  care 
could  be  received  only  in  those  hospitals  which 
had  entered  into  an  agreement  with  the  govern- 
ment. Physicians  would  be  paid  the  amounts 
prescribed  in  regulations  promulgated  by  the 
Secretary  of  HEW.  The  bill  would  increase  both 
the  ceiling  on  taxable  income  and  the  rate  of  tax- 
ation in  order  to  meet  the  added  costs.  This  is 
probably  the  most  important  legislation  facing 
the  medical  profession  during  the  85th  Congress, 
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ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

March  4,  5,  6 and  7,  1958 
PALMER  HOUSE,  CHICAGO 

DAILY  HALF-HOUR  LECTURES  BY  OUTSTANDING  TEACHERS  AND 
SPEAKERS  on  subjects  of  interest  to  both  general  practitioner 
and  specialist. 

PANELS  ON  TIMELY  TOPICS  DAILY  TEACHING  DEMONSTRATIONS 
MEDICAL  COLOR  TELECASTS 

SCIENTIFIC  EXHIBITS  worthy  of  real  study  and  helpful  and  time-saving 
TECHNICAL  EXHIBITS. 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE  should 
be  a MUST  on  the  calendar  of  every  physician. 

Plan  now  to  attend  and  make  your  reservation  at  the  Palmer  House. 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract. . . 

IN  ILEITIS 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 


Combines  Meprobamate  ( 400  mg.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay"  of  ileitis  — without  fear  of  barbiturate  loginess,  hangover  or 

habituation With  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 

and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  I tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 

’Trademark  ® Registered  Trademark  tor  Tridihexethyl  Iodide  Lederle 
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EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 

"premarin: 

widely  used 
natural,  oral 
estrogen 


for,  if  enacted,  it  will  seriously  jeopardize  the 
private  practice  of  medicine.  Auxiliary  members 
should  become  familiar  with  the  provisions  of 
this  bill,  be  prepared  to  discuss  it  intelligently, 
and  make  a concerted  effort  to  defeat  it. 

We  were  privileged  to  hear  Dr.  David  B.  All- 
man,  president  of  the  American  Medical  Asso- 
ciation, tell  of  his  trip  to  the  meeting  of  the 
World  Medical  Association  at  the  luncheon  on 
Monday.  This  organization  has  as  its  aim  “peace 
through  the  medical  profession,”  the  greatest 
angle  in  good  public  relations.  He  suggested  that 
the  members  of  the  Auxiliary  could  find  no  finer 
gift  to  give  their  husbands  than  a membership 
in  the  World  Medical  Association. 

The  meeting  on  the  last  day  of  the  conference 
was  held  at  the  AM  A headquarters.  We  enjoyed 
the  showing  of  the  films : Mr.  Finley’s  Feelings, 
Whitehall  4-1500,  To  Your  Health,  Teach  Them 
Traffic  Safety,  and  All  I Want  Is  a Conference. 
All  of  these  films  may  be  requested  from  the 
AMA  office  for  use  at  your  own  meetings  or 
meetings  you  wish  to  sponsor.  Do  not  use  these 
films  unless  you  have  a discussion  leader,  and  be 
sure  to  preview  all  films  before  showing  them  to 
organizations.  A fine  luncheon  was  served  in  the 
cafeteria,  after  which  the  conference  adjourned. 

I left  Chicago  with  my  mind  full  of  valuable 
information ; with  ideas  that  will  be  helpful  in 
planning  our  own  mid-year  conference.  In 
essence,  this  conference  was  a training  session  on 
how  a state  or  a county  auxiliary  can  have  group 
discussion  meetings  to  achieve  better  understand- 
ing of  our  projects. 

(Mrs.  Herbert  C.)  Helen  M.  McClelland, 
President-elect. 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 
5645 


COUNTY  GLIMPSES 

The  Rt.  Rev.  Msgr.  Andrew  J.  Pauley  spoke  about 
“Sickness  and  the  Divine  Sense  of  Humor”  at  the  No- 
vember meeting  of  the  ALLEGHENY  County  Aux- 
iliary. 

ARMSTRONG  County  Auxiliary  entertained  the 
members  of  the  Indiana  Auxiliary  at  a meeting  on  Octo- 
ber 29.  A safety  film,  produced  by  Dr.  and  Mrs.  John 
M.  Wagner,  was  enjoyed  by  those  present.  Mrs.  Ellis 
Carberry,  executive  secretary  of  the  Armstrong  County 
Cancer  Society,  told  of  the  work  undertaken  by  her 
group.  Plans  are  underway  for  the  annual  bazaar  to 
raise  money  for  the  nursing  scholarship.  Each  member 
has  a part  by  contributing  her  favorite  cookies,  or  mak- 
ing aprons  and  hand-knit  sweaters,  or  giving  a luncheon, 
or  some  contribution  of  her  own  particular  talent. 
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How  +o  win  friend 


The  Best  Tasting  Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable  down  to  the  last  tablet. 
25^  Bottle  of  48  tablets  (1%  grs.  each). 


We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION 

of  Sterling  Drug  Inc. 

1450  Broadway,  New  York  18,  N.  Y. 
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THESE  DIETS  CAN 

HELP  YOU  MANAGE 
YOUR  PATIENTS  WITH 


Upon  your  request,  The 
Armour  Laboratories  will 
be  pleased  to  send  you  a 
complimentary  supply  of 
1800  and  2400  calorie  diets 
. . . low  in  carbohydrate  and 
high  in  unsaturated  fats  . . . 
intended  for  use  in  conjunc- 
tion with  ARCOFAC,  the 
Armour  preparation 
designed  to  lower  elevated 
blood  cholesterol. 

Arcofac  need  be 

taken  only  once  a day  . . . 
in  relatively  small 
amounts  . . . and  allows 
the  patient  to  eat 
a balanced,  nutritious 
and  palatable  diet. 

Each  tablespoonful  of 
ARCOFAC  emulsion 
contains: 

Linoleic  acid* ....  6.8  Gm. 

Vitamin  B6 0.6  mg. 

Mixed  tocopherols 

(Vitamin  E) . . . . 11.5  mg. 

*derived  from  safflower  oil  which 
contains  the  highest  concentra- 
tion of  unsaturated  fatty  acids 
of  any  commercially  available 
vegetable  oil. 


Arcofac  is  available 


in  bottles  of  12  fluid  ounces. 


THE  ARMOUR 


LABO RAT  O R I E S 


A DIVISION  OF  ARMOUR  AND  COMPANY  • KANKAKEE,  ILLINOIS 
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The  members  of  the  BERKS  County  Auxiliary  par- 
ticipated in  the  dedication  as  well  as  the  open  house  of 
the  new  Berks  County  Medical  Hall. 

BRADFORD  County  Auxiliary  gave  a gift  to  the 
Medical  Benevolence  Fund  in  honor  of  Mrs.  Edward  P. 
Dennis  who  was  the  guest  at  the  October  luncheon  meet- 
ing. 

The  October  meeting  of  the  CENTRE  County  Aux- 
iliary was  held  jointly  with  the  medical  society.  Fol- 
lowing dinner,  Dr.  John  C.  Howell  spoke  on  “Tumors 
of  the  Breast.” 

DAUPHIN  County  Auxiliary  was  host  to  the  other 
auxiliaries  of  the  Fifth  District  at  a meeting  held  in 
November.  Present  at  this  meeting  were  Mrs.  Edward 
P.  Dennis,  Mrs.  Herbert  C.  McClelland,  and  Mrs. 
LeRoy  G.  Cooper.  Wives  of  the  interns  and  residents 
serving  in  the  local  hospitals  were  invited  to  the  Christ- 
mas meeting.  At  this  time  toys  and  gifts  for  the  chil- 
dren patients  at  the  local  hospitals  were  collected.  If 
the  Dauphin  County  Auxiliary  members  have  their  way, 
the  physicians  of  this  county  will  be  the  healthiest  in 
the  State.  Each  husband  is  being  encouraged  to  have  a 
complete  physical  examination.  The  hospitals  are  co- 
operating by  setting  special  times  when  x-rays  and  lab- 
oratory work  may  be  done.  Mrs.  J.  Shue  Hamman, 
chairman  of  public  relations,  in  cooperation  with  inter- 
ested pediatricians  has  set  up  a program  of  lectures  and 
instructions  on  baby-sitting  for  various  girls’  clubs  in 
the  Harrisburg  area.  Mrs.  Hamman  and  Mrs.  John  M. 
Bieri  represent  the  auxiliary  on  the  County  Health 
Education  Council  which  is  currently  conducting  a sur- 


vey to  eliminate  overlapping  of  services  and  to  facilitate 
more  efficient  operation. 

A tea  honoring  new  and  prospective  members  was 
held  on  November  7 by  the  FAYETTE  County  Aux- 
iliary. Mrs.  Dennis  was  the  guest  of  honor  at  this  meet- 
ing to  which  the  wives  and  mothers  of  all  the  physicians 
in  Fayette  County  received  invitations. 

In  October  the  FRANKLIN  County  Auxiliary  met 
at  the  Samuel  G.  Dixon  State  Hospital.  After  a talk 
by  Dr.  George  A.  Poe  the  auxiliary  members  were  tak- 
en on  a guided  tour  of  the  hospital. 

The  auxiliaries  of  GREENE  and  WASHINGTON 
counties  held  a joint  luncheon  meeting  in  October.  A 
report  of  the  highlights  of  the  state  convention  was 
given  by  Mrs.  Wayne  T.  McVitty,  president  of  the 
Washington  Auxiliary. 

On  October  18  the  HAZLETON  Branch  Auxiliary 
held  a card  party  and  white  elephant  sale. 

The  members  of  the  INDIANA  County  Auxiliary 
planned  a PTA  meeting  at  which  the  films,  “How  to 
Catch  a Cold”  and  “Preface  to  a Life,”  were  shown 
with  Dr.  Ralph  F.  Waldo  as  commentator. 

The  co-captains  of  the  medical  benevolence  and  the 
AMEF  fund  drive,  Mrs.  Robert  L.  Hickok  and  Mrs. 
Bernard  Smiley,  of  LACKAWANNA  County  reported 
that  the  auxiliary  had  exceeded  its  goal.  At  the  Health 
Careers  Recruitment  Rally  held  in  November  the  mayor 
of  Scranton  commended  the  auxiliary  for  sponsoring  the 
meeting  which  showed  “initiative  and  foresight  in  the 
interest  of  education,  health,  and  community  welfare.” 
Representatives  from  34  high  schools  were  present. 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract. . . 


in  spastic 

and  irritable  colon 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 

Combines  Meprobamate  ( 400  mg.)  the  most  widely  prescribed  tranquilizer. . . helps  control  the 
“emotional  overlay”  of  spastic  and  irritable  colon — without  fear  of  barbiturate  logincss,  hangover  or 
habituation  . . . with  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 
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PHILADELPHIA  Office:  E.  L.  Edwards 
and  D.  R.  Lowe,  Representatives, 

| j Suite  124  AB,  The  Benson,  Jenkintown 
Telephone  Germantown  8-2246 
PITTSBURGH  Office: 

i S.  A.  Deardorff,  Rep.,  127  Violet  Street 

Ned  Wells,  Rep.,  308  Millet  Lane 
Telephone  Court  1-5282 


Overlook  Sanitarium 

New  Wilmington.  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
I Iydrotherapy 


Elizabeth  Veach.  M D. 

Medical  Director 


Each  participating  school  received  a subscription  to 
T oday’s  Health.  A health  career  film  with  accompany- 
ing material  was  the  keynote  of  the  rally.  Fifteen  rep- 
resentatives of  health  professions  were  present  in  their 
respective  uniforms  to  answer  questions  at  an  “Informa- 
tion Please”  session.  Visual  aids  and  pamphlets  were 
supplied  by  ten  health  agencies.  Mrs.  Edgar  L.  Dim- 
mick  and  Mrs.  Wesley  R.  White,  recruitment  chairmen, 
expressed  appreciation  to  the  Lackawanna  County  Med- 
ical Society  for  its  whole-hearted  support  and  coopera- 
tion in  making  this  rally  the  great  success  that  it  was. 

November  15  was  the  date  for  the  luncheon  and  card 
party  planned  by  the  LANCASTER  County  Auxiliary 
for  the  benefit  of  the  nurses’  scholarship  fund. 

A capacity  audience,  consisting  of  representatives  of 
civic  organizations,  physicians,  and  members  of  the  aux- 
iliaries of  the  Second  District,  attended  the  public 
health  meeting  sponsored  by  the  LEHIGH  County  Aux- 
iliary on  October  14.  Dr.  Thomas  A.  Dooley,  a medical 
missionary  in  the  mountains  of  Laos,  Indochina,  related 
how  he  became  interested  in  the  welfare  of  the  under- 
privileged in  Asia  while  serving  as  a physician  in  the 
United  States  Navy.  He  described  the  operation  of  his 
“little  hospital  on  stilts”  which  is  financed  by  proceeds 
from  the  sale  of  his  book,  “Deliver  Us  from  Evil.”  Mrs. 
Lewis  J.  Leiby,  public  health  chairman,  was  respon- 
sible for  the  planning  of  this  outstanding  event. 

Mayor  Luther  M.  Kniffen,  of  Wilkes-Barre,  desig- 
nated November  12  as  Recruitment  for  Allied  Health 
Careers  Day.  Hospital  administrators,  nursing  school 
directors,  and  newspapers  also  cooperated  with  the 
LUZERNE  County  Auxiliary  members  in  planning 
this  program.  More  than  880  students  from  47  public 
and  parochial  high  schools  accepted  the  invitation  to 
tour  the  area  hospital  of  their  choice.  Tours,  programs, 
lectures,  demonstrations  of  equipment,  and  explanations 
of  advanced  medical  techniques  highlighted  the  simul- 
taneous events  in  each  of  the  six  participating  hospitals. 
Members  of  the  nursing  schools  staffs,  student  nurses, 
and  54  auxiliary  members  kept  the  programs  running 
smoothly ; 95  per  cent  of  the  students  indicated  their 
interest  in  nursing,  while  the  young  men  expressed  in- 
terest in  x-ray  and  therapy.  Four  boys  have  indicated 
a desire  to  study  medicine.  Medical  secretarial  work, 
laboratory  technology,  dentistry,  and  dietetics  aroused 
the  interest  of  some.  Mrs.  Joseph  W.  Piekarski,  pres- 
ident, and  Mrs.  Leo  A.  Ransavage,  recruitment  chair- 
man, and  all  the  committee  members  were  responsible 
for  the  many  weeks  of  efficient  planning  which  resulted 
in  arousing  the  interest  of  a large  number  of  young 
people  in  pursuing  careers  in  the  allied  health  fields. 

A tea  for  senior  high  school  students  interested  in 
nursing  was  held  by  the  LYCOMING  County  Auxiliary 
on  November  8.  A tour  of  the  Williamsport  Hospital 
was  included  in  the  program. 

Mrs.  Milton  H.  Cohen,  program  chairman  of  the 
MIFFLIN-JUNIATA  Auxiliary,  told  of  the  work  be- 
ing done  for  the  children  of  the  community  by  the  local 
Youth  Guidance  Council  at  the  October  meeting.  This 
group’s  interest  in  mental  health  resulted  in  a December 
gift  shower  for  the  patients  at  the  Harrisburg  State 
Hospital.  Plans  have  been  made  to  remember  “forgotten 
patients”  on  their  birthdays  and  holidays.  Wives  of 
members  of  the  Dental  Society  and  the  Bar  Association 
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were  guests  of  the  auxiliary  at  a December  tea  which 
featured  a program  on  highway  safety. 

The  members  of  the  MONROE  County  Auxiliary  en- 
joyed an  informative  talk  by  Mr.  Thomas  Knepp,  head 
of  the  science  department  at  Stroud  High  School,  on  the 
preservation  of  the  Cranberry  Bog  as  a natural  museum. 
Wives  of  the  lawyers  and  dentists  were  guests  at  this 
October  meeting.  Members  of  the  auxiliary  attended  a 
Future  Nurse  Club  rally  in  Philadelphia  as  well  as  a 
district  meeting  at  the  Lehigh  Valley  Club. 

NORTHUMBERLAND  County  Auxiliary  was  host 
at  a five-county  luncheon  meeting  in  honor  of  Mrs. 
Edward  P.  Dennis.  Members  from  Columbia,  Schuyl- 
kill, Schuylkill  Branch,  and  Montour  Auxiliaries  at- 
tended. 

The  members  of  the  PHILADELPHIA  County 
Auxiliary  have  had  a busy  program  the  last  few  months. 
The  regular  meetings  have  featured  a talk  on  “The 
Antiquity  of  Jewelry,”  a luncheon  and  guided  tour  at 
the  International  Airport,  and  a talk  on  and  demonstra- 
tion of  Christmas  decorations.  In  addition,  they  have 
had  a rummage  sale  for  the  benefit  of  the  Welfare  Fund, 
helped  with  plans  for  the  Interim  Meeting  of  the  AM  A, 
and  supported  the  newly  formed  SAMA  Auxiliary. 

The  yearbook  of  the  SCHUYLKILL  County  Aux- 
iliary has  been  dedicated  to  Mrs.  Peter  B.  Mulligan 
who  served  as  councilor  of  the  Fourth  District  for 
seven  and  one-half  years. 

December  3 was  the  date  of  the  Christmas  luncheon 
meeting  of  the  YORK  County  Auxiliary.  This  marks 
the  ingathering  of  contributions  to  purchase  useful  gifts 
for  the  children’s  ward  at  York  Hospital.  Mrs.  Warren 
C.  Herrold  and  Mrs.  Alfred  L.  Chicote  were  in  charge 
of  this  annual  project. 


CONVENTION  MINUTES 

The  thirty-third  annual  convention  of  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  the  State  of  Penn- 
sylvania was  formally  opened  at  9:30  a.m.,  Sept.  17, 
1957,  in  the  Penn-Sheraton  Hotel,  Pittsburgh,  Pa.,  by 
Mrs.  Alfred  W.  Crozier,  Pittsburgh,  president.  The  in- 
vocation was  given  by  Dr.  L.  B.  Moseley,  pastor  of  the 
First  Baptist  Church  in  Pittsburgh,  after  which  Mrs. 
Fred  L.  Norton  led  in  the  Pledge  of  Loyalty  and  the 
Pledge  to  the  Flag. 

The  address  of  welcome  was  given  by  Mrs.  John  A. 
Schneider,  president  of  the  Allegheny  County  Auxiliary. 
Dr.  Elmer  G.  Shelley,  president  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  and  Dr.  Allen  W.  Cowley, 
chairman  of  the  Advisory  Committee,  brought  greetings. 
Dr.  Cowley  stated  that  the  Auxiliary  is  a great  stabiliz- 
ing force  to  the  medical  profession.  He  urged  our  par- 
ticipation in  the  recruitment  program  and  our  support 
of  the  Educational  Fund  of  the  MSSP.  Because  of  our 
ever-expanding  program,  Dr.  Cowley  stated  that  the 
Advisory  Committee  approved  of  the  proposed  increase 
in  dues. 

The  response  to  the  address  of  welcome  was  given  by 
Mrs.  Ralph  K.  Shields,  president  of  the  Northampton 
County  Auxiliary.  Mrs.  Crozier  then  introduced  the 
convention  chairman,  Mrs.  Walter  E.  Starz. 
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The  roll  call  of  the  counties  found  43  represented  by 
delegates.  The  minutes  of  the  1956  convention  were 
approved  as  printed  in  the  Auxiliary  section  of  the 
Pennsylvania  Medical  Journal.  The  convention 
program,  including  the  Rules  of  Procedure  for  Conven- 
tion, was  accepted  as  printed. 

Mrs.  Axel  Olsen,  necrology  chairman,  conducted  a 
most  impressive  “In  Memoriam”  service  for  those  mem- 
bers who  had  died  since  the  last  convention.  Mrs.  James 
Packer,  accompanied  by  Mr.  Merle  Sharff,  sang  Malot- 
te’s  “The  Lord’s  Prayer." 

Reports  of  the  year’s  work  were  read  by  the  president, 
the  president-elect,  and  the  treasurer.  The  reports  of 
the  recording  secretary  and  the  corresponding  secretary 
were  accepted  as  filed.  All  reports,  including  the  aud- 
itor’s, were  accepted  and  ordered  filed.  Mrs.  Allison  J. 
Berlin,  corresponding  secretary,  read  a letter  received 
from  Mrs.  Paul  C.  Craig  thanking  the  Auxiliary  for  the 
reception  given  in  her  honor  at  the  AMA  convention 
and  for  the  gifts  she  received  at  that  time. 

The  1957-58  budget  as  recommended  by  the  Board  of 
Directors  was  approved  by  the  House  of  Delegates.  The 
motion  made  by  Mrs.  Daniel  H.  Bee,  chairman  of  the 
finance  committee,  that  the  dues  for  the  fiscal  year  of 
1957-58  be  $3.00  per  member,  $2.00  of  which  will  be 
retained  in  the  state  treasury  and  $1.00  will  be  paid  to 
the  national  treasurer,  was  approved  by  a standing  vote. 

A motion  made  by  Mrs.  Philip  J.  Morgan  that  the 
$500  budgeted  by  the  State  Auxiliary  for  medical  benev- 
olence for  the  year  1956-57  be  given  in  memory  of  Dr. 
Walter  F.  Donaldson  was  unanimously  carried. 

A news  sheet,  entitled  “The  News,”  incorporating 
highlights  of  county  auxiliary  activities  for  the  year  was 


distributed.  Mrs.  Crozier  announced  that  the  Public 
Relations  Committee  of  the  Medical  Society  had  asked 
the  Auxiliary  to  conduct  a survey  to  determine  the  value 
of  continuing  the  health  poster  contest.  Questionnaires 
were  available  to  secure  reactions  from  all  the  county 
auxiliaries. 

Mrs.  John  M.  Wagner,  chairman  of  the  nominating 
committee,  read  the  report  of  her  committee. 

The  highlight  of  the  opening  session  was  the  address 
of  Mrs.  Paul  C.  Craig,  president  of  the  Woman’s  Aux- 
iliary to  the  AMA,  in  which  she  urged  the  members  to 
search  for  the  fundamentals  for  the  times  in  which  we 
are  living  and  gear  our  auxiliary  programs  to  meet 
those  needs.  Also,  she  hoped  that  we  would  simplify 
our  auxiliary  programs  for  the  women  in  our  own  coun- 
ties and  use  visual  aids  and  other  facilities  at  our  dis- 
posal. 

The  second  session  of  the  1957  convention  opened  at 
9:  15  a.m.,  Wednesday,  September  18,  with  Mrs.  Alfred 
W.  Crozier  presiding.  The  invocation  was  given  by 
Mrs.  Philip  J.  Morgan,  Luzerne  County.  Delegates 
from  38  counties  responded  to  the  roll  call.  Mrs.  Rob- 
ert C.  Hibbs,  registration  chairman,  reported  a regis- 
tration of  219  for  Tuesday  and  245  for  Wednesday. 

Mrs.  Crozier  explained  that  the  Educational  Fund  of 
the  MSSP  was  for  the  use  of  children  of  deceased  or  in- 
capacitated physician-members  of  the  State  Society. 
Announcement  was  made  of  a rally  of  the  Future 
Nurses’  Clubs  of  the  eastern  section  of  the  State  to  be 
held  on  October  26  with  Mrs.  John  R.  Spannuth  in 
charge. 

Forty  members  of  the  Auxiliary  were  elected  dele- 
gates to  the  AMA  convention  to  be  held  in  San  Fran- 
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cisco,  June  23-27,  1956.  The  second  reading  of  the  re- 
port of  the  nominating  committee  was  given  by  Mrs. 
John  M.  Wagner,  chairman.  There  being  no  additional 
nominations,  the  following  officers  were  elected  to  serve 
for  the  year  1957-58 : president-elect,  Mrs.  Herbert  C. 
McClelland;  first  vice-president,  Mrs.  Samuel  L.  Ear- 
ley  ; second  vice-president,  Mrs.  Daniel  J.  O’Connell ; 
third  vice-president,  Mrs.  Joseph  N.  Corriere ; record- 
ing secretary,  Mrs.  C.  Henry  Bloom;  treasurer,  Mrs. 
Malcolm  W.  Miller. 

Directors  (for  two  years)  : Mrs.  John  W.  Shirer, 
Mrs.  Walter  Orthner,  and  Mrs.  LeRoy  G.  Cooper.* 

District  Councilors  (for  three  years)  : First  District, 
Mrs.  William  A.  Shannon;  Fourth  District,  Mrs.  Sam- 
uel S.  Peoples;  Tenth  District,  Mrs.  Allison  J.  Berlin; 
Twelfth  District,  Mrs.  Philip  J.  Morgan. 

The  speaker  of  the  morning  was  Mr.  Stanton  Bel- 
four,  director  of  the  Pittsburgh  Foundation,  who  spoke 
on  “Bicentennial  Ahead.”  Mrs.  Tom  Outland,  publicity 
chairman,  announced  the  following  winners  in  the  scrap- 
book contest : York,  Lackawanna,  Indiana,  Beaver, 

Philadelphia,  Lehigh,  Schuylkill,  and  Luzerne.  Honor- 
able mention  was  given  to  Blair,  Berks,  Allegheny, 
Tioga,  Erie,  Clinton,  Lycoming,  Bradford,  Cumberland, 
and  Dauphin.  A special  award  was  given  to  Mrs.  John 
M.  Schneider,  program  chairman,  for  her  entry. 

Courtesy  resolutions  were  presented  by  Mrs.  William 
J.  Huber  and  adopted  by  the  House  of  Delegates. 

Four  group  meetings  to  discuss  problems  in  the  coun- 
ty auxiliaries  were  held.  The  final  session  of  the  1957 
House  of  Delegates  was  adjourned  immediately  follow- 
ing these  county  reports. 

Respectfully  submitted, 

(Mrs.  Alfred  W.)  Lucille  B.  Crozier, 
President 

(Mrs.  C.  Henry)  Pearl  C.  Bloom, 

Recording  Secretary 

* Editor’s  note:  Mrs.  LeRoy  G.  Cooper  resigned  as 
director  and  was  appointed  to  fill  the  unexpired  term  as 
councilor  of  the  Fifth  District.  Mrs.  Herbert  W. 
Goebert  was  appointed  to  fill  the  vacancy  left  by  Mrs. 
Cooper  as  director.  Both  appointments  will  be  acted 
upon  at  the  mid-year  board  meeting. 


MEDICARE 

We  have  all  been  wondering  how  long  and  how  suc- 
cessfully the  Medicare  program  would  perform.  Ac- 
tually, we  are  still  wondering. 

When  the  program  was  set  up  to  give  governmental 
pay  for  physicians  to  take  care  of  the  dependents  of 
service  people  who  could  not  get  the  same  care  afforded 
dependents  who  live  near  service  installations,  Army 
hospitals,  Navy  hospitals,  etc.,  we  wondered  why  the 
Congress  took  this  method;  and  we  are  still  wonder- 
ing. 

At  the  time,  members  of  the  Arkansas  Medical  So- 
ciety and  many  others,  from  this  and  other  states 
(notedly  the  American  Association  of  Physicians  and 
Surgeons)  took  particular  pains  to  point  out  to  our 
members  in  Congress  that  this  program  would  be  dif- 


ficult to  carry  out  and  more  expensive  than  we  could 
even  guess. 

We  pointed  out  to  the  Congress  that  the  good  old 
American  way  of  allowing  a man  or  his  family  in  pri- 
vate life  to  choose  their  medical  consultant  could  still 
be  accomplished.  How  much  simpler  to  pay  a soldier  or 
sailor  enough  so  that  he  had  means  to  care  for  his 
family  himself ! This  direct  approach  was,  of  course, 
ignored  by  the  Congress.  That  body  chose  to  have  the 
dependents  of  service  men  and  women  believe  they  were 
getting  something  for  nothing,  and  set  up  an  expensive 
structure  to  run  the  program. 

It  has  run  fairly  well,  in  spite  of  the  fact  that  no  one 
is  completely  satisfied.  Credit  should  go  to  Major  Gen- 
eral Paul  Robinson,  and  his  staff  and  advisers,  for  an 
all-out  attempt  for  the  program  to  operate  as  success- 
fully as  possible.  There  are  flaws,  and  two  states  have 
refused  to  enter  the  program.  Another  has  decided  to 
give  it  up  as  a bad  job,  and  Florida  has  refused  to  par- 
ticipate after  this  year.  Others  are  unhappy  about  one 
situation  or  another. 

Medicare  causes  an  enormous  amount  of  paper  work, 
because  it  is  necessary  to  safeguard  public  funds  by  set- 
ting up  a board  for  processing  claims.  There  are  other 
flaws,  too.  One  physician  will  be  extremely  unhappy  be- 
cause the  maximums  set  by  the  government  are  not  up 
to  his  usual  standard;  another  will  find  that  his  fee 
is  lower  than  the  one  ordinarily  allowed,  and  step  up  his 
usual  fee  to  the  new  standard.  This,  too,  is  unfortunate. 

Here  is  a classic  example.  The  American  Hospital 
Association  has  come  up  with  about  the  boldest  incon- 
sistency of  them  all.  It  proposed  that  the  patients  under 
Medicare  pay  for  services  given  by  interns  and  residents. 
This  service  has  always  been  a part  of  the  hospital  cost 
and  is  paid  for  in  the  hospital’s  remuneration.  The  sep- 
arate payment  of  these  physicians  in  training  would 
constitute  double  payment;  no  private  patient  gets  a 
bill  for  the  intern’s  service.  In  this  proposition,  the 
American  Hospital  Association  has  lowered  its  dignity 
and,  by  the  same  act,  deprives  the  patient  of  any  choice 
of  physician.  To  us,  both  are  regrettable. 

The  finest  medical  care  in  the  world  comes  to  those 
people,  millions  of  them  in  America,  who  choose  and 
reward  their  own  physician.  They  are  acting  in  a free 
country  and  as  free,  independent  citizens  of  that  coun- 
try. Any  time  the  paymaster  steps  in  between  the  pa- 
tient and  his  doctor,  somebody  gets  a short  deal.  The 
patient  can  only  get  poorer  medicine.  The  pay- 
master, under  rules  of  self-protection  and  overhead, 
has  to  be  supported  either  by  the  patient  or  the  physician, 
and  the  physician  is  restricted  in  his  conduct  of  the  case 
to  just  those  things  he  is  “allowed”  to  do.  It  is  a far 
cry  from  the  medical  care  that  Americans  have  enjoyed 
for  the  last  several  generations.  And  someone  has  to 
pay  the  paymaster ! 

Congress  has  spoken,  and  in  error.  Only  Congress 
can  correct  its  mistake  unless,  by  some  considerable 
stretch  of  the  imagination,  physicians  throughout  the 
country  will  announce  that  they  will  no  longer  recog- 
nize any  bartering  agency,  government  or  otherwise, 
to  come  between  them  and  the  care  of  the  sick  and  in- 
jured. That,  we  believe,  might  do  the  job. — Fount 
Richardson,  M.D.,  writing  in  Journal  of  the  Arkansas 
Medical  Society,  November,  1957. 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 
Medical  Society  of  the  State  of  Pennsylvania  (Secre- 
taries and  Editors  Conference) — Harrisburg,  March 
6 and  7. 

International  College  of  Surgeons  (International  Con- 
gress)— Los  Angeles,  March  10  to  13. 

Philadelphia  County  Medical  Society  (Postgraduate  In- 
stitute)— Philadelphia,  March  18  to  21. 

American  Academy  of  General  Practice — Dallas,  Tex., 
March  24  to  27. 

Industrial  Medical  Association — Atlantic  City,  April  22 
to  24. 

American  College  of  Physicians  (39th  Annual  Session) 
— Atlantic  City,  April  28  to  May  2. 

Pennsylvania  Allergy  Society  (Tenth  Anniversary  Meet- 
ing)— Lancaster,  May  1 to  4. 

Pennsylvania  Radiological  Society — Pittsburgh,  May  15 
to  17. 

Pennsylvania  Academy  of  General  Practice  (Annual 
Meeting) — Pittsburgh,  May  21  to  24. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology (Annual  Meeting) — Bedford,  May  22  to  24. 

American  Gastroenterological  Association  (59th  Annual 
Session) — Washington,  D.  C.,  May  25  to  31. 

American  Medical  Association  (Annual  Meeting) — San 
Francisco,  June  23  to  27. 

American  College  of  Surgeons- — Chicago,  October  5 to 

10. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session)  — Bellevue-Stratford  Hotel,  Philadelphia, 
October  12  to  17. 

Interstate  Postgraduate  Medical  Association  of  North 
America — Cleveland,  November  10  to  13. 

American  Medical  Association  (Clinical  Meeting)  — 
Minneapolis,  December  2 to  5. 

Engagements 

Miss  Ruth  Ross  Vineyard,  of  Mobile,  Ala.,  to  Wil- 
liam Hollis  Cooner,  M.D.,  of  Philadelphia  and  Mobile. 

Miss  Constance  Elizabeth  FitzGerald,  of  Arling- 
ton, Va.,  to  George  Warren  Sharshon,  Jr.,  M.D.,  of 
Phoenixville. 

Miss  Ann  Bains  Seligman,  daughter  of  Dr.  and 
Mrs.  James  A.  Seligman,  of  Wynnewood,  to  Mr.  Frank 
W.  Cunningham,  of  Gladwyne. 

Miss  Lenora  Stevenson,  of  Harrisburg,  Ore.,  to 
Francis  Clark  Wood,  Jr.,  M.D.,  son  of  Dr.  and  Mrs. 
Francis  C.  Wood,  Sr.,  of  Haverford. 


Miss  Margaret  Peter  Fritz,  daughter  of  Dr.  and 
Mrs.  Herbert  H.  Fritz,  of  Bryn  Mawr,  to  Mr.  Richard 
Graham  Schneider,  of  Haverford. 

Miss  Suzanne  Langham  Hoenstine,  daughter  of 
Dr.  and  Mrs.  Warren  S.  Hoenstine,  of  Wynnewood, 
to  Mr.  Charles  Raymond  Morrow,  of  Philadelphia. 

Miss  Susan  Freeman  Long,  daughter  of  Dr.  and 
Mrs.  Julian  Sax  Long,  of  Wilkes-Barre,  to  Mr.  William 
Leonard  Kaplan,  of  Raleigh,  N.  C.,  who  is  at  present 
in  Stuttgart,  Germany,  studying  architecture. 

Marriages 

Miss  Jacqueline  Weary,  of  Carlisle,  to  James  Paul 
Yeager,  Jr.,  M.D.,  of  Erie,  November  23. 

Mrs.  Catherine  Tyler  Johnson,  of  Cambridge, 
Mass.,  to  William  Christopher  Stadie,  M.D.,  of  Phila- 
delphia, December  14. 

Miss  Marjorie  J.  Adams,  of  Rydal,  to  Mr.  F.  Knight 
Alexander,  son  of  Dr.  and  Mrs.  Fay  K.  Alexander,  of 
Philadelphia,  December  28. 

Miss  Louise  Anne  Slavcoff,  daughter  of  Dr.  and 
Mrs.  Alexander  Slavcoff,  of  Harrisburg,  to  Mr.  Robert 
Walter  Baird,  of  Grove  City,  in  November. 

Miss  Alexandra  Elisabeth  Quandt,  of  Washing- 
ton, D.  C.,  to  Mr.  Fred  Cutler  Aldridge,  Jr.,  son  of  Dr. 
and  Mrs.  Fred  C.  Aldridge,  of  Wayne,  December  21. 

Miss  Florence  Appel,  daughter  of  Dr.  and  Mrs. 
James  Z.  Appel,  to  Joseph  A.  Pontius,  Lt.,  U.S.N.R., 
son  of  Dr.  and  Mrs.  S.  Gilmore  Pontius,  all  of  Lancas- 
ter, November  30. 

Miss  Natalie  Christine  Bew,  of  Northfield,  N.  J., 
to  Mr.  William  George  Wosnack,  son  of  Dr.  and  Mrs. 
William  G.  Wosnack,  of  Philadelphia,  December  14. 
Mr.  Wosnack  is  attending  Hahnemann  Medical  College. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

o Albert  J.  Colcord,  Port  Allegany;  University  of 
Buffalo  School  of  Medicine,  New  York,  1911 ; aged  69; 
died  Oct.  27,  1957,  of  carcinoma  of  the  bladder.  The 
son  of  a physician,  Dr.  Joseph  H.  Colcord,  who  also 
practiced  in  Port  Allegany  until  his  death  in  1918,  Dr. 
Colcord  had  practiced  more  than  40  years  and  had  re- 
tired just  a few  weeks  before  his  death.  He  was  active 
in  community  affairs  and  was  a veteran  of  World  War  I. 
Surviving  are  his  wife,  a son,  and  a daughter. 

Julius  H.  Goldstein,  Pittsburgh;  University  of  Pitts- 
burgh School  of  Medicine,  1915;  aged  64;  died  Nov.  21, 
1957,  of  a heart  ailment  in  the  Oakland  Veterans  Ad- 
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ministration  Hospital.  He  was  a heart  surgeon  and  was 
a staff  physician  at  Montefiore  Hospital  and  West  Penn 
Hospital.  In  addition,  he  served  as  a school  physician 
and  was  active  at  the  Leech  Farm  Tuberculosis  Hos- 
pital. Among  his  survivors  are  his  widow,  two  daugh- 
ters, a sister,  and  a brother. 

O Joseph  W.  Anderson,  Ardmore;  University  of 
Pennsylvania  School  of  Medicine,  1899;  aged  80;  died 
Nov.  21,  1957.  He  founded  the  old  Anderson  Hospital 
and  served  as  its  medical  director.  In  1949  he  was  hon- 
ored by  the  State  Medical  Society  for  completing  50 
years  in  the  practice  of  medicine.  Among  his  survivors 
are  his  wife,  a daughter,  and  a sister.  His  first  wife, 
Dr.  Elizabeth  S.  Jarrett  Anderson,  died  in  1945. 

Chase  G.  Gage,  Girard ; Medical  College  of  Virginia, 
Richmond,  1932;  aged  67;  died  of  a heart  attack  Nov. 
1,  1957.  He  had  been  in  semi-retirement  since  moving 
to  Girard  nine  years  ago.  Prior  to  that  he  practiced  in 
Erie  for  20  years  and  was  on  the  medical  staffs  at  both 
Hamot  and  St.  Vincent’s  Hospitals.  Among  his  sur- 
vivors are  his  wife,  three  daughters,  and  a sister. 

O Arthur  O.  Hoffman,  Erie ; St.  Louis  University 
School  of  Medicine,  Missouri,  1941 ; aged  42 ; died  of 
a heart  attack  Nov.  18,  1957.  He  was  affiliated  with 
M.  D.  General  Hospital  in  Lawrence  Park  as  assistant 
medical  director.  During  World  War  II,  he  served  in 
the  U.  S.  Army  Medical  Corps.  Surviving  are  two 
daughters,  one  son,  his  mother,  and  a brother. 

O Valentine  F.  Pytko,  Philadelphia;  Temple  Uni- 
versity School  of  Medicine,  1923;  aged  59;  died  Nov. 
23,  1957,  due  to  a heart  ailment.  He  was  on  the  staffs 
of  Northeast,  Temple,  Nazareth,  and  Frankford  Hos- 
pitals and  had  practiced  medicine  32  years.  Surviving 
are  his  widow,  a son,  Dr.  Valentine  F.  Pytko,  Jr.,  who 
is  also  a physician,  his  mother,  and  a brother. 

OJohn  W.  Fairing,  Cleveland,  Ohio;  Baltimore 
Medical  College,  Maryland,  1898 ; aged  85 ; died  April 
12,  1957.  Dr.  Fairing  practiced  in  Greensburg  until  his 
retirement.  He  was  a diplomate  of  the  American  Boards 
of  Ophthalmology  and  Otolaryngology,  and  was  a Fel- 
low of  the  American  College  of  Surgeons.  A daughter 
survives. 

O Clarence  E.  Perkins,  Philadelphia ; Medical  Col 
lege  of  Virginia,  Richmond,  1923;  aged  61;  died  Nov. 
15,  1957.  He  was  a former  medical  examiner  for  the 
Civil  Service  Commission  and  was  a member  of  the 
staffs  of  Stetson,  Northeastern,  and  Methodist  Hos- 
pitals. Surviving  are  his  widow,  his  mother,  and  a 
brother. 

O Thomas  D.  Cosgrove,  Reading;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1937;  aged 
48;  died  of  a coronary  occlusion  Nov.  15,  1957.  He  had 
been  associated  with  the  Community  General  Hospital 
the  past  20  years.  Surviving  are  his  widow,  two  daugh- 
ters, a sister,  and  a brother. 

O Bernard  H.  Kaplan,  Philadelphia;  University  of 
Berne  Medical  School,  Switzerland,  1955;  aged  27; 
died  Nov.  18,  1957,  as  the  result  of  an  automobile  acci- 
dent the  week  before.  Dr.  Kaplan  was  a resident  sur- 
geon at  the  Einstein  Medical  Center,  Southern  Division. 
His  wife  and  parents  survive. 


O James  E.  Throne,  York;  University  of  Pennsyl- 
vania School  of  Medicine,  1911;  aged  75;  died  Nov. 
13,  1957,  of  a coronary  occlusion.  Dr.  Throne  was  a 
former  president  of  the  York  County  Medical  Society 
and  was  a veteran  of  World  War  I.  A number  of 
nieces  and  nephews  survive. 

Nannie  M.  Sloan  Glenn,  State  College ; Eclectic 
Medical  College,  Cincinnati,  Ohio,  1899 ; aged  87 ; died 
Nov.  11,  1957,  in  Danville.  She  was  the  widow  of  the 
late  Dr.  William  S.  Glenn,  Sr.,  who  died  in  1931.  Three 
stepchildren  survive. 

O Homer  E.  Halferty,  Pittsburgh ; College  of  Phy- 
sicians and  Surgeons,  Baltimore,  Md.,  1914 ; aged  68 ; 
died  Nov.  17,  1957,  at  Pittsburgh  Hospital,  where  he 
was  a staff  member,  after  a long  illness.  His  widow  sur- 

O Charles  E.  Fawber,  Altoona;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1925;  aged  59; 
died  Nov.  30,  1957,  as  the  result  of  a gunshot  wound  of 
the  head.  He  was  a member  of  the  American  Trudeau 
Society. 

O Oreste  G.  Leopardi,  Peckville;  Royal  University 
of  Naples,  Italy,  1923;  aged  63;  died  Nov.  25,  1957,  in 
Hahnemann  Hospital,  Scranton.  He  came  to  this  coun- 
try in  1925.  Two  brothers  and  a sister  survive. 

Frances  R.  Sprague,  Ardmore;  Woman’s  Medical 
College  of  Pennsylvania,  1891 ; aged  93 ; died  Sept.  20, 
1957. 

Miscellaneous 

Carl  F.  Schmidt,  M.D.,  professor  of  pharmacology 
at  the  University  of  Pennsylvania  School  of  Medicine, 
has  been  named  editor  of  Circulation  Research,  interna- 
tionally distributed  journal  of  the  American  Heart 
Association. 

LeRoy  H.  Stahlgren,  M.D.,  has  been  appointed  full- 
time surgical  chief  at  Philadelphia  General  Hospital. 
He  also  is  on  the  surgery  staffs  at  Woman’s  Hospital 
and  the  Graduate  Hospital  of  the  University  of  Penn- 
sylvania. 

Dr.  Sydney  Ellis,  professor  of  pharmacology  and 
toxicology  at  Woman’s  Medical  College  of  Pennsyl- 
vania, has  received  a $23,749  grant  from  the  National 
Institute  of  Neurological  Diseases  and  Blindness  for  re- 
search in  the  “Biochemical  Nature  of  Action  of  Epi- 
nephrine.” 

Timothy  R.  Talbot,  Jr.,  M.D.,  has  been  appointed 
director  of  the  Institute  for  Cancer  Research,  Fox 
Chase,  Philadelphia.  He  has  been  assistant  professor 
of  medicine  at  the  University  of  Pennsylvania  and  suc- 
ceeds Dr.  Stanley  P.  Reimann,  who  becomes  director 
emeritus. 

Five  new  faculty  members  have  been  named  at 
Hahnemann  Medical  College  and  Hospital  of  Philadel- 
phia: Jerome  M.  Waldron,  M.D.,  associate  professor 
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of  medicine;  Edward  H.  Bowen,  Jr.,  M.D.,  instructor 
in  medicine;  W.  Peter  Sax,  M.D.,  associate  in  psy- 
chiatry, and  Drs.  Mitchell  David  and  Jack  Kleiner,  in- 
structors in  psychiatry. 

The  Pennsylvania  Allergy  Society,  at  its  annual 
meeting  in  New  Castle  on  October  16,  elected  the  fol- 
lowing officers : president,  William  A.  Reyer,  M.D., 
Sharon;  president-elect,  Jean  Crump,  M.D.,  Philadel- 
phia ; secretary-treasurer,  Stephen  D.  Lockey,  M.D., 
Lancaster;  and  assistant  secretary,  Harvey  Simmons, 
M.D.,  Harrisburg. 

A 25-bed  psychiatric  unit  has  been  opened  at  Jef- 
ferson Medical  College  Hospital,  which  was  made  pos- 
sible through  state  aid.  The  unit,  located  on  the  four- 
teenth floor  of  the  Thompson  Annex  Building,  has  every 
facility  for  treatment  and  management  of  selected  acute 
psychiatric  cases.  A full-time  staff  has  been  selected 
headed  by  Dr.  John  A.  Koltes,  Jr.,  clinical  director 
and  assistant  professor  of  psychiatry. 

Donald  Guthrie,  M.D.,  the  “first  citizen”  of  Sayre, 
Pa.,  received  public  recognition  of  his  services  to  the 
community  when  fellow  citizens  met  in  November  to 
name  a square  in  his  honor.  For  47  years  he  has  been 
surgeon-in-chief  of  Guthrie  Clinic  and  Robert  Packer 
Hospital  and  is  a former  clinic  assistant.  The  local 
newspaper  noted  that  the  honor  was  “for  Dr.  Guthrie’s 
skill  as  surgeon  and  administrator,  for  his  many  con- 
tributions to  the  community  and  area,  and  for  the  deep 
personal  regard  in  which  he  is  held  by  many  thousands 
of  area  residents.”  In  1933  he  served  as  president  of  the 
State  Medical  Society. 


Harry  E.  Bacon,  M.D.,  professor  of  proctology,  and 
Morton  J.  Oppenheimer,  M.D.,  professor  of  physiology, 
both  of  Temple  University  Medical  Center,  were 
awarded  the  decoration  of  the  National  Order  “Carlos 
J.  Finlay,”  the  highest  honor  that  can  be  bestowed  in 
the  field  of  medicine  in  Cuba.  The  formal  presentations 
were  made  on  the  evening  of  December  3 at  the  Finlay 
Institute  in  Havana  by  the  president  of  the  Republic, 
Major  General  Fulgencio  Batista  of  Zaldivar.  The  oc- 
casion was  attended  by  a large  number  of  distinguished 
physicians  and  government  officials  from  Cuba,  the 
United  States,  England,  France,  and  Switzerland. 

Several  promotions  and  new  appointments  to  the 
faculty  of  the  Temple  University  School  of  Medicine 
were  announced  in  November. 

The  promotions  include : Dr.  Chris  J.  D.  Zarafonetis 
to  professor  of  clinical  and  research  medicine;  Dr.  Tru- 
deau M.  Horrax  to  assistant  professor  of  urology ; and 
Dr.  Mary  Wiedeman  to  assistant  professor  of  phys- 
iology. 

Those  newly  appointed  to  the  faculty  are : Dr.  David 
L.  Benninghoff,  associate  in  radiology ; Dr.  Robert  C. 
Wolfe,  instructor  in  internal  medicine;  Miss  Joan  M. 
Lamb,  instructor  in  audiology ; Dr.  George  Devereux, 
associate  professor  of  research  in  ethnopsychiatry ; and 
Dr.  Molly  Harrower,  associate  research  professor  of 
clinical  psychology. 

The  American  Cancer  Society  has  announced  that 
clinical  fellowships  at  the  senior  resident  level  for  the 
academic  year  1959-60  may  be  applied  for  by  institutions 
accredited  by  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association  to  give 


SCHOOL  OF 


EMPLE  UNIVERSITY 


medical  school  is  co-educational 

pleti( 

TEMPLE  General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours 


1 academic  years  or  its  equivalent 
pletion  of  the  following  courses 


UNIVERSITY  hours;  English,  6 semester  hours. 


Minimum  requirements  for  admission  are  attendance  for  three 
an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 

Organic  Chemistry,  4 semester 


The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
-BL  analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 
catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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training  in  the  following  specialties  and  sub-specialties, 
with  emphasis  on  the  diagnosis  and  treatment  of  can- 
cer : internal  medicine,  malignant  diseases,  neurologic 
surgery,  obstetrics-gynecology,  orthopedic  surgery,  oto- 
laryngology, pathology,  public  health,  radiology,  sur- 
gery, and  urology. 

Institutions  will  be  notified  of  awards  granted  in  June, 
1958.  Individual  candidates  should  apply  directly  to  an 
institution,  or  the  American  Cancer  Society,  for  infor- 
mation concerning  fellowships.  The  annual  stipend,  tax- 
exempt,  is  $3,600. 

Application  forms  are  available  from  the  Director  of 
Professional  Education,  American  Cancer  Society,  Inc., 
521  West  57th  St.,  New  York  19,  N.  Y. 


%he 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1958 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years,  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


Feb.  15,  1958,  is  the  deadline  for  institutions  sub- 
mitting applications  for  the  1959-60  clinical  fellowships. 


A SPRING  CRUISE  TO  WEST  INDIAN  AND  SOUTH  AMER- 
ICAN ports  is  planned  by  the  Temple  University  Medical 
Alumni  Association  and  the  faculty  of  the  School  of 
Medicine. 

To  include  families  and  friends,  the  14-day  cruise 
aboard  the  25,000  ton  Empress  of  England,  sailing  from 
New  York  on  March  14,  1958,  is  a “first”  in  alumni- 
faculty  events. 

The  project,  to  combine  study  with  pleasure,  is  under 
the  direction  of  Dr.  George  E.  Mark,  Jr.,  who  announced 
that  a full  medical  seminar  covering  recent  advances  in 
medicine,  surgery,  research,  obstetrics,  and  pediatrics 
also  will  be  featured. 

A large  registration  is  expected,  he  said,  although 
reservations  are  still  available. 

Among  the  ports  the  Empress  will  visit  are  St. 
Thomas,  Virgin  Islands;  La  Guaira,  Venezuela;  Wil- 
lemstad, Curacao ; Cristobal,  Canal  Zone ; and  Havana, 
Cuba. 

Special  notices  announcing  the  cruise  were  sent  re- 
cently to  the  medical  alumni,  especially  in  the  Delaware 
Valley  area  where  approximately  one-third  of  the 
Medical  School  alumni  live  and  practice. 


University  of  Illinois  scientists  have  used  ultrasonic 
beams  to  destroy  brain  tissue  in  an  area  as  small  as 
one-twentieth  of  an  inch  across  without  affecting  tis- 
sues around,  above,  or  beyond  the  spot.  Sound  from 
four  high-energy  sources  built  into  one  unit  is  focused 
at  the  point  in  the  brain  to  be  affected.  While  nerve  tis- 
sue is  killed,  blood  vessels  are  not  affected.  The  ultra- 
sound is  used  at  a frequency  of  a million  cycles  per  sec- 
ond, or  50  times  higher  than  the  highest  audible  pitch. 
This  intense  beam  is  sent  through  a salt  solution  in  con- 
tact with  both  the  brain  and  the  sound  sources.  While 
an  opening  is  cut  through  the  skull,  the  protective  mem- 
brane of  the  brain  is  left  intact. — Bulletin  of  National 
Society  for  Medical  Research. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


ANATOMY— SURGICAL 

a.  ANATOMY  COURSE  for  those  interested  in  preparing 
for  Surgical  Board  examination.  This  includes  lectures  and 
demonstrations  together  with  supervised  dissection  on  the 
cadaver. 

b.  SURGICAL  ANATOMY  for  those  interested  in  a general 
Refresher  Course.  This  includes  lectures  with  demonstrations 
on  the  dissected  cadaver.  Practical  anatomical  application 
is  emphasized. 

c.  OPERATIVE  SURGERY  (cadaver).  Lectures  on  applied 
anatomy  and  surgical  technic  of  operative  procedures.  Matricu- 
lants perform  operative  procedures  on  cadaver  under  super- 
vision. 

d.  REGIONAL  ANATOMY  for  those  interested  in  prepar- 
ing for  Subspecialty  Board  examinations. 

For  information  about  these  and  other  courses  address : 


PRACTICAL 

ELECTROCARDIOGRAPHY 

A two  weeks’  part-time  elementary  course  for  the  prac- 
titioner based  upon  an  understanding  of  electrophysiologic 
principles.  Standard,  unipolar  and  precordial  electrocard- 
iography of  the  normal  heart.  Bundle  branch  block,  ven- 
tricular hypertrophy,  and  myocardial  infarction  considered 
from  clinical  as  well  as  electrocardiographic  viewpoints. 
Diagnosis  of  arrhythmias  of  clinical  significance  will  be 
emphasized.  Attendance  at,  and  participation  in,  sessions 
of  actual  reading  of  routine  hospital  electrocardiograms. 

THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Available. — Office  practice  of  roentgenology  in  west- 
ern Pennsylvania.  Present  physician  will  introduce  and 
finance.  Write  Dept.  134,  Pennsylvania  Medical 
Journal. 


Wanted. — Resident  physician  for  150-bed  hospital,  all 
services,  day  duty  only.  Attractive  appointment  in  excel- 
lent community.  Pennsylvania  license  required.  Write 
Dept.  135,  Pennsylvania  Medical  Journal. 


For  Sale. — Physician’s  home  and  office  in  Knoxville 
area  of  Pittsburgh.  Address  Marcus  D.  McDivitt, 
M.D.,  247  Charles  St.,  Pittsburgh  10,  Pa.,  or  call  Court 
1-4095  during  day  and  Everglade  1-1286  evenings. 


Wanted. — Pathologist  and  director  of  laboratories  for 
approximately  200-bed  general  hospital  near  Philadel- 
phia’s large  teaching  centers.  Excellent  compensation. 
Write  Dept.  140,  Pennsylvania  Medical  Journal. 


Opportunity  for  General  Practitioner. — To  take  over 
busy  established  practice  in  northeast  Philadelphia.  Two 
industrial  appointments  available.  Home  and  office  for 
sale.  Owner  specializing.  Available  immediately.  Tele- 
phone PIONEER  4-1571. 


Available. — Combination  doctor’s  office  and  home  in 
excellent  location  in  prosperous  city  of  100,000,  south 
central  Pennsylvania.  Doctor’s  location  for  over  forty 
years.  Write  Dept.  136,  Pennsylvania  Medical  Jour- 
nal. 


Wanted. — July  1,  1958,  three  house  physicians.  Salary 
$600  in  addition  to  full  maintenance.  Prerequisite,  Penn- 
sylvania license  or  its  equivalent.  Apply  to  Martha  C. 
Marks,  Assistant  Administrator,  Westmoreland  Hos- 
pital Association,  Greensburg,  Pa. 


Locum  Tenens. — Desired  for  six  months — January  to 
June,  1958 — for  long-established  general  practice  in 
vicinity  of  Twenty-fifth  and  Allegheny  Avenues,  North 
Philadelphia.  Write  Dept.  138,  Pennsylvania  Medical 
Journal. 


Practice  for  Sale.— Old,  established  general  practice  in 
vicinity  of  Twenty- fifth  and  Allegheny  Avenues,  Phila- 
delphia. Newly  redecorated  office.  Would  lease  with 
option  to  buy  later.  Write  Dept.  139,  Pennsylvania 
Medical  Journal. 


Excellent  Location. — Unopposed  general  practice  in 
picturesque  central  Pennsylvania  community.  Attrac- 
tive colonial  home-office  available.  Appointment  as  chief 
physician  to  three  convalescent  homes  assured.  Leaving 
to  specialize.  Contact  A.  G.  Kunkle,  M.D.,  Liver- 
pool, Pa. 


Wanted. — Resident  physician  for  general  residency  in 
accredited  200-bed  general  hospital  in  central  Pennsyl- 
vania. Excellent  opportunity  for  intern  registered  in 
State  of  Pennsylvania  to  gain  further,  much  needed  ex- 
perience. Communicate  with  Administrator,  Lewis- 
town  Hospital,  Lewistown,  Pa. 


Wanted. — General  resident  for  171-bed  general  hos- 
pital with  active  services  and  teaching  program  in  med- 
icine, obstetrics,  surgery,  and  pediatrics.  Salary  $500  per 
month.  Must  be  licensed  in  Pennsylvania.  Position 
open  July  1.  Contact  Miss  Helen  V.  Barton,  Admin- 
istrator, Coatesville  Hospital,  Coatesville,  Pa. 

Wanted. — Full-time  physicians  as  assistant  medical 
examiners  for  large  eastern  railroad  in  Pittsburgh  and 
West  Virginia.  Five-day  week;  starting  salary  $788 
per  month  with  rapid  promotion.  Applicants  must  be 
graduates  of  class-A  American  medical  schools,  be  in 
good  health,  and  be  under  55  years  of  age.  Write  Dept. 
137,  Pennsylvania  Medical  Journal. 

General  Practitioner. — To  assume  unopposed  practice 
in  northeastern  Pennsylvania  town  of  350 ; 3000  in  area. 
Clinic  in  town,  five  open-staff  hospitals  within  25  miles. 
Dairying,  lumbering,  light  manufacturing ; good  hunting 
and  fishing.  Area  desperately  needs  physician ; can  sup- 
port two.  Present  physician  moving  to  another  state. 
Contact  Henry  P.  Brown,  M.D.,  LeRaysville,  Pa. 

Opportunity  for  General  Practitioner.— To  take  over 
practice  established  35  years.  $10,000  income  from  one 
industrial  appointment,  part  time,  includes  salary,  in- 
surance, vacation,  company  pension,  and  social  security. 
T otal  income  $25,000.  Home  with  attached  office,  mod- 
ern and  in  good  condition ; in  city  of  250,000 ; good 
hospitals.  Arrangements  must  be  closed  Feb.  1,  1958. 
Owner  retiring.  Write  Dept.  133,  Pennsylvania 
Medical  Journal. 

Wanted. — Physician  interested  in  neurology  as  assist- 
ant on  active  diagnostic  neurologic  service.  Must  have 
background  in  internal  medicine.  On-the-job  training 
in  neurology  provided.  This  service  is  a designated 
neurologic  center  located  in  a VA  neurologic  and  psy- 
chiatric hospital,  40  miles  west  of  Philadelphia.  Salary 
depends  on  qualifications.  Write  to  E.  P.  Brannon, 
M.D.,  Manager,  VA  Hospital,  Coatesville,  Pa.,  or  to 
John  F.  Kurtzke,  M.D.,  Chief,  Neurology  Service. 

Notice. — A 14-day  Caribbean  cruise  beginning  on 
March  14,  1958,  is  planned  by  the  Temple  University 
School  of  Medicine  and  Hospital  to  include  its  alumni, 
staff,  faculty,  and  friends.  This  tax-deductible  voyage  to 
St.  Thomas,  La  Guaira,  Willemstad,  Cristobal,  and 
Havana  will  be  made  on  the  Empress  of  England  sail- 
ing from  New  York  City.  A graduate  course  of  clinical 
reviews  will  be  given.  Interested  alumni  and  others  are 
urged  to  write  for  accommodations  direct  to  Bartlett 
Tours  Co.,  1528  Walnut  St.,  Philadelphia  2,  Pa.,  c/o 
Edward  Spiegel. 


HOW  TO  GUIDE  YOUR  GRANDSON 

At  this  moment  our  future  would  seem  to  belong  to 
the  scientists.  If  you  have  a boy  of  high  school  or  college 
age,  by  all  means  encourage  him  to  latch  onto  some 
branch  of  physics,  chemistry,  electronics,  or  engineering. 

To  the  lads  and  lassies  of  junior  high  school  age  who 
are  going  to  their  first  parties,  however,  it  might  be 
wise  to  stress  social  activities.  The  future  belongs  to 
those  who  can  persuade,  entertain,  and  get  along  with 
their  fellow  men  and  women.  That  “New  Age  of  Lei- 
sure” is  the  key  and  clue  to  their  opportunities. 

Thanks  to  rapid  acceleration  of  science,  doctors, 
lawyers,  engineers,  and  soldiers  may  be  less  frantically 
needed  in  the  1970’s  than  now. 

T ruly  great  careers  will  be  open  to  young  folk  who  can 
communicate  pleasingly.  Teachers,  preachers,  enter- 
tainers, writers,  speakers,  diplomats — yes,  and  politicians 
— will  be  in  highest  demand  during  the  coming  Era  of 
Golden  Abundance  and  Leisure. — George  F.  Taubeneck 
in  Air  C onditioning  & Refrigeration  News. 
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ASTHMATIC  - 

rnt  cheerful  instead  of  fearful 


Jew  Isuprel-Franol  tablets  bring 
lound-the-clock  relief  plus  emergency 
lelp  against  sudden  attack.  Anxiety 
itops  when  patients  know  they’ll  get 
Relief  in  60  seconds  — relief  that  con- 
tinues for  four  hours  or  more, 
isuprel  HC1  (10  mg.  for  adults,  5 mg. 
'or  children) , the  most  potent  broncho- 
ailator  known,  makes  up  the  outer 
- boating.  In  a sudden  attack,  the  patient 
I )uts  the  tablet  under  his  tongue.  Relief 
starts  in  60  seconds.  A unique  feature 
i s the  “flavor-timer.”  As  the  Isuprel  is 
absorbed  a lemon  flavor  appears.  When 
it  disappears — about  five  minutes  later 
— the  patient  swallows  the  tablet. 

An  unexcelled  combination  for  pro- 
longed bronchodilatation  makes  up  the 
Isuprel-Franol  core:  benzylephedrine 
HC1  (32  mg.).  Luminal*  (8  mg.)  and 
theophylline  (130  mg.) . Swallowed,  the 
tablet  works  for  four  hours  or  more. 
Isuprel-Franol  tablets  are  “. . . effec- 
tive in  controlling  over  80%  of 
patients  with  mild  to  moderate 
attacks  of  asthma.”1 

1.  Fromer.  J.  L.,  and  DeRisio, 

V.  J. : Lakey  Clin.  Bull.  10  :45, 

Oct.-Dec.,  1956. 
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New  York  18,  N.  Y. 
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ISUPREL-FRANOL 

tablets  (Isuprel  HCUOmg.) 
for  adults; 

ISUPREL-FRANOL 
Mild  tablets  (isuprel  HC1 
5 mg.)  for  children: 

One  tablet  every  three  or 
four  hours  taken  orally  for 
continuous  control  of  bron- 
chospasm  in  chronic  asthma. 
One  tablet  taken  sublingual- 
ly for  sudden  attack.  “Fla- 
vor-timer” signals  when 
patient  should  swallow. 
Bottles  of  100  tablets. 


“Flavor -timer”  signals  patients 
when  to  swallow  tablets 


ISUPREL 

Immediate  effect  sublingually  — 
for  emergency  use 

LEMON  “FLAVOR-TIMER" 

Disappearance  of  flavor  is  the 
signal  to  swallow 

! Theophylline 
Luminal 

Benzylephedrine 

Sustained  action  — reduces  fre- 
quency and  intensity  of  attacks 


ISOPROTERENOL 


MO  LUMINAL  (BRAND  OF  PHENOBAR 


OFF. 
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Brand 

POLYMYXIN  B -’BACITRACIN  OINTMENT 


to  m cm  b/m^-Qjoedmtc  tlmjby 

'hUdotMUfK'  otlcCOWUOC^. 


For  topical  use:  in  'A  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  ’/•  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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BOOK  REVIEWS 


The  Glaucomas.  By  H.  Saul  Sugar,  M.D.,  F.A.C.S., 
Director  of  Glaucoma  Clinic,  Receiving  Hospital,  De- 
troit; Assistant  Professor  in  Ophthalmology,  Wayne 
University  Medical  School,  Detroit;  Ophthalmologist 
in  Charge  of  Eye  Section,  Sinai  Hospital  of  Detroit ; 
Consultant  Ophthalmologist,  Oakwood  Hospital,  Dear- 
born. Second  edition.  New  York:  Paul  B.  Hoeber, 
Inc.,  Medical  Book  Department  of  Harper  & Brothers, 
1957.  Price,  $13.50. 

This  second  edition  is  revised  and  enlarged.  It  has 
been  brought  up  to  date  by  including  the  newest  diag- 
nostic and  therapeutic  procedures.  Dr.  Sugar’s  exten- 
sive clinical  knowledge  is  woven  into  each  chapter. 

This  book  stands  alone  and  covers  completely  the 
field  of  intra-ocular  pressure.  Different  opinions  and 
viewpoints  are  condensed  from  numerous  and  extensive 
references. 

Since  glaucoma'  is  considered  a major  problem  in 
medicine,  this  is  the  book  that  gives  the  authoritative 
answers  to  the  questions  of  the  specialists  or  the  gen- 
eral practitioner. 

Dynamic  Psychopathology.  An  Introduction.  By 
Thomas  F.  Graham,  Ph.D.,  Chief  Psychologist,  Massil- 
lon State  Hospital;  Adjunct  Professor  of  Psychology, 
Youngstown  University.  Boston : The  Christopher 

Publishing  House,  1957.  Price,  $5.00. 

This  is  a small  volume  dealing  with  abnormal  psy- 
chology and  has  been  written  for  the  purpose  of  provid- 
ing an  introductory  text  on  the  subject.  The  book  is 
primarily  designed  for  psychology  students,  social  work- 
ers, and  those  in  related  fields  who  wish  to  obtain  a 
basic  understanding  of  human  behavior  and  its  vagaries. 

The  book  is  simply  written  and  is  largely  descriptive. 
Attention  is  focused  upon  the  diagnosis  of  mental  proc- 
esses rather  than  diagnosis  of  status.  An  attempt  is 
made  to  include  a description  of  behavior  symptoms, 
organic  and  functional  disorders.  The  Standard  Nomen- 
clature of  the  American  Psychiatric  Association  is  fol- 
lowed in  outline  so  that  there  is  complete  coverage  of 
all  of  the  mental  and  nervous  disorders  included  in  this 
listing.  There  is  sufficient  clinical  descriptive  material 
to  serve  as  illustrations  for  the  various  symptoms  and 
disorders. 

It  is  to  the  credit  of  the  author  that  he  has  produced 
an  excellent  little  volume  to  serve  as  a basic  text  in 
abnormal  psychology.  Although  it  is  of  little  interest 
to  the  medical  or  psychiatric  profession,  this  book  no 
doubt  will  be  of  interest  to  those  who  are  in  need  of  an 
elementary  text  on  abnormal  psychology. 

Roots  of  Modern  Psychiatry.  Essays  in  the  History 
of  Psychiatry.  By  Mark  D.  Altschule,  M.D.  With  the 
collaboration  of  Evelyn  Russ.  New  York  and  London : 
Grune  & Stratton,  Inc.,  1957.  Price,  $5.75. 

This  small  volume  consists  of  a series  of  historical 
essays  on  psychiatry.  It  is  a most  scholarly  and  seem- 
ingly authoritative  digest  of  certain  aspects  of  the  his- 
tory of  psychiatry  which  the  author  feels  have  not  been 
sufficiently  appreciated  or  are  even  unknown.  The  con- 


flictual  influence  of  the  philosophic  system  leading  up 
to  experimental  science  is  found  in  the  present-day  con- 
flict between  the  several  disciplines  approaching  mental 
disease.  As  a representative  of  one  of  these  disciplines, 
the  author  has  brought  to  bear  in  these  essays  a search- 
ing investigation  of  classical  and  nineteenth  century 
writings  on  anxiety,  ego  psychology,  the  unconscious, 
and  finally,  sexuality.  It  becomes  apparent  to  the  re- 
viewer as  he  reads  through  these  scholarly  essays  that 
the  ultimate  purpose  seems  to  be  the  devaluation  of 
Freud.  He  goes  to  great  lengths  to  minimize  Freud’s 
accomplishments  and  indicates  that  Freud  has  practical- 
ly plagiarized  innumerable  classical  and  contemporary 
sources  to  develop  psychoanalytic  theory.  Freudism,  as 
the  author  describes  psychoanalytic  theory,  is  accused 
of  tailoring,  misusing,  and  distorting  and  is  subjected  to 
ridiculing  scrutiny  by  the  author. 

Although  this  book  is  of  some  significance  as  a his- 
toric contribution  to  the  history  of  psychiatry,  it  will 
serve  its  purpose  largely  as  an  authoritative  source  for 
those  who  are  seeking  to  devaluate  and  degrade  the 
analytic  school.  For  any  other  purpose  its  value  is 
questionable. 

BOOKS  RECEIVED 

Tlie  following  liooks  have  been  received  for  review  and  are 
hereby  acknewh  ilged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
he  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
max  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

A Textbook  of  X-Ray  Diagnosis.  By  British  authors 
in  four  volumes.  Volume  1.  Edited  by  S.  Cochrane 
Shanks,  M.D.,  F.R.C.P.,  F.F.R.,  and  Peter  Kerley, 
C.V.O.,  C.B.E.,  M.D.,  F.R.C.P.,  F.F.R.,  D.M.R.D. 
Third  edition.  521  pages  with  533  illustrations.  Phila- 
delphia and  London : W.  B.  Saunders  Company,  1957. 
Price,  $18.00. 

Management  of  Complications  in  Eye  Surgery.  Avoid- 
ance of  Pitfalls  and  Treatment  of  Difficult  Situations  in 
Ophthalmologic  Operations.  Edited  by  R.  M.  Fasanella, 

M. D.,  chairman  of  the  Section  of  Ophthalmology,  Yale 
University  School  of  Medicine.  With  contributions  by 
the  following  authorities : Walter  S.  Atkinson,  Raynold 

N.  Berke,  Philip  K.  Bondy,  Harold  W.  Brown,  Chu  H. 
Chang,  Gerald  Fonda,  Charles  E.  Iliff,  Peter  Kronfeld, 
Irving  H.  Leopold,  Harvey  A.  Lincoff,  John  Chenault 
Long,  P.  Robb  McDonald,  R.  Townley  Paton,  Harold 
C.  Patterson,  Dohrmann  K.  Pischel,  Donald  Shafer, 
Byron  Smith,  Edmund  B.  Spaeth,  William  Stone,  Jr., 
and  Harvey  E.  Thorpe.  422  pages  with  illustrations. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1957.  Price,  $16.00. 

Orthopedics  for  the  General  Practitioner.  By  William 
E.  Kenney,  M.D.,  Orthopedic  Surgeon,  Truesdale  Hos- 
pital; Medical  Director,  Cerebral  Palsy  Training  Cen- 
ter, Fall  River,  Mass. ; formerly  Instructor  of  Orth- 
opedic Surgery,  Yale  University  School  of  Medicine, 
New  Haven,  Conn.;  and  Carroll  B.  Larson,  M.D., 
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F.A.C.S.,  Professor  of  Orthopedic  Surgery  and  Chair- 
man of  Department  of  Orthopedic  Surgery,  State  Uni- 
versity of  Iowa,  Iowa  City,  Iowa.  With  180  illustra- 
tions. St.  Louis : The  C.  V.  Mosby  Company,  1957. 
Price,  $11.50. 

Practical  Use  of  the  Office  Laboratory  and  X-Ray.  In- 
cluding the  Electrocardiograph.  By  Paul  Williamson, 
M.D.  St.  Louis : The  C.  V.  Mosby  Company,  1957. 
Price,  $10.75. 

Allergy  in  Pediatric  Practice.  By  William  B.  Sher- 
man, M.D.,  Associate  Clinical  Professor  of  Medicine, 
Columbia  University  College  of  Physicians  and  Sur- 
geons ; Associate  Attending  Physician,  Presbyterian 
Hospital ; Attending  Physician,  Roosevelt  Hospital, 
New  York  City;  and  Walter  R.  Kessler,  M.D.,  Ph.D., 
Instructor  in  Pediatrics,  Columbia  University  College  of 
Physicians  and  Surgeons ; Assistant  Pediatrician, 
Babies  Hospital ; Assistant  Attending  Physician,  Roose- 
velt Hospital,  New  York  City.  Illustrated.  St.  Louis: 
The  C.  V.  Mosby  Company,  1957.  Price,  $9.25. 

Hormones  in  Blood.  Ciba  Foundation  Colloquia  on 
Endocrinology.  Volume  II.  Editors  for  the  Ciba  Foun- 
dation: G.  E.  W.  Wolstenholme,  O.B.E.,  M.A.,  M.B., 
B.Ch.,  and  Elaine  C.  P.  Millar,  A.H.-W.C.,  A.R.I.C. 
With  74  illustrations.  Boston : Little,  Brown  and  Com- 
pany, 1957.  Price,  $9.00. 

Deafness,  Mutism  and  Mental  Deficiency  in  Children. 
By  Louis  Minski,  M.D.,  F.R.C.P.,  D.P.M.,  Consultant 
Psychiatrist,  Royal  National  Throat,  Nose  and  Ear 
Hospital,  Grays  Inn  Road,  W.C.L,  London;  Associate 
Psychiatrist,  St.  George's  Hospital,  Hyde  Park  Corner, 
S.W.I.,  London;  etc.  New  York:  The  Philosophical 
Library,  Inc.,  1957.  Price,  $3.75. 

Human  Histology.  A Textbook  in  Outline  Form.  By 
Leslie  Brainerd  Arey,  Ph.D.,  Sc.D.,  LL.D.,  Robert 
Laughlin  Rea  Professor  of  Anatomy,  Emeritus,  North- 
western University.  337  pages.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  Company,  1957.  Price,  $6.50. 


THE  MENTAL  HEALTH  COMMISSIONER 

Dr.  Robert  A.  Matthews,  Commissioner  of  Mental 
Health,  is  very  aptly  applying  his  know-how  and  vast 
experience  to  the  problems  of  the  mentally  ill.  It  is 
unique  in  that  his  approach  is  not  for  the  hospitalized 
patient  per  se,  but  also  for  the  “future”  patient. 

His  approach  to  this  vast  problem  is  from  three  direct- 
ions, namely,  prevention,  early  recognition  and  treat- 
ment, and  lastly,  but  becoming  more  and  more  an  intri- 
cate part  of  any  modern  progressive  program,  research. 
The  Commissioner’s  use  of  the  term  “research”  is  not 
restricted  to  a comparison  of  patients  receiving  or  not 
receiving  a certain  drug.  He  uses  the  term  as  an  over- 
all consolidated  approach,  meticulously  planned  and 
directed  toward  the  vast  problem  of  mental  illness.  It 
includes  the  various  disciplines  consisting  of  sociology, 
anthropology,  biochemistry,  pharmacology,  psychology, 
etc. 
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However,  regardless  of  the  gains  made  by  the  pro- 
fessional people  concerned  with  this  problem,  a major 
aspect  of  the  solution  is  the  acceptance  of  the  patient 
back  into  the  community.  Although  over  the  past  sev- 
eral years  we  have  made  marked  gains  in  removing 
many  of  the  barriers  which  persist  in  the  average  per- 
son’s thinking  concerning  mental  illness,  one  should  not 
be  lulled  into  thinking  that  these  barriers  will  vanish 
voluntarily.  For  instance,  the  editor  at  his  own  hospital 
has  removed  walls,  liberalized  visiting  regulations,  re- 
laxed admission  procedures,  granted  limited  leaves  of 
absence  (trial  visits),  unlocked  wards,  and  granted 
ground  liberty  privileges.  Despite  these  modifications 
the  same  volume  of  visiting  prevails  now  as  prior  to  the 
relaxations.  As  a word  of  warning,  it  may  be  well  to 
look  into  our  present  system  of  informing  the  public 
concerning  mental  health.  The  repetitious  and  continual 
bombardment  of  the  public  with  information  concerning 
mental  health  apparently  is  not  the  whole  answer.  Sim- 
ilar experience  was  noted  in  the  recent  campaign  con- 
cerning poliomyelitis,  cancer,  and  heart  research.  It  is 
this  editor’s  feeling  that  the  public  will  accept  a pro- 
gram only  when  it  is  ready  to  accept.  The  American 
people  seem  to  be  of  a character  that  will  not  be  forced 
into  accepting  anything  unless  on  a voluntary  basis. 

The  State  of  Pennsylvania  is  indeed  fortunate  to  have 
an  invigorating,  energetic,  and  far-sighted  individual 
such  as  Dr.  Matthews  for  its  Commissioner  of  Mental 
Health. — Danville  State  Hospital  Mental  Health  Bul- 
letin. 


LABOR  S VIEWPOINT 

Within  the  confines  of  the  city  of  Erie  is  a small 
newspaper  called  the  “People’s  Press.”  It  is  published 
as  the  “C.I.O.  Voice  of  Northwestern  Pennsylvania.” 
Among  the  various  slanted  articles  was  a news  column 
and  part  of  it  was  entitled  ‘legislative  facts.’  The  fol- 
lowing excerpt  from  the  October  3 issue  will  be  inter- 
esting to  members  of  the  medical  society. 

“If  you  are  a playboy  and  retire  with  a bundle  of 
stocks  and  bonds,  you  can  clip  your  coupons  and  collect 
your  interest  while  collecting  maximum  social  security 
benefits,  but  pity  the  retired  Plow  Boy,  who  gets  min- 
imum social  security  benefits  and  is  only  allowed  to 
make  $80  a month. 

“In  a few  years,  population  experts  tell  us  that  there 
will  be  more  than  20  million  Americans  over  65.  More 
than  15  million  of  them  will  be  Plow  Boys  without 
stocks  and  bonds,  who  will  be  dependent  on  their  social 
security  benefits. 

“As  members  of  the  Plow-Boy  unions  we  should  be 
concerned  over  the  legislative  action  of  the  Play-Boy 
unions  like  the  NAM,  C.  of  C.,  Bar  Association,  and 
Medical  Society  who  have  used  their  influence  to  sup- 
port double-standard  legislation  which  taxes  the  Plow 
Boy  for  the  benefits  given  the  Play  Boy.” 

All  Play  Boys  reading  this  article  know  now  in  what 
light  they  are  regarded ; and  incidentally  how  do  you 
feel  about  compulsory  social  security  for  physicians  in 
view  of  that  little  barb  above? — The  Stethoscope  (Erie 
County) . 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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IN  VITRO  SENSITIVITY  OF  MIXED  PATHOGENS  TO  CHLOROMYCETIN 
AND  4 OTHER  WIDELY  USED  ANTIBIOTICS* 


CHLOROMYCETIN  88% 


[ 


ANTIBIOTIC  A 76% 


ANTIBIOTIC  B 62% 


ANTIBIOTIC  C 56% 


[ 


20 


40 


ANTIBIOTIC  D 53% 

60  80  100 


♦Adapted  from  Ditmore  and  Lind.2  Organisms  tested  were  isolated  from  stools  of  48  patients. 
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a Major  Breakthrough 


in  EDEMA- 
in  HYPERTENSION 


(CHLOROTHIAZIDE) 


EDEMA-'DIURIL'  is  an  entirely  new,  orally  effec- 
tive, nonmercurial  diuretic— classed  as  the  most 
potent  and  most  consistently  effective  oral  agent  avail- 
able—with  activity  equivalent  to  that  of  the  parenteral 
mercurials.  It  has  no  known  contraindications. 

Indications:  Any  indication  for  diuresis  is  an  indica- 
tion for  'DIURIL'. 

Dosage:  One  or  two  500  mg.  tablets  of  'DIURIL'  once 
or  twice  a day. 

HYPERTENSION -DIURIL'  improves  and  sim- 
plifies the  management  of  hypertension : it  potentiates 
the  action  of  antihypertensive  agents  and  often 
reduces  dosage  requirements  for  such  agents  below 
the  level  of  distressing  side  effects. 


Indications:  Hypertension  of  any  degree  of  severity. 


Dosage:  One  250  mg.  tablet  'DIURIL'  two  times 
daily  to  one  500  mg.  tablet 'DIURIL'  three  times  daily. 


Supplied:  250  mg.  and  500  mg.  scored  tablets 
'DIURIL'  (Chlorothiazide),  bottles  of  100  and  1,000. 

'DIURIL'  is  a trademark  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & DOHME 

Division  of  MERCK  & CO.,  Inc.,  Philadelphia  1,  Pa. 
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AN  ANTIBIOTIC  TRIAD 
-FOR  THE  CONTROL  OF 
ALL  COCCAL  INFECTIONS 


against  staph-, 
strep-  and 
pneumococci 


Indications 

erythrocin  is  indicated  in  treat- 
ing infections  caused  by  staphy- 
lococci, streptococci  (including 
enterococci),  and  pneumococci. 
Indicated  also,  in  treating  infec- 
tions that  have  become  resistant 
to  other  antibiotics.  May  be  used 
for  patients  who  are  allergic  to 
penicillin  or  other  antibacterials. 

Dosage 

Usually  administered  in  a total 
daily  dose  of  1 to  2 Gm.,  depending 
on  severity  of  infection.  Suggested 
dose  is  250  mg.  every  six  hours; 
for  severe  infections,  usual  dose  is 
500  mg.  every  six  hours. 

Supplied 

In  bottles  of  25  and  100  Filmtabs 
( 100  and  250  mg. ) . Also,  in  tasty, 
cinnamon-flavored  oral  suspen- 
sion, in  75-cc.  bottles.  Each  5-cc. 
teaspoonful  represents  100  mg.  of 
erythrocin  activity. 


®Filmtab — Film -sealed  tablets,  Abbott;  pat.  applied  for. 


REMARKABLE  EFFECTIVENESS  PLUS  A SAFETY  RECORD 
UNMATCHED  IN  SYSTEMIC  ANTIBIOTIC  THERAPY  TODAY 

Actually,  after  almost  six  years  of  extensive  use,  there  has  not  been  a single  report 
of  a serious  reaction  to  erythrocin.  And,  after  all  this  time,  the  incidence  of 
resistance  to  erythrocin  has  remained  exceptionally  low. 

You’ll  find  erythrocin  is  highly  effective  against  the  majority  of  coccal  infec- 
tions and  may  also  be  used  to  counteract  complications  from  n\  n n . 
severe  viral  attacks.  It  comes  in  Filmtabs  and  in  Oral  Suspension.  LaaJuOaX 
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Compocillin-V 

Indications 

Against  all  penicillin-sensitive 
organisms.  For  prophylaxis  and 
treatment  of  complications  in 
viral  conditions.  And  as  a prophy- 
laxis in  rheumatic  fever  and  in 
rheumatic  heart  disease. 

Dosage 

Depending  on  the  severity  of  the 
infection,  125  to  250  mg.  (200,000 
to  400,000  units)  every  four  to  six 
hours.  For  children,  dosage  is  de- 
termined by  age  and  weight. 

Supplied 

Filmtabs  compocillin-v  (Potas- 
sium Penicillin  V,  Abbott)  come  in 
125  mg.  (200,000  units),  bottles  of 
50;  and  in  250  mg.  (400,000  units), 
bottles  of  25.  Oral  Suspension 
compocillin-v  (Hydrabamine 
Penicillin  V,  Abbott),  contains  180 
mg.  per  5-cc.  teaspoonful,  in  40-cc. 
and  80-cc.  bottles. 


for  those 

penicillin-sensitive 

organisms 
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THE  HIGHER  BLOOD  LEVELS  OF  COMPOCILLIN-V 

-IN  EASY-TO-SWALLOW  FILMTABS  AND  TASTY,  ORAL  SUSPENSION 


units/cc.  16 


■ 


Filmtab  Compocillin-V 
(Potassium  Penicillin  Vt  Abbott) 


Uncoated  Potassium  Penicillin  i 


Buffered  Potassium  Penicillin  G 


Doses  of  400,000  units  were  administered  before 
mealtime  to  40  subjects  involved  in  this  study. 

The  chart  represents  a comparison  of  the  blood  levels  of 
filmtab  compocillin-v  (Potassium  Penicillin  V,  Abbott) 
with  uncoated  potassium  penicillin  V,  and  with  buffered 
potassium  penicillin  G.  Bar  heights  show  ranges,  while 
crossbars  show  medians.  Note  the  high  ranges  and  aver- 
ages of  filmtab  compocillin-v  at  % hour,  and  at  1 hour. 


L 


Now,  with  Filmtab  compocillin-v,  patients  get  (and  within  minutes)  fast,  high  peni- 
cillin concentrations.  Note  the  blood  level  chart. 

compocillin-v  is  indicated  whenever  penicillin  therapy  is  desired.  It  comes  in 
two  highly-acceptable  forms.  Filmtab  COMPOCILLIN-V  offers  two  therapeutic  dosages 
(125  and  250  mg.).  Patients  find  Filmtabs  tasteless,  odorless  and  easy-to-swallow. 
For  children,  compocillin-v  comes  in  a tasty,  banana-flavored  pn  n 

suspension.  It’s  ready-mixed  — stays  stable  for  at  least  18  months.  'XJjuCMX 
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Indications 

spontin  is  indicated  for  treating  gram- 
positive bacterial  infections.  Clinical 
reports  have  indicated  its  effectiveness 
against  a wide  range  of  staphylococcal, 
streptococcal  and  pneumococcal  infec- 
tions. It  can  be  considered  a drug  of 
choice  for  the  immediate  treatment  of 
serious  infections  caused  by  organisms 
resistant  to  other  antibiotics. 

Dosage 

Recommended  dosage  depends  on  the 
sensitivity  of  the  microorganism  and  on 
the  severity  of  the  disease  under  treat- 
ment. For  pneumococcal  and  streptococ- 
cal infections,  a dosage  of  25  mg./Kg. 
per  day  will  usually  be  adequate.  Major- 
ity of  staphylococcal  infections  will  be 
controlled  by  25  to  50  mg./Kg.  per  day. 
However,  in  endocarditis  due  to  rela- 
tively resistant  strains  or  where  vege- 
tations or  abscesses  occur,  dosages  as 
high  as  75  mg./Kg.  per  day  may  be  used. 
It  is  recommended  that  the  daily  dosages 
be  divided  into  two  or  three  equal  parts 
at  eight-  or  twelve-hour  intervals. 

Supplied 

spontin  is  supplied  as  a sterile,  lyophi- 
lized  powder,  in  vials  representing  500 
mg.  of  ristocetin  activity. 


and  when 
coccal  infections 
hospitalize 
the  patient 
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A LIFESAVING  ANTIBIOTIC  AFTER  OTHER  ANTIBIOTICS  HAD  FAILED 


spontin  comes  to  the  medical  profession  with  a clinical  history  of  dramatic  results 
— cases  where  the  patients  were  given  little  chance  of  survival. 

During  these  careful,  clinical  investigations,  lives  were  saved  after  weeks  (and 
sometimes  months)  of  antibiotic  failures.  These  were  the  cases  where  the  infecting 
organisms  had  become  resistant  to  present-day  therapy.  And,  just  as  important, 
were  the  good  results  found  against  a wide  range  of  gram-positive  coccal  infections. 

Essentially,  spontin  is  a drug  for  hospital  use,  for  patients  with  potentially 
dangerous  infections.  In  its  present  form,  spontin  is  administered  intravenously 
using  the  drip  technique.  Dosage  may  be  dissolved  in  5%  dextrose  in  water  or  in 
any  isotonic  or  hypotonic  saline  solution.  Some  of  the  important  therapeutic  points 
of  spontin  include : 


1 successful  short-term  therapy  for  acute  or  subacute  endocarditis 

2 new  antimicrobial  activity  — no  natural  resistance  to  spontin  was  found  in 
tests  involving  hundreds  of  coccal  strains 

3 antimicrobial  action  against  which  resistance  is  rare  - and  extremely  diffi- 
cult to  induce 


4  bactericidal  action  at  effective  therapeutic  dosages. 
spontin  is  truly  a lifesaving  antibiotic.  It  could  save  the  life 
of  one  of  your  patients  — does  your  hospital  have  it  stocked? 


(IMrott 
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Committee  to  Nominate  Delegates  and  Alternates 

Chairmen  of  Commissions 

Committee  on  American  Medical  Education  Foun- 
dation : Frederic  H.  Steele,  M.D,  803  Washington 
St,  Huntingdon. 

Commission  on  Blood  Banks  : Robert  F.  Norris,  M.D, 

513  Wynnewood  Rd,  Wynnewood. 

Committee  on  Blue  Cross-Blue  Shield  Delineation 
Malcolm  W.  Miller,  M.D,  Lankenau  Medical  Bldg., 
Philadelphia  31. 

Commission  on  Cancer:  Catherine  Macfarlane,  M.D, 

136  South  16th  St,  Philadelphia  2. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 
Fuller,  M.D,  121  University  Place,  Pittsburgh  13. 

Committee  to  Study  Committees  and  Commissions  : 
Robert  L.  Schaeffer,  M.D,  30  N.  Eighth  St,  Allen- 
town. 

Commission  on  Conservation  of  Vision:  Robert  E. 
Shoemaker,  M.D,  1248  Hamilton  St,  Allentown. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion : James  E.  Landis,  M.D,  232  N.  Sixth  St,  Read- 
ing. 

Commission  on  Diabetes:  John  A.  O’Donnell,  M.D, 
Jenkins  Arcade,  Pittsburgh  22. 

Committee  on  Distribution  of  Interns:  James  D. 
Weaver,  M.D,  3123  State  St,  Erie. 

Committee  on  Emergency  Disaster  Medical  Service  : 
LeRoy  A.  Gehris,  M.D,  108  N.  Third  St,  Reading. 

Commission  on  Geriatrics  : B.  Frank  Rosenberry, 

M.D,  346  Delaware  Ave,  Palmerton. 


to  the  House  of  Delegates  of  the  American  Med- 
ical Association  : William  A.  Bradshaw,  M.D,  121 
University  Place,  Pittsburgh  13. 

Committee  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  M.D,  Albert  Einstein 
Medical  Center,  York  and  Tabor  Rds,  Philadelphia 
41. 

Committee  on  Public  Health  Legislation  : John  H. 
Harris,  M.D,  1301-A  N.  Second  St,  Harrisburg. 

Committee  on  Public  Relations  : Allen  W.  Cowley, 
M.D,  1919  N.  Front  St,  Harrisburg. 

Committee  on  Rural  Health,  and  Physician  Place- 
ment: Charles  H.  J.  Kraft,  M.D,  Meshoppen. 

Committee  on  Veterans’  Medical  Affairs:  Roy  W. 
Gifford,  M.D,  103  W.  Middle  St,  Gettysburg. 

Advisory  Committee  to  Woman’s  Auxiliary  : Allen 
W.  Cowley,  M.D,  1919  N.  Front  St,  Harrisburg. 

and  Special  Committees 

Commission  on  Graduate  Education  : George  1. 

Blumstein,  M.D,  2039  Delancey  St,  Philadelphia  3. 

Commission  on  Industrial  Health  and  Hygiene: 
Daniel  C.  Braun,  M.D,  Medical  Director,  Homestead 
Div,  U.  S.  Steel  Corp,  Munhall. 

Commission  on  Maternal  Welfare:  James  S.  Taylor, 
Sr,  M.D,  1200  Fourteenth  Ave,  Altoona. 

Commission  on  Promotion  of  Medical  Research  : F. 
William  Sunderman,  M.D,  1025  Walnut  St,  Phila- 
delphia 7. 

Committee  on  Medicolegal  Medicine:  A.  Reynolds 
Crane,  M.D,  Pennsylvania  Hospital,  Philadelphia  7. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
M.D,  Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition  : Michael  G.  Wohl,  M.D, 
1727  Pine  St,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion : Murray  B.  Ferderber,  M.D,  5722  Fifth  Ave, 
Pittsburgh  6. 

Commission  on  School  and  Child  Health  : Robert 
R.  Macdonald,  M.D,  448  Brownsville  Rd,  Pittsburgh 
10. 

Commission  on  Control  of  Syphilis  and  Venereal 
Diseases  : John  F.  Wilson,  M.D,  2013  Delancey  St, 
Philadelphia  3. 

Committee  on  Third-Party  Principles:  Albert  R. 
Feinberg,  M.D,  186  S.  Franklin  St,  Wilkes-Barre. 

Commission  on  Tuberculosis:  George  E.  Martin, 

M.D,  Pittsburgh  Tuberculosis  Hospital,  Pittsburgh  6. 


Committee  on  Scientific  Work  and  Exhibits 
108th  Annual  Session  - October  12,  13,  14  15,  16,  and  17,  1958 
Bellevue-Stratford  Hotel,  Philadelphia 

Wendell  B.  Gordon,  M.D,  Chairman 
I.  S.  Ravdin,  M.D,  Vice-Chairman 


T erm 
Expires 

Garfield  G.  Duncan,  M.D,  330  S.  Ninth  St, 

Philadelphia  7 1958 

Wendell  B.  Gordon,  M.D,  550  Grant  St,  Pitts- 
burgh 19 1958 

Samuel  P.  Harbison,  M.D,  Presbyterian  Hos- 
pital, Pittsburgh  13  1959 

John  W.  Shirer,  M.D,  Pittsburgh  Russell  B.  ! 

Convention  Manager 

Alex.  H.  Stewart 
230  State  St,  Harrisburg 


Term 

Expires 

I.  S.  Ravdin,  M.D,  3400  Spruce  St,  Philadelphia 

4 1958 

Leandro  M.  Tocantins,  M.D,  135  S.  18th  St, 

Philadelphia  3 1959 

Edward  D.  Torrance,  M.D,  678  Burmont  Rd, 

Drexel  Hill  1960 

i,  M.D,  Erie  Lester  H.  Perry,  Harrisburg 

Scientific  Exhibits 

I.  S.  Ravdin,  M.D. 

3400  Spruce  St,  Philadelphia  4 
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The  Achievement  of  Lederle  Research  Project  CL19823 


Lederle  announces  a major  drug  with  great  new  promise 


0 


a new  corticosteroid  created  to  minimize  the 
major  deterrents  to  all  previous  steroid  therapy 
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9 alpha-fluoro-16  alpha-hydroxyprednisolone 

* f 


Q a new  high,  in  anti-inflammatory  effects  with  lower  dosage 
(averages  l/3  less  than  prednisone) 

0 a new  low  in  the  collateral  hormonal  effects  associated 
with  all  previous  corticosteroids 

0 No  sodium  or  water  retention 
0 No  potassium  loss 

0 No  interference  with  psychic  equilibrium 
Q Lower  incidence  of  peptic  ulcer  and  osteoporosis 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 


FEBRUARY,  1958 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT 

Adams Kenneth  W.  Ehrhart,  New  Oxford 

Allegheny David  Katz,  Pittsburgh 

Armstrong  ....  William  H.  Pitts,  Rural  Valley 

Beaver James  G.  Weyand,  Rochester 

Bedford Victor  Maffucci,  Jr.,  Bedford 

Berks Leroy  A.  Gehris,  Reading 

Blair  Richard  H.  Bulger,  New  Enterprise 

Bradford Thomas  B.  Johnson,  Towanda 

Bucks  G.  Winfield  Hedrick,  Souderton 

Butler  Richard  C.  Allsopp,  Evans  City 

Cambria  D.  George  Bloom,  Johnstown 

Carbon  Marvin  R.  Evans,  Lansford 

Centre  Frank  M.  Henninger,  Millheim 

Chester  Louis  S.  Bringhurst,  West  Chester 

Clarion  John  Ungar,  Jr.,  Brookville 

Clearfield  Fred  Pease,  Clearfield 

Clinton  Girard  A.  Del  Grippo,  Lock  Haven 

Columbia  Thomas  E.  Patrick,  Miffiinville 

Crawford  Samuel  Gottlieb,  Meadville 

Cumberland  . . . Edwin  Matlin,  Mt.  Holly  Springs 

Dauphin  Dale  C.  Stahle,  Harrisburg 

Delaware  E.  Wayne  Egbert,  Chester 

Elk Paul  R.  Myers,  Ridgway 

Erie  Frank  J.  Theuerkauf,  Sr.,  Erie 

Fayette  Francis  L.  Larkin,  Uniontown 

Franklin Cornelius  P.  Brink,  Chambersburg 

Greene Charles  W.  Cullings,  Waynesburg 

Huntingdon  . . . Charles  L.  Schucker,  Huntingdon 

Indiana  Leonard  B.  Volkin,  Indiana 

Jefferson Howard  Fugate,  Sykesville 

Lackawanna  . . . Robert  L.  Hickok,  Scranton 

Lancaster  Gardner  A.  Sayres,  Lancaster 

Lawrence  Henry  E.  Helling,  Ellwood  City 

Lebanon  Theodore  K.  Long,  Lebanon 

Lehigh Kerwin  M.  Marcks,  Allentown 

Luzerne James  W.  Boyle,  Luzerne 

Lycoming Harry  W.  Buzzerd,  Williamsport 

McKean  Harold  Shapiro,  Bradford 

Mercer  David  W.  Kline,  Greenville 

Mifflin- Juniata  . Robert  W.  Leipold,  McClure 

Monroe Harold  S.  Pond,  Stroudsburg 

Montgomery  . . D.  Stewart  Polk,  Rosemont 

Montour Robert  F.  Dickey,  Danville 

Northampton  . . James  G.  Whildin,  Bethlehem 
Northumberland  William  F.  Nelms,  Sunbury 

Perry Blaine  F.  Bartho,  Newport 

Philadelphia  . . . Frederick  A.  Bothe,  Philadelphia 

Potter  James  Orndorf,  Ulysses 

Schuylkill Frank  S.  Olmes,  Orwigsburg 

Somerset Arthur  E.  Orlidge,  Shanksville 

Susquehanna  . . Raymond  E.  Rapp,  Montrose 

Tioga Anne  K.  Butler,  Wellsboro 

Venango Thaddeus  S.  Gabreski,  Oil  City 

Warren Edwin  R.  Anderson,  Warren 

Washington  . . . Joseph  N.  McMahan,  Washington 
Wayne-Pike  . . . Hobart  N.  Owens,  Hawley 
Westmoreland  . Charles  P.  Snyder,  Jr.,  Manor 

Wyoming Milton  L.  Klotzbach,  Lacey ville 

York  Bruce  A.  Grove,  York 


SECRETARY 

MEETINGS 

James  H.  Allison,  Gettysburg 

Monthly 

William  F.  Brennan,  Pittsburgh 

Monthly! 

Calvin  E.  Miller,  Jr.,  Kittanning 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

James  K.  Gordon,  Bedford 

Quarterly 

George  R.  Matthews,  Reading 

Monthly 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

William  C.  Beck,  Sayre 

Monthly 

Daniel  T.  Erhard,  Levittown 

6 a year 

David  E.  Imbrie,  Butler 

Monthly* 

George  H.  Hudson,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

Bimonthly 

John  K.  Covey,  Bellefonte 

Monthly 

Frank  H.  Ridgley,  West  Chester 

Monthly 

Connell  H.  Miller,  Sligo 

Quarterly 

Frederick  R.  Gilmore,  Clearfield 

Monthly 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

George  A.  Rowland,  Millville 

Monthly 

Paul  T.  Poux,  Guys  Mills 

Monthly 

David  S.  Masland,  Carlisle 

Bimonthly 

John  W.  Bieri,  Camp  Hill 

Monthly* 

William  Y.  Rial,  Swarthmore 

Monthly 

John  T.  McGeehan,  St.  Marys 

Monthly* 

William  C.  Kinsey,  Erie 

Monthly 

Gertrude  Blumenschein,  Uniontown 

Monthly 

Charles  A.  Bikle,  Chambersburg 

Monthly 

Joseph  C.  Eshelman,  Mather 

Monthly 

Harry  H.  Negley,  Jr.,  Huntingdon 

Monthly 

William  G.  Evans,  Clymer 

Monthly 

Wayne  S.  McKinley,  Brookville 

Monthly 

John  C.  Sanner,  Scranton 

Weekly 

Joseph  Appleyard,  Lancaster 

Monthly 

William  B.  Bannister,  New  Castle 

Monthly 

George  E.  Flanagan,  Myerstown 

Monthly* 

Pauline  K.  Reinhardt,  Allentown 

Monthly 

Robert  M.  Kerr,  Wilkes-Barre 

Semimonthly’ 

Robert  R.  Garison,  Williamsport 

Monthly 

Leo  D.  Moss,  Bradford 

Monthly 

Thomas  C.  Ryan,  Greenville 

Monthly* 

A.  Reid  Leopold,  Lewistown 

Monthly 

Horace  G.  Butler,  Stroudsburg 

Monthly 

Manrico  Troncelliti,  Norristown 

Monthly* 

James  A.  Collins,  Jr.,  Danville 

Monthly 

William  G.  Johnson,  Nazareth 

Monthly* 

Mark  K.  Gass,  Sunbury 

Monthly* 

O.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Gulden  Mackmull,  Philadelphia 

Monthly* 

Clifford  J.  Lewis,  Ulysses 

Bimonthly 

Clayton  C.  Barclay,  Orwigsburg 

Monthly 

James  L.  Killius,  Berlin 

Bimonthly 

Park  M.  Horton,  New  Milford 

4 a year 

Robert  S.  Sanford,  Mansfield 

Monthly 

John  S.  Frank,  Oil  City 

Monthly 

William  M.  Cashman,  Warren 

Monthly 

Warren  X.  Collmann,  Washington 

Monthly* 

Emil  T.  Niesen,  Honesdale 

Monthly* 

William  U.  Sipe,  Pleasant  Unity 

Monthly* 

Charles  J.  H.  Kraft,  Meshoppen 

Bimonthly 

H.  Malcolm  Read,  York 

Semimonthly’ 

* Except  July  and  August.  t Except  June,  July,  and  August. 
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CLINICAL 

COLLOQUY 


My  'patients  complain  that 
the  pain  tablets  1 prescribe 
are  too  slow-acting . . . 
they  usually  take  about 
30  to  UO  minutes  to  work. 

Why  don't  you  try 
the  new  analgesic 
that  gives  faster, 
longer-lasting  pain  relief? 

What  is  it... 
how  fast  does  it  act? 

It’s  Percodan®—  relieves  pain 
in  5 to  15  minutes , 
with  a single  dose 
lasting  6 hours  or  longer. 

How  about  side  effects? 

No  problem.  For  example, 
the  incidence  of  constipation 
with  Percodan*  is  rare. 

Sounds  worth  trying  — 
whafs  the  average  adult  dose? 

One  tablet  every  6 hours. 

That’s  all. 

Where  can  I get 
literature  on  Percodan? 

Just  ask  your  Endo  detailman 
or  write  to: 


ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


•*U.  S.  Pat.  2.628,185.  PERCODAN  contains  salts  of  dihydrohydroxycodeinone  and 
homatropine,  plus  APC.  May  be  habit-forming:.  Available  through  all  pharmacies. 


FEBRUARY,  1958 
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NOW... A NEW  TREATMENT 


‘CARDILATE’ 

' 


‘Cardilate’  tablets  shaped  for  easy  retention 

in  the  buccal  pouch 

. . the  degree  of  increase  in  exercise  tolerance  which  sublingual  ery- 
throl  tetranitrate  permits,  approximates  that  of  nitroglycerin,  amyl 
nitrite  and  octyl  nitrite  more  closely  than  does  any  other  of  the  approxi- 
mately 100  preparations  tested  to  date  in  this  laboratory.” 

"Furthermore,  the  duration  of  this  beneficial  action  is  prolonged  suffi- 
ciently to  make  this  method  of  treatment  of  practical  clinical  value.” 


Riseman,  J.  E.  F.,  Altman,  G.  E.,  and  Koretsky,  S.: 
Nitroglycerin  and  Other  Nitrites  in  the  Treatment  of 
Angina  Pectoris,  Circulation  (Jan.)  1958. 


'Cardilate*  brand  Erythrol  Tetranitrate  SUBLINGUAL  TABLETS,  15  mg.  scored 


ML!  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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asiatic  or  american? 


Whether  the  patient’s  influenza  originated  in  Asia,  Albuquerque  or  Akron,  current  au- 
thoritative recommendations  are  that  it  requires  symptomatic  treatment  plus  bed  rest. 

Let  the  analgesic  and  decongestive  effectiveness  of  Numotizine  be  your  mainstay  in 
relieving  the  discomforting  chest  congestion  of  flu,  as  well  as  colds,  tonsillitis  and  other 
respiratory  conditions. 

numotizine" 

Analgesic  Decongestive  Cataplasm 

A single  application  lasts  8 hours  or  more,  after  which  time  it  may  be  conveniently  re- 
placed with  a fresh  application. 

Numotizine  contains  guaiacol,  beechwood  creosote  and  methyl  salicylate  in  an  im- 
proved polyol-kaolin  base.  Supplied  in  4,  8,  15  and  30  oz.  jars. 

HOBART  LABORATORIES,  I NC.  • Chicago  10,  Illinois 

FORMULA:  Guaiacol  2.60,  Beechwood  Creosote  13.02,  Methyl  Salicylate 
2.60,  Sol.  Formaldehyde  2.60,  Polyols  and  Aluminum  Silicate  q.s.  1000  parts 
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!tas  adjunctive  therapy  only 


FROM  INFECTION-  FROM  IRRITATION 


THE  FIRST  TROCHE  TO  PROVIDE 
THREEFOLD  DENEFITS 


PENTAZETS 

TROCHES 


NON-NARCOTIC  ANTITUSSIVE  EFFICACY 
SHOWN  TO  APPROXIMATE  THAT  OF  CODEINE 


With  the  addition  of  a non-narcotic  antitussive 
to  troche  medication,  ‘Pentazets’  provides 
a new  and  extended  therapeutic  advantage  in 
this  convenient  form  of  treatment. 

Treatment  of  the  cough  too,  so  often  a 
troublesome  symptom  of  sore  throat,  combined 
with  wide-range  antibiotic  activity  and 
soothing  analgesic  benefit,  now  offers  threefold 
relief  in  a variety  of  throat  irritations. 

And  ‘Pentazets’  are  pleasant-tasting,  too, 
making  them  highly  acceptable,  especially 
to  children. 

‘PENTAZETS’  contains: 

• Homarylamine—a  new  non-narcotic  antitussive  with  cough 
control  shown  to  approximate  that  of  codeine.  • Bacitracin- 
Tyrothricin-Neomycin  — a combined  antibiotic  treatment 
against  many  pathogenic  organisms  with  little  danger  of 
unfavorable  side  effects.  • Benzocaine— a local  anesthetic  for 
soothing  relief  to  inflamed  tissues.  Being  slowly  absorbed, 
it  is  especially  beneficial  for  prolonged  effect  and  benefit  to 
surrounding  areas. 

Supplied:  Vials  of  12. 

Each'PENTAZETS'  troche  contains: 


Homarylamine  hydrochloride  . 20  mg. 

Zinc  Bacitracin  50  units 

Tyrothricin 1 mg. 

Neomycin  sulfate  5 mg. 

(equivalent  to  3.5  mg.  neomycin  base) 
Benzocaine  6 mg. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 


PENTAZETS  is  a trademark  of  Merck  & Co.,  Inc. 


WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1957  1958 


President 

Mrs.  Edward  P.  Dennis 
4719  Sunnydale  Blvd. 
Erie 


President-Elect 

Mrs.  Herbert  C.  McClelland 
437  N.  Eighth  St. 
Lebanon 


Recording  Secretary 
Mrs.  C.  Henry  Bloom 
1021  58th  St. 
Altoona 


First  Vice-President 
Mrs.  Samuel  L.  Earley 
Cherry  Tree 


Second  Vice-President 
Mrs.  Daniel  J.  O’Connell 
225  N.  First  St. 
Jeannette 


Third  Vice-President 
Mrs.  Joseph  N.  Corriere 
Seiderville  Road 
Bethlehem 


Corresponding  Secretary 


Mrs.  Ralph  E.  Schmidt 
930  W.  Sixth  St. 

Erie 


Treasurer 

Mrs.  Malcolm  W.  Miller 
212  Beech  Hill  Rd. 
Wynnewood 


Parliamentarian 
Mrs.  John  M.  Wagner 
112  Colburn  St. 
Clarks  Summit 


Directors 


One-Year  Term 

Mrs.  Elmer  G.  Shelley,  59  W.  Main  St.,  North 
East. 

Mrs.  P.  Ray  Meikrantz,  1601  Market  St.,  Pottsville. 
Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Rd.,  Union- 
town. 


Two-Year  Term 

Mrs.  Herbert  W.  Goebert,  “Treepoint,”  Coatesville. 
Mrs.  Walter  Orthner,  3916  N.  Eighth  St.,  Philadel- 
phia 40. 

Mrs.  John  W.  Shirer,  4309  Parkman  Blvd.,  Pitts- 
burgh 13. 


District  Councilors 

Mrs.  Herbert  C.  McClelland,  437  N.  Eighth  St.,  Lebanon,  Chairman 


1 —  Mrs.  William  A.  Shannon,  Rock  Creek,  Idlewild 

Road,  Gladwyne. 

2 —  Mrs.  John  R.  Spannuth,  500  Sycamore  Rd.,  West 

Reading. 

3 —  Mrs.  Walter  H.  Caulfield,  120  Analomink  St.,  East 

Stroudsburg. 

4 —  Mrs.  Samuel  S.  Peoples,  Carroll  Park,  Bloomsburg. 

5 —  Mrs.  LeRoy  G.  Cooper,  143  Peyton  Rd.,  York. 

6 —  Mrs.  Harry  W.  Weest,  Cresson  Sanitarium,  Cres- 

son. 


7 —  Mrs.  Kenneth  S.  Brickley,  35  W.  Main  St.,  Lock 

Haven. 

8 —  Mrs.  Gerald  M.  Brooks,  448  Grant  St.,  Saegertown. 

9 —  Mrs.  John  H.  Lapsley,  1317  Philadelphia  St.,  In- 

diana. 

10 —  Mrs.  Allison  J.  Berlin,  1446  State  St.,  Coraopolis. 

11 —  Mrs.  Fred  L.  Norton,  401  Wills  Rd.,  Connellsville. 

12 —  Mrs.  Philip  J.  Morgan,  35  Gersholm  Place,  Kings- 

ton. 


Chairmen  of  Standing  Committees 


Archives  : Mrs.  T.  Russell  Evans,  1206  Richmont  St., 
Scranton. 

By-Laws  : Mrs.  Robert  L.  Schaeffer,  32  N.  Eighth  St., 
Allentown. 

Clippings  : Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman 
St.,  Ashland. 

Convention  : Mrs.  Vincent  T.  Shipley,  4701  Pine  St., 
Philadelphia  43. 

Finance:  Mrs.  Daniel  H.  Bee,  555  Water  St.,  Indiana. 

Legislation:  Mrs.  John  V.  Foster,  Jr.,  900  N.  Second 
St.,  Harrisburg. 

Medical  Benevolence:  Mrs.  Delmar  R.  Palmer,  226 
W.  26th  St.,  Erie. 

National  Bulletin:  Miss  Rowena  McBride,  894  Lin- 
den St.,  Sharon. 

Necrology  : Mrs.  Frank  P.  Dwyer,  Renovo. 


Nominations  : Mrs.  Alfred  W.  Crozier,  138  Yorkshire 
Drive,  Pittsburgh  8. 

Organization  : Mrs.  Herbert  C.  McClelland,  437  N. 
Eighth  St.,  Lebanon. 

Program  : Mrs.  Walter  W.  Werley,  1330  N.  13th  St., 
Reading. 

Public  Relations:  Mrs.  Edward  R.  Janjigian,  22 

Pierce  St.,  Kingston. 

Publicity  : Mrs.  Tom  Outland,  Crippled  Children’s 
Hospital,  Elizabethtown. 

Editor,  Journal  Auxiliary  Section — Mrs.  Adolphus 
Koenig,  3701  Mt.  Royal  Blvd.,  Glenshaw. 

Editor,  Keystone  Formula — Mrs.  Clement  A.  Gay- 
nor,  405  Clay  Ave.,  Scranton. 

Today’s  Health  : Mrs.  Maurice  V.  E.  Ross,  1715  Third 
Ave.,  New  Brighton. 


Chairmen  of  Special  Committees 


American  Medical  Education  Foundation  : Mrs. 

Harry  W.  Buzzerd,  760  Glenwood  Ave.,  Williams- 
port. 

Civil  Defense:  Mrs.  John  W.  Bieri,  2929  Rathton 
Road,  Camp  Hill. 

Conference  : Mrs.  Hamil  R.  Pezzuti,  303  North  28th 
St.,  Camp  Hill. 

Health  Poster  Contest:  Mrs.  H.  Fred  Moffitt,  3409 
Baker  Blvd.,  Altoona. 


Mental  Health  : Mrs.  Mark  G.  Risser,  State  Hospital, 
Hollidaysburg. 

Public  Health  : Mrs.  Rufus  M.  Bierly,  222  Wyoming 
Ave.,  West  Pittston. 

Recruitment:  Mrs.  Benjamin  S.  Gillespie,  100  Dewey 
St.,  Pittsburgh  18. 

Rural  Health  : Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson 
St.,  Kittanning. 

Safety:  Mrs.  Edward  J.  Zamborsky,  917  N.  St.  Lucas 
•St.,  Allentown. 
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new  for  angina 


(pETN  + QaTARAx) 


In  pain.  Anxious.  Fearful.  On  the  road  to  cardiac 
invalidism.  These  are  the  pathways  of 
angina  patients.  For  fear  and  pain  are  inexorably 
linked  in  the  angina  syndrome. 

For  angina  patients— perhaps  the  next  one  who 
enters  your  office— won’t  you  consider  new 
cartrax?  This  doubly  effective  therapy  combines 
petn  (pentaerythritol  tetranitrate)  for  lasting 
vasodilation  and  atarax  for  peace  of  mind. 

Thus  cartrax  relieves  not  only  the  anginal  pain 
but  reduces  the  concomitant  anxiety. 


New  York  17,  New  York 
Division,  Chas.  Pfizer  & Co.,  Inc. 


Dosage  and  supplied:  begin  with  1 to  2 yellow  cartrax 
“10”  tablets  (10  mg.  petn  plus  10  mg.  atarax)  3 to  4 times 
daily.  When  indicated,  this  may  be  increased  for  more 
optimal  effect  by  switching  to  pink  cartrax  “20”  tablets 
(20  mg.  petn  plus  10  mg.  atarax.)  For  convenience,  write 
“cartrax  10”  or  “cartrax  20."  In  bottles  of  100. 
cartrax  should  be  taken  30  to  60  minutes  before  meals,  on 
a continuous  dosage  schedule.  Use  petn  preparations 
with  caution  in  glaucoma. 

“Cardiac  patients  who  show  significant  manifestations  of 
anxiety  should  receive  ataractic  treatment  as  part  of  the 
therapeutic  approach  to  the  cardiac  problem.”1 

1.  Wald  man,  S.(  and  Pclncr,  L.:  Am.  Pract.  & Digest  Treat.  5:1075  (July)  1957. 
•trademark 


New... from  Pfizer  Research 


compounds  tested 


compound  unexcelled 


Progress  has  been  made  in  antibiotic  therapy 
through  the  use  of  absorption-enhancing  agents, 
resulting  in  higher,  more  effective  antibiotic  blood 
levels. 

For  the  past  two  years,  in  a continuing  search 
for  more  effective  agents  for  enhancing  oral  anti- 
biotic blood  levels,  our  Research  Laboratories 
screened  eighty-four  adjuvants,  including  sorbitol, 
citric  acid,  sodium  hexametaphosphate,  and  other 
organic  acids  and  chelating  agents  as  well  as  phos- 
phate complex  and  other  analogs.  After  months  of 
intensive  comparative  testing,  glucosamine  proved 
to  be  the  absorption-enhancing  agent  of  choice. 
Here’s  why : 

1 Crossover  tests  show  that  average  blood  levels 
achieved  with  glucosamine  were  markedly  higher 
than  those  of  other  enhancing  agents  screened.  In 
some  cases  this  effect  was  more  than  double. 

2 Of  great  importance  to  the  practicing  physi- 
cian is  the  consistency  of  the  blood  level  enhance- 
ment achieved  with  glucosamine.  Extensive  tests 
show  that  the  enhancing  effect  with  glucosamine 
occurs  in  a greater  percentage  of  cases  than  with 
any  other  agent  screened. 

3 Glucosamine  is  a nontoxic  physiologic  metabo- 
lite occurring  naturally  and  widely  in  human  se- 
cretions, tissues  and  organs.  It  is  nonirritating  to 
the  stomach,  does  not  increase  gastric  secretion, 
is  sodium  free  and  releases  only  four  calories  of 
energy  per  gram.  Also,  there  is  evidence  that  glu- 
cosamine may  favorably  influence  the  bacterial 
flora  of  the  intestinal  tract. 

For  these  reasons  glucosamine  provides  you  with 
an  important  new  adjuvant  for  better  enhance-  I 
ment  of  antibiotic  blood  levels.  Tetracycline,  po-  1 
tentiated  physiologically  with  glucosamine,  is  now  I 
available  to  you  as  Cosa-Tetracyn. 

Capsules  250  mg.  and  125  mg.  { 


COSA-TETRACYN 

The  most  widely  used 
broad-spectrum  antibiotic 
now  potentiated  with 
glucosamine, the 
enhancing  agent  of  choice 


(Pfizer) 


Pfizer  Laboratories 

Division,  Chas.  Pfizer  &.  Co.,  Inc. 
Brooklyn  6,  N.  Y. 
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©MEAD  JOHNSON  ft  COMPANY 


You  can  sj)ecify 


with  confidence 


Pablum  High  Protein  Cereal  was 
created  to  help  meet  baby’s  protein 
needs  during  the  first  year  of  growth. 
It  is  35%  protein,  a level  much  higher 
than  in  many  foods  known  for  high 
protein  content.  It  satisfies  baby’s 
hunger  for  longer  periods  of  time  — 


longer  night  periods.  Babies  also  relish 
Pablum  Mixed  Cereal,  Rice  Cereal, 
Barley  Cereal  and  Oatmeal  . . . 

the  baby  cereals  made  to  pharma- 
ceutical standards  of  quality  — espe- 
cially processed  for  extra  smoothness 
and  lasting  freshness. 


High 

* «*  Protein 
l <?  Cereal 


DIVISION  OF  MEAD  JOHNSON  & CO.,  EVANSVILLE.  INDIANA 


MANUFACTURERS  OF  NUTRITIONAL  ANO  PHARMACEUTICAL  PRODUCTS. 
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ONLY 

ONE 

TABLET 

A 

DA5T 


now... 


unprecedented 

Sulfa 

therapy 


New  authoritative  studies  show  that  Kynex 
dosage  can  be  reduced  even  further  than  that 
recommended  earlier.1  Now,  clinical  evidence 
has  established  that  a single  (0.5  Gm.)  tablet 
maintains  therapeutic  blood  levels  extending 
beyond  24  hours.  Still  more  proof  that  Kynex 
stands  alone  in  sulfa  performance  — 

• Lowest  Oral  Dose  In  Sulfa  History— 0.5  Gm. 
(1  tablet)  daily  in  the  usual  patient  for  main- 
tenance of  therapeutic  blood  levels 

• Higher  Solubility— effective  blood  concentra- 
tions within  an  hour  or  two 

• Effective  Antibacterial  Range -exceptional 
effectiveness  in  urinary  tract  infections 

• Convenience— the  low  dose  of  0.5  Gm.  (1  tab- 
let) per  day  offers  optimum  convenience  and 
acceptance  to  patients 


NEW  DOSAGE 

The  recommended  adult  dose  is  1 Gm.  (2  tab- 
lets or  4 teaspoonfuls  of  syrup)  the  first  day, 
followed  by  0.5  Gm.  (1  tablet  or  2 teaspoonfuls 
of  syrup)  every  day  thereafter,  or  1 Gm.  every 
other  day  for  mild  to  moderate  infections.  In 
severe  infections  where  prompt,  high  blood 
levels  are  indicated,  the  initial  dose  should  be 
2 Gm.  followed  by  0.5  Gm.  every  24  hours. 
Dosage  in  children,  according  to  weight ; i.e., 
a 40  lb.  child  should  receive  1/4,  of  the  adult 
dosage.  It  is  recommended  that  these  dosages 
not  be  exceeded. 

Tablets : 

Each  tablet  contains  0.5  Gm.  (7V6  grains)  of  sulfamethoxy- 
pyridazine.  Bottles  of  24  and  100  tablets. 

Syrup: 

Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup  contains 
250  mg.  of  sulfamethoxypyridazine.  Bottle  of  4 fl.  oz. 

1 Nichols,  R.  L.  and  Finland,  M.:  J.  Clin.  Med.  49:410,  1957. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER.  NEW  YORK 

•Reg.  U.  S.  Pot.  Off. 


Each  double-layered  Entozyme 

tablet  contains: 

Pepsin,  N.E 250  mg. 

— released  in  the  stomach  from 
gastric-soluble  outer  coating 
of  tablet. 

Pancreatin,  U.S.R 300  mg. 

Bile  Salts  150  mg. 

—released  in  the  small  intestine 

from  enteric-coated  inner 
core. 

A.  H.  ROBINS  CO.,  INC. 

Richmond  20,  Virginia 

Ethical  Pharmaceuticals  of  Merit  since  1878 


As  a comprehensive  supplement  to  deficient  natural 
secretion  of  digestive  enzymes,  particularly  in  older 
patients,  ENTOZYME  effectively  improves  nutrition  by 
bridging  the  ga^>  between  adequate  ingestion  and  proper 
digestion.  Among  patients  of  all  ages,  it  has  proved  help- 
ful in  chronic  cholecystitis,  post-cholecystectomy  syn- 
drome, subtotal  gastrectomy,  pancreatitis,  dyspepsia, 
food  intolerance,  flatulence,  nausea  and  chronic  nutri- 
tional disturbances. 


For  comprehensive  digestive  enzyme  replacement— 


ENTOZYME 


superior  vulvovaginal  therapy 

with 


trichotine 


a surface-active  detergent 

which  dissolves  the  viscid  film 

a bactericide  and  fungicide 

which  penetrates  and  destroys 
the  microorganisms 

an  antipruritic 

for  prompt  relief  from  itching 
and  discomfort 

a psychic  and  aesthetic  adjunct 

providing  an  immediate  sense 
of  well-being 

indications: 

Vaginitis  and  Vulvovaginitis  — nonspecific, 
trichomonal,  monilial,  senile,  diabetic,  postoperative 
Cervicitis  — subacute  and  chronic 
Pruritus  Vulvae  — hot  pack  applications 
Office  Clean-up  — concentrated  solutions 
Hygienic  Irrigations  — postcoital,  postmenstrual 

suggestion : 

Upon  retiring,  a Trichotine  douche  followed  by  a 
Vacid  suppository  provides  maximum  effectiveness  and 
24-hour  pH  control. 

The  Trichotine  formula  contains  sodium  lauryl 
sulfate,  sodium  perborate,  sodium  borate,  thymol,  menthol, 
eucalyptol  and  methyl  salicylate. 

samples  and  literature  upon  request. 


The  Fesler  Co-,  Inc. 

375  Fairfield  Ave.  Stamford,  Conn. 
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trichotine  (fesler) 


(FESLER) 


for  24  hours 


Indications: 


Extensive  clinical  experience  demonstrates  the 
therapeutic  value  of  the  continual  maintenance 
of  the  normal  physiologic  pH  in  the  treatment  of 
trichomonal,  monilial,  and  non-specific  bacterial 
infections  and  in  cervicitis. 

Only  Vacid  provides  a high  capacity  cationic 
exchange  resin  accurately  buffered  to  stabilize  the 
vaginal  pH  range  at  4.0-4. 5 for  twenty-four  hours. 

IN  VAGINITIS  — trichomonal,  monilial,  non- 
specific 

CERVICITIS  — subacute  and  chronic,  including 
eversions 

POSTCAUTERY  and  POSTCONIZATION 
PREGNANCY  and  POSTPARTUM  - prophy- 
lactically  and  in  infections. 

Suggestion.’  Upon  retiring,  a Vacid  suppository  preceded  by  a 

Trichotine  douche  provides  maximum  effectiveness  and 
24-hour  pH  control. 

FORMULA  — Each  Vacid  suppository  contains  a high 
capacity  poly  acrylic  cationic  exchange  resin  (activated 
and  buffered)  combined  with  lactose. 

samples  and  literature  upon  request 


The  Fesler  Co.,  Inc. 

375  Fairfield  Ave.  Stamford,  Conn. 
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NOW 


COUNTERACT 

DEPRESSED 

MOODS  without  stimulation 


■ Relieves  depression 
without  euphoria 

— not  a stimulant 

■ Restores  natural  sleep 
without  depressive 
aftereffects 

—not  a hypnotic 

■ Rapid  onset  of  action 

■ Side  effects  are 
minimal  and  easily 
controlled 

Composition:  Each  tablet 
contains  -lfifi  mg. 
meprobamate  and  1 mg', 
benactyzine  HC1 

Average  Adult  Dose: 

1 tablet  q.i.d. 


^J^WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


Literature  and  samples  on  request 


LETTERS 


The  Eye  Grounds  in  Toxemia  of  Pregnancy 

Gentlemen  : 

Attention  should  be  directed  again  to  the  great  value 
of  careful  study  of  the  eye  grounds  at  the  earliest  ap- 
pearance of  the  pre-eclamptic  phase  of  toxemia,  usually 
the  elevation  of  the  blood  pressure.  Such  a study  can  be 
extremely  significant  in  differentiating  transient  and 
essential  hypertension  from  toxemia. 

It  is  well  known  that  toxemia  may  be  advanced  or 
advancing  with  rather  rapid  progress  although  the  pa- 
tient may,  clinically,  appear  surprisingly  well.  On  the 
other  hand,  though  the  patient  may  look  or  feel  ill,  the 
toxemic  state  may  be  mild  and  controllable — at  least  for 
a time. 

The  eye  grounds  supply  an  important  clue  to  what 
may  be  transpiring  in  a suspected  toxic  state.  Of  course, 
like  any  one  finding,  their  condition  must  be  interpreted 
as  part  of  the  whole  picture.  Yet,  evaluated  by  a trained 
physician,  certain  aspects  of  the  retina  are  astonishingly 
accurate  in  diagnosis.  The  most  important  of  these,  and 
the  earliest  visible  sign  of  toxemia,  is  segmental  arterial 
and  arteriolar  spasm.  This  may  or  may  not  be  accom- 
panied by  generalized  edema.  There  is  an  associated 
elevation  of  the  blood  pressure  and  proteinuria,  which 
may  assist  in  determining  the  extent  of  the  progress. 

In  those  patients  given  a trial  of  bed  rest,  with  or 


without  support,  who  fail  to  exhibit  a satisfactory  fall 
in  blood  pressure,  there  is  a typical  retinal  vasospasm, 
with  or  without  blurring  of  vision.  Mild  to  moderate 
degrees  of  interstitial  retinal  edema  may  then  set  in, 
followed  by  petechial  or  flame-shaped  hemorrhages ; 
then  rupture  of  the  larger  vessels,  as  the  severity  in- 
creases, to  the  point  of  flat  separation  of  the  retina.  At 
this  stage,  the  mother  and  baby  are  unquestionably  being 
subjected  to  serious  impairment.  Even  then,  if  the  preg- 
nancy is  terminated,  the  eye  ground  changes  may  com- 
pletely disappear,  but  if  the  pre-eclamptic  stage  has  been 
prolonged  or  if  the  hypertension  is  extreme,  the  fundi 
may  exhibit  the  features  characteristic  of  malignant 
hypertension.  A severe  toxemic  state  can  be  assumed  to 
be  present,  when  6 to  7 or  more  grams  of  protein  per 
liter  per  24-hour  urine  specimen  is  lost,  and  yet  there 
may  be  seen  only  segmental  spasm  of  the  retinal  tree. 
What  is  going  on  in  the  retina  is  occurring  simulta- 
neously in  the  placenta,  brain,  and  renal  bed. 

Because  of  the  rapidity  with  which  this  disease  strikes, 
and  the  necessity  of  taking  into  account  every  factor 
which  can  contribute  to  prompt  and  wise  diagnosis  and 
decision,  the  eye  grounds  may  be  a most  important 
guide  in  evaluation. 

Milton  J.  Freiwald,  M.D., 

Jefferson  Medical  College, 

Philadelphia,  Pa. 


WHEN 

LIFE 

SEEMS 

OF 

FOCUS 


\ 


BECAUSE  OF  TENSION,  MILD  DEPRESSION, 
ANXIETY,  FEARS-THIS  IS  AN  INDICATION 


SUAVITI 

(benactyzine  hydrochlo 


a 'psychotropic  agent  with  specific  advani 


County  Society  Officers 

See  page  23  9 for 

SEC  RETAR  IES-EDITORS  CONFERENCE  PROGRAM 


On  to  Better  Things 

Gentlemen  : 

You  may  have  heard  by  now  that  I’m  leaving  Pitts- 
burgh to  take  up  new  duties  as  science  writer  for  the 
Scripps-Howard  Newspaper  Alliance  in  Washington, 
effective  Jan.  6,  1958. 

I want  you  to  know  how  much  I have  enjoyed  work- 
ing with  The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  Mr.  Roy  Jansen  during  the  past  ten  years.  I 
do  appreciate  all  the  kindness  and  courtesy  that  have 
been  shown  me  and  which  made  my  job  much  easier. 

Even  though  I’ll  be  leaving  the  State,  I hope  you  will 
see  to  it  that  I shall  continue  receiving  the  Pennsyl- 
vania Medical  Journal  and  the  “Your  Health”  col- 
umn, out  of  which  I often  cull  capsule  comments  and 
also  bone  up  on  a few  things. 

My  successor  at  the  Press  will  be  Werner  Siems,  who 
came  to  us  from  Evansville,  Ind.,  two  years  ago.  You’ll 
probably  get  to  see  him  at  the  next  state  meeting  in 
Philadelphia. 


By  the  way,  could  you  arrange  for  Mr.  Siems  to  get 
the  monthly  issues  of  the  Pennsylvania  Medical 
Journal  here  at  the  Press?  He’ll  be  following  the  staL 
and  local  developments  in  medicine,  while  my  job  w i . ! 
call  for  national  coverage. 

John  Troan, 
Pittsburgh  Press. 


HOUSE-CALL  FEES 

Which  physicians  get  the  highest  fees  for  house  calls 
and  which  the  lowest?  The  January  20  issue  of  Medical 
Economics  reports  the  following  national  figures  for 
normal  daytime  house  calls : obstetrician/gynecologist 
$8-9,  internist  $7-8,  pediatrician  $6-7,  general  surgeon 
$6,  and  general  practitioner  $5-6. 

Different  rankings  are  found,  the  magazine  points 
out,  wrhen  the  national  picture  is  broken  down  to  its 
four  main  types  of  locality — metropolitan,  urban,  sub- 
urban, and  rural.  Only  in  metropolitan  and  suburban 
communities  do  obstetricians  and  gynecologists  report 
the  highest  daytime  house-call  fees.  In  urban  and  rural 
areas,  the  internist  heads  the  list. 

These  findings  appear  in  the  second  of  a series  of 
articles  based  on  Medical  Economics’  recent  national 
study  of  1200  doctors’  house-call  habits. 


RESTORE  PERSPECTIVE  WITH 
MILDLY  ANTIDEPRESSANT 

SUAVITIL. 

fitly,  gradually,  without  euphoric  buffering, 
VITIL  helps  patients  recover  normal  drive  and 
ps  free  them  from  compulsive  fixations. 


OMMENDED  DOSAGE:  1.0  mg.  t.i.d.  for  two  or  tin'' 
s.  If  necessary  this  dosage  may  be  gradually 
•eased  to  3 mg.  t.i.d. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  Inc.,  PHILADELPHIA  1,  PA. 


SENSITIZE 


brand 

POLYMYXIN  B-BACITRACIN  OINTMENT 


to  ixcdMi  thm/btf 

OOttH 


For  topical  use:  in  Vi  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  V»  oz.  tubes. 


BURROUGHS  WELLCOME  &.  CO.  (U.S.A.)  INC.,  Tuckahoe.  n.  y. 
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TETRACYCLINE-^ 


II  ST  AMINE- AN  ALGESIC  COMPOUND  LEDERLE 


A versatile,  well-balanced  formula  capable  of  modifying 
the  course  of  common  upper  respiratory  infections  . . . 
particularly  valuable  during  respiratory  epidemics;  when 
bacterial  complications  are  likely;  when  patient’s  history 
is  positive  for  recurrent  otitis,  pulmonary , nephritic,  or 
rheumatic  involvement. 

Adult  dosage  for  Achrocidin  Tablets  and  new  caffeine- 
free  Achrocidin  Syrup  is  two  tablets  or  teaspoonfuls  of 
syrup  three  or  four  times  daily.  Dosage  for  children  ac- 
cording to  weight  and  age. 

Available  on  prescription  only. 


TABLETS  (sugar  coated)  Each  Tablet  contains: 


Achromycin®  Tetracycline  125  mg. 

Phenacetin  120  mg. 

Caffeine  50  mg. 

Salicylamicie  150  mg. 

Chlorothen  Citrate  25  mg. 

Bottles  of  24  and  100. 


SYRUP  (lemon-lime  flavored)  Each  teaspoonful  (5  cc.) 


contains: 

Achromycin®  Tetracycline 

equivalent  to  tetracycline  HC1  125  mg. 

Phenacetin  1 20  mg. 

Salicylamide  150  mg. 

Ascorbic  Acid  (C)  25  mg. 

Pyrilamine  Maleate  15  mg. 

Methylparaben  4 mg. 

Propylparaben  1 mg. 

Bottle  of  4 oz. 


the 


rapidly  relieves 


debilitating  symptoms 
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of  infant  feeding 

Standard  formulas  for  NEWBORNS 

Breast  feeding  is  the  procedure  of  choice  for 
the  newborn.  But  it  may  need  to  be  comple- 
mented with  standard  formulas  given  here. 

The  first  feeding,  12  hours  after  birth,  consists 
of  a prelacteal  solution  of  5%  Karo  Syrup,  one 
or  two  ounces,  repeated  at  two-hour  intervals. 
Breast  feeding  is  started  on  the  second  day  for 
five-minute  intervals  and  the  prelacteal  feed- 
ing continued  immediately  thereafter  and 
between  nursings. 

Formula  feeding  is  given  on  the  second  day  if 
breast  feeding  is  denied.  The  small  infant 
prefers  the  three-hour  schedule  and  the  large 
infant  the  four-hour  schedule. 

The  initial  formula  is  a low-caloric  milk  mix- 
ture, gradually  increased  in  concentration 
over  several  day  intervals  according  to  toler- 
ance. Standard  formulas  for  whole  cow’s  milk 
or  evaporated  milk  modified  with  diluted 
.Karo  Syrup  as  shown  here,  constitute  the 
dietary  regimen  for  well  newborns. 


First  formulas  for  newborns, 

concentrated  according  to  tolerance 


Evaporated  Milk  Formulas:  3 oz.  q 4h  x 6 feedings 

FORMULA  I FORMULA  II  FORMULA  III 

12.5  cals./oz.  16  cals./oz.  20  cals./oz. 


Evap.  Milk  . . 4 oz  5 oz.  6 oz. 

Water 14  oz.  13  oz.  12  oz. 

Karo  Syrup  . . 1/2  oz.  3/4  oz.  1 oz. 


Whole  Cow’s  Milk  Formulas:  3 1/2  oz.  q 4h  x 6 feedings 


FORMULA  I 
11  cals./oz. 


Whole  Milk  . . 8 oz. 

Water 12  oz. 

Karo  Syrup  . . 1/2  oz. 


FORMULA  II 
11.5  cals./oz. 
9 oz. 

11  oz. 

3/4  oz. 


FORMULA  III 
13.5  cals./oz. 
10  oz. 

10  oz. 

1 oz. 


ADVANTAGES  OF  KARO  IN  INFANT  FEEDING 


Composition:  Karo  is  a su- 
perior maltose-dextrin  mixture 
because  the  dextrins  are  non-fer- 
mentable  and  the  maltose  is 
rapidly  transformed  into  dextrose 
which  requires  no  digestion. 

Concentration:  volume  for 

volume  Karo  furnishes  twice  as 
many  calories  as  similar  milk 
modifiers  in  powdered  form. 

Purity:  Karo  is  processed  at 
sterilizing  temperatures,  sealed 
for  complete  hygienic  protection 
and  devoid  of  pathogenic  or- 
ganisms. 

Low  Cost:  Karo  costs  l/5th  as 
much  as  expensive  milk  modifiers 
and  is  available  at  all  food  stores. 


Medical  Division 

• CORN  PRODUCTS  REFINING  COMPANY 

1 7 Battery  Place,  New  York  4,  N.Y. 
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BETTER  PAIN  RELIEF 


In  a recent  controlled  study,*  Phenaphen 
was  found  more  effective  than  a standard  aspirin- 
phenacetin-caffeine  formula  for  relief  of 
moderate  to  severe  pain  . . . with  total  freedom 
from  side  effects  and  from  any  tendency 
to  induce  drowsiness. 


•Murray.  R.  J.:  N.  Y.  State  Jl.  Med.  53:1867.  1963. 


Each  PHENAPHEN  capsule  contains 

Acetylsalicylic  Acid  (2V6  gr.) 

Phenacetin  (3  gr.) 

Phenobarbital  (Vi  gr.)  . . . . 
Hyoscyamine  Sulfate 


Also  available  — 

PHENAPHEN  with  CODEINE  PHOSPHATE  V*  GR. 

Phenaphen  No.  2 

PHENAPHEN  with  CODEINE  PHOSPHATE  Vl  GR. 

Phenaphen  No.  3 

PHENAPHEN  with  CODEINE  PHOSPHATE  1 GR. 

Phenaphen  No.  4 


A.  H.  ROBINS  CO.,  Inc.,  RICHMOND  20.  VA 


Ethical  Pharmaceuticals  of  Merit  since  1S7S 


help  reduce 
the  pressures 

SN  y 

patients 


for  total  management 
of  your  hypertensive 
patients  rely  upon 


help  reduce 
the  pressures 

ON  your 

patients 


RAUDIXIN 

Squibb  Whole  Root  Rauwolfia  Serpentina 


Raudixin  provides  gradual,  sustained  lowering  of 
blood  pressure  in  hypertensive  patients,  as  well  as 
a mild  bradycardia.  Hence,  the  work  load  of  the 
heart  is  reduced. 

“. . . often  preferred  to  reserpine  in  private 
practice  because  of  the  additional  activity 
of  the  whole  root.” 

Corrin,  K.  M.:  Am.  Pract.  & Dig.  Treatment  8:721  (May)  1957. 


Tranquilizing  Raudixin  helps  relax  the  anxious 
hypertensive  patient  so  that  he  is  better  able  to 
cope  with  external  pressures  without  -being  over- 
whelmed by  them.  By  reducing  these  anxieties  and 
tensions,  Raudixin  helps  break  the  mental  tension 
—hypertension  cycle. 

Dosage:  Two  100  mg.  tablets  once  daily;  may  be  adjusted 
within  range  of  50  to  300  mg.  Supply:  50  and  100  mg.  tablets. 
Bottles  of  100, 1000  and  5000. 


Squibb 


Squibb  Quality— the  Priceless  Ingredient 

IS  A SQUIBB  TAAOCMMR 
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But  it  does  not  produce  drowsiness,  or 
side  effects  associated  with  over-potent 
antinauseants.  With  safe  BONADOXIN, 
"toxicity  and  intolerance  ...  [is]  zero.”2 


...and  for  a nutritional  buildup 
plus  freedom  from  leg  cramps* 

STORCAVITE 


Is  she  blue  at  breakfast?  Prescribe 
BONADOXIN.  Usually  just  one  tablet  at 
bedtime  stops  nausea  and  vomiting 
of  pregnancy  . . . 


phosphate-free  calcium,  10  essential 
vitamins,  8 important  minerals. 

Bottles  of  100. 

*due  to  calcium-phosphorus  Imbalance 


NEW  YORK  17,  NEW  YORK 
Division,  Chas.  Pfizer  & Co.,  Inc. 


and  just  one  supplies  the  a 

full  50  mg.  of  pyridoxine.  N 
EACH  TABLET  CONTAINS: 


MECLIZINE  HCI 25  mg. 

PYRIDOXINE  HCI SO  mg. 


Bottles  of  25  and  100. 

References:  1.  Groskloss,  H.  H.,  et  al:  Clin. 
Med.  2:885  (Sept.)  1955.  2.  Goldsmith,  J.  W.-. 
Minnesota  Med.  40:99  (Feb.)  1957. 
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trengths 


new 


PANTHO-F  0.2%  cream 

0.2%  hydrocortisone  with  2%  pantothenylol 

PANTHO-F  0.2%  provides  less  costly  treatment  of  extensive  skin 
areas,  or  when  therapy  is  long  continued  . . . 


regular 

PANTHO-F  cream 

1%  hydrocortisone  with  2%  pantothenylol 


PANTHO-F  regular  for  the  more  severe  and  more  stubborn  dermatoses . . 


. . . provide  the  dramatic  anti-inflammatory  action  of  hydrocortisone 
(free  alcohol)  plus  the  notable  antipruritic,  healing  power  of 
pantothenylol,  in  water-miscible,  pleasant  cream  base 

both  PANTHO-F  0.2%  ...and  PANTHO-F  regular 

in 

eczemas 

(infantile,  lichenified,  etc.) 

dermatitis 

(atopic,  contact,  eczematoid) 

neurodermatitis 
pruritus  ani 
pruritus  vulvae 
lichen  chronicus  simplex 

PANTHO-F  0.2%  in  tubes  of  15  Gm.  and  2 oz.;  1 lb.  jars. 

PANTHO-F  (regular)  in  5 Gm.  and  20  Gm.  tubes. 

Samples  and  literature  on  request. 

u.  s.  vitamin  corporation  • pharmaceuticals 

(Arlington-Funk  Laboratories,  division)  • 250  East  43rd  Street,  New  York  17,  N.  Y. 
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“Since  we  put  him  on  NEOHYDRIN  he’s  been 
able  to  stay  on  the  job  without  interruption 


oral 

organomercurial 

diuretic 


NEOHYDRIN* 
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where  there’s  a cold 
there’s 

CORICIDUST 

when  it’s  a simple  cold 

CORICIDIN®  TABLETS 

when  it’s  an  all-over  cold 

|| CORICIDIN  FORTE 

CAPSULES 

when  infection  threatens  the  cold 


CORICIDIN  with  PENICILLIN 

TABLETS 


when  pain  is  a dominating  factor 


<» 


CORICIDIN  with  CODEINE 

(gr.  V*  or  gr.  Vi)  TABLETS  0 


when  children  catch  cold 

^ CORICIDIN  MEDILETS! 

when  cough  marks  the  cold 

CORICIDIN  SYRUP3 


0 Narcotic  for  which  oral  R is  permitted 
© Exempt  narcotic 


SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


CN.J-228 


CORICIDIN  FORTE 

CAPSULES 


on  Rx  only 

for  “get-up-and-go” 

METHAMPHETAMINE 

• buoys  spirits  • potentiates  pain  relief  • aids 
decongestive  action 

for  stress  support  VITAMIN  C 

• supplements  illness  requirements  • bolsters 
resistance  to  infection 

for  extra  relief  ANTIHISTAMINE 

• higher  dosage  strength  • optimal  therapeutic 
benefit  • virtually  no  side  effects 


Each  red  and  yellow  Coricidin  Forte 


Capsule  provides : 

Chlor-Trimeton®  Maleate  . . 4 mg. 

(chlorprophenpyridamine  maleate) 

Salicylamide 0.19  Gm. 

Phenacetin 0.13  Gm. 

Caffeine 30  mg. 

Ascorbic  acid 50  mg. 

Methamphetamine 

hydrochloride 1.25  mg. 


On  Rx  and  cannot  be  refilled  without 

your  permission 

dosage 

One  capsule  every  four  to  six  hours. 
packaging 

Bottles  of  100  and  1000. 


Coricidin,®  brand  of  analgesic-antipyretic. 


SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


^c/ce 


CN-J.328 


the  bactericidal  action  makes  the  difference 


In  addition  to  rapid  clinical  re- 
sponse, 'Ilotycin’  provides  the 
important  advantages  only  a bac- 
tericidal antibiotic  can  give  you. 
'Ilotycin’  effectively  eliminates 
strep,  carrier  states,  directly  kills 
pathogens  to  prevent  the  emer- 
gence of  resistant  strains,  and  of- 
fers maximum  assurance  against 
spread  of  infection. 


Also  consider  'Ilotycin’  for  safer 
therapy.  Allergic  reactions  follow- 
ing systemic  treatment  are  rare. 
Bacterial  flora  of  the  intestine  is 
not  significantly  disturbed. 

You  can  achieve  more  complete 
antibiotic  therapy  with  'Ilotycin.’ 
Usual  adult  dosage  is  250  mg. 
every  six  hours. 

*Mtotycin'  (Erythromycin,  Lilly) 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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LEGAL  ASPECTS  OF  CONSENTS 
TO  SURGICAL  PROCEDURES 


This  informative  article  based  on  Pennsyl- 
vania law  has  been  prepared  by  Arthur  H. 
Clephane,  legal  counsel  for  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  and  of  the 
law  firm  of  Pepper,  Bodine,  Frick,  Scheetz  & 
Hamilton,  Philadelphia. 


A T THE  outset,  I assume  every  physician  to 
be  familiar  with  the  fact  that  no  physical 
examination  or  surgical  procedure  can  be  law- 
fully performed,  and  no  prophylactic,  diagnostic, 
or  therapeutic  agent  can  be  lawfully  applied  or 
administered  without  the  consent  of  the  patient. 
Any  such  act  when  unauthorized  or  not  properly 
authorized  constitutes  a trespass  for  which  the 
physician  or  surgeon  is  answerable  in  damages. 
The  text  of  this  article  will  be  confined  to  the 
law  of  Pennsylvania  as  it  relates  to  surgical  pro- 
cedures and  the  form  and  extent  of  the  consent 
necessary  to  lawfully  perform  such  procedures. 

The  Supreme  Court  of  Pennsylvania  has  stated 
in  the  case  of  Dicenzo  v.  Berg,  340  Pa.  305,  and 
the  Superior  Court  of  Pennsylvania  has  made  the 
same  pronouncement  in  the  case  of  Moscicki  v. 
Shor,  107  Pa.  Super.  192,  that  “Where  a patient 
is  in  possession  of  his  faculties  and  in  such  phys- 
ical health  as  to  be  able  to  consult  about  his  con- 
dition, and  where  no  emergency  exists  making  it 
impractical  to  confer  with  him,  his  consent  is  a 
prerequisite  to  a surgical  operation  by  his  phy- 
sician. An  operation  without  the  consent  of  a 
patient  under  such  circumstances  constitutes  a 
technical  assault.”  In  order  to  recover  damages 
from  the  physician,  the  burden  of  proof  is  on  the 
patient  to  prove  that  the  operation  performed,  or 
substantially  that  operation,  was  not  authorized 
by  him.  Once  having  established  that  fact,  the 
patient  is  entitled  to  such  damages  as  were  occa- 
sioned by  the  trespass,  including  compensation 
for  pain  and  suffering,  and  the  extent  of  the 
liability  is  not  dependent  upon  want  of  the  usual 
care  and  skill  required  by  a physician  or  surgeon. 


General 

A valid  consent  may  be  oral  or  written,  express 
or  implied.  It  must  be  an  informed  consent  with 
an  understanding  of  the  surgical  operation  to  be 
performed  and  the  risks  involved,  and,  of  course, 
is  invalid  if  obtained  by  misrepresentation  or 
fraud.  In  an  emergency,  such  as  an  accident 
where  a person  is  unconscious,  a physician  may 
perform  any  necessary  procedure.  A consent  of 
a spouse  is  unnecessary,  and  consents  of  parents 
or  next  of  kin  are  not  required  except  in  the  case 
of  minor  children.  Consents  to  acts  which  are  un- 
lawful or  against  public  policy,  such  as  abortions 
or  experimental  operations,  are  void,  at  least 
with  respect  to  criminal  responsibility.  Oper- 
ations for  sexual  sterilization  not  necessary  for 
the  cure  or  prevention  of  disease  or  anti -social 
conduct  are  generally  regarded  as  against  public 
policy. 

Oral  Consents 

There  is  no  question  that  an  oral  consent  to  a 
surgical  procedure  is  sufficient  in  law  if  it  is  the 
rational  act  of  a qualified  mind.  The  difficulty 
encountered  by  a surgeon  acting  under  an  oral 
consent  arises  in  the  trial  court.  There,  the  pa- 
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tient  may  deny  that  he  gave  the  consent  at  all,  or 
testify  that  he  did  not  understand  the  nature  of 
the  consent,  or  state  that  the  consent  was  limited 
and  did  not  include  the  procedure  actually  per- 
formed by  the  surgeon.  The  jury  will  be  forced 
to  decide  between  the  veracity  of  the  patient  and 
the  surgeon,  and  if  sympathetic  to  the  plaintiff- 
patient,  it  can  bring  in  a plaintiff’s  verdict,  which 
will  be  difficult,  if  not  impossible,  to  set  aside  on 
appeal.  It  is  obvious,  therefore,  that  a written 
consent  will  tend  to  diminish  these  dangers  and 
should  be  used  whenever  possible.  If  not  pos- 
sible, then  the  oral  consent  to  be  relied  upon 
should  be  in  unequivocal  terms  and  taken  in  the 
presence  of  one  or  more  disinterested  witnesses. 

Consents  of  Incompetents  and  Minors 

There  are  no  appellate  cases  in  Pennsylvania 
on  the  question  of  consents  by  mental  incom- 
petents or  minors.  The  general  rule  is  that  a 
duly  appointed  guardian  for  a mentally  defective 
person  may  give  a valid  consent  to  an  operation. 
If  no  guardian  has  been  appointed  for  such  per- 
son, he  presumably  has  the  mental  capacity  to 
assent  to  an  operation ; however,  in  such  case  a 
surgeon  should  be  extremely  cautious  in  perform- 
ing any  surgery  except  that  which  is  absolutely 
necessary  to  preserve  life  or  cure  an  aggravated 
or  dangerous  condition.  Under  these  circum- 
stances, he  should  consult  with  several  other  phy- 
sicians and,  if  possible,  obtain  the  consent  of  one 
or  more  of  the  patient’s  relatives.  Such  consents 
will  not  be  legally  sufficient  to  absolve  the  sur- 
geon from  a claim  for  unauthorized  surgery ; 
however,  they  might  have  some  persuasive  effect 
on  a jury  that  the  surgeon  acted  reasonably  un- 
der the  circumstances. 

There  is  also  no  law  in  Pennsylvania  as  to  the 
validity  of  a consent  given  by  a parent  or  guard- 
ian of  a minor  child  who  has  not  attained  the  age 
of  discretion.  The  weight  of  authority  elsewhere 
in  the  United  States  is  to  the  effect  that  such  a 
consent  is  valid.  Whether  a child  who  has  not 
attained  his  majority,  but  who  is  of  sound  mind 
and  has  attained  the  years  of  discretion,  can  or 
cannot  give  a valid  consent  to  an  operation  is 
not  clear.  In  such  circumstances  the  surgeon 
should  obtain  the  consent  of  both  whenever  pos- 
sible. 

Condition  of  Patient 

A consent  to  an  operation  given  by  a patient 
while  in  great  pain,  under  the  influence  of  alco- 
hol, narcotics  or  sedation,  or  semi-comatose  is 
open  to  question.  Of  course,  if  the  surgical  oper- 
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ation  is  one  of  an  emergency  character  which 
could  not  have  been  reasonably  anticipated  by  the 
surgeon,  no  consent  is  necessary.  If,  on  the  other 
hand,  he  or  the  hospital  has  simply  failed  to  ob- 
tain the  consent  at  a time  when  a valid  consent 
could  have  been  given  by  the  patient,  the  doctor 
will  be  responsible  in  damages  for  unauthorized 
surgery.  The  safest  practice  is  to  obtain  the 
consent  of  the  patient  either  before  admission  to 
the  hospital  or  immediately  thereafter.  Where 
the  nature  of  the  surgical  procedure  is  known  to 
the  surgeon  at  the  time  of  admission,  the  consent 
can  be  in  specific  terms.  In  those  situations 
where  diagnostic  procedures  must  be  performed 
in  the  hospital  before  the  exact  nature  of  the 
operation  is  known  to  the  surgeon,  a broad  form 
of  consent  can  be  obtained  at  the  time  of  admis- 
sion to  guard  against  the  possibility  of  a lack  of 
opportunity  to  obtain  a valid  consent  from  the 
patient  after  diagnosis  has  been  completed.  If  an 
opportunity  thereafter  exists,  a second  specific 
form  of  consent  should  be  obtained  from  the 
patient  when  the  particular  type  of  operation  has 
been  determined. 

Method  of  Obtaining  Consents 

In  a number  of  cases  in  other  states  written 
consents  to  surgical  procedures  which  appear  to 
be  valid  have  been  successfully  attacked  in  court 
on  the  ground  that  the  patient  was  advised  by 
the  admitting  clerk  of  the  hospital  at  the  time  of 
admission  that  the  consent  was  a routine  form  of 
no  particular  importance  signed  by  all  patients. 
In  other  cases,  such  forms  were  required  to  be 
signed  by  the  patients  when  they  contained  blanks 
with  respect  to  such  things  as  the  nature  of  the 
operation,  the  type  of  anesthetic,  or  the  name  of 
the  surgeon.  Such  practices  by  hospital  staff 
members  leave  the  surgeon  open  to  suits  for  un- 
authorized surgery  and  should  be  corrected 
wherever  they  exist. 

It  should  also  be  noted  that  the  consent  of  a 
patient  will  be  vitiated  if  the  physician  represents 
to  a patient  that  an  operation  is  necessary  to 
save  life  or  to  maintain  health  when  that  is  not 
the  case,  or  that  it  is  less  severe  or  extensive 
than  it  is,  or  that  it  will  give  greater  relief  than 
can  be  reasonably  expected,  or  is  less  dangerous 
than  it  is. 

Scope  of  the  Consent 

Ordinarily  an  operation  must  be  performed 
within  the  strict  limits  of  the  authority  given. 
Forms  of  consent  which  authorize  either  (1)  any 
surgeon  to  perform  surgery  or  (2)  any  type  of 
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CONSENT  TO  OPERATION  * 


Patient  - Age  . 

a.m. 

Date  Time  p.m.  Place 


1.  I hereby  authorize  Dr.  - 

and  whomever  he  may  designate  as  his  assistants,  to  perform  upon 


— , the  following 

(State  name  of  patient  or  “myself”) 

operation  : ; 

(State  nature  of  procedure(s)  to  be  performed) 

and  if  any  unforeseen  condition  arises  in  the  course  of  the  operation  calling  in  his  judgment  for  pro- 
cedures in  addition  to  or  different  from  those  now  contemplated,  I further  request  and  authorize  him 
to  do  whatever  he  deems  advisable. 

2.  The  nature  and  purpose  of  the  operation,  possible  alternative  methods  of  treatment,  the  risks 
involved,  and  the  possibility  of  complications  have  been  fully  explained  to  me.  I acknowledge  that  no 
guarantee  or  assurance  has  been  made  as  to  the  results  that  may  be  obtained. 

3.  I consent  to  the  administration  of  anesthesia  to  be  applied  by  or  under  the  direction  of  Dr. 


and  to  the  use  of  such  anesthetics  as  he  may  deem  advisable,  with  the  exception  of 


(State  “none,”  “spinal  anesthesia,”  etc.) 

4.  I am  aware  that  sterility  may  result  from  this  operation,  although  such  result  has  not  been  guar- 
anteed. I know  that  a sterile  person  is  incapable  of  parenthood. 


5.  I consent  to  the  disposal  by  authorities  of  the 


Hospital  of  any  tissues  or  parts  which  may  be  removed. 

6.  I consent  to  the  taking  and  publication  of  any  photographs  in  the  course  of  this  operation  for 
the  purpose  of  advancing  medical  education. 

7.  For  the  purpose  of  advancing  medical  education,  I also  consent  to  the  admittance  of  observers 
to  the  operating  room.  I CERTIFY  THAT  I HAVE  READ  AND  FULLY  UNDERSTAND 
THE  ABOVE  CONSENT  TO  OPERATION,  THAT  THE  EXPLANATIONS  THEREIN 
REFERRED  TO  WERE  MADE,  AND  THAT  ALL  BLANKS  OR  STATEMENTS  REQUIR- 
ING INSERTION  OR  COMPLETION  WERE  FILLED  IN  AND  INAPPLICABLE  PAR- 
AGRAPHS, IF  ANY,  WERE  STRICKEN  BEFORE  I SIGNED. 


Signature  of  patient  

Signature  of  patient’s  husband  or  wife  

When  patient  is  a minor  or  incompetent  to  give  consent : 
Signature  of  person  authorized  to  consent  for  patient 
Relationship  to  patient  


Witness : 


Note:  This  is  a general  form  of  consent  which  will  apply  to  various  surgical  cases  by  striking  out  the  portions  which  arc  in- 
applicable. Where  the  anesthesia  is  to  be  administered  by  a nurse  anesthetist,  the  name  of  the  attending  surgeon  should  be  inserted  im 
paragraph  3. 

* Reprinted  from  the  Journal  of  the  American  Medical  Association,  Sept.  7,  1957,  page  69. 
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surgical  procedure  under  the  sun,  or  both,  are 
likely  to  be  open  to  attack  in  court.  While  they 
probably  are  technically  valid  in  Pennsylvania  for 
surgery  which  is  absolutely  necessary,  they  are 
open  to  a charge  by  the  plaintiff  that  he  only 
consented  to  absolutely  necessary  surgery,  that 
he  was  advised  by  the  surgeon  he  was  to  have  a 
specific  type  of  operation,  that  that  was  all  he 
intended  to  consent  to,  and  that  an  additional  or 
different  operation  was  performed.  The  classic 
case  is  a woman  who  is  hospitalized  for  the  re- 
moval of  a tumor  of  the  uterus  and  in  the  course 
of  the  operation  the  surgeon  finds  it  necessary  to 
do  a complete  hysterectomy.  She  signs  a gen- 
eral consent  and,  upon  learning  of  the  hysterec- 
tomy, sues  the  surgeon  for  an  unauthorized  oper- 
ation. Even  if  the  defendant-surgeon  can  show 
by  competent  medical  testimony  that  the  hys- 
terectomy was  a necessary  or  imperative  pro- 
cedure, the  trial  judge  might  well  permit  the 
case  to  go  to  the  jury  on  the  theory  that  the  gen- 
eral consent  was  limited  to  the  type  of  operation 
which  the  surgeon  advised  he  intended  to  per- 
form. To  avoid  such  dangerous  possibilities,  a 
consent  should,  whenever  possible,  include  the 
name  of  the  surgeon  and  the  exact  nature  of  the 
procedure  contemplated.  The  consent  should 
also  run  to  the  surgeon’s  designated  assistants 
and.  in  describing  the  operation,  should  include 
additional  or  different  procedures  from  those 
stated  which  become  necessary  or  desirable  from 
a medical  point  of  view  as  a result  of  unfore- 
seen conditions  discovered  during  the  course  of 
the  operation. 


Form  of  Consent 

The  form  of  consent  which  has  been  prepared 
by  the  American  Medical  Association  and  which 
appeared  on  page  69  of  the  Sept.  7,  1957  issue 
of  the  AMA  Journal  is  probably  the  best  form 
yet  devised.  In  the  first  place,  it  shows  the  date, 
hour,  and  place  of  execution  by  the  patient.  These 
data,  together  with  the  hospital  records,  will  en- 
able counsel  for  the  physician  to  prove,  if  it  is  a 
fact,  that  the  patient  was  conscious,  not  in  pain, 
and  not  under  sedation.  In  the  second  place,  it 
generally  cannot  be  filled  in  at  the  time  of  admis- 
sion because  in  many  instances  either  the  nature 
of  the  procedure  to  be  performed  or  the  name  of 
the  surgeon  or  the  name  of  the  anesthetist  will 
not  be  known  at  that  time.  This  will  partially 
prevent  routine  consents  from  being  obtained.  It 
will  also  tend  to  prevent  a patient  from  alleging 
that  he  had  no  knowledge  of  the  real  nature  of 
the  procedure  to  be  performed. 

In  my  judgment  if  the  AMA  form  is  used,  and 
obtained  under  proper  circumstances,  properly 
filled  in  before  the  patient  signs,  and  the  nature 
of  it  is  explained  to  the  patient,  the  institution  of 
litigation  will  be  avoided  in  many  cases.  In  this 
connection,  I would  suggest  that  individual  sur- 
geons should  from  time  to  time  investigate  the 
manner  in  which  these  consents  are  being  ob- 
tained by  the  hospital  administrators  to  insure 
that  they  are  not  being  obtained  in  a routine  and 
casual  manner  or  under  circumstances  in  which 
their  value  is  in  doubt.  After  all,  it  is  the  sur- 
geon, not  the  hospital,  who  is  sued  when  there 
is  doubt  as  to  proper  consent. 


DRUGS  DIFFICULT  TO  DEFINE 
CLINICALLY 

Manufacturers’  literature  on  new  drugs  is  presumed 
to  guide  the  physician,  not  mislead  him.  Undoubtedly 
it  will  color  the  physician’s  attitude  toward  the  drug, 
his  use  of  it,  and  his  recommendations  concerning  it. 
Ultimately  it  affects  in  part  the  patient’s  attitude  toward 
and  use  of  the  drug.  When  it  is  remembered  that  the 
physician  may  obtain  his  first  information  about  new 
drugs  from  this  literature,  its  validity  and  cautiousness 
become  a matter  of  high  importance. 

The  lay  press  has  contributed  its  share  to  disseminat- 
ing premature  and  incomplete  accounts  of  the  miraculous 
effects  of  the  drugs.  This  practice  has  had  its  effect  upon 
the  public  and  ultimately  both  directly  and  indirectly 
upon  the  medical  profession.  From  such  journalism, 
persons  may  obtain  false  impressions  and  exert  pressure 
on  their  physicians  to  prescribe  the  tranquilizing  drugs. 

Through  its  Committees  on  Research,  Therapy,  and 
Public  Information  the  American  Psychiatric  Associa- 
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tion  has  urged  avoidance  of  premature  and  unreliable 
reports  because  they  violate  the  standards  for  testing 
new  therapies.  It  advised  : 

“The  full  cooperation  of  the  profession  in  accumulat- 
ing a body  of  tested  scientific  data  about  the  drugs  is  of 
prime  importance.  ...  At  the  same  time  it  is  important 
to  be  aware  of  subtle  pressures  that  combine  to  foster 
public  misunderstanding  and  misuse  of  the  drugs.  There 
is  the  eagerness  of  the  public,  and  of  physicians  them- 
selves, for  ‘good  news’  about  a new  treatment  for  psy- 
chiatric disorders.  This  tends  to  foster  popular  stories 
based  on  optimistic  reports  of  early  and  limited  research 
findings  with  the  drugs  before  such  findings  can  be  re- 
produced and  validated  by  other  colleagues.  . . . Per- 
sons engaged  in  any  form  of  research  or  evaluation  of 
therapy  should  be  most  dispassionate  and  objective  in 
their  pronouncements.” — Excerpt  from  “Report  on 
Tranquilizing  Drugs,”  Bulletin  of  New  York  Academy 
of  Medicine,  April,  1957. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


THE  USE  OF  PACATAL  WITH  AMBULATORY  PATIENTS 
IN  GENERAL  PRACTICE 


HORACE  F.  DARLINGTON  M.D. 

West  Chester,  Pennsylvania 


' j 'HERE  is  no  doubt  the  ataractic  drugs  have 
markedly  influenced  the  management  of  both 
mild  and  severe  mental  disorders.  A physician  is 
no  longer  obliged  to  rely  on  the  statement  that 
there  is  “nothing  physically  wrong”  or  to  resort 
to  barbiturates  to  tide  an  individual  over  difficult 
periods  of  stress.  Today,  the  general  practitioner 
can  create  a better  therapeutic  atmosphere  by  the 
judicious  use  of  ataractic  drugs  coupled  with 
reassurance,  counsel,  and  guidance. 

This  is  a report  on  the  use  of  Pacatal,  a new 
phenothiazine  derivative,  in  a group  of  50  am- 
bulatory patients  seen  in  a general  office  practice. 
The  study  was  undertaken  to  determine  the 
efficacy  of  Pacatal  in  treating  patients  who  pre- 
viously failed  to  respond  in  a satisfactory  manner 
to  sedatives  and/or  other  ataractic  drugs.  The 
ability  of  Pacatal  to  bring  about  a favorable  re- 
sponse in  psychotics,  without  sacrificing  alert- 
ness, has  been  reported  by  others  and  makes  it 
particularly  attractive  for  use  in  ambulatory  pa- 
tients.1'5 Stoll  6 found  Pacatal  effective  in  reliev- 
ing symptoms  of  radiation  sickness.  He  also 
mentioned  that  drowsiness  was  not  produced 
during  therapy  with  this  agent. 

Clinical  Material 

Although  the  50  participants  in  this  evaluation 
were  being  treated  for  disease  processes  common- 
ly encountered  in  general  practice,  they  were 
selected  for  this  study  because  each  was  plagued 
as  well  by  deep-seated  feelings  of  anxiety,  ten- 
sion, and  inadequacy.  In  addition,  since  the 
author  had  observed  these  patients  and  their 
response  to  various  forms  of  treatment  over  a 
period  of  years,  a base  line  for  evaluating  a new 
drug  was  available.  The  patients  were  in  one  of 
the  following  diagnostic  categories : arterioscle- 
rotic heart  disease,  coronary  angina,  menopausal 
syndrome,  duodenal  ulcer,  spastic  colitis,  mi- 
graine headache,  or  senile  psychosis.  Most  pa- 
tients were  in  the  sixth  or  seventh  decade  of  life 
and  all  were  able  to  come  to  the  office  for  treat- 
ment. 


Dosage  and  Method  of  Treatment 

Before  introducing  Pacatal  into  a patient’s 
regimen,  any  sedatives  or  ataractic  drugs  were 
discontinued. 

An  initial  Pacatal  dosage  of  25  mg.  three  times 
a day  was  given  and  decreased  or  increased  de- 
pending on  the  response.  For  the  average  pa- 
tient, a total  daily  dose  of  100  to  150  mg.  was 
usually  found  to  be  adequate.  No  patient  received 
more  than  200  mg.  daily  and  many  were  main- 
tained on  25  mg.  three  times  a day.  When  neces- 
sary, a barbiturate  or  meprobamate  was  pre- 
scribed before  retiring  for  insomnia,  as  Pacatal 
has  little  sedative  properties.  However,  the  need 
for  sedatives  was  greatly  reduced.  Periodic  blood 
studies  were  done  on  many  patients.  Patients 
were  also  requested  to  report  immediately  the 
occurrence  of  fever  or  sore  throat  and  instructed, 
if  present,  to  immediately  discontinue  use  of  the 
drug.  However,  no  blood  dyscrasias  occurred  in 
this  series.  The  only  side  effect  observed  was  a 
complaint  of  dryness  of  the  mouth.  This  was 
controlled  by  decreasing  the  dosage  and  then 
slowly  increasing  it  again. 

Results 

The  ability  of  Pacatal  to  induce  a more  normal 
response  to  emotional  stimuli  without  producing 
any  sedative  or  lethargic  effect  became  evident 
early  in  the  study.  This  was  especially  noticeable 
in  the  elderly,  irascible  patients  who  often  pre- 
sented a picture  of  inadequacy,  hopelessness,  and 
despair.  Sedatives  had  previously  made  some  of 
these  individuals  more  manageable  but,  with 
Pacatal,  they  appeared  to  be  remarkably  more 
optimistic,  cheerful,  and  cooperative.  Two  case 
histories  illustrate  the  general  type  of  response 
obtained. 

Case  1. — A female,  age  76,  had  hypertensive  cardio- 
vascular disease,  osteoarthritis  of  the  spine,  hips,  and 
knees,  and  senile  psychosis,  also  tremor  of  the  head  and 
left  leg.  She  was  irritable,  restless,  and  complained  of 
a feeling  of  shaking  all  over.  The  starting  dose  of 
Pacatal  on  Aug.  1,  1956,  was  25  mg.  three  times  a day 
and  then  increased  to  50  mg.  three  times  a day.  After 
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two  weeks,  she  noticed  a decrease  in  the  sensation  of 
shaking.  The  dose  was  decreased  to  a maintenance  level 
of  100  mg.  daily.  On  Oct.  10,  1956,  the  patient  stated 
that  she  felt  better  all  over.  Her  sleeping  improved,  a 
decrease  in  the  tremor  was  observed,  and  she  became 
noticeably  more  cooperative.  Her  blood  pressure  re- 
mained at  185/100  while  receiving  Sandril  with  Pyronil 
and,  following  the  addition  of  Pacatal,  was  reduced  to 
158/88.  When  last  seen  on  Sept.  10,  1957,  she  was  con- 
tinuing to  make  satisfactory  progress. 

Case  2. — A female,  age  72,  was  in  an  extreme  state 
of  anxiety  and  tenseness  for  five  years  and  was  greatly 
worried  about  her  palpitations  due  to  premature  ven- 
tricular systoles.  She  was  unable  to  sleep  at  night  and 
her  appetite  was  poor.  Her  weight  before  taking  Pacatal 
was  100  pounds.  A complete  hospital  examination  failed 
to  disclose  any  organic  lesions  other  than  the  premature 
ventricular  systole.  Pacatal  therapy  was  started  on  June 
24,  1956,  and  she  was  continued  on  a maintenance  dose 
of  25  mg.  four  times  a day  for  ten  months.  The  palpita- 
tions disappeared  shortly  after  she  began  taking  Pacatal 
and  her  weight  increased  to  115  pounds.  She  is  consid- 
erably less  tense,  more  responsive,  and  sleeps  better  at 
night  without  the  need  for  sedatives. 

Two  especially  tense  and  easily  agitated  pa- 
tients with  duodenal  ulcer  responded  favorably  to 
Pacatal.  The  case  history  of  one  patient  follows : 

Case  3. — A male,  age  35,  had  a duodenal  ulcer  with 
characteristic  pains  two  hours  after  eating.  He  had  a 
history  of  excessive  drinking  and  complained  of  feeling 
inadequate.  His  tense  nature  and  quickness  to  anger 
were  felt  to  be  related  to  his  poor  response  to  conven- 
tional ulcer  therapy.  Pacatal,  25  mg.  four  times  a day, 
brought  about  some  improvement  in  this  patient’s  anx- 
iety. When  the  dose  was  increased  to  50  mg.  four  times 
a day,  he  no  longer  complained  of  feeling  tense  and 
responded  better  to  dietary  restrictions  and  antacid 
therapy.  It  was  easier  to  discuss  his  problems  with 
him  due  to  his  cooperative  attitude  and  desire  to  get 
well.  At  present,  he  no  longer  complains  of  pain  and 
is  progressing  nicely. 

Discussion 

During  Pacatal  medication,  both  the  geriatric 
and  younger  patients  experienced  significant  re- 
lief from  anxiety,  tension,  and  depression.  Elder- 
ly patients  appear  to  be  especially  good  candi- 
dates for  this  medication.  They  not  only  become 
more  manageable  and  less  irascible  but  demon- 


strate a decided  improvement  in  other  respects. 
Patients  display  a greater  warmth  of  personality 
and  willingness  to  cooperate.  The  manner  in 
which  they  cope  with  daily  problems  and  frus- 
trations is  noticeably  improved.  Aggressiveness 
and  antagonism  are  markedly  subdued,  yet  these 
patients  remain  alert.  They  seem  to  recognize 
the  need  for  adapting  themselves  to  the  family 
unit  and  the  elevation  in  mood  with  Pacatal  is  in 
marked  contrast  to  the  depressed  or  lethargic 
attitude  observed  in  patients  receiving  sedatives 
or  other  ataractic  drugs. 

Pacatal  has  also  produced  gratifying  results 
when  used  to  supplement  the  action  of  other 
drugs  such  as  coronary  vasodilators,  antacids, 
and  antispasmodics.  When  employed  in  this 
manner,  the  benefit  derived  is  probably  not  due 
to  any  synergism  but  apparently  to  the  normal- 
izing influence  that  Pacatal  exerts  upon  a pa- 
tient’s mental  state. 

Summary 

Pacatal,  a new  phenothiazine  derivative,  was 
employed  in  the  treatment  of  50  ambulatory  pa- 
tients seen  in  a general  office  practice.  Both  the 
geriatric  and  younger  patients  in  this  series  were 
greatly  relieved  of  their  anxiety,  tension  and/or 
depression.  Particularly  gratifying  results  were 
obtained  when  Pacatal  was  used  to  supplement 
the  action  of  coronary  vasodilators,  antacids,  and 
antispasmodics.  The  patients  remained  alert,  and 
drowsiness  or  feelings  of  depression  did  not  re- 
sult from  Pacatal  therapy. 
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I 'HE  purpose  of  this  paper  is  to  review  suc- 

-*■  cinctly  our  present  knowledge  of  the  disease 
salmonellosis.  In  doing  so  we  would  like  to  em- 
phasize important  information  concerning  the 
disease  which  appears  to  be  overlooked  by  some 
physicians  as  well  as  to  summarize  our  present 
ideas  concerning  the  place  of  chemotherapy  in 
the  management  of  salmonellosis.  The  source  of 
the  data  will  be  our  published  observations  1;  2 as 
well  as  material  drawn  from  the  recent  literature. 

There  is  some  confusion  concerning  the  def- 
inition of  the  entity  salmonellosis.  The  term  as 
used  in  this  discussion  implies  the  infection  of  a 
human  by  any  of  the  more  than  200  bacterial 
species  or  types  of  the  Salmonella  group  of  en- 
teric bacteria.  From  this  it  must  follow  logically 
that  persons  infected  with  either  Sal.  typhi  or 
Sal.  choleraesuis  must  be  classified  in  each  in- 
stance as  having  salmonellosis.  One  of  the  great 
difficulties  in  accepting  this  point  stems  from  the 
older  concept  that  infection  with  Sal.  typhi  causes 
a septic  disease  of  great  severity,  while  infection 
with  Sal.  paratyphi  A,  B,  or  C results  in  less 
severe  disease.  Our  own  experience  1 with  sal- 
monellosis in  children  as  well  as  the  experience 
documented  by  Dowling 3 and  Eisenberg  4 illus- 
trates the  error  of  this  concept.  Greater  familiar- 
ity with  salmonellosis  has  resulted  also  in  the 
realization  that  any  salmonella  species  may  pro- 
duce a gastroenteritis,  a septicemic  disease,  a 
focal  manifestation  such  as  bronchiolitis,  pneu- 
monia, pyelonephritis,  or  osteomyelitis,  or  an 
asymptomatic  state  marked  only  by  laboratory 
evidence  of  salmonellae  in  the  gastrointestinal 
tract.  It  has  become  apparent  furthermore  that 
the  severity  of  and  mortality  from  salmonellosis 
are  modified  by  many  factors,  important  ones 
among  which  are  the  age  of  the  patient  and  the 
type  of  the  infecting  organism.5  Thus  mortality 
is  greatest  in  infants  under  one  year  of  age  and 
in  adults  over  50,  and  with  salmonella  strains 
choleraesuis  (20.3  per  cent),  typhi  (7.5  per 

Presented  at  postgraduate  seminar,  Department  of  Pediatrics, 
Yale  University  School  of  Medicine,  New  Haven,  Conn.,  March 
27,  1957. 

From  the  Department  of  Pediatrics,  George  F.  Gcisinger 
Memorial  Hospital  and  Foss  Clinic,  Danville,  Pa. 


cent),  enteritidis  (5.8  per  cent),  and  typhimuri- 
um  (4.1  per  cent).5”- b 

Table  I illustrates  some  of  these  points.  It 
summarizes  the  clinical  classification  of  41  cases 
of  salmonellosis  in  children  under  14  years  of  age 
plus  three  adult  asymptomatic  carriers  seen  at 
the  Geisinger  Memorial  Hospital  and  Foss  Clinic 
during  the  past  four  years.  The  distribution  of 
clinical  types  of  disease  is  as  follows  : 66  per  cent 
had  gastroenteritis,  23  per  cent  had  septic  dis- 
ease, 9 per  cent  had  manifestations  of  focal  infec- 
tion either  alone  or  with  another  form  of  the  dis- 
ease, and  9 per  cent  were  asymptomatic  carriers 
of  salmonellae.  It  should  be  noted  that  clinical 
manifestations  of  salmonellosis  are  similarly  dis- 
tributed among  all  of  the  serologic  groups  of 
salmonellae. 

It  is  difficult  to  define  the  incidence  of  salmo- 
nellosis in  any  population  segment  without  a spe- 
cial study  since  the  incidence  will  depend  upon 
many  factors.  These  factors  include  awareness 
of  the  disease  by  the  clinician ; frequency  with 
which  rectal,  blood,  and  urine  cultures  are  made ; 
the  type  of  media  used  for  culturing  (use  of  col- 
iform  inhibitors  such  as  brilliant  green  or  selen- 
ium, and  salmonella  growth  promoters  like  tetra- 
thionate  in  the  culture  media)  ; the  ability  of  the 
technician  to  pick  out  suspicious  colonies,  and  the 
willingness  of  the  laboratory  to  use  salmonella 
typing  centers  to  aid  in  the  precise  identification 
of  the  suspected  bacteria.  Yearly  variations  in 
disease  incidence  occur  without  explanation,  and 
variations  in  the  incidence  of  the  disease  from 
one  geographic  area  to  another  are  also  wit- 
nessed. 

Table  II  illustrates  some  of  these  concepts.  It 
shows  the  decreasing  incidence  of  gastroenteritis 
due  to  salmonella  in  pediatric  patients  who  were 
hospitalized  in  the  Geisinger  Memorial  Hospital 
and  Foss  Clinic.  This  is  a highly  selected  group, 
for  it  does  not  account  for  the  out-patients  and 
represents  only  one  manifestation  of  salmonel- 
losis in  a rural  population.  In  contrast  to  this  is 
the  experience  of  Dr.  Ivan  Saphra,  director  of 
the  New  York  Salmonella  Center.  Dr.  Saphra 
has  pointed  out  that  the  incidence  of  salmonel- 
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losis  is  rising  in  the  laboratories  with  which  he  is 
connected  and  that  in  Nassau  County,  Long 
Island,  the  1956  incidence  of  salmonellosis  was 
100  per  cent  higher  than  that  in  1955.  Similar 
situations  have  been  documented  in  Massachu- 
setts and  in  Philadelphia.0 

The  diagnosis  of  salmonellosis  can  be  facil- 
itated by  the  use  of  serum  agglutination  studies 
(Widal  reaction).  There  are  specific  points  to 
remember  in  using  this  test.  First,  it  is  difficult 
to  define  a single  antibody  titer  above  which  dis- 
ease is  present  and  below  which  disease  is  absent. 


It  is,  therefore,  best  to  interpret  the  significance 
of  antibody  titers  from  two  sera  drawn  at  least 
seven  to  ten  days  apart.  Fourfold  or  greater  dif- 
ferences in  titer  between  the  two  sera  are  highly 
suggestive  that  the  disease  in  question  is  salmo- 
nellosis. 

Serum  antibody  titrations  should  be  performed 
against  a properly  constructed  antigenic  array. 
Table  III  is  a tabulation  of  the  types  and  anti- 
genic structure  of  the  salmonellae  isolated  from 
patients  hospitalized  at  the  Geisinger  Memorial 
Hospital  and  Foss  Clinic  during  the  past  four 


TABLE  I 

Summary  of  Clinical  and  Etiologic  Data  from  44  Patients  with  Salmonellosis 
January,  1953-March,  1957 


Salmonella  Isolated  by  Group 

No.  of 

Clinical  Classification 

Severity  of  Disease 

Cases 

G.E. 

Septic 

1 Focal 

Carrier 

Mild 

Mod. 

Severe 

Group  B 

Sal.  typhimurium  

9 

8 

0 

K,  L 

0 

6 

1 

Sal.  paratyphoid  B 

4 

2 

2 

B 

0 

1 

2 

1 

Sal.  Essen  

1 1 

1 

0 

0 

0 

1 

0 

0 

Sal.  San  Diego  

1 

1 

0 

0 

0 

1 

0 

0 

Sal.  Reading  

1 

1 

0 

0 

0 

0 

1 

0 

“Group  B”  

1 

0 

1 

0 

0 

° 

1 

0 

Group  B total  

17 

13 

3 

3 

0 

5 

10 

2 

Group  C 

Sal.  Montevideo  

3 

2 

0 

0 

1 

0 

2 

0 

Sal.  Bareilly  

3 

2 

0 

K 

0 

0 

3 

0 

Sal.  oranienburg  

5 

5 

1 

0 

0 

0 

3 

2 

Sal.  Tennessee  

1 

1 

0 

0 

0 

0 

1 

0 

Sal.  choleraesuis  

4 

1 

3 

0 

0 

1 

2 

1 

Sal.  Muenchen  Oregon  

2 

2 

0 

0 

0 

0 

1 

1 

Group  C total 

18 

13 

4 

1 

1 

12 

4 

Group  D 

Sal.  Panama  i 

2 

1 

0 

0 

1 

0 

1 

0 

Sal.  typhi  

5 

0 

3 

0 

2 

2 

1 

0 

Group  D total  

7 

1 

3 

0 

3 

2 

2 

0 

Group  E 

Sal.  anatis  

1 

1 

0 

0 

0 

0 

1 

0 

Sal.  Newington  

1 

1 

0 

0 

0 

1 

0 

0 

Group  E total  

2 

2 

0 

0 

0 

1 

1 

0 

Total  for  all  groups  | 

44 

29 

10 

4 

4 

9 

25 

6 

K — pyelonephritis. 

L — pneumonia. 

B — synovitis  or  osteomyelitis. 
G . E. — gastroenteritis. 
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TABLE  II 


Incidence  of  Salmonella  Gastroenteritis  Among  Hospitalized  Pediatric  Patients 


1954 

1955 

1956 

1957* 

Total 

Patients  with  gastroenteritis  

80 

87 

86 

25 

278 

Patients  with  Salmonella  gastroenteritis  

9 

4 

3 

1 

17f 

Patients  dying  from  gastroenteritis  

0 

0 

0 

0 

0 

* Months  of  January  through  September, 
t 6.1  per  cent  of  all  gastroenteritis  patients. 


years.  It  is  noteworthy  that  the  represented 
strains  are  contained  in  Salmonella  groups  B, 
Ci,  C2,  D,  and  E.  This  is  a typical  distribution, 
for  98  per  cent  of  the  salmonellae  isolated  from 
infections  in  the  United  States  are  due  to  salmo- 
nellae from  these  four  groups.7  It  has  been  com- 
mon in  the  past  to  perform  serum  agglutination 
tests  on  patients  suspected  of  having  salmonellosis 


against  a commercially  available  “febrile  anti- 
gen.” Table  IV  shows  the  antigenic  content  of 
this  material  which  is  derived  from  salmonellae  of 
groups  A,  B,  and  D.  Data  in  Table  I indicate 
that  groups  A,  B,  and  D infections  accounted  for 
54.5  per  cent  of  the  cases  seen  in  our  hospital, 
while  groups  C and  D infections  accounted  for 
46  per  cent  of  the  diagnosed  cases.  Thus,  if  one 


TABLE  III 

Antigenic  Content  of  Salmonellae  Isolated  from  Patients 
January,  1953-March,  1957 


Type 

Group 

Somatic  Antigen 

Flagellar 

Antigen 

Identifying 

Other 

Phase  1 

Phase  2 

Sal.  typhimurium  

B 

IV 

I,  V,  XII 

i 

h 2 

Sal.  paratyphoid  B 

IV 

I,  V,  XII 

b 

12 

Sal.  Essen  

IV 

XII 

g,  m 

Sal.  San  Diego  

IV 

V,  XII 

e,  h 

e,  h,  Z15 

Sal.  Reading  

IV 

XII 

e,  h 

u 

Sal.  Montevideo  

Ci 

VII 

VI 

g,  m,  s 

Sal.  Bareilly  

VII 

VI 

y 

L_5 

Sal.  oranienburg  

VII 

VI 

m,  t 

Sal.  Tennessee  

VII 

VI 

z29 

Sal.  choleraesuis  

VII 

VI 

C 

1:1 

Sal.  Muenchen  Oregon  

C2 

vm 

VI 

A I 

1,  2 

Sal.  Panama  

D 

IX 

1,  xii 

,,v 

11 

Sal.  typhi  

IX 

XII,  Vi 

Sal.  anatis  

Ei 

III 

e,  h 

1,  6 

— 

— 

Sal.  Newington  

E2 

III 

XV 

e,  h 

L 6 

_ 

Note:  Underscored  antigens  indicate  these  are  present  in  the  new  "febrile  antigens”  for  diagnostic  purposes. 
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TABLE  IV 


Context  of  “Febrile  Antigens”— Old 


Antigenic  Content 

Prototype  Source 

Group 

Somatic 

Flagellar 

Identifying 

Other 

Phase  1 

Phase  2 

Typhoid  O 

D 

IX 

XII 

Typhoid  H 

d 

Paratyphoid  A 

A 

a 

Paratyphoid  B . . 

B 

b 

1,  2 

relied  upon  the  serologic  titers  only  as  evidence 
of  salmonellosis,  and  if  one  assumed  that  all  pa- 
tients developed  significant  antibody  responses  to 
the  specific  infecting  organism,  approximately 
one-half  of  the  cases  would  not  have  been  diag- 
nosed as  salmonellosis  by  using  the  incomplete, 
poorly  constructed,  commercially  available  “old 
febrile  antigen”  described  in  Table  IV.  There  is 
presently  available  a “new  febrile  antigen”  for 
slide  agglutination  tests.*  Its  antigenic  content 
as  indicated  in  Table  III  is  derived  from  salmo- 
nella groups  B,  Ci,  C2,  D,  and  E as  well  as  group 
A.  This  antigen  will  rectify  the  errors  inherent 
in  using  the  “old  febrile  antigen.” 

The  final  point  to  remember  in  using  the 
serum  agglutination  test  for  diagnosing  salmo- 
nellosis is  that  the  test  can  indicate  infection  due 
to  salmonellae,  but  not  the  precise  type  of  infect- 
ing salmonella.  The  agglutination  test  is  run 
against  an  array  of  antigens  and  the  resulting 
antibody  titers  may  be  against  one  or  more  than 
one  of  the  antigens  in  the  array,  the  specific  anti- 
gen not  being  made  known  by  the  test.  Table  III 
shows  that  each  salmonella  species  contains  a 
number  of  somatic  (O)  and  flagellar  (H)  anti- 
gens. Since  only  a few  single  antigens  are  spe- 
cies-specific, the  precise  identification  of  a sal- 
monella strain  will  require  the  identification  of  a 
combination  of  O and  H antigens  from  the  recov- 
ered bacteria.  This  technical  procedure  can  be 
done  best  at  a laboratory  devoted  entirely  to  such 
a procedure. 

The  antibacterial  treatment  of  salmonellosis  is 
a problem  which  is  far  from  solved.  Treatment 
of  the  septicemic  or  focal  forms  of  salmonellosis 
is  fairly  well  defined.  Chloramphenicol  in  doses 
of  80  to  100  milligrams  per  kilogram  per  24 
hours  in  children  for  periods  of  10  to  14  days  is 

* This  is  prepared  and  distributed  by  the  Lederle  Laboratories 
Division,  Pearl  River,  New  York. 


a useful  form  of  bacteriostatic  treatment.  Intra- 
muscular use  of  aqueous  penicillin  in  high  doses 
(150,000  units  per  kilogram  per  24  hours)  in 
conjunction  with  probenecid  orally  to  promote 
serum  levels  of  penicillin  in  excess  of  16  units 
per  cc.  is  also  a good  form  of  bactericidal  treat- 
ment for  salmonellosis.2  In  severe  infection  these 
three  agents  can  be  used  together  with  benefit. 
Cortisone  either  orally  or  intramuscularly  will 
relieve  dramatically  the  signs  and  symptoms  of 
severe  toxemia.8  Surgical  drainage  of  suppurat- 
ing focal  lesions  is  occasionally  necessary.  The 
status  of  repeated  intramuscular  administration 
of  an  appropriate  dead  salmonella  antigen  to  in- 
duce an  early  antibody  response  in  the  patient  as 
a method  of  preventing  relapses  of  clinical  infec- 
tion is  a form  of  therapy  which  is  not  yet  fully 
evaluated.9 

Antibacterial  therapy  of  patients  with  gastro- 
enteritis due  to  salmonellae  is  certainly  less  well 
defined.  Clinically,  this  form  of  salmonellosis 
ranges  from  the  baby  brought  to  the  doctor  be- 
cause of  constantly  soft  stools  to  the  severely  ill 
patient  with  marked  dehydration  and  acidosis 
from  severe  diarrhea  and  vomiting.  The  ultimate 
aim  in  treating  this  group  of  patients  is  to  erad- 
icate the  accompanying  bacteremia,  if  there  is 
one,  and  to  eliminate  the  infecting  organism  from 
the  gastrointestinal  tract. 

Table  V summarizes  our  efforts  in  treating 
patients  with  salmonella  gastroenteritis  in  the 
active  state  of  the  disease  as  well  as  our  con- 
tinued attempts  to  eradicate  the  salmonellae  from 
the  gastrointestinal  tract  of  the  asymptomatic 
patient.  The  end  point  in  these  studies  was  the 
elimination  of  the  bacteria  from  three  successive 
daily  rectal  swab  cultures  taken  one  week  and 
one  month  after  the  cessation  of  therapy.  In 
some  but  not  all  patients,  a three-month  follow- 
up was  also  obtained.  Part  of  these  studies  were 
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done  with  the  cooperation  of  the  Pennsylvania 
Department  of  Health.  Details  of  the  bacterio- 
logic  and  therapeutic  measures  used  by  us  can  be 
found  in  articles  published  elsewhere.1’ 2 

Examination  of  Table  V will  show  that  ther- 
apy eradicated  the  bacteria  from  the  gastrointes- 
tinal tract  in  32  per  cent  of  the  treated  cases.  It 
is  also  obvious  that  no  single  method  of  antibac- 
terial treatment  was  superior  to  any  other  meth- 
od studied.  Since  we  have  been  unable  to  find  a 
published  series  and  have  none  of  our  own  to  de- 
termine whether  or  not  the  32  per  cent  incidence 
of  negative  rectal  swab  cultures  found  one  month 
after  completion  of  therapy  is  better  or  worse 
than  no  treatment  at  all,  we  are  unable  to  deter- 
mine the  absolute  success  of  our  efforts. 

In  discussing  the  therapy  of  salmonellosis,  one 
would  like  to  know  the  relationship  between  the 
range  of  in  vitro  sensitivities  of  salmonellae  and 
the  anticipated  or  proved  serum  levels  of  drug 
obtained  in  the  patient  from  the  doses  of  drug 
given.  In  Table  VI  we  have  tabulated  such  data, 
the  information  having  been  drawn  from  numer- 
ous sources,  all  of  which  are  cited.  Although 
these  figures  may  be  of  interest  to  some,  these 
data  coupled  with  the  results  shown  in  Table  Y 
underscore  the  failure  of  present-day  therapy  in 
curing  the  gastrointestinal  carrier  of  salmonellae. 


It  is  clear  then  that  either  a new  drug  or  a new 
approach  is  needed  to  solve  the  problem  of  how 
to  clear  salmonellae  consistently  from  the  gastro- 
intestinal tract.  Until  a better  method  of  therapy 
is  evolved,  one  should  be  reluctant  to  treat  an 
asymptomatic  salmonella  carrier  unless  unusual 
circumstances  surround  the  problem. 

To  alleviate  any  misunderstanding  concerning 
the  necessity  for  and  effectiveness  of  treatment 
of  symptomatic  salmonellosis,  certain  facts  must 
be  reiterated.  Saphra  recorded  174  fatalities 
among  3279  patients  infected  with  salmonellae 
(excluding  Sal.  typhi).5  Among  these  patients 
four  types  of  salmonellae  accounted  for  75  per 
cent  of  the  deaths,  i.e.,  typhimurium,  choleraesuis, 
oranienburg,  and  newport.  Gastroenteritis  was 
the  most  common  symptom  among  the  fatal  cases 
in  infants.  Mortality  in  relation  to  type  of  bac- 
teria varied  from  21  per  cent  for  cases  of  Sal. 
choleraesuis  to  4 per  cent  for  Sal.  oranienburg. 
The  average  fatality  rate  for  all  salmonellae  other 
than  Sal.  typhi  was  5.3  per  cent.  Mortality  from 
Sal.  typhi  infection  when  untreated  has  been 
recorded  as  13  per  cent.  Antibacterial  treatment 
alone  has  reduced  this  mortality  to  values  be- 
tween 1.7  per  cent  and  6.5  per  cent.7  In  our  own 
experience  in  treating  41  children  with  salmonel- 
losis, no  children  died,  although  9 of  them  were 


TABLE  V 

Summary  of  Therapeutic  Results  in  34  Patients  with  Salmonellae  Cultured  from  Rectum 


Drugs  Used  in 

Range  of  Dose  in  Units 

Duration 
of  Therapy 
Days 

Number  of 
Patients 

Clinical  Results 

Bacteriologic 
Results  * 

Treatment 

or  Mg/Kg/24  Hrs. 

< 

12 

Mos. 

> 

12 

Mos. 

Good 

Fair 

Poor 

Good 

Poor 

Chloramphenicol  (alone 
or  with  P,  S,  A,  T, 
and  G)f 

Oral  24-150  mg. 
average — 66  mg. 

8-12 

7 

9 

7 

9 

5** 

11 

Penicillin 

Probenecid 

I.M.  150,000  units 
Oral  40  mg. 

10-12 

1 

6 

7 

2 

5 

Terramycin 

Neomycin 

Oral  20  mg. 

Oral  2 Gm/day — adults 
40-50  mg/kg — babies 

8-10 

1 

4 

1 

t 

T1 

1 

4 

Penicillin 

Probenecid 

Chloramphenicol 

j I.M.  150,000  units 
1 Oral  40  mg. 

Oral  175  mg. 

10-12 

° 

Hi 

2 

1 

1 

Synnematin  B17 

Oral  30,000  units 
I.M.  20,000  units 

10 

0 

4 

4 

Hn 

2 

Total  patients 

9 I 

25 

21 

6 

i 11 

23 

* Bacteriologic  results:  good,  rectal  cultures  persistently  negative  for  salmonella  at  least  one  month  after  therapy;  poor,  salmo- 

nellae present  in  rectal  cultures  immediately  and  one  month  after  therapy. 

t P — Penicillin,  S — Streptomycin,  A- -Aureomycin,  T- — Tcrramycin,  G — Gantrisin. 

**  One  patient  three  months  of  age. 
t Four  patients  were  asymptomatic  carriers. 

Symbol  < = less  than.  Symbol  > — greater  than.  . 
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TABLE  VI 


Summary  of  Sensitivities  of  Salmonellae  to  Various  Drugs  and  Anticipated  Serum  Drug  Levels 

from  Doses  Given 


Drug 

Range  of  in  Vitro 
Sensitivities  of  Salmonellae 
Units  or  uGm/Ml 

Range  of  Dose  Given 
Units  or  Mg/Kg 

Anticipated  Serum  Levels 
in  Units  or  uGm/Ml 

Chloramphenicol  (oral) 

1.56  uGm 10 

70  mg. 
175  mg. 

7.8-18  uGm 10. 11 
at  least  7.8  uGm 

Penicillin  (I.M.) 

16  units  2 

150,000 

24-48  units  2 

Probenecid  (oral) 

Oxytetracycline  (oral) 

1. 6-3.0  uGm  12' 13 

20  mg. 

1.5-4  uGm 14 

(Ter  ramycin) 

Neomycin  (oral)* 

5-10  uGm 14 
2-3  uGm 15 

50  mg/kg  or 
2.0  Gm/day 
(oral) 

8000-35,000 
units  (I.M.) 

0.80  uGm  16 

Synnematin  B (I.M.) 

0.5-3.12  units18-19 

0.5-8.0  units  18 

* Drug  used  orally  for  its  direct  effect  upon  the  gastrointestinal  flora. 


infants  under  12  months  of  age  and  7 had  either 
Sal.  choleraesuis,  Sal.  typhimurium,  or  Sal.  typhi. 
From  these  figures  it  is  apparent  that  the  prob- 
lem is  not  whether  or  not  to  administer  treatment 
to  the  symptomatic  forms  of  salmonellosis,  but 
whether  or  not  to  treat  and  how  to  treat  the 
asymptomatic  intestinal  carrier  of  salmonellae. 

In  view  of  the  high  incidence  (68  per  cent)  of 
positive  rectal  swab  cultures  in  treated  patients 
with  previous  symptomatic  salmonellosis  and  our 
failure  to  cure  this  state  reliably  and  consistently, 
it  is  apparent  that  a public  health  problem  of 
significant  magnitude  is  with  us.  It  is  also  ob- 
vious that  salmonella  carriers  will  have  to  be  per- 
mitted to  come  out  of  isolation  but  that  these 
patients  must  be  taught  proper  hand  washing, 
care  in  toileting,  and,  if  adults,  helped  to  find  em- 
ployment in  positions  having  nothing  to  do  with 
food  handling  or  intimate  contact  with  children. 

A large  problem  in  salmonellosis,  therefore,  re- 
mains. The  problem  is  to  find  a simple,  reliable 
method  or  a drug  or  a combination  of  both  to 
eradicate  the  carrier  state  when  a person  has  an 
asymptomatic  gastrointestinal  infection. 
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UNNECESSARY  RADIATION  EXPOSURE  FROM  RADIUM 


JAN  LIEBEN,  M.D. 

Harrisburg,  Pennsylvania 


’ | HE  increased  use  of  radioactive  isotopes  in 
-*■  industry,  research,  and  medicine,  the  atomic 
reactors,  fallout,  and  other  radiation  exposures, 
have  raised  the  total  level  of  radiation  to  which 
our  population  is  exposed. 

The  recent  reports  of  the  National  Academy  of 
Sciences  1 on  the  genetic  effects  of  radiation,  a 
publication  discussing  the  possibility  of  higher 
incidence  of  leukemia  in  radiologists,2  and  the 
suggestion  of  a higher  incidence  of  congenital 
malformations  in  the  offspring  of  radiologists 3 
lead  us  to  believe  that  high  doses  of  radiation  are 
harmful. 

There  is  less  known  about  the  effects  of  small 
intermittent  doses  of  radiation,  but  there  are 
several  animal  studies  and  theories  which  agree 
that  this  radiation  might  be  harmful. 

While  the  definite  beneficial  results  which  we 
derive  from  diagnostic  and  therapeutic  x-rays 
make  some  radiation  exposure  necessary  and  jus- 
tifiable, there  is  absolutely  no  excuse  for  unneces- 
sary and  avoidable  radiation  exposure. 

In  keeping  with  these  thoughts,  the  Pennsyl- 
vania Department  of  Health  initiated  its  program 
of  radiation  protection  by  passage  of  Regulation 
433,  “Radiation  Protection,”  in  1956.  Three 
months  after  its  passage,  the  regulation  was 
amended  to  outlaw  shoe-fitting  fluoroscopes,  an 
unnecessary  and  avoidable  source  of  radiation. 
Since  then,  the  department  has  initiated  a pro- 
gram of  education  and  inspection  of  industries, 
hospitals,  and  individuals  who  have  registered 
radioactive  substances  with  the  department. 

In  general,  it  can  be  said  that  radiation  from 
isotopes  is  fairly  well  controlled,  mainly  because 
of  the  practice  of  the  Atomic  Energy  Commission 
to  issue  licenses  only  to  those  who  have  proven 
knowledge  of  the  hazards  involved  in  the  use  of 
these  substances.  Radium,  however,  can  be  pur- 
chased commercially,  and  it  is  frequently  handled 
with  negligence.  In  some  instances,  unnecessary 
and  avoidable  radiation  is  received  by  doctors, 
hospital  personnel,  and  patients.  Often  those  ex- 
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posed  to  radiation  are  unaware  of  the  hazards 
and  their  exposure  is  not  properly  controlled. 

The  following  three  case  histories  are  not  ex- 
ceptions, but  rather  are  frequent  occurrences  and 
typify  unnecessary  radiation  exposure  which  can 
easily  be  avoided  by  handling  radium  in  accord- 
ance with  accepted  principles  of  radiation  protec- 
tion. 

Case  1. — Hospital  A owns  120  mg.  of  radium  for 
which  a safe  is  available  which  provides  sufficient  shield- 
ing for  the  quantity  of  radium  possessed.  The  safe  is 
stored  in  an  empty  room  bordered  by  a utility  room,  a 
kitchen,  an  outside  wall,  and  a door  into  the  main  cor- 
ridor. Below  the  storage  room  were  patients’  hospitals 
rooms. 

The  hospital  safe  was  satisfactory  and,  when  contain- 
ing the  radium,  it  caused  little  exposure.  The  hospital, 
nevertheless,  permitted  “Surgeon  Doe,”  one  of  the  hos- 
pital’s founders,  to  store  his  radium  (120  mg.)  in  the 
same  room.  “Surgeon  Doe’s”  radium  was  kept  in  a 
lead  container  designed  for  50  mg.  of  radium  and  was 
kept  on  the  room  floor.  Exposure  in  the  adjoining 
kitchen  caused  by  this  radium  amounted  to  5 mr.  per 
hour,  and  the  patient  who  was  in  the  room  below  in  her 
bed  received  2 mr.  per  hour,  or  48  mr.  each  day.  After 
a short  conference  with  the  administrator  of  the  hos- 
pital, the  surgeon  was  induced  to  remove  his  radium 
from  the  area. 

He  was  visited  a few  days  later  at  his  office  in 
order  to  learn  what  he  had  done  with  his  radium.  It 
was  found  that  he  had  stored  60  mg.  of  the  radium  in  the 
lead  container  in  his  cellar,  just  below  his  office,  and  no 
measurable  radiation  exposure  in  his  office  or  waiting 
room  immediately  above  was  detected.  The  other  60 
mg.  had  been  put  into  a small  carrying  container  which 
was  stored  in  an  empty  room  immediately  above  the 
physician’s  bedroom,  exposing  him  and  his  wife  to  2 mr. 
for  each  hour  of  sleep!  After  a short  demonstration 
with  a radiation  survey  meter,  he  agreed  that  it  would 
be  wise  either  to  dispose  of  the  radium  or  to  buy  a new 
container.  He  was  still  somewhat  doubtful  when  he 
stated  that  he  had  handled  the  radium  with  his  bare 
hands  for  the  last  ten  years  without  any  sign  of  damage. 

Case  2. — Hospital  B had  adequate  storage  facilities, 
but  during  the  visit  the  inspection  team  had  the  oppor- 
tunity to  monitor  a patient's  room.  The  patient  had 
just  returned  from  the  operating  room  where  30  mg.  of 
radium  had  been  inserted  for  the  treatment  of  a pelvic 
cancer.  The  patient’s  chart  was  not  marked  and  at  the 
open  door  the  survey  meter  read  1 mr.  per  hour.  The 
room  was  a semi-private  one  with  two  beds.  Between 
the  bed  and  the  wall  was  the  chair  of  the  special  duty 
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nurse  and  exposure  at  this  location  was  20  mr.  per  hour. 
Just  over  the  patient,  and  within  an  area  of  3 feet  from 
the  radium,  the  instrument  went  off  scale,  indicating  a 
dose  rate  in  excess  of  25  mr.  per  hour.  The  patient 
sharing  the  room  was  approximately  5 feet  distant  from 
the  irradiated  patient  and  received  5 mr.  per  hour.  The 
nurses  of  the  irradiated  patient  had  received  no  special 
instruction  in  radiation  protection. 

Case  3. — This  concerns  a university  hospital  which 
has  a radiation  committee  headed  by  a fine  radiologist 
well  aware  of  all  phases  of  radiation  protection,  a 
radiation  safety  officer,  and  a full-time  health  physicist. 
Almost  everything  was  well  controlled  when  the  isotopes 
of  the  hospital  and  its  radium  storage  were  inspected 
but  . . . 

Personnel  of  the  Division  had  gone  to  visit  a gyn- 
ecologist on  the  staff  of  the  hospital  who  had  registered 
100  milligrams  of  radium  needles.  Upon  arrival  at  the 
doctor’s  office  the  inspecting  personnel  were  informed 
that  the  radium  was  stored  in  a safe  in  the  doctor’s 
dressing  room,  adjacent  to  the  operating  room  at  the 
above-mentioned  hospital.  With  this  information  Divi- 
sion personnel  went  to  the  hospital  and  to  the  dressing 
room.  Upon  entering,  the  Geiger  counter  went  off  scale 
at  25  mr.  per  hour.  Measurements  with  the  radiation 
survey  instruments  showed  that  outside  the  locker  150 
milliroentgens  would  be  received  in  an  hour’s  exposure. 
The  radium  was  kept  in  a small  carrying  container. 

This  fact  had  escaped  the  attention  of  both  the  health 
physicist  and  the  radiation  committee  and  corrective 
measures  were  immediately  taken  by  the  hospital. 

Problems  encountered  in  the  handling  of  ra- 
dium in  hospitals  are  manifold  : 

Responsibility:  In  accordance  with  Regula- 

tion 433,  each  installation  or  hospital  should 
have  one  person  with  supervisory  responsibility 
for  the  safe  handling  and  operation  of  all  radia- 
tion sources.  The  person  best  equipped  for  this 
function  is  usually  the  radiologist.  In  large  hos- 
pitals with  varied  radiation  problems,  he  should 
be  assisted  by  a health  physicist. 

By  fixing  supervisory  responsibility  to  one 
person  with  authority,  greater  efficiency  of  pro- 
tective measures  is  accomplished  than  when  each 
department  handles  all  of  its  protection  proce- 
dures on  its  own.  The  radiation  safety  officer 
should  be  guided  by  a staff  radiation  safety  com- 
mittee. 

Standard  operating  procedures  should  be  in- 
stituted for  storage,  preparation,  and  transporta- 
tion of  radium.  Nursing  procedures  for  the  han- 
dling of  patients  are  necessary  factors  in  con- 
trolling exposure  to  radiation. 

There  are  three  important  factors  which  can 
be  used  to  minimize  exposure  to  any  radiation  : 

(1)  Time:  The  less  time  spent  in  the  imme- 
diate vicinity  of  a radiation  source,  the  less  total 
radiation  will  be  received. 

(2)  Distance:  The  further  away  from  a radi- 
ation source,  the  less  radiation  is  received.  When 


close  to  a radiation  source,  a relatively  small  in- 
crease in  distance  can  greatly  reduce  exposure  to 
radiation. 

(3)  Shielding:  The  more  material  and  the 
denser  the  material  between  the  radiation  source 
and  the  surroundings,  the  less  radiation  is  re- 
ceived; 1.2  cm.  of  thickness  of  lead  will  reduce 
the  quantity  of  radiation  to  approximately  half 
its  initial  value.4 

Storage:  Radium  should  be  stored  in  a prop- 
erly posted  room  in  a lead  safe  designed  for  the 
storage  of  the  appropriate  quantity  of  radium. 

Preparation:  Radium  applicators  or  needle 

threading  should  be  prepared  only  by  persons 
familiar  with  the  principles  of  radiation  and  its 
dangers.  Proper  forceps  and  tongs  should  be 
used  at  all  times.  These  instruments  are  neces- 
sary since  radium  filtered  with  0.5  mm.  of  plat- 
inum emits  8.4  roentgens  per  hour  per  millicurie 
at  1 cm.  from  the  source.  All  cleaning  of  appli- 
cators should  be  done  behind  a lead  protective 
barrier  which  will  reduce  the  radiation  dose  to 
the  body. 

Transportation:  Radium  should  not  be  re- 

moved from  the  storage  safe  any  earlier  than  is 
absolutely  necessary.  It  should  only  be  trans- 
ported in  the  lead-lined  carrier,  and  it  should 
not  be  left  in  the  operating  room,  since  even  with 
a 2.5  cm.  lead  thickness  carrying  container  the 
maximum  permissible  dose  can  easily  be  obtained 
in  a relatively  short  time. 

Nursing:  The  chart  of  the  patient  receiving 
radium  should  be  conspicuously  marked,  and 
personnel  in  contact  with  the  patient  should  have 
at  least  a basic  knowledge  of  radiation  hazards. 
The  patient  should  preferably  be  housed  in  a 
separate  room,  and  if  that  is  not  possible,  no  bed 
of  another  patient  should  be  closer  than  10  feet. 
Adjoining  beds  to  patients  undergoing  radiation 
treatment  should,  in  some  cases,  not  be  occupied 
by  patients  of  child-bearing  age.  Due  attention 
should  be  given  to  the  extra  radiation  involved 
in  personal  services  to  the  patients  such  as  bath- 
ing, changing  clothes,  etc. 

Special  Nurses:  If  a special  nurse  is  employed, 
she  should  not  be  permitted  to  sit  next  to  the 
patient  since  a high  radiation  dose  may  be  re- 
ceived there.  She  should  be  at  least  10  feet  from 
the  patient,  preferably  out  of  the  room. 

Visitors:  The  maximum  visiting  time  for  any 
patient  should  depend  on  the  amount  of  radium 
used  in  the  patient  and  on  the  physical  facilities. 
It  should  be  determined  by  the  radiation  safety 
officer. 
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Monitoring : The  radiation  storage  area,  pa- 
tients under  treatment,  and  the  operating  room 
should  be  monitored  from  time  to  time  to  deter- 
mine the  amount  of  radiation  to  which  personnel 
might  become  exposed. 

Leakage:  On  rare  occasions  radium  salts  and 
its  daughter  products  may  escape  from  the  sealed 
radium  needle  or  container  and  may  give  rise  to 
contamination  with  alpha  particles  which  cannot 
be  measured  with  ordinary  beta  or  gamma  sur- 
vey meters.  Alpha  contamination  may  give  rise 
to  an  inhalation  or  ingestion  hazard.  An  alterna- 
tive is  a wipe  test.  In  view  of  the  complicated 
nature  of  these  tests,  they  should  be  undertaken 


only  by  specially  trained  personnel,  such  as  health 
physicists,  at  regular  intervals. 

Radiation  protection  from  radium  is  a simple 
matter  and  observance  of  a few  precautions, 
proper  equipment,  and  common  sense  can  keep 
exposure  from  this  source  to  a minimum. 
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WHAT  IS  AN  OPHTHALMOLOGIST? 

Definitions  for  the  Better  Understanding 
of  Eye  Care 

An  ophthalmologist  is  a physician — a doctor  of  med- 
icine— who  specializes  in  the  care  of  the  eye  and  all  the 
related  structures.  He  diagnoses  and  treats  defects  of 
focus,  disorders  of  function,  and  all  other  diseases  of 
the  eye,  prescribing  whatever  is  required,  including 
glasses.  He  is  often  concerned,  as  a consultant  member 
of  the  medical  team,  with  diseases  of  other  systems  of 
the  body  or  general  diseases  which  manifest  themselves 
in  the  eyes — diabetes,  toxemia  of  pregnancy,  cancer, 
multiple  sclerosis,  tuberculosis  and  other  infections, 
hypertension,  muscular  dystrophy,  and  heart  disease, 
among  others.  Ophthalmology  is  a branch  of  medicine 
and  the  ophthalmologist  is  an  eye  physician  and  usually 
also  an  eye  surgeon. 

An  ophthalmologist  has  first  completed  the  full  course 
of  medical  studies,  received  the  degree  of  M.D.,  served 
an  internship  in  general  medicine  and  surgery  in  an  ap- 
proved hospital,  and  has  then  taken  special  training  in 
ophthalmology.  Like  the  family  physician,  the  ophthal- 
mologist and  all  other  medical  specialists  are  licensed  to 
practice  all  branches  of  medicine  and  surgery. 

Oculist  is  a less  commonly  used  name  for  ophthal- 
mologist. 

An  optician  is  a skilled  technician,  auxiliary  to  med- 
icine, who  supplies  and  fits  glasses  on  the  prescription 
of  a physician.  He  is  trained  to  make  the  necessary 
facial  measurements ; to  formulate  the  specifications 
necessary,  and  to  make  the  glasses  or  other  appliances; 
and  to  adapt  them  to  the  patient,  placing  them  properly 
in  relation  to  the  eyes.  He  supplies  glasses  or  other  ap- 
pliances only  on  the  doctor’s  authorization. 

An  optometrist  is  a licensed  person  who  has  met  cer- 
tain legal  and  educational  requirements  and  is  permitted 
by  the  state  to  engage  in  the  practice  of  optometry.  He 
is  not  a physician  or  doctor  of  medicine.  The  word 
optometry  comes  from  two  Greek  words — opto,  mean- 
ing “eye,”  and  meter,  “measure.”  The  optometrist  meas- 
ures the  focus  of  the  eye  for  glasses.  He  is  not  qualified 


or  permitted  to  use  drugs  for  these  tests  or  for  any  other 
purpose.  He  is  not  qualified  or  permitted  to  diagnose 
or  to  treat  ocular  disease.  He  may  supply  glasses  on 
his  own  prescription.  In  most  states  he  is  also  permitted, 
like  the  optician,  to  fill  the  ophthalmologist’s  prescrip- 
tion for  glasses.  By  law  he  is  a limited  practitioner. — 
The  National  Medical  Foundation  for  Eye  Care. 


$1,000  SURPRISE  GIFT  TO  A DESERVING 
DOCTOR 

Dr.  Cecil  W.  Clark's  life  has  been  filled  with  sur- 
prises lately.  The  33-year-old  Cameron,  La.,  hero  of 
Hurricane  Audrey  got  his  first  surprise  only  a few 
weeks  ago  when  he  received  the  American  Medical  As- 
sociation’s General  Practitioner  Award  for  1957  at  the 
clinical  session  in  Philadelphia.  “Too  surprised  for 
words”  was  the  way  he  put  it  when  he  accepted  the 
gold  medal. 

Now  Dr.  Clark,  who  lost  three  of  his  five  children  in 
the  June  27  hurricane,  is  in  for  another  surprise.  He 
will  receive  a $1,000  cashier’s  check  from  an  apprecia- 
tive but  anonymous  “patient,”  and  here  is  how  it  came 
about : 

When  Dr.  Clark  received  his  award  before  the  House 
of  Delegates,  several  TV  news  cameramen  were  on  hand 
to  record  the  event.  The  pictures  were  shown  over 
Philadelphia  TV  stations  that  evening  and  some  were 
carried  over  a coast-to-coast  network.  A Philadelphia 
“patient”  saw  the  pictures  and  was  so  impressed  with 
Dr.  Clark  and  what  he  did  during  the  hurricane  that 
he  went  to  the  bank  the  next  day,  had  a cashier’s  check 
drawn,  and  gave  it  to  his  family  physician,  also  anon- 
ymous, with  instructions  to  “see  that  Dr.  Clark  gets 
this.” 

The  check  was  then  given  to  Dr.  Gilson  Colby  Engel, 
general  chairman  of  the  Philadelphia  session,  and  he  in 
turn  sent  the  check  to  the  AMA  for  forwarding  to  Dr. 
Clark. 
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THE  TREATMENT  OF  SEBORRHEA  AND 
SEBORRHEIC  DERMATITIS 


SAMUEL  M.  PERLSTEIN  M.D. 

Philadelphia,  Pennsylvania 


COSTEX,  a new  preparation,  gave  excellent 

results  in  100  consecutive  cases  of  seborrhea 
and  seborrheic  dermatitis. 

The  seborrheic  personality,  a familial  stress 
diathesis,  usually  exhibits  an  oily  sallow  skin, 
dark  eyes  and  hair.  Emotional  stress,  puberty, 
increased  physical  activity,  and  warm  weather 
greatly  tend  to  aggravate  this  disease.  Seborrhea 
is  usually  functional,  but  may  occasionally  be  as- 
sociated with  organic  disease  of  the  central  nerv- 
ous system.  Seborrheic  dermatitis,  the  imposition 
of  inflammation  on  the  seborrhea,  is  a common 
papulosquamous  disease,  the  etiology  of  which  is 
not  as  yet  specifically  known.1’  2 The  fact  that  it 
is  transmitted  by  parents  to  infants  proves  its  in- 
fectiousness. The  sites  of  predilection  are  the 
scalp,  corona,  pre-  and  postauricular  areas,  ex- 
ternal ear  canals,  eyebrows,  eyelids,  alae  nasi, 
umbilicus,  presternal  and  interscapular  areas,  in- 
tertriginous  spaces,  i.e.,  axillae,  breast  folds,  the 
ano-genital  regions,  especially  the  crural  and 
gluteal  folds,  or  it  may  be  generalized.  Over- 
treatment may  precipitate  an  exfoliative  derma- 
titis. Scalp  therapy  is  essential  in  the  successful 
control  of  this  disease. 

Fostex  is  a unique  combination  of  an  anionic 
detergent,  cleanser,  and  wetting  agents  (sodium 
lauryl  sulfo-acetate,  sodium  alkyl-aryl  polyether 
sulfonate,  dioctyl  sodium  sulfosuccinate),  an 
antiseborrheic  agent  (micropulverized  sulfur),  a 
keratolytic  agent  (salicylic  acid),  and  an  antibac- 
terial agent  (hexachlorophene).  Sulfur1,2  and 
selenium1, 2*  3> 4 are  the  keystones  for  treatment 
of  seborrhea  and  seborrheic  dermatitis. 

Fostex  has  many  advantages  : ( 1 ) cosmetical- 
ly acceptable ; (2)  no  need  for  additional  cleanser 
(soap  or  detergent)  ; (3)  no  temporary  alopecia 
due  to  toxic  absorption  by  continued  use  2- 3- 4 ; 
(4)  no  orange  tinting  of  gray  hair  2- 3- 4 ; (5)  no 

From  Temple  University  Medical  Center,  Philadelphia,  Pa. 
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accidental  acute  conjunctivitis2’3’4;  (6)  little 
increased  sebum  formation2’3'4;  (7)  useful  in 
associated  skin  diseases,  i.e.,  acne  vulgaris,  acne 
rosacea,  otitis  externa,  etc. ; (8)  no  sensitivity, 
and  (9)  was  completely  effective  in  all  100  cases. 

The  simplicity  of  use  made  it  most  acceptable. 
The  hair  was  wetted  with  lukewarm  water,  the 
cream  rubbed  in  well  for  five  minutes,  then  rinsed 
well.  It  was  used  twice  weekly  for  several  weeks 
and  weekly  thereafter.  In  other  areas,  local  ap- 
plication twice  daily  usually  sufficed.  No  sensi- 
tivity was  encountered ; occasionally,  excessive 
dryness  and  scaling  occurred  in  fair-skinned  in- 
dividuals and  was  eliminated  by  reducing  the 
number  of  applications.  The  scalp  had  to  be 
treated  to  eliminate  the  lesions  in  other  areas.  In 
acute  seborrheic  dermatitis,  especially  in  inter- 
triginous  areas,  topical  steroid  lotions  or  creams 
were  used  for  a short  time  prior  to  the  Fostex. 

Robinson,5  Finnerty,  Jr.,6  Howell,  Jr.,7  and 
Edelstein  8 recommended  Fostex  highly  in  their 
recent  papers. 

Summary 

The  simplicity  and  effectiveness  of  Fostex,  for 
both  seborrhea  and  seborrheic  dermatitis,  make 
it  the  treatment  of  choice. 
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THE  GROWTH  OF  VOLUNTARY  HEALTH  INSURANCE 

Its  Problems  and  Effects  on  the  Physician  and  the  Hospital 

THOMAS  P.  WEIL,  B.A. 

New  York,  New  York 


T"^\lTRING  the  past  15  years  there  has  been  a 
tremendous  increase  in  the  number  of  peo- 
ple having  some  form  of  voluntary  health  insur- 
ance coverage.  According  to  the  Dec.  31,  1956 
statistics  of  the  Health  Insurance  Council,  some 
116  million  persons  are  protected  against  the 
cost  of  hospital  expenses,  101  million  are  covered 
for  surgical  fees,  65  million  have  policies  cover- 
ing regular  medical  expenses,  and  8.8  million  are 
insured  against  major  medical  expenses  (Chart 
l).1  With  the  present  rapid  growth  of  prepaid 
medical  care  coverage,  both  physicians  and  hos- 
pital administrators  are  wondering  how  this  en- 
terprise will  affect  them. 

History 

Health  insurance  in  the  United  States  started 
during  the  latter  part  of  the  nineteenth  century, 
when  the  commercial  insurance  companies  sold 
to  individuals  indemnity  policies  which  partial- 
ly paid  the  expenses  for  hospital  room  and  board 
and  most  surgical  procedures.  Instead  of  provid- 
ing actual  medical  care  services,  these  policies 
guaranteed  weekly  cash  payments  as  benefits. 
Just  prior  to  World  War  I,  group  insurance,  in 
addition  to  individual  policies,  was  sold  by  the 
commercial  insurance  companies.  Numerous 
variations  and  combinations  of  coverage  were 
available,  depending  on  the  desires  of  the  group 
or  individual  and  the  estimated  actuarial  risk. 

After  the  depression  of  1929  and  the  report  of 
the  Committee  on  the  Costs  of  Medical  Care  in 
December,  1932, 2 several  non-profit  community 
hospitalization  insurance  plans  were  organized, 
which  later  were  called  Blue  Cross  plans.3  The 
depression  years  stimulated  numerous  state  med- 
ical societies  to  inaugurate  Blue  Shield  plans.  At 
the  end  of  1955  there  were  86  independent  Blue 
Cross  agencies  in  the  United  States  with  a mem- 
bership of  50.7  million;  39.1  million  individuals 
have  Blue  Shield  coverage.4 

Mr.  Weil  is  administrative  resident  and  S.  S.  Goldwater  Fel- 
low in  Hospital  Administration  at  The  Mount  Sinai  Hospital, 
New  York. 


Since  the  end  of  World  War  I,  the  commercial 
insurance  companies  have  made  changes.  In  an 
attempt  to  compete  with  the  non-profit  Blue 
Cross-Blue  Shield  plans,  the  commercial  under- 
writers shifted  sales  emphasis  in  the  last  few 
years  from  the  indemnity  plans  to  the  major 
medical  expense  and  “comprehensive”  contract 
with  $5,000  to  $10,000  maximum  benefits. 

Major  medical  expense  or  “catastrophic”  in- 
surance was  started  in  August,  1948,  when  the 
Elfun  Society,  a voluntary  association  of  General 
Electric  Company  management  officials,  had  the 
Liberty  Mutual  Insurance  Company  underwrite 
a policy  for  “catastrophic”  illnesses.5  Major  med- 
ical expense  insurance  was  designed  primarily 
to  supplement  a basic  Blue  Cross-Blue  Shield 
plan  and  to  give  a maximum  aggregate  benefit  of 
$5,000  to  $10,000  (for  treatment  as  a private 
ambulatory  patient  as  well  as  for  in-patients)  < 
rather  than  to  give  just  routine  hospitalization 
coverage  (Chart  2). 

More  than  90  per  cent  of  these  newer  plans 
have  a “deductible”  clause  similar  to  that  in- 
cluded in  automobile  collision  insurance.  Since 
it  was  felt  that  there  should  be  some  control  on 
the  quantity  of  medical  care  that  the  individual 
purchases,  with  such  large  maximum  benefits 
available,  the  “co-insurance”  principle  has  been 
included  in  95  per  cent  of  these  plans.  With  the 
“co-insurance”  feature  the  insurance  carrier  gen- 
erally pays  75  to  80  per  cent  of  all  medical  care 
expenses  in  excess  of  the  “deductible”  amount, 
with  the  remaining  20  to  25  per  cent  being  paid 
by  the  individual. 

The  newest  type  of  commercial  insurance  is 
“comprehensive”  or  “low  deductible  major 
medical”  insurance,  which  eliminates  the  basic 
plans  and  has  only  the  “deductible”  and  “co-in- 
surance” features  (Chart  2).  Major  medical  ex- 
pense and  “comprehensive”  insurance  are  grow- 
ing at  an  unprecedented  rate  in  comparison  to 
former  types  of  service  or  indemnity  health  in- 
surance. Many  physicians  and  hospital  adminis- 
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trators  are  beginning  to  question  how  these  new 
contracts  will  affect  the  payment  of  the  patient’s 
medical  bill  and,  in  turn,  the  financing  of  phy- 
sicians’ services  and  hospital  care.6’ 7 

Effect  on  the  Physician  and  the  Hospital 

As  the  number  of  individuals  and  extent  of 
voluntary  health  insurance  coverage  have  in- 
creased, a greater  precentage  of  physicians’  fees 
and  hospital  expenses  are  reimbursed  by  a third 
party.  For  example,  67.5  per  cent  of  those  ad- 
mitted to  the  semi-private  pavilion  at  Mount 
Sinai  Hospital  during  1956  were  eligible  for  As- 
sociated Hospital  Service  of  New  York  (Blue 
Cross)  benefits,  while  only  40  per  cent  had  such 
coverage  in  1947.®  By  1965  it  is  conceivable  that 
85  per  cent  or  more  of  the  patients  admitted  to 
hospitals  throughout  the  United  States  will 
have  prepaid  medical  care  coverage  for  routine 
hospitalization. 

The  lack  of  third-party  coverage  for  private 
ambulatory  patients  has  tended  to  bring  patients 
into  the  hospital  where  with  comprehensive  pre- 

Chart  1 

Growth  of  Hospital,  Surgical,  and  Regular 
Medical  Expense  Coverage 


Chart  2 

Major  medical  “integrated”  with  a basic  plan : 


Paid  by  basic 

75%-80%  paid  by  major  medical 
insurance 

20%-25%  paid  by  individual 

Major  medical  with  a “corridor”  : 


Paid  by 

75% -80%  paid  by  major 

medical  insurance 

basic 

“Corridor” 

plan 

20%-25%  paid  by  individual 

“Comprehensive”  insurance : 


Deductible 

75%-80%  paid  by  the  insurance  company 

20%-25%  paid  by  the  individual 

paid  coverage  they  will  be  treated  as  out-patients. 
The  past  president  of  the  American  Hospital  As- 
sociation stated:  “Many  believe  that  the  present 
practice  of  Blue  Cross  restricting  benefits  for 
diagnostic  medical  services  to  in-patients  is  re- 
sulting in  an  over-utilization  of  hospital  beds.”  9 
Becker  10  reported  in  a Michigan  Blue  Cross  sur- 
vey that  “one  out  of  eight  Blue  Cross  patients 
entered  the  hospital  for  laboratory  or  x-ray  ex- 
aminations, although  hospital  out-patient  depart- 
ments were  performing  similar  examinations  on 
similar  patients  each  day.  Over  18  per  cent  of 
the  Blue  Cross  patients  remained  in  the  hospital 
in  excess  of  their  need.”  The  need  for  added 
medical  care  coverage  for  preventive  and  diag- 
nostic treatment  is  obvious.  Extending  such  cov- 
erage may  not  be  as  expensive  as  now  is  antic- 
ipated by  the  underwriters  if  we  are  faced  with 
an  over-utilization  of  hospital  beds  by  those  hav- 
ing in-patient  coverage,  but  lacking  a method 
of  prepayment  for  services  as  private  ambulatory 
patients. 

The  necessity  of  maintaining  the  traditional 
doctor-patient  and  patient-hospital  relationship 
has  been  of  concern  to  the  American  Medical 
Association  and  the  American  Hospital  Associa- 
tion and  their  respective  members.  Lull 11  said  in 
a recent  speech:  “In  the  title  of  my  address, 
‘Health  Insurance,  Medical  Practice,  and  the 
Public,’  you  will  note  that  medical  practice  is  in 
the  middle — between  health  insurance  and  the 
public.  This  is  exactly  the  position  that  the  med- 
ical profession  finds  itself  in  on  many  occasions.” 
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It  is  hoped  that  voluntary  health  insurance  will 
not  disturb  the  traditional  doctor-patient  and 
patient-hospital  relationship. 

With  rising  hospital  costs  and  the  growth  and 
income  from  endowments  generally  not  having 
kept  pace  with  increasing  salary  and  equipment 
expenses,  the  problems  involved  in  financing  hos- 
pital care  are  becoming  even  more  difficult.  In 
a recent  article  on  rising  hospital  expenses, 
Brown  12  stated  that  “even  though  the  Consum- 
ers’ Price  Index  has  remained  almost  stable  since 
1951,  rising  less  than  a half  a point  per  year,  the 
costs  per  patient  day  of  the  nation’s  general  hos- 
pitals have  increased  by  7 per  cent  per  year  dur- 
ing the  same  period  ...  Of  the  $5.2  billion  ex- 
pended by  all  hospitals  in  1954,  64  per  cent  was 
for  payroll.  For  the  nine-year  period,  1946 
through  1954,  total  costs  of  short-term,  general 
hospitals  increased  $12.37  per  patient  day.  Of 
this  increase,  $8.23  was  in  payroll  alone.”  The 
question  is  being  raised  as  to  where  additional 
income  will  be  obtained  to  pay  these  rising  costs. 

The  effect  that  voluntary  health  insurance  will 
have  on  medical  education  in  the  future  should 
be  discussed.  With  a greater  percentage  of  pa- 
tients having  voluntary  health  insurance  which 
pays  the  private  physician,  the  question  should 
be  raised  as  to  the  source  of  teaching  material 
for  interns  and  residents.13  The  house  staff  will 
be  able  to  do  the  histories,  physical  examinations, 
and  write  the  orders  on  private  patients,  but 
where  will  teaching  material  be  obtained  for  the 
surgical  resident  to  gain  training  and  experience 
in  the  operating  room?  In  large  metropolitan 
areas,  teaching  material  will  be  available  as  long 
as  there  are  patients  on  city  welfare,  medically 
indigent,  or  for  some  other  reason  are  unable  to 
afford  a private  physician.  House  staff  education 
is  already  a problem  in  many  small  community 
hospitals.14 

Wheatly  7 in  a recent  article  summed  up  the 
physicians’  views  on  some  of  the  “disturbing 
problems  that  must  be  dealt  with  if  further  prog- 
ress is  to  be  made  in  methods  of  financing  med- 
ical care”  when  he  stated : “Misuse  or  abuse  of 
health  insurance  is  a serious  problem ; because 
of  insurance,  pressures  are  brought  on  doctors 
to  carry  out  procedures  that  the  doctor  fre- 
quently considers  unnecessary.  The  pressure  of 
‘I’ll  go  elsewhere’  has  an  impact  on  the  pocket- 
book  of  the  doctors.  Education  for  doctor  and 
patient  is  imperative  if  the  prepayment  program 
is  to  succeed.  As  one  physician  said,  ‘The  time 
has  come  when  we  must  wise  up  the  doctor  and 
wise  up  the  patient  or  else  !’  ” 


Problems 

National  health  surveys  in  the  past  have  shown 
us  that  people  over  65  years  of  age  require  more 
medical  care  and  have  less  prepaid  coverage 
than  the  general  population.15  With  the  high  in- 
cidence of  illness  in  old  age,  the  consequent  high- 
er costs  of  medical  care,  and  the  number  of  people 
over  the  age  of  65  increasing,  the  importance  of 
finding  a method  to  prepay  medical  care  ex- 
penses for  our  senior  citizens  is  becoming  in- 
creasingly evident.  The  obvious  solution  is 
“paid-up”  basic  and  major  medical  expense 
policies  at  age  65,  similar  to  life  insurance ; how- 
ever, the  needed  reserves  and  the  actuarial  risk 
involved  are  difficult  to  calculate. 

Guardian  Life  for  the  past  two  and  a half  years 
has  been  underwriting  for  individuals  and  fam- 
ilies a guaranteed  renewable  “major  medical  ex- 
pense policy.”  New  York  Life  has  a guaranteed 
renewable  “senior  hospital  and  surgical  expense 
plan”  with  a $25  “deductible”  clause  that  an  in- 
dividual can  purchase  until  the  age  of  75. 

Recently,  Metropolitan  and  Prudential  started 
underwriting  fully  paid-up  basic  policies  for 
groups  at  age  65.  Such  a policy  would  allow  our 
senior  citizens,  although  retired  and  not  meeting 
premium  costs,  to  prepay  their  medical  care  ex- 
penses. The  concept  of  enabling  the  policyholder 
to  purchase  his  insurance  during  his  productive 
years  has  been  practiced  in  life  insurance  for 
many  years.  Only  recently  has  this  idea  of  paid- 
up  policies  at  age  65  extended  into  the  field  of 
health  insurance. 

The  general  hospitals  in  the  United  States  also 
have  the  responsibility  of  providing  less  costly 
facilities  and  home  care  programs  for  those  not 
acutely  ill ; in  turn,  the  voluntary  health  insur- 
ance plans  will  have  to  include  these  services  as 
part  of  their  coverage.  The  voluntary  health  in- 
surance plans  are  becoming  more  interested  in 
the  nursing  home,  which  is  playing  an  increas- 
ingly important  role  in  the  care  of  long-term  pa- 
tients and  aged  clientele.  This  is  partly  due  to 
the  fact  that  there  are  patients  in  general  hos- 
pitals who  do  not  require  the  same  degree  of 
specialized  care  to  which  the  acute  illness  facility 
is  geared.  Care  may  be  provided  in  the  nursing 
home  at  substantially  reduced  per  diem  costs  to 
the  patient  and  the  voluntary  health  insurance 
underwriter.10 

Although  the  Metropolitan  Life  Insurance 
Company  introduced  visiting  nurse  services  as 
an  extra  benefit  to  its  industrial  and  group  policy- 
holders as  early  as  1909,  nursing  service  in  the 
home  as  part  of  voluntary  health  insurance  cov- 
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erage  is  basically  a development  of  the  last  dec- 
ade.17 The  Massachusetts  Blue  Cross-Blue 
Shield  agency,  the  Health  Insurance  Plan  of 
Greater  New  York  (HIP),  and  the  commercial 
insurance  companies  under  major  medical  ex- 
pense and  “comprehensive”  coverage  have  ex- 
tended such  benefits.  Snoke,1*  in  a review  of 
nursing  service  and  education,  pointed  out  as  one 
of  his  recommendations  that  more  “efficient  use 
should  be  made  of  existing  graduate  nurses.” 
Additional  research  is  needed  to  determine 
whether  eight  hours  of  visiting  nurse  time  will 
result  in  a greater  utilization  of  nursing  person- 
nel than  if  the  patient  is  in  the  hospital.  Also,  it 
will  be  of  interest  to  determine  whether  the  pa- 
tient will  recover  more  quickly  at  home,  and  the 
effect  on  medical  care  costs.  Visiting  nurse  serv- 
ices coordinated  with  home  care  programs  and 
reimbursed  by  voluntary  health  insurance  plans 
may  be  a partial  answer  to  providing  medical 
care  services  for  chronically  ill  patients. 

The  problem  of  extending  medical  care  cov- 
erage for  mental  illness  is  of  considerable  interest 
tc  the  psychiatrist  and  the  administrators  of 
many  general  and  mental  hospitals  in  the  United 
States.19  Some  non-profit  Blue  Cross  and  Blue 
Shield  agencies  presently  extend  benefits  for 
mental  illness,  while  other  plans  have  decided 
to  give  no  coverage  or  very  limited  coverage  for 
mental  disorders.  The  commercial  insurance 
companies  vary  their  coverage  for  mental  illness 
from  no  coverage  to  50  per  cent  of  all  expenses 
above  $50  to  the  maximum  of  $7,500  in  one  cal- 
endar year. 

The  reasons  for  the  lack  of  coverage  for  mental 
illness  are  numerous.  The  difficulty  in  terminol- 
ogy between  the  different  mental  disorders  and 
illnesses,  the  lack  of  actuarial  information,  and 
the  expense  of  psychiatric  treatment  appear  to  be 
the  major  problems.  Definite  progress  in  the  last 
decade  has  been  made  in  extending  benefits  for 
mental  illness,  and  the  underwriters  of  voluntary 
health  insurance  are  showing  more  interest  in 
such  coverage.19 

Prescriptions  of  licensed  physicians  filled  in 
retail  pharmacies  are  covered  in  major  medical 
expense  and  “comprehensive”  policies.20’ 21  After 
the  experience  in  Great  Britain,  it  appears  that 
the  physician  and  the  pharmacist  are  the  key- 
stones in  the  problem  of  controlling  the  over- 
utilization of  pharmaceutical  benefits.  It  is  hoped 
that  by  extending  benefits  to  prescriptions  pur- 
chased at  retail  pharmacies  this  broader  medical 
care  coverage  will  benefit  the  patient,  and  in  turn, 
the  physician  and  the  hospital. 
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One  of  the  problems  in  instituting  any  A'dun- 
tary  health  insurance  plan  is  to  set  premium  costs 
within  the  financial  means  of  the  family  and  at 
the  same  time  have  a policy  that  will  prepay  a 
majority  of  the  policyholders’  medical  care  ex- 
penses. Salary  classification,  age,  geographic 
area,  and  dependency  status  are  all  important 
factors  in  determining  premiums.  Another  dif- 
ficult problem  to  solve  is  whether  the  emphasis 
on  reimbursement  should  be  on  the  small,  min- 
imal expenses  or  on  the  “catastrophic”  type  of 
illness. 

Summary 

With  the  growth  of  health  insurance  in  the 
United  States,  the  patient’s  increasing  depend- 
ence on  third-party  payments,  and  rising  medical 
care  expenses,  the  physician  and  the  hospital  will 
be  more  markedly  affected  by  this  enterprise  in 
the  future.  The  history  of  health  insurance  was 
quickly  traced  from  the  end  of  the  nineteenth 
century,  when  the  individual  indemnity  policy 
was  the  only  type  of  prepaid  medical  care  cov- 
erage, to  such  recent  innovations  as  major  med- 
ical expense  and  “comprehensive”  insurance. 

Probably  the  major  effect  that  the  growth  of 
voluntary  health  insurance  has  had  on  the  phy- 
sician and  the  hospital  is  the  greater  percentage 
of  the  fees  and  hospital  bills  being  reimbursed  by 
third-party  payments.  With  a greater  percentage 
of  individuals  having  voluntary  health  insurance, 
it  will  be  more  difficult  in  the  future  to  obtain 
teaching  material  for  interns  and  residents. 

The  attempt  to  isolate  voluntary  health  insur- 
ance from  the  practice  of  medicine  and  the  fi- 
nancing of  hospital  care  and  to  avoid  the  in- 
escapable interrelationships  of  the  problems  of 
prepayment  and  those  providing  medical  care  is 
no  longer  possible.  With  the  growth  of  voluntary 
health  insurance  in  the  United  States,  more  phy- 
sicians and  hospital  administrators  will  feel  the 
effect  of  this  enterprise  and  will  attempt  to  solve 
its  problems. 
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10.  Becker,  H.  F. : Controlling  Use  and  Misuse  of  Hospital 
Care,  Hospitals,  28:  49,  July,  1954. 

11.  Lull,  G.  F.:  Insurance,  Medicine  and  the  Public,  Best’s 
Insurance  News,  Life  Edition,  57:  18,  September,  1956. 

12.  Brown,  R.  E. : The  Nature  of  Hospital  Costs,  Hospitals, 
30:  36,  April  1,  1956. 

13.  Baehr,  G. : Medicine  and  the  Community.  The  Role  of 

the  Voluntary  Hospital  in  Community  Medical  Care,  J.  Mount 
Sinai  Hosp.,  19:  744,  November-December,  1952. 

14.  Weil,  T. : Problems  of  Small  Community  Hospitals,  South. 
Hasp.,  25 : 26,  July,  1957. 


15.  Weil,  T.:  Prepaid  Medical  Care  Plans  for  Our  Senior 

Citizens,  Hosp.  Management,  in  press. 

16.  Weil,  T.:  Should  Prepaid  Medical  Care  Coverage  Include 
the  Nursing  Home?,  Nursing  Home  Administrator,  in  press. 

17.  Weil,  T.:  Why  Not  Visiting  Nurse  Service  in  Prepaid 

Medical  Care  Programs?,  Nursing  World,  in  press. 

18.  Snoke  and  Ogrean  : Nursing  Service  and  Education, 

Hospitals,  30:  34  and  30:  30,  Jan.  1,  1956,  and  Jan.  16,  1956. 

19.  Weil,  T. : Prepaid  Medical  Care  Coverage  for  Mental 

Illness,  unpublished. 

20.  Weil  and  Caruso:  Health  Insurance,  J . Am.  Pharm.  A., 
Practical  Pharmacy  Edition,  18:  661,  November,  1957. 

21.  Weil,  T.:  The  Pharmacist  and  Medical  Care  Plans, 

American  Professional  Pharmacist,  23:863,  October,  1957. 


WILL  MY  SON  PRACTICE  MEDICINE? 

The  practice  of  medicine  means  much  more  than  gain- 
ing a livelihood  through  the  care  of  private  patients. 
For  most  physicians  it  constitutes  our  vocation  and 
avocation.  Outside  the  office,  time  is  spent  in  the  care 
of  clinic  patients,  teaching  duties,  work  in  organized 
medicine,  medical  community  service  chores,  and  con- 
stant study.  Since  we  began  our  premedical  college 
work  this  life  has  constantly  demanded  more  than  the 
traditional  40  hours  per  week  leaving,  unfortunately, 
little  time  for  endeavors  completely  divorced  from 
medicine.  Even  so,  seldom  does  one  hear  the  physician 
complain  of  his  chosen  lot  and  our  families  are  surpris- 
ingly tolerant  of  the  unusual  demands  on  the  time  of 
the  head  of  the  household. 

In  no  field  of  endeavor  has  the  custom  of  son  follow- 
ing in  the  footsteps  of  the  father  been  more  proudly 
and  frequently  observed. 

(I  will  keep  this  oath  and  this  stipulation — to  reckon 
him  who  taught  me  this  art  equally  dear  to  me  as  my 
parents — to  share  my  substance  with  him — and  relieve 
his  necessities  if  required — to  look  upon  his  offspring 
in  the  same  footing  as  my  own  brothers — and  to  teach 
them  this  art — if  they  shall  wish  to  learn  it — without 
fee  or  stipulation — and  that  by  precept,  lecture,  and 
every  other  mode  of  instruction — I will  impart  a knowl- 
edge of  the  art  to  my  own  sons — and  those  of  my  teach- 
ers— and  to  disciples  bound  by  a stipulation  and  oath 
according  to  the  law  of  medicine.) 

Of  recent  years  drastic  changes  have  occurred  in  the 
practice  of  medicine.  Many  of  these  changes  have  been 
brought  about  by  outside  forces.  Francis  West,  pres- 
ident of  the  California  Medical  Association,  at  our  an- 
nual meeting,  gave  us  a thought-provoking  appraisal  of 
these  major  changes,  each  of  which  would  tend  to  make 
a career  in  medicine  somewhat  less  attractive.  Whereas 
each  change  is  less  important  to  the  physician  about  to 
retire  than  to  the  young  man  just  starting,  the  over-all 
problem  must  be  recognized  by  each  of  us.  Though  the 
oldster  may  not  himself  practice  for  long,  he  might  be 
considering  his  son’s  career  and  certainly  should  be 
considering  the  future  welfare  of  the  community. 

Just  as  our  state  has  suffered  because  the  professions 
of  teaching  and  the  sciences  have  failed  to  attract  and 
hold  personnel  of  sufficient  caliber  and  in  sufficient  num- 
bers, so  will  the  community  suffer  if  our  medical  schools 


cease  to  attract  sufficient  numbers  of  dedicated  students 
of  the  highest  caliber.  With  the  practice  of  medicine 
becoming  ever  more  technical  and  complicated,  the  prob- 
lem of  the  medical  schools  becomes  more  acute.  Medical 
schools  have  been  able  to  gear  their  training  to  students 
of  the  highest  innate  ability,  and  even  so  there  is  a year- 
to-year  loss  because  some  already  partially  trained 
students  must  be  dropped. 

In  1950,  40  per  cent  of  the  freshman  medical  students 
had  an  “A”  average  in  their  premedical  work. 

In  1956,  16.1  per  cent  of  the  freshman  medical  stu- 
dents had  an  “A”  average  in  their  premedical  work. 

In  1950,  there  were  24,434  applications  for  the  fresh- 
man classes  of  our  medical  schools.  In  1957,  there  were 
15,918  applications.  Of  course,  the  above  figures  are 
explained  only  in  part  by  assuming  a lessened  attrac- 
tion of  medicine  for  the  individual.  On  the  other  hand, 
as  long  as  we  have  any  semblance  of  free  enterprise,  the 
laws  of  supply  and  demand  will  operate. 

I should  like  to  quote  from  the  Lancet  of  Nov.  23, 

1957.  In  considering  this  problem  in  a country  where 
events  have  gone  much  further,  in  considering  decreased 
applications  for  medical  schools,  the  editor  stated  in 
summary:  "Meanwhile  what  is  really  to  be  feared  is 
not  so  much  that  first-rate  young  men  and  women  will 
have  to  be  turned  atvay  as  that  they  will  no  longer 
present  themselves.” 

The  great  scientific  advances  in  medicine  make  avail- 
able to  our  citizens  the  highest  quality  of  medical  care 
as  long  as  our  medical  schools  have  the  opportunity  to 
teach  this  science  and  art  to  students  of  commensurate 
learning  ability.  In  this  great  democracy  our  people 
are  deserving  of  this  care  and  I do  hope  the  unwise 
application  of  extraneous  forces  will  not  cause  the  po- 
tential practitioners  of  this  quality  of  care  to  turn  their 
talents  elsewhere. 

Should  one  of  my  sons  have  the  ability,  I would 
like  him  to  be  able  to  undertake  the  long,  hard,  de- 
manding preparation  for  a career  in  medicine  with  some 
prospect  for  a rewarding  full  life  commensurate  with 
the  investment  of  time  and  energy  involved. 

If,  however,  expected  third-party  interference  further 
encroaches  upon  our  individual  freedom  to  practice  as 
we  feel  right,  it  will  become  a very  unpleasant  parental 
duty  to  advise  him  to  turn  his  efforts  elsewhere. — San 
Francisco  County  Medical  Society  Bulletin,  January, 

1958. 


FEBRUARY,  1958 


223 


CARDIOVASCULAR  BRIEFS 

FIBROELASTOSIS 


Questions  asked 
s we  red  by  Charles 

(Q.)  II  hat  is  meant  by  fibroelastosis  of  the  heart,  and 
what  is  its  cause ? 

(A.)  Fibroelastosis  is  one  of  the  less  common  types 
of  heart  disease;  therefore,  it  is  not  widely  understood 
or  routinely  considered  in  differential  diagnosis.  Path- 
ologically, it  is  characterized  by  hyperplasia  of  the  endo- 
cardial fibroelastic  tissue.  The  typical  lesions  are  devoid 
of  inflammatory  reaction  and  residua.  Before  progress- 
ing into  descriptive  clinical  and  pathologic  features  of 
the  condition,  one  must  make  a few  clarifying  remarks. 
The  terms  endocardial  sclerosis,  endocarditis  obliterans, 
endocardial  fibrosis,  endomyocardial  sclerosis,  endocar- 
dial hyperplasia,  and  others  have  been  variously  given 
to  this  and  related  types  of  endocardial  thickenings.  I 
prefer  the  term  fibroelastosis  for  the  congenital  endo- 
cardial fibroelastic  hyperplasias,  whether  they  be  of  the 
adult  or  infant  variety.  The  other  endocardial  thicken- 
ings, all  acquired,  may  be  grouped  under  the  heading  of 
endocardial  sclerosis  and  be  subdivided  into  the  circum- 
scribed and  the  diffuse  forms. 

Fibroelastosis,  then,  is  a true  non-inflammatory  fibro- 
elastic hyperplasia  of  the  endocardium  and  is  probably 
the  result  of  some,  as  yet  unknown,  metabolic  derange- 
ment or  aberration  occurring  during  intra-uterine  life. 
This  disturbance,  in  the  majority  of  instances,  occurs 
after  the  establishment  of  the  cardiac  septa.  The  exact 
etiology  is  still  not  known.  The  previously  held  theory, 
which  attributes  this  condition  to  a fetal  endocarditis, 
has  been  abandoned. 

(Q.)  Does  this  disease  state  produce  a characteristic 
or  specific  clinical  picture? 

(A.)  Unfortunately,  it  does  not.  It  is  manifested  clin- 
ically by  the  symptoms  and  signs  of  heart  failure,  criteria 
common  to  all  of  the  myocardiopathies.  Many  times  a 
definitive  diagnosis  is  not  made  until  after  death  or,  by 
exclusion,  just  prior  to  death. 

As  previously  intimated,  fibroelastosis  is  found  in  in- 
fants and  adults,  predominantly  in  males.  In  the  major- 
ity of  infants,  symptoms  and  signs  appear  during  the 
first  six  months  of  extra-uterine  life.  Often  the  disease 
produces  its  distressful  picture  at  or  shortly  after  birth. 
Occasionally,  however,  a child  may  be  asymptomatic  for 
several  years  and  then  present  the  picture  of  progressive 
cardiac  insufficiency.  Usually  there  is  severe  left  and 
right-sided  heart  failure.  Cyanosis  may  or  may  not  be 
present.  Murmurs  may  appear,  but  are  in  no  way  char- 
acteristic. The  children  are  usually  underdeveloped  and 
malnourished. 

The  adult  patient  presents  the  picture  of  unmistakable 
cardiac  failure  and,  in  a high  percentage  of  cases,  is  the 
victim  of  repeated  embolizations  from  mural  thrombi  of 
the  left  ventricle.  The  triad  of  heart  failure,  emboliza- 
tions, and  progressive  patient  deterioration  is  not  a dis- 
tinctive one.  It  is  frequently  encountered  secondary  to 
coronary  heart  disease,  the  various  types  of  myocarditis, 


Questions  an- 

metabolic  or  collagen  diseases.  One,  therefore,  cannot 
rely  on  any  selective  group  of  symptoms  or  signs  for 
diagnosis,  but  must  keep  the  condition  in  mind  and 
methodically  eliminate  other  more  common  diseases  that 
produce  similar  clinical  states. 

(Q.)  Is  there  anything  distinctive  about  the  electro- 
cardiographic findings  in  these  cases? 

(A.)  The  only  distinctive  feature  about  the  electrocar- 
diogram in  fibroelastosis  is  that  it  is  almost  universally 
abnormal.  Various  degrees  of  atrioventricular  and  in- 
traventricular blocks  may  appear  and  extrasystoles  are 
frequent.  Non-specific  S-T  and  T-wave  changes  are 
usually  present,  but  there  is  no  pattern  specific  for 
fibroelastosis. 

(Q.)  What  are  the  cardiac  findings  at  necropsy  in 
fibroelastosis? 

(A.)  The  condition  is  characterized  on  gross  path- 
ologic examination  by  a gray  or  white  opaque,  thick- 
ened endocardium  that  involves  chiefly  the  left  atrium 
and  the  left  ventricle.  The  right  side  of  the  heart  is  not 
commonly  affected.  The  mitral  and  aortic  valves  are 
involved  in  about  50  per  cent  of  cases.  The  valve  leaf- 
lets are  thickened,  and  often  the  cusp  edges  are  rolled. 
The  heart,  as  a whole,  is  enlarged  and  heavier  than 
normal,  with  prominent  thickening  of  the  wall  of  the 
left  ventricle. 

(Q.)  Once  a diagnosis  is  made,  how  are  the  patients 
treated? 

(A.)  The  patient  with  fibroelastosis  and  heart  failure 
must  be  treated  vigorously  for  congestive  cardiac  fail- 
ure and  its  complications.  Some  patients  may  respond  to 
these  measures  for  a time,  while  others  show  an  unin- 
terrupted decline  to  death.  The  fact  that  fibroelastosis 
at  times  resembles  the  “collagen  diseases”  has  led  some 
investigators  to  question  the  feasibility  and  desirability 
of  steroid  therapy.  Whether  or  not  such  might  be  added 
advantageously  to  the  therapeutic  program  must  await 
future  developments. 

(Q.)  In  view  of  the  diagnostic  difficulties  mentioned 
and  the  fatal  outcome  of  the  disease,  what  is  the  value 
of  definitive  diagnosis? 

(A.)  This  uncommon  cause  of  heart  disease  must  be 
kept  in  mind  and  an  ante  mortem  diagnosis  made  when- 
ever possible.  In  this  way  we  can  carefully  record  the 
clinical  course  of  the  condition  and  search  for  distinctive 
diagnostic  criteria.  Also,  when  a post  mortem  diagnosis 
is  made,  detailed  retrospective  study  should  be  carried 
out  with  the  same  object  in  mind.  A detailed  search  of 
the  other  body  tissues  may  eventually  disclose  a similar 
and  coexistent  pathologic  finding  in  another  system  and 
supply  an  accessible  site  for  ante  mortem  biopsy  study. 
An  ante  mortem  diagnosis  will  then  stimulate  etiologic 
investigations  and  this,  in  turn,  may  pave  the  way  to  a 
more  specific  therapeutic  approach. 


by  Herbert  Unterberger,  M.D.,  Woman’s  Medical  College  of  Pennsylvania. 
J.  Schreader,  M.D.,  Woman’s  Medical  College  of  Pennsylvania. 


This  Brief  is  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  W Oman's  Medical  College  of 
Pennsylvania,  for  the  Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
in  cooperation  until  the  Pennsylvania  Heart  Association. 
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PRESIDENT’S  RECEPTION  (above)— Some  of  those  in  the  re- 
ceiving line  included  (left  to  right)  Mrs.  James  Z.  Appel,  Dr.  and 
Mrs.  John  W.  Shirer,  Dr.  John  T.  Farrell,  and  Mrs.  Edward  P. 
Dennis. 

THE  SPEAKER  (below) — Lewis  T.  Buckman  is  pictured  as  he 
presided  over  the  sessions  of  the  House  of  Delegates. 


Gae  'y¥ccactiect 

Seventh 


lYTH  OF  OFFICE  (below)— John  W.  Shirer  (left)  is  admin- 
;red  the  oath  of  office  as  President  by  Board  Chairman  James 

S Appel. 


/Annual  Seddian  in 
Pictured 


THE  PRESIDENT’S  LADIES  (left)— Retiring  President 
Elmer  G.  Shelley  is  shown  with  Mrs.  Shelley  (center)  and 
daughters  Susan  Louise  (right)  and  Barbara  Ann  (left). 


PENN-SHEI 


THE  PRESIDENT-ELECT  (right)— John  T.  Farrell,  Jr.,  Philadelphia,  was 
unanimously  chosen  president-elect  by  the  members  of  the  House  of  Delegates 
on  Tuesday  morning  to  take  office  in  Philadelphia  on  Oct.  14,  1958. 


NEW  BUSINESS  (above) — The  Reference  Committee  on  New  Business  worked  far  into 
the  night.  The  members  of  the  committee  (left  to  right)  were  Samuel  T.  Buckman, 
Luzerne;  John  B.  Montgomery,  Philadelphia;  William  M.  Cashman,  Warren;  and  M. 
Louise  Gloeckner,  Montgomery,  chairman.  A fifth  member,  Campbell  Moses,  is  not  shown. 


JOHN  SCOTT  AWARD  (above)— Jc 
E.  Salk  (right)  was  presented  with 
John  Scott  Award  by  Dr.  Edward: 
Weidlein,  former  president  of  the 
Institute  of  Industrial  Research,  at  a < 
cial  meeting  Thursday  night. 


SCIENTIFIC  SESSION  (above) — There  was  a lot  of  interest  in  the  scientific 
program.  Those  above  are  listening  to  the  panel  discussion  on  Asian  influenza. 


AUXILIARY  MEETINGS  (below) — The  Woman’s  Auxiliary  met  at  the  Penn- 
Sheraton  as  well  as  having  social  events  at  the  Twentieth  Century  Club  and  the 
Schools  of  the  Health  Professions.  Mrs.  Walter  E.  Starz  was  convention  chairman. 


RESENT  AND  FUTURE  (above)— Mrs.  Edward  P.  Dennis  (right),  auxiliary 
resident,  is  pictured  with  Mrs.  Herbert  C.  McClelland,  president-elect. 


IOUSE  OF  DELEGATES  (below)— This  important  policy-making  group  spent 
riany  hours  deliberating  over  reports  and  future  policy  of  the  State  Society. 


OPEN  HEARING  (above)— The  open  hearings  of  the  reference 
committees  were  well  attended  on  Sunday  afternoon  and  evening. 


STATE  DINNER  (below) — The  attendance  at  the  State  Dinner 
broke  all  records  for  a Pittsburgh  meeting  and  the  entertainment 
was  excellent. 


G P OF  THE  YEAR  (above)— Dr.  Milton  L.  McCandless 
(right),  of  Rochester,  is  shown  with  President  Shirer  fol- 
lowing the  announcement  of  his  selection  as  General 
Practitioner  of  the  Year. 


REGISTRATION  (below)— A group  of  Allegheny  County  dele- 
feates  registered  early  for  the  Sunday  session  of  the  House. 


PROCEEDINGS  OF  TENTH  ANNUAL  STATE  DINNER 

Tuesday,  September  17,  1957 


The  tenth  annual  State  Dinner  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  was  held  Tuesday 
evening,  Sept.  17,  1957,  in  the  Pittsburgh  Room  of  the 
Penn-Sheraton  Hotel,  Pittsburgh,  Pa.,  at  seven  o’clock, 
President  Elmer  G.  Shelley  presiding. 

President  Shelley  : Will  you  all  please  stand  for 
“The  Star-Spangled  Banner.” 

[The  audience  stood  for  “The  Star-Spangled  Ban- 
ner.”] 

President  Shelley  : Please  remain  standing  for  the 
invocation. 

Reverend  David  K.  Leighton  [rector  of  St.  An- 
drew’s Episcopal  Church,  of  Pittsburgh]  : Our  Heav- 
enly Father,  we  give  Thee  hearty  thanks  that  Thou  dost 
lay  it  upon  the  heart  of  many  to  serve  their  fellow  man 
in  healing  the  sick  and  comforting  the  afflicted.  To 
Thou,  Who  has  set  before  us  the  great  example  of  com- 
passionate living  and  self-giving,  we  beseech  Thee  to 
strengthen  those  whom  Thou  has  called  to  be  sharers 
in  Thine  own  work  of  healing,  that  the  pain  of  grief  of 
the  world  may  be  lightened  and  Thy  kingdom  advanced. 

Send  forth  Thy  Holy  Spirit  to  bless  this  assemblage 
and  their  food  to  their  benefit.  This  we  ask  in  the 
name  of  Thy  Son,  our  Savior,  Jesus  Christ.  Amen. 

President  Shelley  : Please  remain  standing  for  the 
reading  of  the  “In  Memoriam”  report  by  Dr.  James  A. 
Cowan,  Jr.,  chairman  of  the  Committee  on  Necrology. 

Dr.  James  A.  Cowan,  Jr.:  During  the  past  year 
187  members  of  the  Pennsylvania  Medical  Society 
have  died.  The  passing  of  these  physicians  imposes  an 
incalculable  material  and  spiritual  loss  upon  their  com- 
munities, their  families,  and  this  society.  Their  individ- 
ual knowledge  and  skills  are  irreplaceable.  The  matur- 
ing of  a physician  is  not  a matter  of  a few  years,  but 
entails  a lifetime  of  study  and  of  enduring  the  tensions 
and  complexities  of  modern  medical  practice.  There  is 
little  of  peace  and  repose  in  their  lives,  nor  do  they  seek 
these  in  a future  life.  We  must  look  upon  their  work 
on  earth  as  a period  of  training  and  preparation  for 
greater  work  in  the  hereafter  in  the  Creator’s  divine 
plan. 

It  is  unthinkable  that  the  knowledge  gained  in  this 
existence  is  suddenly  wiped  out  in  that  transitional  pe- 
riod which  we  call  death.  Death  should  not  be  looked 
upon  as  entrance  to  a haven  of  rest,  but  rather  as  a 
crossing  over  into  an  existence  where  there  will  be 
greater  opportunities  for  learning  and  service. 

[The  dinner  was  then  served,  and  at  eight-forty 
o’clock  President  Shelley  called  the  meeting  to  order.] 

President  Shelley  : It  is  a real  privilege  to  welcome 
you  to  the  tenth  annual  State  Dinner  of  The  Medical 
Society  of  the  State  of  Pennsylvania.  We  hope  you 
will  have  a fine  evening  and  have  lots  of  fun. 

I can  assure  you  at  the  start  that  you  won’t  have  that 
rare  humor  that  you  got  last  year  from  Bob  Schaeffer, 
but  before  the  evening  is  over  we  may  call  on  him  for 
a few  Dutch  stories. 

[President  Shelley  then  introduced  the  guests  at  the 
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speakers’  table,  who  were  Dr.  Robert  M.  Macdonald, 
vice-chairman  of  the  Committee  on  Scientific  Work  and 
Exhibits ; Dr.  David  Katz,  president  of  the  Allegheny 
County  Medical  Society ; the  Reverend  David  K.  Leigh- 
ton, rector  of  St.  Andrew’s  Episcopal  Church ; Dr. 
Allen  W.  Cowley,  chairman  of  the  Committee  on  Public 
Relations ; Mrs.  Edward  P.  Dennis,  president-elect  of 
the  Woman’s  Auxiliary;  Dr.  John  T.  Farrell,  Jr.,  newly 
elected  president-elect ; Mrs.  Paul  C.  Craig,  president  of 
the  Woman’s  Auxiliary  to  the  AMA ; Dr.  James  Z. 
Appel,  chairman  of  the  Board  of  Trustees;  Dr.  Wen- 
dell J.  Stainsby,  chairman  of  the  Committee  on  Scien- 
tific Work  and  Exhibits;  Dr.  James  A.  Cowan,  Jr., 
chairman  of  the  Committee  on  Necrology;  Mrs.  John 

A.  Schneider,  president  of  the  Woman’s  Auxiliary  to 
the  Allegheny  County  Medical  Society ; Dr.  Harold  B. 
Gardner,  secretary ; Dr.  Milton  L.  McCandless,  1957 
general  practitioner  of  the  year ; Mrs.  Alfred  W. 
Crozier,  president  of  the  Woman’s  Auxiliary ; and  Dr. 
John  W.  Shirer,  president-elect.] 

President  Shelley  : Mrs.  Crozier,  will  you  please 
come  to  the  microphone  at  this  time.  It  is  a real 
privilege  for  me  to  present  to  you  a memento  from  The 
Medical  Society  of  the  State  of  Pennsylvania.  This 
gavel  is  presented  in  recognition  of  the  excellent  work 
you  have  done  this  year  in  guiding  the  auxiliary.  I 
know  you  will  use  it  with  wisdom  and  knowledge. 

Mrs.  Crozier  : Thank  you. 

President  Shelley:  Another  privilege  is  to  intro- 
duce to  you  other  distinguished  guests  in  the  group. 
First,  I would  like  to  present  Dr.  and  Mrs.  Albert  B. 
Kump.  Dr.  Kump  is  the  president  of  the  Medical  So- 
ciety of  the  State  of  New  Jersey.  From  the  Medical  So- 
ciety of  the  State  of  New  York,  Dr.  and  Mrs.  Thurman 

B.  Givan  and  Dr.  and  Mrs.  James  Greenough.  Dr. 
Givan  is  president  of  the  New  York  State  Society  and 
Dr.  Greenough  is  the  immediate  past  president. 

We  have  two  guests  who  have  not  yet  arrived  at  the 
age  of  being  doctors — Mr.  Garland  Brown,  president  of 
the  Student  AMA  Chapter  of  Jefferson  Medical  College 
of  Philadelphia,  and  the  very  charming  Mrs.  Hazel 
Broberg,  president  of  the  Student  AMA  Chapter  of 
Woman’s  Medical  College  of  Pennsylvania. 

The  president  of  the  Auxiliary  to  the  Connecticut 
State  Medical  Society  is  also  our  guest  tonight — Mrs. 
Tisher.  And  in  like  manner,  Mrs.  dayman  is  president 
of  the  Maryland  State  Auxiliary. 

At  this  time  I have  the  privilege  of  introducing  to 
you  the  chairman  of  our  Public  Relations  Committee. 
Dr.  Allen  W.  Cowley,  who  will  present  the  poster  con- 
test prizes. 

Dr.  Allen  W.  Cowley  : Once  again  it  is  my  pleasant 
duty  to  present  the  awards  to  the  first-place  winners  of 
the  1957  health  poster  contest. 

As  you  know,  this  contest  has  been  conducted  through- 
out Pennsylvania  for  many  years.  We  feel  that  it  ac- 
complishes two  very  basic  purposes:  (1)  it  educates 

school  children  as  to  what  contributes  to  good  health 
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practices,  and  (2)  it  encourages  school  children  to  think 
about  the  family  physician. 

During  the  past  year,  with  the  invaluable  assistance 
of  the  woman’s  auxiliaries,  our  contest  was  once  again 
a huge  success.  We  should  give  particular  thanks  to 
Mrs.  Fred  H.  Moffitt,  of  Altoona,  for  her  many  con- 
tributions as  health  poster  chairman  of  the  State  Aux- 
iliary. A great  deal  of  this  success,  I believe,  belongs 
to  her  for  her  diligence. 

This  past  year  more  than  300  posters  were  submitted 
to  the  State  Society  for  final  judging  in  the  state  con- 
test. The  two  top  awards  in  the  grade  group  10  to  12 
went  to  two  young  gentlemen. 

One  of  our  award  winners,  Mr.  James  Flannery  of 
Reading,  cannot  be  with  us  tonight.  Mr.  Flannery,  upon 
graduation  from  the  Reading  High  School  last  spring, 
entered  the  armed  forces.  His  poster,  however,  con- 
tained a most  timely  health  message : “Better  Health 
Through  Regular  Exams.” 

I would  like  to  show  it  to  you.  This  is  Mr.  Flannery’s 
poster — first  award. 

His  award  was  presented  to  him  before  he  went  into 
military  service  by  the  Berks  County  Medical  Society. 
We  hope  he  has  a very  successful  tour  of  duty  and  re- 
turns to  his  studies. 

We  are,  however,  very  pleased  to  have  our  other  first- 
place  winner  here  tonight,  Mr.  James  Griff  of  Allen- 
town. Mr.  Griff  is  a senior  at  Allentown  High  School. 
I would  like  to  introduce  him  to  you  at  this  time.  Mr. 
Griff,  will  you  please  come  up  here? 

This  is  Mr.  Griff’s  poster — “Take  It  Only  When 
Prescribed.” 

You  will  agree,  incidentally,  that  both  posters  are 
very  neatly  done  and  express  a great  deal  of  artistic 
talent. 

Mr.  Griff,  on  behalf  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  I congratulate  you  and  present 
you  with  this  check  for  $100,  your  award  for  first  prize 
in  the  1957  health  poster  contest. 

Mr.  James  Griff:  Thank  you  very  much,  sir.  I am 
indeed  honored  and  privileged  to  be  here  tonight  to 
accept  this  first-prize  award  for  the  State  Medical  So- 
ciety health  poster.  I am  glad  that  I can  be  of  some 
service  to  such  a great  and  worth-while  organization. 
Thank  you  again. 

President  Shelley  : I should  announce  to  you  at 
this  time  also  that  Dr.  Cowley,  who  is  chairman  of  our 
good  Public  Relations  Committee,  received  the  Silver 
Anvil  Trophy  award  this  year  for  an  outstanding  per- 
formance on  public  relations.  The  committee’s  program, 
“Safeguard  Your  Health,”  received  national  recog- 
nition. We  are  very  proud  of  this  committee’s  work. 

One  of  my  last  duties  as  president  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  and  by  far  one 
of  the  most  pleasant,  is  the  presentation  of  the  1957 
Benjamin  Rush  Awards.  As  you  know,  these  awards 
are  Pennsylvania  medicine’s  way  of  expressing  appre- 
ciation to  those  outside  the  profession  who  are  working 
for  the  betterment  of  their  fellow  men. 

The  awards  this  year  are  being  presented  to  Mr. 
Daniel  L.  Auchenbach,  of  Johnstown,  who  was  nom- 
inated by  the  Cambria  County  Medical  Society,  and  to 
the  Gray  Lady  Service  of  the  Southeastern  Pennsyl- 
vania Chapter  of  the  American  Red  Cross,  nominated  by 
the  Philadelphia  County  Medical  Society. 


First,  the  individual  award.  Mr.  Auchenbach’s  record 
of  service  to  his  community  is  outstanding.  He  is  one 
of  Cambria  County’s  most  prominent  citizens.  His 
energy  is  unlimited.  For  the  past  19  years,  Mr.  Auch- 
enbach has  been  assistant  superintendent  of  schools  in 
Cambria  County.  He  is  also  an  active  church  worker, 
serving  as  organist  and  choir  director  of  the  Moxham 
Lutheran  Church.  He  is  an  accomplished  musician,  and 
I understand  if  you  can  stimulate  him  to  do  so,  he  can 
“really  tickle  the  88’s.” 

He  is  active  in  the  Johnstown  Community  Chest  and 
the  Community  Nursing  Service,  having  served  as  a 
director  of  both  organizations.  His  interests  also  in- 
clude Civil  Defense  and  Boy  Scouts,  in  addition  to  be- 
ing a member  of  the  Governor’s  Safety  Committee  of 
Pennsylvania. 

But,  tonight  we  honor  him  for  his  untiring  efforts  on 
behalf  of  the  care,  treatment,  and  rehabilitation  of  crip- 
pled children  in  Cambria  County  and  the  surrounding 
area.  Since  1939  Mr.  Auchenbach  has  served  as  pres- 
ident of  the  “Tiny  Tim  Club,  Inc.”  This  organization 
is  a branch  of  the  Kiwanis  Club  of  Johnstown,  of  which 
our  recipient  is  a member  and  past  president.  Tiny  Tim 
Club,  Inc.,  was  originally  organized  to  take  care  of 
those  underprivileged  children  who  needed  hospitaliza- 
tion and  surgical  care  for  the  correction  of  their  hand- 
icaps. Cases  of  clubfeet,  crippled  spines,  twisted  necks, 
and  polio  victims  who  came  from  families  unable  to  pay 
the  costs,  were  initially  treated  under  the  Tiny  Tim 
project.  In  a very  short  time  the  Tiny  Tim  Club  move- 
ment became  very  popular. 

Under  Mr.  Auchenbach’s  guidance,  the  program  ex- 
panded even  further.  In  1948  the  Tiny  Tim  Club  took 
in  those  underprivileged,  forgotten  young  people  and 
newborn  babies  who  were  handicapped  because  of  hare- 
lip and  cleft  palate  deformities. 

This  organization  undoubtedly  is  carrying  on  a tre- 
mendous work  in  the  Cambria  County  area.  The  suc- 
cess of  the  organization  for  the  past  19  years  has  been 
due  in  a large  measure  to  the  unselfish  devotion  and  the 
performance  of  the  recipient  of  our  Benjamin  Rush 
Award. 

Ladies  and  gentlemen,  it  is  indeed  a pleasure  for  me 
to  introduce  to  this  audience  Mr.  Tiny  Tim  himself.  He 
isn’t  so  tiny  either — Daniel  L.  Auchenbach ! 

Mr.  Auchenbach,  in  recognition  of  your  outstanding 
achievements  in  the  advancement  of  public  health  in  your 
community  and  state,  it  is  an  honor  for  me  to  present 
to  you  the  1957  Benjamin  Rush  Award  of  The  Medical 
Society  of  the  State  of  Pennsylvania. 

Mr.  Daniel  L.  Auchenbach  : I am  very  proud  to 
accept  this  award  for  my  contributions  and  activities  in 
the  field  of  health.  I have  served  for  a period  of  about 
30  years  in  various  organizations  which  have  as  their 
prime  objective  helping  crippled  children.  I have  given 
quite  a few  evenings  of  my  time,  also  days,  and  have 
enjoyed  it  immensely.  The  time  and  service  that  I give 
to  these  underprivileged  people  is  only  a small  amount 
when  we  stop  to  consider  the  amount  of  time  and  effort 
that  Dr.  Benjamin  Rush  gave  during  his  lifetime,  not 
only  to  your  profession  but  to  this  grand  country  of  ours. 
It  is  very  complimentary  to  your  organization  that  you 
recognize  Dr.  Rush's  gifts  each  year  by  the  presentation 
of  this  award. 

I have  enjoyed  my  work  with  these  underprivileged 
people.  There  are  times  when  one  feels  sad,  particularly 
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when  doing  investigation  work  in  the  very  beginning  of 
a case;  but  when  one  sees  the  results  following  rehabil- 
itation, it  is  a wonderful  feeling  to  have  had  a small 
part  in  helping  a life  to  be  more  pleasant. 

I want  to  thank  the  Cambria  County  Medical  Society 
for  choosing  me  for  its  county  award  and  for  nominating 
me  for  this  state  award ; and  to  the  state  organization  I 
wish  to  say  thanks  for  considering  my  project  worthy 
and  important  enough  to  grant  me  this  award. 

Mrs.  Auchenbach  and  I are  very  pleased  to  be  with 
you  tonight  and  thank  you  very  much  for  the  invitation. 
With  the  help  of  God,  I trust  that  I will  be  able  to  carry 
on  in  the  worthy  manner  you  have  approved  of  tonight 
with  this  award. 

I thank  you  very  much. 

President  Shelley:  I think  most  of  us  are  well 
aware  of  the  outstanding  job  which  the  group  receiving 
our  organizational  award  does,  but  all  too  often  the 
work  goes  unnoticed.  I am  very  pleased  to  present  the 
organizational  award  to  the  Gray  Lady  Service  of  the 
Southeastern  Pennsylvania  Chapter  of  the  American 
Red  Cross. 

This  group  has  gathered  an  enviable  record  of  service 
in  the  hospitals  in  the  Philadelphia  area  and  has  been 
active  since  1931.  During  1956,  1500  Red  Cross  Gray 
Ladies  of  this  organization  devoted  348,908  volunteer 
hours  of  service  to  patients  in  four  federal  and  48  civil- 
ian hospitals  in  Philadelphia  and  the  surrounding  area. 

A unique  development  within  this  organization  has 
been  the  hospital  music  program  which  is  in  operation  in 
13  hospitals  in  the  Philadelphia  area.  This  program 
was  started  at  Tilton  Hospital,  Fort  Dix,  N.  J.,  and 
has  expanded,  until  now  135  volunteers  offer  their 
musical  talents  for  the  entertainment  of  the  hospitalized. 
The  American  Red  Cross  has  recognized  the  therapeutic 
value  of  such  a project  and  has  added  it  to  its  program. 

In  presenting  the  1957  Benjamin  Rush  Award  to  the 
Gray  Lady  Service,  I feel  that  we  are  not  only  saying 
“thank  you”  on  behalf  of  the  State  Medical  Society  but 
also  for  the  patients  everywhere  who  have  benefited 
from  the  unselfish  efforts  of  this  group. 

With  us  tonight  to  accept  the  award  is  the  chairman 
of  the  Gray  Lady  Service  of  the  Southeastern  Pennsyl- 
vania Chapter  of  the  American  Red  Cross,  and  the  wife 
of  a Philadelphia  County  physician,  Mrs.  Arthur  R. 
Gaines. 

It  was  my  pleasure  to  be  present  when  Mrs.  Gaines 
accepted  the  award  given  by  the  Philadelphia  County 
Medical  Society.  So  it  is  a double  pleasure  for  me,  Mrs. 
Gaines,  in  recognition  of  your  organization’s  outstand- 
ing achievements  in  the  advancement  of  public  health 
in  your  community  and  state,  and  it  is  an  honor  for  me 
to  present  to  you  the  1957  Benjamin  Rush  Award  of 
The  Medical  Society  of  the  State  of  Pennsylvania. 
Congratulations ! 

Mrs.  Arthur  R.  Gaines:  Indeed  may  I tell  you  at 
this  time  how  pleased  I am  to  represent  the  Gray  Lady 
Service  of  the  Southeastern  Pennsylvania  Chapter  of 
the  American  Red  Cross.  Since  Red  Cross  is  a na- 
tional, in  fact,  an  international  humanitarian  organiza- 
tion and  exists  primarily  to  serve  people,  the  objective 
of  the  Gray  Lady  Service  is  to  provide  helpful  and 
friendly  services  dedicated  to  the  comfort  and  recovery 
of  patients  in  hospitals. 

In  behalf  of  the  Gray  Ladies  who  have  given  of  them- 
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selves  so  faithfully  throughout  the  year,  I humbly  accept 
this,  the  Benjamin  Rush  State  Award. 

Just  as  some  of  you  chose  your  profession  as  phy- 
sicians because  you  had  an  inner  desire  to  alleviate 
pain  and  suffering,  so  Gray  Ladies  have  an  inner  desire 
to  help  and  be  of  real  personal  value  to  those  who  are 
more  helpless  and  who  need  help  and  inspiration.  There- 
fore, you  can  understand  how  deeply  we  feel  this  great 
honor  that  is  bestowed  upon  us. 

Knowing  that  there  are  many  auxiliary  members 
from  all  over  the  State  here,  I cannot  pass  up  this  op- 
portunity to  remind  you  that  your  local  Red  Cross 
chapters  offer  training  to  volunteers  for  hospital  work. 
We  know  that  many  auxiliaries  work  very  closely  with 
Gray  Lady  units,  thus  making  a much  stronger  volun- 
teer program. 

I do  say  now  thank  you  very  much.  It  has  been  a 
most  enjoyable  evening,  and  next  to  the  pleasant  smile 
of  appreciation  from  a patient  and  thanks,  the  presenta- 
tion of  this  award  is  the  greatest  recognition  we  could 
ever  receive.  Thank  you  very  much. 

President  Shelley  : At  this  time  it  is  a distinct 
pleasure  and  honor  to  introduce  to  you  the  president  of 
the  Auxiliary  to  the  American  Medical  Association. 
This  lady  comes  from  Reading,  Pa.,  and  The  Medical 
Society  of  the  State  of  Pennsylvania  is  indeed  proud 
of  our  Mrs.  Paul  C.  Craig. 

Mrs.  Paul  C.  Craig  : This  is  a position  of  high 
repute.  I stand  before  you  as  the  fifth  Pennsylvania 
woman  who  has  served  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  as  its  president.  I shall 
name  them  briefly:  Mrs.  Freeman,  Mrs.  Hunsberger, 
Mrs.  Kech,  and  Mrs.  Thomas. 

Mrs.  Freeman,  the  first  president,  said  that  it  took 
the  constitution  of  an  ox  and  24  hours  a day  to  be  an 
auxiliary  president.  In  30  years  it  has  not  changed. 
But  what  has  changed  is  the  sense  of  partnership,  the 
cooperation  with  the  Medical  Society. 

Pennsylvania  is  indeed  a pacemaker  and  a peacemak- 
er, too.  The  cooperation  between  the  Medical  Society 
and  the  Auxiliary  in  Pennsylvania  is  something  I have 
great  trouble  not  to  boast  about. 

Last  June  in  New  York,  the  Medical  Society,  provid- 
ing invisible  service  and  moral  support,  allowed  the 
Auxiliary  of  Pennsylvania  to  give  a reception  in  my 
honor.  Though  my  name  was  there  as  being  honored,  the 
Auxiliary  was  being  honored.  This  had  ramifications  be- 
yond what  you  men  in  this  audience  can  possibly  under- 
stand. It  has  been  talked  about  and  written  about 
throughout  the  country.  My  gratitude  for  this  tangible 
symbol  of  cooperation  cannot  be  expressed  in  words.  It 
would  take  all  the  synonyms  in  Roget’s  Thesaurus. 

For  eight  years  the  women  of  Pennsylvania  have 
come  to  meetings  of  the  Legislative  Committee,  of  the 
Public  Relations  Committee,  and  more  recently  of  the 
Committee  on  Preventive  Medicine  and  Public  Health 
of  the  Pennsylvania  Medical  Society.  At  first  they  sat 
in  the  background  in  a ladylike,  mouselike  fashion,  and 
the  one  day  one  of  the  doctors  said,  “Don’t  sit  at  the 
side  like  stepchildren.  Come,  sit  around  the  table.  You 
are  on  the  team.” 

That  is  the  way  it  has  been,  and  there,  again,  Penn- 
sylvania has  been  a pacemaker,  and  part  of  that  pace- 
making will  be  continued  in  the  national  scene  because 
our  Dr.  Appel  is  on  the  Board  of  Trustees,  and  Leo 
Brown  who  got  his  training  in  Pennsylvania  heads  the 
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public  relations  department  of  the  American  Medical 
Association. 

So,  though  we  work  all  over  the  country,  we  work 
to  tell  the  story  of  cooperation,  which  is  only  the  begin- 
ning. I know  Pennsylvania  will  go  forward. 

For  your  personal  kindness  to  me  and  for  your  ex- 
pression of  faith  in  the  fact  that  the  doctors’  wives  can 
be  year-around  partners  in  helping  to  solve  medical 
problems,  I say  a most  grateful  thank  you  to  the  Penn- 
sylvania Medical  Society  and  its  Auxiliary  from  the 
75,500  members  of  the  Woman’s  Auxiliary. 

I am  through  except  to  say  thank  you  to  those  Stu- 
dent American  Medical  Association  presidents  over 
there,  because  at  their  convention  last  May  they  voted  to 
form  a woman’s  auxiliary,  and  we  have  a liaison  with 
that  group.  Many  of  the  medical  students  are  married, 
and  the  organizing  president  of  their  auxiliary  is  Mrs. 
Robert  Simmons.  If  the  future  holds  the  promise  that 
this  young  group  gives  evidence  of,  it  will  be  great 
indeed. 

Thank  you  for  the  privilege  of  speaking  here  and 
for  your  kindness  to  all  of  us. 

President  Shelley  : Thank  you  indeed,  Mrs.  Craig. 

It  is  with  a great  deal  of  pleasure  that  I now  make 
the  next  presentation — the  General  Practitioner  of  the 
Year  for  1957.  The  recipient  of  our  award  this  year 
certainly  exemplifies  the  typical  family  physician.  He 
is  a native  of  Rochester,  Pa.,  and  has  been  a general 
practitioner  for  62J4  years.  He  has  lived  an  active  life 
and  now  at  the  age  of  86  still  enjoys  a daily  routine. 

I think  you  would  be  interested  in  hearing  just  a 
little  about  our  General  Practitioner  of  the  Year.  I 
think  I will  change  my  script  and  say  “this  young  man” ; 
I will  put  it  that  way. 

He  gets  up  at  seven-fifteen  to  seven-thirty  every 
morning.  I am  told  that  he  does  morning  calisthenics 
365  days  a year,  including  Christmas  and  New  Year’s, 
and  this  is  followed  by  a cold  shower.  Each  morning 
he  makes  home  and  hospital  rounds,  has  a good  lunch, 
followed  by  a half-mile  walk,  and  then  has  office  hours 
afternoon  and  evening.  They  tell  me  that  he  never  sees 
the  sun  set  nor  the  moon  come  up  because  he  is  in  his 
office  working. 

Our  recipient  smoked  his  first  cigarette  at  the  age 
of  60  and  smokes  three  a day,  one  after  each  meal. 

I am  also  told  that  this  young  fellow  does  not  own 
an  overcoat.  In  the  62  years  that  he  has  practiced  med- 
icine, no  one  has  ever  caught  him  outside,  even  on  the 
coldest  days,  with  an  overcoat  on. 

He  never  lies  down  or  takes  a nap  during  the  day 
because,  as  he  puts  it,  “Daylight  is  the  time  for  work 
and  night-time  is  the  time  for  sleeping.” 

Ladies  and  gentlemen,  it  is  my  distinct  privilege  to 
present  to  you  the  General  Practitioner  of  the  Year  for 
1957  in  the  State  of  Pennsylvania — Dr.  Milton  Lowrie 
McCandless ! 

Dr.  McCandless,  on  behalf  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  it  is  my  honor  to  present  you 
with  this  citation  which  indicates  your  services  to  organ- 
ized medicine  and  to  your  community  and  which  desig- 
nates you  as  the  General  Practitioner  of  the  Year  for 
1957. 

And  here  I present  to  you  this  beautiful  diploma  in 
that  respect.  Congratulations  to  you ! 


Dr.  Milton  Lowrie  McCandless:  I think  there  is 
nothing  left  for  me  to  say.  You  have  heard  it  all.  Thank 
you. 

President  Shelley:  Isn’t  he  wonderful? 

It  is  now  my  pleasure  to  introduce  to  you  a group 
that  within  about  15  minutes  I hope  to  join.  These  are 
the  former  presidents  of  The  Medical  Society  of  the 
State  of  Pennsylvania  who  are  present: 

Dr.  Thomas  G.  Simonton,  Allegheny  County,  pres- 
ident in  1928. 

Dr.  Moses  Behrend,  Philadelphia  County,  president 
in  1934. 

Dr.  Francis  F.  Borzell,  Philadelphia  County,  pres- 
ident in  1940. 

Dr.  Lewis  T.  Buckman,  Luzerne  County,  president 
in  1941. 

Dr.  Augustus  S.  Kech,  Blair  County,  president  in 
1943. 

Dr.  William  Bates,  Philadelphia  County,  president 
in  1944. 

Dr.  William  L.  Estes,  Jr.,  Northampton  County, 
president  in  1945. 

Dr.  Gilson  Colby  Engel,  Philadelphia  County,  pres- 
ident in  1948. 

Dr.  E.  Roger  Samuel,  Northumberland  County, 
president  in  1949. 

Dr.  Harold  B.  Gardner,  Allegheny  County,  pres- 
ident in  1950. 

Dr.  Louis  W.  Jones,  Luzerne  County,  president  in 
1951. 

Dr.  Theodore  R.  Fetter,  Philadelphia  County,  pres- 
ident in  1952. 

Dr.  Dudley  P.  Walker,  Northampton  County,  pres- 
ident in  1954. 

Dr.  Robert  L.  Schaeffer,  Lehigh  County,  president 
in  1955. 

I think  at  this  time,  as  I can  no  longer  read  or  see 
the  print,  I will  turn  the  meeting  over  to  my  good  friend, 
Jim  Appel,  chairman  of  the  Board  of  Trustees. 

Chairman  Appel:  I am  going  to  trespass  upon  your 
generosity  just  a little  bit  and  divert  from  the  agenda 
of  the  evening. 

My  next  duty  is  to  oust  Jake  Shelley  as  president 
and  put  him  down  there  with  the  old  guys  who  just  got 
up.  The  night  before  last,  in  the  heart  of  a very  torrid 
debate  in  one  of  the  reference  committee  meetings,  when 
I was  speaking,  Jake  Shelley  raised  his  hand,  and  after 
awhile  I said,  “What  do  you  want,  Jake?” 

He  corrected  me  as  to  grammar.  At  that  time  I said 
I was  a follower  of  Shakespeare  and,  indeed,  a rose  by 
any  other  name  would  smell  just  as  sweet,  or  words  to 
that  effect.  In  Lancaster  County,  we  have  a red  rose 
award  for  accomplishments,  meritorious  and  otherwise, 
beyond  the  call  of  duty,  and  I promised  Jake  that  award. 
Jake,  here  is  your  red  rose. 

Now,  Elmer,  this  is  a sad  duty,  because  you  have 
been  a most  outstanding  president.  It  is  always  sad  to 
see  a president  move  out  of  office.  He  comes  into 
office  and  just  about  the  time  he  really  knows  it,  he  has 
to  say  good-bye.  So,  Jake,  on  behalf  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  I want  to  present 
to  you  this  gavel.  Congratulations  to  you ! 

President  Shelley  : I want  to  thank  you,  Jim.  I 
am  indeed  happy  and  proud  to  receive  this  gavel.  It  is 
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received  with  mixed  emotions,  mostly  happiness.  As 
a matter  of  fact,  this  gavel  could  more  appropriately  be 
bestowed  upon  my  family  for  their  long-suffering  pa- 
tience this  year,  or  to  my  patients  who  shared  my  time 
and  services  with  this  medical  society. 

To  me,  this  year  has  been  a thrilling  and  rewarding 
experience.  Thanks  again  to  you,  Jim,  and  this  Med- 
ical Society. 

Chairman  Appel:  Now,  ladies  and  gentlemen,  conies 
that  part  of  the  program  for  which  we  have  all  been 
waiting.  John,  you  were  elected  president  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  in  Atlantic 
City  last  year;  but  the  Board  of  Trustees  of  the  Med- 
ical Society  also  have  a further  test.  You  must  pass 
this  test  to  prove  your  ability  and  qualification  to  be 
president.  Before  I administer  this  oath  of  office  to  you, 
John,  I want  you  to  stand  to  take  this  test  so  everybody 
will  be  a witness.  Ladies  and  gentlemen,  as  he  sat  up 
here  and  looked  over  this  great  audience,  there  was  one 
single  little  spot  in  the  audience  from  which  he  couldn't 
take  his  eyes.  I am  referring  to  the  table  down  here  in 
front  of  me  to  the  left.  I am  sure  everyone  would  like 
to  know  who  is  at  that  table. 

John,  I don’t  believe  you  can  pass  the  test,  but  I want 
you  to  call  by  first  name  each  one  of  your  children  sit- 
ting at  that  table. 

President-elect  John  W.  Shirer:  No  one  is  hap- 
pier than  I am  at  this  moment. 

I would  like  to  introduce  Marty. 

Next  in  order  is  Peggy. 

And  a little  blind  spot,  Vicki. 

Then,  the  little  lady  in  our  house,  Susie  Q. 

My  youngest  son,  Bud. 

And  my  oldest  son,  Cutty. 

Chairman  Appel:  The  girl  in  red,  isn’t  that  another 
daughter  ? 

Dr.  Shirer  : She  is  the  youngest  member  of  our 
family — my  wife,  Mary. 

Chairman  Appel:  What  about  the  other  son? 

Dr.  Shirer:  He’s  not  my  son.  He's  the  baby-sitter, 
my  good  friend,  Dr.  Frederick  M.  Jacob. 

Chairman  Appel:  It  is  all  right  to  have  a little  fun, 
and  I enjoy  it  more  than  anybody  else;  but  we  must 
get  down  to  serious  business. 

This  is  the  oath  of  office  to  be  subscribed  to  by  you 
as  the  one  hundred  eighth  president  of  The  Medical 
Society  of  the  State  of  Pennsylvania.  I am  going  to 
ask  the  audience  to  please  rise  while  we  administer  this 
oath. 

[The  audience  stood  during  the  administration  of  the 
oath  of  office  by  Dr.  Appel,  as  follows : 


I,  John  Wesley  Shirer,  solemnly  swear  that  I shall 
carry  out  the  duties  of  the  office  of  the  president  of 
The  Medical  Society  of  the  State  of  Pennsylvania  to 
the  best  of  my  ability.  I shall  strive  constantly  to  main- 
tain the  ethics  of  the  medical  profession  and  to  promote 
the  public  health  and  welfare.  I shall  dedicate  myself 
and  my  office  to  improving  the  health  standards  of  the 
people  of  Pennsylvania  and  to  the  task  of  bringing  in- 
creasingly improved  medical  care  within  the  reach  of 
every  citizen.  I shall  uphold  the  Constitution  of  the 
United  States  and  the  Constitution  and  By-laws  of  The 
Medical  Society  of  the  State  of  Pennsylvania  at  all 
times.  I shall  champion  the  cause  of  freedom  in  medical 
practice  and  freedom  for  all  my  fellow-Pennsylvanians. 
To  these  duties  and  obligations  I pledge  myself,  so 
help  me  God.] 

Chairman  Appel:  Congratulations,  John!  You  are 
president  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

President  John  W.  Shirer:  It  becomes  my  duty 
at  this  time  to  thank  those  of  you  who  have  made  it 
possible  for  me  to  be  here.  Twenty-five  years  ago  when 
I saw  the  austerity  of  a House,  I was  impressed.  Little 
did  I know  that  at  one  time  I might  be  in  this  spot. 

I pledge  myself  to  do  what  this  office  requires  me  to 
do  for  organized  medicine. 

To  my  many  friends  who  have  come  tonight,  I wish 
to  say  thank  you;  and  to  my  family,  I didn’t  think  they 
would  behave  this  well. 

It  is  now  my  privilege  to  start  some  of  the  frivolity 
of  this  meeting,  and  it  is  my  pleasure  to  introduce  the 
master  of  ceremonies  for  the  evening’s  entertainment. 

[The  proceedings  closed  at  nine-forty  o’clock,  fol- 
lowed by  entertainment.] 


SUMMARY  OF  REGISTERED 
ANNUAL  SESSION  ATTENDANCE 

Members  1515 

Interns  29 

Visiting  physicians  214 

Total  physicians  1758 

Medical  students  45 

Woman’s  Auxiliary  370 

Technical  exhibitors  249 

Scientific  exhibitors  10 

Guests  283 

Grand  total  registered  attendance  2715 


232 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Publication  Committee 

Daniel  H.  Bee,  M.D.,  Chairman 
William  B.  West,  M.D. 
Sydney  E.  Sinclair,  M.D. 

Medical  Editor 
Carl  B.  Lechner,  M.D. 

Managing  Editor 
Alexander  H.  Stewart 
Editorial  Assistant 
Hyacinth  Willners 


Contributing  Editors 

Lewis  T.  Buckman,  M.D. 
Alexander  H.  Colwell,  M.D. 
Theodore  R.  Fetter,  M.D. 
Wendell  B.  Gordon,  M.D. 
Eugene  P.  Pendergrass,  M.D. 
Howard  K.  Petry,  M.D. 
Lewis  C.  Scheffey,  M.D. 
James  R.  Watson,  M.D. 


EDITORIALS 


HURRY  UP! 

Hardly  anything  looks  as  impressive  as  a few 
words  written  in  Greek.  They  need  not  actually 
be  correct,  since  so  few  now  study  this  language, 
and  since  few  who  do  can  be  certain  that  the 
quotation  is  wrong  or  right.  Upheld  by  these 
thoughts  the  writer,  who  was  exposed  to  a smat- 
tering of  Greek  in  his  youth,  has  been  doodling 
for  years  by  writing  in  his  own  personal  Greek : 
“Time  is  the  best  physician.” 

Over  the  years  this  has  led  to  meditations  on 
the  relation  of  the  lapse  of  time  to  the  progress 
of  illnesses,  to  the  institution  and  course  of  treat- 
ment, to  the  possibility  of  making  a correct  diag- 
nosis, and  similar  interconnections. 

In  many  cases  time  is  certainly  not  the  best 
physician  whether  we  write  in  Greek  or  in  Eng- 
lish. We  have  many  recent  weapons  which  are 
better  than  waiting  for  the  “vis  medicatrix  na- 
turae.” But  passing  time  occasionally  makes  the 
last  in  a series  of  physicians  in  charge  of  a pa- 
tient look  the  best.  How  often  is  a doctor  given 
credit  for  exceptional  ability  when  the  truth  is 
simply  that  the  last  man  “on  the  case”  arrived 
when  the  signs  were  clear  ? The  unfortunate 
corollary  is  that  the  first  few  doctors  lose  face 
unjustly. 

More  important  is  the  fact  that  the  philosophy 
of  our  times  leads  people  to  demand  that  the  doc- 
tor do  something  and  do  it  now!  Thus  when  an 


acutely  sick  child  gets  the  doctor  out  at  night,  all 
of  the  circumstances  and  especially  the  parental 
pressure  to  start  treatment  are  likely  to  lead  to 
the  administration  of  a “shot  of  penicillin”  or 
the  like.  Even  if  the  doctor  considers  it  desirable 
to  let  a little  time  pass  and  re-examine  the  patient 
or  to  wait  for  the  result  of  a laboratory  test,  the 
spirit  of  the  times  is  against  him.  So  the  chance 
to  make  a valuable  ally  of  time  is  lost  and  we 
have  another  instance  of  a treatment  for  which 
there  is  no  known  disease.  Of  course,  there  are 
still  cases  in  which  the  opposite  sin,  procrastina- 
tion, is  committed.  But  we  physicians  are  more 
prone  to  yield  to  the  attractions  of  the  do  it  now 
heresy. 

We  will  do  better  if  we  heed  the  old  aphorism 
“hasten  slowly”  in  such  matters.  We  can  then 
obey  that  other  old  saw : “Strike  while  the  iron 
is  hot.”  To  mix  some  more  metaphors,  the  fash- 
ions of  the  times  and  the  vague  medical  informa- 
tion of  the  family  should  not  force  us  to  strike 
until  we  are  sure  the  iron  is  hot. 

Changing  attitudes  toward  medical  care  cause 
patients  to  rush  to  the  hospital  emergency  room 
in  cases  which  they  regard  as  incapable  of  being 
put  off  for  a moment.  Such  emergency  rooms 
are  likely  to  be  manned  by  house  officers  rather 
than  by  more  seasoned  practitioners.  These  doc- 
tors, often  impelled  by  the  hospital’s  feelings 
about  community  service,  are  more  likely  to  be 
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guided  by  the  “do  something  spirit’’  than  is  the 
family  physician.  The  result  could  be  that,  after 
a cursory  examination  and  a sketchy  history,  a 
great  many  tests  are  ordered  and  a series  of  “stat” 
roentgen  studies  are  requested.  Often  a little 
calm  deliberation  during  the  passage  of  a little 
time  might  be  better  than  an  instant  leap  into 
action. 

A cause  of  haste  is  the  modern  need  for  rapid 
turnover.  We  all  know  that  it  is  good  to  get  the 
patient  back  home  at  the  earliest  safe  day.  The 
stress  of  this  attitude,  plus  the  high  cost  of  hos- 
pital care  and  the  need  to  stay  within  the  limits 
of  insurance  coverage,  illustrate  the  things  which 
make  us  try  to  get  the  basal  metabolism  rate,  the 
electrocardiogram,  the  gastrointestinal  series,  the 
cholecystogram,  and  63  studies  of  the  blood  done 
on  the  first  hospital  day — usually  before  the  his- 
tory and  physical  examination  are  placed  on  the 
chart.  This  could  be  a good  procedure,  but  there 
is  a possibility  of  making  haste  by  going  slowly. 
The  notion  of  studying  the  result  of  one  set  of 
studies,  as  a basis  for  going  on  with  the  investiga- 
tion, is  worth  considering. 

The  rush  to  do  things  is  greatest  after  acci- 
dents. A cursory  examination  is  followed  by  an 
immediate  trip  to  the  x-ray  room  where  multiple 
studies  are  done,  perhaps  when  the  patient  is 
still  in  mild  shock.  Twelve  or  24  hours  later  the 
patient  is  back  for  more  examinations.  Hind- 
sight shows,  in  many  cases,  that  it  might  have 
been  better  to  have  time  as  a consultant.  When 
time  has  smoothed  things  down  and  the  patient 
as  a whole  has  been  considered,  the  need  for  spe- 
cial examinations  can  be  estimated  better. 

Perhaps  your  town  suffers,  like  many  a Penn- 
sylvania community,  from  screaming  sirens. 
Ambulances  dash  through  narrow  spaces  between 
stopped  cars,  rush  through  STOP  signs  and  red 
lights,  use  the  wrong  side  of  the  street  and  hope 
the  siren  saves  all.  One  wonders  what  statistical 
analysis  might  show.  Do  the  lives  saved  by  this 
violent  haste  exceed  the  number  lost  in  the  in- 
evitable accidents?  Does  the  reduction  in  mor- 
bidity overbalance  that  caused  by  the  refusal  to 
take  time  ? 

The  flying  knives  of  the  pre-anesthesia  sur- 
geons are  calmed,  and  careful  and  gentle  surgery 
is  now  almost  universal.  Let  us  extend  this  prin- 
ciple to  other  areas  of  medical  care.  Of  course, 
there  is  no  substitute  for  clinical  judgment,  but 
it  takes  a little  time  to  make  a good  judgment. 
We  ought  to  remain  in  charge  of  our  patients  and 
resist  pressures  that  lead  to  premature  activities. 
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PENNSYLVANIA  HEART 
ASSOCIATION  AND 
THE  PHYSICIAN 

The  best  elaboration  of  the  above  theme  is  to 
state  the  aims  of  the  American  Heart  Associa- 
tion, namely,  to  prevent  morbidity  and  mortality 
from  cardiovascular  diseases.  Every  physician 
in  Pennsylvania  is  vitally  interested  in  this  aim. 

It  is  needless  to  emphasize  to  our  colleagues 
the  growing  seriousness  of  cardiovascular  dis- 
eases and  the  mounting  statistics  of  cardiovas- 
cular deaths.  With  the  precipitous  decline  of 
the  serious  infectious  diseases  of  the  past,  there 
is  almost  a reciprocal  rise  in  the  number  of  cases 
of  cardiovascular  disease.  In  fact,  Dr.  Paul  Dud- 
ley White  stated  recently  the  increase  of  coronary 
disease  has  reached  almost  epidemic  proportions ! 
In  view  of  these  alarming  statistics  each  phy- 
sician in  the  State  cannot  avoid  being  moved 
both  professionally  and  personally  by  such  a 
pressing  issue.  It  was  just  these  sentiments  that 
were  rumbling  in  the  breasts  of  most  thoughtful 
physicians  throughout  the  nation  following 
World  War  II.  These  rumbles  had  a few  out- 
lets in  small  heart  associations  in  isolated  areas. 
But  they  were  by  no  means  sufficient  to  cope 
with  the  desire  for  an  organized  outlet  to  satisfy 
the  doctors’  urge  to  do  battle  against  cardiovas- 
cular diseases.  In  response  to  this  demand  the 
American  Heart  Association  was  organized  and 
Pennsylvania  has  been  one  of  its  largest  affiliates. 

So  you  see  the  Heart  Association  was  not  sud- 
denly concocted,  but  was  the  inevitable  answer 
to  urgent  demands,  both  conscious  and  subcon- 
scious, of  the  medical  community.  And,  of 
course,  the  medical  community  in  this  instance, 
as  in  many  other  instances,  was  reflecting  the 
pressing  desires  and  demands  of  the  public  at 
large.  The  key  to  the  Heart  Association  was  the 
physician. 

The  lay  public,  during  this  same  period,  feel- 
ing the  rising  pressures  of  the  scourge  of  cardio- 
vascular diseases,  was  equally  motivated  to  pit 
its  forces  against  this  staggering  enemy.  The  lay 
members  began  to  play  a vital  part  by  engaging 
in  organizational  work,  fund-raising  activities, 
community  service,  education,  etc.  This  they 
have  done  willingly  and  with  considerable  relish. 
Each  lay  member  has  a vital  sense  of  participa- 
tion in  this  great  work.  It  is  this  structure  that 
has  formed  the  foundation  of  the  American  Heart 
Association.  The  fact  that  it  is  growing  at  an 
amazing  rate  proves  that  it  is  meeting  this  great 
demand  with  success  and  satisfaction. 
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Three  Pillars 

Now  let  us  see  how  the  Pennsylvania  Heart 
Association  helps  to  meet  this  demand  to  combat 
heart  diseases.  The  organization  is  based  on 
three  pillars : research,  community  service,  and 
education. 

Research 

The  greatest  of  these  is  research.  In  this 
journal  I need  only  skim  over  some  of  the  tre- 
mendously important  researches  in  cardiovas- 
cular diseases,  such  as  the  great  strides  being 
made  in  cardiovascular  surgery  including  open 
heart  surgery,  valvulotomies,  arterial  grafts,  sur- 
gery for  coronary  artery  disease,  and  the  recent 
advances  in  surgery  for  peripheral  vascular  and 
cerebral  vascular  diseases.  This  also  includes  the 
investigations  into  the  etiology  of  coronary 
artery  disease  and  atherosclerosis.  It  includes 
the  great  therapeutic  strides  being  made  against 
hypertension  and  the  very  satisfying  results  in 
the  prophylaxis  against  rheumatic  fever.  I am 
sure  it  is  not  necessary  to  elaborate  further,  for 
this  audience,  on  the  above-mentioned  research 
projects  which  are  among  the  most  stimulating 
in  the  entire  history  of  medicine. 

One  fact  that  I should  like  specifically  to  men- 
tion is  the  unique  idea  of  the  career  investigator. 
Rather  than  have  a research  man  face  the  com- 
plex problems  of  financial  support  for  himself 
and  family  and  for  his  laboratory  work,  the 
Heart  Association  has  a most  satisfying  solution. 
After  intensive  investigation,  the  National  Board 
selects  a person  of  superior  quality  in  the  field 
of  research  to  become  a career  investigator.  This 
man  has  a secure  knowledge  of  a comfortable 
domestic  and  professional  existence  to  pursue 
cardiovascular  research  for  the  rest  of  his  life ! In 
such  an  atmosphere  genuine  contributions  can  be 
made  toward  solving  some  of  the  problems  of 
heart  diseases. 

To  me,  as  a physician  and  an  American,  it  is 
a source  of  pride  and  satisfaction  to  know  that 
we  are  underwriting  a set  of  scientific  brains  for 
a lifetime.  Of  course,  the  Heart  Association  sup- 
ports a multitude  of  grants-in-aid  in  research 
projects  right  in  our  own  state.  There  are  too 
many  of  these  projects  to  list  here,  but  they  en- 
tail the  general  field  of  cardiovascular  research. 
I should  like  to  give  a few  statistics  which  are 
important  to  the  Medical  Society.  The  sum  of 
$425,629  has  been  allocated  to  investigative  proj- 
ects within  the  Commonwealth  for  the  year  be- 
ginning July  1.  Of  this,  16  chapters  gave 
$165,776,  the  American  Heart  Association 


awarded  $224,853,  and  the  Pennsylvania  Heart 
Association  granted  $45,000.  So  you  see  almost 
one-half  million  dollars  annually  is  being  invested 
right  in  our  own  state  for  research  in  the  cardio- 
vascular field.  I am  sure  that  the  physicians  of 
this  state  could  find  no  more  worthy  investment 
in  the  health  of  the  nation  than  this  one-half  mil- 
lion dollars  collected  by  a voluntary  health 
agency. 

Community  Service 

Community  service  is  another  important  aspect 
of  heart  activities.  Currently,  50  heart  clinics, 
certified  by  the  Cardiac  Clinic  Committee,  func- 
tion within  the  State.  Additional  diagnostic  clin- 
ics are  working  toward  certification.  Through 
these  clinics  any  physician  in  the  State  can  have 
the  advantages  of  an  expert  diagnostic  evaluation 
for  any  of  his  patients  unable  to  afford  private 
care.  This  has  proved  a great  asset  to  our  Penn- 
sylvania doctors  and  the  clinics  are  freely  utilized. 

Rheumatic  fever  prevention  programs  continue 
to  play  an  important  role.  Other  services  are  in- 
formation and  referral  service,  vocational  coun- 
seling, recreational  therapy,  loan  closets,  pur- 
chase of  hospital  and  clinic  equipment  for  car- 
diacs, work  simplification  courses  for  housewives 
and  work  classification  units. 

Education 

Education,  the  final  pillar,  is  aimed  at  both  the 
physician  and  the  layman.  Most  Pennsylvania 
physicians  are  familiar  with  the  increasing  pop- 
ularity of  the  scientific  programs  of  the  Pennsyl- 
vania Heart  Association  and  the  American  Heart 
Association.  The  scientific  program  of  the  Amer- 
ican Heart  Association  is  widely  considered  the 
outstanding  means  of  announcing  new  advances 
in  cardiovascular  diseases  to  the  general  phy- 
sician, cardiologist,  and  investigator.  The  annual 
scientific  sessions  of  the  Pennsylvania  Heart  As- 
sociation attempt  to  do  this  on  a smaller  scale  in 
our  own  state.  This  dissemination  of  knowledge, 
this  friendly  congregation  of  physicians,  has 
proved  most  stimulating  to  the  physicians  and 
has  indirectly  served  as  a tremendous  impetus  to 
the  growth  of  the  association.  Printed  materials 
are  distributed  in  great  abundance  to  the  phy- 
sicians in  the  State  in  reference  to  heart  diseases. 
One  which  particularly  keeps  them  abreast  with 
advances  in  cardiovascular  diseases  is  “Modern 
Concepts  of  Cardiovascular  Diseases”  distributed 
monthly  to  all  physicians  in  the  State  without 
charge. 

In  lay  education,  the  Heart  Association,  fol- 
lowing World  War  II,  has  accomplished  a silent 
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medical  revolution.  No  more  does  the  physician 
hide  behind  his  cloak  of  poor  Latin  and  untouch- 
able non-communication  with  his  patient.  The 
modern  patient  wants  to  be  reasonably  informed 
about  his  illnesses  and  the  modern  physician  sees 
real  justification  for  this  and  enthusiastically  aids 
in  explaining  the  illness  to  his  patient.  This  has 
proven  of  incalculable  value  in  regulating  cardiac 
patients.  Such  lay  educational  programs  as  the 
American  Heart  Association  sponsors  in  schools, 
institutions,  clubs,  etc.,  have  proven  a boon  for 
lx)th  the  doctor  and  the  patient. 

So  you  see  this  volunteer  health  agency  came 
literally  from  the  masses,  led  by  their  own  doc- 
tors. They  created  an  organization  to  combat 
cardiovascular  illnesses.  Obviously,  the  need  for 
such  an  organization  has  been  shown  by  its  tre- 
mendous growth  and  the  profound  concern  the 
American  public  has  displayed  in  research  into 
these  great  disorders.  This  wholesome  display  of 
a real  volunteer  spirit  in  wanting  to  combat  car- 
diovascular diseases  without  federal  command  or 
regimentation  is  illustrative  of  the  American  way 
of  life ; that  is,  to  have  thousands  of  Americans 
from  all  walks  of  life  volunteering  their  efforts, 
time,  and  money  willingly,  even  gladly,  to  com- 
bat cardiovascular  diseases.  This  is  what  gives 
the  American  Heart  Association  its  strength  and 
vitality.  This  is  what  gives  reinforcement  and 
courage  to  its  researchers  who  will  continue  their 
fight  to  reduce  the  morbidity  and  mortality  from 
cardiovascular  diseases.  It  pleases  me  to  report 
in  this  journal  that  our  Pennsylvania  affiliate  of 
the  American  Heart  Association  with  both  its 
medical  and  lay  groups  stands  very  high  in  help- 
ing to  attain  this  goal. 

Norm  ax  M.  Wall,  M.D.,  President, 

Pennsylvania  Heart  Association. 


PENNSYLVANIA  AND  THE 
VOLUNTARY  APPROACH 

Pennsylvania  physicians  are  doing  their  share 
to  prevent  the  medical  schools  in  the  United 
States  from  falling  into  financial  decay. 

Since  World  War  II  the  serious  problem  of 
financing  medical  education  has  been  of  great 
concern  to  the  medical  profession.  The  rising 
costs,  coupled  with  scientific  advances,  have 
created  deficits  and  financial  needs  unsatisfied  In 
previous  income  sources.  In  desperation,  many 
people  advised  the  schools  to  turn  to  the  paternal- 
istic federal  government  for  this  support.  In 
1951,  to  forestall  such  an  expediency,  the  Amer- 


ican Medical  Education  Foundation  was  created 
by  leaders  in  medicine  and  sponsored  by  the 
American  Medical  Association.  Its  purpose  was 
to  raise  funds  from  the  medical  profession  for 
medical  schools,  thus  setting  an  example  to  other 
income  sources. 

The  American  Medical  Education  Foundation 
has  just  completed  its  eighth  year.  In  each  of 
these  eight  years  Pennsylvania  physicians, 
through  The  Medical  Society  of  the  State  of 
Pennsylvania,  have  demonstrated  their  willing- 
ness to  share  in  this  undertaking.  As  each  year 
goes  by,  the  number  of  Pennsylvania  physicians 
making  contributions  to  the  AMEF  and  the 
amount  given  by  these  contributors  have  steadily 
increased.  During  1956,  for  example,  1758 
Pennsylvania  physicians  contributed  $54,067  to 
medical  education  through  the  American  Med- 
ical Education  Foundation.  Considering  the 
other  state  societies  throughout  the  United  States 
using  a voluntary  campaign,  Pennsylvania  stood 
second  in  the  nation  in  the  number  of  contrib- 
utors, and  first  in  the  nation  in  the  amount  of 
money  contributed  to  this  worthy  cause. 

Some  states,  namely,  Arizona,  California, 
Idaho,  Illinois,  Indiana,  New  Jersey,  Nevada, 
and  Utah,  have  raised  funds  for  the  AMEF 
through  dues  increases.  Pennsylvania,  in  the  be- 
lief that  the  voluntary  approach  was  more  de- 
sirable, has  and  continues  to  seek  its  contribu- 
tions on  a voluntary  basis. 

If  the  $54,000  given  by  Pennsylvania  phy- 
sicians to  the  AMEF  in  1956  is  added  to  the 
more  than  $250,000  which  Pennsylvania  phy- 
sicians contributed  to  alumni  associations  and 
medical  school  fund-raising  campaigns  directly, 
it  becomes  apparent  that  the  voluntary  method 
is  working  and  will  work  in  Pennsylvania. 

Although  the  final  figures  for  the  1957  AMEF 
campaign  in  Pennsylvania  are  not  available  at 
this  time,  it  can  be  said  that  Pennsylvania  will 
for  the  eighth  consecutive  year  give  more  money 
to  medical  education  than  in  previous  years. 

To  a large  extent,  the  Woman’s  Auxiliary  has 
been  responsible  for  much  of  the  success  in  Penn- 
sylvania. It  has  not  only  made  actual  contribu- 
tions to  the  AMEF  but  has  been  responsible  for 
the  inspiration  of  interest  on  the  part  of  others 
in  the  aims  of  the  foundation. — Calder  C.  Mur- 
lott.  Staff  Secretary,  AMEF  Committee. 


More  than  one-third  of  the  people  of  the  world  eat 
while  sitting  on  the  floor  or  ground. — “Your  Health" 
MSSP. 
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HIS  KIND  ARE  GETTING  RARE 

Recently  a note  was  received  from  a colleague 
of  the  late  William  J.  Marshall  of  Geneva,  Craw- 
ford County,  enclosing  an  editorial  tribute  to  Dr. 
Marshall  with  the  comment  that  ‘‘I  thought  you 
might  want  to  use  it  because  his  kind  are  getting 
rare.” 

The  best  public  relations  advice  that  can  be 
given  is  to  read  this  editorial  and  wonder  if  a 
similar  expression  of  appreciation  could  be  writ- 
ten by  your  patients. 

The  editorial  from  The  Meadville  Tribune  of 
Jan.  10,  1958,  is  printed  below. 

A Great  Country  Doctor 

Dr.  William  J.  Marshall,  of  Geneva,  was  a country 
doctor  in  the  highest  tradition  of  the  medical  profession. 
He  had  given  53  years  of  service  when  he  was  injured 
“in  line  of  duty,”  so  to  speak,  while  making  calls  on 
patients  last  December  12.  Driving  his  own  car,  as 
usual,  the  Geneva  physician  and  surgeon  made  these 
calls  in  the  Sheakleyville  area  despite  driving  conditions 
which  would  have  deterred  many  a man  younger 
than  he. 

But  Dr.  Marshall  was  still  going  strong  at  85,  min- 
istering to  “his  people”  in  western  Crawford  County  and 
parts  of  Mercer  and  Venango  counties.  He  saw  this  as 
his  professional  duty  and  his  humanitarian  wish.  Neither 
serious  illness  nor  the  severest  weather  conditions  were 
permitted  to  interfere. 

The  Tribune  news  story  concerning  his  death 
Wednesday,  four  weeks  after  the  traffic  accident,  re- 
ported that  “tales  of  his  energy  and  devotion  to  his 
patients  reach  near-heroic  proportions.”  Actually,  it 
would  not  have  been  stretching  the  point  to  have  omitted 
the  word  “near.”  “Heroic”  is  the  word  although  Dr. 
Marshall  never  for  a moment  would  have  permitted  its 
use  to  describe  his  work.  It  is  safe  to  assume  that  hun- 
dreds of  persons  who  benefited  by  his  heroic  devotion 
will  keep  the  stories  about  Dr.  Marshall  alive  for  many 
years. 

He  was  born  in  Crawford  County  near  Custards. 
After  a brief  period  of  teaching  school,  he  joined  T.  F. 
Collins,  now  a veteran  physician  at  Adamsville,  in 
securing  a medical  education  at  Eclectic  Medical  Col- 
lege in  Cincinnati. 

He  lived  at  Geneva  and  practiced  his  profession  there 
for  nearly  a half-century — the  last  20  years  of  which 
were  marked  by  his  operation  of  the  Geneva  Hospital. 
In  this  addition  to  his  home,  Dr.  Marshall  made  his 
headquarters  as  one  of  the  few  remaining  country  doc- 
tors in  the  nation.  When  he  wasn’t  out  in  the  country 
on  a rugged  round  of  calls,  he  was  working  at  his  hos- 
pital. 

The  Crawford  County  Medical  Society  rightly  paid 
him  honor  in  1955  on  the  occasion  of  his  fiftieth  anniver- 
sary in  the  profession.  His  countless  friends  in  this 
area  today  pay  tribute  to  his  memory. 


Telephone  courtesy  in  the  doctor’s  office — “remember 
to  keep  a smile  in  your  voice.” — Exchange. 


INTERNATIONAL  MEETING  IN 
PHILADELPHIA 

Over  1600  American  physicians  have  joined  the  In- 
ternational Society  of  Internal  Medicine  during  the  past 
two  months.  This  equals  the  number  from  all  the  other 
countries  of  the  world.  Thus,  with  continuing  acces- 
sions, more  than  3000  will  be  eligible  to  attend  the  Fifth 
Congress  at  Philadelphia,  April  23-26,  1958.  It  is  antic- 
ipated that  at  least  1000  American  and  400  overseas  phy- 
sicians will  be  present.  Many  of  the  foreign  visitors 
will  also  attend  the  annual  session  of  the  American  Col- 
lege of  Physicians  at  Atlantic  City  and  the  subsequent 
meetings  of  the  Society  of  Clinical  Investigation  and 
the  Association  of  American  Physicians  also  at  Atlan- 
tic City.  Some  will  stay  over  for  the  World  Gastro- 
enterological Congress. 

Among  the  participants  on  the  scientific  program  from 
other  countries  will  be  Professor  Nanna  Svartz  of  the 
Karolinska  Hospital,  Stockholm,  Sweden,  who  was  one 
of  the  founders  of  the  International  Society ; Sir  Rus- 
sell Brain,  president  of  the  Society  and  of  the  Royal 
College  of  Physicians  of  London ; Dr.  C.  deLangen, 
Holland;  Professor  C.  Jimenez-Diaz,  Spain;  Professor 
A.  L.  Miasnikov,  Russia;  Professor  R.  M.  Castex, 
Argentina ; Dr.  Otto  Wegelius,  Finland ; Professor  A. 
Floros,  Greece ; and  many  other  distinguished  phy- 
sicians. Among  the  outstanding  North  American  con- 
tributors to  the  program  will  be  Dr.  Charles  H.  Best, 
professor  of  physiology  at  the  University  of  Toronto, 
co-discoverer  of  insulin ; Dr.  Philip  S.  Hench  of  the 
Mayo  Clinic,  Rochester,  Minn.,  Nobel  Prize  winner  and 
past  president  of  the  Arthritis  and  Rheumatism  Foun- 
dation ; Dr.  Howard  A.  Rusk,  professor  of  physical 
medicine  and  rehabilitation,  New  York  University  Belle- 
vue Medical  Center ; Dr.  Shields  Warren,  professor  of 
pathology,  Harvard  Medical  School,  Boston,  member 
of  the  Medical  Advisory  Committee  and  formerly  direc- 
tor of  biology  and  medicine  of  the  Atomic  Energy  Com- 
mission ; and  Dr.  Irving  S.  Wright,  clinical  professor  of 
medicine,  Cornell  University  School  of  Medicine,  New 
York,  past  president  of  the  American  Heart  Association. 

Entertainment  features  will  include  a reception  at  the 
Sheraton  Hotel,  a concert  by  the  Philadelphia  Orches- 
tra, a banquet,  and  a luncheon  at  the  University  of  Penn- 
sylvania Museum.  For  the  ladies  there  will  be,  in  addi- 
tion, a luncheon  at  the  Philadelphia  Museum  of  Art  and 
a tour  of  the  du  Pont  Gardens.  Also,  for  the  foreigners, 
dinners  in  private  homes  will  be  arranged  for  one 
evening. 

Dr.  T.  Grier  Miller,  president  of  the  Fifth  Interna- 
tional Congress,  has  recently  named  the  following  as 
chairmen  and  chairwoman  of  the  local  arrangements 
committees : Symphony  Concert  Committee,  Dr.  Alex- 
ander Rush ; Special  Entertainment  Committee,  Dr. 
Harrison  F.  Flippin ; Banquet  Committee,  Dr.  David 
A.  Cooper;  Registration  Committee,  Dr.  Leandro  M. 
Tocantins ; Women’s  Entertainment  Committee,  Dr. 
Elizabeth  K.  Rose;  Transportation  Committee,  Dr. 
Truman  G.  Schnabel,  Sr. 

Those  physicians  who  wish  to  become  members  of 
the  International  Society  of  Internal  Medicine  and  to 
attend  the  Fifth  International  Congress  of  Internal  Med- 
icine should  request  application  forms  from  Mr.  E.  R. 
Loveland,  Secretary-General  of  the  Fifth  Congress, 
4200  Pine  St.,  Philadelphia  4,  Pa.  Dues  are  $5.00  for 
a two-year  period. 
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PENNSYLVANIA  CANCER  FORUM 

Presented  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Divi- 
sion of  Cancer  Control,  Pennsylvania  Department  of  Health. 


C.  A.  CONSHUS,  M.D.,  Says- 


C.  A.  Conshus  will  tell  you 
it’s  best 

Not  to  pass  up  a lump  in  your 
breast. 

Though  it  may  be  benign, 

It's  a clear  warning  sign, 

Qet  your  doctor  to  give  it  a test. 

POINT  — Breast 

DANGER  SIGNAL -Any 
elsewhere. 


If  Molly  the  model  had  knowed 

That  that  wee  little  lump  was 
a node 

She  would  not  have  neglected 

To  have  it  inspected 

Till  into  a cancer  it  growed. 


thickening  in  the  breast  or 


Limericks  by  Sydney  B.  Car pender  — Drawings  by  Robert  Toombs 
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OFFICERS’  DEPARTMENT 

HAROLD  B.  GARDNER.  M.D.,  Secretary 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  oj  a Community,  County, 
or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


IT’S  SECRETARIES-EDITORS’ 
TIME  AGAIN 

County  society  secretaries,  editors,  and  other 
officers  will  meet  in  Harrisburg  on  Thursday  and 
Friday,  March  6 and  7,  for  the  forty-sixth  annual 
Conference  of  Secretaries  and  Editors.  The 
meeting  wbll  start  promptly  at  2 p.m.  on  Thurs- 
day and  adjournment  will  be  at  2 : 30  p.m.  on 
Friday. 

The  county  medical  society  officers  and  county 
chairmen  invited  to  attend  include  the  president, 
president-elect,  secretary,  executive  secretary, 
editor,  and  business  manager  of  the  bulletin,  and 
chairmen  of  the  committees  on  public  health  leg- 
islation, public  relations,  medical  economics,  and 
preventive  medicine  and  public  health. 

Highlights 

Featured  on  the  program  will  be  two  panel  dis- 
cussions : “Organization  and  Activities  of  a Tri- 
county Medical  Society”  and  “Legal  Problems 
Facing  a County  Medical  Society.”  Other  sub- 
jects to  be  discussed  are  “Revision  of  Our  Com- 
mittees and  Commissions,”  “The  Limited  Li- 
censee,” “Grievance  Committees,”  “Compulsory 
Social  Security,”  and  “The  Third-Party  Threat.” 

Breakfast  Session 

Breakfast  conferences  will  be  held  by  councilor 
district  groups  on  Friday  morning,  beginning 
promptly  at  eight  o’clock.  This  session  will  be  a 
discussion  of  common  problems  facing  the  county 
societies.  These  early-bird  breakfast  sessions 
were  begun  last  year  with  great  success. 

The  closing  session  will  be  a luncheon  meet- 
ing, at  which  time  a discussion  of  the  actions 
taken  at  the  1957  House  of  Delegates  meeting 
will  take  place  together  with  a summation  of  the 
results  of  the  breakfast  conferences. 

The  bulletin  editors  and  business  managers 
will  be  particularly  interested  in  the  discussion 


on  medical  bulletin  advertising  which  will  be 
presented  by  a representative  of  the  County  Med- 
ical Society  Magazine  Group  on  Friday  morning. 

All  59  county  society  presidents  should  urge 
their  official  families  to  attend  this  conference 
from  2 p.m.,  Thursday,  to  2:30  p.m.,  Friday, 
March  6 and  7.  Expenses  of  the  invited  repre- 
sentatives will  be  paid  by  the  State  Society. 

The  attendance  prizes  this  year  will  be 
awarded  by  the  Bertholon-Rowland  Agencies  of 
Pittsburgh  and  Philadelphia,  the  sponsors  of  the 
State  Society-endorsed  health  and  accident  plan. 

A friendly  atmosphere  will  prevail  at  the  re- 
ception and  dinner  to  be  held  Thursday  evening. 
The  limited  dining  facilities  unfortunately  will 
not  permit  the  attendance  of  wives  who  happen 
to  accompany  their  husbands  to  Harrisburg,  but 
fortunately  the  Harrisburg  stores  are  open  on 
Thursday  evening,  and  the  annual  “Builders’ 
Show”  is  also  being  held  at  the  Farm  Show 
Building  the  week  of  the  conference. 

The  outstanding  program  planned  by  the  con- 
ference committee,  consisting  of  Harry  W.  Arm- 
itage,  Delaware  County,  chairman ; John  .W. 
Bieri,  Dauphin  County ; and  Edward  L.  Bowser, 
Jr.,  Blair  County,  is  given  below. 

TENTATIVE  PROGRAM 
Thursday  Afternoon,  March  6 
Harry  V.  Armitage,  M.D.,  chairman  of  Program 
Committee,  presiding 

Introduction  of  new  county  society  secretaries  and  ed- 
itors— Harold  B.  Gardner,  M.D.,  State  Society 
secretary. 

Remarks  by  newly  appointed  medical  editor  of  the 
Pennsylvania  Medical  Journal — Carl  B.  Lecli- 
ner,  M.D.,  Erie. 

A Reporter  Looks  at  Our  House  of  Delegates — Pierre 
Fraley,  medical  editor  of  Philadelphia  Bulletin. 
Panel  presentation:  Organization  and  Activities  of  a 
Tri-county  Medical  Society. 

Moderator : Harold  N.  Howell,  executive  secretary 
of  Oneida,  Herkimer,  and  Madison  County  Medical 
Societies,  New  York. 


FEBRUARY,  1958 


239 


Participants : 

Robert  W.  Hurd,  M.D.,  Oneida  County. 

George  A.  Burgin,  M.D.,  Herkimer  County. 

Felix  Ottaviano,  M.D.,  Madison  County. 

Pitfalls  and  Problems  of  a Reference  Committee  Chair- 
man— Vincent  E.  Askey,  M.D.,  Los  Angeles,  Calif., 
speaker  of  American  Medical  Association  House 
of  Delegates. 

Highlights  of  the  Final  Report  of  the  Committee  to 
Study  Committees  and  Commissions — Robert  L. 
Schaeffer,  M.D.,  Allentown. 

Panel  presentation : Legal  Problems  Facing  a County 
Medical  Society. 

Moderator : Arthur  H.  Clephane,  Esq.,  State  Society 
legal  counsel. 

Participants : Legal  counselors  of  three  county  med- 
ical societies. 

After-dinner  speaker : Tommy  Richardson,  president  of 
Eastern  Baseball  League. 

Friday  Morning,  March  7 
Breakfast  Discussion  Groups 

Districts  1,  2,  3,  and  12  (Assembly  Room) — Malcolm 
W.  Miller,  M.D.,  presiding. 

Districts  9,  10,  and  11  (Governor’s  Room) — Wilbur  E. 
Flannery,  M.D.,  presiding. 

Districts  4,  5,  and  6 (Plantation  Room) — William  B. 
West,  M.D.,  presiding. 

Districts  7 and  8 (American  Room) — Sydney  E.  Sin- 
clair, M.D.,  presiding. 

Regular  Session 

John  T.  Farrell,  Jr.,  M.D.,  president-elect,  presiding 

The  Limited  Licensee — Edwin  F.  Tait,  M.D.,  chairman 
of  Committee  on  Medical  Economics. 

Medical  Bulletin  Advertising — Frederick  G.  Mitten, 
executive  secretary  of  Maricopa  County  Medical 
Society,  Phoenix,  Arizona. 

A Presentation  of  Case  Histories  on  Grievance  Commit- 
tee Problems. 

Actual  cases  will  be  described.  A jury  will  be  chosen 
from  the  audience  to  render  its  decisions  on  the 
cases  presented,  which  will  be  compared  with  deci- 
sions of  county  grievance  committees. 

The  Grass  Roots  Approach  to  Legislation — John  H. 
Harris,  M.D.,  chairman  of  Committee  on  Public 
Health  Legislation. 

Compulsory  Social  Security  for  Physicians — C.  Joseph 
Stetler,  Esq.,  director  of  Law  Department,  Amer- 
ican Medical  Association. 

What  Can  We  Do  to  Overcome  the  Third-Party  Threat 
to  the  Private  Practice  of  Medicine? — W.  Benson 
Harer,  M.D.,  trustee  and  councilor  for  Second  Dis- 
trict. 

Luncheon  Session 

Daniel  H.  Bee,  M.D.,  vice-chairman  of  Board 
of  Trustees,  presiding 

Luncheon  speaker:  James  Z.  Appel,  M.D.,  chairman  of 
Board  of  Trustees. 

“What  Really  Happened  in  the  1957  House  of  Dele- 
gates?” 

Question  and  answer  period  on  presentations  made  dur- 
ing the  conference. 


M.D.  LICENSE  PLATES 

The  Bureau  of  Motor  Vehicles  of  the  Penn- 
sylvania Department  of  Revenue  has  2000  license 
plates  with  the  initials  MD  in  various  positions 
which  are  available  to  physicians  on  a “first 
come,  first  served”  basis. 

Should  you  desire  such  a license  plate  for  1958, 
you  should  immediately,  upon  receipt  of  your 
license  plate  application,  sign  the  application  and 
note  on  the  bottom  that  an  “MD”  plate  is  desired. 
The  application  should  then  be  mailed  with  a 
check  in  the  proper  amount  to  the  Bureau  of 
Motor  Vehicles,  Harrisburg.  There  is  no  guar- 
antee that  your  request  will  be  met,  but  those 
sending  their  applications  immediately  will  have 
a better  chance. 


DIAGNOSTIC  USES  OF  X-RAYS 

Amendment  to  Pennsylvania  Radiation 
Protection  Regulation  433 

a.  The  total  filter — permanently  in  the  use- 
ful beam — shall  be  equal  to  at  least  2)4  milli- 
meters of  aluminum  on  all  x-ray  machines 
capable  of  operating  at  or  above  60  kilovolts’ 
peak  when  used  for  routine  diagnostic  x-rays  or 
routine  diagnostic  fluoroscopy. 

b.  The  primary  x-ray  beam  for  routine  diag- 
nostic x-rays  or  routine  diagnostic  fluoroscopy 
shall  not  be  larger  than  clinically  necessary. 
Cones  and  diaphragms  shall  be  used  to  limit 
the  area  of  the  primary  beam. 

Dr.  Charles  L.  Wilbar,  Jr.,  State  Secretary  of 
Health,  announced  in  December  that  the  State 
Advisory  Health  Board  has  approved  the  above 
amendment  to  Radiation  Protection  Regulation 
433  requiring  the  use  of  aluminum  filters,  cones, 
and  diaphragms  on  diagnostic  x-ray  and  fluoros- 
copy machines. 

Radiation  Protection  Regulation  433,  admin- 
istered by  the  State  Health  Department’s  Divi- 
sion of  Industrial  Hygiene,  is  designed  to  protect 
the  public  against  dangers  of  ionizing  radiation. 
The  regulation  was  originally  adopted  by  the  Ad- 
visory Health  Board  on  Oct.  20,  1956. 

The  addition  of  filters  will  prevent  exposure  of 
patients  to  the  so-called  “soft”  x-rays,  which 
serve  no  useful  purpose  but  do  expose  patients  to 
unnecessary  radiation.  The  filters  will  not  inter- 
fere with  the  effective  rays  which  enable  the  phy- 
sician to  see  the  bones  and  soft  parts,  Dr.  Jan 
Lieben,  director  of  the  department’s  Division  of 
Industrial  Hygiene,  explains. 

The  addition  of  cones  and  diaphragms  to  x-ray 
machines  used  for  diagnostic  purposes  will  reduce 
unnecessary  radiation  by  limiting  the  x-rays  to 
areas  where  they  are  of  greatest  benefit. 
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COUNTY  SOCIETIES  SHOULD  AID 
TEEN-AGE  SCIENTISTS 

Tremendous  efforts  are  under  way  through- 
out the  country  to  encourage  youth  with  scien- 
tific ability  to  further  their  careers  in  science. 
Businesses,  professions,  and  government  are 
sponsoring  programs  that  will  aid  in  develop- 
ing our  scientists  of  tomorrow.  For  some  years 
there  will  not  be  enough  students  with  excep- 
tional scientific  ability  to  fill  the  demand.  This 
situation  means  that  the  medical  profession  must 
increase  its  efforts  in  order  to  continue  to  attract 
an  adequate  number  of  qualified  students  to  en- 
ter the  field  of  scientific  medicine. 

One  of  the  best  ways  to  interest  young  people 
in  the  field  of  scientific  medicine  is  through  par- 
ticipation in  the  National  Science  Fair  program. 
Two  of  every  five  finalists  in  the  National 
Science  Fair  in  recent  years  are  now  studying 
medicine  or  one  of  its  allied  fields  in  college. 

The  1957  AM  A awards  which  were  presented 
to  winners  in  the  biological  science  division  of 
the  National  Science  Fair  were  received  by  17- 
year-old  Dorothy  Lundquist,  of  Webster,  S.  D., 
for  her  study  of  the  effects  of  inadequate  sleep 
upon  physical  and  mental  alertness,  and  by  16- 
year-old  Warren  E.  Prince,  of  Hyattsville,  Md.. 
for  his  experimental  work  on  autogenous  skin 
grafts.  This  eighth  National  Science  Fair,  held 
in  Los  Angeles  last  spring,  was  the  largest  ever 
held  and  23 3 finalists  from  123  regional  fairs 
represented  40  participating  states. 

Many  state  medical  societies  and  county  med- 
ical societies  are  participating  in  science  fair  pro- 
grams. In  September  the  House  of  Delegates  of 
The  Medical  Society  of  the  State  of  Pennsylvania 
endorsed  science  fairs  and  instructed  the  Com- 
mittee on  Public  Relations  of  the  State  Medical 
Society  to  urge  the  participation  of  county  med- 
ical societies  in  Pennsylvania  in  the  science  fair 
movement.  The  program  outlined  by  this  com- 
mittee will  provide  assistance  to  those  county 
medical  societies  which  are  contributing  awards 
and  guidance  to  the  students  preparing  medical 
science  exhibits.  Since  most  science  fairs  are 
held  in  early  spring,  county  medical  societies 
should  contact  their  local  schools  to  offer  their 
assistance  as  soon  as  possible.  Many  of  the 
students  prepare  their  exhibits  as  part  of  their 
science  class  work  or  as  a project  of  their  school 
science  club.  Almost  all  fairs  will  be  concluded 
by  late  April  so  the  winners  can  prepare  for  their 
competition  in  the  National  Science  Fair  for  the 
honors  awarded  by  Science  Clubs  of  America  and 
the  American  Medical  Association. 


EXCERPTS  FROM  MINUTES  OF  MEETINGS 
OF  BOARD  OF  TRUSTEES  AND 
COUNCILORS 

Sept.  14,  1957 

A regular  meeting  of  the  Board  of  Trustees  and 
Councilors  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania was  held  Saturday,  Sept.  14,  1957,  at  8:  30  p.m. 
in  Rooms  568-70  of  the  Penn-Sheraton  Hotel,  Pitts- 
burgh, Dr.  James  Z.  Appel,  chairman,  presiding. 

All  trustees  and  councilors  were  present. 

Officers  present  were : Drs.  Elmer  G.  Shelley,  John 
W.  Shirer,  Robert  L.  Schaeffer,  Dorothy  E.  Johnson, 
Harold  B.  Gardner,  and  Mr.  Lester  H.  Perry. 

Others  present  were:  Dr.  Berwyn  F.  Mattison,  State 
Secretary  of  Health ; Mr.  Arthur  H.  Clephane,  legal 
counsel;  chairmen  of  various  committees  and  commis- 
sions, and  staff  secretaries. 

The  minutes  of  the  July  18-19,  1957  meetings  were 
approved  as  corrected. 

Reports  of  Trustees  and  Councilors 

Second  District:  Dr.  Harer  reported  one  new  medical 
defense  case. 

Dr.  Walker  mentioned  that  Dr.  Harer’s  district  had 
worked  out  an  agreement  on  a union  welfare  fund  prob- 
lem which  he  considered  one  of  the  best  that  had  yet 
been  presented. 

Fourth  District:  Dr.  Johnston  reported  one  new  med- 
ical defense  case. 

Tenth  District:  Dr.  Flannery  stated  that  his  latest 
councilor  district  meeting  was  very  well  attended  and 
that  a resolution  would  probably  be  presented  relative 
to  the  Guides  for  Relationship  with  the  UMWA  Fund 
adopted  by  the  American  Medical  Association.  He  re- 
ported difficulties  at  the  Allegheny  Valley  Hospital, 
Tarentum,  relative  to  billing  the  patient  instead  of  the 
Fund. 

Twelfth  District:  Dr.  Fischer  reported  that  a new 
medical  defense  request  had  just  been  received  and  for- 
warded to  Harrisburg. 

Reports  of  Board  Committees 

Library:  A request  had  been  received  for  permission 
of  the  Pan  American  Association  of  Ophthalmology  to 
use  the  package  service  of  the  library.  The  applicant 
(either  as  an  individual  or  as  an  association)  would  be 
required  to  deposit  $25  in  American  currency  with  the 
library  or  with  our  society  in  order  to  be  eligible  to 
receive  the  package  service.  The  request  was  approved. 

Reports  of  State  Society  Officers 

Report  of  President:  Dr.  Shelley  reported  that  there 
had  been  few  requests  for  visitations  since  the  last  meet- 
ing. He  had  visited  New  Castle,  addressing  the  Lions 
Club  and  physicians  of  that  area,  and  had  attended  the 
annual  public  health  conference  at  State  College.  He 
had  appointed  Dr.  Wendell  B.  Gordon,  of  Pittsburgh, 
as  representative  of  internal  medicine  for  the  Subcom- 
mittee on  Fee  Schedules  of  the  Committee  on  Medical 
Economics. 

He  reminded  the  members  of  two  communications 
relative  to  Asian  influenza  which  came  out  of  the  pro- 
gram at  the  conference  at  State  College  and  which  were 
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prepared  under  the  supervision  of  Drs.  Lucchesi  and 
Appel,  Mr.  Craig,  and  others.  The  new  recommenda- 
tion of  the  program  was  that  adults  would  receive  1 cc. 
of  vaccine  subcutaneously.  Children  under  5 years  of 
age  would  receive  Vio  cc.  intradermally,  to  be  repeated 
after  one  week.  Children  from  5 to  12  years  would  re- 
ceive y2  cc.  subcutaneously,  repeated  in  a week  or  two. 
From  that  time  on  the  dose  would  be  1 cc.,  as  in  adults. 

It  was  moved,  seconded,  and  carried  that  the  memos 
of  Aug.  26  and  Aug.  29,  1957,  issued  by  President  Shel- 
ley as  the  official  position  of  the  Medical  Society  be  ap- 
proved. 

Report  of  Secretary:  Secretary  Gardner  reported  that 
there  had  been  two  new  medical  defense  cases  processed 
since  the  last  meeting,  one  in  Dr.  Harer’s  district  (No. 
446)  and  one  in  Dr.  Johnston’s  district  (No.  447). 
Three  requests  were  pending  for  medical  defense. 

The  secretary  read  a letter  from  Mrs.  Catherine 
Craig,  president  of  the  national  Auxiliary,  expressing 
her  deepest  gratitude  to  “my  doctors”  for  the  reception 
given  in  her  honor  at  the  New  York  meeting. 

Report  of  Secretary  of  Health:  Dr.  Mattison  com- 
mented on  the  previous  discussion  relative  to  the  Asian 
influenza  epidemic  and  the  handling  of  the  vaccine.  He 
was  in  accord  with  the  points  brought  out  in  the  dis- 
cussion. 

Reports  of  Board  Committees  (continued) 

Finance:  Dr.  Roth  stated  that  a preliminary  budget 
had  to  be  presented  at  the  first  session  of  the  House  of 
Delegates,  including  the  recommendations  of  the  Board 
regarding  dues. 

He  mentioned  the  vacancy  in  the  position  of  medical 
editor  for  the  Journal  created  by  the  death  of  Dr. 
Donaldson,  and  stated  that  it  would  be  necessary  to 
appoint  a new  on?.  Inasmuch  as  this  would  be  a part- 
time  activity,  the  Finance  Committee  suggested  an  al- 
location to  the  medical  editor  of  $100  per  issue  of  the 
Journal,  or  $1,200  a year. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  Finance  Committee  be  approved. 

Dr.  Roth  then  brought  up  the  matter  of  the  acquisition 
ot  the  remaining  property  at  the  rear  of  230  State  Street, 
which  had  not  yet  been  acquired  by  the  State  Society. 
He  suggested  that  the  Board  give  authorization  to  the 
executive  director  and  the  Finance  Committee  to  pur- 
chase the  corner  property  lot  at  any  time. 

Dr.  Roth  stated  that  a letter  from  the  First  Penn- 
sylvania Company  requested  Board  action.  The  letter 
read  as  follows : 

“At  the  next  meeting  of  your  Board  of  Trus- 
tees, it  would  be  well  to  have  the  trustees  au- 
thorize the  Finance  Committee  to  enter  into  this 
agreement  and  to  provide  that  investment  ap- 
proval should  be  given  on  behalf  of  the  Society 
over  the  signature  of  the  chairman  of  the  Fi- 
nance Committee,  or  the  secretary  of  the  Fi- 
nance Committee,  or  the  executive  secretary  of 
the  Society.” 

It  is  the  recommendation  of  the  Finance  Committee 
that  the  Board  of  Trustees  grant  this  authorization  and 
that  approval  be  given  on  behalf  of  the  Society  over  the 
signature  of  the  chairman  of  the  Finance  Committee  or, 


in  his  absence  or  unavailability,  of  the  chairman  of  the 
Board  of  Trustees. 

Chairman  Appel  added  that  the  proper  resolution 
should  be  drawn  up  by  the  executive  director. 

Dr.  Roth  presented  this  recommendation  as  a motion, 
which  was  seconded  and  carried. 

Dr.  Roth  then  proceeded  to  consideration  of  the  pre- 
liminary budget,  item  by  item.  He  pointed  out  that  in 
the  past  the  Student  AMA  had  been  subsidized  on  an 
expense  account  basis  and  that  the  Finance  Committee 
now  suggested  this  item  be  handled  by  a blanket  alloca- 
tion of  $200  per  chapter  per  annum — at  least  for  the 
coming  year — with  the  understanding  that  the  chapters 
may  use  the  money  as  they  see  fit. 

He  asked  for  approval  of  the  Board  and  presented  this 
request  as  a motion,  which  was  seconded  and  carried. 

In  discussion  of  the  expenses  of  committees  and  com- 
missions, the  request  of  one  commission  for  a budget  of 
$4,786  was  considered.  This  included  an  item  of  $1,200 
for  revision  of  a survey,  previously  made,  related  to  the 
commission’s  activities  in  Pennsylvania. 

Chairman  Appel  : I think  you  should  call  the  atten- 
tion of  the  Board  to  the  fact  that  the  committee  re- 
quested this  as  part  of  its  program  and  you  wish  guid- 
ance as  to  whether  that  amount  should  be  included  in 
the  program;  in  other  words,  there  is  doubt  in  your 
mind  and  you  want  the  Board  to  take  action  on  it. 

Dr.  Roth  : I would  like  to  establish,  without  any 
reference  to  this  specific  request,  that  the  proper  way  to 
get  authorization  for  a new  program  is  not  through  a 
budget  request  to  the  Finance  Committee.  This  commit- 
tee should  not  be  charged  with  the  responsibility  of  mak- 
ing decisions  pro  and  con  on  a program.  We  will  pro- 
ceed in  the  future  simply  to  refuse  to  allocate  funds  to 
unapproved  projects  as  best  we  can  spot  them. 

It  was  moved,  seconded,  and  carried  that  the  Board 
disapprove  that  portion  of  the  preliminary  budget  having 
to  do  with  this  project  until  it  has  a report  from  the 
committee  chairman  on  this  matter. 

Dr.  Roth  reported  that  three  different  committees 
had  presented  budget  requests  which  included  an  item 
to  be  given  to  the  chairman’s  personal  secretary  as  rec- 
ompense for  the  time  she  spent  on  the  affairs  of  the 
committee.  He  said  that  the  Finance  Committee  feels 
that  no  officers,  committee  chairmen,  or  committee  mem- 
bers of  this  society  should  make  direct  or  concealed  re- 
quests upon  the  Society  for  amortization  of  the  cost  of 
their  secretarial  services  since  the  majority  of  these 
chairmen  probably  give  in  general  more  than  is  in- 
volved in  these  requests. 

It  was  moved,  seconded,  and  carried  that  approval  be 
given  to  the  recommendation  of  the  Finance  Committee. 

Dr.  Roth  then  stated  that  the  Society  will  always 
honor  invoices  for  services  for  necessary  implementa- 
tion of  committee  or  commission  activities,  and  if  pay- 
ment for  extra  secretarial  help  is  required,  such  a re- 
quest will  be  honored. 

Relative  to  the  Committee  on  Distribution  of  Interns, 
Dr.  Roth  stated  that  if  the  House  of  Delegates  approved 
a seminar  for  chairmen  of  intern  committees  of  hospitals 
participating  in  the  intern  matching  plan,  additional 
money  would  be  requested.  The  Finance  Committee  felt 
that  in  this  preliminary  budget  it  should  not  sanction 
the  item  requested  and  that  final  decision  as  to  the 
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amount  of  the  allocation  to  the  committee  should  be 
deferred  until  action  by  the  House  of  Delegates. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  Finance  Committee  be  approved. 

It  was  moved,  seconded,  and  carried  that  the  budget 
be  approved  as  amended. 

Reports  of  State  Society  Officers  (continued) 

Report  of  Executive  Director:  Mr.  Perry  mentioned 
some  of  the  innovations  that  would  be  started  this  year 
in  an  attempt  to  improve  services  to  the  House  of  Dele- 
gates. 

He  also  mentioned  the  confusion  relative  to  telephone 
directory  listings,  reminding  the  Board  that  the  House 
of  Delegates  in  the  1955  session  approved  listing  the 
specialists  in  ophthalmology  and  otolaryngology  as  such. 
Subsequently,  it  appeared  that  the  action  of  the  Board 
of  Trustees  at  the  July,  1957  meeting,  when  it  approved 
the  recommendation  of  the  Public  Relations  Committee 
that  there  be  no  special  listings,  was  in  violation  of  the 
previous  action  of  the  House  of  Delegates. 

Dr.  Roth  stated  that  he  felt  the  motion  he  had  made 
at  the  previous  meeting  was  perhaps  confusing  and  he 
desired  to  present  a new  one  at  this  time  which  might 
be  clarifying. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  Public  Relations  Committee,  without 
any  official  sanction  by  the  Board,  be  transmitted  to  the 
county  medical  societies  along  with  the  previously 
enunciated  policy  of  the  House  for  their  guidance  and 
consideration. 

Mr.  Perry  presented  the  following  dates,  as  recom- 
mended by  Mr.  Stewart,  for  consideration  for  the  1959 
and  1960  annual  meetings : Oct.  18-23,  1959,  Pittsburgh ; 
Oct.  2-7,  1960,  Atlantic  City. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mended dates  be  accepted. 

The  executive  director  then  commented  on  the  resig- 
nation of  Mr.  William  B.  Harlan  and  the  promotion  of 
Mr.  John  F.  Rineman  to  succeed  Mr.  Harlan.  He  in- 
troduced Mr.  Rineman  to  the  Board  in  his  new  capacity 
as  director  of  public  relations. 

Reports  of  Commissions 

Blood  Banks:  Dr.  William  J.  Kuhns,  co-chairman, 
made  a few  comments  on  the  prepared  report,  stating 
that  it  was  the  commission’s  intention  to  proceed  with 
the  Association  of  Blood  Banks  by  a slow  method.  First 
they  would  set  up  the  constitution  and  by-laws,  organ- 
ize the  associations,  and  build  up  membership.  He  stated 
that  they  would  not  get  into  the  problems  involving 
clearinghouse  activities,  state  blood  bank  inspection,  etc., 
for  the  time  being. 

Chairman  Appel  called  on  Attorney  Clephane,  who 
stated  that  he  had  discussed  the  blood  bank  problem  with 
Dr.  Norris,  chairman  of  the  commission,  and  had  ad- 
vised him  that  he  could  see  no  immediate  reason  for  in- 
corporating. 

Chairman  Appel  stated  that  he  had  received  a letter 
from  Dr.  Norris  in  which  he  questioned  the  ultimate 
success  of  this  blood  bank  association.  Dr.  Norris  had 
made  an  alternative  suggestion : that  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  might  sponsor  the 
organization  for  two  or  three  years  until  it  was  a going 
organization  and  then  dissociate  itself  from  it,  at  which 


time  it  might  be  appropriate  to  incorporate  and  have  an 
entirely  separate  organization. 

It  was  moved,  seconded,  and  carried  that  the  Board 
approve  the  alternate  proposal  and  authorize  the  com- 
mission to  form  an  association. 

Reports  of  Standing  Committees 

Medical  Economics:  Chairman  Meiser  reported  prog- 
ress in  the  creation  of  the  special  Subcommittee  on  Fee 
Schedules,  in  accordance  with  the  action  taken  at  the 
last  meeting  of  the  Board.  He  stated  that  a meeting 
had  been  called  by  the  AM  A for  October  21  in  order  to 
consider  Public  Law  880,  which  has  to  do  with  match- 
ing funds  between  the  Federal  bureau  and  State  Public 
Assistance  departments.  Mr.  Cooley  had  requested  that 
a representative  or  representatives  of  this  Society  at- 
tend the  meeting.  Dr.  Meiser  recommended  that  this 
request  be  given  consideration. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation be  approved. 

Dr.  Meiser  made  informative  remarks  relative  to  con- 
tinuing problems  at  the  Citizens  Hospital,  New  Kens- 
ington, particularly  a controversy  with  the  Secretary 
of  Welfare  with  reference  to  their  differences  with  the 
UMWA. 

He  stated  that  the  last  item  of  his  report  was  merely 
his  swan  song.  He  expressed  appreciation  for  the  priv- 
ilege and  honor  of  having  been  a member  of  the  official 
family  for  the  past  three  years,  and  although  he  re- 
gretted leaving  one  assignment  uncompleted,  namely, 
settling  the  problems  with  organized  labor,  he  felt  that 
basic  principles  had  been  established  by  which  future 
problems  eventually  would  be  solved.  He  thanked  the 
Board  for  its  cooperation  in  his  endeavors. 

Chairman  Appel  thanked  Dr.  Meiser  for  his  remarks, 
and  Dr.  Roth  stated  that  the  Board  would  certainly  be 
remiss  if  it  did  not  say  that  it  had  suffered  with  him 
through  a very  trying  period;  the  Board  members  had 
gained  infinite  respect  for  his  patience  and  tolerance. 
Dr.  Roth  wondered  if  the  Board  had  always  given  Dr. 
Meiser  the  support  that  it  should  have  with  his  prob- 
lems. He  wanted  Dr.  Meiser  to  know  that  a deficiency 
on  this  score  was  felt  and  it  was  most  generous  of  him 
to  thank  the  Board  for  its  cooperation. 

General  Practitioner’s  Award:  The  chairman  of  the 
committee  asked  Mr.  Rineman  to  present  the  report. 

Mr.  Rineman  said  that  the  physician  selected  by  the 
committee  for  1957  was  Dr.  Milton  Lowrie  McCandless, 
Rochester,  Pa.,  nominated  by  the  Beaver  County  Med- 
ical Society. 

Mr.  Rineman  stated  that  the  point  system,  as  approved 
by  the  Board  of  Trustees  for  the  consideration  of  the 
committee,  was  used  and  it  was  the  unanimous  opinion 
that  the  system  worked  very  satisfactorily.  He  presented 
the  following  recommendations  from  the  committee  to 
be  made  to  the  Committee  on  Public  Relations : 

1.  That  the  presentation  of  the  General  Practitioner’s 
Award  be  made  by  February  1. 

2.  That  the  point  system,  as  set  up  by  the  committee 
and  approved  by  the  Board,  be  emphasized. 

3.  That  the  county  medical  societies  be  advised  to 
submit  detailed  information  on  the  background  of 
the  nominees  so  that  the  state  committee  might 
have  adequate  information  to  work  with. 
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Mr.  Rineman  said  that  12  county  societies  had  sub- 
mitted nominations  for  consideration. 

Chairman  Appel  raised  the  question  as  to  whether  the 
point  system,  as  finally  used,  had  been  approved  by  the 
Board  or  was  just  recommended  to  the  committee  for 
its  consideration.  Dr.  Johnston  stated  that  the  committee 
had  taken  a mail  vote  on  the  point  system.  It  was 
unanimously  approved  and  was  used  at  this  session. 

Chairman  Appel  stated  that  if  the  Board  desired  it 
should  vote  to  approve  the  nomination  of  Dr.  McCand- 

It  was  moved,  seconded,  and  carried  that  the  report  be 
accepted,  including  the  recommendation. 

Chairman  Appel  then  adjourned  this  session  of  the 
Board  at  12 : 45  a.m. 

Sept.  15,  1957 

A meeting  of  the  Board  of  Trustees  and  Councilors 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
convened  in  the  Penn-Sheraton  Hotel,  Pittsburgh,  Sun- 
day, Sept.  15,  1957,  at  9:20  a.m.,  Chairman  Appel  pre- 
siding. 

The  attendance  was  the  same  as  that  of  the  previous 
evening  except  for  the  absence  of  Dr.  West  and  Mr. 
McKenzie. 

Reports  of  Special  Committees  and  Assignments 

Blue  Cross-Blue  Shield  Delineation : Dr.  Miller  made 
informatory  comments  on  correspondence  between  the 
Harrisburg  office  and  the  Hospital  Service  Associations 
of  Philadelphia  and  of  Western  Pennsylvania.  Mr. 
Donald  T.  Diller,  executive  director  of  the  Medical 
Service  Association  of  Pennsylvania,  in  a letter  dated 
September  6,  expressed  himself  as  being  in  a dilemma 
regarding  what  to  do  in  response  to  a request  from 
Philadelphia  Blue  Cross  that  Blue  Shield  cover  the  same 
diagnostic  services  in  physicians’  private  offices  as  Blue 
Cross  plans  do  in  hospital  out-patient  departments. 

Dr.  Miller  then  expressed  his  opinion  and  that  of 
his  committee,  gained  from  interviews  during  the  pre- 
ceding few  weeks.  They  were  impressed  with  the  belief 
that  the  Blue  Cross  representatives  are  dedicated  to  the 
interests  of  hospitals  and  would  go  down  the  line  fight- 
ing for  whatever  the  hospitals  wanted.  Also,  the  com- 
mittee got  no  such  impression  that  the  officers  of  Blue 
Shield  were  dedicated  to  fighting  for  the  rights  of  med- 
icine. Dr.  Miller  stated  that  Blue  Shield  should  say, 
“We  will  gladly  attempt  to  cover  the  cost  of  these  serv- 
ices when  performed  in  the  doctors’  private  offices  and 
will  also  be  glad  to  take  over  what  you  propose  to  do 
in  the  hospital  out-patient  departments.  Furthermore, 
we  would  be  glad  to  cover  those  services  in  the  hos- 
pital.” 

In  discussion  Dr.  Austin  stated  that  he  would  like  to 
read  a resolution  which  was  in  very  crude  form  but,  if 
polished,  might  be  presented  on  the  floor  of  the  House 
of  Delegates : 

“Be  It  Resolved,  That  the  House  of  Delegates  register  its  dis- 
approval of  the  signing  of  any  further  contracts  between  Blue 
Shield  and  Blue  Cross  until  the  mechanism  is  established  and 
assured  whereby  doctors  are  paid  by  Blue  Shield  for  services 
rendered  to  patients  whether  in  out-patient  departments  of  hos- 
pitals or  in  doctors’  offices.” 

Chairman  Appel  : The  point  was  raised  that  Blue 
Shield  should  pick  up  the  tab.  Remember  that  Blue 
Shield  may  not  pick  up  the  tab  for  service  that  is  ren- 
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dered  by  anyone  except  a doctor  of  medicine,  of  osteo- 
pathy, or  of  dental  surgery.  It  is  all  right  to  say  that  we 
think  Blue  Shield  should  pay  for  all  roentgenologic, 
pathologic,  and  other  services  in  the  hospital  whether 
they  be  billed  by  doctors  of  medicine  or  by  the  hospital, 
but  Blue  Shield  cannot  do  that ; and  if  they  try  to  do 
it,  the  first  thing  that  would  happen  would  be  that  Blue 
Cross  would  sue. 

Dr.  Shirer:  Dr.  Miller  stated  that  he  and  his  com- 
mittee recognized  that  Blue  Shield  can  pay  only  for 
physicians’  services.  He  also  stated  that  hospital  rep- 
resentatives from  western  Pennsylvania  had  stated  that 
there  wasn’t  a hospital  in  western  Pennsylvania  that  has 
a radiologist  in  it  who  is  practicing  as  a private  in- 
dividual. They  are  all  either  on  salary  or  have  some 
contractual  arrangement  with  the  hospital. 

Dr.  Flannery:  I move  that  we  report  in  accordance 
with  the  remarks  that  Dr.  Miller  has  made:  first,  to 
indicate  to  Blue  Shield  representatives  that  they  should 
be  emphatic  in  our  interests  and,  second,  in  answer  to 
this  request  you  gave  an  answer  a moment  ago,  in  which 
you  stated  that  we  would  be  glad  to  put  the  Blue  Shield 
in  a position  of  taking  relationship  with  the  Blue  Cross 
to  pay  the  office  fees  for  these  services,  but  we  also 
would  be  glad  to  indicate  to  Blue  Cross  that  we  would 
like  to  pick  up  this  other  thing. 

Dr.  Miller:  When  payment  is  made  directly  to  doc- 
tors. 

Dr.  Flannery:  Is  that  reasonable  to  conclude  that 
in  that  manner?  I so  move. 

Chairman  Appel:  Dr.  Flannery,  that  is  a sort  of 
complicated  motion.  I believe  that,  first  of  all,  you 
moved  that  we  petition  Blue  Shield  to  be  a little  bit 
more  dedicated  toward  medicine  in  its  negotiations  with 
Blue  Cross. 

In  answer  to  a question  from  Dr.  Appel  regarding  the 
motion,  Dr.  Miller  replied  that  Blue  Shield  should  ex- 
press a willingness  not  only  to  provide  coverage  for 
these  services  in  doctors’  offices  but  also  to  provide  in 
their  contracts  to  cover  such  services  in  hospital  out- 
patient departments,  or  in-patients,  when  billed  by  phy- 
sicians. 

Chairman  Appel:  Could  we  do  it  that  way?  Could 
you  sit  down  and  write  this  motion  up  and  we  will  come 
back  to  it? 

This  procedure  was  approved. 

Executive  Director  Perry  referred  to  the  letter  of 
September  11  which  had  just  been  received  and  dis- 
tributed to  the  Board.  He  said  that  it  was  informative, 
but  that  Mr.  Diller  was  saying  that  Philadelphia  Blue 
Cross  has  gone  beyond  what  they  were  talking  about  in 
this  previous  correspondence.  They  are  even  covering 
diagnostic  x-ray  services  in  doctors’  own  private  offices. 

Reports  of  Standing  Committees  (continued) 

Preventive  Medicine  and  Public  Health:  Dr.  Harer, 
reporting  in  the  absence  of  Dr.  Lucchesi,  chairman  of  the 
committee,  said  most  of  the  report  was  informatory. 
He  mentioned  that  the  special  meeting  of  the  committee, 
held  August  19  at  State  College,  was  devoted  entirely 
to  the  problem  of  Asian  influenza. 

Public  Relations:  Dr.  Cowley  stated  that  he  desired 
to  call  attention  to  several  points  in  the  minutes  of  the 
committee’s  meeting : 
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1.  Pennsylvania  Association  of  Medical  Assistants : 
The  committee  approved  the  constitution  of  this  organ- 
ization, except  for  that  portion  relating  to  the  advisory 
board,  and  recommended  that  this  board  be  made  up  of 
the  president  of  MSSP  and  four  physicians  appointed 
by  the  Board  of  Trustees  instead  of  by  the  association 
itself.  The  association  had  already  approached  Drs. 
Robert  L.  Schaeffer,  John  A.  Daugherty,  John  T.  Far- 
rell, Jr.,  and  Stanley  Z.  Weisshaus  relative  to  appoint- 
ment to  their  board,  and  this  raised  the  question  of 
whether  or  not  the  MSSP  Board  should  go  along  with 
the  selections  already  suggested  by  the  association  if 
the  House  of  Delegates  endorsed  the  association  and  its 
constitution  gave  the  Board  of  Trustees  of  the  State 
Society  the  prerogative  of  selecting  the  advisory  board. 
Dr.  Cowley  said  that  the  qualifications  of  those  men- 
tioned for  the  advisory  board  were  excellent,  but  the 
Committee  on  Public  Relations  had  recommended  to  the 
association  that  the  Board  of  Trustees  should  appoint 
the  advisory  board,  which  would  include  the  president 
of  the  State  Society  and  four  other  physicians. 

Chairman  Appel:  What  is  the  wish  of  the  Board? 
Do  you  wish  to  approve  this  recommendation  of  the 
Committee  on  Public  Relations? 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  Committee  on  Public  Relations  in 
regard  to  the  medical  advisory  board  to  the  Medical 
Assistants  Association  be  approved  and,  in  compliance 
with  that  recommendation,  the  Board  would  approve  the 
appointment  of  Dr.  Robert  L.  Schaeffer  for  four  years, 
Dr.  John  A.  Daugherty  for  three  years,  Dr.  John  T. 
Farrell,  Jr.,  for  two  years,  and  Dr.  Stanley  Z.  Weiss- 
haus for  one  year,  as  the  four  additional  members  of  this 
Medical  Advisory  Board,  the  president  of  MSSP  being 
the  fifth  member. 

2.  Science  Fair  Movement  of  Pennsylvania:  With 
the  supplemental  report  of  the  Committee  on  Public  Re- 
lations to  the  House  of  Delegates  was  a resolution  call- 
ing for  endorsement  and  participation  of  The  Medical 
Society  of  the  State  of  Pennsylvania  in  the  Science  Fair 
movement.  If  the  House  should  pass  this  resolution, 
and  if  the  Board  had  no  objection,  the  committee  wished 
to  underwrite  the  capitol  area  Science  Fair  to  the  ex- 
tent of  $600. 

Dr.  Cowley  said  that  the  local  fair  was  sponsored  by 
the  newspapers  in  Harrisburg,  and  Dr.  Raffensperger 
had  made  inquiries  and  found  that  many  groups  and  or- 
ganizations were  willing  to  pick  up  the  $600  tab  for  the 
biological  and  scientific  exhibits  related  to  medicine.  He 
considered  this  a pilot  trial  and,  unless  the  MSSP  had 
some  participation,  control  of  the  scientific  angle  might 
be  lost  to  the  profession. 

Upon  proper  motion  the  committee  was  authorized  to 
co-sponsor  the  capitol  area  Science  Fair. 

3.  Proposed  Services  and  Functions  Booklet  : At- 
tached to  the  minutes  of  the  Public  Relations  Committee 
was  a copy  of  the  suggested  content  of  this  booklet  for 
the  indoctrination  of  new  members.  Dr.  Cowley  stated 
that  this  was  a rough  draft  and  a sample  copy  of  the 
completed  booklet  would  be  presented  to  the  Board  be- 
fore final  publication. 

Public  Health  Legislation:  Dr.  Harris,  chairman, 

referred  to  the  minutes  of  the  committee’s  August  15 
meeting  and  stated  that  he  had  nothing  to  add  to  them. 


Chairman  Appel  stated  that  if  there  were  no  comments 
the  report  would  be  received. 

However,  Dr.  Harris  then  added  that  the  committee 
had  agreed  to  invite  the  specialty  groups  to  name  a 
representative  to  act  as  advisers  to  the  Committee  on 
Public  Health  Legislation.  It  was  his  thought  that  this 
would  provide  representatives  from  specialty  groups 
who  could  appear  before  his  committee,  on  invitation, 
to  discuss  problems  in  which  they  were  interested.  As 
there  were  no  comments,  the  Chair  ruled  that  the  report 
would  be  accepted. 

Reports  of  Special  Committees  and  Assignments 
( continued) 

Blue  Cross-Blue  Shield  Delineation:  Mr.  Perry  was 
asked  to  present  the  motion  which  had  been  prepared 
by  Dr.  Flannery  in  cooperation  with  others. 

Mr.  Perry  : The  motion  is  that  this  board  suggest  to 
Blue  Shield  that  it  agree  to  provide  coverage  for  diag- 
nostic services  rendered  in  doctors’  offices  but  that  in 
doing  so  it  point  out  to  Blue  Cross  that  it  also  believes 
that  Blue  Shield  should  provide  coverage  for  such  serv- 
ices rendered  in  the  in-patient  or  out-patient  departments 
of  hospitals  when  billed  for  by  physicians ; and,  further, 
that  Blue  Shield  be  urged  to  instruct  its  representatives 
to  be  actively  dedicated  to  express  the  policies  and 
philosophy  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania in  the  same  manner  that  Blue  Cross  representa- 
tives have  expressed  their  dedication  to  the  interests  of 
hospitals. 

Chairman  Appel  : You  have  heard  the  motion.  It 
was  made  by  Dr.  Flannery  and  seconded  by  Dr.  Miller. 

The  motion  was  put  to  a vote  and  carried. 

Dr.  Miller:  In  reply  to  the  letter  from  Mr.  Diller, 
addressed  to  Mr.  Perry  under  date  of  September  11,  and 
containing  the  information  that  Philadelphia  Blue  Cross 
has  in  the  past  and  is  continuing  to  pay  for  diagnostic 
x-ray  services  provided  in  doctors’  offices,  I move  that 
we  authorize  our  Blue  Cross-Blue  Shield  Committee  to 
write  to  Philadelphia  Blue  Cross  protesting  that  cover- 
age and  requesting  that  it  be  placed  on  the  agenda  of 
the  projected  meeting  with  their  representatives  for 
further  discussion. 

The  motion  was  seconded  and  carried. 

Chairman  Appel  then  called  on  Dr.  Flannery,  chair- 
man of  the  special  committee  on  resolutions,  concerning 
the  death  of  Dr.  Walter  F.  Donaldson. 

Dr.  Flannery  : This  is  the  resolution  on  Dr.  Donald- 
son’s death : 

“Whereas,  Almighty  God,  on  June  26,  1957,  removed  from 
our  midst  one  who  had  served  Him  faithfully  and  well — -Walter 
Foster  Donaldson,  M.D.;  and 

“Whereas,  Dr.  Donaldson  devoted  many  years  to  the  work  of 
the  Board  of  Trustees  and  Councilors  as  an  officer  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  and  of  this  Board;  and 

“Whereas,  His  service  to  this  Society  and  its  Board  of  Trus- 
tees and  Councilors  was  outstanding  in  every  respect ; and 

“Whereas,  Dr.  Donaldson’s  life  as  a kind  and  skillful  phy- 
sician, an  upright  citizen,  an  understanding  parent,  a devoted 
husband,  a generous  counselor,  and  a faithful  friend  transcend 
those  unforgettable  contributions  he  made  to  organized  medicine; 
and 

“Whereas,  He  whom  God  has  taken  can  never  be  replaced  in 
the  hearts  and  minds  of  the  members  of  this  Board  of  Trustees 
and  Councilors;  therefore,  be  it 

"Resolved,  That  we  hereby  give  our  homage  to  the  memory  of 
our  beloved  colleague  who  merited  our  admiration  and  high  re- 
gard in  so  many  different  ways;  and,  be  it  further 

"Resolved,  That  we  extend  to  Mrs.  Donaldson  and  the  chil- 
dren our  heart-felt  sympathy  and  our  sincere  hope  that  their 
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memory  of  Dr.  Donaldson’s  fine  and  useful  life  will  sustain  and 
comfort  all  of  them  in  the  days  to  come;  and,  be  it  further 

“Resolved,  That  this  resolution  be  published  in  the  minutes  of 
this  Board  of  Trustees  and  Councilors  and  a copy  thereof  be 
presented  to  the  family  of  Dr.  Donaldson." 

It  was  moved,  seconded,  and  carried  that  the  resolu- 
tion be  adopted  by  the  Board. 

Unfinished  Business 

Nomination  of  medical  directors  of  the  Pennsylvania 
Division  of  the  American  Cancer  Society:  The  follow- 
ing nominations  were  approved : 

District  No.  2:  J.  Winslow  Smith,  Ardmore  (in- 
cumbent) 

District  No.  5 : Roland  A.  Loeb,  Lancaster  (incum- 
bent) 

District  No.  9:  Frederick  J.  Kellam,  Indiana  (in- 
cumbent) 

District  No.  12:  John  S.  Niles,  Jr.,  Sayre  (incum- 
bent) 

Request  for  contribution  to  World  Medical  Associa- 
tion: It  was  moved,  seconded,  and  carried  that  the 

usual  contribution  of  $100  be  given  to  this  worthy  cause. 

Neiv  Business 

1.  Selection  of  nominees  for  Committee  on  Scientific 
Work  and  Exhibits: 

On  motions  duly  made,  seconded,  and  carried,  the  fol- 
lowing were  named  as  nominees  for  the  Committee  on 
Scientific  Work  and  Exhibits : 

Leandro  M.  Tocantins,  Philadelphia  (2  years,  to 
fill  unexpired  term  of  John  E.  Deitrick,  resigned) 

Edward  G.  Torrance,  Drexel  Hill  (3-year  term  to 
succeed  Robert  R.  Macdonald,  term  expired) 

Thomas  M.  Durant,  Philadelphia  (3-year  term  to 
succeed  Wendell  J.  Stainsby,  term  expired) 

2.  Election  of  member  to  Committee  on  Medical 
Benevolence:  The  chairman  called  for  the  report  of  the 
committee  appointed  to  recommend  a member  to  suc- 
ceed Dr.  Walter  F.  Donaldson,  deceased. 

Dr.  Fischer:  Your  committee  offers  the  name  of  Dr. 
Howard  K.  Petry,  of  Dauphin  County,  as  a successor 
to  Dr.  Donaldson  on  the  Benevolence  Committee. 

It  was  moved,  seconded,  and  carried  that  the  nomina- 
tions be  closed. 

Chairman  Appel  declared  Dr.  Petry  elected  as  a 
member  of  the  Committee  on  Medical  Benevolence. 

3.  Medical  Disciplinary  Act:  Mr.  Perry  stated  that 
this  had  been  referred  by  the  Board  of  Directors  of  the 
MSAP  with  the  request  that  this  legislation  be  studied 
with  the  thought  that  similar  action  be  taken  in  Penn- 
sylvania to  create  such  a board  and  thereby  provide  the 
means  of  handling  certain  types  of  unprofessional  con- 
duct which  have  proven  difficult  to  handle  in  any  other 
way. 

It  was  moved  and  seconded  that  this  be  referred  to 
the  Committee  on  Public  Health  Legislation  for  study 
and  report  back  to  the  Board. 

Dr.  Bee  questioned  whether  it  might  not  be  advisable 
for  the  members  of  the  Board  to  study  this  problem  for 
later  action,  and  to  table  the  matter  at  the  present  time. 

It  was  moved,  seconded,  and  carried  that  considera- 
tion of  this  motion  be  postponed  until  the  November 
meeting  of  the  Board. 
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Chairman  Appel  stated  that  it  would  be  proper  for 
Mr.  Clephane  to  prepare  himself  to  enter  into  the  dis- 
cussion of  this  matter  at  the  next  meeting. 

Dr.  Roth  stated  that  he  had  a matter  that  properly 
should  have  been  discussed  under  unfinished  business. 
He  moved  that  the  following  resolution  be  adopted  to 
complete  the  transfer  of  the  funds  to  the  care  of  the 
First  Pennsylvania  Company: 

" Resolved , That  the  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania  hereby  approves  the  form  of  Invest- 
ment Advisory  Service  Agreement  between  the  Society  and  First 
Pennsylvania  Banking  and  Trust  Company  submitted  to  the 
meeting,  and  authorizes  and  directs  the  proper  officers  of  the 
Society  to  execute  and  deliver  said  agreement  and  to  take  such 
other  steps  and  execute  such  other  documents  as  may  be  neces- 
sary or  appropriate  in  the  premises,  and  he  it  further 

“Resolved,  That  upon  the  full  execution  and  delivery  of  the 
Investment  Advisory  Service  Agreement,  the  proper  officers  of 
the  Society  are  authorized  and  directed  to  deliver  possession  and 
custody  of  all  securities  now  held  by  the  Society  in  the  Medical 
Defense  Fund,  the  Medical  Benevolence  Fund,  the  Endowment 
Fund,  and  the  Educational  Fund,  properly  endorsed  for  transfer 
to  the  nominee  of  the  First  Pennsylvania  Banking  and  Trust 
Company  or  with  separate  stock  transfer  powers  attached  there- 
to, and  be  it  further 

“Resolved,  That  investment  approval  pursuant  to  the  Invest- 
ment Advisory  Service  Agreement  shall  be  given  to  the  First 
Pennsylvania  Banking  and  Trust  Company  over  the  signature  of 
the  chairman  of  the  Finance  Committee  or  the  chairman  of  the 
Board  of  Trustees  of  the  Society,  and  in  this  connection  the 
executive  director  of  the  Society  shall  from  time  to  time  certify 
to  the  First  Pennsylvania  Banking  and  Trust  Company  the  names 
of  the  individuals  holding  such  offices  and  the  First  Pennsylvania 
Banking  and  Trust  Company  is  hereby  authorized  to  act  on  the 
approvals  signed  by  such  individuals  until  such  time  as  it  shall 
have  received  from  the  executive  director  a revocation  of  the 
authority  of  any  such  named  individual  to  act  in  the  premises.” 

Dr.  Fischer  seconded  the  motion  and  the  resolution 
was  approved. 

Correspondence 

1.  Letter  from  Berks  County  Medical  Society:  A let- 
ter had  been  received  from  Berks  County  Medical  So- 
ciety complaining  about  th<<\  poliomyelitis  program  in 
that  county.  Dr.  Shelley  had  replied  that  he  would 
present  the  letter  to  the  Board  of  Trustees  for  consid- 
eration and  action. 

Dr.  Shelley  : This  letter  brings  up  a question  on 
which  the  Board  might  want  to  take  some  definite  stand. 
The  special  problem  in  generalized  immunization  pro- 
grams is  that  organizations  may  receive  free  vaccines  to 
distribute  to  patients,  w^jle  physicians  in  private  prac- 
tice are  unable  to  purchase  vaccines  for  their  own  use. 

Chairman  Appel:  I believe  this  board  is  certainly 
in  sympathy  with 'the  complaint  of  the  Berks  County 
Medical  Society.^  I do  not  recall  that  any  previous  ac- 
tion has  been  taken  on  this  subject,  but  I believe  that  in 
the  future  vaccines  and  drugs  should  be  distributed  in 
the  normal  pathways  as  in  the  past,  thus  providing  equi- 
table distribution  to  all  private  physicians  so  that  the 
traditional  physician-patient  relationship  shall  not  be 
disturbed.  If  there  is  no  disagreement  with  this  state- 
ment, Dr.  Shelley,  I suppose  you  would  be  the  one  to 
write  to  the  Berks  County  Society  because  their  letter 
came  to  you. 

2.  Letter  from  Columbia  County  Medical  Society: 
This  letter  from  the  secretary  of  the  Columbia  County 
Medical  Society  requested  that  their  business  manager 
be  invited  to  attend  the  Secretaries-Editors  Conference. 
It  was  also  suggested  that  consideration  be  given  to  in- 
viting managing  editors  or  business  managers  of  other 
county  societies. 
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Dr.  Roth  stated  that  he  understood  there  was  to  be  a 
meeting  o£  the  Secretaries-Editors  Conference  Commit- 
tee and  suggested  referral  of  this  matter  to  that  com- 
mittee with  the  Columbia  County  Medical  Society  so 
informed. 

The  Chair  accepted  Dr.  Roth’s  recommendation  and 
so  ruled. 

3.  Medical  Service  Society  of  America:  Mr.  Richards 
had  received  a letter  stating  that  the  detail  men  were 
organizing  and  the  writer  suggested  that  The  Medical 
Society  of  the  State  of  Pennsylvania  aid  in  their  organ- 
izational program. 

It  was  moved,  seconded,  and  carried  that  Mr.  Rich- 
ards write  to  the  Medical  Service  Society  of  America 
stating  that  the  State  Society  is  happy  to  cooperate  with 
their  group  on  a national,  state,  or  local  level,  but  does 
not  feel  that  it  should  take  the  preliminary  step  in  their 
organizational  program. 

4.  Pennsylvania  Coroners’  Association:  A letter  had 
been  received  requesting  that  The  Medical  Society  of 
the  State  of  Pennsylvania  advertise  in  the  Pennsylvania 
Coroners’  Association  journal. 

It  was  moved,  seconded,  and  carried  that  the  Pennsyl- 
vania Coroners’  Association  be  advised  that  The  Medical 
Society  of  the  State  of  Pennsylvania  has  never  adver- 
tised in  this  way,  feeling  that  it  would  set  a precedent 
which  it  does  not  wish  to  start,  but  extending  best 
wishes  for  a successful  meeting  in  Greensburg  in  Octo- 
ber. 

5.  Pennsylvania  League  for  Nursing:  President 

Shelley  stated  that  a letter  had  been  received  from  this 
organization  asking  our  policy  in  regard  to  paying  the 
traveling  expense  (transportation,  hotel,  etc.)  of  the 
representatives  we  send  to  their  meetings. 

Dr.  Bee,  being  conversant  with  the  activities  of  Dr. 
D.  George  Bloom  in  contact  with  this  organization, 
moved  that  the  expenses  of  Dr.  Bloom  be  paid.  The 
motion  was  seconded  and  carried. 

6.  Pennsylvania  Pharmaceutical  Association:  A com- 
munication addressed  to  Mr.  Perry  requested  a definition 
of  the  phrase,  “provided  it  is  in  the  best  interest  of 
the  patient.” 

It  was  moved,  seconded,  and  carried  that  this  be  re- 
ferred to  the  Judicial  Council  of  the  American  Medical 
Association  with  a request  for  its  definition  of  this 
phrase. 

7.  Communication  from  Philadelphia  Naval  Shipyard: 
This  was  a request  from  Captain  Shaw  that  the  local 
county  medical  society  (Philadelphia)  and  the  State 
Medical  Society  give  permission  for  the  vaccination  of 
Philadelphia  Naval  Shipyard  employees  by  physicians 
in  government  service. 

It  was  moved  and  seconded  that  we  communicate  our 
disapproval  of  this  request  to  Captain  Shaw  because  it 
does  not  fit  into  the  priority  recommendations  of  our 
organization  or  as  recommended  by  the  U.  S.  Public 
Health  Service. 

Dr.  Roth  stated  that  he  felt  the  proper  answer  to  this 
problem  was  that  the  Board  of  Trustees  has  confidence 
in  the  county  medical  society  committees  on  Asian  flu 
involved  in  this  request  and  that  no  regulations  should 
be  imposed  on  these  special  committees ; the  decision  of 
the  local  county  committees  should  be  the  deciding  factor. 

Dr.  Shelley  also  emphasized  that  any  kind  of  inocula- 
tion program  should  be  decided  at  the  local  level  by  the 


appropriate  committee  of  the  local  county  medical  so- 
ciety. 

The  motion  was  put  to  a vote  and  carried. 

8.  Communication  from  Mrs.  Jacob  D.  Pinson:  A let- 
ter addressed  to  the  American  Medical  Association  by 
Mrs.  Pinson,  requesting  the  return  of  the  unexpired  por- 
tion of  the  dues  her  late  husband  paid  for  1957,  was 
referred  back  to  The  Medical  Society  of  the  State  of 
Pennsylvania. 

Dr.  Harer  suggested  that  this  matter  be  investigated 
by  the  Committee  on  Medical  Benevolence.  Dr.  Appel 
further  suggested  that  the  county  medical  society  inves- 
tigate whether  or  not  Mrs.  Pinson  needed  the  aid  of  the 
Medical  Benevolence  Fund. 

It  was  moved,  seconded,  and  carried  that  Mrs.  Pinson 
be  informed  that  we  regret  we  do  not  have  the  author- 
ity to  remit  any  part  of  the  dues  of  her  late  husband ; 
that  we  call  to  her  attention  the  availability  of  the 
Medical  Benevolence  Fund  and  that  her  situation  will 
be  considered  most  carefully;  that  the  Philadelphia 
County  Medical  Society  be  informed  of  this  situation 
and  asked  to  investigate  it ; and  that  a copy  of  the  cor- 
respondence be  sent  to  the  AMA. 

9.  Letter  from  Dr.  James  A.  Welty:  Copies  of  Dr. 
Welty’s  letter,  just  received,  were  distributed  to  the 
Board.  Chairman  Appel  read  the  letter  regarding  the 
duties  and  privileges  of  a hospital  board. 

Mr.  Richards  suggested  that  it  might  be  wise,  from 
the  administrative  standpoint,  to  refer  this  matter  to 
the  Committee  on  Hospital  Relations,  with  permission 
to  consult  with  legal  counsel. 

It  was  moved,  seconded,  and  carried  that  the  request 
be  referred  to  the  Committee  on  Hospital  Relations, 
which  should  consult  with  legal  counsel  and  report  to 
both  the  Board  and  Dr.  Welty. 

10.  Letter  from  Berks  County  Medical  Society:  A 
letter  had  been  received  from  the  Reading  city  health 
director  asking  to  receive  from  the  Reading  school  dis- 
trict the  names  of  all  children  absent  from  school.  He 
felt  that  this  was  his  duty  in  order  that  he  might  deter- 
mine whether  or  not  certain  absences  were  due  to  com- 
municable diseases. 

It  was  moved,  seconded,  and  carried  that  the  letter  be 
referred  to  legal  counsel. 

Chairman  Appel  stated  that  the  next  meeting  of  the 
Board  would  take  place  immediately  following  adjourn- 
ment of  the  House  of  Delegates  and  would  be  followed 
by  a meeting  of  the  new  board. 

The  meeting  adjourned  at  11:30  a.m. 

Sept.  17,  1957 

The  final  meeting  of  the  Board  of  Trustees  and  Coun- 
cilors convened  Sept.  17,  1957,  at  2:25  p.m.  in  Rooms 
568-70  of  the  Penn-Sheraton  Hotel,  Pittsburgh,  Chair- 
man Appel  presiding. 

The  attendance  was  the  same  as  that  at  the  Saturday 
evening  session,  except  for  the  presence  of  Drs.  John  T. 
Farrell,  Jr.,  Sydney  E.  Sinclair,  W.  Paul  Dailey,  Gil- 
son Colby  Engel,  and  Leard  R.  Altemus,  and  the  ab- 
sence of  Drs.  Robert  L.  Schaeffer,  Dorothy  E.  Johnson, 
Berwyn  F.  Mattison,  Edgar  W.  Meiser,  and  John  H. 
Harris,  and  Messrs.  Robert  L.  Richards,  Alex  H. 
Stewart,  Robert  H.  Craig,  Jr.,  Calder  C.  Murlott,  Jr., 
Richard  B.  McKenzie,  and  John  F.  Rineman,  of  the 
office  staff. 
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Chairman  Appel  called  the  final  session  of  the  old 
Board  to  order  and  stated  that  there  was  no  unfinished 
business,  which  was  confirmed  by  the  executive  direc- 
tor and  the  secretary.  He  called  on  Dr.  Gilson  Colby 
Engel,  vice-speaker  of  the  House  of  Delegates,  who  is 
chairman  of  the  Committee  on  Arrangements  for  the 
Clinical  Session  of  the  AMA,  which  will  be  held  in 
Philadelphia  in  December.  Dr.  Engel  is  also  chairman 
of  the  Pennsylvania  Committee  of  the  World  Medical 
Association. 

Dr.  Engel  called  attention  to  the  election  of  Dr. 
Leandro  M.  Tocantins  to  the  Committee  on  Scientific 
Work  and  Exhibits  of  the  State  Society,  stating  that 
Dr.  Tocantins  was  chairman  of  the  program  committee 
for  the  AMA  Clinical  Session  and  had  prepared  an  out- 
standing program.  Dr.  Engel  invited  the  members  of 
the  Board  of  Trustees  and  their  wives  to  attend  the 
dinner  for  the  AMA  House  of  Delegates,  to  be  held  on 
Wednesday  night  during  the  Clinical  Session. 

Dr.  Engel  then  referred  to  his  activities  as  chairman 
of  the  Pennsylvania  Committee  for  the  World  Medical 
Association  and  requested  that  the  members  of  the 
Board  become  members  of  the  association  and  also  at- 
tempt to  obtain  applications  for  membership  in  their 
councilor  districts. 

Chairman  Appel  called  on  the  chairman  of  the  Finance 
Committee,  Dr.  Roth,  who  stated  that  the  old  board 
was  concerned  only  with  legalization  of  expenditures 
made  from  the  beginning  of  this  fiscal  year  until  the 
present  time,  and  was  not  concerned  with  commitments 
of  the  Society  occasioned  by  current  actions  of  the 
House  of  Delegates.  He  stated  that  the  committee  was 
presenting  the  same  figures  and  the  same  budget  that 
were  presented  as  a preliminary  report  on  Saturday 
evening  and  requested  adoption  and  approval  of  that 
budget.  This  would  legalize  all  expenditures  made  to 
date. 

It  was  moved,  seconded,  and  carried  that  the  budget 
be  adopted  and  approved  as  presented. 

Chairman  Appel  stated  that  there  was  no  other  busi- 
ness and  declared  the  session  of  the  old  board  adjourned 
at  2:30  p.m, 

James  Z.  Appel,  Chairman 

Harold  B.  Gardner,  Secretary 

Sept.  17,  1957 

A regular  meeting  of  the  new  Board  of  Trustees  of 
The  Medical  Society  of  the  State  of  Pennsylvania  was 
held  Tuesday,  Sept.  17,  1957,  at  2:30  p.m.  in  Rooms 
568-70  of  the  Penn-Sheraton  Hotel,  Pittsburgh,  Dr. 
James  Z.  Appel  presiding. 

All  trustees  and  councilors  were  present. 

Officers  present  were : Drs.  John  W.  Shirer,  John  T. 
Farrell,  Jr.,  Elmer  G.  Shelley,  W.  Paul  Dailey,  Harold 
B.  Gardner,  and  Mr.  Lester  H.  Perry. 

Others  present  were : Drs.  Gilson  Colby  Engel,  Leard 
R.  Altemus,  and  Charles  L.  Youngman,  Arthur  H. 
Clephane,  Esq.,  and  committee  chairmen. 

Chairman  Appel  called  the  new  board  to  order.  He 
presented  Dr.  John  T.  Farrell,  Jr.,  the  new  president- 
elect of  the  State  Society,  then  introduced  the  newly 
elected  first  vice-president,  Dr.  W.  Paul  Dailey,  of  Har- 
risburg. 

Chairman  Appel  next  expressed  his  regret  and  that  of 
the  entire  board  because  of  the  voluntary  retirement 
from  the  Board  of  Dr.  Charles  L.  Youngman.  On  be- 
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half  of  the  Board  he  thanked  Dr.  Youngman  for  his 
period  of  service.  Dr.  Appel  then  introduced  Dr.  Young- 
man’s  successor,  Dr.  Sydney  E.  Sinclair,  of  Williams- 
port. 

Organisation  of  the  1957-58  Board  of  Trustees 

Dr.  Miller  nominated  Dr.  James  Z.  Appel  as  chair- 
man of  the  Board  for  the  ensuing  year.  Dr.  Flannery 
moved  that  the  nominations  be  closed.  The  motion  was 
seconded  and  carried. 

Dr.  Roth  nominated  Dr.  Daniel  H.  Bee  as  vice-chair- 
man for  the  ensuing  year.  Dr.  Flannery  moved  that  the 
nominations  be  closed.  The  motion  was  seconded  and 
carried. 

The  following  were  nominated  and  elected  to  serve 
for  the  ensuing  year : executive  director,  Lester  H. 
Perry;  legal  counsel,  Pepper,  Bodine,  Frick,  Scheetz  & 
Hamilton,  Philadelphia,  Pa. 

At  the  request  of  Chairman  Appel,  and  by  proper 
parliamentary  procedure,  Dr.  Shirer  presented  his  ap- 
pointments to  the  following  committees,  which  required 
Board  approval : 

Committee  on  Public  Health  Legislation 

John  H.  Harris,  Harrisburg,  chairman 

Dennis  J.  Bonner,  Summit  Hill  (3rd  District) 
William  M.  Cashman,  Warren  (8th  District) 

Hiram  T.  Dale,  State  College  (6th  District) 

John  S.  Donaldson,  Jr.,  Pittsburgh  (10th  District) 
W.  LeRoy  Eisler,  Butler  (9th  District) 

Park  M.  Horton,  New  Milford  (12th  District) 
Joseph  J.  Leskin,  Pottsville  (4th  District) 

Milton  F.  Manning,  Beallsville  (11th  District) 
Valentine  R.  Manning,  Jr.,  Philadelphia  (1st  Dis- 
trict) 

Herman  C.  Mosch,  Coudersport  (7th  District) 
Thomas  L.  Smyth,  Allentown  (2nd  District) 

Henry  Walter,  Jr.,  Lancaster  (5th  District) 

Committee  on  Public  Relations 

Term 

Expires 


Allen  W.  Cowley,  Harrisburg,  chairman  . . 1958 

Matthew  M.  Mansuy,  Williamsport 1958 

Marston  T.  Woodruff,  Philadelphia 1958 

Theodore  R.  Helmbold,  Pittsburgh 1959 

Orlo  G.  McCoy,  Canton 1959 

Edward  C.  Raffensperger,  Harrisburg  . . . 1959 

Leo  C.  Eddinger,  Allentown  1960 

Samuel  B.  Hadden,  Philadelphia  1960 

John  F.  Hartman,  Jr.,  Erie  1960 


Committee  on  Medical  Economics 

Edwin  F.  Tait,  Norristown,  chairman 
J.  Arthur  Daugherty,  Harrisburg 
Nathan  A.  Kopelman,  New  Kensington 
Paul  McCloskey,  Johnstown 
H.  Malcolm  Read,  York 
Leo  P.  Sheedy,  Pittsburgh 
Clifford  H.  Trexler,  Allentown 

It  was  moved,  seconded,  and  carried  that  these  ap- 
pointments be  approved. 

Chairman  Appel  informed  the  Board  that  he  had  the 
spoken  and  written  word  of  Dr.  Meiser  that  he  no  longer 
desired  to  continue  as  chairman  or  as  a member  of  the 
Committee  on  Medical  Economics. 
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Chairman  Appel  then  appointed  Dr.  Daniel  H.  Bee  as 
board  representative  on  the  Committee  on  Public  Health 
Legislation,  and  Dr.  W.  Benson  Harer  as  board  rep- 
resentative on  the  Committee  on  Preventive  Medicine 
and  Public  Health. 

These  appointments  received  the  approval  of  the 
Board  of  Trustees. 

Chairman  Appel  announced  the  appointment  of  the 
following  board  committees,  as  provided  for  in  the  Con- 
stitution and  By-laws : 


Finance 

Russell  B.  Roth,  chair- 
man 

Bruce  R.  Austin 
Herman  A.  Fischer,  Jr. 


Library 

Dudley  P.  Walker,  chair- 
man 

Charles  L.  Johnston 
William  B.  West 


Publication 

Daniel  H.  Bee,  chairman 
Sydney  E.  Sinclair 
William  B.  West 


Building  Maintenance 
Wilbur  E.  Flannery, 
chairman 

Malcolm  W.  Miller 
William  B.  West 


Chairman  Appel  : For  some  time  the  chairman  has 
felt  that  it  might  be  wise  to  designate  certain  individ- 
uals to  whom  the  executive  director  could  appeal,  and 
who  would  have  authority  to  advise  him,  in  the  name 
of  the  Board,  on  any  matter  on  which  he  might  need 
information  and  guidance.  In  the  past  the  president  of 
the  Medical  Society  has  been  the  one  most  often  called 
upon,  but  I feel  that  a stand-by  group  of  individuals 
should  be  designated  to  advise  the  executive  director.  I 
am  suggesting  an  Advisory  Committee  to  the  Executive 
Director,  but  I will  not  appoint  that  committee  without 
permission  of  the  Board. 

It  was  moved,  seconded,  and  carried  that  authority 
be  given  to  the  chairman  of  the  Board  to  appoint  an 
Advisory  Committee  to  the  Executive  Director. 

Chairman  Appel  named  the  following : 

James  Z.  Appel  (chairman  of  the  Board) 

Russell  B.  Roth  (chairman  of  the  Finance  Commit- 
tee) 

W.  Benson  Harer 


Chairman  Appel  announced  the  appointment  of  the 
following  committees : 

Committee  on  Benjamin  Rush  Awards 

William  B.  West,  Huntingdon,  chairman 
Bruce  R.  Austin,  Waynesburg 
Sydney  E.  Sinclair,  Williamsport 

Committee  to  Study  Committees  and  Commissions 

Robert  L.  Schaeffer,  Allentown,  chairman 
Theodore  R.  Fetter,  Philadelphia 
Thomas  W.  McCreary,  Rochester 
Edwin  F.  Tait,  Norristown 
Charles  L.  Youngman,  Williamsport 
Wilbur  E.  Flannery,  New  Castle  (Board  represen- 
tative) 

Chairman  Appel  : The  House  of  Delegates  has 

ordered  continuation  of  this  committee.  As  it  is  in  the 
middle  of  a project,  it  should  not  be  changed.  Dr. 
Youngman  was  the  Board  representative  and  cannot 
continue  in  this  capacity,  but  I understand  on  good  au- 
thority that  there  is  no  definition  as  to  the  number  who 
may  be  on  that  committee. 


I find  out  that  the  Committee  on  Medicare,  by  direc- 
tion of  the  House  of  Delegates,  consists  of  the  chairman 
of  the  Board  of  Trustees  and  the  chairman  of  the  Fi- 
nance Committee,  by  virtue  of  their  offices.  The  con- 
tract with  the  Department  of  Defense  provides  that 
there  should  be  a liaison  committee.  That  committee 
in  the  past  has  consisted  of,  and  I reappoint : 

Medicare  Liaison  Committee 

Louis  W.  Jones,  Wilkes-Barre,  chairman 
Allen  W.  Cowley,  Harrisburg 
James  W.  Speelman,  Pittsburgh 

Chairman  Appel:  The  General  Practitioners’ 

Award  Committee  is  anonymous.  I will  secretly  convey 
to  the  executive  director  the  membership  of  that  com- 
mittee. 

Chairman  Appel  announced  the  following  committees  : 
Medical  Benevolence 

Herman  A.  Fischer,  Jr.  (Board  representative) 
Howard  K.  Petry,  Harrisburg 
E.  Roger  Samuel,  Mt.  Carmel 
Harold  B.  Gardner,  secretary 

Educational  Fund 

James  Z.  Appel,  Lancaster 

M.  Louise  C.  Gloeckner,  Conshohocken 

Elmer  Hess,  Erie 

Harold  B.  Gardner,  secretary 

Chairman  Appel:  At  this  meeting  of  the  House  of 
Delegates,  the  House  approved  your  report  in  which 
you  requested  the  chairman  of  the  Board  to  appoint  a 
committee  to  study  the  Medical  Practice  Act.  The 
House  also  passed  a resolution  approving  the  report  of 
Dr.  Shirer  that  a special  committee  be  appointed  by  the 
Board  of  Trustees  to  study  the  Medical  Disciplinary 
Act.  It  is  the  thought  of  the  chairman  of  the  Board 
that  we  could  combine  these  two  activities  in  one  com- 
mittee. I would  like  to  hear  the  Board’s  opinion. 

Dr.  Shirer:  I request  that  this  committee,  if  ap- 
pointed, be  geographical,  representing  the  northeast, 
southeast,  central,  northwest,  and  southwest,  for  the  rea- 
son that  they  might  be  asked  to  meet  in  those  areas 
with  regional  doctors. 

Chairman  Appel  asked  Dr.  Shirer  if  he  had  any  ob- 
jection to  combining  the  two  committees.  Dr.  Shirer 
said  that  he  did  not  as  long  as  the  appointments  were 
from  geographical  areas. 

Chairman  Appel  then  stated  that  he  had  planned  to 
ask  each  trustee  to  send  him  the  name  of  a nominee 
from  his  particular  area,  but  that  would  mean  12  men 
on  each  committee,  or  24  on  the  two  committees,  which 
would  create  the  problem  of  expense,  and  he  considered 
that  a single  committee  could  do  the  job. 

Chairman  Appel  also  stated  that  he  had  one  more 
thought  to  present,  namely,  that  he  had  considered  ask- 
ing the  chairman  of  the  Committee  on  Public  Health 
Legislation  to  serve  as  his  representative  because  that 
would  give  a tie-in  with  that  committee.  He  asked  Dr. 
Shirer  if  he  approved  of  the  suggestions  already  pre- 
sented and  Dr.  Shirer  stated  that  he  did. 

The  chairman  then  stated  that  he  assumed  the  Board 
agreed  with  the  procedure  of  a combination  of  the  two 
special  committees  and  that  each  trustee  should  notify 
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the  executive  director  of  his  appointee,  so  that  at  the 
next  meeting  of  the  Board  the  chairman  could  officially 
appoint  them. 

Report  of  Finance  Committee 

Dr.  Roth  presented  the  changes  or  corrections  to  the 
budget  formerly  presented  to  all  members  at  the  meet- 
ing on  Saturday  evening. 

It  was  moved,  seconded,  and  carried  that  the  corrected 
budget  be  approved. 

New  Business 

Dr.  Austin  stated  that  problems  had  come  up  in  the 
Eleventh  Councilor  District  about  which  he  would  like 
to  report.  One  was  related  to  Resolution  No.  16.  It 
was  decided  at  the  Eleventh  Councilor  District  meeting 
that  the  resolution  was  simply  one  of  advice  and  that 
the  individual  physician  would  have  to  make  up  his  mind 
what  he  wanted  to  do ; also,  the  resolution  offered  no 
penalty.  Further,  the  House  of  Delegates  advised  the 
members  of  the  Medical  Society  not  to  participate  in 
UMWA  medical  program  until  such  time  as  they 
further  agreed  to  abide  by  or  to  arbitrate  the  differences 
arising  in  the  principles  of  third-party  medical  programs 
adopted  by  the  American  Medical  Association  and 
ratified  by  the  House  of  Delegates  of  the  MSSP. 

Dr.  Austin  said  he  wanted  it  agreed  that  it  was  not 
going  to  be  a “have  to  do”  proposition,  but  merely 
advice. 

Chairman  Appel:  I think  everybody  knows  the 

intent  and  we  shouldn’t  worry  about  the  semantics  too 
much. 

Dr.  Austin  then  referred  to  Resolution  No.  15  and 
asked  who  should  file  complaints  before  what  body. 

Chairman  Appel:  I think  that  even  on  the  floor  of 
the  House  that  was  a directive  to  the  county  medical 
societies  that  they  should  use  their  existing  disciplinary 
measures.  It  is  really  advice  to  the  county  medical  so- 
ciety to  do  it ; but  after  all,  we  cannot  direct  them  to 
do  it.  The  House  of  Delegates  has  put  itself  on  record 
that  the  county  medical  society  should  bring  charges 
against  these  individuals  and  they  have  to  abide  by  the 
existing  disciplinary  mechanism  within  their  own  county 
society,  and  upon  conviction  thereof  of  charges  that  the 
county  society  has  brought  against  them,  declare  the 
practice  unethical. 

Dr.  Austin  : Who  is  going  to  declare  the  third  party 
unethical  ? 

Chairman  Appel  : The  third  party  isn’t  being  de- 
clared unethical.  The  member  is  being  declared  un- 
ethical. 

Dr.  Austin  : Who  declares  the  third  party  guilty  of 
certain  practices  in  the  beginning? 

Chairman  Appel:  It  is  up  to  the  censors  of  the 
county  society.  That  is  where  the  conviction  part  comes 
in.  They  must  determine  whether  that  particular  third- 
party  arrangement  that  the  physician  has  violates  free 
choice  of  physician  and  free  choice  of  hospital. 

Dr.  Austin  : The  board  of  censors  renders  an  opinion 
that  a third  party  is  carrying  on  such  practices? 

Chairman  Appel:  No,  only  when  the  charge  is 

brought. 
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Dr.  Harer:  I am  confident  from  the  discussion  here 
that  Dr.  Austin  is  confusing  the  issue.  It  is  not  the  third 
party  that  is  being  charged.  It  is  a member  of  a med- 
ical society  who  is  being  charged. 

Dr.  Roth  : I would  ask  Mr.  Clephane  whether 

UMWA  is  a third  party  which  is  legally  valid.  I be- 
lieve that  the  UMWA  Fund  is  a legal  organization,  and 
according  to  the  terms  of  this  resolution  that  is  then 
under  the  heading  of  exceptions,  because  the  statement 
in  the  resolution  is:  “Exceptions  to  this  rule  shall  be 
permitted  in  the  case  of  third-party  interests  the  validity 
of  which  is  recognized  by  law.”  The  resolution  is  mean- 
ingless and  I don’t  think  it  needs  to  worry  Dr.  Austin’s 
district  or  anyone  else. 

Mr.  Clephane:  With  one  exception— and  that  is 
hospitals — because  the  law  is  already  established  in 
Pennsylvania  that  a hospital  may  not  practice  medicine. 
So  if  law  hasn’t  been  established  to  the  contrary,  that 
is  probably  the  only  one  under  which  you  could  get  a 
valid  conviction— pathologist,  radiologist,  or  anesthe- 
siologist. 

Dr.  Austin  : If  this  does  come  about,  should  it  be 
handled  through  the  district  censors? 

Chairman  Appel  : The  board  of  censors  of  the  coun- 
ty society. 

Dr.  Austin  : Then  it  should  have  nothing  to  do  with 
liaison  framework  whatsoever? 

Chairman  Appel:  No. 

Chairman  Appel  asked  if  there  was  any  other  new 
business. 

Executive  Director  Perry  : Mr.  Stewart  informs 
me  that  he  is  low  on  editorials,  so  contributions  on 
scientific,  economic,  or  organizational  problems  will  be 
very  welcome. 

Mr.  Perry  then  referred  to  the  many  complimentary 
expressions  about  the  session  and  the  way  the  House 
of  Delegates’  material  was  prepared.  Following  the 
previous  convention  a study  had  been  made  as  to  what 
could  be  done  to  improve  the  functioning  of  the  entire 
session  and  a memo  was  issued  asking  Mr.  Stewart  to 
be  responsible  for  the  general  arrangements  at  the  Penn- 
Sheraton  Hotel,  with  other  duties  detailed.  Also,  Mr. 
Richards  was  to  be  responsible  for  detailed  arrange- 
ments with  the  House  of  Delegates,  including  distribu- 
tion of  material,  secretarial  service  to  committees,  etc. 
Mr.  Perry  felt  that  this  preliminary  information,  with 
arrangements  and  detailed  duties  assigned  in  advance, 
was  largely  responsible  for  the  proper  functioning  of  the 
convention. 

Chairman  Appel  then  asked  President  Shelley  if  he 
had  any  final  remarks.  Dr.  Shelley  stated  that  he 
sincerely  appreciated  the  work  of  the  staff  and  of  the 
Board;  that  it  had  been  a real  privilege  to  work  with 
these  groups,  and  he  hoped  the  same  aid  and  considera- 
tion would  be  given  to  Dr.  Shirer. 

Chairman  Appel  declared  the  Board  in  executive  ses- 
sion at  3:45  p.m.,  when  the  organization  meeting  ad- 
journed. 

James  Z.  Appel,  Chairman 
Harold  B.  Gardner,  Secretary 
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Nilevar 


stimulates  protein  synthesis, 
corrects  negative  nitrogen  balance 


Increased  nitrogen  loss,  with  resulting  nega- 
tive nitrogen  balance,  occurs  in  infection, 
trauma,  major  surgery,  extensive  burns,  cer- 
tain endocrine  disorders  and  starvation  and 
emaciation  syndromes.  The  intrinsic  control 
of  protein  metabolism  is  lost  and  a protein 
“catabolic  state”  occurs.  A patient  requiring 
more  than  ten  days  of  bedrest  usually  has  had 
sufficient  metabolic  insult1  to  precipitate  such 
a “catabolic”  phase. 

Nilevar  (brand  of  norethandrolone)  has 
been  used  in  patients  with  varied  conditions 
including  hyperthyroidism,  poliomyelitis, 
aplastic  anemia,  glomerulonephritis,  anorexia 
nervosa  and  postoperative  protein  depletion. 
The  patients  gained  weight  and  felt  better. 


It  was  concluded2  that  “the  drug  certainly 
caused  a reversal  of  rather  recalcitrant  or 
progressive  catabolic  patterns  of  disease.” 
Nilevar  is  unique  among  anabolic  steroids 
in  that  androgenic  side  action  is  minimal  or 
absent. 

The  suggested  adult  dosage  is  three  to  five 
tablets  (30  to  50  mg.)  daily.  For  children  1.5 
mg.  per  kilogram  of  weight  is  recommended. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 

1.  Axelrod,  A.  E.;  Beaton,  J.  R.;  Cannon,  P.  R.,  and  others: 
Symposium  on  Protein  Metabolism,  New  York,  The  National 
Vitamin  Foundation,  Incorporated,  (March)  1954,  p.  100. 

2.  Proceedings  of  a Conference  on  the  Clinical  Use  of  Ana- 
bolic Agents,  Chicago,  Illinois,  G.  D.  Searle  & Co.,  April  9, 
1956,  pp.  32-35. 
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CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  additional  contributions  to  the 
Medical  Benevolence  Fund  in  the  amount  of  $45.  Con- 
tributions since  the  last  annual  report  now  total  $921. 

Benefactors  to  the  Benevolence  Fund  during  the 
month  of  December  were: 

John  M.  Higgins,  M.D. 

Woman’s  Auxiliary,  Allegheny  County  (in 
honor  of  Mrs.  Frank  L.  Doering  and  Mrs. 
Clifford  C.  Hartman) 

Dr.  and  Mrs.  Lewis  T.  Buckman  (in  memory 
of  Dr.  Guy  L.  McKinstry) 


CHANGES  IN  MEMBERSHIP 

New  (66),  Reinstated  (6),  Transfers  (8) 

Allegheny  County:  Henry  G.  Ferri  and  Glenn  H. 
Smith,  Carnegie ; Charles  C.  Bookert,  Clairton ; Phillip 
Davis,  Donora;  Benjamin  A.  King,  Duquesne;  Arthur 
R.  Henderson,  Alex  E.  Hilton,  and  Leo  M.  King,  Mc- 
Keesport ; Alvin  M.  Bodek,  Robert  B.  Brown,  Joseph 
M.  Edelstein,  Daniel  Fine,  Victor  J.  Freeman,  John 
Frederick  Fulton,  James  Gilmore,  Jr.,  Charles  C.  Gross- 
man,  Lloyd  M.  Horne,  Alvin  A.  Kinsel,  George  A. 
Kunkel,  Herbert  G.  Kunkel,  Leonard  E.  Laufe,  Her- 
bert C.  Mansmann,  Donald  G.  Meister,  Ralph  J.  Miller, 
William  G.  Myers,  Harry  B.  Orringer,  Edward  J. 
Pavsek,  Marie  A.  Reagan,  S.  Aaron  Simpson,  William 
J.  Walter,  Alan  F.  West,  and  Ralph  C.  Wilde,  Pitts- 
burgh ; Edward  L.  Bamonte,  Tarentum ; Charles  E. 
Cole,  Wexford.  Transfers — Vincent  J.  Cassone,  Glen- 
field  (from  Montour  County)  ; James  W.  MacDonald, 
Mayview  (from  Montour  County). 

Berks  County:  Frank  A.  Franco,  Reading;  Brian 
A.  Wummer,  Sinking  Spring.  Reinstated — Crawford 
J.  Best,  Leesport;  James  F.  Goodwin,  Reading. 

Bradford  County:  Virginia  E.  Whiteside,  Sayre; 
Ralph  M.  Scott  and  Jack  A.  Young,  Waverly,  N.  Y. 

Cambria  County:  John  H.  Watkins,  Windber. 

Carbon  County:  Richard  M.  Gladding  and  Burgess 
A.  Smith,  Lehighton ; Franklin  S.  Bizousky,  Palmer- 
ton.  Transfer — Gordon  D.  Weaver,  Tamaqua  (from 
Schuylkill  County). 

Huntingdon  County:  Transfer — Robert  J.  Ayella, 
Huntingdon  (from  Philadelphia  County). 

Lackawanna  County  : Stanley  Vitosky,  Old  Forge. 

Lehigh  County  : Charles  J.  Hefele,  Allentown. 

Luzerne  County:  Reinstated — Joseph  W.  Ehrhart, 
Forty-Fort;  Robert  N.  Clark,  Kingston. 

Lycoming  County  : George  E.  Lyon,  Edmund 

Niklewski,  and  Jack  J.  Peril,  Williamsport. 

Montgomery  County  : Percival  Nicholson,  Ard- 

more; Frank  T.  Hopkins  and  Fred  D.  Raymond,  Bryn 
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Mawr ; Frans  J.  Vossenberg,  King  of  Prussia ; Law- 
rence W.  F.  Ryan,  Narberth;  Joseph  L.  Bard,  Phila- 
delphia. Transfers — Demetrius  Saris,  Wayne  (from 
Philadelphia  County)  ; Robert  K.  Jones,  Wynnewood 
(from  Philadelphia  County). 

Philadelphia  County:  Jack  H.  Weinstein,  Cyn- 
wyd ; George  H.  Kurz,  Havertown ; Edward  H.  Bow- 
en, Jr.,  James  C.  Erickson,  III,  George  P.  Glenn,  Jr., 
Betrand  Kushner,  Cayetano  P.  Manghas,  and  Gerald 
W.  Peskin,  Philadelphia ; Darwin  W.  Rannels,  East 
Moline,  111.  Reinstated — Byron  E.  Besse,  Jr.,  and 
Arthur  Stiffel,  Philadelphia.  Transfer — Charles  T. 

Michele,  Philadelphia  (from  Philadelphia  County). 

Somerset  County:  Transfer—  Hilding  A.  Bengs, 

Somerset  (from  Dauphin  County). 

Washington  County  : Fred  S.  Klein,  Monongahela. 

York  County:  George  Kushner,  Jr.,  and  Lois  N. 
Kushner,  York. 

Resignations  (3),  Deaths  (16) 

Allegheny  County  : Deaths — Clarence  H.  Ingram, 
Pittsburgh  (Univ.  of  Pgh.  ’97),  Dec.  1,  1957,  aged  85; 
Wesley  W.  Jones,  Summit,  N.  J.  (Univ.  of  Pgh.  ’01), 
recently;  James  A.  Martin,  Pittsburgh  (Univ.  of  Pgh. 
’24),  Dec.  10,  1957,  aged  59;  Frederick  Wohlwend, 
Tarentum  (Jeff.  Med.  Coll.  ’09),  Dec.  4,  1957,  aged  74. 

Berks  County  : Deaths — Peter  J.  Novey,  Reading 
(Temple  Univ.  ’38),  Dec.  16,  1957,  aged  43;  Louis  R. 
Rothermel,  Shillington  (Medico-Chi.  Coll.  ’08),  Dec. 
16,  1957,  aged  75. 

Blair  County  : Death — Charles  E.  Fawber,  Altoona 
(Hahnemann  Med.  Coll.  ’25),  Nov.  30,  1957,  aged  59. 

Clinton  County  : Death — Henry  N.  Thissell,  Lock 
Haven  (Medico-Chi.  Coll.  ’06),  Dec.  5,  1957,  aged  73. 

Cumberland  County:  Death — Seth  I.  Cadwallader, 
Mechanicsburg  (Jeff.  Med.  Coll.  ’00),  Dec.  8,  1957,  aged 
83. 

Erie  County:  Death — Arthur  O.  Hoffman,  Erie 

(St.  Louis  Univ.  ’41),  Nov.  18,  1957,  aged  42. 

Lackawanna  County  : Death — Oreste  G.  Leopardi, 
Peckville  (Regis  Univ.  di  Napoli,  Italy,  ’23),  Nov.  25, 
1957,  aged  63. 

Lancaster  County:  Resignation — David  L.  Bucher, 
Myerstown. 

Montgomery  County:  Resignation — George  G. 

Grises,  Jr.,  Marshfield,  Wis. 

Philadelphia  County:  Resignation — Robert  Ledis, 
Philadelphia.  Deaths — Joseph  W.  Anderson,  Ardmore 
(Univ.  of  Pa.  ’99),  Nov.  21,  1957,  aged  80;  Harry  G. 
Esken,  Philadelphia  (Temple  Univ.  ’16),  Dec.  9,  1957, 
aged  66;  Valentine  F.  Pytko,  Philadelphia  (Temple 
Univ.  ’23),  Nov.  23,  1957,  aged  59;  Henry  A.  Stees, 
Philadelphia  (Medico-Chi.  Coll,  'll  ),  Dec.  2.  1957,  aged 
74;  John  G.  Taylor,  Philadelphia  (Univ.  of  Pa.  ’19), 
Dec.  23,  1957,  aged  66. 
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COLLOIDAL  EMULSION  OF  MINERAL  OIL  AND  IRISH  MOSS 

permeates  the  hard,  stubborn  stool  of  chronic 
constipation  with  millions  of  microscopic 
oil  droplets,  each  encased  in  a film  of  Irish  moss . . . 
makes  it  more  movable 


KONDREMUL  (Plain)— Pleasant-lasting  and 
non-habit-forming.  Contains  55%  mineral  oil. 

Supplied  in  bottles  of  1 pt. 

KONDREMUL  (With  Cascara)  — 0.66  Gm.  nonbiller 
Ext.  Cascara  per  tablespoon.  Bottles  of  14  fl.oz. 

KONDREMUL  (With  Phenolphthalein)  — 0.13  Gm. 
phenolphthalein  (2.2  gr.)  per  tablespoon.  Bottles  of  1 pt. 

When  taken  as  directed  before  retiring,  KONDREMUL 
does  not  interfere  with  absorption  of  essential  nutrients. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


TREATMENT  OF  TUBERCULOSIS  IN  THE  ELDERLY  INDIVIDUAL 


By  Thomas  J.  Kinsella,  M.D.,  Geriatrics, 
June , 1957. 

Many  changes  have  occurred  in  the  clinical 
and  epidemiologic  picture  of  tuberculosis  in  the 
past  25  years,  one  of  which  has  been  a change 
in  age  distribution.  A quarter  of  a century  ago, 
tuberculosis  was  considered  to  be  a disease  of 
young  people,  with  the  older  age  groups  rela- 
tively immune  or  having  it  in  a rather  benign 
chronic  form.  They  were  the  true  consumptives 
who  never  died  of  their  disease  and  never  recov- 
ered from  it.  Frequently  not  much  attention  was 
paid  to  the  elderly  individual,  even  though  he 
had  some  trouble  with  a chronic  cough  until  a 
grandchild  or  great  grandchild  died  of  tubercu- 
lous meningitis,  thus  establishing  the  diagnosis. 

The  Shift  in  Age  Group. — At  Glen  Lake  San- 
atorium (Minnesota)  in  1925  the  typical  patient 
admitted  was  a young  woman  in  her  late  teens 
or  20’s.  The  situation  today  is  totally  different. 
The  typical  admission  patient  is  a man,  50  or 
above,  who  may  be  a drifter  or  an  alcoholic. 
Likewise,  in  1925  at  Glen  Lake  only  9 per  cent 
were  over  the  age  of  50 ; in  1955  over  40  per  cent 
were  in  this  age  group.  Somewhat  comparable 
figures  come  from  nearby  sanatoria. 

We  must  realize,  of  course,  that  many  of  the 
individuals  who  are  now  being  admitted  to  the 
tuberculosis  sanatoria  with  active  tuberculosis 
belong  to  the  same  generation  as  the  patients 
who  were  being  admitted  to  the  institutions  some 
25  to  30  years  ago.  Did  they  receive  their  con- 
tamination long  ago  and  only  now  acquire  their 
active  disease,  or  did  they  escape  at  that  time 
to  be  contaminated  at  a subsequent  date?  The 
clinical  picture,  in  some  at  least,  would  seem  to 
suggest  a more  recent  exposure,  for  there  is  fre- 
quently little  to  show  for  any  old  disease.  In 
1925  there  was  much  discussion  of  preventoria 
and  institutions  for  the  treatment  of  younger  in- 
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dividuals.  The  emphasis  now  is  on  institutions 
for  elderly  individuals.  The  numbers  of  older 
individuals  in  our  population  have  increased  and 
we  should  expect  more  of  them  in  public  insti- 
tutions. 

Where  Is  Tuberculosis  Found ? — The  first  and 
most  important  thing  that  the  average  physician 
must  realize  is  that  pulmonary  tuberculosis  is  a 
disease  of  the  human  race  and  is  present  among 
all  ages,  races,  and  in  all  strata  of  society.  A 
generation  ago,  when  the  disease  was  more  prev- 
alent, all  physicians  were  constantly  confronted 
with  it.  Nowadays,  with  its  low  incidence  and 
its  low  mortality,  it  is  frequently  overlooked  in 
a differential  diagnosis.  The  younger  generation 
of  physicians  has  been  taught  to  fear  the  con- 
dition and  has  been  shielded  from  any  first-hand 
knowledge  of  it.  Is  it  any  wonder,  then,  that 
the  condition  is  frequently  overlooked? 

Tuberculosis  in  the  aged  may  present  itself 
in  a typical  and  easily  recognized  fashion.  It  is 
perhaps  a little  more  likely  to  be  masked  by  or 
confused  with  chronic  bronchitis,  bronchiectasis, 
pulmonary  abscess,  pulmonary  infarcts,  broncho- 
genic carcinoma,  atypical  pneumonia,  virus  pneu- 
monia, or  various  other  conditions.  Tuberculosis 
is  where  you  find  it,  and  it  may  only  be  discov- 
ered by  intensive  search.  Even  when  the  phy- 
sician is  suspicious  and  submits  a sputum  spec- 
imen to  the  average  laboratory,  the  specimen  is 
frequently  sent  on  to  the  State  Board  of  Health 
for  culture,  thus  delaying  the  diagnosis  for  an 
extra  six  to  eight  weeks. 

Diagnosis. — A high  index  of  suspicion  of  tu- 
berculosis is  of  great  value  to  the  physician  when 
he  confronts  a patient  with  chest  complaints  and 
particularly  when  the  patient  is  an  elderly  in- 
dividual who  may  present  a ready-made  diag- 
nosis. The  diagnosis  of  asthma,  bronchitis,  bron- 
chiectasis, pneumonia,  virus  pneumonia  and  un- 
resolved pneumonia,  hay  fever,  allerg}',  emphy- 
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when  are 
tranquilizers 
indicated  in 
pediatrics 


Some  doctors  have  questioned  the  use  of  tranquilizers  in  children.  They  feel,  and 
rightly  so,  that  these  drugs  should  not  be  used  as  palliatives  to  mask  distressing 
symptoms,  while  etiological  factors  go  uncorrected.  But  there  are  three  situations  in 
which  even  the  most  conservative  physician  would  not  hesitate  to  use  tranquilizers: 

1.  When  the  usually  well-adjusted  child  needs  a buffer  against  temporary  emo- 
tional stress,  such  as  hospitalization. 

2.  When  a child  needs  relief  from  an  anxiety-reaction  that  is  in  turn  anxiety- 
provoking,  so  as  to  pave  the  way  for  basic  therapy. 

3.  When  anxiety  underlies  or  complicates  somatic  disease,  as  in  asthma. 

In  such  situations,  tranquilizers  are  likely  to  be  more  effective  and  better  tolerated 
than  previously  accepted  therapy,  such  as  barbiturates. 

But  the  question  arises:  which  tranquilizer  is  suitable  for  children? 

Most  of  the  physicians  now  using  tranquilizers  in  pediatric  practice  have  found  the 
answer  to  be  ATARAX,  confirming  the  conclusions  of  repeated  clinical  studies. 


ATARAX  is  effective  in  a wide  range  of  pediatric  indications. 

ATARAX  has  produced  a “striking  response”  in  a wide  range  of  hyperemotive  states.* 
In  a study  of  126  children,  “the  calming  effect  of  hydroxyzine  (ATARAX)  was 
remarkable”  in  90%.*  Among  the  conditions  that  are  improved  with  ATARAX  are 
tics,  nervous  vomiting,  stuttering,  temper  tantrums,  disciplinary  problems,  crying 
spasms,  nightmares,  incontinence,  hyperkinesia,  etc.* 

ATARAX  is  well  tolerated  even  by  children. 

“ATARAX  appears  to  be  the  safest  of  the  mild  tranquilizers.  Troublesome  side 
effects  have  not  been  reported. . . .”* 


ATARAX  offers  two  pediatric  dosage  forms. 

ATARAX  Syrup  is  especially  designed  for  acceptability  by  medicine-shy  youngsters. 
A small  10  mg.  tablet  is  also  available.  In  either  case,  you  will  get  a rapid,  uncom- 
plicated response.  Why  not,  for  the  next  four  weeks,  prescribe  ATARAX  for  your 
hyperemotive  pediatric  patients.  See  whether  you,  too,  don't  find  it  eminently 
suitable. 


'Documentation  on  request 


ATARAX 

in  any 

hyperemotive 

state 

for  childhood  behavior  disorders 

10  mg.  tablets-3-6  years,  one  tab- 
let t.i.d.;  over  6 years,  two  tablets 
t.i.d.  Syrup-3-6  years,  one  tsp. 
t.i.d.;  over  6 years,  two  tsp.  t.i.d. 
for  adult  tension  and  anxiety 

25  mg.  tablets— one  tablet  q.i.d. 
Syrup-one  tbsp.  q.i.d. 
for  severe  emotional  disturbances 

100  mg.  tablets-one  tablet  t.i.d. 
for  adult  psychiatric  and  emotional 
emergencies 

Parenteral  Solution-25-50  mg. 
(1-2  cc.)  intramuscularly,  3-4 
times  daily,  at  4-hour  intervals. 
Dosage  for  children  under  12  not 
established. 


poce  OF  MIND  ATARAX 

(brand  of  hydroxyzine) 


Medical  Director 


New  York  17,  New  York 

Division,  Chas.  Pfizer  & Co.,  Inc. 


Supplied:  Tablets,  bottles  of  100.  Syrup, 
pint  bottles.  Parenteral  Solution,  10  cc. 
multiple-dose  vials. 


sema,  smoker’s  cough,  or  cigarette  cough  may 
not  only  hide  a multitude  of  sins  but  millions  of 
tubercle  bacilli.  The  problem  is  the  more  dif- 
ficult when  the  patient  actually  has  two  or  three 
conditions  at  one  time,  such  as  carcinoma  and 
tuberculosis,  bronchiectasis  and  tuberculosis, 
asthma  and  tuberculosis,  and  so  on.  It  may  be 
that  the  presence  of  tuberculosis  can  be  ruled  out 
or  confirmed  only  by  a careful  history,  physical 
examination,  x-ray  studies,  and  repeated  lab- 
oratory studies. 

The  prevalence  of  tuberculosis  among  patients 
with  diabetes,  gastric  resections,  chronic  alco- 
holism, insanity,  and  other  debilitating  conditions 
is  sometimes  not  properly  appreciated  by  phy- 
sicians. When  there  is  a known  history  of  ex- 
posure to  the  disease,  it  is  a mistake  to  check  the 
individual  once  or  perhaps  twice  over  a period 
of  a few  months  and  overlook  the  fact  that  clinical 
disease  may  be  slow  to  develop  or  may  not  be- 
come evident  until  some  debilitating  process 
lowers  the  resistance. 

Another  common  mistake  lies  in  assuming  that 
a few  fibroid  or  calcified  deposits  in  one  apex 
have  no  clinical  significance.  This  is  especially 
true  when  such  findings  are  recorded  on  routine 
survey  films,  since  the  patient  is  entirely  asymp- 
tomatic. Even  more  pernicious  is  the  categorical 
statement  by  a roentgenologist  that  a certain 
lesion  is  of  no  clinical  significance.  Activity  or 
communicability  of  tuberculosis  cannot  be  ac- 
curately determined  from  x-ray  studies  alone. 
This  requires  careful  clinical  and  laboratory 
study,  often  over  long  periods. 

The  course  of  pulmonary  tuberculosis  in  the 
elderly  individual  varies  widely.  There  are  some 
who  present  acute  exudative  disease  which  pro- 
gresses rapidly  and  apparently  is  of  very  recent 
development.  Many  others  have  chronic  disease 
which  smolders  at  a very  slow  rate  with  only  in- 
termittent spells  of  activity  and  liberation  of 
tubercle  bacilli.  The  same  manifestations  may  be 
observed  when  the  patient  is  under  treatment. 

Treatment. — Fundamentally  the  treatment  of 
pulmonary  tuberculosis  in  the  aged  is  much  the 
same  as  in  other  age  groups,  but  with  certain 
exceptions.  Isolation  and  treatment  in  a san- 
atorium are  best  for  all  concerned.  Before  the 
advent  of  chemotherapy,  much  reliance  was 
placed  on  bed  rest,  but  it  was  found  that  pro- 
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longed  intensive  bed-rest  treatment  was  not  well 
tolerated,  either  mentally  or  physically.  Com- 
plications in  the  form  of  decubitus  ulcers,  nutri- 
tional disturbances,  contractures,  hypostasis,  and 
thrombotic  phenomena  occurred  too  commonly. 
A more  modern  approach  is  a program  of  inten- 
sive therapy  with  two  of  the  drugs,  strepto- 
mycin, isonicotinic  acid  hydrazide  (INH),  and 
para-aminosalicylic  acid  (PAS),  using  only  a 
moderate  restriction  of  physical  activities.  Under 
such  a program,  many  individuals  of  advanced 
years  handle  their  tuberculosis  very  well.  In  this 
category,  the  advantages  of  prolonged  chemo- 
therapy cannot  be  overrated,  for  many  individ- 
uals are  left  with  sufficient  residual  disease  to 
render  the  danger  of  relapse  without  drug  ther- 
apy very  real. 

Collapse  Therapy. — Collapse  therapy  of  var- 
ious types,  such  as  artificial  pneumothorax,  ex- 
trapleural pneumothorax,  plombage,  or  limited 
thoracoplasty,  which  have  been  largely  aban- 
doned in  the  treatment  of  tuberculosis  in  younger 
individuals,  could  perhaps  find  a use  with  chemo- 
therapy for  the  possible  closure  of  cavity,  control 
of  bleeding,  or  other  symptoms  in  elderly  individ- 
uals among  whom  the  more  definitive  resection 
procedures  would  be  unduly  hazardous. 

Resection  and  Other  Thoracic  Surgery. — 
Modern  chemotherapy,  blood  transfusions,  and 
modern  anesthesia  have  now  made  it  possible  to 
carry  out  many  major  surgical  procedures  on 
patients  of  advanced  years.  It  is  definitely  phys- 
iologic age  with  associated  conditions,  rather 
than  attained  age,  which  is  important. 

There  are  many  factors  that  affect  the  surgical 
risk  in  older  patients  and  each  factor  must  be 
carefully  studied  in  each  individual  before  sur- 
gical treatment  can  be  undertaken.  From  the 
standpoint  of  the  respiratory  system  alone,  the 
extent  of  the  patient’s  disease,  the  amount  of 
lung  or  breathing  space  that  must  be  sacrificed, 
the  vital  capacity,  the  amount  of  limitation  of 
chest  wall  and  diaphragmatic  motion,  and  the 
amount  of  emphysema  present  must  be  carefully 
evaluated.  There  is  little  virtue  in  curing  a pa- 
tient of  his  tuberculosis  if  in  the  process  he  be- 
comes a respiratory  cripple. 

We  cannot  rehabilitate  many  of  these  patients, 
but  if  we  can  return  them  to  their  families  with- 
out risk  of  contamination,  it  is  worth  the  effort. 
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AMES 

CLINIQUICK 


just  wet 


. . . and  read 


does  proteinuria  occur  more  frequently  in  any  type 

of  heart  failure— myocardial  hypertrophy,  mitral  valve, 

coronary  artery,  aortic  valve  or  hypertensive  heart  disease? 

No.  The  incidence  of  proteinuria  is  about  equal  among  the  various 
types  of  cardiac  patients  in  failure. 

Source— Race,  G.  A.;  Scheifley,  C.  H.,  and  Edwards,  J.  E.:  Circulation  75:329,  1956. 


first  colorimetric  test  for  proteinuria 
ALBUSTIX  Reagent  Strips.  Bottles  of  120. 


TRADEMARK 


also  available  as: 

ALBUTEST 


Reagent  Tablets.  Bottles  of  100  and  500. 


&>  AMES  COMPANY,  INC  • ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ltd.,  Toronto  <5553 
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BIFRAN 

with  a 
plus  factor 

in  treating 
the  overweight 


In  addition  to  dulling  the  appetite, 
elevating  the  mood,  and  easing  anxiety, 
Bifran  tablets  contain  the  plus  factor, 
Cholan  DH®  (dehydrocholic  acid,  Maltbie). 
This  hydrocholeretic  maintains  a normal 
flow  of  bile,  thus  avoiding  the  physio- 
logical consequences  of  low  fat  intake 
in  the  usual  dietary  program. 

Prescribe  Bifran  tablets  for  your  over- 
weight patients. 

Each  Bifran  tablet  contains  5 mg. 
methamphetamine  hydrochloride,  200 
mg.  dehydrocholic  acid  (Maltbie),  and 
15  mg.  pentobarbital. 

Supplied:  Bottles  of  lOO,  500,  1,000. 


MALTBIE  LABORATORIES  DIVISION  • WALLACE  & TIERNAN  INC.  • Belleville  9,  N.  J. 

PBN-BI 
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THE  WOMAN’S  AUXILIARY 

MRS.  ADOLPHUS  KOENIG,  Editor 
3701  Mt.  Royal  Blvd..  Glenshaw 


THE  PRESIDENT’S  MESSAGE 

We  are  now  in  the  fifty-eighth  year  of  the 
twentieth  century  and  since  the  beginning  of 
medicine  there  have  been  tremendous  contribu- 
tions made  to  improve  the  health  and  increase  the 
life  span  of  mankind.  The  early  Greek  phy- 
sicians were  Hippocrates,  the  father  of  medicine, 
and  Aristotle,  the  father  of  biology.  They  prac- 
ticed from  460  to  322  B.C.  Claudius  Galen,  A.D. 
130-200,  dominated  Roman  medicine  and  the 
medical  practice.  He  wrote  the  book  entitled 
Sacred  Laws  of  Medicine.  Galen  was  the  last 
great  medical  thinker  of  the  ancient  world.  Al- 
though Rome  fell,  the  powerful  influence  and 
wisdom  of  Galen  continued  on  for  many  cen- 
turies. Progress  in  medicine  ceased  during  the 
Dark  Ages,  the  fifth  and  sixth  centuries  A.D. 
During  this  time  plagues  and  epidemics  scourged 
the  earth. 

The  rebirth  of  science  occurred  in  the  six- 
teenth century.  This  was  also  the  beginning  of 
the  Renaissance.  Andreas  Vesalius,  a Belgian 
anatomist,  overthrew  the  authority  of  science  in 
the  Dark  Ages  by  specializing  in  anatomy.  Mod- 
ern biology  had  begun  to  rise.  William  Harvey, 
in  the  seventeenth  century,  introduced  experi- 
mental physiology  and  demonstrated  the  circula- 
tion of  the  blood.  From  this  time  on,  great  scien- 
tists progressed  onward  to  conquer  new  fields 
and  acquire  more  knowledge  in  medicine.  Ed- 
ward Jenner,  eighteenth  century,  was  the  coun- 
try doctor  who  discovered  vaccination  against 
smallpox.  Louis  Pasteur,  nineteenth  century, 
discovered  and  presented  his  germ  theory.  He 
was  therefore  called  the  father  of  bacteriology. 
Sir  Joseph  Lister,  nineteenth  century,  introduced 
antiseptic  surgery  in  hospitals.  Gregor  Mendel, 
nineteenth  century,  performed  his  brilliant  work 
on  inheritance  and  heredity. 

Robert  Koch,  nineteenth  century,  discovered 
the  tuberculosis  organisms.  Emil  von  Behring 
discovered  toxin  and  antitoxin.  He  concentrated 
his  research  on  diphtheria,  one  of  the  chief  kill- 
ers of  his  time.  William  Morton,  nineteenth 


century,  introduced  anesthesia,  one  of  the  great- 
est milestones  in  the  medical  progress.  To  the 
twentieth  century  belong  Sir  Robert  Fleming, 
who  discovered  penicillin,  Dr.  Jonas  E.  Salk  who 
produced  an  effective  polio  vaccine,  and  Dr. 
Charles  P.  Bailey  and  Dr.  Robert  P.  Glover  who 
revolutionized  heart  surgery. 

After  reading  and  thinking  about  the  early 
progress  of  medicine,  I often  wonder  how  so 
much  was  accomplished  without  auxiliaries  and 
the  part  they  play  today. 

(Mrs.  Edward  P.)  Mildred  T.  Dennis, 

President. 


TWELFTH  ANNUAL  MID-YEAR 
CONFERENCE 

Theme:  What’s  Ahead  for  1958-1959? 
PENN-HARRIS  HOTEL 
Harrisburg,  Pa. 

March  19,  20,  and  21,  1958 
PROGRAM 
Wednesday,  March  19 
1 : 00  p.m.  Registration. 

Meeting — training  period  for  district  coun- 
cilors and  for  both  incoming  and  out- 
going chairmen — Assembly  Room. 

7: 00  p.m.  Dutch  treat  dinner — auxiliary  members- 
and  guests — Plantation  Room. 

9:  00  p.m.  Board  meeting — Assembly  Room. 

Social  get-together  for  auxiliary  members- 
and  guests — Governor’s  Room. 

Official  hostesses — Mrs.  Harold  B. 
Gardner  and  Mrs.  Elmer  G.  Shelley. 

Thursday,  March  20 
8:  30  a.m.  Registration. 

9:  00  a.m.  Opening  session — Assembly  Room. 

Call  to  order — Mrs.  Edward  P.  Dennisr 
president. 

Invocation — Mrs.  Frank  P.  Dwyer. 
Pledge  of  loyalty — Mrs.  Alfred  W. 
Crozier. 

Pledge  of  allegiance — Mrs.  James  T. 
Gallagher. 
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W.A.— 1958-1959 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 


The  question,  “What’s  ahead  for  1958-1959?,” 
will  be  answered  for  every  auxiliary  member  at 
the  Mid-year  Conference  to  be  held  March  19, 
20,  and  21  at  the  Penn-Harris  Hotel  in  Harris- 
burg. We  hope  you  will  read  the  program  for 
the  conference.  You  will  see  that  the  two  days 
March  20  and  21  are  planned  to  help  you  and 
your  auxiliary.  The  busy  doctors  on  the  panel 
Friday  morning  will  be  there  to  answer  any 
questions.  They  will  try  to  help  you  in  the  future 
planning  of  auxiliary  work.  Come  and  show 
these  doctors  that  you  are  interested  in  knowing 
what  is  ahead  for  the  Woman’s  Auxiliary  in 
1958  and  1959. 

(Mrs.  Herbert  C.)  Helen  M.  McClelland, 

President-elect. 


MENOPAUSE 


DESERVES 

premarin; 


widely  used 
natural , oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada  , 
5646 


Welcome — Mrs.  Raymond  C.  Grandon, 
president  of  Dauphin  County  Aux- 
iliary. 

Announcements. 

Introduction  of  conference  secretary — 
Mrs.  C.  Henry  Bloom. 

Roll  call  by  counties. 

Introduction  of  timekeeper — Mrs.  Edgar 
S.  Buyers. 

Introduction  of  conference  presiding 
officer — Mrs.  Herbert  C.  McClelland. 
Introduction  of  coordinator — Mrs.  John 
M.  Wagner. 

9: 30  a.m.  Curbstone  conference  for  group  discus- 
sions. 

Leaders — state  chairmen. 

Special  consultants — Robert  H.  Craig, 
Jr.,  Richard  B.  McKenzie,  Calder  C. 
Murlott,  Jr.,  and  John  F.  Rineman. 
Recorders — district  councilors. 

Chairman  of  recorders — Mrs.  Samuel  L. 
Earley. 

AMEF  and  Benevolence — Mrs.  Harry 
W.  Buzzerd  and  Mrs.  Delmar  R. 
Palmer. 

Civil  defense — Mrs.  John  W.  Bieri. 
Legislation — Mrs.  John  V.  Foster,  Jr. 
Membership — Mrs.  Herbert  C.  Mc- 
Clelland and  Mrs.  James  D.  Weav- 
er. 

Public  Relations — Mrs.  Edward  R. 
Janjigian. 

Mental  Health,  Public  Health,  and 
Rural  Health— Mrs.  Mark  G.  Ris- 
ser,  Mrs.  Rufus  M.  Bierly,  Mrs. 
Hugh  I.  Stitt. 

Program — Mrs.  Walter  W.  Werley. 
Recruitment — Mrs.  Benjamin  S.  Gil- 
lespie. 
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Safety — Mrs.  John  M.  Wagner  and 

9:  30 

a.m. 

Remarks  by  Mrs.  Paul  C.  Craig,  president 

Mrs.  Edward  J.  Zamborsky. 

of  Woman’s  Auxiliary  to  the  Amer- 

Today’s Health  and  National  Bulle- 

ican Medical  Association. 

tin — Mrs.  Maurice  V.  E.  Ross. 

9:  45 

a.m. 

Summary  of  discussion  groups. 

LI:  30 

a.m. 

Intermission. 

Presentation  of  summary— district  coun- 

[2: 00 

noon 

Buffet  luncheon — Plantation  Room. 

cilors. 

1 : 30 

p.m. 

Remarks  about  Woman’s  Auxiliary  to  the 

Moderator:  Mrs.  John  M.  Wagner. 

Student  American  Medical  Associa- 

Participants: Drs.  Allen  W.  Cowley, 

tion — Assembly  Room. 

Hamblen  C.  Eaton,  Harold  B.  Gard- 

Mrs. Richard  C.  Reinsel,  president  of 

ner,  John  H.  Harris,  Charles  J.  H. 

Berks  County  Auxiliary. 

Kraft,  Pascal  F.  Lucchesi,  and  Fred- 

2: 00 

p.m. 

Continuation  of  morning  group  sessions. 

eric  H.  Steele. 

3:  30 

p.m. 

Adjournment. 

11:  30 

a.m. 

Intermission. 

7:  00 

p.m. 

Dinner — Ballroom. 

12:  00 

noon 

Buffet  luncheon — Assembly  Room. 

Presiding:  Mrs.  Jay  G.  Linn. 

1 : 00 

p.m. 

Showing  of  film — “Whitehall  4-1500.” 

Invocation : Mrs.  Frank  P.  Dwyer. 

1 : 30 

p.m. 

Solving  Our  Problems. 

9:  00  p.m. 


Introduction  of  Mrs.  E.  Arthur  Under- 
wood, president-elect  of  Woman’s 
Auxiliary  to  the  American  Medical 
Association. 

Entertainment : Milton  Hershey  School 
Glee  Club. 

Adjournment  for  open  house  in  Governor's 
Room. 


3:15  p.m. 


Groups  will  be  divided  according  t( 
iliary  membership : 

Small  auxiliaries — 1-75 
Medium  auxiliaries — 75-250 
Large  auxiliaries — over  250 
Adj  ournment. 


Friday,  March  21 


8:  30  a.m. 
9 : 00  a.m. 
9:  05  a.m. 
9:  10  a.m. 


Registration. 

Call  to  order — Ballroom. 

Roll  call  by  counties. 

Auxiliary  business. 

Convention — Mrs.  Vincent  T.  Shipley. 
Pros  and  Cons  of  Slides — Mrs.  Drury 
Hinton. 


PROFILES 

Mrs.  Daniel  J.  O'Connell,  our  new  second  vice-pres- 
ident, is  well  known  to  many  auxiliary  members 
throughout  the  State,  having  served  as  a director  on 
the  state  board  as  well  as  being  a familiar  figure  at  the 


PERFORMANCE  WITH 
GREATER  PERMANENCE 


IN  THE  MANAGEMENT 
OF  DERMATOSES...  * 


(Regardless  of  Previous  Refractoriness) 


Confirmed  by 
an  impressive  and 
growing  body  of  published 
clinical  investigations 


Hydrocortisone  0.5%  and  Special  Coal  Tar  Extract  5% 
(TAR  BON  IS®)  in  a greaseless,  stainless  vanishing  cream 


REED  & CA  R N R I CK  j Jersey  City  6.  New  Jersey 


* 


1.  Clyman,  S.  G. : Poatirrad.  Med.  il: 809.  1967. 

2.  Bleibent.  J.  : J.  M.  Soc.  New  Jeraey  S3: 37,  1966. 

3.  Abrama.  B.  E,  and  Shaw.  C. : Clin.  Med.  S :839,  1966. 

4.  WeUh.  A.  L„  and  Ede.  M. : Ohio  State  M.  J.  .50:837.  1954. 
6.  BleiberK.  J.:  Am.  Practitioner  8:1404.  1967. 
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annual  meetings.  Elizabeth  Walsh  O’Connell  was 
born  in  Pittsburgh  where  she  taught  in  the  elementary 
schools  before  her  marriage  to  Dr.  O’Connell,  a gen- 
eral practitioner  in  Jeannette.  They  have  one  son,  Dan- 
iel, Jr.  Her  varied  interests  have  included  the  fields  of 
business,  community  activities,  and  the  Auxiliary.  She 
has  been  vice-president  of  the  Peoples  Ice  Company  of 
Pittsburgh  and  of  the  Peoples  Chevrolet  Company  of 
Harrisonburg,  Va.  Many  civic  organizations  in  West- 
moreland County  have  had  her  enthusiastic  support. 
She  has  been  active  in  the  Blood  Bank  Council,  the 
Westmoreland  Cancer  Society,  the  Jeannette  Women’s 
Club,  the  Catholic  Daughters  of  America,  and  the  joint 
district  Memorial  Hospital.  In  addition,  she  has  held 
the  chairmanships  of  both  the  Mothers  March  for  Polio 
in  Jeannette  and  the  house-to-house  canvass  for  the 
United  Fund.  But  the  auxiliary  of  Westmoreland 
County,  of  which  she  is  a past  president,  has  always 
been  a prime  interest  in  her  busy  life  and  has  been  en- 
riched by  her  work  in  various  capacities. 

Northampton  County  is  the  home  of  our  third  vice- 
president,  Mrs.  Joseph  N.  Corriere.  Before  her  mar- 
riage to  Dr.  Corriere,  a urologist  in  Bethlehem,  Rose 
Ponsetto  Corriere  lived  in  Pittsburgh.  She  is  a former 
nurse  and  anesthetist.  Having  three  children,  Joseph, 
Jr.,  age  20,  Donald,  18,  and  Grace,  14,  her  interests  have 
been  centered  about  her  home  and  family.  She  is  a past 
president  of  the  Liberty  High  School  Band  Mothers 
and  a former  board  member  of  the  Friends  of  Music. 
At  present  she  is  on  the  board  of  the  Y.W.C.A.  and 
is  also  president  of  the  Bethlehem  Ballet  Company. 
Mrs.  Corriere  has  been  treasurer  of  the  Northampton 
County  Auxiliary  for  six  years.  When  she  has  time 
left  from  balancing  the  accounts,  she  indulges  in  her 
favorite  hobbies  of  knitting  and  gardening. 


FUTURE  NURSE  CLUB  RALLY 

On  Saturday,  October  26,  Philadelphia’s  central 
Y.W.C.A.  was  the  scene  of  the  first  Future  Nurse  Club 
rally  ever  held  in  the  eastern  half  of  the  State.  Spon- 
sored by  the  local  Careers  in  Nursing  Committee,  Mrs. 
B.  Brannan  Reath,  II,  chairman  of  its  Future  Nurse 
Club  subcommittee,  was  in  charge  of  the  program.  The 
rally  had  been  many  months  in  planning  and  the  results 
of  the  committee’s  hard  work  and  enthusiasm  were 
most  gratifying.  Over  1500  invitations  were  sent  to  all 
junior  and  senior  high  schools  in  Bucks,  Chester,  Del- 
aware, Montgomery,  and  Philadelphia  counties  and  in 
Areas  I,  II,  III,  and  IV  of  the  Pennsylvania  League  for 
Nursing.  They  were  extended  to  all  known  future  nurse 
clubs,  to  the  36  county  presidents  of  the  Woman’s  Aux- 
iliary to  the  State  Medical  Society,  and  to  the  recruit- 
ment chairmen  of  actively  organized  clubs  in  these 
areas.  Mrs.  John  R.  Spannuth,  of  Reading,  district 
councilor  for  the  Woman’s  Auxiliary,  rendered  val- 
uable assistance  as  a member  of  the  planning  commit- 
tee. County  presidents  and  recruitment  chairmen  of 
auxiliaries  in  the  eastern  part  of  the  State  assisted  by 
telephoning  future  nurse  clubs  and  stimulating  interest. 

The  actual  program  was  held  from  8 : 30  a.m.  to  12 
noon.  Members  of  the  Student  Nurse  Association  and 
future  nurse  clubs  helped  with  the  registration  of  over 
500  teen-agers  and  approximately  75  adults.  Represen- 
tatives from  as  far  away  as  Cumberland,  Lebanon,  and 
Lackawanna  counties  came  in  chartered  buses.  Although 
planned  primarily  for  club  members  and  advisers,  any 
high  school  student  or  counselor  interested  in  nursing 
careers  was  welcome  and  it  is  felt  that  many  new  clubs 
will  be  formed  as  a result  of  interest  in  the  rally.  The 
guests  were  welcomed  by  Mrs.  Reath,  who  explained 
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the  purpose  of  the  rally.  Then  followed  musical  enter- 
tainment by  the  Student  Nurse  Glee  Club  from  Chest- 
nut Hill  Hospital  and  a skit  dramatizing  some  of  their 
activities  was  performed  by  members  of  a future  nurse 
club  from  a Philadelphia  junior  high  school.  A panel 
of  nursing  educators  and  student  nurses  then  discussed 
the  four  types  of  nursing  programs. 

The  teen-agers  were  all  eager  to  learn  the  differences 
in  the  two,  three,  and  four  year  programs.  The  re- 
quirements, the  basic  curriculum  in  each  case,  the  grad- 
uate opportunities,  and  the  field  of  practical  nursing 
were  the  subjects  discussed.  There  was  enthusiastic 
response  during  the  question  period  which  followed. 
Nursing  students  from  all  of  the  40  schools  in  Area  I 
participated  in  the  fashion  show  of  student  uniforms 
which  followed,  each  one  being  identified  by  name  and 
by  her  school.  This  was  climaxed  by  the  appearance  of 
graduate  nurses  in  uniform,  both  men  and  women.  This 
group  included  Army,  Navy,  and  Air  Force  nurses,  a 
nursing  sister,  a public  health  nurse,  a hospital  staff 
nurse,  and  a practical  nurse. 

After  a break  for  refreshments,  the  teen-agers  re- 
turned to  the  auditorium  and  exchanged  ideas  about 
programs  and  activities  of  their  various  clubs.  At  the 
same  time,  the  advisers  met  in  a separate  conference 
room  for  a group  discussion.  The  program  closed  with 
comments  by  Jack  O’Reilly,  popular  announcer  from 
Philadelphia  radio  station  WPEN.  He  spoke  of  the 
great  value  of  the  clubs  in  assisting  high  school  stu- 
dents to  prepare  for  their  nursing  careers,  and  of  the 
great  part  that  they,  as  nurses,  will  play  in  the  future 
life  of  their  communities. 


The  future  nurse  subcommittee  is  now  in  the  process 
of  evaluating  various  aspects  of  the  program  and  will 
be  compiling  an  up-to-date  list  of  clubs.  It  would  appear 
that  a great  deal  of  public  interest  was  stimulated  by 
the  rally.  The  Philadelphia  Inquirer  did  a feature 
article  complete  with  a picture  of  a student  nurse  and 
teen-age  club  members.  This  not  only  told  the  story 
of  the  program  presented  but  went  into  the  history  and 
growth  of  future  nurse  clubs  and  the  valuable  part  they 
are  playing  in  the  program  to  alleviate  our  present 
nursing  shortage. 

Mary  A.  Snowden, 

Public  Relations  Director, 
Careers  in  Nursing  Committee. 


COUNTY  GLIMPSES 

Mrs.  R.  P.  Steffe  gave  the  members  of  the  BEAVER 
County  Auxiliary  many  helpful  ideas  to  use  in  decorat- 
ing their  homes  for  Christmas  when  she  spoke  at  the 
November  meeting.  Mrs.  Allison  J.  Berlin,  councilor 
of  the  Tenth  District,  outlined  the  chief  aims  of  the 
Auxiliary  for  the  present  year.  Auxiliary  members  were 
guests  of  the  Beaver  County  Medical  Society  at  its 
annual  dinner-dance  when  the  50-year  awards,  the  Ben- 
jamin Rush  awards,  and  the  practitioner-of-the-year 
awards  were  presented. 

The  reports  from  BLAIR  County  on  the  results  of  the 
visit  of  the  Bloodmobile,  which  the  auxiliary  co-spon- 
sored, were  most  gratifying.  Mrs.  Harry  W.  W eest 
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and  Mrs.  Richard  B.  Magee,  co-chairmen,  reported  that 
82  pints  of  blood  were  collected.  At  the  meeting  in 
November,  Mrs.  Thelma  Bishop,  educational  director  of 
the  Altoona  Hospital,  stressed  the  significance  and  value 
of  nurse  recruitment. 

Merrill  Dawson,  assistant  executive  director  of  the 
Pennsylvania  Tuberculosis  and  Health  Society,  was  the 
speaker  at  the  November  meeting  of  the  BRADFORD 
County  Auxiliary  which  was  held  in  the  home  of  Mrs. 
Wayne  Allen.  He  urged  the  members  to  show  an  in- 
terest in  public  health  legislation,  county  health  units, 
and  regular  physical  examinations  provided  for  school 
children.  Mrs.  Manley  Rockman,  president,  told  of  the 
plans  for  the  health  careers’  conference  to  be  held  in 
February  in  conjunction  with  the  A.A.U.W. 

CARBON  County  Auxiliary  had  17  representatives 
at  a combined  meeting  of  Lehigh,  Carbon,  Monroe,  and 
Northampton  counties  which  was  held  at  the  Lehi  gh 
Valley  Club.  Mrs.  Edward  P.  Dennis,  state  president, 
spoke  on  the  subject  of  safety  in  the  home  and  on  the 
highway. 

The  November  meeting  of  the  CENTRE  County 
Auxiliary  included  a joint  dinner  with  the  medical  so- 
ciety and  a talk  by  Sam  Crabtree,  Jr.,  a jeweler  of 
State  College. 

The  COLUMBIA  County  Auxiliary  held  its  annual 
community  tea  on  November  12.  At  this  time  Dr.  J. 
Franklin  Robinson,  director  of  the  Children’s  Service 
Center  of  Wyoming  Valley,  spoke  on  “Psychotherapy 
of  Children.”  He  illustrated  his  talk  by  citing  various 
case  studies. 

The  members  of  the  CUMBERLAND  County  Aux- 


iliary held  their  November  meeting  in  the  home  of  Mrs. 
Luther  M.  Whitcomb.  Mrs.  John  B.  Sabol,  program 
chairman,  introduced  Mrs.  William  S.  Dietrich,  who 
spoke  on  Christmas  decorations  for  the  home. 

DAUPHIN  County  members  provided  Christmas 
toys  for  children  in  the  Harrisburg  hospitals.  The  pro- 
gram to  be  of  service  to  the  patients  in  the  Harrisburg 
State  Hospital  is  being  actively  carried  on.  Mrs. 
Charles  W.  Smith,  chairman  of  mental  health,  conferred 
with  the  authorities  of  the  hospital  to  determine  how  the 
auxiliary  could  be  of  greatest  service.  Among  other 
plans  is  a patient  dance  to  be  held  in  February.  The  sole 
fund-raising  function  of  the  auxiliary,  the  annual  dessert 
card  party,  was  held  on  February  11.  The  proceeds 
were  given  to  the  AMEF. 

The  FRANKLIN  County  Auxiliary  held  its  Novem- 
ber meeting  at  the  home  of  Mrs.  Herman  A.  Gilda.  A 
nursing  scholarship  was  awarded  to  an  area  girl  and 
Vic  Miller  gave  a travel  talk  on  Morocco. 

Members  of  the  HAZLETON  Branch  Auxiliary  had 
an  unusual  program  at  their  November  meeting — a 
showing  of  diamonds  and  other  precious  gems  valued  at 
more  than  $200,000.  This  exhibit,  loaned  by  Fellin’s 
Jewelry  Store,  included  necklaces,  earrings,  pins,  and 
watches  of  unusual  cut  and  breath-taking  beauty.  Pre- 
ceding the  showing,  Harry  Ogden,  of  New  York  City, 
showed  a film  on  the  mining  and  cutting  of  diamonds 
and  gave  a talk  about  the  diamond. 

Mrs.  Dennis,  state  president,  was  the  guest  speaker 
at  the  LACKAWANNA  County  Auxiliary  dinner 
meeting  in  November.  Mrs.  Edgar  L.  Dimmick,  chair- 
man of  recruitment,  reported  that  her  committee  ex- 
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hibited  material  pertinent  to  health  careers  at  the  an- 
nual teachers’  institute.  On  December  10  a Christmas 
tea,  honoring  new  members,  was  held  at  the  Mercy  Hos- 
pital nurses’  residence.  In  keeping  with  the  policy  to 
make  a Christmas  donation  to  a local  worthy  cause, 
Mrs.  William  J.  Yevitz,  president,  presented  a check 
to  the  Mercy  Hospital.  Entertainment  was  provided  by 
children  of  auxiliary  members  in  an  “Auxiliary  Tots 
and  Teens  Talent”  presentation. 

An  exchange  of  gifts  was  held  by  the  LANCASTER 
Auxiliary  at  the  annual  Christmas  dinner  party  on 
December  4. 

LEBANON  County  Auxiliary  held  a dinner  meet- 
ing on  November  19  in  honor  of  Mrs.  Dennis,  who  spoke 
on  the  subject  of  safety.  Also  present  at  the  dinner  was 
Mrs.  LeRoy  G.  Cooper,  of  York,  who  is  councilor  of 
the  Fifth  District. 

December  8 was  the  date  of  the  festive  Christmas  | 
party  which  the  members  of  LUZERNE  County  Aux- 
iliary held  in  Kings’  Inn.  Husbands  joined  their  wives 
at  this  gala  event.  The  Safeguard  Your  Health  TV 
series  is  being  produced  again  this  year.  The  December 
presentation  included  the  showing  of  the  film  “Whitehall 
4-1500”  as  well  as  pictures  taken  during  the  recruitment 
day  program. 

More  than  100  girls  accepted  the  invitation  of  the 
LYCOMING  County  Auxiliary  to  attend  the  nurse 
recruitment  tea  held  in  November.  A tour  of  the  Wil- 
liamsport Hospital  and  talks  by  members  of  the  faculty 
of  the  nursing  school  were  features  of  the  afternoon. 
Chairman  of  the  arrangements  was  Mrs.  Albert  F. 
Hardt.  The  Williamsport  Hospital  was  the  recipient 
this  year  of  the  proceeds  of  the  annual  Christmas  ball. 
This  gala  event  was  planned  by  Mrs.  George  N.  Ballen- 
tine  and  her  committee  for  December  26  at  the  Lycom- 
ing Hotel. 

Miss  Genevieve  Bartholomew  spoke  about  and  showed 
colored  slides  of  her  motor  tour  of  Alaska  at  the  Novem- 
ber meeting  of  the  MERCER  County  Auxiliary.  Pre- 
ceding the  meeting,  held  at  Shenango  Inn,  the  auxiliary 
members  met  with  the  medical  society  members  for 
dinner. 

NEW  KENSINGTON  Branch  Auxiliary  has  inaug- 
urated a four-lesson  GEMS  course  which  started  on 
January  7.  Mrs.  Lucian  J.  Fronduti  and  Miss  Inez 
Wallis  are  chairmen  of  the  project.  Christmas  organ 
music  high-lighted  the  December  meeting  held  in  the 
home  of  Mrs.  Russell  M.  Evans. 

In  November  the  NORTHAMPTON  Auxiliary 
members  attended  the  meeting  in  Lehigh  County  to  hear 
and  honor  our  state  president,  Mrs.  Dennis.  Mrs.  Sam- 
uel Bramwell  reviewed  the  book,  The  Doctor  Has  Tzvo 
Faces,  at  the  meeting  held  on  December  10. 

Just  in  time  for  Christmas  the  members  of  the 
PHILADELPHIA  County  Auxiliary  learned  from 
Mrs.  Harry  Rieger  how  to  make  table,  door,  and  mantel 
arrangements  for  their  homes.  Each  member  brought 
a boxed  lunch  wrapped  in  gay  Christmas  paper  to  this 
December  meeting.  From  the  festive  assortment,  each 
one  chose  a surprise  package. 

Mrs.  Hermann  Zwerling  spoke  on  emotional  stress 
and  mental  health  at  the  November  dinner  meeting  of 
the  SCHUYLKILL  County  Auxiliary.  A joint  Christ- 
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mas  party  with  the  medical  society  was  held  on  Decem- 
ber 5 at  the  Pottsville  Club. 

SOMERSET  County  Auxiliary  members  heard  Clif- 
ford Saylor,  civil  defense  director  in  Somerset  County, 
stress  the  importance  of  a well-organized  civil  defense 
program  in  a community  at  their  November  meeting. 
Mrs.  Edwin  M.  Price  announced  that  applications  for 
the  nursing  scholarship  had  been  distributed  in  the  high 
school. 

Members  of  the  VENANGO  County  Auxiliary  en- 
joyed a talk  by  Donald  W.  Summerhayes  on  “Personal- 
ity” at  their  November  dinner  meeting. 

Guests  and  members  of  the  WARREN  County  Aux- 
iliary were  interested  in  the  talk  given  by  Leonard 
Brynolf  Johnson,  of  Smithport,  at  a meeting  held  in 
November.  Mr.  Johnson  is  widely  known  for  his  out- 
door Christmas  displays.  A motion  display  on  the 
White  House  lawn  and  one  for  NATO  in  Naples,  Italy, 
are  two  of  his  outstanding  creations. 

Mrs.  Charles  F.  Elterich  showed  a film  on  Norway 
at  the  November  meeting  of  the  WASHINGTON 
County  Auxiliary. 

The  annual  Christmas  luncheon  at  Hotel  Yorktowne 
was  held  by  the  YORK  Auxiliary  on  December  3.  Mrs. 
W.  C.  Goughnour  and  Mrs.  Richard  Hippie  presented  a 
photographic  portrayal,  “This,  My  Son.”  Members 
contributed  funds  to  purchase  Christmas  gifts  for  the 
children’s  ward  at  York  Hospital.  Mrs.  Alfred  J. 
Chicote  and  Mrs.  Warren  C.  Herrold  were  named 
chairmen  of  this  committee.  Mrs.  Roscoe  L.  Fisher, 
health  fair  chairman,  was  in  charge  of  the  committee  of 


hostesses  who  served  at  the  fair  held  February  4-7. 
Copies  of  Today’s  Health  were  distributed  and  the 
ladies  assisted  with  the  Salk  vaccine  project. 

CHESTER,  MONTGOMERY,  and  DELAWARE 
Auxiliaries  held  a tri-county  luncheon  meeting  in  No- 
vember in  honor  of  Mrs.  Dennis,  state  president. 


MEDICAL  CIVIL  DEFENSE 
The  Pennsylvania  Medical  Civil  Defense 
Program  * 

Part  V — Evacuation  and  Treatment 

This  article  is  a continuation  of  the  series  of  the 
same  title.  Parts  I to  IV  have  previously  been  published 
in  the  Journal  subtitled  Introduction,  The  State  Or- 
ganization, The  Area  Organization,  and  Hospital  Plan- 
ning. Parts  VI  and  VII  will  conclude  the  series. 

The  scheme  of  patient  evacuation  shown  below  is  an 
outlined  representation  of  the  medical  civil  defense  treat- 
ment echelons  described  in  detail,  along  with  supporting 
data,  in  Pennsylvania  State  Council  of  Civil  Defense  In- 
formation Circular  No.  68.  That  circular  is  available 
at  all  county,  area,  and  state  civil  defense  directors’ 
offices  throughout  the  State. 

Reading  downward  in  the  scheme  of  evacuation  out- 

* By  Arthur  B.  Welsh,  M.D.,  Medical  Coordinator  for  Civil 
Defense,  Pennsylvania  Department  of  Health. 
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Summary  of  Program  Topics 


Nutritional  Considerations  in  Disease 
Recent  Advances  in  the  Treatment  of  Diabetes 
with  Oral  Medication 

Advances  in  the  Treatment  of  Peripheral  Vascu- 
lar Disease 

Status  of  Poliomyelitis  Vaccine 
Recent  Advances  in  Drug  Therapy 
Modern  Concepts  in  Recognition  and  Treatment 
of  Lead  Poisoning 


Psychiatry  as  an  Aid  to  the  Family  Physician 
Diagnosis  and  Treatment  of  Nephritis 
Modern  Methods  of  Maintaining  Electrolyte  Bal- 
ance 

Advances  in  Gynecologic  and  Obstetric  Practice 
Modern  Concepts  of  Headache 
Advances  in  Neurosurgical  Treatment 
Advances  in  the  Treatment  of  Arthritis 


Technical  Exhibits  Outstanding  Guest  Speakers 

Clinicopathological  Conference 
C.  WILMER  WIRTS,  JR.,  M.D.,  Director 
301  South  21st  St.,  Philadelphia  3,  Pa. 

Accepted  for  credit  by  the  American  Academy  of  General  Practice 
Registration  fee  for  non-members  of  Philadelphia  County  Medical  Society — $10 
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IRON  UNDER 
CONTROL 

THROUGH 

CHELATION 


Brand  of  Iron  Choline  Citrate 


TRADEMARK 


chelated  for  maximum  hematinic  action 
without  the  discomfort  of  g.i.  irritation  or  the 
danger  of  systemic  iron  toxicitya  b 


DOSAGE:  Adults,  1 or  2 tablets  t.i.d.  after  meals. 
Children,  1 tablet  t.i.d.  after  meals.  Three  tablets  supply 
1 Gm.  iron  choline  citrate  complex4  equivalent  to 
120  mg.  of  elemental  iron  and  360  mg.  of  choline  base. 


gestion  oi 

Clin.  Path,  ~ 

N.  : Ferrou^*/ 

Proc.  Roy. 

23.  Hoyt, 
poisoning: 

Oklahoma 

24.  Luongo  , 

S.  S. : The  live^^^F 
poisoning:  A report  of 


Also  Available: 

Cliol"  I roil  PEDIATRIC  DROPS 
for  prevention  and  treatment  of  iron 
deficiency  anemia 

Chel-Iron  Plus  tablets 

for  macrocytic  and  microcytic  anemias  . . . 

high  content  of  B vitamins,  including  pyridoxine,  makes 
this  formula  especially  useful  during  pregnancy 


a.  Franklin,  M.:  To  be  published,  b.  Rohse,  W.  G.,  and  Kemp,  C.  R.: 
A study  of  the  relative  toxicity  of  iron  choline  citrate.  To  be  published. 

*U.S.  Pat.  2,575,611 


Complete  literature  to  physicians  on  request. 


( /C*+ts*v&y  ) 

KINNEY  & COMPANY,  INC. 
COLUMBUS.  INDIANA 


FEBRUARY,  1958 


^3 he 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1958 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


line  shown  below  one  can  follow  the  direction  of  patient 
flow  from  aid  point  to  recuperation  point.  Triage  (sort- 
ing) occurs  at  each  echelon  represented.  Patients  at 
any  medical  echelon,  incident  to  triage,  may  be  directed 
to  their  homes,  to  welfare  centers,  to  personnel  replace- 
ment depots,  to  medical  holding  units,  or  to  specialized 
treatment  centers.  It  is  mandatory  in  order  to  assure 
proper  functioning  that  appropriate  civil  defense  welfare 
service  administrative,  feeding,  and  clothing  personnel 
be  attached  to  the  medical  personnel  staffing  the  various 
medical  echelons. 

The  Scheme  of  Evacuation 
Direction  of  patient  flow  from  top  to  bottom 
Triage  (sorting)  at  each  echelon  shown  below 
Attached  welfare  service  mandatory 

Aid  Point 

Basic  first-aid  only 
Volunteer  supplies  from  local  sources 
Serves  as  a casualty  collecting  point 
Simple  manning 
No  physicians  present 

Principal  Aid  Station 
Acts  as  an  emergency  treatment  station 
Close  to  areas  of  heavy  damage 

Temporary  bedding  space,  cover,  and  water  essential 
Equipment  stockpiled  by  the  State  Council  of  Civil 
Defense 

Professionally  trained  personnel  present 
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Improvised  Hospital 
Provides  early  life-saving  treatment 
May  utilize  200-bed  civil  defense  emergency  hospital 
equipment 

May  be  established  in  colleges,  schools,  or  factories 
Equipment  stockpiled  by  FCDA 
May  be  reinforced  by  specialist  teams 

Existing  Hospital 

Provides  general  or  specialized  care 
Permanent  hospital  buildings 
Maximum  capacity  according  to  staff  capacity 
FCDA  stockpiles  replacement  supply  items 
Balanced  staffs 

Recuperation  Point 
Convalescence  of  sick  and  injured 
May  be  private  home  or  medical  community 
Simple  nursing  and  medical  care  equipment 
Source  of  supply — medical  shelves  and  small  drug  stores 
Minimal  medical  staffing 

One  must  remember,  for  example,  that  a fully  staffed, 
trained  and  prepared  hospital  of  the  type  shown  in  the 
outline  can  receive  only  so  many  patients  in  a limited 
period  of  time.  Should  the  rescue  efforts  and  the  energy 
of  echelon  sorting  exceed  expectations,  some  medical 
facility  may  need  to  hold  and  support  patients  awaiting 
surgery.  Medical  holding  units,  if  organized,  can  care 
for  this  patient  overflow.  As  some  semblance  of  order 
emerges  in  the  over-all  medical  picture,  the  same  med- 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 


Elizabeth  Veach.  M.D. 

Medical  Director 


and  PERIPHERAL 

itrol  of  COUtyltU 


COU^It/  Mf/UJtp- 


ANTITUSSIVE  . DECONGESTANT  • A N T I H I ST  A M I N I C 


Central  Antitussive  Effect  - nuld.  dependable 
Topical  Decongestion  - prompt,  prolonged 

Antihistaminic  and  Expectorant  Action 


LABORATORIES 

NEW  YORK  II,  N.  V. 


Etuk'tmptmhxl  (4a.)  cjmJajm  ■. 


Neo-Synephrine®  hydrochloride 

5.0 

Thentadil®  hydrochloride 

4.0 

mR. 

Dihydroeodelnone  bitartrate 

1.33  mR 

Potassium  gualacol  sulfonate 

70.0 

mg. 

Ammonium  chloride 

70.0 

mg. 

Menthol 

1.0 

mg. 

Chloroform 

0.02 

cc. 

Alcohol 

8% 

FEBRUARY,  1958 


269 


“ 


PHILADELPHIA  Office:  E.  L.  Edwards 
and  D.  R.  Lowe,  Representatives, 

Suite  124  AB,  The  Benson,  Jenkintown  I 
Telephone  Germantown  8-2246 
PITTSBURGH  Office: 

I S.  A.  Deardorff,  Rep.,  127  Violet  Street  J 
Ned  Wells,  Rep.,  308  Millet  Lane 
Telephone  Court  1-5282 


ical  holding  units  mentioned  above  could  be  utilized  in 
preparing  patients  for  evacuation. 

Any  of  the  indicated  medical  echelons  may  be  by- 
passed. Sick  and  injured,  too,  may  be  denied  admission 
after  treatment  and  routed  into  non-medical  channels. 
Proper  patient  sorting  by  experienced  personnel  and 
greater  use  of  the  “medical  holding  principle”  will  pre- 
vent hospitals  from  receiving  overpowering  numbers  of 
minimal  injuries  and  will  channel  those  patients  requir- 
ing care  into  the  places  best  staffed  and  organized  to 
handle  them.  Improvised  medical  holding  units  will  per- 
haps function  best  at  the  principal  aid  station  or  emer- 
gency treatment  station  level. 

Frequent  contact  must  be  made  and  maintained  with 
appropriate  headquarters  to  insure  that  adequate  patient 
transportation  means  are  made  available  when  and 
where  needed.  Such  facilities  are  the  life  line. 

(To  be  continued) 


There  is  death  on  the  highways  for  creatures  other 
than  humans,  for  one  man  who  travels  a 15-mile  stretch 
in  Union  County  has  counted  within  one  year  ending 
Feb.  28,  1957,  the  following  killed  by  motor  vehicles : 
134  rabbits,  59  ring-necked  pheasants,  1 gray  and  2 red 
squirrels,  38  possums,  3 skunks,  2 muskrats,  3 wood- 
chucks, 43  cats,  and  6 dogs. — “Your  Health”  MSSP. 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  three  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one 
year  of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically, 
and  one  year  of  English.  Additional  work  in  English,  mathematics,  modem  language,  history  or  polit- 
ical science;  physical  education  or  military  science  is  recommended. 

GENERAL— Seventy-third  annual  session  began  September  9,  1957.  Catalog  and  information 
regarding  courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


OBSTETRICS  and  GYNECOLOGY 

A two  months’  full-time  course.  In  Obstetrics : lectures; 
prenatal  clinics;  attending  normal  and  operative  deliveries ; 
detailed  instruction  in  operative  obstetrics  (manikin).  X-ray 
diagnosis  in  obstetrics  and  gynecology.  Care  of  the  newborn. 
In  Gynecology : lectures ; touch  clinics;  witnessing  oper- 

ations; examination  of  patients  preoperatively ; follow-up 
in  wards  postoperatively.  Obstetrical  and  gynecological  path- 
ology. Culdoscopy.  Studies  in  sterility.  Anesthesiology. 
Attendance  at  conferences  on  obstetrics  and  gynecology. 
Operative  gynecology  on  the  cadaver. 

For  information  about  these  and  other  courses  address: 


DERMATOLOGY  and 
SYPHILOLOGY 

A three-year  course,  fulfilling  all  the 
requirements  of  the  American  Board  of 
Dermatology  and  Syphilology.  Also  five- 
day  seminars  for  specialists,  for  general 
practitioners,  and  in  dermatopathology. 

THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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freaks  up  cough 


* 


4 Drawing  shows  how  3 -pronged 
attack  of  Pyribenzamine  Expectorant  with  Ephedrine  breaks  up  cough 
by:  (1)  reducing  histamine-induced  congestion  and  irritation 

throughout  the  respiratory  tract;  (2)  liquefying  thick  and  tenacious 
mucus;  (3)  relaxing  bronchioles.  Pyribenzamine  Expectorant 
with  Codeine  and  Ephedrine  also  available  (exempt  narcotic). 
Pyribenzamine®  citrate  ( tripelennamine  citrate  CIBA) . C I B A 
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New  rapid-acting  ACHROMYCIN  V Capsules  offer  more pi 
patients  consistently  high  blood  levels— at  no  sacrifice 
to  the  broad  anti-infective  spectrum  of  ACHROMYCIN  V 
Tetracycline,  its  low  incidence  of  side  effects,  or  its  dosage  * 
and  indications. 

The  pure,  unaltered  crystalline  tetracycline  HCI  molecule 
of  ACHROMYCIN,  now  buffered  with  citric  acid,  provides 


Tetracycline  HCI  Buffered  with  Cltrlo  Acid 


prompt  and  high  blood  levels,  faster  broad-spectrum  action 
...rapidly  decisive  control  of  infections.  New  ACHROMYCIN 
V Capsules  do  not  contain  sodium. 

REMEMBER  THE  V WHEN  SPECIFYING  ACHROMYCIN  V 


CAPSULES:  (blue-yellow)  250  mg.  tetracycline  HCI  (buffered  with  citric  acid,  250  mg.);  100  mg.  tetracycline  HCI 
(buffered  with  citric  acid,  100  mg.).  ACHROMYCIN  V DOS  AGE : Recommended  basic  oral  dosage  is  6-7  mg. 
per  lb.  body  weight  per  day.  In  acute,  severe  infections  often  encountered  in  infants  and  children,  the  dose  should  be  12 
mg.  per  lb.  body  weight  per  day.  Dosage  in  the  average  adult  should  be  1 Gm.  divided  into  four  250  mg.  doses. 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 
•Reg.  U.S.  Pol.  Olf. 


i 


minutes . . lasts  for  hours 


In  the  common  cold,  nasal  allergies,  sinus- 
itis, and  postnasal  drip,  one  timed-release 
Triaminic  tablet  brings  welcome  relief  of 
symptoms  in  minutes.  Running  noses  stop, 
clogged  noses  open — and  stay  open  for  6 to 
8 hours.  The  patient  can  breathe  again. 

With  topical  decongestants,  “unfortu- 
nately, the  period  of  decongestion  is  often 
followed  by  a phase  of  secondary  reaction 
during  which  the  congestion  may  be  equal 
to,  if  not  greater  than,  the  original  condi- 
tion. . . The  patient  then  must  reapply 
the  medication  and  the  vicious  cycle  is 
repeated,  resulting  in  local  overtreatment, 
pathological  changes  in  nasal  mucosa,  and 
frequently  “nose  drop  addiction.” 

Triaminic  does  not  cause  secondary  con- 
gestion, eliminates  local  overtreatment  and 
consequent  nasal  pathology. 

•Morrison,  L.  F.:  Arch.  Otolaryng.  59:48-53  (Jan.)  1954. 

Each  double-dose  "timed-release"  triaminic 

Tablet  contains: 

Phenylpropanolamine  hydrochloride  50  mg. 


Pyrilamine  maleate  .....  25  mg. 
Pheniramine  maleate 25  mg. 


Dosage:  1 tablet  in  the  morning,  afternoon,  and 
in  the  evening  if  needed. 


Each  double-dose  “ timed-release ” 
tablet  keeps  nasal  passages 
clear  for  6 to  8 hours  — 
provides  “around-the-clock?* 
freedom  from  congestion  on 
just  three  tablets  a day 


more  hours  of  relief 


Also  available:  Triaminic  Syrup,  for  children  and 
those  adults  who  prefer  a liquid  medication. 


Triaminic 


' timed-release ’ 
tablets 


111™ 


mnning  noses . . . and  open  stuffed  noses  orally 

SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  » Peterborough,  Canada 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

Pennsylvania  Health  Council — Harrisburg,  March  4. 
Medical  Society  of  the  State  of  Pennsylvania  (Secre- 
taries and  Editors  Conference) — Harrisburg,  March 
6 and  7. 

Southeastern  Surgical  Congress — Baltimore,  March  10 
to  13. 

International  College  of  Surgeons  ( International  Con- 
gress)— Los  Angeles,  March  10  to  13. 

Philadelphia  County  Medical  Society  (Postgraduate  In 
stitute) — Philadelphia,  March  18  to  21. 

American  Academy  of  General  Practice — Dallas,  Tex., 
March  24  to  27. 

Industrial  Medical  Association — Atlantic  City,  April  22 
to  24. 

American  College  of  Physicians  (39th  Annual  Session) 
— Atlantic  City,  April  28  to  May  2. 

Pennsylvania  Allergy  Society  (Tenth  Anniversary  Meet- 
ing)— Lancaster,  May  1 to  4. 

Pennsylvania  Radiological  Society — Pittsburgh,  May  15 
to  17. 

Pennsylvania  Academy  of  General  Practice  (Annual 
Meeting) — Pittsburgh,  May  21  to  24. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology (Annual  Meeting) — Bedford,  May  22  to  24. 
American  Gastroenterological  Association  (59th  Annual 
Session) — Washington,  D.  C.,  May  25  to  31. 
American  Medical  Association  (Annual  Meeting) — San 
Francisco,  June  23  to  27. 

American  College  of  Surgeons — Chicago,  October  5 to 

10. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session)  — Bellevue-Stratford  Hotel,  Philadelphia, 
October  12  to  17. 

Interstate  Postgraduate  Medical  Association  of  North 
America — Cleveland,  November  10  to  13. 

American  Medical  Association  (Clinical  Meeting)  — 
Minneapolis,  December  2 to  5. 

Engagements 

Miss  Maxya  Lerner  to  William  Kamerling,  M.D., 
both  of  Philadelphia. 

Miss  Gwendolyn  Marie  York,  of  Greenfield,  Ohio, 
tc  David  Thomas  Rowlands,  Jr.,  M.D.,  of  Lansdowne. 

Miss  Jane  Endres,  daughter  of  Dr.  and  Mrs.  Warren 
H.  Endres,  of  Fogelsville,  to  Mr.  Samuel  Crawford 
Hock,  of  St.  Davids. 

Miss  Alice  Louise  Riemann,  daughter  of  Dr.  and 
Mrs.  Frederick  A.  Riemann,  of  Parkesburg,  to  Mr.  Wil- 
liam N.  McKay,  of  Havertown. 


Miss  Susan  Catherine  Hill,  of  Omaha,  Neb.,  to 
Mr.  John  Dickinson  McGavic,  son  of  Dr.  and  Mrs. 
John  S.  McGavic,  of  Bryn  Mawr. 

Miss  Margery  Jane  Nelson,  daughter  of  Dr.  and 
Mrs.  Waldo  Nelson,  of  Penn  Valley,  to  Mr.  Edward 
Fell  Beatty,  Jr.,  of  West  Chester. 

Miss  Marian  A.  Carrozzino,  daughter  of  Dr.  and 
Mrs.  Orlando  M.  Carrozzino,  to  Mr.  George  J.  Schnei- 
der, Jr.,  all  of  Philadelphia. 

Miss  Barbara  Louise  Danehower,  daughter  of  Dr. 
and  Mrs.  William  F.  Danehower,  of  Philadelphia,  to 
Mr.  Linton  Forrestal  Brooks,  of  Easton. 

Miss  Cynthia  Stuart  Carpenter,  of  Medford, 
Mass.,  to  Mr.  William  Moffitt  McFadden,  3d,  son  of 
Dr.  and  Mrs.  William  M.  McFadden,  of  Philadelphia. 

Marriages 

Miss  Barrie  Bell,  daughter  of  Dr.  and  Mrs.  Ben 
Tertius  Bell,  of  Willow  Grove,  to  Mr.  George  Raymond 
Adams,  Jr.,  of  Glen  Rock,  N.  J.,  December  14. 

Miss  Elizabeth  Lawrence  Bender,  daughter  of  Dr. 
and  Mrs.  Frank  C.  Bender,  of  Drexel  Hill,  to  Mr. 
Francis  Leo  Kelley,  of  Scituate,  Mass.,  December  28. 

Miss  Nancy  Brehm  McFadden,  daughter  of  Dr.  and 
Mrs.  William  M.  McFadden,  of  Philadelphia,  to  Mr. 
Walter  George  Schroth,  of  Chatham,  N.  J.,  December 
21. 

Miss  Mathilde  Elizabeth  McGeary,  daughter  of 
Dr.  and  Mrs.  Francis  J.  McGeary,  of  Jenkintown,  to 
Lt.  Thomas  Larew  Kennedy,  USMC,  of  Plainfield, 
N.  J.,  December  28. 

Births 

To  Dr.  and  Mrs.  Edwin  H.  Torrey,  of  York,  a son, 
in  October. 

To  Dr.  and  Mrs.  Richard  C.  Putnam,  of  Merion,  a 
daughter,  Eliza  Richmond  Putnam,  December  12. 

To  Dr.  and  Mrs.  Harry  C.  Bishop,  of  Penn  Valley, 
a daughter,  Katharine  Craden  Bishop,  December  31. 

To  Dr.  and  Mrs.  George  E.  Edwards,  of  New  Cum- 
berland, a son,  George  Troxell  Edwards,  September  8. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

John  H.  Kreider,  Harrisburg ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1901  ; aged  87 ; 
died  Dec.  12,  1957,  in  Polyclinic  Hospital.  Dr.  Kreider 
served  two  terms  as  Dauphin  County  coroner,  and  he 
also  served  as  chief  medical  inspector  for  the  Harris- 
burg schools.  He  was  a veteran  of  the  Spanish-Amer- 
ican  War,  served  in  World  War  I,  and  was  in  the 
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Pennsylvania  National  Guard  for  many  years  following 
his  overseas  service.  He  is  survived  by  a son,  Judge 
Homer  L.  Kreider,  a daughter,  and  a granddaughter. 

Reuben  A.  Bogia,  Homeville ; University  of  Penn- 
sylvania School  of  Medicine,  1904;  aged  76;  died  Dec. 
11,  1957.  Prior  to  his  retirement  12  years  ago,  after 
practicing  medicine  in  Philadelphia  for  50  years,  Dr. 
Bogia  had  been  on  the  staffs  of  several  Philadelphia 
hospitals,  including  Lankenau,  Woman’s,  and  Children’s 
Hospitals.  He  also  had  served  with  the  city  health  de- 
partment. During  World  War  I,  he  was  a lieutenant 
colonel.  Surviving  are  his  wife,  a son,  a daughter,  and 
two  stepsons. 

Dean  A.  Collins,  Princeton,  N.  J.;  University  of 
Minnesota  Medical  School,  Minneapolis,  1934;  aged  53; 
died  Dec.  3,  1957,  following  a long  illness.  Dr.  Collins 
was  research  professor  of  pharmacology  at  Temple 
University  School  of  Medicine.  He  lived  in  Philadelphia 
until  he  moved  to  Princeton  in  1956.  In  addition  to  his 
wife,  Dr.  Margaret  C.  Collins,  associate  pathologist  at 
Princeton  Hospital,  he  is  survived  by  two  sons  and  his 
mother. 

O Fred  W.  Paton,  Bradford ; Columbia  University 
College  of  Physicians  and  Surgeons,  New  York,  1909; 
aged  75 ; died  Dec.  22,  1957,  at  the  Bradford  Hospital, 
where  he  had  been  a patient  for  18  months.  He  was  a 
member  of  the  Bradford  Hospital  staff.  Because  of 
failing  health,  he  retired  several  years  ago  after  prac- 
ticing medicine  almost  half  a century.  Among  his  sur- 
vivors are  his  wife,  two  daughters,  one  son,  and  three 
stepsons. 

O James  A.  Martin,  Pittsburgh;  University  of  Pitts- 
burgh School  of  Medicine,  1924 ; aged  59 ; died  Dec. 
10,  1957,  in  St.  Joseph’s  Hospital  following  a heart  at- 
tack. Dr.  Martin  was  chief  of  staff  at  St.  Joseph’s  Hos- 
pital and  was  also  on  the  staff  of  St.  Clair  Memorial 
Hospital.  He  was  a Fellow  of  the  American  College  of 
Surgeons  and  the  International  College  of  Surgeons. 
Surviving  are  his  widow,  two  daughters,  and  three  sons. 

Joseph  P.  Boyle,  Philadelphia ; University  of  Penn- 
sylvania School  of  Medicine,  1917;  aged  71;  died  Dec. 
9,  1957,  in  Fitzgerald  Mercy  Hospital,  Darby.  He  had 
been  chief  resident  and  a staff  member  at  St.  Vincent’s 
Hospital  for  Women  and  Children,  and  during  World 
War  I he  served  in  the  Army  Medical  Corps.  Among 
his  survivors  are  his  wife,  three  daughters,  two  sons, 
and  a sister. 

O Peter  J.  Novey,  Reading ; Temple  University 
School  of  Medicine,  1938;  aged  43;  died  Dec.  16,  1957, 
in  St.  Joseph’s  Hospital,  where  he  was  a member  of  the 
staff.  During  World  War  II,  he  was  a captain  in  the 
U.  S.  Army  Medical  Corps  and  served  four  years  in 
the  European  theater.  He  is  survived  by  his  wife,  a 
son,  twin  daughters,  his  parents,  three  brothers,  and  two 
sisters. 

O Clarence  H.  Ingram,  Sr.,  Pittsburgh ; University 
of  Pittsburgh  School  of  Medicine,  1897 ; aged  85 ; died 
Dec.  1,  1957.  Dr.  Ingram  was  retired,  but  was  former- 
ly associated  with  West  Penn  Hospital  and  Children’s 
Hospital.  He  served  in  the  Army  during  World  War  I. 
Surviving  are  his  wife  and  two  sons,  one  of  whom  is 
Dr.  Clarence  H.  Ingram,  Jr.,  of  Pittsburgh. 
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O Frederick  Wohlwend,  Tarentum;  Jefferson  Med- 
ical College  of  Philadelphia,  1909;  aged  74;  die 
4,  1957,  in  Allegheny  Valley  Hospital,  where  he  had 
been  a member  of  the  surgical  staff  for  many  years.  Ill 
health  forced  his  retirement  from  practice  in  1940.  He 
was  a Fellow  of  the  American  College  of  Surgeons. 
Surviving  are  his  widow  and  two  brothers. 

O Seth  I.  Cadwallader,  Mechanicsburg ; Jefferson 
Medical  College  of  Philadelphia,  1900;  aged  83;  died 
Dec.  8,  1957,  in  a Harrisburg  hospital  after  a week’s 
illness.  He  had  retired  five  years  ago.  He  was  a past 
president  of  the  Cumberland  County  Medical  Society. 
Among  his  survivors  are  his  wife,  two  daughters,  a 
brother,  and  three  sisters. 

Fred  C.  Emrey,  Philadelphia ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1906 ; aged  83 ; 
died  Dec.  17,  1957.  He  had  been  associated  with  Abing- 
ton  Memorial  Hospital  for  many  years.  When  he  retired 
in  1956,  he  received  two  citations  for  50  years  of  med- 
ical service.  Among  his  survivors  are  his  wife  and  two 
daughters. 

Raymond  H.  Bloss.  Bethlehem ; Medico-Chirurgical 
College  of  Philadelphia,  1906;  aged  74;  died  Dec.  16, 
1957,  in  St.  Luke’s  Hospital.  Dr.  Bloss  was  one  of  Beth- 
lehem’s most  active  general  practitioners  until  his  re- 
tirement 15  years  ago  because  of  ill  health.  Among  his 
survivors  are  three  daughters  and  a sister. 

O Lewis  R.  Rothermel,  Shillington;  Medico-Chirur- 
gical College  of  Philadelphia,  1908;  aged  75;  died  Dec. 
16,  1957,  in  Reading  Hospital,  where  he  had  been  a pa- 
tient for  ten  days.  He  was  a general  practitioner  for  50 
years.  Surviving  are  his  widow,  two  sons,  and  a twin 
sister. 

Harold  E.  Ramonat,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1922;  aged  60;  died 
Dec.  15,  1957,  at  his  home  in  Penn  Valley.  He  was 
president  of  the  John  B.  Deaver  Surgical  Society  at 
the  University  of  Pennsylvania  School  of  Medicine. 
Surviving  are  his  wife,  a son,  and  two  daughters. 

Martha  C.  Jaquish,  Philadelphia;  Woman’s  Medical 
College  of  Pennsylvania,  1925;  aged  59;  died  Dec.  14, 
1957,  at  the  Einstein  Medical  Center.  She  was  senior 
medical  officer  at  the  House  of  Correction  during  her 
29-year  medical  career  and  made  her  home  at  the  insti- 
tution. Three  brothers  survive. 

O Henry  N.  Thissell,  Lock  Haven ; Medico-Chirur- 
gical College  of  Philadelphia,  1906;  aged  73;  died 
Dec.  5,  1957,  of  a pulmonary  hemorrhage  at  Lock  Haven 
Hospital,  where  he  had  been  roentgenologist  for  18 
years.  He  was  also  a school  physician.  His  wife  and  a 
daughter  survive. 

O Joseph  R.  Schaeffer,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1936; 
aged  47;  died  Dec.  27,  1957.  He  served  on  the  staffs 
of  Nazareth  and  Germantown  Hospitals.  Surviving  are 
his  wife,  two  daughters,  and  two  sisters. 

O John  ( i.  I ay  lor,  Philadelphia;  Univers  I 
sylvania  School  of  Medicine,  1919 ; aged  66 ; died  Dec. 
23,  1957,  in  Methodist  Hospital,  where  he  was  chief 
resident.  He  specialized  in  ophthalmology.  Surviving 
are  his  wife,  a sister,  and  two  brothers. 
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Chester  B.  Johnson,  Uniontown;  University  of  Pitt> 
burgh  School  of  Medicine,  1908;  aged  76;  died  Dec.  3. 
1957,  following  a heart  attack.  Among  his  survivors  are 
one  son,  Dr.  Robert  C.  Johnson,  of  Uniontown,  and  two 
daughters. 

O Harry  G.  Esken,  Philadelphia;  Temple  University 
School  of  Medicine,  1916;  aged  66;  died  Dec.  9,  1957, 
at  Temple  University  Hospital  after  an  extended  ill- 
ness. He  is  survived  by  his  wife,  a son,  and  two  sisters. 

Charles  F.  Stretch,  Philadelphia ; University  of  Penn- 
sylvania School  of  Medicine,  1898;  aged  82;  died  Aug. 
30,  1957,  of  carcinoma  of  the  bladder,  at  Philadelphia 
General  Hospital.  His  widow  survives. 

O Henry  A.  Stees,  Philadelphia;  Medico-Chirurgical 
College  of  Philadelphia,  1911;  aged  74;  died  Dec.  2, 
1957,  in  a nursing  home.  His  wife  survives. 

Miscellaneous 

Ellsworth  R.  Browneller,  M.D.,  of  Philadelphia, 
has  been  appointed  medical  director  of  Jefferson  Med- 
ical College  Hospital.  He  had  been  serving  as  acting 
medical  director  for  a year. 

Herbert  A.  Yantes,  M.D.,  who  is  on  the  staffs  at 
Jefferson  Medical  College  Hospital  and  Frankford  Hos- 
pital, Philadelphia,  has  been  named  chief  of  the  depart- 
ment of  internal  medicine  of  the  new  50-bed  Haverford 
Hospital  under  construction. 

Stanley  P.  Reimaxn,  M.D.,  director  emeritus,  In- 
stitute for  Cancer  Research  and  Lankenau  Hospital  Re- 
search Institute,  is  on  an  extended  tour  of  India  and  the 
Far  East  where  he  is  giving  Fulbright  lectures.  He  is 
scheduled  to  return  in  April. 

Jack  Ruthberg,  M.D.,  formerly  medical  administra- 
tor at  Einstein  Medical  Center,  Philadelphia,  is  now 
serving  as  chief  of  second  medical  service  and  director  of 
cardiopulmonary  research  laboratories  at  Valley  Forge 
Heart  Hospital  and  Medical  Center.  Dr.  Ruthberg  lives 
in  Jeffersonville. 

The  Cardiovascular  Disease  Commission  and  the 
Committee  on  Graduate  Education  of  the  Allegheny 
County  Medical  Society  are  sponsoring  a course  in 
cardiology  to  be  held  on  six  consecutive  Wednesdays, 
beginning  February  5.  Each  session  will  begin  at  10 
a.m.  and  will  last  for  two  hours.  The  registration  fee 
is  $10  and  details  can  be  secured  from  the  executive 
office  of  the  Allegheny  County  Medical  Society,  225 
Jenkins  Building,  Pittsburgh  22. 


The  University  ok  Pennsylvania  has  received  a 
$15,000  grant  for  1958  research  in  ophthalmology  from 
the  Knights  Templar  Eye  Foundation,  Inc.  The  fund 
will  provide  for  general  research  into  diseases  and  in- 
juries affecting  eyesight.  The  eye  foundation  of  Knights 
Templar  is  a non-profit  corporation  devoted  to  the  pre- 
vention of  blindness  and  provision  of  free  care  for  vic- 
tims of  eye  disease  or  injury,  without  regard  to  race, 
creed,  color,  sex,  or  national  origin. 

The  Council  ox  Postgraduate  Medical  Education 
of  the  American  College  of  Chest  Physicians  will 
sponsor  the  eleventh  annual  Postgraduate  Course  on 
Diseases  of  the  Chest  at  the  Warwick  Hotel,  Philadel- 
phia, March  3-7,  1958.  The  most  recent  advances  in  the 
diagnosis  and  treatment  of  chest  diseases — medical  and 
surgical — will  be  presented.  The  tuition  fee  is  $75, 
which  includes  round-table  luncheons.  Further  informa- 
tion may  be  obtained  by  writing  to  the  Executive  Direc- 
tor, American  College  of  Chest  Physicians,  112  East 
Chestnut  St.,  Chicago  11,  111. 

The  American  Board  of  Obstetrics  and  Gynecol- 
OG\r  has  scheduled  examinations  (Part  II),  oral  and 
clinical,  for  all  candidates  at  the  Edgewater  Beach 
Hotel,  Chicago,  111.,  from  May  7 through  17,  1958. 
Formal  notice  of  the  exact  time  of  each  candidate’s  ex- 
amination will  be  sent  him  in  advance  of  the  examina- 
tion dates.  Candidates  who  participated  in  the  Part  I 
examinations  will  be  notified  of  their  eligibility  for  the 
Part  II  examinations  as  soon  as  possible.  Additional  in- 
formation can  be  obtained  from  the  Secretary  of  the 
Board,  Dr.  Robert  L.  Faulkner,  2105  Adelbert  Rd., 
Cleveland  6,  Ohio. 

Over  200  high  school  students  from  the  Del- 
aware Valley  area  were  guests  at  the  Health  Career 
Day  program  presented  by  Hahnemann  Medical  College 
and  Hospital  of  Philadelphia  in  November.  Highlight- 
ing the  activities  was  a dramatic  presentation  of  hospital 
health  teams  in  action  entitled  “Team  Care  of  a Patient.” 
During  the  playlet,  members  of  the  nursing,  x-ray,  clin- 
ical laboratory,  social  service,  medical  records,  and 
dietary  departments  of  Hahnemann  demonstrated  the 
various  parts  they  play  in  helping  a patient  on  the  road 
to  recovery.  Also  on  the  day's  agenda  were  tours  of  the 
hospital  departments,  a health  careers’  film,  and  a lunch- 
eon prepared  and  served  by  the  dietary  department  of 
Hahnemann. 

The  School  of  Nursing  of  the  University  of 
Pennsylvania  will  offer  the  following  conferences  for 
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graduate  nurses  at  staff,  instructional,  and  supervisory 
levels  in  hospitals,  schools  of  nursing,  and  public  health 
nursing  agencies.  In  collaboration  with  the  Philadelphia 
Division  of  the  American  Cancer  Society,  a one-week 
Conference  on  Cancer  Nursing  will  be  held  February 
10  to  14,  1958.  This  conference  will  be  especially  con- 
cerned with  the  problems  of  pelvic  cancer  and  tumors  of 
childhood.  Tuition  for  the  conference  will  be  $17.50. 

A Work  Conference  on  Nursing  in  Chronic  Disability 
will  be  held  March  17  through  March  28.  The  nurse’s 
role  in  chronic  illness  detection  and  control,  treatment, 
education  of  patient  and  public,  and  rehabilitation  will 
be  discussed.  The  tuition  for  this  conference  will  be 
$32.50. 

Requests  for  applications  should  be  sent  to  the  School 
of  Nursing,  University  of  Pennsylvania,  205  South  34th 
St.,  Philadelphia  4,  Pa. 


THE  MONTH  IN  WASHINGTON 

Russian  advances  in  outer  space  have  triggered  a 
whole  series  of  debates,  not  the  least  of  which  is  the 
issue  of  the  scope  and  extent  of  federal  participation 
in  higher  education.  From  it  may  emerge  at  the  very 
minimum  a scholarship  program  benefiting  pre-medical 
students  and  some  medical  students. 

Here  are  some  of  the  questions  that  Congress  will 
have  to  answer  before  it  writes  a final  bill  on  federal 
aid  to  higher  education : 

1.  Should  a program  be  limited  to  federal  scholar- 
ships or  should  it  include  grant  money  for  improving 
and  enlarging  colleges  and  universities,  or  for  loans  to 
students  ? 

2.  If  it  is  limited  to  scholarships,  should  they  be  non- 
categorical  in  nature  rather  than  favoring  specific  dis- 
ciplines? 

3.  If  non-categorical  and  thus  benefiting  all  phases 
of  higher  education,  how  best  to  justify  this  approach  in 
the  national  interest  and  national  security? 

4.  Finally,  if  aimed  at  specific  disciplines,  should  not 
Congress  require  some  obligation  for  service  on  the 
part  of  the  recipient? 

Some  of  the  answers  have  been  given  in  the  admin- 
istration’s plan  now  before  Congress.  As  outlined  by 
Secretary  Folsom  of  the  Department  of  Health,  Educa- 


tion and  Welfare,  $1  billion  would  be  authorized  over  a 
four-year  period.  The  money  would  go  for  10,000 
scholarships  a year  to  bright  students  unable  to  finance 
their  schooling,  for  National  Science  Foundation  grants 
and  fellowships  for  post-doctoral  training,  and  up  to 
$125,000  for  any  one  school  to  improve  facilities. 

It  has  been  explained  that  this  program  would  benefit 
pre-medical  students,  but  that  since  scholarships  would 
be  limited  to  four  years,  students  would  have  to  find 
other  ways  to  finance  most  of  their  years  in  medical 
school.  After  receiving  their  medical  degrees,  however, 
they  would  be  eligible  for  the  fellowships  from  the 
National  Science  Foundation. 

The  administration  program  favors  the  non-categor- 
ical approach,  although  preference  would  be  given  high 
school  students  with  good  preparation  in  mathematics 
and  the  sciences.  Students  themselves  would  decide 
what  college  course  to  pursue. 

This  program  has  met  mixed  reaction.  Educators  say 
that  considerably  more  money  should  be  authorized — 
some  ask  for  as  much  as  four  times  the  proposed  $1 
billion. 

The  American  Council  on  Education,  which  takes  in 
nearly  all  accredited  colleges,  universities,  and  junior 
colleges,  told  a House  Education  subcommittee  that  the 
10,000  scholarships  are  “a  minimum  below  which  a pro- 
gram of  effectiveness  would  be  doubtful  ...” 

The  council  outlined  for  the  subcommittee  these  guid- 
ing principles : 

1.  The  student  should  have  complete  freedom  to 
choose  his  own  program  of  studies  within  the  require- 
ments set  by  the  individual  institution. 

2.  Stipends  up  to  a maximum  amount  set  generally 
for  the  program  should  be  sufficient  to  enable  the  student 
to  attend  an  eligible  college. 

3.  The  student  should  not  be  denied  the  opportunity  to 
attend  any  recognized  college  or  university  properly  ac- 
credited under  a regional  accrediting  association. 

4.  There  should  be  no  discrimination  because  of  race, 
creed,  color,  or  sex. 

Notes  : The  first  legislative  activity  of  interest  to  the 
medical  profession  this  year  was  the  House  Ways  and 
Means  Committee’s  month-long  hearing  on  tax  revision  ; 
testimony  in  favor  of  the  Jenkins-Keogh  bill  was  pre- 
sented late  in  January. 

The  National  Science  Foundation  is  inviting  colleges 
and  universities  to  apply  for  financial  help  in  conducting 


Your  one-stop  direct  source  for  the 

FINEST  IN  X-RAY 

apparatus . . . service . . . supplies 


DIRECT  FACTORY  BRANCHES 

PHILADELPHIA 

Hunting  Pk.  Ave.  at  Ridge  • BAldwin  5-7600 
PITTSBURGH 

231  S.  Euclid  Ave.  • EM  2-3800 


RESIDENT  REPRESENTATIVES 

BLOOMSBURG 

W.  E.  RYAN,  220  W.  12th  St.  • STerling  4-0283 

CAMP  HILL 

F.  H.  SPICER,  1507  Chatham  Rd.  • REgent  7-9372 
ERIE 

R.  S.  THOMPSON.  631  Ohio  St.  • ERie  4-7359 
JOHNSTOWN 

F.  J.  KLIMECK,  218  Ottawa  St.  • Phone  32-2916 


READING 

K.  RUTKOWSKI.  2423  Filbert  St.  Phone  4-1960 


278 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


in-service  courses  and  institutes  for  advanced  study  by 
high  school  mathematics  and  science  teachers.  Applica- 
tions must  be  received  by  NSF  before  March  15. 

* * * 

Influential  Rep.  John  Fogarty  (D.,  R.I.)  wants  the 
House  to  ask  President  Eisenhower  to  call  a White 
House  conference  on  aging,  at  which  medical  and  all 
other  problems  of  the  older  population  would  be  taken 
up.  Mr.  Fogarty  also  would  attempt  to  interest  states 
in  similar  conferences,  to  be  conducted  prior  to  the 
Washington  meeting. — AMA  Washington  Office. 


HEALTH  COUNCIL  TO  MEET 

The  eighth  annual  meeting  of  the  Pennsylvania  Health 
Council  will  be  held  Tuesday,  March  4,  at  the  Penn- 
Harris  Hotel,  Harrisburg,  beginning  at  10  a.m. 

James  D.  Weaver,  M.D.,  Erie,  president  of  the  Coun- 
cil, has  extended  an  invitation  to  any  interested  member 
of  the  State  Society  to  attend  this  conference  which  will 
feature  the  theme  “Health  Careers  with  Speech,  Phys- 
ical Therapy,  and  Occupational  Therapy.” 

The  keynote  speaker  of  the  conference  will  be  the 
Honorable  George  M.  Leader,  Governor  of  Pennsyl- 
vania, and  principal  addresses  will  be  given  by  Dr.  John 
B.  Bartram,  St.  Christopher’s  Hospital  for  Children, 
Philadelphia;  Dr.  A.  R.  Shands,  Jr.,  medical  director 
of  the  Nemours  Foundation;  Dr.  Eugene  T.  McDon- 
ald, director  of  the  Speech  and  Hearing  Clinic,  Pennsyl- 
vania State  University ; Miss  Mary  E.  Kolb,  instructor 
at  the  D.  T.  Watson  School  of  Physical  Therapy;  Miss 
Helen  Willard,  director  of  the  Philadelphia  School  of 
Occupational  Therapy ; and  Dr.  Herbert  K.  Cooper, 
director  of  the  Lancaster  Cleft  Palate  Clinic. 


IS  BLUE  SHIELD  A "THIRD  PARTY"? 

“Blue  Shield  plans  exist  only  to  help  the  medical  pro- 
fession facilitate  the  provision  of  its  services  to  the 
people  . . . Blue  Shield  is  an  organization  of  the  pro- 
fession itself,  and  not  a third  party  between  doctor  and 
patient.” 

So  declared  the  Blue  Shield  Commission  in  a recent 
policy  statement.  The  commission  is  the  elected  board 
of  directors  of  the  national  association,  “Blue  Shield 
Medical  Care  Plans,”  whose  members  are  the  70-odd 
medical  society-sponsored,  non-profit  Blue  Shield  plans. 
A preponderant  majority  of  the  commissioners  are  doc- 
tors of  medicine. 

The  medical  profession,  through  its  own  instrument, 
Blue  Shield,  pioneered  the  great  uncharted  realm  of 
medical  prepayment  at  a time  when  commercial  insur- 
ance companies  declared  it  was  actuarially  impossible, 
and  when  the  bureaucrats  in  Washington  asserted  that 
only  big  government  could  do  the  job. 

What  is  a “third  party  between  doctor  and  patient”? 
In  simplest  terms,  a “third  party”  must  be  some  person 
or  agency  over  whom  neither  the  first  party  (the  pa- 
tient) nor  the  second  party  (the  doctor)  has  any  direct 
control — someone  independent  of  both  doctor  and  pa- 
tient. 

The  first  requirement  of  a medical  prepayment  plan 
that  wants  to  call  itself  Blue  Shield  is  that  it  be  approved 
by  the  county  or  state  society  in  the  area  that  it  serves. 
The  second  requirement  is  that  all  medical  policies  and 
operations  be  under  medical  control ; and  the  third,  that 
it  earn  the  voluntary  participation  of  at  least  a majority 
of  the  doctors  in  its  territory. 

Blue  Shield  is  not  a “third  party.”  In  truth,  Blue 
Shield  has  proved  that  doctors  and  patients,  working 
together,  can  solve  the  problems  of  medical  economics 
without  needing  any  third  party  to  come  between  them. 
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there’s  pain  and 
inflammation  here... 
it  could  be  mild 
or  severe,  acute  or 
chronic,  primary 
secondary  fibrositis  — or  eve 

early  rheumatoid  arthritis 


more  potent  and  comprehensive  treatment 
than  salicylate  alone 

. . assured  anti-inflammatory  effect  of  low-dosage 
corticosteroid'  . . . additive  antirheumatic  action  of 
corticosteroid  plus  salicylate2  5 brings  rapid  pain 
relief;  aids  restoration  of  function  . . . wide  range 
of  application  including  the  entire  fibrositis  syn- 
drome as  well  as  early  or  mild  rheumatoid  arthritis 

more  conservative  and  manageable  than  full- 
dosage  corticosteroid  therapy— 

. much  less  likelihood  of  treatment-interrupting 
side  effects'  6 . . . reduces  possibility  of  residual 
injury  . . . simple,  flexible  dosage  schedule 


THERAPY  SHOULD  BE  INDIVIDUALIZED 

acute  conditions:  Two  or  three  tablets  four  times  daily.  After 
desired  response  is  obtained,  gradually  reduce  daily  dosage 
and  then  discontinue. 


subacute  or  chronic  conditions:  Initially  as  above.  When  sat- 
isfactory control  is  obtained,  gradually  reduce  the  daily 
dosage  to  minimum  effective  maintenance  level.  For  best 
results  administer  after  meals  and  at  bedtime, 
precautions:  Because  sigmagen  contains  prednisone,  the 
same  precautions  and  contraindications  observed  with  this 
steroid  apply  also  to  the  use  of  sigmagen. 


0.75  mg. 
325  nig. 
75  mg. 
20  mg. 

Packaging:  sigmagen  Tablets,  bottles  of  100  and  1000. 
References:  J.  Spies,  T.  D.,  et  al.:  J.A.M.A.  159:645, 
1955.  2.  Spies.  T.  D..  ct  al.:  Postgrad.  Med.  17:1,  1955. 
3.  Gelli,  G , and  Della  Santa,  L.:  Minerva  Pediat. 
7:1456,  1955.  4.  Guerra,  F.:  Fed.  Proc.  12:326.  1953. 
5.  Busse.  E.  A.:  Clin.  Med.  2:1105.  1955.  6.  Sticker, 
R.  B.:  Panel  Discussion,  Ohio  State  M.  J.  52:1037,  1956. 
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RATES  : 1 insertion,  10c  per  word;  3 insertions,  9c  per  word;  6 insertions,  8c  per  word;  12  insertions,  7c  per 
word.  Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A fee  of  25c  is  charged  advertisers  for  answers 
sent  in  care  of  the  Journal. 


Wanted. — Resident  for  200-bed  general  hospital ; 
Pennsylvania  license  necessary.  Apply  Administrator, 
J.  C.  Blair  Memorial  Hospital,  Huntingdon,  Pa. 


For  Sale. — Physician's  home  and  office  in  Knoxville 
area  of  Pittsburgh.  Address  Marcus  D.  McDivitt, 
M.D.,  247  Charles  St.,  Pittsburgh  10,  Pa.,  or  call  Court 
1-4095  during  day  and  Everglade  1-1286  evenings. 


Available. — Excellent  rotating  residency  in  126-bed 
general  hospital,  Philadelphia  suburbs ; $300  per  month 
plus  full  maintenance.  No  exchange  visitor  number. 
Apply  Delaware  County  Hospital,  Drexel  Hill,  Pa. 


Available. — Physician  completing  two  years’  anesthe- 
sia residency  desires  opportunity  in  small  city  on  fee-for- 
service  basis.  Write  Dept.  142,  Pennsylvania  Medical 
Journal. 


Wanted.- — Physician  on  furlough  desires  association, 
locum  tenens,  or  rental  in  general  or  eye,  ear,  nose,  and 
throat  practice.  Has  Pennsylvania  license.  Write  Rob- 
ert Whitmoyer,  M.D.,  Box  14,  Kano,  Nigeria,  West 
Africa. 


Opportunity. — For  an  obstetrician,  psychiatrist,  or 
general  practitioner  to  rent  equipped  office  in  home  of 
recently  deceased  physician.  Option  to  buy  property  if 
desired.  Contact  Mrs.  Harold  B.  Flagler,  28  N.  Sixth 
St.,  Stroudsburg,  Pa. 


Available. — Combination  doctor’s  office  and  home  in 
excellent  location  in  prosperous  city  of  100,000,  south 
central  Pennsylvania.  Doctor’s  location  for  over  forty 
years.  Write  Dept.  136,  Pennsylvania  Medical  Jour- 
nal. 


Wanted. — Three  house  physicians,  July  1,  1958.  Sal- 
ary $600  in  addition  to  full  maintenance.  Prerequisite— 
Pennsylvania  license  or  its  equivalent.  Apply  to  Miss 
Martha  C.  Marks,  Assistant  Administrator,  West- 
moreland Hospital,  Greensburg,  Pa. 


Locum  Tenens. — Desired  for  six  months — January  to 
June,  1958 — for  long-established  general  practice  in 
vicinity  of  Twenty-fifth  and  Allegheny  Avenues,  North 
Philadelphia.  Write  Dept.  138,  Pennsylvania  Medical 
Journal. 


Property  for  Sale. — Good  location  of  old,  established 
general  practice  in  vicinity  of  Twenty-fifth  and  Alle- 
gheny Avenues,  Philadelphia.  Newly  redecorated  office. 
Would  lease  with  option  to  buy  later.  Write  Dept.  139, 
Pennsylvania  Medical  Journal. 


Available. — Active  general  practice  in  rural  commu- 
nity where  physician  wishes  to  retire.  Will  sell  home 
and  combined  well-equipped  offices,  including  x-ray,  for 
less  than  replacement  value.  Write  Dept.  141,  Penn- 
sylvania Medical  Journal. 


For  Sale. — Office  and  home  of  recently  deceased  phy- 
sician. Priced  for  quick  sale.  Northeast  Philadelphia 
location.  Very  active  general  practice  in  heavily  pop- 
ulated industrial  area.  Practice  presently  being  carried 
on.  Write  Dept.  143,  Pennsylvania  Medical  Journal. 
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Excellent  Location. — Unopposed  general  practice  in 
picturesque  central  Pennsylvania  community.  Attrac- 
tive colonial  home-office  available.  Appointment  as  chief 
physician  to  three  convalescent  homes  assured.  Leaving 
to  specialize.  Contact  A.  G.  Kunkle,  M.D.,  Liver- 
pool, Pa. 


Wanted. — Resident  physician  for  general  residency  in 
accredited  200-bed  general  hospital  in  central  Pennsyl- 
vania. Excellent  opportunity  for  intern  registered  in 
State  of  Pennsylvania  to  gain  further,  much  needed  ex- 
perience. Communicate  with  Administrator,  Lewis- 
town  Hospital,  Lewistown,  Pa. 


Wanted. — General  resident  for  171 -bed  general  hos- 
pital with  active  services  and  teaching  program  in  med- 
icine, obstetrics,  surgery,  and  pediatrics.  Salary  $500  per 
month.  Must  be  licensed  in  Pennsylvania.  Position 
open  July  1.  Contact  Miss  Helen  V.  Barton,  Admin- 
istrator, Coatesville  Hospital,  Coatesville,  Pa. 


Opportunity  for  General  Practitioner. — Lucrative 

practice  available  in  northern  Pennsylvania  due  to 
recent  accidental  death  of  physician.  Two  excellent  hos- 
pitals easily  accessible.  Located  near  Corning  Glass 
Works.  Attractive  home  with  attached  offices,  fully 
equipped,  and  in  good  condition.  Contact  Mrs.  John  P. 
Rhoads,  Springs  Ave.,  Gettysburg,  Pa. 


Wanted. — Full-time  physicians  as  assistant  medical 
examiners  for  large  eastern  railroad  in  Pittsburgh  and 
West  Virginia.  Five-day  week;  starting  salary  $788 
per  month  with  rapid  promotion.  Applicants  must  be 
graduates  of  class-A  American  medical  schools,  be  in 
good  health,  and  be  under  55  years  of  age.  Write  Dept. 
137,  Pennsylvania  Medical  Journal. 


General  Practitioner. — To  assume  unopposed  practice 
in  northeastern  Pennsylvania  town  of  350 ; 3000  in  area. 
Clinic  in  town,  five  open-staff  hospitals  within  25  miles. 
Dairying,  lumbering,  light  manufacturing  ; good  hunting 
and  fishing.  Area  desperately  needs  physician ; can  sup- 
port two.  Present  physician  moving  to  another  state. 
Contact  Henry  P.  Brown,  M.D.,  LeRaysville,  Pa. 


Wanted. — General  practitioner  for  active  practice  in 
Lancaster,  Pa.;  includes  good  industrial  job.  Modern 
two-story  home  with  attached  office  wing  in  A-l  resi- 
dential section.  Will  lease  as  locum  tenens  at  attractive 
rate  or  will  sell  everything  for  cost  of  real  estate.  Going 
into  specialty  July  1.  Contact  Dr.  Charles  G.  Francos, 
141  Race  Ave.,  Lancaster,  Pa. 


Property  for  Sale. — 122  W.  Main  St.,  Middletown,  Pa. 
Located  in  growing  community  on  Route  230,  nine  miles 
southeast  of  Harrisburg.  Excellent  location  and  physical 
arrangement  for  physician’s  residence  and  office.  Main 
home— stucco,  13  x 22  living  room,  dining  room,  kitchen 
and  storage  room,  three  large  bedrooms,  small  sewing 
room,  and  bath ; ample  closet  space : open  staircase ; 
third-floor  attic.  Semi-detached  unit — one-story,  three 
rooms  and  bath,  with  front  and  rear  entrances;  ideal 
for  office  utilization.  Garage.  Storm  windows.  Oil-hot 
water  heat.  Lot  64  x 98.  Sale  desired  by  June  30,  1958. 
Call  Middletown,  WHitney  4-9595,  after  5 p.m.  for 
additional  information  and/or  appointment. 
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BOOK  REVIEWS 


Experimental  Psychology  and  Other  Essays.  By  I.  P. 
Pavlov.  New  York : The  Philosophical  Library,  Inc., 
1957.  Price,  $7.50. 

This  is  a comprehensive  anthology  of  the  works  of 
the  great  Russian  physiologist  and  psychiatrist.  Al- 
though one  is  inclined  to  regard  the  application  of  sig- 
nificance to  its  historical  association  with  the  behaviorist 
tradition,  one  is  tremendously  impressed  with  the  schol- 
arliness  and  basic  nature  of  this  work.  Some  of  these 
reports  are  clearly  masterpieces  and  lend  themselves  to 
study  as  examples  of  the  scientific  method. 

In  this  day,  with  increasing  emphasis  upon  basic  re- 
search and  the  part  this  has  played  in  the  advancement 
of  Russian  science,  one  must  hark  to  the  example  set 
forth  by  Pavlov  represented  in  these  collected  papers 
as  a symbol  of  Russian  scientific  basic  progress. 

The  papers  cover  a wide  range  from  Pavlov’s  early 
experiments  on  trophic  innervation  to  his  Nobel  Prize 
investigation  of  the  principal  digestive  gland.  There  are 
articles  on  the  problems  of  sleep  and  hypnosis  and  sec- 
tions dealing  with  the  relationship  of  physiology  to 
psychology  and  psychiatry.  In  the  latter  part  of  the 
book  there  is  a series  of  articles  dealing  with  Pavlov’s 
thoughts  and  ideas  about  other  fields  of  psychology  and 
philosophy. 

This  is  a book  which  can  be  recommended  to  libraries 
and  physicians  as  a source  of  reference  for  basic  research 
in  psychosomatic  medicine  and  psychiatry. 

Practical  Refraction.  By  Bernard  C.  Gettes,  M.D., 
Assistant  Professor  of  Ophthalmology,  Graduate  School 
of  Medicine,  University  of  Pennsylvania ; Attending 
Ophthalmologist,  Philadelphia  General  Hospital  (Block- 
ley  Division)  ; Assistant  Surgeon,  Wills  Eye  Hospital, 
Philadelphia.  New  York : Grune  & Stratton,  1957. 

Price,  $6.50. 

In  his  preface  the  author  describes  the  purpose  of  the 
book  to  be  a manual  of  practical  facts  and  methods  to 
assist  the  refractionist  in  arriving  at  an  accurate  and 
comfortable  correction. 

He  has  successfully  emphasized  the  art  of  the  refrac- 
tion to  be  as  important  as  the  science  of  the  refraction. 
The  experienced  refractionist  will  find  many  helpful 
points,  while  the  beginning  student  will  find  a difficult 
subject  analyzed  and  described  as  simply  as  possible. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Atomic  Energy  in  Medicine.  By  K.  E.  Hainan.  New 
York : The  Philosophical  Library,  Inc.,  1957.  Price, 
$6.00. 

Ophthalmology  and  Otolaryngology.  Surgery  in 
World  War  II.  Medical  Department  of  the  United 
States  Army.  Editor-in-Chief,  Colonel  John  Boyd 


Coates,  Jr.,  M.C.;  Editor  for  Ophthalmology,  M.  Elliott 
Randolph,  M.D. ; Editor  for  Otolaryngology,  Norton 
Canfield,  M.D. ; Associate  Editor,  Elizabeth  M.  Mc- 
Fetridge,  M.A.  Washington,  D.  C. : Office  of  the  Sur- 
geon General,  Department  of  the  Army,  1957.  Price, 
$5.00. 

Symposium  on  Diseases  and  Surgery  of  the  Lens.  Ed- 
itor : George  M.  Haik,  M.D.,  F.A.C.S.,  Diplomate, 

American  Board  of  Ophthalmology;  Professor  of  Oph- 
thalmology and  Head  of  the  Department,  Louisiana 
State  University  School  of  Medicine ; Ophthalmic  Sur- 
geon, American  College  of  Surgeons ; Member,  Amer- 
ican Ophthalmological  Society ; Member,  American 
Academy  of  Ophthalmology  and  Otolaryngology. 
Associate  Editor : Elizabeth  M.  McFetridge,  M.A.  Art 
Editor : Don  Alvarado,  Assistant  Professor  of  Medical 
Illustration  and  Head  of  the  Department,  Louisiana 
State  University  School  of  Medicine.  St.  Louis : The 
C.  V.  Mosby  Company,  1957.  Price,  $10.50. 

The  Incurable  Wound.  And  Further  Narratives  of 
Medical  Detection.  By  Berton  Roueche.  Boston  and 
Toronto : Little,  Brown  and  Company,  1958.  Price, 
$3.50. 

That  Degenerate  Spirochete.  By  Oscar  Daniel  Meyer, 
M.D.  New  York:  The  Vantage  Press,  Inc.,  1957. 
Price,  $5.00. 

Brain  Tumors.  Their  Biology  and  Pathology.  By  K. 
J.  Zulch,  M.D.,  Professor  of  Neurology,  University  of 
Cologne ; head  of  Department  of  General  Neurology, 
Max  Planck  Institute  for  Brain  Research.  Translated 
by  Alan  B.  Rothballer,  M.D.,  M.Sc.,  and  Jerzy  Olszew- 
ski, M.D.,  Ph.D.  American  edition  based  on  the  second 
German  edition.  New  York : Springer  Publishing 

Company,  Inc.,  1957.  Price,  $9.50. 

Clinical  Orthopedics.  Affections  of  Growth  Centers 
(Epiphyses  and  Apophyses).  Editor-in-Chief:  Anthony 
F.  DePalma,  M.D.  With  the  assistance  of  the  Associate 
Editors,  the  Board  of  Advisory  Editors,  and  the  Board 
of  Corresponding  Editors.  Number  ten.  Fall,  1957. 
Philadelphia  and  Montreal : J.  B.  Lippincott  Company, 
1957.  Price,  $12.00. 

Understanding  Your  Patient.  Edited  by  Samuel  Lieb 
man,  M.D.,  Medical  Director,  North  Shore  Hospital, 
Einnetka,  111. ; Clinical  Assistant  Professor  of  Psy- 
chiatry, University  of  Illinois  College  of  Medicine.  With 
9 contributors.  Philadelphia  and  Montreal : J.  B.  Lip- 
pincott Company,  1957.  Price,  $5.00. 

Aids  to  Bacteriology.  By  H.  W.  Scott-Wilson,  B.Sc.. 
B.M.,  B.Ch.  (Oxon.),  Director  of  the  Laboratories  of 
Pathology  and  Public  Health,  London.  Ninth  edition. 
Baltimore,  Md. : The  Williams  & Wilkins  Company, 
1957.  Price,  $3.50. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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T 

■A.  HE  special  world  your  little 
one  lives  in  is  only  as  secure  as  you  make  it.  Security  be- 
gins with  saving.  And  there  is  no  better  way  to  save  than 
with  U.  S.  Savings  Bonds.  Safe  — your  interest  and  princi- 
pal, up  to  any  amount,  guaranteed  by  the  Government. 
Sound  — Bonds  now  pay  3 Va%  when  held  to  maturity. 
Systematic — when  you  buy  regularly  through  your  bank 
or  the  Payroll  Savings  Plan.  It’s  so  convenient  and  so  wise 
— why  not  start  your  Savings  Bonds  program  today?  Make 
life  more  secure  for  someone  you  love. 

The  U.  S.  Government  does  not  pay  for  this  advertisement.  It  is  donated 
by  this  publication  in  cooperation  with  the  Advertising  Council  and  the 
Magazine  Publishers  of  America. 
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Clinical  experience1  >2>3  indicates  that  CELONTIN: 

provides  effective  control  with  minimal  side  effects  in  the  treatment  of 

petit  mal  and  psychomotor  epilepsy; 

frequently  checks  seizures  in  patients  refractory  to  other  medications; 
has  not  been  observed  to  increase  incidence  or  severity  of  grand  mal 
attacks  in  patients  with  combined  petit  and  grand  mal  seizures. 
Optimal  dosage  of  CELONTIN  should  be  determined  by  individual 
needs  of  each  patient.  A suggested  dosage  schedule  is  one  0.3  Gm. 
Kapseal  daily  for  the  first  week.  If  required,  dosage  may  be  increased 
thereafter  at  weekly  intervals,  by  one  Kapseal  per  day  for  three  weeks, 
to  maximum  total  daily  dosage  of  four  Kapseals  (1.2  Gm.). 

1.  Zimmerman,  E T.,  and  Burgemeister,  B.:  Arch.  Neurol.  <Lr  Psycliiat.  72:720,  1954. 

2.  Zimmerman,  E T.,  and  Burgemeister,  B.:  J.A.M.A.  157:1194,  1955. 

3.  Zimmerman,  E T.:  Arch.  Neurol,  ir  Psychiat.  76:65,  1956. 


the  Parke-Davis  family  of  anti-epileptics  provides  specificity 
and  flexibility  in  treatment  for  convulsive  disorders 


for  grand  mal  and  psychomotor  seizures 
Dilantin9  Sodium  (diphenylhydantoin  sodium,  Parke-Davis)  is  supplied  in  a variety  of 


forms  — including  Kapseals®  of  0.03  Gm.  and  of  0.1  Gm.  in  bottles  of  100 
and  1,000. 


PHELANTIN9  Kapseals  (Dilantin  100  mg.,  phenobarbital  30  mg.,  desoxyephedrine  hydro- 


CELONTiN®  Kapseals  (methsuximide,  Parke-Davis),  0.3  Gm.,  bottles  of  100. 
milontin*  Kapseals  (phensuximide,  Parke-Davis),  0.5  Gm.,  bottles  of  100  and  1,000. 
MILONTIN  Suspension,  250  mg.  per  4 cc.,  16-ounce  bottles. 


chloride  2.5  mg.),  bottles  of  100. 

for  the  petit  mal  triad 


TASTY, 

FAST-ACTING 
ORAL  FORM 
OF  CITRATE-BUFFERED 
ACHROMYCIN  V 


aqueous 
ready-to-use 
freely  miscible 


early,  high  peaks  of  concentration  in  body 
tissue  and  fluid 

• quick  control  of  a wide  variety  of  infections 

• unsurpassed,  true  broad-spectrum  action 

• minimal  side  effects 

• well-tolerated  by  patients  of  all  ages 

ACHROMYCIN  V SYRUP: 

Orange  Flavor.  Each  teaspoonful  (5  cc.) 
contains  125  mg.  of  tetracycline.  HCI  equivalent, 
citrate-buffered.  Bottles  of  2 and  16  fl.  02. 

DOSAGE: 

6-7  mg.  per  lb.  of  body  weight  per  day. 

•Reg.  U.S.  Pol.  OK. 

LEDERLE  LABORATORIES  OIVISION 
AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER.  NEW  YORK 
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SEARLE 


aw/uMmc&o... 

a superior  psychochemical 

for  the  management  of  both 
minor  and  major 

emotional  disturbances 


dihydrochloride  brand  of  thiopropazate  dihydrochloride 


• more  effective  than  most  potent  tranquilizers 

• as  well  tolerated  as  the  milder  agents 

• consistent  in  effects  as  few  tranquilizers  are 


Dartal  is  a unique  development  of  Searle  Research, 
proved  under  everyday  conditions  of  office  practice 

It  is  a single  chemical  substance,  thoroughly  tested  and  found  particularly  suited 
in  the  management  of  a wide  range  of  conditions  including  psychotic,  psycho- 
neurotic- and  psychosomatic  disturbances. 

Dartal  is  useful  whenever  the  physician  wants  to  ameliorate  psychic  agitation, 
whether  it  is  basic  or  secondary  to  a systemic  condition. 

In  extensive  clinical  trial  Dartal  caused  no  dangerous  toxic  reactions.  Drowsiness 
and  dizziness  were  the  principal  side  effects  reported  by  non-psychotic  patients, 
but  in  almost  all  instances  these  were  mild  and  caused  no  problem. 

Specifically,  the  usefulness  of  Dartal  has  been  established  in  psychoneuroses  with 
emotional  hyperactivity,  in  diseases  with  strong  psychic  overtones  such  as  ulcera- 
tive colitis,  peptic  ulcer  and  in  certain  frank  and  senile  psychoses. 

Usual  Dosage  • In  psychoneuroses  with  anxiety  and 
tension  states  one  5 mg.  tablet  t.i.d. 

• In  psychotic  conditions  one  10  mg.  tablet  t.i.d. 
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Gastric  distress  accompanying  ‘‘predni-steroid'’ 
therapy  is  a definite  clinical  problem  —well 
documented  in  a growing  body  of  literature. 


lB“In  view  of  llie  beneficial  re- 
Honses  observed  when  antacids 
fid  bland  diets  were  used  concom- 
sjntly  with  prednisone  and  predni- 
None,  we  feel  that  these  measures 
Ipuld  be  employed  prophylacti- 
Hly  to  offset  any  gastrointestinal 
lie  effects.” — Dordick,  J.  K.  et  al.: 
MY.  Stale  J.  Med.  57:2049  (June 
I)  1957. 


5{c“It  is  our  growing  convic- 
tion that  all  patients  receiving 
oral  steroids  should  take  each 
dose  after  food  or  with  ade- 
quate buffering  with  aluminum 
or  magnesium  hydroxide  prep- 
arations.”— Sigler,  J.  W.  and 
Ensign,  D.  C.:  J.  Kentucky 
State  M.  A.  54:771  (Sept.)  1956. 


sfc^The  apparent  high  inci- 
dence of  this  serious  [gastric] 
side  effect  in  patients  receiving 
prednisone  or  prednisolone 
suggests  the  advisability  of 
routine  co-administration  of  an 
aluminum  hydroxide  gel.”— 
Bollet,  A.  J.  and  Bunim,  J.  J.: 
J.  A.  M.  A.  158:459  (June  11) 
1955. 


One  way  to  make  sure  that  patients  receive 
full  benefits  of  "predni-steroid''  therapy  plus 
positive  protection  against  gastric  distress  is 
by  prescribing  co-deitra  or  co-hydeltra. 


joDeltra 


PREDNISONE  BUFFERED 


multiple  compressed  tablets 


provide  all  the  benefits 
of  “Predni-steroid”  therapy- 
plus  positive  antacid  protection 
against  gastric  distress 


2.5  mg.  or  5.0  mg.  of  prednisone 
or  prednisolone,  plus  300  mg.  of 
dried  aluminum  hydroxide  gel 
and  50  mg.  magnesium  trisili- 
cate,  in  bottles  ol  30,  100,  500. 


MERCK  SHARP  & D0HME  Division  of  MERCK  8 CO..  Inc  , Philadelphia  1.  Pa. 
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Committee  on  Public  Relations  : Allen  W.  Cowley, 
M.D,  1919  N.  Front  St,  Harrisburg. 

Committee  on  Rural  Health,  and  Physician  Place- 
ment: Charles  H.  J.  Kraft,  M.D,  Meshoppen. 

Committee  on  Veterans’  Medical  Affairs:  Roy  W. 
Gifford,  M.D,  103  W.  Middle  St,  Gettysburg. 

Advisory  Committee  to  Woman’s  Auxiliary:  Allen 
W.  Cowley,  M.D,  1919  N.  Front  St,  Harrisburg. 

and  Special  Committees 

Commission  on  Graduate  Education:  George  I. 

Blumstein,  M.D,  2039  Delancey  St,  Philadelphia  3. 

Commission  on  Industrial  Health  and  Hygiene: 
Daniel  C.  Braun,  M.D,  Medical  Director,  Homestead 
Div,  U.  S.  Steel  Corp,  Munhall. 

Commission  on  Maternal  Welfare:  James  S.  Taylor, 
Sr,  M.D,  1200  Fourteenth  Ave,  Altoona. 

Commission  on  Promotion  of  Medical  Research  : F. 
William  Sunderman,  M.D,  1025  Walnut  St,  Phila- 
delphia 7. 

Committee  on  Medicolegal  Medicine:  A.  Reynolds 
Crane,  M.D,  Pennsylvania  Hospital,  Philadelphia  7. 

Commission  on  Mental  Hygiene  : Hamblen  C.  Eaton, 
M.D,  Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition  : Michael  G.  Wohl,  M.D, 
1727  Pine  St,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion : Murray  B.  Ferderber,  M.D,  5722  Fifth  Ave, 
Pittsburgh  6. 

Commission  on  School  and  Child  Health  : Robert 
R.  Macdonald,  M.D,  448  Brownsville  Rd,  Pittsburgh 
10. 

Commission  on  Control  of  Syphilis  and  Venereal 
Diseases  : John  F.  Wilson,  M.D,  2013  Delancey  St, 
Philadelphia  3. 

Committee  on  Third-Party  Principles:  Albert  R. 
Feinberg,  M.D,  186  S.  Franklin  St,  Wilkes-Barre. 

Commission  on  Tuberculosis:  George  E.  Martin, 

M.D,  Pittsburgh  Tuberculosis  Hospital,  Pittsburgh  6. 


Committee  on  Scientific  Work  and  Exhibits 
108th  Annual  Session  - October  12,  13,  14  15  16  and  17,  1958 
Bellevue-Stratford  Hotel,  Philadelphia 

Wendell  B.  Gordon,  M.D,  Chairman 
I.  S.  Ravdin,  M.D,  Vice-Chairman 


Term 

Expires 

Garfield  G.  Duncan,  M.D,  330  S.  Ninth  St, 

Philadelphia  7 1958 

Wendell  B.  Gordon,  M.D,  550  Grant  St,  Pitts- 
burgh 19  1958 

Samuel  P.  Harbison,  M.D,  Presbyterian  Hos- 
pital, Pittsburgh  13  1959 

John  W.  Shirer,  M.D,  Pittsburgh  Russell  B.  i 

Convention  Manager 

Alex.  H.  Stewart 
230  State  St,  Harrisburg 


Term 

Expires 

I.  S.  Ravdin,  M.D,  3400  Spruce  St,  Philadelphia 

4 1958 

Leandro  M.  Tocantins,  M.D,  135  S.  18th  St, 

Philadelphia  3 1959 

Edward  D.  Torrance,  M.D,  678  Burmont  Rd, 
Drexel  Hill  1960 

i,  M.D,  Erie  Lester  H.  Perry,  Harrisburg 

Scientific  Exhibits 

I.  S.  Ravdin,  M.D. 

3400  Spruce  St,  Philadelphia  4 
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AN  ANTIBIOTIC  TRIAD 
-FOR  THE  CONTROL  OF 
ALT,  COCCAL  INFECTIONS 


against  staph-, 
strep-  and 
pneumococci 


Indications 

erythrocin  is  indicated  in  treat- 
ing infections  caused  by  staphy- 
lococci, streptococci  (including 
enterococci),  and  pneumococci. 
Indicated  also,  in  treating  infec- 
tions that  have  become  resistant 
to  other  antibiotics.  May  be  used 
for  patients  who  are  allergic  to 
penicillin  or  other  antibacterials. 

Dosage 

Usually  administered  in  a total 
daily  dose  of  1 to  2 Gm.,  depending 
on  severity  of  infection.  Suggested 
dose  is  250  mg.  every  six  hours; 
for  severe  infections,  usual  dose  is 
500  mg.  every  six  hours. 

Supplied 

In  bottles  of  25  and  100  Filmtabs 
(100  and  250  mg.) . Also,  in  tasty, 
cinnamon-flavored  oral  suspen- 
sion, in  75-cc.  bottles.  Each  5-cc. 
teaspoonful  represents  100  mg.  of 
ERYTHROCIN  activity. 


®Filmtab— Film -sealed  tablets,  Abbott;  pat.  applied  for. 


REMARKABLE  EFFECTIVENESS  PLUS  A SAFETY  RECORD 
UNMATCHED  IN  SYSTEMIC  ANTIBIOTIC  THERAPY  TODAY 

Actually,  after  almost  six  years  of  extensive  use,  there  has  not  been  a single  report 
of  a serious  reaction  to  erythrocin.  And,  after  all  this  time,  the  incidence  of 
resistance  to  erythrocin  has  remained  exceptionally  low. 

You’ll  find  erythrocin  is  highly  effective  against  the  majority  of  coccal  infec- 
tions and  may  also  be  used  to  counteract  complications  from  /~y  n n . . 
severe  viral  attacks.  It  comes  in  Filmtabs  and  in  Oral  Suspension. 


MARCH,  1958 


297 


ompocillin-V 


for  those 

penicillin-sensitive 

organisms 


Indications 

Against  all  penicillin-sensitive 
organisms.  For  prophylaxis  and 
treatment  of  complications  in 
viral  conditions.  And  as  a prophy- 
laxis in  rheumatic  fever  and  in 
rheumatic  heart  disease. 

Dosage 

Depending  on  the  severity  of  the 
infection,  125  to  250  mg.  (200,000 
to  400,000  units)  every  four  to  six 
hours.  For  children,  dosage  is  de- 
termined by  age  and  weight. 

Supplied 

Filmtabs  compocillin-v  (Potas- 
sium Penicillin  V,  Abbott)  come  in 
125  mg.  (200,000  units),  bottles  of 
50;  and  in  250  mg.  (400,000  units), 
bottles  of  25.  Oral  Suspension 
compocillin-v  (Hydrabamine 
Penicillin  V,  Abbott),  contains  180 
mg.  per  5-cc.  teaspoonful,  in  40-cc. 
and  80-cc.  bottles. 
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THE  HIGHER  BLOOD  LEVELS  OF  COMPOCILLIN-V 

-IN  EASY-TO-SWALLOW  FILMTABS  AND  TASTY,  ORAL  SUSPENSION 


units/cc.  16 


Buffered  Potassium  Penicillii 


Doses  of  400,000  units  were  administered  before 
mealtime  to  40  subjects  involved  in  this  study. 


The  chart  represents  a comparison  of  the  blood  levels  of 
filmtab  compocillin-v  (Potassium  Penicillin  V,  Abbott) 
with  uncoated  potassium  penicillin  V,  and  with  buffered 
potassium  penicillin  G.  Bar  heights  show  ranges,  while 
crossbars  show  medians.  Note  the  high  ranges  and  aver- 
ages of  filmtab  compocillin-v  at  % hour,  and  at  1 hou 


Now,  with  Filmtab  COMPOCILLIN-V,  patients  get  (and  within  minutes)  fast,  high  peni- 
cillin concentrations.  Note  the  blood  level  chart. 

compocillin-v  is  indicated  whenever  penicillin  therapy  is  desired.  It  comes  in 
two  highly-acceptable  forms.  Filmtab  compocillin-v  offers  two  therapeutic  dosages 
(125  and  250  mg.).  Patients  find  Filmtabs  tasteless,  odorless  and  easy-to-swallow. 
For  children,  compocillin-v  comes  in  a tasty,  banana-flavored  0 0 i_l 

suspension.  It's  ready-mixed  — stays  stable  for  at  least  18  months.  V^UuC/IX 
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Indications 

spontin  is  indicated  for  treating  gram- 
positive bacterial  infections.  Clinical 
reports  have  indicated  its  effectiveness 
against  a wide  range  of  staphylococcal, 
streptococcal  and  pneumococcal  infec- 
tions. It  can  be  considered  a drug  of 
choice  for  the  immediate  treatment  of 
serious  infections  caused  by  organisms 
resistant  to  other  antibiotics. 

Dosage 

Recommended  dosage  depends  on  the 
sensitivity  of  the  microorganism  and  on 
the  severity  of  the  disease  under  treat- 
ment. For  pneumococcal  and  streptococ- 
cal infections,  a dosage  of  25  mg./Kg. 
per  day  will  usually  be  adequate.  Major- 
ity of  staphylococcal  infections  will  be 
controlled  by  25  to  50  mg./Kg.  per  day. 
However,  in  endocarditis  due  to  rela- 
tively resistant  strains  or  where  vege- 
tations or  abscesses  occur,  dosages  as 
high  as  75  mg./Kg.  per  day  may  be  used. 
It  is  recommended  that  the  daily  dosages 
be  divided  into  two  or  three  equal  parts 
at  eight-  or  twelve-hour  intervals. 

Supplied 

spontin  is  supplied  as  a sterile,  lyophi- 
lized  powder,  in  vials  representing  500 
mg.  of  ristocetin  activity. 


and  when 
coccal  infections 
hospitalize 
the  patient 
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A LIFESAVING  ANTIBIOTIC  AFTER  OTHER  ANTIBIOTICS  HAD  FAILED 


spontin  comes  to  the  medical  profession  with  a clinical  history  of  dramatic  results 
— cases  where  the  patients  were  given  little  chance  of  survival. 

During  these  careful,  clinical  investigations,  lives  were  saved  after  weeks  (and 
sometimes  months)  of  antibiotic  failures.  These  were  the  cases  where  the  infecting 
organisms  had  become  resistant  to  present-day  therapy.  And,  just  as  important, 
were  the  good  results  found  against  a wide  range  of  gram-positive  coccal  infections. 

Essentially,  spontin  is  a drug  for  hospital  use,  for  patients  with  potentially 
dangerous  infections.  In  its  present  form,  spontin  is  administered  intravenously 
using  the  drip  technique.  Dosage  may  be  dissolved  in  5%  dextrose  in  water  or  in 
any  isotonic  or  hypotonic  saline  solution.  Some  of  the  important  therapeutic  points 
of  spontin  include: 

1 successful  short-term  therapy  for  acute  or  subacute  endocarditis 

2 new  antimicrobial  activity  — no  natural  resistance  to  SPONTIN  was  found  in 
tests  involving  hundreds  of  coccal  strains 

3 antimicrobial  action  against  which  resistance  is  rare  — and  extremely  diffi- 
cult to  induce 

4 bactericidal  action  at  effective  therapeutic  dosages. 


spontin  is  truly  a lifesaving  antibiotic.  It  could  save  the  life 
of  one  of  your  patients  — does  your  hospital  have  it  stocked? 


(Mott 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT 

Adams James  H.  Hammett,  Fairfield 

Allegheny David  Katz,  Pittsburgh 

Armstrong John  Bono,  Kittanning 

Beaver James  G.  Weyand,  Rochester 

Bedford John  O.  George,  Bedford 

Berks Leroy  A.  Gehris,  Reading 

Blair  Richard  H.  Bulger,  New  Enterprise 

Bradford Wayne  Allen,  Athens 

Bucks  G.  Winfield  Hedrick,  Souderton 

Butler  Richard  C.  Allsopp,  Evans  City 

Cambria  D.  George  Bloom,  Johnstown 

Carbon  Marvin  R.  Evans,  Lansford 

Centre Frank  M.  Henninger,  Millheim 

Chester  Whittier  C.  Atkinson,  Coatesville 

Clarion  John  Ungar,  Jr.,  Brookville 

Clearfield  James  H.  Murphy,  Curwensville 

Clinton  Girard  A.  Del  Grippo,  Lock  Haven 

Columbia  Thomas  E.  Patrick,  Mifflinville 

Crawford  Samuel  Gottlieb,  Meadville 

Cumberland  . . . Emmett  G.  Rand,  Carlisle 

Dauphin  Dale  C.  Stahle,  Harrisburg 

Delaware  E.  Wayne  Egbert,  Chester 

Elk Charles  T.  Tahara,  St.  Marys 

Erie  Frank  J.  Theuerkauf,  Sr.,  Erie 

Fayette  Francis  L.  Larkin,  Uniontown 

Franklin Cornelius  P.  Brink,  Chambersburg 

Greene Charles  W.  Cullings,  Waynesburg 

Huntingdon  . . . Charles  L.  Schucker,  Huntingdon 

Indiana  Leonard  B.  Volkin,  Indiana 

Jefferson Howard  Fugate,  Sykesville 

Lackawanna  . . . Robert  L.  Hickok,  Scranton 

Lancaster  Gardner  A.  Sayres,  Lancaster 

Lawrence  Henry  E.  Helling,  Ellwood  City 

Lebanon  Theodore  K.  Long,  Lebanon 

Lehigh Kerwin  M.  Marcks,  Allentown 

Luzerne James  W.  Boyle,  Luzerne 

Lycoming Harry  W.  Buzzerd,  Williamsport 

McKean  Harold  Shapiro,  Bradford 

Mercer  David  W.  Kline,  Greenville 

Mifflin-Juniata  . Robert  W.  Leipold,  McClure 

Monroe Harold  S.  Pond,  Stroudsburg 

Montgomery  . . D.  Stewart  Polk,  Rosemont 

Montour Robert  F.  Dickey,  Danville 

Northampton  . . David  H.  Feinberg,  Easton 
Northumberland  William  F.  Nelms,  Sunbury 

Perry Blaine  F.  Bartho,  Newport 

Philadelphia  . . . Frederick  A.  Bothe,  Philadelphia 

Potter  James  F.  Orndorf,  Ulysses 

Schuylkill Frank  S.  Olmes,  Orwigsburg 

Somerset Arthur  E.  Orlidge,  Shanksville 

Susquehanna  . . Samuel  Markarian,  Hallstead 

Tioga Anne  K.  Butler,  Wellsboro 

Venango Thaddeus  S.  Gabreski,  Oil  City 

Warren Edwin  R.  Anderson,  Warren 

Washington  . . . Joseph  N.  McMahan,  Washington 
Wayne-Pike  . . . Harry  D.  Propst,  Honesdale 
Westmoreland  . Charles  P.  Snyder,  Jr.,  Manor 

Wyoming Arthur  B.  Davenport,  Tunkhannock 

York  Bruce  A.  Grove,  York 


SECRETARY 

MEETINGS 

James  H.  Allison,  Gettysburg 

Monthly 

William  F.  Brennan,  Pittsburgh 

Monthlyf 

Calvin  E.  Miller,  Jr.,  Kittanning 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

Homer  W.  May,  Bedford 

Quarterly 

George  R.  Matthews,  Reading 

Monthly 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

William  C.  Beck,  Sayre 

Monthly 

Daniel  T.  Erhard,  Levittown 

6 a year 

David  E.  Imbrie,  Butler 

Monthly* 

George  H.  Hudson,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

Bimonthly 

John  K.  Covey,  Bellefonte 

Monthly 

Frank  H.  Ridgley,  West  Chester 

Monthly 

Connell  H.  Miller,  Sligo 

Quarterly 

Frederick  R.  Gilmore,  Clearfield 

Monthly 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

George  A.  Rowland,  Millville 

Monthly 

Paul  T.  Poux,  Guys  Mills 

Monthly 

David  S.  Masland,  Carlisle 

Bimonthly 

John  W.  Bieri,  Camp  Hill 

Monthly* 

William  Y.  Rial,  Swarthmore 

Monthly 

Herbert  P.  Pontzer,  Ridgway 

Monthly* 

William  C.  Kinsey,  Erie 

Monthly 

Gertrude  Blumenschein,  Uniontown 

Monthly 

Charles  A.  Bikle,  Chambersburg 

Monthly 

Joseph  C.  Eshelman,  Mather 

Monthly 

Harry  H.  Negley,  Jr.,  Huntingdon 

Monthly 

William  G.  Evans,  Jr.,  Clymer 

Monthly 

Wayne  S.  McKinley,  Brookville 

Monthly 

John  C.  Sanner,  Scranton 

Weekly 

Joseph  Appleyard,  Lancaster 

Monthly 

William  B.  Bannister,  New  Castle 

Monthly 

George  E.  Flanagan,  Myerstown 

Monthly* 

Pauline  K.  Reinhardt,  Allentown 

Monthly 

Robert  M.  Kerr,  Wilkes-Barre 

Semimonthly* 

Robert  R.  Garison,  Williamsport 

Monthly 

Leo  D.  Moss,  Bradford 

Monthly 

Thomas  C.  Ryan,  Greenville 

Monthly* 

A.  Reid  Leopold,  Lewistown 

Monthly 

Horace  G.  Butler,  Stroudsburg 

Monthly 

Manrico  Troncelliti,  Norristown 

Monthly* 

James  A.  Collins,  Jr.,  Danville 

Monthly 

William  G.  Johnson,  Easton 

Monthly* 

Mark  K.  Gass,  Sunbury 

Monthly* 

O.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Gulden  Mackmull,  Philadelphia 

Monthly* 

Clifford  J.  Lewis,  Ulysses 

Bimonthly 

Clayton  C.  Barclay,  Pottsville 

Monthly 

James  L.  Killius,  Berlin 

Bimonthly 

Park  M.  Horton,  New  Milford 

4 a year 

Robert  S.  Sanford,  Mansfield 

Monthly 

John  S.  Frank,  Oil  City 

Monthly 

William  M.  Cashman,  Warren 

Monthly 

Warren  X.  Collmann,  Washington 

Monthly* 

Howard  R.  Patton,  Honesdale 

Monthly* 

William  U.  Sipe,  Pleasant  Unity 

Monthly* 

Charles  J.  H.  Kraft,  Meshoppen 

Bimonthly 

H.  Malcolm  Read,  York 

Semimonthly* 

• Except  July  and  August.  t Except  June,  July,  and  August. 
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NOW 


COUNTERACT 

DEPRESSED 

MOODS  without  stimulatim 


■ Relieves  depression 
without  euphoria 
—not  a stimulant 

■ Restores  natural  sleep 
without  depressive 
aftereffects 

—not  a hypnotic 


■ Rapid  onset  of  action 

■ Side  effects  are 
minimal  and  easily 
controlled 


ADeprolA 


Composition:  Each  tablet 
contains  400  mg. 
meprobamate  and  1 mg. 
benactyzine  HC1 


Average  Adult  Dose : 

1 tablet  q.i.d. 


^/'  WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


Literature  and  samples  on  request 


WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 

OFFICERS  FOR  THE  YEAR  1957-1958 


President 

Mrs.  Edward  P.  Dennis 
4719  Sunnydale  Blvd. 
Erie 


President-Elect 

Mrs.  Herbert  C.  McClelland 
437  N.  Eighth  St. 
Lebanon 


Recording  Secretary 
Mrs.  C.  Henry  Bloom 
1021  58th  St. 
Altoona 


First  Vice-President 
Mrs.  Samuel  L.  Earley 
Cherry  Tree 

Corresponding  Secretary 
Mrs.  Ralph  E.  Schmidt 
930  W.  Sixth  St. 

Erie 


Second  Vice-President 
Mrs.  Daniel  J.  O’Connell 
225  N.  First  St. 
Jeannette 


Third  Vice-President 
Mrs.  Joseph  N.  Corriere 
S eider ville  Road 
Bethlehem 


Treasurer 

Mrs.  Malcolm  W.  Miller 
212  Beech  Hill  Rd. 
Wynnewood 


Parliamentarian 
Mrs.  John  M.  Wagner 
112  Colburn  St. 
Clarks  Summit 


Directors 


One-Year  Term 

Mrs.  Elmer  G.  Shelley,  59  W.  Main  St.,  North 
East. 

Mrs.  P.  Ray  Meikrantz,  1601  Market  St.,  Pottsville. 
Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Rd.,  Union- 
town. 


Two-Year  Term 

Mrs.  Herbert  W.  Goebert,  “Treepoint,”  Coatesville. 
Mrs.  Walter  Orthner,  3916  N.  Eighth  St.,  Philadel- 
phia 40. 

Mrs.  John  W.  Shirer,  4309  Parkman  Blvd.,  Pitts- 
burgh 13. 


District  Councilors 

Mrs.  Herbert  C.  McClelland,  437  N.  Eighth  St.,  Lebanon,  Chairman 


1 —  Mrs.  William  A.  Shannon,  Rock  Creek,  Idlewild 

Road,  Gladwyne. 

2 —  Mrs.  John  R.  Spannuth,  500  Sycamore  Rd.,  West 

Reading. 

3 —  Mrs.  Walter  H.  Caulfield,  120  Analomink  St.,  East 

Stroudsburg. 

4 —  Mrs.  Samuel  S.  Peoples,  Carroll  Park,  Bloomsburg. 

5 —  Mrs.  LeRoy  G.  Cooper,  143  Peyton  Rd.,  York. 

6 —  Mrs.  Harry  W.  Weest,  Cresson  Sanitarium,  Cres- 

son. 


7 —  Mrs.  Kenneth  S.  Brickley,  35  W.  Main  St.,  Lock 

Haven. 

8 —  Mrs.  Gerald  M.  Brooks,  448  Grant  St.,  Saegertown. 

9 —  Mrs.  John  H.  Lapsley,  1317  Philadelphia  St.,  In- 

diana. 

10 —  Mrs.  Allison  J.  Berlin,  1446  State  St.,  Coraopolis. 

11 —  Mrs.  Fred  L.  Norton,  401  Wills  Rd.,  Connellsville. 

12 —  Mrs.  Philip  J.  Morgan,  35  Gersholm  Place,  Kings- 

ton. 


Chairmen  of  Standing  Committees 


Archives  : Mrs.  T.  Russell  Evans,  1206  Richmont  St., 
Scranton. 

By-Laws  : Mrs.  Robert  L.  Schaeffer,  32  N.  Eighth  St., 
Allentown. 

Clippings:  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman 
St.,  Ashland. 

Convention  : Mrs.  Vincent  T.  Shipley,  4701  Pine  St., 
Philadelphia  43. 

Finance:  Mrs.  Daniel  H.  Bee,  555  Water  St.,  Indiana. 

Legislation:  Mrs.  John  V.  Foster,  Jr.,  900  N.  Second 
St.,  Harrisburg. 

Medical  Benevolence:  Mrs.  Delmar  R.  Palmer,  226 
W.  26th  St.,  Erie. 

National  Bulletin  : Miss  Rowena  McBride,  894  Lin- 
den St.,  Sharon. 

Necrology  : Mrs.  Frank  P.  Dwyer,  Renovo. 


Nominations  : Mrs.  Alfred  W.  Crozier,  138  Yorkshire 
Drive,  Pittsburgh  8. 

Organization  : Mrs.  Herbert  C.  McClelland,  437  N. 
Eighth  St.,  Lebanon. 

Program  : Mrs.  Walter  W.  Werley,  1330  N.  13th  St., 
Reading. 

Public  Relations:  Mrs.  Edward  R.  Janjigian,  22 
Pierce  St.,  Kingston. 

Publicity:  Mrs.  Tom  Outland,  Crippled  Children’s 
Hospital,  Elizabethtown. 

Editor,  Journal  Auxiliary  Section — Mrs.  Adolphus 
Koenig,  3701  Mt.  Royal  Blvd.,  Glenshaw. 

Editor,  Keystone  Formula — Mrs.  Clement  A.  Gay- 
nor,  405  Clay  Ave.,  Scranton. 

Today’s  Health  : Mrs.  Maurice  V.  E.  Ross,  1715  Third 
Ave.,  New  Brighton. 


Chairmen  of  Special  Committees 


American  Medical  Education  Foundation  : Mrs. 

Harry  W.  Buzzerd,  760  Glenwood  Ave.,  Williams- 
port. 

Civil  Defense:  Mrs.  John  W.  Bieri,  2929  Rathton 
Road,  Camp  Hill. 

Conference:  Mrs.  Hamil  R.  Pezzuti,  303  North  28th 
St.,  Camp  Hill. 

Health  Poster  Contest:  Mrs.  H.  Fred  Moffitt,  3409 
Baker  Blvd.,  Altoona. 


Mental  Health  : Mrs.  Mark  G.  Risser,  State  Hospital, 
Hollidaysburg. 

Public  Health  : Mrs.  Rufus  M.  Bierly,  222  Wyoming 
Ave.,  West  Pittston. 

Recruitment:  Mrs.  Benjamin  S.  Gillespie,  100  Dewey 
St.,  Pittsburgh  18. 

Rural  Health  : Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson 
St.,  Kittanning. 

Safety  : Mrs.  Edward  J.  Zamborsky,  917  N.  St.  Lucas 
St.,  Allentown. 
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The  Best  Tasting  Aspirin  you  can  prescribe. 


The  Flavor  Remains  Stable  down  to  the  last  tablet. 


Fli 

ChS 


25^  Bottle  of  48  tablets  (11  i grs.  each). 

We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION  suninj  Drug  i-c.  1450  Broadway,  New  York  18,  N.  Y. 
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SUPPLIED: 

CAPSULES  contain  250  mg.  tetracycline  HC1 
equivalent  (phosphate-buffered)  and  250,000 
units  Nystatin.  ORAL  SUSPENSION  (cherry- 
mint  flavored)  Each  5 cc.  teaspoonful  contains 
125  mg.  tetracycline  HC1  equivalent  (phos- 
phate-buffered) and  125,000  units  Nystatin. 

DOSAGE  : 

Basic  oral  dosage  (6-7  mg.  per  lb.  body  weight 
per  day)  in  the  average  adult  is  4 capsules  or 
8 tsp.  of  Achrostatin  V per  day,  equivalent 
to  1 Gm.  of  Achromycin  V. 


Combines  Achromycin  V with  Nystatin 


Achrostatin  V combines  Achromycin!  V 
...  the  new  rapid-acting  oral  form  of  AchromycinI 
Tetracycline... noted  for  its  outstanding 
effectiveness  against  more  than  50  different  infections 
. . . and  Nystatin  . . . the  antifungal  specific. 
Achrostatin  V provides  particularly  effective 
therapy  for  those  patients  prone 
to  monilial  overgrowth  during  a protracted  course 
of  antibiotic  treatment. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER.  N Y. 
^Trademark  tReg.U.  S.  Pat.  Off. 
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4: 


HIGH-D0S7ICE  7ISPIRIN...7ICTH-LIKE  ACTION 
CORTISONE  RESULTS 


F3CT 


Recent  studies1-2  show  that,  in  inflammatory  disease,  high-level 
aspirin  dosage  produces  effective  results  comparable  to  corti- 
sone. BUT  . . . massive  doses  of  aspirin  may  alter  prothrombin 
levels  and,  with  ACTH-like  action,  cause  a depletion  of  Vitamin 
C.3  Link4  was  first  to  demonstrate  that  both  side  actions  of 
aspirin  may  result  in  hemorrhage. 


Adequate  vitamin  C and  vitamin  K should  always  accom- 
pany high-level  aspirin  dosage. 


a-C-K*  BUFFERED  combines  Aspirin  with  Vitamins  C 
and  K to  guard  against  hemorrhagic  tendencies  with  therapeutic 
aspirin  dosage. 


F7ICT : 


Three  to  ten  per  cent  of  the  population  exhibits  gastric  intol- 
erance to  even  ordinary  aspirin  dosage.5,6  Arthritics  may  be  . 
even  more  prone  to  gastric  upset.7 


Especially  in  therapeutic  dosage,  an  acid-neutralizing  agent 
provides  a safeguard  to  patients  who  tolerate  aspirin  poorly. 


71-C-K  BUFFERED  supplies  Calcium  Carbonate,  a su- 
perior buffering  agent  to  assure  satisfactory  intake. 


Available  in  yellow  and  white  two-layered  tablets,  in  bottles  of  100  and 
1000.  Each  tablet  contains:  Acetylsalicylic  Acid  — 333  mg.  (5  gr.); 
Ascorbic  Acid  — 33.3  mg.  (Vi  gr.);  Menadione  — 0.33  mg.  (1/200  gr.); 
Calcium  Carbonate— 60  mg.  (1  gr.).  A development  of  the  Wisconsin 
Alumni  Research  Foundation. 


Bibliography : 1.  Busse,  Edwin  A.:  Clinical  Medicine  2:1105  (Nov.)  1955.  2.  Brit. 
M.  J.  1:1223  (May)  1954.  3.  Segard,  Christian  P.:  Med.  Times  81:41  (Jan.)  1953. 
4.  Link,  Karl  P.:  Chi.  Med,  Soc.  Bull.  51:23  (July)  1948.  5.  Ind.  Med.  20:480 
(Oct.)  1951.  6.  J.  Am.  Pharm.  Assoc.,  Sc.  Ed.,  39:21  (Jan.)  1950.  7.  Fremont-Smith, 
Paul:  JAMA  158:386  (June)  1955. 
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tetracycline-antihistamine-analgesic  compound  lederle 


A versatile,  well-balanced  formula  offering  in  one  tablet  the 
drugs  often  prescribed  separately  for  treating  upper  respira- 
tory infections. 

Traditional  and  nonspecific  nasopharyngeal  symptoms 
of  malaise  and  chilly  sensations  are  rapidly  relieved,  and 
headache,  muscular  pain,  and  pharyngeal  and  nasal  dis- 
charges are  reduced  or  eliminated. 

Early  effective  therapy  is  provided  against  such  bacterial 
complications  as  sinusitis,  otitis,  bronchitis  and  pneumonitis 
to  which  the  patient  may  be  highly  vulnerable  at  this  time. 

Adult  dosage  for  Achrocidin  Tablets  and  new,  caffeine- 
free  Achrocidin  Syrup  is  two  tablets  or  teaspoonfuls  of 
syrup  three  or  four  times  daily.  Dosage  for  children  reduced 
according  to  weight  and  age. 

Available  on  prescription  only. 


TABLETS  ( Sugar-coated ) 

Each  tablet  contains: 

Achromycin1  Tetracycline  125  mg. 

Phenacetin  120  mg. 

Caffeine  30  mg. 

Salicylamide  150  mg. 

Chlorothen  Citrate  25  mg. 

Bottles  of  24  and  100 


SYRUP  (Lemon-lime  flavored) 

Each  teaspoonful  { 5 cc.)  contains: 
Achromycin^  Tetracycline 

equivalent  to  tetracycline  HC1  ..  125  mg. 


Phenacetin  120  mg. 

Salicylamide  150  mg. 

Ascorbic  Acid  (C)  25  mg. 

Pyrilamine  Maleate  15  mg. 

Methylparaben  4 mg. 

Propylparaben  1 mg. 

Bottle  of  4 oz. 


checks 
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• debilitated 

• elderly 

• diabetics 

• infants,  especially  prematures 

• those  on  corticoids 

• those  who  developed  moniliasis  on  previous 
broad-spectrum  therapy 

• those  on  prolonged  and/or 
high  antibiotic  dosage 

• women — especially  if  pregnant  or  diabetic 


the  best  broad-spectrum  antibiotic  to  use  is 


MYSTECLIN-V 

Squibb  Tetracycline  Phosphate  Complex  (Sumycin)  and  Nystatin  (Mycostatin)  Sumycin  plus  Mycostatin 

for  practical  purposes,  Mysteclin-V  is  sodium-free 

for  “built-in"  safety,  Mysteclin-V  combines:, 

1.  Tetracycline  phosphate  complex  (Sumycin)  for  superior 
initial  tetracycline  blood  levels,  assuring  fast  transport  of 
adequate  tetracycline  to  the  infection  site. 

2.  Mycostatin— the  first  safe  antifungal  antibiotic— for  its 
specific  antimonilial  activity.  Mycostatin  protects 

many  patients  (see  above)  who  are  particularly  prone  to  monilial 
complications  when  on  broad-spectrum  therapy. 


MYSTECLIN-V  PREVENTS  MONILIAL  OVERGROWTH 


Capsules  (250  mg./250,000  u.),  bottles 
of  16  and  100.  Half -Strength  Capsules 
(125  mg./125,000  u.),  bottles  of  16 
and  100.  Suspension  (125  mg./125.000 
u.),  2 oz.  bottles.  Pediatric  Drops  (100 
mg./100,000  u.),  10  cc.  dropper  bottles. 


Squibb 


Squibb  Quality— 
the  Priceless  Ingredient 


25  PATIENTS  ON 
TETRACYCLINE  ALONE 

25  PATIENTS  ON 

TETRACYCLINE  PLUS  MYCOSTATIN 

Before  therapy 

After  seven  days 
of  therapy 

Before  therapy 

After  seven  days 
of  therapy 

e • • • • 

© • • © © 

• • • • • 

© © o Q © 

00009 

• • 

• • • • • 

© © 9 O O 

00090 

Monilial  overgrowth  (rectal  swab)  C?  None  Q Scanty  0 Heavy 

Childs.  A.  J.:  British  M.  J.  1:660  1956. 
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CORRECTS  IRON  DEFICIENCY 


AS  IT  STIMULATES  APPETITE 

• Offers  appetite  stimulating  Vitamins  Blr  B6,  B12  and  protein- 
upgrading I -Lysine,  fortified  with  a readily  absorbed,  well- 
tolerated  form  of  iron. 

• Delicious  cherry  base  designed  to  appeal  to  all  patients. 

1 

PARTICULARLY  FOR  CHILDREN 

i 

Helps  young  appetites  keep  pace  with  the  increased  nutritional 
demands  of  childhood  while  supplying  adequate  amounts  of 
essential  iron. 
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Child  under  6 

Child  over  6 

Adult 

B, 

2000% 

1333% 

1000% 

Iron 

400% 

300% 

300% 

FORMULA 

EACH  TEASPOONFUL  (5  cc.)  CONTAINS 

l-Lysine  HCI 

Ferric  Pyrophosphate  (Soluble) . . 
Iron  (as  Ferric  Pyrophosphate) . . 

Vitamin  B12  Crystalline 

Thiamine  Mononitrate  (B^  . . . 

Pyridoxine  HCI  (B6) 

Alcohol 


300  mg. 
250  mg. 
30  mg. 
25  mcgm. 
10  mg. 
5 mg. 
0.75% 


Average  dosage  is  one  teaspoonful  daily.  Available  in  bottles  of  4 fl.  oz. 


•reg.  u.  s.  pat.  off. 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 
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esearch  discovery: 


A NEW  SKELETAL 
MUSCLE  RELAXANT 


Robaxin  - synthesized  in  the  Robins  Research  Laboratories,  and 
intensively  studied  for  five  years— introduces  to  the  physician  an 


entirely  new  agent  for  effective  and  well-tolerated  skeletal  muscle 
relaxation.  Robaxin  is  an  entirely  new  chemical  formulation,  with 
outstanding  clinical  properties: 


• Highly  potent  and  long  acting.5,8 

• Relatively  free  of  adverse  side  effects.1,2,3'4'6'7 

• Does  not  reduce  normal  muscle  strength  or  reflex  activity 
in  ordinary  dosage.7 

• Beneficial  in  94.4%  of  cases  with  acute  back  pain 
due  to  muscle  spasm.1,3,4,6,7 


CLINICAL  RESUl 


DISEASE  ENTITY 


Acute  back  pain  due  to 


(a)  Muscle  spasm  second) 
to  sprain 


(b)  Muscle  spasm  due  to 
trauma 


(c)  Muscle  spasm  due  to 
nerve  irritation 


(d)  Muscle  spasm  second' 
to  discogenic  disease 
and  postoperative 
orthopedic  procedure 


Miscellaneous  (bursitis, 
torticollis,  etc.) 


TOTAl 


(Methocarbamol  Robins,  U.S.  Pat.  No.  2770649) 


Highly  specific  action 

Robaxin  is  highly  specific  in  its  action  on  the 
intemuncial  neurons  of  the  spinal  cord  - with 
inherently  sustained  repression  of  multisyn- 
aptic  reflexes,  but  with  no  demonstrable  effect 
on  monosynaptic  reflexes.  It  thus  is  useful  in 
the  control  of  skeletal  muscle  spasm,  tremor  and 
other  manifestations  of  hyperactivity,  as  well 
as  the  pain  incident  to  spasm,  without  impair- 
ing strength  or  normal  neuromuscular  function. 


Beneficial  in  94.4%  of  cases  tested 

When  tested  in  72  patients  with  acute  back 
pain  involving  muscle  spasm,  Robaxin  in- 
duced marked  relief  in  59,  moderate  relief  in 
6,  and  slight  relief  in  3 — or  an  over-all  bene- 
ficial effect  in  94.4%.1’3'4-6’7  No  side  effects 
occurred  in  64  of  the  patients,  and  only  slight 
side  effects  in  8.  In  studies  of  129  patients, 
moderate  or  negligible  side  effects  occurred 
in  only  6.23 fo .1’2-3’4-6’7 


TH  ROBAXIN  IN  ACUTE  BACK  PAIN e.  7 


OF 

ES 

DURATION 

OF 

TREATMENT 

DOSE  PER  DAY  (divided) 

RESPONSE 
marked  mod.  slight 

neg. 

SIDE  EFFECTS 

2-42  days 

3-6  Gm. 

17 

1 

0 

0 

None,  16 
Dizziness,  1 
Slight  nausea,  1 

1-42  days 

2-6  Gm. 

8 

1 

3 

1 

None,  12 
Nervousness,  1 

4-240  days 

2.25-6  Gm. 

4 

1 

0 

0 

None,  5 

2-28  days 

1.5-9  Gm. 

24 

3 

0 

3 

None,  25 
Dizziness,  1 
Lightheaded- 
ness, 2 
Nausea,  2 * 

3-60  days 

4-8  Gm. 

6 

0 

0 

0 

None,  6 

59 

6 

3 

4 

* Relieved  on 
reduction 
of  dose 

References:  1.  Carpenter,  E.  B.:  Publication  pending.  2.  Carter, 
C.  H.:  Personal  communication.  3.  Forsyth,  H.  F.:  Publication 
pending.  4.  Freund,  J.:  Personal  communication.  5.  Morgan, 
A.  M.,  Truitt,  E.  B.,  Jr.,  and  Little.  J.  M : American  Pharm.  Assn. 
46:374,  1957.  ft.  Nachman,  H.  M.:  Personal  communication. 
7.  O’Doherty,  D.:  Publication  pending.  8.  Truitt,  E.  B.,  Jr.,  and 
Little,  J.  M.:  J.  Pharm.  & Exper.  Therap.  119:161,  1957. 
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Indications  — Acute  back  pain  associ- 
ated with : (a)  muscle  spasm  secondary  to 
sprain;  (b)  muscle  spasm  due  to  trauma; 

(c)  muscle  spasm  due  to  nerve  irritation; 

(d)  muscle  spasm  secondary  to  discogenic 
disease  and  postoperative  orthopedic 
procedures;  and  miscellaneous  conditions, 
such  as  bursitis,  fibrositis,  torticollis,  etc. 

Dosage  — Adults:  Two  tablets  4 times 
daily  to  3 tablets  every  4 hours.  Total  daily 
dosage:  4 to  9 Gm.  in  divided  doses. 

Precautions  — There  are  no  specific  con- 
traindications to  Robaxin  and  untoward 
reactions  are  not  to  be  anticipated.  Minor 
side  effects  such  as  lightheadedness,  dizzi- 
ness, nausea  may  occur  rarely  in  patients 
with  unusual  sensitivity  to  drugs,  but  dis- 
appear on  reduction  of  dosage.  When  ther- 
apy is  prolonged  routine  white  blood  cell 
counts  should  be  made  since  some  decrease 
was  noted  in  3 patients  out  of  a group  of 
72  who  had  received  the  drug  for  periods 
of  30  days  or  longer. 

Supply  — Robaxin  Tablets,  0.5  Gm.,  in 
bottles  of  50. 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Va. 

Ethical  Pharmaceuticals  of  Merit  since  1678 


(CHLOROTHIAZIDE) 


m 


EDEMA 


Start  therapy  with  one  or  two  500  mg. 
tablets  of  'DIURIL'  once  or  twice  a day. 

BENEFITS: 

The  only  orally  effective  nonmercurial  agent 
with  diuretic  activity  equivalent  to  that  of  the 
parenteral  mercurials. 

Excellent  for  initiating  diuresis  and  maintaining 
the  edema-free  state  for  prolonged  periods. 

Promotes  balanced  excretion  of  sodium  and 
chloride— without  acidosis. 


Any  indication  for  diuresis  is  an  in - 
dication  for  'DIURIL': 

Congestive  heart  failure  of  all  degrees  of  severity; 
premenstrual  syndrome  (edema) ; edema  and  toxe- 
mia of  pregnancy;  renal  edema — nephrosis;  ne- 
phritis; cirrhosis  with  ascites;  drug-induced  edema. 
May  be  of  value  to  relieve  fluid  retention  compli- 
cating obesity. 

SUPPLIED:  250  mg.  and  500  mg.  scored  tablets  'DIURIL' 
(chlorothiazide);  bottles  of  100  and  1,000. 

'DIURIL1  and  'inversine'  are  trade-marks  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & D0HME 

Division  of  MERCK  & CO.,  Inc.,  Philadelphia  1,  Pa. 
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as  simple 

as  1~  3~  3 


HYPERTENSION 


1 

2 


INITIATE  DIURIL'  THERAPY 

'DIURIL'  is  given  in  a dosage  range  of  from  250 
mg.  twice  a day  to  500  mg.  three  times  a day. 

ADJUST  DOSAGE  OF  OTHER  AGENTS 

The  dosage  of  other  antihypertensive  medication 
(reserpine,  hydralazine,  etc.)  is  adjusted  as  indi- 
cated by  patient  response.  If  the  patient  is  estab- 
lished on  a ganglionic  blocking  agent  (e.g.,  'IN- 
VERSINE')  this  should  be  continued,  but  the  total 
daily  dose  should  be  immediately  reduced  by  25 
to  50  per  cent.  This  will  reduce  the  serious  side 
effects  often  observed  with  ganglionic  blockade. 


ADJUST  DOSAGE  OF  ALL  MEDICATION 

The  patient  must  be  frequently  observed  and  care- 
ful adjustment  of  all  agents  should  be  made  to 
determine  optimal  maintenance  dosage. 


BENEFITS: 

• improves  and  simplifies  the  management  of  hypertension 

• markedly  enhances  the  effects  of  antihypertensive  agents 

• reduces  dosage  requirements  for  other  antihypertensive 
agents— often  below  the  level  of  distressing  side  effects 

• smooths  out  blood  pressure  fluctuations 
INDICATIONS:  management  of  hypertension 


Smooth,  more  trouble-free  manage- 
ment of  hypertension  with  'DIURIL' 


\ 
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there’s  pain  and 
inflammation  here... 
it  could  be  mild 
or  severe,  acute 
or  chronic,  primary 
or  secondary 
fibrositis— or  even 
early  rheumatoid 
arthritis 


more  potent  and 
comprehensive 
treatment  than 
salicylate  alone 

assured  anti-inflammatory 
effect  of  low-dosage 
corticosteroid' 

additive  antirheumatic 
action  of  corticosteroid 
plus  salicylate3  5 brings 
rapid  pain  relief;  aids 
restoration  of  function. 


. . . wide  range  of  application 
including  the  entire 
fibrositis  syndrome 
as  well  as  early  or  mild  j 
rheumatoid  arthritis 

more  manageable 
corticosteroid  dosage 

. . . much  less  likelihood 
of  treatment-interrupting , 
side  effects'  4 

. . . simple,  flexible 
dosage  schedule 


At:e  conditions:  Two  or  three 
iftts  four  times  daily.  After 
dered  response  is  obtained, 
gijlually  reduce  daily  dosage 
then  discontinue, 
s^cute  or  chronic  conditions: 
lllally  as  above.  When  satisfactory 
rol  is  obtained,  gradually  reduce 
th  daily  dosage  to  minimum 
■fjctive  maintenance  level.  For  best 
Kilts  administer  after  meals  and 
at  edtime. 

■Cautions:  Because  sigmag 
Idtains  prednisone,  the 
Sne  precautions  and 
C<  vindications  observed 
Irn  this  steroid  apply  also 
tqhe  use  of  sigmagen. 


SCHERING  CORPORATION  • BLOOMFIELD,  N.  J. 


Composition 

Meticorten®  (prednisone)  0.75  mg. 

Acetylsalicylic  acid  325  mg. 

Aluminum  hydroxide  75  mg. 

Ascorbic  acid  20  mg. 


Packaging:  Sigmagen  Tablets,  bottles  of  100  and  1000. 
References:  1.  Spies,  T.  D.,  et  al.:  J.A.M.A.  159:645, 
1955.  2.  Spies,  T.  D„  et  al.:  Postgrad.  Med.  17:1.  1955. 
3.  Gelli,  G.,  and  Della  Santa,  L.:  Minerva  Pediat. 
7:1456,  1955.  4.  Guerra,  F.:  Fed.  Proc.  12:326,  1953. 
5.  Busse,  E.  A.:  Clin.  Med.  2:1105,  1955.  6.  Sticker, 
R.  B.:  Panel  Discussion,  Ohio  State  M.  J.  52:1037, 1956. 


Symptomatic  relief  of  aches,  pains,  fever,  coryza,  and  rhinorrhea  associated 
with  upper  respiratory  tract  infections. 

Prevention  of  secondary  pyogenic  infections  due  to  tetracycline-sensitive  or- 
ganisms — which  often  follow  viral  infections  of  the  upper  respiratory  tract. 


IE  DICATION 

i ‘flu,”  “grippe,”  “virus”  and  the  common  cold 


Each  TETREX-APC  WITH  BRISTAMIN  Capsule  contains: 

A broad-spectrum  antibiotic 

TETREX  (tetracycline  phosphate  complex)  125  mg. 

(tetracycline  HCI  activity) 

An  established  analgesic-antipyretic  combination 

Aspirin  150  mg. 

Phenacetin  120  mg. 

Caffeine  30  mg. 

A dependable  antihistamine 

BRISTAMIN  (phenyltoloxamine,  Bristol) 25  mg. 

Dosage:  Adults:  2 capsules  at  onset  of  symptoms,  followed  by  2 capsules  3 or  4 

times  a day  for  3 to  5 days.  Children,  6 to  12  yrs.:  One-half  adult  dose. 

Supplied:  Bottles  of  24  and  100  capsules. 


BRISTAMIN 


TETRACYCLINE  PHOSPHATE  COMPLEX  WITH  PHENYLTOLOXAMINE  AND  APC 


Tetrex-A*fc 

jggmdB  mrmmmmT,  asm  esms  mm  n gras,  ns® 


with 


Therapeutic  Nutrition  in  Chronic  Disease 


and  Protein  Nutrition 
in  Vascular  Disease 

"Whether  the  eventual  solution  of  the  problem  of 
atherogenesis  will  come  out  of  the  field  of  dietetics,  bio- 
physics, or  pharmacology,  one  fact  remains  undeniable: 

Adequate  protein  nutrition  is  considered  of  impor- 
tance for  the  age  group  most  commonly  affected  by 
disease  of  the  vascular  system,  so  that  the  demands  of 
good  nutritional  health  might  be  met. 

Meat  is  outstanding  among  protein  foods.  It  supplies 
all  the  essential  amino  acids,  and  closely  approaches  the 
quantitative  proportions  needed  for  biosynthesis  of 
human  tissue. 

In  addition,  it  is  an  excellent  source  of  B vitamins, 
including  B6  and  B12,  as  well  as  iron,  phosphorus,  potas- 
sium, and  magnesium. 

When  curtailment  of  fat  intake  is  deemed  indicated, 
meat  need  not  always  be  denied  the  patient.  Visible  fat 
obviously  should  not  be  eaten.  But  the  contained  per- 
centage of  invisible  (interstitial)  fat  is  well  within  the 
limits  of  reasonable  fat  allowance. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 

Main  Office,  Chicago...Members  Throughout  the  United  States 
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in 

anti-inflammatory  effects 
with  lower  dosage 
(averages  lj 3 less  than 
prednisone) 


The 

Achievements 

of 


Triamcinolone  LEDERLE 


in  the  collateral 
hormonal  effects  associated 
with  all  previous  corticosteroids 

i No  sodium  or  water  retention 
$ No  potassium  loss 

# No  interference  with  psychic  equilibrium 

• Low  incidence  of  peptic  ulcer  and  osteoporosis 


Arlstocort  is  available  in  2 mg.  scored  tablets  (pink),  bottles  of  30;  and  4 mg.  scored  tablets  (white),  bottles  of  30  and  100. 


The  Achievement  in  Skin  Diseases:  In  a study  of  26  patients  with  severe 
dermatoses,  aristocort  was  proved  to  have  potent  anti-inflammatory  and  antipruritic  properties, 
even  at  a dosage  only  2A  that  of  prednisone.1. . . Striking  affinity  for  skin  and  tremendous  potency  in 
controlling  skin  disease,  including  50  cases  of  psoriasis,  of  which  over  60%  were  reported  as 
markedly  improved2. . . absence  of  serious  side  effects  specifically  noted.1, 2,3 


The  Achievement  in  Rheumatoid  Arthritis:  Impressive  therapeutic  effect 
in  most  cases  of  a group  of  89  patients4. . .6  mg.  of  aristocort  corresponded  in  effect  to  10  mg.  of 
prednisone  daily  (in  addition,  gastric  ulcer  which  developed  during  prednisone  therapy  in  2 cases 
disappeared  during  aristocort  therapy).5 


1.  Rein,  C.  R.,  Fleischmajer,  R.,  and  Rosenthal,  A.  L.:  J.  A.  M.  A. 
165:1821,  (Dec.  7)  1957. 

2.  Shelley,  W.  B.,  and  Pillsbury,.D.  M.:  Personal  Communication. 

3.  Sherwood,  A.,  and  Cooke,  R.  A. : Personal  Communication. 

4.  Freyberg,  R.  H.,  Berntsen,  C.  A.,  and  Heilman,  L.:  Paper 
presented  at  International  Congress  on  Rheumatic  Diseases,  Toronto, 
June  25,  1957. 

5.  Hartung,  E.  F.:  Personal  Communication. 

6.  Schwartz,  E.:  Personal  Communication. 

7.  Sherwood,  A.,  and  Cooke,  R.  A.:  J.  Allergy  28:97,  1957. 

8.  Heilman,  L.,  Zumoff,  B.,  Kretshmer,  N.,  and  Kramer,  B.:  Paper 
presented  at  Nephrosis  Conference,  Bethesda,  Md.,  Oct.  26, 1957. 

9.  Ibid.:  Personal  Communication. 

10.  Barach,  A.  L.:  Personal  Communication. 

1 1 . Segal,  M.  S. : Personal  Communication. 

12.  Cooke,  R.  A.:  Personal  Communication. 

13.  Dubois,  E.  L.:  Personal  Communication. 
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The  Achievement  in  Respiratory  Allergies:  "Good  to  excellent”  results 
in  29  of  30  patients  with  chronic  intractable  bronchial  asthma  at  an  average  daily  dosage  of  only 
7 mg.6. . . Average  dosage  of  6 mg.  daily  to  control  asthma  and  2 to  6 mg.  to  control  allergic  rhinitis 
in  a*  group  of  42  patients,  with  an  actual  reduction  of  blood  pressure  in  12  of  these.7 


The  Achievement  in  Other  Conditions:  Two  failures,  4 partial  remissions 
and  8 cases  with  complete  disappearance  of  abnormal  chemical  findings  lead  to  characterization 
of  aristocort  as  possibly  the  most  desirable  steroid  to  date  in  treatment  of  the  nephrotic  syn- 
drome.8' 9. . . Prompt  decrease  in  the  cyanosis  and  dyspnea  of  pulmonary  emphysema  and  fibrosis, 
with  marked  improvement  in  patients  refractory  to  prednisone.10,11,12. ..  Favorable  response 
reported  for  25  of  28  cases  of  disseminated  lupus  erythematosus.13 


—OH 


Depending  on  the  acuteness  and  severity  of  the  disease  under  therapy,  the  initial 
dosage  of  aristocort  is  usually  from  8 to  20  mg.  daily.  When  acute 
manifestations  have  subsided,  maintenance  dosage  is  arrived  at  gradually, 
usually  by  reducing  the  total  daily  dosage  2 mg.  every  3 days  until  the  smallest 
dosage  has  been  reached  which  will  suppress  symptoms. 

Comparative  studies  of  patients  changed  to  aristocort  from  prednisone 
indicate  a dosage  of  aristocort  lower  by  about  Vi  in  rheumatoid  arthritis, 
by  Vi  in  allergic  rhinitis  and  bronchial  asthma,  and  by  Vi  to  Vi  in  inflammatory 
and  allergic  skin  diseases.  With  aristocort,  no  precautions  are  necessary 
in  regard  to  dietary  restriction  of  sodium  or  supplementation  with  potassium. 


aristocort  is  available  in  2 mg.  scored  tablets  (pink),  bottles  of  30; 
and  4 mg.  scored  tablets  (white),  bottles  of  30  and  100. 


LEDERLE  LABORATORIES 


DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER  NEW  YORK 


MARCH,  1958 
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9.  Editorial:  Fatal  hepatitis  due 
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NEW 

IRON  UNDER 
CONTROL 

THROUGH 
CHELATION 

Chel-Iron 


Brand  of  Iron  Choline  Citrate 


( ) 


chelated  for  maximum  hematinic  action 
without  the  discomfort  of  g.i.  irritation  or  the 
danger  of  systemic  iron  toxicityab 


DOSAGE:  Adults,  1 or  2 tablets  t.i.d.  after  meals. 
Children,  1 tablet  t.i.d.  after  meals.  Three  tablets  supply 
1 Gm.  iron  choline  citrate  complex"  equivalent  to 
120  mg.  of  elemental  iron  and  360  mg.  of  choline  base. 


23.  Hoyt, 
poisoning: 

Oklahoma  V 

24.  Luongo 

S.  S. : The  liv  _ 

poisoning:  A report  of  rij 
in  children  and  expeil 
study.  New  England  J.  Med.l 
1954.  25.  Smith,  R. 
Ferrous  sulfate  toxicity 


Also  Available : 

CheHron  pediatric  drops 

for  prevention  and  treatment  of  iron 
deficiency  anemia 

Chel-Iron  Plus  tablets 

for  macrocytic  and  microcytic  anemias  . . . 

high  content  of  B vitamins,  including  pyridoxine,  makes 
this  formula  especially  useful  during  pregnancy 

a.  Franklin,  M.:  To  be  published,  b.  Rohse,  W.  G.,  and  Kemp,  C.  R.: 
Astudy  of  the  relative  toxicity  of  iron  choline  citrate.  To  be  published. 

*U.S.  Pat.  2,575,611 

Complete  literature  to  physicians  on  request. 

[ ) 

KINNEY  & COMPANY,  INC. 

COLUMBUS,  INDIANA 
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"It  has  a high  degree  of  clinicc 
safety.  . . It  is  considered 
to  be  the  preferred  antimalaria! 

drug  for  treatment  of  disorders 
of  connective  tissue,  because 
of  the  low  incidence  of  gastrointestinal 
distress  as  compared  to  that 

with  chloroquine  phosphate."’ 

. . Plaquenil  is  decidedly  less  toxic  and  better 
tolerated  by  the  average  patient,  even  in  high 
dosage,  than  is  chloroquine."2 


ejjecnve 


SIDE  EFFECTS  MARKEDLY 


Write  for  Booklet 


DOSE:  Initial  — 400  to  600  mg.  (2  or  3 tablets)  Plaquenil  sulfate  daily. 
Maintenance  — 200  to  400  mg.  ( 1 >r  '1  tablets)  daily. 

supplied:  Tablets  of  200  mg.,  bottles  >>1'  100. 


". . . the  least  toxic  of  its  class  . . ."3 


! ERENCES: 


Scherbel,  A.L,.,  Schuchter,  S.L..  and  Harriaon.  J.W. : Ctcvclaril  r’i  r.  Qua  . 1 : 98.  Apr..  1957.  A ta  brine  (brand  of  quinacrine) . Aralen  ( brand  of  cbJoroquin 

! Editorial:  Bull  A.  Mil.  Dermatologist*.  The  Shock  Section  o:U  ’ and  Plaquenil  ( brand  of  hydroxychbironuin 

' Corn  bleat.  Theodore:  Arch  Dcrmat.  73:572.  June,  1956.  , trademarks  re*.  U.S.  Pat.  < 


;>as  adjunctive  therapy  only 


THE  FIRST  TROCHE  TO  PROVIDE 
THREEFOLD  RENEFITS 

PENTAZETS' 

TROCHES 

NON-NARGOTIC  ANTITUSSIVE  EFFICACY 
SHOWN  TO  APPROXIMATE  THAT  OF  CODEINE 


With  the  addition  of  a non-narcotic  antitussive 
to  troche  medication,  ‘Pentazets’  provides 
a new  and  extended  therapeutic  advantage  in 
this  convenient  form  of  treatment. 

Treatment  of  the  cough  too,  so  often  a 
troublesome  symptom  of  sore  throat,  combined 
with  wide-range  antibiotic  activity  and 
soothing  analgesic  benefit,  now  offers  three  fold 
relief  in  a variety  of  throat  irritations. 

And  ‘Pentazets’  are  pleasant-tasting,  too, 
making  them  highly  acceptable,  especially 
to  children. 

‘PENTAZETS’  contains: 

• Homarylamine— a new  non-narcotic  antitussive  with  cough 
Control  shown  to  approximate  that  of  codeine.  • Bacitracin • 
Tyrothricin-Neomycin  — a combined  antibiotic  treatment 
against  many  pathogenic  organisms  with  little  danger  of 
unfavorable  side  effects.  • Benzocaine—a  local  anesthetic  for 
soothing  relief  to  inflamed  tissues.  Being  slowly  absorbed, 
it  is  especially  beneficial  for  prolonged  effect  and  benefit  to 
surrounding  areas. 

Supplied:  Vials  of  12. 

Each ‘PENTAZETS’  troche  contains: 

Homarylamine  hydrochloride  20  mg. 

Zinc  Bacitracin . 50  units 

Tyrothricin  1 mg. 

Neomycin  sulfate  5 mg. 

(equivalent  to  3.5  mg.  neomycin  base) 

Benzocaine 5 mg. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 


PENTAZETS  is  a trademark  of  Merck  & Co.,  Inc. 


Three  advantages  of 

glucosamine-potentiated 

tetracycline: 


Greatest  consistency  of  higher 
tetracycline  blood  levels  Not  only 

does  glucosamine  considerably  increase 
antibiotic  blood  levels  faster,  but  it  produces 
these  higher  blood  levels  more  consistently 
os  shown  by  extensive  crossover  tests. 


Glucosamine-potentiated  tetracycline 


Highest , fastest  tetracycline  blood 
levels , with  glucosamine  enhancement.  A screen- 
ing program  involving  84  possible  adjuvants, 
multiple  four-way  crossover  tests,  30,000  blood 
level  determinations  and  more  than  100,000 
assays  proved  glucosamine  to  be  the  enhancing 
agent  of  choice. 


Achieved  ivith  the  physiologic 
advantages  of  glucosamine , 

normal  human  metabolite.  Glucosamine, 
found  widely  in  the  body,  is  nontoxic  and 
does  not  irritate  the  gastrointestinal  troct; 
there  is  evidence  that  glucosomine  may 
favorably  influence  the  bacterial  flora  of  the 
intestine.  Further,  it  is  sodium  free  ond  re- 
leases only  four  calories  of  energy  per  gram. 


The  most  tvidely  prescribed 
broad-spectrum  antibiotic  note 
potentiated  irith  glucosamine , the 
enhancing  agent  of  choice 


Capsules,  250  mg.,  125  mg. 
r ngth  (125  mg.  capsules)  for  long-term  indications  or  pediatric  use. 


Z€F  aboratories,  Division,  Chos.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


BBI 


relaxes 


both 

mind 


muscle 


without 
impairing 
mental 
or  physical 
efficiency 


For  anxiety , tension  and  muscle 
spasm  in  everyday  practice. 


Milt  own 

tranquilizer  with  muscle-relaxant  action 

2-methyl-2-n-propyl-l,3-propanediol  dicarbamate 


THE  ORIGINAL  MEPROBAMATE 
DISCOVERED  & INTRODUCED  BY 
9 WALLACE  LABORATORIES 


tolerated,  relatively 
non  toxic  no  blood  dyscrasias,  liver  toxicity, 

Parkinson-like  syndrome  or  nasal  stuffiness 
well  suited  for  prolonged  therapy 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets.  Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 


NEW  BRUNSWICK.  NEW  JERSEY 


Anxiety  of  pregnancy 


‘Miltown’  therapy  resulted  in  complete 
relief  from  symptoms  in  88%  of  pregnant 
women  complaining  of  insomnia,  anxiety, 
and  emotional  upsets.* 

‘Miltown’  (usual  dosage:  400  mg. 
q.i.d.)  relaxes  both  mind  and  muscle  and 
alleviates  somatic  symptoms  of  anxiety, 
tension,  and  fear. 

‘Miltown’  therapy  does  not  affect  the 
autonomic  nervous  system  and  can  be 
used  with  safety  throughout  pregnancy  * 


*Belajsky,  H.  A., 

Breslow,  S. 
and  Shangold,  J.  E. : 
Meprobamate  in  pregnancy. 
Obst.  & Gynec. 

9 .70S,  June  1957. 


Miltown* 

* 

THE  ORIGINAL  MEPROBAMATE 

DISCOVERED  & INTRODUCED  BY 

^/WALLACE  LABORATORIES 

3M-5571 

. i 

NEW  BRUNSWICK,  NEW  JERSEY 

HURT  m BACK  REAL  "BAP 


MY  PAP- 


"It  happened 
at  work 
while  he 
was  putting 
oil  in 
something" 


"He  told 
Mom  his 
shoulder 
felt  like 
it  was  on 
fire" 


"He  couldn' 
swing  a hat 
without 
hurting" 


"But  Doctor 
gave  him 
some  nice 
pills  — and 
the  pain 
went  away 
fast" 


"Dad  said 
we'd  play 
hall  again 
tomorrow 
when  he 
comes  home" 


(Salts  of  Dihydrohydroxycodeinone  T*  p | ETC 
and  Homatropine,  plus  APC)  ,HDUC  1 0 

ACTS  FASTER... 

usually  within  5-15  minutes 

LASTS  LONGER... 

usually  for  6 hours  or  more 

MORE  THOROUGH  RELIEF... 

permits  uninterrupted  sleep  through  the  night 

RARELY  CONSTIPATES  . . . 

excellent  for  chronic  or  bedridden  patients 


d#.// n^cr-  ■ ■ N EW 

Percodan- 

Demi 

VERSATILE 

New  "demi”  strength  permits  dosage  flexibility  to  meet 
each  patient’s  specific  needs.  Percodan-Demi  provides 
the  Percodan  formula  with  one-half  the  amount  of  salts 
of  dihydrohydroxycodeinone  and  homatropine. 

AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May 
be  habit-forming.  Available  through  all  pharmacies. 

Each  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxyco- 
deinone hydrochloride,  0.38  mg.  dihydrohydroxycodeinone 
terephthalate,  0.38  mg.  homatropine  terephthalate,  224  mg. 
acetylsalicylic  acid,  160  mg/phenacetin,  and  32  mg.  caffeine. 

PWC I ENDO  LABORATORIES 


AND  THE  PAIN 
WENT  AWAY  FAST 


•U.S.  Pat.  2,628,185 


OINTMENT 

desitin  ointment  is  effectively  impervious  to  urine, 
excrement,  perspiration  and  secretions  — and  so 
it  is  effectively  anti-irritant.  One  soothing, 
protective,  healing  application  acts  for  hours 
in  helping  to  prevent  and  clear  up  . . . 

DIAPER  RASH 


irritation,  chafing 
excoriation 


desitin  ointment — rich  in  cod  liver  oil  (with  its  un- 
saturated fatty  acids  and  natural  vitamins  A and  D) 
— is  the  most  widely  used  ethical  specialty  for  the 
over-all  care  of  the  infant’s  skin. 

Tubes  of  1 oz.,  2 oz.,  4 oz.t  and  1 lb.  jars 
May  we  send  SAMPLES  and  literature? 

DESITIN  CHEMICAL  COMPANY 

812  Branch  Ave.,  Providence  4,  R.  I. 
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1 . Recurrent  joint  pain  followed  by- 
long1  periods  of  complete  remis- 
sion. (Percentages  refer  to  inci- 
dence.) 


3.  Elevated  serum  uric  acid  levels. 


2 . Enlargement  of  bursae  such  as  in 
this  case  involving  the  olecranon 
bursa. 


4.  Colchicine  test:  full  dose  (0.5 
mg. ) every  1 to  2 hours  until  pain 
is  relieved  or  nausea,  vomiting  or 
diarrhea  occur.  The  test  requires 
usually  8 to  16  doses.  Pain  relief 
is  highly  indicative  of  gout. 


FROM  THESE  FINDINGS... SUSPECT  GOUT: 


^BENEMID 

PROBENECID 

A SPECIFIC  FOR  GOUT 


Once  findings  point  to  gout,  long-term  management  can  be  started 
with  Benemid.  This  effective  uricosuric  agent  has  these  unique 
benefits: 

• Urinary  excretion  of  uric  acid  is  approximately  doubled. 

• Serum  uric  acid  levels  are  reduced. 

• Uric  acid  deposits  (tophi)  in  tissues  are  mobilized. 

• Formation  of  new  tophi  can  often  be  prevented. 

• Fewer  attacks  and  severity  is  reduced. 

RECOMMENDED  DOSAGE:  0.25  Gm.  (%  tablet)  twice  daily  for 
one  week  followed  by  1 Gm.  (2  tablets)  daily  in  divided  doses.  MERCK  SHARP  & DOHME 

Benemid  is  a trade-mark  of  Merck  & Co.,  Inc.  DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 


MARCH,  1958 
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See  anybody  here  you  know,  Doctor? 

(j*» 


Fm  just  too  much 


ifi  AM  PLUS' 


■*■*.* 


for  sound  obesity  management 

dextro-amphetamine  plus  vitamins 
'kM  and  minerals 


I’m  too  little 


STIMAVITE® 

stimulates  appetite  and  growth 

vitamins  Bi,  Be,  B12,  C and  L-lysine 


I’m  simply  two 


OBRON® 

a nutritional  buildup  for  the  OB  patient 

OBRON® 

HEMATINIC 

when  anemia  complicates  pregnancy 


And  Fm  getting  brittle 


y. 


IT 


NEOBON® 

5-factor  geriatric  formula 

hormonal,  hematinic  and 
nutritional  support 


With  my  anemia, 

Fll  never  make  it  up 
that  high 


ROETINIC® 

one  capsule  a day,  for  all  treatable  anemias 

HEPTUNA®  PLUS 

when  more  than  a hematinic  is  indicated 

( Prescription  information  on  request ) 


. . . solve  their  problems  with  a nutrition  product  from 


New  York  17,  New  York 
Division,  Chas.  Pfizer  & Co.,  Inc. 
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U)dk  intiv 

in  cold  weather  complaints 

'\^A^\UxXxh-'  - fal&Vl cAxXXfc' 


The  warming  relief  provided  by  Numotizine  in  tonsil- 
litis, bronchitis  and  related  respiratory  conditions  is 
welcomed  by  the  patient,  helpful  to  convalescence. 

An  application  of  Numotizine  causes  vasodilation 
and  produces  analgesia  to  assist  decongestion  and 
relax  the  patient,  thereby  hastening  recovery. 

Numotizine  is  easy  to  apply,  requires  no  heating, 
and  relieves  for  eight  or  more  hours  without  changing. 
It  is  compatible  with  the  use  of  such  specific  medica- 
tion as  may  be  indicated. 

NUMOTIZINE 

CATAPLASM -PLUS 

Supplied  in  4,  8,  15  and  30-oz.  jars. 


HOBART  LABORATORIES  , INC.  CHICAGO  lO,  ILLINOIS 


MARCH,  1958 
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Literature  available  on  request 


for  “This  Wormy  World” 


Pleasant  tasting 

‘ANTEPARI 


PIPER  AZINE 


SYRUP  - TABLETS  WAFERS 


Eliminate  PINWORMS  IN  ONE  WEEK 
ROUNDWORMS  IN  ONE  OR  TWO  DAYS 


PALATABLE  • DEPENDABLE  • ECONOMICAL 


'ANTEPAR1  SYRUP  - Piperazine  Citrate,  100  mg.  per  cc. 
‘ANTEPAR*  TABLETS- Piperazine  Citrate,  250  or  500  mg.,  scored 
‘ANTEPAR’  WAFERS  - Piperazine  Phosphate,  500  mg. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y 
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To  cut  daytime  lethargy 


they  want 
Rome  up 
by  quitting 
time. . . 


(and  keep  rauwolfia  potency) 
in  treatment  of  hypertension: 


Mounting  clinical  evidence 
confirms  the  view  that 
Harmonyl  produces  much  less 
lethargy  while  reducing  blood 
pressure  effectively.  In  the  most 
recent  study1,  Harmonyl  was 
evaluated  in  comparison  with 
reserpine  and  other  rauwolfia 
alkaloids.  Harmonyl  was  the 
only  alkaloid  which  produced  a 
hypotensive  response  closely 
matching  that  of  reserpine, 
coupled  with  a greatly  reduced 
rate  of  lethargy.  Only  one 
Harmonyl  patient  in  20 
showed  lethargy,  while  an 
average  of  11  out  of  20  showed 
lethargy  with  reserpine,  and  10 
out  of  20  with  the  r\oo 
alseroxylon  fraction.  U^uuott 


for  your  hypertensives  who  must  stay  on  the  job 


Harmonyl 

(OESERPIDINC.  ABBOTT) 


while  the  drug  works  effectively  ...  so  does  the  patient 


1.  Comparative  Effect*  of  Various 
Rauwolfia  Alkaloid*  in  Hypertension; 
Diseases  of  the  Chert;  in  prem. 
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NO  WAITING 


in  anxiety  and  hypertension 
NEW  fast-acting 

m Harmonyl-N* 

(Harmonyl*  and  Nembutal?) 

Calmer  days,  more  restful  nights  starting  first  day 
of  treatment,  through  synergistic  action  of 
Harmonyl  (Deserpidine,  Abbott)  and  Nembutal 
(Pentobarbital,  Abbott).  Lower  therapeutic 
doses,  lower  incidence  of  side  effects.  Each 
Harmonyl-N  Filmtab  contains  30  mg.  Nembutal 
Calcium  and  0.25  mg.  Harmonyl.  Each 
Harmonyl-N  Half-Strength  Filmtab  combines 
15  mg.  Nembutal  Calcium  and 
0.1  mg.  Harmonyl.  QjMWtt 


0 Filmtab— Film-sealed  tablets,  Abbott;  pat.  applied  for 
801060  *Trademark 


CACOETHES  CARPENDI 

Someone  remarked  to  me  that  an  editor  always  gripes 
about  something  or  other — finding  faults,  some  nebulous, 
some  factual.  If  that  is  the  case,  I do  not  want  to  aban- 
don any  tradition,  for  I have  something  to  fume  about. 

Recently,  we  heard  a federal  representative  speak  be- 
fore our  group.  He  dished  out  a tranquilizer  to  all  those 
doctors  (and  I am  one  of  them)  who  suffer  from  an 
anxiety  that  the  future  of  private  practice  is  doomed. 

But,  almost  in  the  next  breath  he  uttered,  “As  long 
as  the  patient  receives  the  services  he  needs — and  there 
remains  a proper  professional  relationship  between  phy- 
sician and  patient,  I don’t  believe  there  is  reason  to  be 
disturbed  about  whether  the  service  is  rendered  in  the 
climate  of  solo  practice,  in  group  practice,  or  in  that  of 
a prepaid  comprehensive  care  plan.  All  things  being 
equal,  I cannot  believe  that  it  makes  much  difference 
whether  the  patient  hands  the  doctor  a $5.00  bill,  the  pa- 
tient gives  a $5.00  bill  to  the  girl  in  the  office,  a business 
office  or  group  sends  a bill  and  receives  a check  in  the 
amount  of  $5.00  payable  to  the  X-Y-Z  group,  or  the 
payment  is  made  to  the  doctor  by  a third  party.” 

All  that  sounds  plausible  and  fair,  but  let’s  look  into 
the  italics  that  the  speaker  used  himself — "all  things  be- 
ing equal.”  Are  they  always  equal,  and  if  so,  will  they 
remain  equal?  It  is  my  humble  opinion  that  when  any 
endeavor  becomes  cloistered,  a time  soon  arrives  when 
that  effort  becomes  involved,  self-centered,  and  even 
degenerate. 

We  have  been  at  loggerheads  with  a labor  organiza- 
tion and  we  are  currently  still  engaged  with  them  over 
the  medical  coverage  of  their  members.  Invective  di- 
atribes have  been  issued  by  many  union  leaders  that  the 
medical  profession  is  not  interested  in  patient  welfare 
but  in  their  own  coupon-clipping  appetite.  But  let’s  com- 
pare the  records  of  doctors  with  scandalous  revelations 
currently  appearing  in  the  press. 

Any  doctor  who  is  against  unions  has  rocks  in  his 
head  because  we  all  know  that  economic  stability  of  the 
worker  has  a lot  to  do  with  his  health.  Our  quarrel  is 
that  in  the  realm  of  economics  the  responsibility  re- 
mains with  trade  organizations,  but  in  the  area  pertain- 
ing to  health,  we  should  be  consulted,  not  dictated  to, 
about  what  is  good  for  the  patient.  With  proper  per- 
spective of  both  parties,  these  problems  could  be  easily 
resolved. 

Anything  that  deranges  the  time-honored  patient-doc- 
tor relationship  results  in  an  unsavory  state.  It  is  that 
competitive  spirit  that  goads  us  to  keep  on  our  toes  lest 
we  lose  patients.  But  put  a fence  around  that  competi- 
tion and  all  incentive  and  altruism  are  smothered. 

What  we  believe  and  demand  of  one  group  should  be 
universally  applicable  to  other  groups.  There  are  many 
insurance  practices  and  management  health  practices 
that  possess  no  less  odium.  In  all  fairness,  it  behooves 
us  to  examine  these  areas,  too.  Are  they  not  cloistered 
also? 

Comprehensive  medical  care  is  possible.  It  has  been 
done  elsewhere — eminently  so  in  Windsor,  Ontario, 
where  public  acceptance  has  been  overwhelming  in  a 
medical  society’s  suggested  plan  initiated  20  years  ago. 
Such  coordinated  effort  and  success  attest  to  the  fact 
that  our  problems  and  those  of  our  patients  can  be 
resolved. — The  Medical  Record  (Berks  County). 
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IN  ALL  DIARRHEAS . . . REGARDLESS  OF  ETIOLOGY 

comprehensive  control  CREMOMYCIN 

SULFASUXIDINE*  PECTIN-KAOLIN-NEOMYCIN  SUSPENSION 


SOOTHING  ACTION  . . . Kaolin  and  pectin  coat  and  soothe  the  inflamed  mucosa,  ad- 
sorb toxins  and  help  reduce  intestinal  hypermotility. 

broad  therapy  . . . The  combined  antibacterial  effectiveness  of  neomycin  and 
Sulfasuxidine  is  concentrated  in  the  bowel  since  the  absorption  of  both  agents 
is  negligible. 

LOCAL  irritation  is  REDUCED  and  control  is  instituted  against  spread  of  infective 
organisms  and  loss  of  body  fluid. 


PALATABLE  creamy  pink,  fruit-flavored  CREMOMYCIN  is  pleasant  tasting,  readily 
accepted  by  patients  of  all  ages. 


* Sulfasuxidine  is  a trade-mark  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & 

DIVISION  OF  MERCK  & CO.,  I 


DOHME 

PHILADELPHIA  1,  PA. 
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How  to  provide  unsaturated  fatty  acids 
without  dieting 


With  type  as  well  as  amount  of  fat  in  the  human 
diet  now  assuming  such  importance,  the  new 
role  of  com  oil  as  a source  of  unsaturated  fatty 
acids  has  prompted  these  questions: 

1  What  is  the  role  of  unsaturated  fats  in 
the  daily  diet? 

| “answer:  There  is  now  ample  clinical  evidence 
that  unsaturated  fats  tend  to  lower 
the  serum  cholesterol  level  of  human 
subjects,  whereas  saturated  fats  have 
the  opposite  effect. 

2  How  much  of  the  important  unsaturated 
fatty  acids  does  corn  oil  provide? 

[answer:  MAZOLA  Corn  Oil  yields  an  average 
of  85  per  cent  unsaturated  fatty  acids. 
100  grams  of  MAZOLA  will  yield:  53 
grams  of  linoleic  acid  and  28  grams  of 
oleic  acid;  it  also  provides  1.5  grams 
of  sitosterols,  and  only  12  grams  of 
saturated  fatty  acids. 


4 How  is  corn  oil  most  easily  taken  in  the 
usual  daily  diet? 

[answer:  There  is  no  need  to  disturb  the  daily 
routine  of  meals  or  to  have  separate 
diets  for  individual  members  of  the 
family.  MAZOLA  Com  Oil  can  be 
used  instead  of  solid  fats  in  preparing 
and  cooking  foods,  it  is  also  ideal  for 
salad  dressings. 


O How  can  I obtain  further  information  on 
the  value  of  corn  oil  as  a source  of  un- 
saturated fatty  acids? 

answer:  The  subject  is  reviewed  in  the  book 
“Vegetable  Oils  in  Nutrition.”  Also 
available  is  a recipe  book  for  distribu- 
tion to  your  patients.  It  tells  how  to 
use  corn  oil  in  everyday  meals.  Both 
books  will  be  sent  free  of  charge  to 
physicians,  on  request. 


3  What  is  the  best  way  to  provide  unsatu- 
rated fatty  acids? 

answer:  By  balancing  the  types  of  fat  in  the 
daily  diet.  Many  doctors  now  agree 
that  from  one  third  to  one  half  of  the 
total  fat  intake  should  be  in  the  form 
of  a vegetable  oil  such  as  corn  oil 
(MAZOLA). 


CORN  PRODUCTS  REFINING  COMPANY 
17  Battery  Place.  New  York  4.  N.Y. 
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for  simultaneously  combating 
inflammation,  allergy,  infection 


(0.5%  prednisolone  acetate  and  10%  sulfacetamide  sodium  — 
5 cc.  dropper  bottle) 


(0.5%  prednisolone  acetate,  10%  sulfacetamide  sodium  and 
0.25%  neomycin  sulfate— 14  oz.  tube) 


for  ocular 
allergies 


(0.2%  prednisolone  [ 
acetate  and 
0.3%  Chlor-Trimeton®— 

5 cc.  dropper 
bottle) 

standard  for  ocular  infections 

(Sulfacetamide  Sodium  U.S.R  — 5 and  15  cc.  dropper  bottles) 


(15  cc.  dropper  bottle) 


(14  oz.  tube) 


s* 


SCHERING  CORPORATION 


BLOOMFIELD, 


NEW  JERSEY 


The  non-narcotic  analgesic  with  the  potency  of  codeine 


DARVON  (Dextro  Propoxyphene 
Hydrochloride,  Lilly)  is  equally  as  po- 
tent as  codeine  yet  is  much  better 
tolerated.  Side-effects,  such  as  nausea 
or  constipation,  are  minimal.  You  will 
find  ‘Darvon’  helpful  in  any  condition 
associated  with  pain.  The  usual  adult 
dose  is  32  mg.  every  four  hours  or  65 
mg.  every  six  hours  as  needed.  Avail- 
able in  32  and  65-mg.  pulvules. 


DARVON  COMPOUND  (Dextro  Pro- 
poxyphene and  Acetylsalicylic  Acid 
Compound,  Lilly)  combines  the  antipy- 
retic and  anti-inflammatory  benefits  of 
‘A.S.A.  Compound’*  with  the  analgesic 
properties  of  ‘Darvon.’  Thus,  it  is  useful 
in  relieving  pain  associated  with  recur- 
rent or  chronic  disease,  such  as  neural- 
gia, neuritis,  or  arthritis,  as  well  as  acute 
pain  of  traumatic  origin.  The  usual  adult 
dose  is  1 or  2 pulvules  every  six  hours 
as  needed. 


Each  Pulvule  'Darvon  Compound’  provides: 


‘ Darvon ’ 32  mg. 

Acetophenetidin 162  mg. 

‘A.S.A.'  ( Acetylsalicylic  Acid,  Lilly) 227  mg. 

Caffeine 32.4  mg. 


*'A.S.A.  Compound'  (Acetylsalicylic  Acid  and  Acetophenetidin  Compound,  Lilly) 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 

820260 
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PROBLEMS  IN  CLAIMS’  HANDLING  OF  INJURY  CASES 

W.  SCOTT  ALLAN 

Boston,  Massachusetts 


' I 'HE  CLAIMS  departments  of 
most  large  and  progressive  in- 
surance carriers  in  the  casualty 
field  are  interested  in  two  things 
as  far  as  their  relationship  with 
the  attending  surgeon  is  con- 
cerned. The  first  of  these  is  ex- 
cellent medical  care  for  the  patient  and  the  sec- 
ond is  an  honest  opinion  as  to  the  extent  of  dis- 
ability, either  temporary  or  permanent.  While 
these  requirements  seem  deceptively  modest,  it 
would  appear  that  they  are  not  commonly  under- 
stood as  being  the  joint  goal  of  both  the  physician 
and  the  insurance  carrier. 

It  would  be  presumptuous  on  my  part,  as  a 
layman,  to  attempt  any  delineation  of  what  con- 
stitutes top-quality  orthopedic  care  in  traumatic 
injury  cases.  We  must  rely  upon  the  attending 
physician  or  the  consulting  specialist  to  provide 
that  kind  of  treatment.  The  point  which  is  worth 
emphasizing,  however,  is  that  we  have  long  ago 
realized  the  salient  fact  that  the  best  medical  care 
obtainable  under  the  circumstances  surrounding 
an  injury  case  will  ordinarily  produce  the  best 
end  result  and  that  such  care  is  by  no  means  nec- 
essarily the  cheapest.  The  prime  consideration 
in  the  mind  of  the  claims  representative  should 
be  adequacy  rather  than  cost.  This  does  not 
mean,  of  course,  that  the  insurance  carrier,  as  the 
agent  for  the  insured  employer  in  workmen’s 
compensation  or  as  the  representative  of  the 

Read  at  the  second  annual  meeting  of  the  Orthopedic  Society 
of  Pennsylvania  during  the  one  hundred  seventh  annual  session 
of  The  Medical  Society  of  the  State  of  Pennsylvania  in  Pitts- 
burgh, Sept.  20,  1957. 

Mr.  Allan  is  supervisor  of  medical  services  for  the  Liberty 
Mutual  Insurance  Co.,  Boston,  Mass. 


policyholder  in  tort  claims,  is  unaware  of  the  mat- 
ter of  cost.  The  carrier  would  be  derelict  in  its 
duty  to  all  parties  concerned  if  it  neglected  its 
proper  role  in  the  over-all  supervision  of  medical 
charges  on  cases  handled  under  its  policies. 
However,  any  action  which  it  can  take  to  assure 
the  provision  of  quality  medical  care  as  opposed 
to  merely  less  expensive  care  will  ordinarily 
prove  beneficial  in  the  long  run. 

There  can  be  little  question  that  errors  in  diag- 
nosis and  less  than  adequate  treatment  methods 
can  contribute  materially  to  increased  disability 
and  consequent  cost.  My  company  was  so  con- 
scious of  this  key  factor  in  the  cost  of  disability 
that  we  instituted  about  ten  years  ago  a program 
of  medical  review  based  upon  the  utilization  of 
the  services  of  first-rank  orthopedic  surgeons. 
This  group  of  physicians,  now  some  65  in  num- 
ber serving  as  many  branch  office  areas  through- 
out the  country,  routinely  review  severe  or  com- 
plicated injury  cases  with  our  claimsmen,  inter- 
pret medical  reports  for  them,  and  advise  them 
in  the  medical  supervision  of  such  cases. 

These  medical  advisers,  who  are  respected,  ex- 
perienced specialists  familiar  with  traumatic  in- 
jury cases,  also  provide  an  easily  available  con- 
sultation service  for  attending  physicians.  At 
their  routine  meetings  with  company  representa- 
tives, medical  reports  and  x-rays  for  review  are 
supplied  by  the  attending  physician.  Any  recom- 
mendations by  our  medical  advisers  (as  to  diag- 
nosis or  course  of  treatment)  are  relayed  direct- 
ly from  the  adviser  or  company  representative 
to  the  attending  physician.  Because  of  the  pro- 
fessional standing  and  reliability  of  the  physicians 
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appointed  as  our  medical  advisers,  their  recom- 
mendations are  respected  and  generally  adopted 
by  attending  physicians. 

Our  medical  adviser  program  is  another  way 
by  which  my  company  assures  better  medical 
care  and  controls  unnecessary  loss  in  industrial 
accident  cases.  The  reaction  to  the  program 
countrywide  has  been  uniformly  good  and  the  at- 
tending physicians  have  come  to  appreciate  that 
here  is  a direct  attempt  to  provide  them  with 
competent  professional  assistance  through  con- 
tact with  specialists  experienced  in  the  handling 
of  traumatic  injury  cases,  in  such  a way  that  it 
may  help  to  guarantee  a better  end  result  for 
their  patients.  This  kind  of  professional  liaison 
results  in  greater  respect  for  the  aims  and  pur- 
poses of  the  insurance  carrier  and  at  the  same 
time  provides  a substantial  measure  of  education 
as  to  the  character  and  value  of  good  medical  care 
for  our  own  technical  claims  personnel. 

Granted  that  one  of  the  principal  aims  of  the 
claims  department  of  a forward-looking  casualty 
insurance  company  is  the  provision  of  excellent 
medical  care,  both  medicine  and  insurance  are 
still  beset  by  what  seems  to  be  an  ever-growing 
tide  of  controversy.  Many  prominent  judges 
and  administrators  are  increasingly  concerned 
over  the  crowded  court  calendars  resulting  from 
more  and  more  negligence  actions,  particularly 
in  the  large  metropolitan  areas,  and  the  increase 
of  disputes  and  hearings  on  the  subject  of  causal 
relationship  and  disability  ratings  in  workmen’s 
compensation  cases.  The  prime  reason  for  most 
of  this  unfortunate  situation  is  controversy — 
controversy  over  liability  issues,  controversy  over 
disability  issues.  I have  no  precise  statistics  on 
the  matter,  but  I would  venture  the  opinion  that 
a large  majority  of  the  negligence  cases  and 
workmen’s  compensation  proceedings  involving 
contested  issues  have  as  a basis  for  the  contro- 
versy conflicting  medical  opinions.  One  authority 
has  indicated  that  80  per  cent  of  cases  in  the 
trial  courts  of  the  country  are  personal  injury 
cases  involving  the  taking  of  medical  testimony. 
The  continued  increase  of  such  controversy  in 
recent  years  does  no  credit  to  any  of  the  parties 
involved  and  in  the  long  run  is  detrimental  to  the 
best  interests  of  the  injured  person.  Increasing 
insurance  premium  rates  are  merely  a reflection 
of  the  fact  that  controversy  and  the  administra- 
tive costs  of  attempting  to  resolve  the  controver- 
sial questions  are  costing  the  insurance  buyer, 
whether  corporation  or  individual,  more  each 
year. 

Whether  injury  cases  involve  negligence  suits 
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for  damages  or  claims  for  workmen’s  compensa- 
tion benefits,  there  often  seems  to  be  a substantial 
discrepancy  between  the  severity  and  continuance 
of  symptoms  and  complaints,  as  well  as  the  char- 
acter and  continuance  of  disability,  in  these  in- 
surance cases  and  those  which  are  found  to  result 
from  comparable  injuries  in  the  doctors’  private 
cases.  A survey  of  the  workmen’s  compensation 
cases  in  New  York  State  for  the  year  1949  re- 
ported statistically  over  26,000  back  cases  involv- 
ing injury  to  the  soft  parts  which  averaged  46 
weeks’  disability  and  600  back  cases  involving 
bone  injuries  which  averaged  232  weeks’  disabil- 
ity. It  does  not  require  a mathematician  to  vis- 
ualize the  substantial  loss  figures  for  such  average 
disability.  The  private  practice  figures  have  been 
estimated  at  three  to  six  weeks’  convalescence  for 
soft-part  back  injuries  and  three  to  six  months’ 
average  for  bone  injuries  in  that  area.  What  ac- 
counts for  these  differences  and  can  they  be  re- 
solved in  fairness  to  all  parties  ? 

In  my  further  remarks,  I would  like  to  deal 
separately  with  the  two  main  categories  of  work- 
men’s compensation  claims  and  negligence  ac- 
tions. James  J.  Reid,  chairman  of  the  South 
Carolina  Industrial  Commission,  in  his  address 
at  the  annual  meeting  of  the  International  Asso- 
ciation of  Industrial  Accident  Boards  and  Com- 
missions in  1950,  has  ably  described  the  problem 
as  follows : 

“The  most  important  functional  ele- 
ment of  the  workmen’s  compensation 
program,  upon  which  accomplishing 
the  purposes  of  workmen’s  compensa- 
tion depends,  is  speed — speedily  initiat- 
ing and  processing  an  accident  claim  to 
insure  proper  medical  care  immediate- 
ly after  an  injury,  and  compensation  to 
commence  when  wages  cease ; speedily 
handling  a claim  from  its  inception 
through  all  changes  of  the  status  of  the 
claim  until  it  is  terminated  providing 
the  injured  worker  all  along  the  way 
adequate  medical  care  and  the  payment 
of  all  compensation  when  due.” 

“A  workmen’s  compensation  pro- 
gram full  of  litigation  establishes  a con- 
test pattern  among  parties  in  handling 
claims  of  any  consequence.  . . . Dur- 
ing these  calisthenics  of  jockeying  about 
for  advantages,  it  is  the  injured  worker 
who  usually  suffers.  . . . Our  present 
challenge  calls  for  use  of  every  resource 
at  our  command  to  eliminate  the  causes 
of  litigation.” 
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There  can  be  no  doubt  of  the  fact  that  contro- 
versy costs  money  and  time.  Hippocrates  once 
said,  “Science  and  opinion  are  two  different 
things ; science  is  the  father  of  knowledge,  but 
opinion  breeds  ignorance.”  In  regard  to  legal  and 
administrative  procedures,  perhaps  we  could 
more  truly  say  that  opinion  breeds  confusion  and 
misunderstanding. 

A petition  for  re-hearing  in  connection  with  an 
appeal  to  the  Supreme  Court  of  Florida  contained 
some  very  unusual  material  intended  to  refute 
certain  discussions  of  prior  settlements  by  plain- 
tiff’s counsel  in  other  cases.  Counsel  for  the  de- 
fendant corporation,  which  was  presenting  the 
petition,  carried  out  extensive  investigation  of 
the  ten  cases  discussed  in  which  the  total  settle- 
ments amounted  to  over  $939,000,  or  an  average 
of  better  than  $93,000  per  case,  and  determined 
the  current  disability  or  work  status  of  the  plain- 
tiff in  each  case  as  it  existed  one  to  two  years 
after  settlement.  It  should  be  borne  in  mind  that 
these  were  all  cases  in  which  the  allegations  were 
of  permanent  total  disability  supported  by  au- 
thoritative medical  opinions,  reports,  or  testi- 
mony to  an  extent  which  was  presumed  to  justify 
the  high  settlement  values.  In  every  one  of  the 
ten  cases,  checked  by  a private  investigation 
agency  and  documented  by  photographs,  deposi- 
tions, and  witnesses’  statements,  it  was  shown 
that  each  of  the  plaintiffs  was  working  regularly 
at  his  previous  job,  running  his  own  business,  or 
carrying  on  outside  physical  activity  daily.  Each 
gave  evidence  of  a normal  or  near-normal  exist- 
ence and  there  was  no  evidence  of  the  need  of 
any  substantial  medical  attention.  This  factual 
data  is  cited  not  with  any  intent  to  malign  or  dis- 
credit individuals  but  as  an  indication  of  the  ex- 
tent to  which  the  medicolegal  aspects  of  contro- 
versial cases  can  assume  great  significance  in  the 
eventual  cost  of  disposition. 

Both  in  the  area  of  workmen’s  compensation 
insurance  and  general  liability  insurance,  the 
greatest  controversy  seems  to  revolve  around  the 
evaluation  of  disability.  Such  evaluation  may  be 
called  for  in  written  reports  or  in  testimony  be- 
fore trial  courts  or  industrial  commissions  ad- 
ministering the  workmen’s  compensation  act. 
Admittedly,  it  is  not  easy  to  devise  methods  by 
which  this  kind  of  controversy  can  be  substan- 
tially reduced  or  eliminated. 

In  your  own  state  of  Pennsylvania  there  are  no 
provisions  under  the  workmen’s  compensation 
act  for  partial  disability  ratings  on  a schedule 
basis.  Schedule  losses  are  restricted  to  total  loss 
of  members  or  digits.  There  is  no  particular  pro- 


vision for  the  so-called  “reduced  earnings”  award 
based  upon  a distinction  between  a man’s  earning 
capacity  before  the  accident  and  that  which  he  is 
able  to  maintain  following  return  to  work.  In- 
stead the  physician  in  Pennsylvania  is  asked  to 
evaluate  a medical  percentage  of  disability  where- 
by a continued  partial  disability  is  in  effect.  This 
means  an  even  greater  burden  upon  the  physician 
to  decide  the  precise  amount  of  disability  than  is 
true  in  some  other  states.  In  most  jurisdictions, 
however,  the  problem  is  a difficult  one,  both  in 
relation  to  permanent  disability  ratings,  or 
“schedule  losses,”  and  in  regard  to  continued 
temporary  or  partial  disability  because  of  some 
degree  of  inability  to  perform  work. 

In  your  neighboring  state  of  New  Jersey,  for 
instance,  ratings  are  permitted  based  upon  per- 
centages of  loss  or  loss  of  use  of  individual  mem- 
bers and  digits,  but  also  percentages  of  the  man 
as  a whole  for  such  injuries  as  those  involving 
the  head  and  back.  The  resulting  confusion  over 
determinations  of  this  kind  is  significant.  In  a 
review  of  compensated  cases  closed  by  nature  of 
settlement  for  the  period  Jan.  1 to  Dec.  31,  1953, 
a total  payment  in  New  Jersey  for  all  kinds  of 
cases  (including  fatal)  of  over  30  million  dollars 
was  indicated.  Of  that  total,  well  over  26  mil- 
lion dollars  was  paid  in  the  permanent  partial 
category,  with  most  of  that  money  being  for  var- 
ious ratings  on  percentages  of  loss  or  of  loss  of 
use  of  members  or  digits  or  the  man  as  a whole. 
In  the  state  of  Massachusetts,  recent  legislation 
has  been  passed  which  permits  a rating  of  perma- 
nent anatomic  disability,  coupled  with  disfigure- 
ment, on  a deceased  worker  where  the  death  has 
been  caused  by  the  injury  and  where  death  ben- 
efits have  already  been  awarded  to  the  proper 
dependents.  The  ludicrous  situation  of  awarding 
amounts  which  can  exceed  $30,000  for  theoretical 
permanent  ratings  on  cases  where  death  has  oc- 
curred shortly  after  injury  and  where  any  estima- 
tion of  permanent  disability  can  be  little  more 
than  a sheer  guess  must  be  evident  to  any 
thoughtful  observer. 

There  are  those  who  have  advocated,  as  a large 
measure  of  cure  for  the  situation,  some  sort  of 
standard  method  of  determination,  by  scales, 
measurements,  graphs,  charts,  or  similar  pro- 
cedures, of  the  effect  of  a traumatic  injury  upon 
a human  being.  There  have  been  several  commit- 
tees appointed  by  the  American  Medical  Asso- 
ciation and  other  similar  groups  which  have  un- 
dertaken to  explore  this  whole  subject.  The 
problem  of  controversy  in  workmen’s  compensa- 
tion matters  and  the  importance  of  definitive 
disability  evaluation  are  pointed  up  by  many  of 
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the  practical  day-to-day  problems  in  the  admin- 
istration of  the  state  acts. 

This  search  for  a panacea  for  our  present  com- 
plicated system  of  considering  the  extent  and 
value  of  disability  is  based  on  the  idea  of  devel- 
oping some  kind  of  standard  method  of  rating 
degrees  of  disability,  either  on  actual  anatomic 
loss  (loss  of  member  or  loss  of  function)  or 
upon  some  arbitrary  method  of  measuring  the 
effect  of  physical  injury  and  its  aftermath  upon 
earning  capacity.  There  is  a grave  question, 
however,  whether  such  a system  which  might  be 
devised  by  any  group  would  find  general  accept- 
ance among  the  medical  profession,  the  bar  asso- 
ciations, the  administrators  of  social  laws,  or  the 
insurance  carriers.  It  will  always  be  extremely 
difficult  to  devise  any  method  by  which  medical 
opinion  can  be  compressed  into  a strait  jacket  of 
standardization.  It  will  be  equally  difficult  to 
convince  the  legislators  and  administrators  of 
workmen’s  compensation  laws  that  the  systems  of 
rating  followed  in  their  individual  states  are  not 
the  proper  ones  and  that  some  sort  of  nationally 
accepted  scale  should  be  used.  The  attorney  rep- 
resenting an  injured  person  either  in  workmen’s 
compensation  or  in  a tort  action  is  professionally 
obligated  to  seek  the  maximum  amount  for  his 
client  consistent  with  the  law  and  the  considered 
judgment  of  the  negotiating  or  the  arbitrating 
parties. 

In  the  long  run,  it  would  appear  that  a better 
solution  than  any  arbitrarily  imposed  standards 
for  disability  evaluation  may  lie  in  the  wide-scale 
recognition  and  acceptance  of  the  value  of  two 
basic  concepts:  (1)  rehabilitation  and  (2)  im- 
partial medical  opinion. 

The  concept  of  attaining  impartiality  in  the 
process  of  resolving  controversy  is  not  a new  one. 
In  fact,  the  very  basis  of  judicial  procedure  is  an 
attempt  to  apply  impartiality  to  the  facts  and  the 
law  at  issue. 

It  is  apparent  that  when  the  compensation  acts 
were  first  enacted,  too  little  attention  was  paid 
to  the  role  of  the  medical  profession  and  the 
need  of  utilizing  its  assistance  in  working  with 
the  administrative  bodies  in  each  state  to  solve 
the  controversial  questions  relating  to  causal  rela- 
tionship, disability  ratings,  etc.  From  our  own 
experience,  the  medical  boards  and  consultants 
appointed  under  the  provisions  of  occupational 
disease  statutes  in  some  19  states  have  materially 
assisted  in  the  administration  of  the  law  through 
the  rendering  of  impartial  opinions  by  trained 
physicians  thoroughly  experienced  in  the  su 
ject  matter  of  the  diseases  for  which  compen 


tion  is  sought.  There  is  every  reason  to  believe 
that  comparable  opinions  of  similar  value  could 
be  equally  helpful  in  the  area  of  claims  and  suits 
for  accidental  injuries.  New  York  State  has  for 
years  used  the  system  of  referral  to  a single  im- 
partial examining  doctor  with  apparent  success. 

In  states  such  as  Massachusetts,  legislative 
commissions  reviewing  desirable  changes  in  the 
workmen’s  compensation  procedure  have  been 
carefully  considering  the  advisability  of  establish- 
ing panels  of  certified  specialists  to  pass  on  tl 
medical  merits  of  all  cardiovascular  cases,  “hear- 
ing loss”  determinations,  and  the  like.  The 
American  College  of  Surgeons,  through  its  Sub- 
committee on  Industrial  Relations  of  the  Com- 
mittee on  Trauma,  has  advocated  panels  of  im- 
partial, medically  qualified  experts  to  assist  the 
compensation  agencies  in  the  supervision  of  med- 
ical care  and  in  the  provision  of  rehabilitation 
services.  Medical  societies  have  worked  closely 
with  compensation  authorities  in  the  selection  of 
highly  qualified  men  to  serve  on  impartial  panels 
or  boards  for  the  review  of  these  compensation 
medical  problems. 

In  the  negligence  field,  attempts  to  formally 
resolve  some  of  the  issues  in  advance  of  actual 
trial  date,  and  to  encourage  earlier  and  fairer  set- 
tlements, perhaps  go  back  to  the  first  systematic 
use  of  pre-trial  procedure  started  in  1929  in  De- 
troit by  Judge  Jayne  of  the  Circuit  Court  of  that 
city.  As  of  1938,  this  idea  was  incorporated  in 
Rule  16  of  the  Federal  Rules  of  Civil  Procedure. 
The  pre-trial  discussions  may  concern  “any  mat- 
ter as  may  aid  in  the  disposition  of  the  action." 
The  review  of  pertinent  material  and  exchange 
of  medical  information  by  both  sides  made  pos- 
sible by  a pre-trial  procedure  have  served  to  per- 
mit the  more  effective  disposition  of  cases,  both 
by  settlement  and  by  clearer  definition  of  the 
issues  at  the  time  of  trial.  The  rules  of  pre- 
trial procedure  provide  for  reference  of  the  issues 
to  a master  under  certain  conditions  and  it  is  not 
inconceivable  that  this  idea  should  be  extended 
to  reference  of  the  medical  issues  to  an  impartial 
physician  or  panel  of  physicians. 

In  any  event,  the  most  important  study  project 
in  connection  with  medical  proof  in  judicial  pro- 
ceedings has  been  carried  out  in  New  York  City 
by  the  Special  Committee  of  the  Association  of 
the  Bar  of  the  City  of  New  York  on  Medical  Ex- 
pert Testimony.  The  detailed  and  illuminating 
report  of  this  committee,  now  published  in  book 
form  (1956)  by  the  Macmillan  Company,  is  a 
reading  “must”  for  anyone  who  is  sincerely  inter- 
ested in  this  whole  subject.  The  study  was  aimed 
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“at  improving  the  quality  of  justice,  providing 
more  certainty  for  reaching  right  results,  and  at 
expediting  the  judicial  process,  thus  reducing  de- 
lay in  the  disposition  of  cases.” 

The  project  committee  believes  that  the  prac- 
tical accomplishments  of  the  experiment  are  that 
it  “has  improved  the  process  of  finding  medical 
facts  in  litigated  cases,”  “has  helped  to  relieve 
court  congestion,”  “has  had  a wholesome  . . . 
effect  upon  the  formulation  and  presentation  of 
medical  testimony  in  court,”  “has  effected  a large 
saving  and  economy  in  court  operations,”  and 
“has  pointed  the  way  to  better  diagnosis  in  the 
field  of  traumatic  medicine.” 

These  are  pretty  substantial  conclusions  in 
terms  of  results  and  the  project  committee  has 
recommended  and  approved  “the  continuance  of 
the  impartial  medical  expert  testimony  procedure 
as  an  integral  part  of  court  operations  of  the 
Supreme  Court  of  the  First  Department  and  in- 
clusion of  the  operation  expense  in  the  regular 
budget  of  the  court.” 

Recent  figures  show  that  only  about  2 per  cent 
of  all  tort  injury  actions  actually  go  to  juries. 
The  vast  majority  of  such  cases  are  disposed  of 
by  settlement  either  well  before  court  trial  or  in 
pre-trial  conferences.  Impartial  medical  opinion 
becomes  very  important  in  helping  the  parties  to 
fairly  consider  and  settle  such  cases. 

As  opposed  to  the  kind  of  confusion  in  medical 
opinion  and  testimony  which  can  sometimes  re- 
sult in  the  disposition  of  a case  without  essential 
justice  to  the  parties,  it  is  interesting  to  note  the 
conclusion  of  Dr.  Irving  S.  Wright,  who  acted  as 
medical  consultant  to  the  special  committee  in 
New  York.  In  stating  that  he  felt  the  pilot 
study  represented  a significant  step  forward,  Dr. 
Wright  indicated  that  he  believed : 

“It  is  logical,  it  is  based  on  honesty, 
and  it  is  scientifically  sound.  It  is  eco- 
nomical in  terms  of  the  taxpayers’ 
money,  it  is  economical  in  terms  of  ex- 
penditures of  both  the  plaintiff  and  the 
defendant,  it  is  economical  in  terms  of 
the  time  of  the  court  and  all  other  inter- 
ested parties,  and  it  is  psychologically 
and  therapeutically  very  important  in 
terms  of  the  settlement  for  the  patient, 
thus  hastening  the  development  of 
peace  of  mind  and  adjustment  to  per- 
manent circumstances.  It  brings  the 
level  of  justice  to  a higher  plane  than 
has  been  possible  under  previous  sys- 
tems.” 


As  the  result  of  our  company  experience  with 
the  selection  and  utilization  of  impartial  medical 
panels,  it  is  apparent  that  they  can  be  helpful  in 
the  evaluation  of  medical  data,  particularly  sharp 
conflicts  in  medical  opinion,  and  in  that  fashion 
serve  as  one  constructive  method  of  resolving 
controversy  and  permitting  settlement  or  ad- 
judication of  the  issues  with  a somewhat  better 
chance  of  essential  justice  to  the  parties  involved. 

However,  the  key  to  the  success  of  any  system 
of  impartial  determination,  whether  medical  or 
otherwise,  lies  in  the  careful  selection  of  the  per- 
sons who  will  act  in  an  impartial  capacity.  If  the 
weight  of  authoritative  and  frequently  decisive 
medical  opinion  is  to  rest  with  an  impartial  panel, 
that  panel  must  be  selected  with  the  utmost  care. 
The  caliber  of  medical  talent  must  necessarily 
engender  the  respect  and  serious  consideration 
of  the  parties  actively  involved  in  the  case,  in- 
cluding the  judicial  or  administrative  persons 
who  may  be  called  upon  to  finally  decide  the 
issues.  Selection  of  impartial  medical  panels 
which  fit  these  requirements  lays  a heavy  re- 
sponsibility upon  the  court  or  commission  author- 
ities, bar  associations,  medical  societies,  and  other 
groups  who  may  be  involved  in  the  selection.  If 
any  such  system  is  allowed  to  degenerate  to  the 
level  of  political  favoritism  and  maneuvering  for 
preferential  position  on  either  side  of  the  case, 
the  whole  value  of  impartial  opinion  becomes  lost 
in  the  shuffle. 

Practical  rehabilitation  programs  involving  de- 
partments of  physical  medicine  and  rehabilitation 
in  general  hospitals,  the  utilization  of  rehabilita- 
tion centers  as  specialized  facilities,  and  the  fur- 
ther use,  if  needed,  of  vocational  training  schools 
and  sheltered  workshops  have  been  most  effec- 
tive in  guaranteeing  the  maximum  physical, 
mental,  social,  and  economic  recovery  from  dis- 
abling injuries.  Much  of  the  pattern  for  this  kind 
of  handling  grew  out  of  the  experience  with  mili- 
tary cases  during  World  War  II.  Definitive  re- 
ports have  been  made  by  outstanding  authorities 
such  as  Rusk,  Covalt,  Kessler,  Aitken,  and  others 
on  the  practical  value  of  a coordinated  rehabilita- 
tion program  in  the  complete  recovery  of  the 
patient  from  the  effects  of  traumatic  injury. 
While  many  of  the  early  rehabilitation  programs 
were  deemed  more  effective  in  orthopedic  condi- 
tions such  as  amputations,  fractures,  and  the  var- 
ious diseases  of  children,  or  congenital  conditions, 
we  have  witnessed  growing  proof  in  recent  years 
that  such  programs  are  equally  effective  in  those 
conditions  resulting  from  vascular  complications, 
spinal  cord  injuries,  back  injuries,  various  de- 
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grees  of  head  injuries,  and  the  like.  Dr.  Rusk 
has  done  an  outstanding  job  in  the  development 
of  programs  for  hemiplegia,  while  Dr.  Kessler 
has  done  a considerable  amount  of  research  in 
back  sprains  and  disk  injuries.  My  own  com- 
pany, as  a leader  and  pioneer  in  the  development 
of  rehabilitation  programs  for  industrial  injuries, 
has  contributed  significant  data  on  the  effective- 
ness of  reducing  both  temporary  and  permanent 
disability  through  the  application  of  rehabilitation 
techniques.  The  benefits  to  the  individual  pa- 
tient as  well  as  the  cost  savings  have  been  dra- 
matic. Early  and  definitive  rehabilitation  efforts 
offer  a practical  means  for  reduction  of  disability 
to  a minimum  before  final  evaluation. 

In  considering  the  joint  interest  of  medicine 
and  insurance  in  the  whole  subject  of  proper 
medical  care  and  proper  evaluation  of  disability, 
there  can  be  no  substitute  for  clear  thinking  and 
sincere  cooperation.  It  is  difficult  for  many  ob- 
servers, whether  insurance  representative,  judge, 
or  administrative  official,  to  grasp  the  reason  why 
one  doctor  may  testify  or  give  a written  report 
of  a disability  amounting  to  25  per  cent  of  a mem- 
ber, of  the  body  as  a whole,  or  as  an  estimate  of 
earning  capacity  and  another  doctor  in  exactly 
the  same  case  may  give  an  estimate  of  zero,  i.e., 
no  remaining  disability. 

The  medical  profession  has  frequently  been 
critical  of  workmen’s  compensation  commissions 
and  of  court  authorities  in  their  attempt  to  decide 
issues  which  involve  causal  relationship  and  dis- 
ability and  upon  which  will  be  predicated  awards, 
settlements,  or  verdicts.  Perhaps  part  of  the  con- 
tinuance of  so  much  controversy  and  the  attempt 
of  lay  arbitrators  to  decide  these  issues  has  been 
the  reluctance  of  the  medical  profession  to  con- 
cern itself  with  the  relevant  facts  and  circum- 
stances necessary  to  prevent  a sizable  portion  of 
this  continued  and  costly  controversy.  By  the 
same  token,  insurance  people  have  not  always 
been  willing  to  understand  the  scientific  bases  for 
determination  of  disability  and  have  attempted  to 
apply  arbitrary  or  unrealistic  standards  to  situa- 
tions where  the  opinion  of  the  physician  might 
have  been  predicated  upon  factors  unrealized  or 
unknown  to  the  insurance  man. 

The  London  Chamber  of  Commerce  in  its  re- 
port on  the  Expense  of  Litigation  in  1930  said : 
“The  settlement  of  civil  disputes  in  a satisfactory 
manner  is  a necessary  part  of  the  economic  life 
of  all  civilized  communities.  The  procedures  for 
the  settlement  of  disputes  can  no  more  remain 
static  than  any  other  branch  of  the  life  of  the 
community  but  must  be  adapted  or  altered  from 
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time  to  time  to  meet  changing  conditions.”  Im- 
partial medical  opinion  as  an  administrative  and 
judicial  aid  in  the  disposition  of  controversial 
issues,  whether  in  workmen’s  compensation  or  in 
tort  actions,  may  not  prove  to  be  a cure-all  since 
it  is  subject  to  some  of  the  same  human  frailties 
and  fallibilities  which  prevail  in  all  human  society 
and  human  relations.  Justice  Harlan  F.  Stone 
some  years  ago  said : “It  is  inevitable,  therefore, 
that  law  can  never  realize  completely  or  keep 
pace  wholly  with  the  moral  aspirations  of  man- 
kind. ...”  But  at  the  same  time,  we  must  cer- 
tainly regard  the  sincere  attempts  to  establish  im- 
partial opinion  and  testimony  with  due  respect 
and  with  earnest  regard  for  their  true  potential. 

We  are  living  in  an  age  where  social  laws,  sys- 
tems of  public  administration,  accepted  profes- 
sional and  business  practices  are  all  coming  un- 
der the  increasingly  perceptive  scrutiny  of  the 
public  eye.  The  era  of  carefully  erected  barriers 
between  the  professions,  the  business  corpora- 
tions, the  officialdom  of  public  office,  and  the 
rank  and  file  of  our  people  is  already  on  its  way 
out.  New  procedures  and  new  systems  must  meet 
the  test  of  community  good  and  individual  human 
welfare.  The  challenge  is  clear — the  solutions 
offered  may  not  always  be  easy  to  accept  readily, 
but  the  whole  concept  of  impartiality  of  medical 
opinion  in  our  legal  and  administrative  proce- 
dures would  seem  to  be  a forward  step  in  the  re- 
moval of  needless  controversy  and  the  establish- 
ment of  essential  justice  to  all  parties. 

I would  like  to  close  with  an  excerpt  from  a 
very  perceptive  speech  by  one  of  your  colleagues, 
Dr.  Harrison  L.  McLaughlin,  professor  of  clin- 
ical orthopedic  surgery  at  the  College  of  Phy- 
sicians and  Surgeons,  Columbia  University,  New 
York.  In  a talk  delivered  in  May,  1957,  before 
the  Association  of  American  Railroads,  Dr.  Mc- 
Laughlin made  the  following  comment : 

“Reduce  the  formula  of  management, 
medicine,  and  labor  down  to  the  funda- 
mental ingredients  of  every  compensa- 
tion claim — -the  claim  agent,  the  doctor, 
and  the  injured  worker.  Here  are  three 
individuals  faced  with  different  aspects 
of  a single  problem,  but  all  with  a com- 
mon objective — to  return  the  injured 
man  to  work  as  soon  and  as  nearly  nor- 
mal as  possible ; three  individuals  who, 
above  all  else,  should  be  pulling  together 
toward  this  common  goal,  and  yet  a 
goodly  portion  of  the  cost  of  compensa- 
tion is  spent  in  protecting  these  three 
men  from  each  other.  That  they  should 
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ever  become  opponents  is  ludicrous  and 
a travesty  upon  the  purposes  of  their 
assigned  responsibilities ; that  they 
should  have  differences  of  opinion  is  in- 
evitable, but  that  these  differences 
should  be  reconciled  easily  and  quickly 
in  the  light  of  their  common  goal  is 
only  sensible.” 

A personal  injury  is  a catastrophic  occurrence 
to  a working  man  and  to  his  family.  It  results 
not  only  in  disability  which  may  be  prolonged 
but  the  subsequent  loss  of  earnings,  debt,  and  the 
complicated  proceedings  of  the  court  or  the  work- 
men’s compensation  commission.  Insurance  com- 


panies, physicians,  attorneys,  and  administrative 
officials  are  all  under  moral  obligation  to  these 
people  to  somehow  find  the  way  to  expedite  the 
eventual  disposition  of  the  claim  or  the  suit  and 
to  act  jointly  in  good  faith  to  prevent  or  elim- 
inate some  of  the  additional  hardships  which  are 
forced  upon  a patient  and  a family  who  have  suf- 
fered from  accidental  injury.  Nothing  less  than  a 
cooperative  effort  to  attain  essential  justice, 
through  the  provision  of  quality  medical  care, 
rehabilitation,  proper  evaluation  of  disability,  and 
final  disposition  of  the  claim  or  suit,  is  worthy 
of  the  professional,  administrative,  and  business 
responsibilities  of  the  parties  concerned. 


THE  PENNSYLVANIA  ORTHOPEDIC  SOCIETY  * 

Richard  K.  White,  M.D. 

Allentown,  Pa. 


The  development  of  a state-wide  orthopedic 
group  has  been  in  the  minds  of  many  of  us,  and 
in  the  past  has  been  considered  from  time  to  time. 
It  is  indeed  heartening  and  encouraging  to  have 
so  many  of  you  support  such  an  organization. 
There  are  many  not  here  today  who  are  extreme- 
ly interested  and  who,  I feel,  are  quite  willing  to 
lend  their  support  in  the  future.  Dr.  Boyd,  in  his 
presidential  address  before  the  Academy,  spoke 
of  the  importance  of  small  study  groups  consist- 
ing of  somewhere  between  20  and  30  men  with 
mutual  interests.  He  pointed  out  that  from  these 
small  informal  groups  many  ideas  take  seed  and 
grow  into  worth-while  projects  to  be  reported  to 
the  larger  national  societies.  One  such  group,  the 
Hanlon  Society,  was  directly  responsible  for 
organizing  and  developing  this  state  orthopedic 
society.  Also,  the  expenses  incurred  in  the  devel- 
opment of  this  state  organization  have  been  de- 
frayed by  the  Hanlon  Society. 

Much  good  can  come  from  a state  society  such 
as  this,  as  there  are  many  problems  of  a state- 
wide nature  which  cannot  be  solved  by  the  na- 
tional groups  and  which  do  not  lend  themselves 
to  solution  by  the  smaller  study  groups.  Perhaps 
there  is  a midpoint  between  the  two  extremes 
where  it  is  possible  to  have  the  frank  discussions 
and  criticism  which  can  be  found  in  the  smaller 
societies  and  at  the  same  time  pass  on  resolutions 

* Some  remarks  made  at  the  annual  meeting  of  the  society. 


and  consider  problems  on  a state-wide  basis.  The 
hope  of  this  society  is  to  have  a friendly  informal 
group  which  can  consider  the  problems  of  each  of 
us  as  well  as  those  of  all  of  us.  Some  of  these 
problems  were  indicated  on  the  cards  sent  out 
this  past  summer  and  include  those  related  to  our 
practice  such  as  fees — private,  industrial,  insur- 
ance, Blue  Shield,  et  cetera.  Some  are  concerned 
with  the  ever-increasing  problem  of  court  testi- 
mony. There  is  growing  concern  over  the  reputa- 
tion of  the  profession  as  a whole  and  our  specialty 
in  particular  in  this  regard.  The  legal  profession 
is  finding  it  increasingly  difficult  to  harmonize 
two  expert  opinions  which  are  so  widely  diver- 
gent. The  use  of  a third  disinterested  opinion 
often  serves  to  further  confuse  the  problem.  I am 
sure  that  we  cannot  nor  do  we  desire  to  make  any 
attempt  to  solve  these  particular  problems.  How- 
ever, I do  think  that  they  can  be  openly  and  free- 
ly discussed  with  mutual  benefit. 

We  think  that  these  matters  should  be  pre- 
sented and  discussed  at  these  meetings,  as  many 
times  ideas  are  expressed  which  stimulate  us  to 
solve  problems  in  similar  situations.  We  are  in- 
terested in  failures  and  difficulties.  The  individ- 
ual who  does  not  run  into  some  difficulty  is  prob- 
ably not  telling  the  truth  or  is  not  doing  much 
work.  Probably  what  is  most  important  is  to  get 
to  know  each  other.  Again,  as  Dr.  Boyd  has 
pointed  out,  face-to-face  discussions  enable  us  to 
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attain  the  reaction  of  others  to  our  views.  Per- 
sonal contacts  help  us  to  evaluate  each  other  in 
regard  to  conservatism,  optimism,  enthusiasm,  or 
overenthusiasm.  Patient  evaluation  is  always  a 
complex  problem.  I think  we  all  recognize  the 
fact  that  an  honest  appraisal  is  based  on  the  evi- 
dence presented.  The  interval  of  a year  may  be 
the  clarifying  factor  and  therefore  the  basis  for 
an  obvious  diagnosis.  To  paraphrase  an  expres- 
sion of  Sir  William  Grenfeld  : two  men  can  think 
differently  and  still  be  honest. 

(The  Constitution  and  Bylaws  are  appended  for  the 
information  and  interest  of  those  concerned.  Questions 
concerning  membership  in  the  Pennsylvania  Orthopedic 
Society  should  be  directed  to  the  secretary-treasurer, 
Champe  C.  Pool,  M.D.,  2800  Green  St.,  Harrisburg, 
Pa.) 

CONSTITUTION 

Article  I. — Name 

The  name  of  this  organization  shall  be  the  Pennsyl- 
vania Orthopedic  Society. 

Article  II. — Purposes 

The  purpose  of  this  organization  shall  be 

1.  To  associate  the  orthopedic  surgeons  of  the  State 
of  Pennsylvania  and  their  professional  interests. 

2.  To  encourage  free,  frank,  informal,  and  honest  dis- 
cussions of  orthopedic  problems. 

3.  To  provide  scientific  programs. 

4.  To  consider  and  report  on  such  pertinent  matters 
as  the  membership  shall  from  time  to  time  decide 
upon. 

Article  III. — Officers 

Section  1. — The  officers  shall  be  a chairman,  vice- 
chairman,  and  secretary-treasurer.  These  shall  be  elected 
annually  with  the  exception  of  the  chairman,  who  shall 
succeed  to  the  chairmanship  automatically  in  the  suc- 
ceeding years.  There  shall  be  three  directors  elected  for 
three-year  terms — one  to  be  elected  each  year  at  the  ex- 
piration of  the  present  committee  which  was  elected  for 
three,  two,  and  one  year  respectively. 

Section  2. — These  officers  shall  be  elected  by  a two- 
thirds  vote  of  members  present  at  the  annual  meeting. 
Nominations  shall  be  presented  by  a nominating  com- 
mittee to  be  appointed  by  the  chairman.  These  nomina- 
tions shall  not  preclude  additional  nominations  from  the 
floor. 


Section  3. — The  present  chairman,  vice-chairman,  sec- 
retary-treasurer, and  the  directors  shall  constitute  the 
Executive  Committee. 

Section  4. — An  Advisory  Committee  shall  be  ap- 
pointed by  the  chairman.  This  shall  consist  of  six  mem- 
bers for  a term  of  three  years — two  to  be  appointed  each 
year  at  the  expiration  of  the  present  committee  which 
was  elected  for  three,  two,  and  one  year  respectively. 

BYLAWS 

Article  1. — Annual  Meeting 

Section  1. — The  annual  meeting  shall  be  held  in  con- 
junction with  the  annual  convention  of  the  Pennsylvania 
Medical  Society.  Change  in  time  of  the  annual  meeting 
may  be  made  by  the  Executive  Committee.  The  place  of 
the  meeting  is  to  be  selected  by  the  Executive  Committee 
if  the  meeting  is  separate  from  the  annual  convention. 

Section  2. — The  program  for  the  day  of  the  annual 
meeting  shall  be  arranged  by  order  of  the  Executive 
Committee. 

Article  II. — Finances 

Section  1. — Various  dues  shall  be  fixed  by  the  Exec- 
utive Committee. 

Section  2. — All  money  shall  be  collected  and  ac- 
counted for  by  the  secretary-treasurer  and  be  dispersed 
by  order  of  the  Executive  Committee. 

Article  III. — Membership 

Section  1. — Membership  shall  be  extended  to  mem- 
bers of  the  State  Medical  Society  who  are  diplomates 
of  the  Board  of  Orthopedic  Surgery. 

Section  2. — Members  of  the  State  Medical  Society 
who  limit  their  practice  to  orthopedic  surgery  shall  be 
extended  the  privilege  of  Associate  Membership.  Such 
membership  shall  carry  with  it  all  the  rights  and  priv- 
ileges of  the  society  with  the  exception  of  holding  office. 

Section  3.— Members  of  recognized  orthopedic  so- 
cieties outside  of  the  State  shall  be  extended  associate 
membership  upon  application  or  recommendation  by  the 
active  membership. 

Amendments  : The  Constitution  and  Bylaws  may  be 
amended  at  the  annual  meeting  by  a favorable  vote  of 
two-thirds  of  the  active  members  in  attendance,  provid- 
ing the  proposed  amendment  has  been  submitted  to  the 
Executive  Committee  at  least  30  days  before  the  annual 
meeting. 

Adoption  : The  Constitution  and  Bylaws  will  be- 
come effective  if  adopted  by  a favorable  vote  of  the 
majority  attending  the  meeting  in  October,  1956. 


CONFERENCE  ON  INTERNSHIP  PROCUREMENT 

Thursday , April  3 , 1958  9:30  a.m.-4:00  p.m. 

Assembly  Room,  Penn-Harris  Hotel,  Harrisburg 

Chairmen  of  committees  dealing  with  internship  and  residency  programs,  hospital  administrators,  and  others  inter- 
ested in  internship  problems  are  urged  to  attend  this  important  meeting. 

Advance  registration  should  be  made  prior  to  March  29  by  writing  Richard  B.  McKenzie,  Secretary,  Committee  on 
Distribution  of  Interns,  230  State  St.,  Harrisburg. 
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PSYCHOSOMATIC  FACTORS  IN  THE  MENOPAUSE 

GEORGE  J.  WRIGHT  JR..  M.D. 

Pittsburgh,  Pennsylvania 


\ A OST  psychiatrists  no  longer 
regard  the  so-called  men- 
opausal emotional  illnesses  as  be- 
ing the  direct  result  of  glandular 
or  endocrine  changes,  but  as 
the  consequence  of  the  interplay 
of  diverse  psychologic,  physical, 
physiologic,  and  environmental  phenomena. 
These  illnesses  represent  faulty  personality 
adaptation  to  certain  problems  which  are  specific 
to  this  period  of  life.  Reducing  it  to  simplest 
terms,  they  are  the  results  of  imperfect  adjust- 
ment to  and  acceptance  of  the  aging  process. 
From  the  psychiatric  standpoint  an  individual  is 
aging  when  he  becomes  aware  of  or  fears  con- 
sciously or  unconsciously  that  he  is  past  the  peak 
of  performance  or  of  usefulness.  This  realization 
may  occur  anywhere  between  30  and  90.  The 
professional  man  may  reach  the  peak  of  his  per- 
formance or  usefulness  in  the  late  fifties  or  six- 
ties, a Churchill  or  an  Oliver  Wendell  Holmes 
even  later.  But,  as  a general  rule,  in  women  the 
realization  of  aging  usually  takes  place  in  the 
menopausal  period. 

It  is  not  the  intention  in  this  paper  to  attempt 
to  classify  and  describe  all  the  various  psycho- 
pathologic  reactions  of  the  menopause,  but  rather 
to  emphasize  the  more  important  dynamic  factors 
predisposing  to  or  precipitating  illness  at  this 
time  of  life.  Adequate  analysis  of  symptoms  and 
intelligent  management  of  problems  in  the  in- 
volutional period  are  made  easier  by  an  under- 
standing of  the  various  ways  in  which  these 
women  feel  threatened. 

Precisely,  what  is  happening  to  women  to 
make  this  one  of  the  most  crucial  periods  in  their 
lives?  In  addition  to  the  actual  physical  and 
physiologic  changes  taking  place,  there  is  the 
psychologic  reaction  to  the  word  or  concept  of 
the  menopause  itself.  It  has  become  a bugaboo, 
the  subject  of  many  old  wives’  tales,  superstitions, 
and  fears.  Unhappy  experiences  of  relatives  and 
friends  and  bridge  table  gossip  fill  them  with  ap- 
prehension about  insanity.  They  are  told  var- 
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iously  that  this  is  the  time  when  women  lose  their 
capacity  for  sexual  enjoyment  and  husbands  be- 
come unfaithful.  They  learn  that  this  is  the  age 
when  women  begin  to  fall  prey  to  cancer.  Some 
women  dread,  above  all,  the  loss  of  attractiveness 
and  feminine  allure. 

The  menopause  marks  the  end  of  the  childbear- 
ing period,  a fact  which  may  be  accepted  in  var- 
ious ways  according  to  the  situation  and  per- 
sonality involved.  Many  women  conceive  of 
childbearing  as  the  highest  and  prime  function  of 
womanhood  and  react  to  its  end  with  a feeling 
of  uselessness  and  futility.  This  type  of  reaction 
is  particularly  common  in  women  with  chronic 
inferiority  and  inadequacy  feelings  whose  chief 
source  of  self-esteem  has  been  in  the  ability  to 
bear  children.  Another  reaction  occurs  in  the 
woman  who  has  never  had  children  because  of 
the  husband’s  refusal,  repeated  miscarriages,  or 
sterility.  With  the  menopause,  the  final  realiza- 
tion that  it  is  forever  impossible  to  bear  children 
may  lead  to  major  emotional  difficulties. 

Still  other  women  are  haunted  by  tales  that 
this  is  a time  of  greatly  increased  fertility,  and 
live  in  constant  apprehension  of  the  menopausal 
baby,  unwanted  and  unneeded.  If  they  should 
have  another  child,  they  often  find  themselves  no 
longer  able  to  cope  with  the  problems  and  re- 
sponsibilities of  parenthood. 

With  the  cessation  of  the  menses  and  the  in- 
volution of  the  pelvic  organs  in  the  menopause 
there  may  be  physical  and  physiologic  changes 
other  than  the  various  troublesome  vasomotor 
and  autonomic  phenomena.  These  include  the 
accumulation  of  subcutaneous  fat  in  unflattering 
places,  loss  of  normal  skin  elasticity  with  the  de- 
velopment of  wrinkles,  masculine  type  of  hair 
growth,  loss  of  teeth,  and  graying  of  the  hair. 
There  is  a lessening  of  personal  attractiveness 
and  allure.  The  multibillion  dollar  cosmetics  in- 
dustry with  its  hair  dyes  and  endocrine  creams  is 
a testimonial  of  the  woman’s  frantic  efforts  to 
hold  on  to  her  beauty.  There  is  a tremendous 
struggle  for  the  preservation  of  femininity.  This 
may  take  the  form  of  a thrust  of  activity,  a need 
to  become  pregnant,  or  in  its  sublimated  form,  an 
urge  to  intellectual  and  artistic  creation. 
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Between  the  ages  of  40  and  55  there  are,  of 
course,  the  usual  somatic  expressions  of  the  aging 
process,  a gradual  slowing  up,  easy  fatigability, 
and  the  susceptibility  to  an  increasing  number  of 
diseases  such  as  rheumatism  and  myositis.  With 
these  symptoms  comes  an  increasing  awareness 
of  aging,  and  in  the  worrisome  individual  the  fear 
of  old  age  to  come. 

Psychosexual  problems  may  arise  in  the  men- 
opause. In  some  women  there  is  a complete  loss 
of  interest  in  sex,  varying  from  frigidity  to  dys- 
pareunia  to  actual  feelings  of  revulsion  in  regard 
to  coitus.  These  changes  create  many  marital 
misunderstandings  and  friction  and  may  lead  to 
infidelity  by  one  or  both  partners  to  the  marriage. 
A few  women  have  a tremendous  surge  and  re- 
vival of  sexual  interest  and  may  complain  of  in- 
tolerable sexual  tension  and  sexual  fantasies. 
These  changes  may  coincide  with  waning  libido 
and  potentia  on  the  part  of  the  husband  and  re- 
sult in  conflicts  in  both  husband  and  wife.  Re- 
spectable women,  previously  unusually  circum- 
spect in  their  behavior,  may  become  sexually 
promiscuous.  We  encounter  guilt  and  depression 
over  sexual  fantasies  or  behavior  in  conflict  with 
moral  standards  and  conscience.  Others  project 
their  own  sexual  desires  on  to  the  husband  and 
accuse  him  of  infidelity. 

In  emotional  illnesses  occurring  during  the  in- 
volutional period,  the  families  or  the  patients 
themselves  frequently  ask,  “Doctor,  is  it  men- 
opause?” They,  as  a rule,  want  a ready  assent 
and  a simple  cure.  They  prefer  to  believe  that  the 
word  menopause  in  some  way  removes  what  they 
regard  as  the  stigma  of  nervous  or  mental  illness. 
If  the  patient  is  of  reasonable  intelligence,  the 
physician  should  try  at  some  time  during  the 
course  of  her  treatment  to  explain  that  her  illness 
is  the  product  of  psychologic  and  emotional  re- 
actions to  certain  stresses  and  problems  that  oc- 
cur at  that  particular  age  period  and  that  the  ill- 
ness is  not  alone  related  to  a glandular  or  hor- 
monal deficiency,  stressing  the  fact  that  there  are 
certain  environmental  aspects  and  changes  in  the 
patterns  of  family  life  which  usually  take  place 
between  the  woman’s  fortieth  and  fifty-fifth  year. 
It  is  these  factors  which  are  so  frequently  lost 
sight  of  by  the  patient  and  her  family  in  their 
eagerness  to  blame  everything  on  the  menopause. 

What  are  some  of  the  probable  or  possible 
stresses  which  occur  in  this  middle  life  period? 
This  is  an  age  in  which  the  children  are  passing 
through  their  adolescence  and  then  marrying  and 
raising  families  of  their  own.  They  rebel  or 
assert  their  independence  and  demonstrate  the 
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various  forms  of  incomprehensible  adolescent  be- 
havior which  parents  find  so  hard  to  understand 
and  adjust  to.  As  the  children  marry  there  are 
the  usual  jealousies,  resentments,  and  conflicts 
inherent  in  getting  along  with  the  new  daughter- 
in-law  or  son-in-law  and  their  families.  We  find 
the  injured,  martyred  mother  desperately  trying 
to  maintain  her  authority,  or  her  position  as  the 
sole  love  object,  and  adjusting  herself  poorly  to 
the  usurpation  of  her  role  by  another. 

With  the  children  grown  there  may  be  too 
much  leisure  time.  With  increased  income  and 
the  absence  of  the  financial  burden  of  the  chil- 
dren, she  may  acquire  a maid  and  lose  the  role 
of  both  mother  and  housekeeper.  This  is  com- 
monly the  setting  for  feeling  useless,  unneeded, 
and  unwanted — mission  in  life  completed.  Emo- 
tional difficulties  assert  themselves  at  this  time, 
especially  in  those  unions  in  which  there  has 
been  lack  of  real  love  and  companionship  between 
husband  and  wife,  the  children  having  served  as 
the  sole  compensation  for  an  otherwise  unhappy 
marriage. 

After  the  children  have  left  the  home,  new 
sources  of  entertainment,  pleasure,  and  satisfac- 
tion must  be  found.  If  the  mother  has  not  pre- 
pared herself  for  the  proper  utilization  of  this 
leisure  time,  she  will  be  a ready  prey  to  emotional 
conflicts  and  frustration. 

In  some  women  the  chief  source  of  satisfac- 
tion and  self-esteem  has  come  from  their  ability 
to  attract  the  attention  and  admiration  of  men. 
With  aging  they  may  find  themselves  unable  to 
compete  with  younger  women  and  we  encounter 
the  unhappy  figure  of  the  middle-aged  coquette, 
trying  desperately  to  hold  her  own  with  fresher, 
more  attractive  rivals.  Frequently  there  are  great 
changes  in  the  husband,  who  seems  to  lose  inter- 
est in  his  wife  as  anything  but  a housekeeper.  He 
may  find  younger  and  flashier  women  more  to  his 
taste.  Increasing  business  or  professional  success 
may  lead  to  a broadening  of  his  own  interests,  en- 
thusiasms, and  social  attractiveness  and  give  the 
wife  a feeling  that  she  has  not  kept  pace.  She 
may  be  ill-fitted  by  temperament  or  experience 
for  the  role  of  hostess,  which  he  now  expects  of 
her. 

A direct  contrast  to  this  type  of  development  is 
seen  in  the  woman  in  her  forties,  to  whom  it  be- 
comes finally  apparent  that  the  husband,  for 
whom  she  had  earlier  entertained  great  ambition, 
is  a mediocrity  and  a failure.  She  may  become 
aware  of  a lifetime  of  what  she  regards  as  pov- 
erty, insecurity,  and  drudgery  stretching  ahead  of 
her.  She  may  be  eaten  away  with  resentment  of 
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sisters  and  friends  who  seem  to  have  made  more 
fortunate  marriages.  Her  bitterness  may  be 
vented  on  her  husband  with  a compounding  of 
unhappiness  for  both. 

There  is  an  occasional  woman,  who,  having 
reached  her  early  forties,  with  children  grown 
and  the  opportunity  for  a period  of  relaxation 
and  freedom  from  responsibility  before  her,  sud- 
denly learns  that  she  is  to  have  another  child,  a 
child  unwanted  and  to  be  unloved.  The  hostility 
and  resentment  toward  the  child  are  usually  poor- 
ly recognized  or  entirely  repressed  with  the  re- 
sulting development  of  an  obsessional  illness. 
She  fears  that  she  will  lose  her  mind  and  kill  her 
baby  or  in  defense  she  adopts  perfectionistic, 
overly  protective,  unrelaxed  attitudes  in  relation- 
ship to  the  child — a combination  likely  to  result 
in  emotional  illness  in  both  the  child  and  the 
mother. 

The  woman  between  40  and  55  frequently  is 
confronted  with  the  problem  of  making  an  adjust- 
ment to  the  death  of  one  or  both  parents.  This 
becomes  difficult  in  particular  if  there  has  been 
an  exceptionally  dependent  type  of  relationship 
or  a great  deal  of  unconscious  or  repressed  hostil- 
ity. In  either  case  there  is  a tendency  to  develop 
severe  depressive  reactions.  The  various  types 
of  reactions  of  women  who  are  widowed  in  this 
age  period  are,  of  course,  too  obvious  to  warrant 
more  than  passing  mention. 

Most  of  the  emphasis  so  far  has  been  placed  on 
the  married  woman.  The  emotional  reactions  of 
the  spinster  may  be  the  hardest  of  all  to  handle 
from  the  therapeutic  standpoint,  as  the  rather 
obvious  necessary  environmental  manipulation  is 
usually  impossible.  We  encounter  the  tragic  pic- 
ture of  the  oldest  daughter  who  has  always  had 
to  take  the  place  of  an  invalid  mother,  or  who  has 
acted  as  a substitute  mother  to  the  orphaned  chil- 
dren. With  the  menopause  there  may  be  a height- 
ened realization  of  the  lonely  years  stretching 
ahead  as  the  parents  die  or  the  children  grow  up 
and  she  has  lost  her  last  chance  of  marriage. 

The  career  woman,  who  has  previously  derived 
tremendous  satisfaction  from  her  business  suc- 
cess, may  find  in  her  forties  that  she  has  reached 
the  top  as  far  as  the  possibilities  for  advancement 
are  concerned  and  that  the  positions  of  greater 
responsibility  and  prestige  are  reserved  for  men. 
She  becomes  bitter  at  men  for  their  part  in  keep- 
ing her  single  and  blames  them  for  preventing 
her  further  business  success. 

There  is  no  single  type  of  illness  in  this  period 
of  life.  The  old  term  “involutional  melancholia” 
has  outworn  its  usefulness,  if  by  this  term  it  is 


meant  to  imply  that  there  is  a particular  kind  of 
psychopathology  which  is  the  product  of  a hor- 
monal disturbance,  or  of  the  specific  problems 
with  which  the  individual  has  to  deal  in  the  in- 
volutional period.  Depending  on  the  personality 
type  and  the  particular  dynamic  factors  involved, 
there  may  result  a depression,  an  anxiety  state, 
hypochondriasis  with  invalidism,  depression  with 
paranoid  features,  an  obsessive  compulsive  ill- 
ness, or  a full-blown  schizophrenic  reaction. 

The  proper  treatment  of  the  emotional  dis- 
orders of  the  middle  life  period  is  first  of  all 
prophylactic.  Results  can  be  obtained  only 
through  the  development  of  proper  mental  hy- 
giene. It  is,  in  part,  the  responsibility  of  the  psy- 
chiatrist, but  in  the  main  the  opportunity  for  pre- 
vention is  in  the  hands  of  the  gynecologist,  the 
internist,  and  the  general  practitioner.  They 
must  recognize  that  the  woman  is  entering  a 
period  of  life  when  the  greatest  strains  are  go- 
ing to  be  placed  upon  her  emotional  stability,  and 
they  must  prepare  her  for  it.  They  should  try 
to  gain  some  idea  of  what  her  particular  anxieties, 
fears,  and  misconceptions  are.  How  is  her  own 
attitude  to  the  menopause  conditioned  by  the  ex- 
periences of  mother,  sisters,  and  friends?  And 
what  are  the  personality  resources  and  assets 
with  which  she  will  meet  the  situation?  A com- 
mon-sense explanation  of  precisely  what  happens 
from  the  physiologic  standpoint  is  in  order. 

Proper  preparation  of  a patient  for  pelvic  sur- 
gery requires  understanding  of  psychologic  prob- 
lems. No  woman  should  have  any  of  her  repro- 
ductive organs  removed  without  the  surgeon  and 
the  family  doctor  having  some  knowledge  of  what 
the  operation  means  to  her.  A surprising  number 
of  women  cannot  differentiate  between  the  ex- 
pected effects  of  the  removal  of  the  uterus  as  com- 
pared with  the  removal  of  the  ovaries.  An  effort 
should  be  made  to  discover  and  correct  any  mis- 
conceptions. We  should  tell  them  what  they  may 
expect  as  a result  of  this  surgery.  Their  fears 
about  frigidity  should  be  allayed.  Their  worries 
about  a nervous  collapse  should  be  anticipated, 
the  doctor  pointing  out  that  this  is  an  uncommon 
reaction  occurring  particularly  in  women  with 
faulty  attitudes  toward  surgery. 

As  the  middle  life  period  approaches,  emphasis 
should  be  placed  on  a woman’s  need  to  prepare 
for  the  proper  use  of  leisure  time  and  independ- 
ence by  developing  interests,  hobbies,  social  activ- 
ities, possibilities  for  community  or  church  serv- 
ice, and  above  all  a capacity  for  self-entertain- 
ment when  the  time  of  greatest  need  and  service 
as  a mother  may  have  passed.  The  doctor  should 
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watch  for  the  individual’s  developing  too  great  a 
dependence  on  any  single  asset  for  happiness,  as 
children,  husband,  home,  or  a personal  beauty  or 
attractiveness.  It  is  not  within  the  scope  of  a 
paper  of  this  length  to  discuss  the  active  treat- 
ment of  these  conditions  in  any  detail.  The  kind 
of  treatment,  of  course,  depends  on  the  type  of 
illness,  the  intelligence  of  the  patient,  the  skills 
and  the  time  available  to  the  therapist. 

Drugs  prescribed  with  the  intention  of  amelior- 
ating the  hormonal  deficiency  have  been  disap- 
pointing as  far  as  relief  of  the  various  forms  of 
emotional  instability  is  concerned.  Control  of  the 
vasomotor  instability  and  autonomic  phenomena 
has  its  definite  place,  but  is  rarely  successful  in 
relieving  the  more  serious  psychopathologic  man- 
ifestations of  the  aging  period.  In  the  milder 
psychopathology  a course  of  hormone  therapy 
may  give  rather  dramatic  results,  but  there  are 
very  strong  psychologic  implications  in  the  type 
of  drug  used.  An  injection,  which  to  the  patient, 
and  even  to  the  physician,  has  some  of  the  attri- 
butes of  an  elixir  of  youth,  must  have  a tremen- 
dously strong  suggestive  effect.  The  psychiatrist 
may  be  unduly  pessimistic  about  the  value  of  en- 
docrines,  as  the  cases  seen  in  his  office  invariably 
have  had  an  unsuccessful  course  of  hormone  ther- 
apy before  being  sent  to  him.  The  sedatives  may 
then  be  more  useful,  particularly  such  prepara- 
tions as  elixir  of  amytal,  in  those  cases  in  which 
there  is  considerable  anxiety,  or  Dexamyl  in  the 
presence  of  mild  depressive  states. 

For  those  illnesses  in  which  the  need  for  affec- 
tion and  attention  is  reflected  in  the  development 
of  a hypochondriacal  state,  a careful  physical  ex- 
amination, laboratory  studies,  and  the  treatment 
of  minor  physical  symptoms  provide  the  oppor- 
tunity for  reassurance  and  support,  which  the 
family  physician  is  ideally  suited  for  by  his  rela- 
tionship with  the  patient.  Only  the  simplest  prob- 
lems respond  to  this  type  of  treatment,  however. 
Frequently  it  is  necessary  to  recognize  the  situa- 
tional stresses  or  find  the  conflict  and  recommend 
some  kind  of  solution.  Accurate  analysis  of  the 
problem  will  be  based  upon  an  understanding  of 
the  more  common  psychodynamics  of  the  aging 
period  and  a careful  history  obtained  from  the 
patient.  Successful  treatment  may  then  depend 
upon  such  therapeutic  methods  as  catharsis  and 
ventilation  of  some  of  the  basic  fears,  anxieties, 
and  hostilities.  Even  if  the  therapist  says  rela- 
tively little,  the  patient  may  be  benefited  by  the 
satisfaction  inherent  in  having  someone  to  talk 
to  who  understands.  Making  the  patient  aware 
of  the  commonplace  nature  of  such  disturbances 
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as  sexual  tensions  and  disturbing  fantasies  can 
be  very  reassuring.  There  are  certain  pitfalls,  in 
particular  the  possibility  of  the  patient  developing 
erotic  feelings  toward  her  physician.  This  is  par- 
ticularly dangerous  in  the  patient  with  any  par- 
anoid tendencies. 

The  general  practitioner  is  in  an  ideal  position 
for  necessary  environmental  manipulation.  He 
may  have  known  the  whole  family  for  years  and 
can  see  relationships  and  make  recommendations 
that  would  be  impossible  for  the  psychiatrist  until 
he  had  had  repeated  contacts  with  the  family. 
Some  patients  must  be  sent  to  the  psychiatrist 
solely  because  they  will  accept  his  rather  obvious 
common-sense  recommendations  as  coming  from 
an  authority.  Certain  illnesses  will  respond  only 
to  electroshock  therapy.  This  is  particularly  true 
in  the  more  profound  types  of  depressions  with 
considerable  agitation,  suicidal  drive,  or  delusion 
formation.  The  same  holds  true  for  the  paranoid 
type  of  illnesses. 

I hope  I have  not  presented  too  one-sided  a 
picture  of  the  menopausal  period.  I am  sure  there 
are  some  women  in  whom  the  nervous  symptoms 
are  almost  entirely  a direct  reflection  of  endocrine 
imbalance  rather  than  an  expression  of  psychic 
conflicts.  The  mere  fact  that  these  women  do  not 
respond  dramatically  to  the  hormone  prepara- 
tions presently  available  does  not  mean  that  there 
is  no  hope  in  the  future  for  better  results  with 
endocrine  preparations  yet  to  be  discovered.  We 
all  know  that  even  stable  women  are  prone  to  be- 
come moody  and  irritable  just  prior  to  menstru- 
ation. There  must  be  some  as  yet  poorly  under- 
stood inter-reaction  between  the  endocrine  glands 
and  the  higher  brain  centers  which  govern  think- 
ing and  emotions. 

No  matter  what  the  treatment,  however,  the 
therapy  will  always  be  on  a sounder  basis  if  there 
is  an  adequate  knowledge  of  some  of  the  psycho- 
dynamic factors  inherent  in  the  involutional  pe- 
riod. Furthermore,  with  adequate  preparation 
and  understanding  the  great  majority  of  women 
will  weather  the  storms  of  the  menopause  and 
find  new  sources  of  security  and  satisfaction  with- 
in themselves  and  in  their  new  found  leisure.  The 
more  stable  women  re-experience  the  joys  of 
motherhood  in  their  grandchildren  and  at  the 
same  time  escape  many  of  the  tribulations.  They 
learn  to  grow  older  gracefully  and  happily,  taking 
their  joys  in  the  present  rather  than  bemoaning 
the  past  and  fearing  the  future. 

Summary 

There  is  no  single  psychopathologic  entity  in 
the  menopausal  period.  Emotional  illnesses  at 
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this  time  of  life  are  not  directly  related  to  gland- 
ular deficiency,  but  rather  are  the  result  of  the 
individual’s  reaction  to  psychologic,  physical,  and 
environmental  changes  taking  place.  Significant 
dynamic  factors  are  fear  of  the  menopause  itself, 
reaction  to  physical  aging,  and  loss  of  physical 
attractiveness,  psychosexual  conflicts,  the  end  of 


the  childbearing  period,  the  feeling  of  uselessness 
when  the  children  are  grown,  and  the  death  of 
loved  ones.  A prophylactic  approach  is  indicated  ; 
in  particular,  a healthy  and  scientific  attitude  to- 
ward the  menopause,  and  the  development  of  per- 
sonality assets  and  interests  for  the  better  use  of 
leisure  time. 


MEDICAL  CALL  PLANS  IN  PENNSYLVANIA 

January,  1954  to  May,  1956 

Joseph  L.  Williams,  M.D. 

Philadelphia,  Pa. 


Nation-wide  interest  in  this  problem  was  stim- 
ulated by  the  report  entitled  “Planning  for  Emer- 
gency Medical  Calls”  published  by  the  Council 
on  Medical  Service  of  the  American  Medical  As- 
sociation in  1948.  At  this  time  the  Council  re- 
ported only  60  emergency  call  plans  in  the  United 
States.  Three  years  later,  in  1951,  the  Council 
reported  364  such  plans  in  operation  or  an  in- 
crease of  606  per  cent. 

The  interest  of  the  Pennsylvania  Academy  of 
General  Practice  in  this  matter  is  indicated  by 
the  appointment  of  the  Emergency  Medical  Serv- 
ice Committee  in  1953.  This  committee  comes 
under  the  Commission  on  Legislation  and  Public 
Policy.  The  committee  was  assigned  the  task  of 
making  a survey  of  the  emergency  medical  serv- 
ice of  the  State.  The  work  of  this  committee,  as 
it  concerns  the  state  of  Pennsylvania,  is  more  de- 
tailed than  that  reported  by  the  Council  on  Med- 
ical Service  in  its  1952  report.  This  report  is 
based  on  information  received  in  response  to 
questionnaires  sent  to  145  county  medical  so- 
cieties in  38  states  and  the  Territory  of  Hawaii. 
The  Pennsylvania  counties  included  in  this  re- 
port are  Lawrence,  Allegheny,  and  Montgomery. 

The  approach  to  this  problem  in  the  State 
was  patterned  after  that  reported  by  the  Coun- 
cil in  1952.  The  operating  types  of  agencies,  as 
reported  by  the  Council,  are  hospitals,  telephone 
answering  services,  medical  society  offices,  and 
combination  plans. 

The  procedure  in  the  hospital  plan  is  that  the 
hospital  acts  as  a locator  service.  A patient  who 
wishes  emergency  medical  care  and  has  no  family 
doctor  contacts  the  switchboard  of  the  hospital. 


The  operator  on  duty  contacts  the  physician  as- 
signed by  the  medical  society  or  gives  his  name 
tc  the  patient.  In  the  first  instance  the  operator 
gives  the  message  to  the  physician  and  requests 
that  he  call  or  visit  the  patient.  In  the  latter  in- 
stance the  patient  contacts  the  physician  himself. 
This  plan  is  generally  used  by  small  societies.  A 
physician  is  assigned  for  a definite  period,  after 
which  he  makes  a summary  of  the  cases  handled 
and  their  disposition  and  reports  this  to  the  med- 
ical society  for  evaluation. 

Telephone  answering  services  operate  in  a 
manner  similar  to  the  hospital  plan.  In  this  plan, 
however,  the  agency  is  a commercial  telephone 
answering  service  or  a telephone  answering  serv- 
ice established  and  operated  by  the  medical  so- 
ciety. All  calls  and  their  disposition  are  reported 
periodically  to  the  medical  society.  This  pro- 
cedure is  used  by  some  of  the  larger  medical 
societies. 

The  medical  society  office  plan  utilizes  the  so- 
ciety switchboard  and  regular  personnel  as  the 
agency  to  be  contacted.  There  are  no  direct  lines 
to  physicians’  offices  as  is  the  case  with  commer- 
cial telephone  answering  services.  Emergency 
calls  are  handled  as  any  other  business  of  the 
society.  This  service  operates  only  during  office 
hours  of  the  society  and  is,  therefore,  classed  as 
a partial  coverage  service.  If  the  society  should 
turn  the  service  over,  as  some  do,  to  another 
agency  after  office  hours  such  as  a drug  store, 
commercial  telephone  answering  service,  police 
or  fire  departments,  then  it  is  classified  as  a com- 
bination plan. 

The  combination  plan  makes  use  of  multiple 
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agencies,  without  conflict,  of  an  area  served  by  a 
medical  society.  The  area  is  divided  into  districts 
and  each  has  its  own  medical  emergency  plan  or 
several  agencies  may  serve  one  district.  All  of 
these  agencies  are  sponsored  and  supervised  by 
the  medical  society.  This  type  of  plan  is  used  in 
heavily  populated  areas.  All  calls  and  their  dis- 
position, in  spite  of  the  fact  that  they  are  handled 
by  many  agencies,  reach  the  office  of  the  medical 
society  for  evaluation. 

Of  the  67  counties  in  the  state  of  Pennsylvania, 
there  are  only  60  county  medical  societies.  The 
Emergency  Medical  Service  Committee  of  the 
Pennsylvania  Academy  of  General  Practice  con- 
tacted the  secretaries  of  these  societies  concern- 
ing the  emergency  medical  service  in  their  coun- 
ties. An  analysis  of  these  reports  reveals  that 
each  type  of  plan  as  outlined  by  the  Council  on 
Medical  Service  of  the  American  Medical  Asso- 
ciation is  represented  in  Pennsylvania.  The  hos- 
pital plan,  however,  predominates.  Some  coun- 
ties have  no  planned  emergency  service  as  out- 
lined by  the  Council.  This,  however,  does  not 
mean  that  an  emergency  goes  unattended.  In 
such  counties,  physicians  are  organized  to  some 
extent  to  care  for  such  cases.  This  type  of  service 
is  classified  as  informal.  In  some  counties  the 
cities  have  well-organized  formal  types  of  emer- 
gency service,  while  in  the  rural  areas  of  these 
counties  informal  types  of  emergency  service 
exist.  A further  analysis  of  these  reports  reveals 
that  the  informal  type  of  emergency  service  is 
best  suited  for  thinly  populated  areas.  In  such 
areas  the  county  medical  societies  are  usually 
small,  in  some  cases  having  less  than  a dozen 
members,  and  no  county  medical  society  offices 
are  maintained. 

The  types  of  medical  emergency  agencies  ex- 
isting in  Pennsylvania  by  counties  are  as  follows  : 

Hospitals — Adams,  Bradford,  Butler,  Ches- 
ter, Clearfield,  Columbia,  Cumberland, 
Erie,  Franklin,  Jefferson,  Lehigh,  Mercer, 
Mifflin,  Montour,  McKean,  Somerset,  and 
Wyoming. 

Telephone  answering  services — Berks,  Dau- 
phin, Delaware,  Lackawanna,  Lancaster, 
Lawrence,  Lebanon,  Lycoming,  Monroe, 
Schuylkill,  and  York. 

Medical  society  offices — Philadelphia.  Al- 
though this  society  is  classified  under  this 
heading,  it  should  be  noted  that  the  society 
established  a special  telephone  number 
with  the  telephone  company  on  a 24-hour 
basis.  Emergency  calls  are  handled  by  the 
executive  office  Mondays  through  Fridays 


from  9 a.m.  to  5 p.m.  The  remaining  time 
is  turned  over  to  the  Physicians  and  Sur- 
geons Exchange. 

Combination — Allegheny,  Bucks,  Cambria, 
Montgomery,  and  Northampton. 

Bedford  County  Society  reported  no  formal 
plan,  but  stated  that  most  of  its  members  are  on 
the  staff  of  Memorial  Hospital  of  the  county 
where  a 24-hour  coverage  is  in  force.  Crawford 
County  Society  reported  that  a formal  plan  was 
tried  several  years  ago  and  failed.  No  formal 
plan  existed  up  to  March,  1955.  Carbon  County 
Society  reported  that  it  has  no  formal  plan.  An 
informal  plan,  however,  is  operating  for  Sundays 
and  the  telephone  exchange  is  advised  as  to  who 
is  on  call.  Centre  County  Society  reported  no 
formal  plan,  but  stated  that  informal  plans  were 
operating  at  State  College  and  Bellefonte.  Elk- 
Cameron  County  Society  reported  no  formal 
plan,  but  stated  that  plans  for  the  establishment 
of  a service  were  being  discussed  by  the  society 
in  March,  1955.  Greene  County  Society  reported 
no  formal  plan,  but  stated  that  a physician  is  on 
call  at  the  Greene  County  Memorial  Hospital. 
Fayette  County  Society  reported  no  formal  plan 
as  of  February,  1955.  The  executive  committee, 
however,  was  working  on  a plan  which  it  hoped 
to  put  into  effect  later  that  year.  Northumber- 
land and  Snyder  County  Medical  Societies  re- 
ported no  formal  plans,  but  stated  that  informal 
plans  were  operating  in  Shamokin,  Mt.  Carmel, 
Selinsgrove,  and  Northumberland.  Doctors  in 
these  cities  take  turns  answering  emergency  calls 
on  week-ends  and  holidays.  There  was  no  plan 
in  Luzerne  County  but  the  executive  committee 
of  the  county  medical  society  was  considering  a 
plan  which  was  presented  at  a special  meeting 
March  24,  1954.  Perry  and  Washington  Coun- 
ty Societies  reported  that  informal  plans  were 
in  operation  which  cared  for  these  counties. 
There  is  no  formal  plan  in  Westmoreland  Coun- 
ty. A telephone  answering  service  in  Greensburg 
with  the  aid  of  its  physician  subscribers  takes 
care  of  this  city.  The  Westmoreland  Hospital  in 
Greensburg  serves  as  a center  for  emergencies 
in  the  county. 

Counties  not  reporting  were  Armstrong, 
Beaver,  Blair,  Clarion,  Huntingdon,  Susque- 
hanna, Venango,  Warren,  and  Wayne-Pike. 

Details  concerning  the  advantages  and  disad- 
vantages of  each  plan,  membership,  area  served, 
period  of  service  roster,  and  size  of  society  may 
be  obtained  by  consulting  the  1952  report  of  the 
Council  on  Medical  Service  of  the  American 
Medical  Association. 
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PERPHENAZINE  IN  NAUSEA  AND  VOMITING, 
AND  ANXIETY  STATES 


EDGAR  M.  ERNST.  M.D..  and 
ALLEN  M.  SNYDER,  M.D. 

Reading,  Pennsylvania 


SINCE  the  introduction  of  chlorpromazine 
(Thorazine®)  as  a tranquilizing  and  anti- 
emetic agent,  many  efforts  have  been  made  to 
improve  upon  this  phenothiazine  compound  and 
eliminate  its  side  effects.  Hypotension,  jaundice, 
and  agranulocytosis  occur  often  enough  with 
chlorpromazine  to  be  of  concern.  This  has  pro- 
vided the  impetus  for  the  manipulation  of  the 
phenothiazine  radical  and  promazine  (Sparine®), 
mepazine  (Pacatal®),  and  proclorperazine  (Com- 
pazine®) have  been  introduced  recently. 

A later  phenothiazine  analogue,  perphenazine 
(Trilafon®),  a new  amino  derivative  of  chlor- 
phenothiazine,  showed  considerable  pharmacolog- 
ic promise  10  (Fig.  1).  It  appeared  to  be  free 
from  many  of  the  disadvantages  of  chlorproma- 
zine, although  it  provided  even  greater  potency.2 


Fig.  1.  The  structural  formula  of  perphenazine  is  l-(2-hy- 
droxyethyl ) -4-  [ 3-  ( 2-chloro- 1 0-phenothiazyl  )-propy  1 ] -piperazine. 


Rosenkilde  and  Govier 3 tested  the  relative  po- 
tency of  chlorpromazine,  proclorperazine,  and 
perphenazine  in  preventing  apomorphine-induced 
vomiting  in  dogs.  Perphenazine  proved  to  be  24 
times  more  active  than  chlorpromazine  and  8 
times  more  active  than  proclorperazine.  In  these 
tests,  promazine  and  mepazine  were  less  potent 
than  chlorpromazine.  This  comparison  with 
chlorpromazine  has  been  confirmed  and  elab- 
orated upon  by  Wang.,:  Perphenazine  appears  to 
act  in  a location  similar  to  chlorpromazine  as  an 
antiemetic  in  that  it  is  a competitive  inhibitor  at 
the  chemoreceptive  emetic  trigger  zone.  Irwin 
studied  the  behavioral  potency  and  toxicity  of 
perphenazine  in  animals  and  his  results  were  suf- 
ficiently promising  to  justify  clinical  trials  in 
man.  The  observation  that  in  equipotent  doses 


the  adrenergic  blockade  and  therefore  the  hypo- 
tensive effect  was  much  less  with  perphenazine 
than  with  chlorpromazine  appeared  to  be  capable 
of  clinical  application.4 

Early  clinical  work  appears  to  confirm  the  ex- 
perimental results,  although  the  antiemetic  po- 
tency ratio  of  perphenazine  to  chlorpromazine  in 
Preisig  and  Landman’s  7 series  was  nearer  6 : 1 
than  the  24 : 1 in  the  animal  tests.  Ayd’s  8 work 
suggests  to  us  that  the  behavioral  potency  is  com- 
parable to  that  shown  in  experimental  animals, 
i.e.,  about  6:  1.  Ayd  administered  12  to  24  mg. 
of  perphenazine  daily  to  25  geriatric  patients  with 
primary  or  concomitant  psychiatric  symptoms. 
Improvement  was  marked  in  8 and  moderate  in 
11  of  these  patients,  and  there  were  no  serious 
side  effects.  Preisig  and  Landman  used  perphen- 
azine in  103  ambulatory  patients  with  anxiety 
states,  obtaining  results  classified  as  good  or  ex- 
cellent in  74  with  doses  of  16  to  32  mg.  daily. 
Side  effects  occurred  in  8 patients,  most  of  whom 
had  received  the  higher  dosage.  These  authors 
considered  drowsiness  as  a function  of  dosage 
rather  than  as  a side  effect.  They  also  admin- 
istered 5 mg.  of  perphenazine  intramuscularly  to 
32  patients  with  emesis  of  organic  origin.  Satis- 
factory results  were  obtained  in  all  but  one  of 
these  patients. 

Method 

We  administered  Trilafon  * to  201  ambulatory 
office  patients,  from  10  to  92  years  of  age,  with 
nausea  and  vomiting  and/or  anxiety  states.  Of 
this  group,  166  presented  complaints  which  were 
psychosomatic,  with  most  having  localizing  diges- 
tive tract  symptoms.  The  diagnoses  were  as  fol- 
lows: anxiety  states,  56;  irritable  colon  syn- 
drome, 58;  depressive  states,  12;  premenstrual 
tension  syndrome,  6;  menopausal  syndrome,  34. 
The  other  35  patients  presented  gastric  symp- 

• The  Trilafon  used  in  this  study  was  supplied  by  J.  Black, 
M.D..  Division  of  Clinical  Research.  Schcrinn  Corporation,  Bloom- 
field, N.  J.  It  was  known  experimentally  as  Sch-.t9-t0. 
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TABLE  I 
Organic  Conditions 


Treated 

No.  of 
Cases 


Pylorospasm  with  nausea 1 

Duodenal  ulcer  with  vomiting 1 

Infections  of  the  gastrointestinal  tract  with  nausea 

and  vomiting 10 

Infections  of  the  urogenital  system  with  nausea 

and  vomiting  6 

Carcinoma  with  intractable  pain  and  vomiting  ...  2 

Bronchitis  with  vomiting  1 

Gynecologic  diseases  with  nausea  and  vomiting  . . 2 

Neurologic  diseases  with  nausea  and  vomiting  . . 2 

Meniere’s  disease  1 

Postoperative  nausea  and  vomiting  3 

Hypertension  4 

Arteriosclerosis  with  senile  changes  2 

Total  35 


tomatology  of  organic  origin ; the  diagnoses  are 
listed  in  Table  I. 

Many  of  these  patients  had  previously  been 
treated  with  other  tranquilizers  and,  when  results 
proved  unsatisfactory,  were  treated  with  per- 
phenazine. 

The  usual  daily  dosage  range  in  our  series  was 
8 to  24  mg.,  with  the  average  being  16  mg.  daily 
in  four  divided  doses.  Occasionally  we  admin- 
istered doses  as  high  as  32  mg.  daily  or  as  low  as 
3 mg.  daily ; however,  we  discontinued  these 
dosages  when  it  became  apparent  that  the  former 
was  too  high  and  produced  too  many  side  effects 
and  the  latter  was  too  low  to  be  effective.  In  the 
premenstrual  tension  syndrome,  dosage  never 
exceeded  16  mg.  daily  and  was  given  premen - 
strually  for  one  or  two  weeks  each  month. 

In  addition  to  the  201  reported  cases,  we  also 
saw  another  150  patients  with  acute  episodes  of 
gastroenteritis  with  nausea  and  vomiting.  These 
cases  are  not  included  in  our  tables  because  they 
involved  single  office  or  home  visits  and  there 
was  inadequate  opportunity  for  proper  follow-up. 
In  these  instances,  we  injected  5 mg.  of  perphen- 
azine intramuscularly  and  provided  enough  4 mg. 
tablets  so  that  the  patient  could  take  1 tablet 
every  four  hours,  for  a maximum  of  two  days, 
until  symptoms  were  controlled.  These  patients 
were  instructed  to  call  if  symptoms  did  not  sub- 
side rapidly  or  if  they  required  assistance.  The 
regimen  appears  to  have  been  successful. 

Results 

The  results  in  our  series  are  summarized  in 
Table  II.  Good  or  excellent  results  were  obtained 
in  162  (80.7  per  cent)  of  the  201  patients. 

Nausea,  bloating,  hiccoughs,  vomiting,  and 
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anorexia  were,  in  our  series,  closely  associated 
with  acute  and  chronic  anxiety  states.  Very  good 
results  were  obtained  on  usual  doses  of  4 mg. 
orally  four  times  a day,  and  when  therapy  was 
effective,  results  were  apparent  within  a max- 
imum of  five  to  seven  days.  The  improved  pa- 
tients became  much  more  relaxed  and  happy  and 
were  better  able  to  cope  with  their  problems.  In 
states  of  psychic  depression  results  were  least 
promising. 

Perphenazine  was  especially  effective  as  an  anti- 
nauseant  in  those  patients  whose  gastric  symp- 
tomatology had  a pronounced  psychogenic  com- 
ponent. For  example,  perphenazine  was  effective 
in  the  group  of  patients  with  the  menopausal  syn- 
drome whose  gastrointestinal  complaints  had  no 
organic  basis.  Similarly,  marked  relief  occurred 
when  perphenazine  was  administered  for  pre- 
menstrual nausea  and  vomiting.  In  a patient  with 
dysmenorrhea  and  nausea,  perphenazine  con- 
trolled both  complaints. 

Symptoms  were  greatly  relieved  in  two  pa- 
tients with  severe  pain,  and  nausea  and  vomiting, 
associated  with  terminal  carcinoma  and  their  last 
weeks  were  made  tranquil.  Perphenazine  re- 
lieved symptoms  in  a patient  with  an  irritable 
bladder  syndrome  in  whom  intensive  investiga- 
tion had  revealed  no  pathology.  In  our  many 
cases  of  viral  gastroenteritis,  results  with  per- 
phenazine were  almost  uniformly  excellent.  In 
one  case  of  Meniere’s  disease  the  results  were 
especially  noteworthy.  This  patient,  a man  of 
40  years,  had  vertigo,  headache,  and  vomiting 
for  five  years.  As  a last  resort  before  surgery  we 
decided  to  try  perphenazine.  He  received  a total 
of  16  mg.  daily  in  four  divided  doses  for  three 
months  and  has  been  entirely  relieved  of  symp- 
toms during  that  time.  This  may  indicate  a pos- 
sible action  of  the  drug  on  the  vestibular  mech- 
anism. 

In  dosage  of  about  one-sixth  of  that  of  chlor- 
promazine,  perphenazine  appeared  equally  effec- 
tive with  less  soporific  effect.  For  example,  a 
patient  who  became  drowsy  on  her  effective 
tranquilizing  and  antiemetic  dose  of  chlorpro- 
mazine,  i.e.,  100  mg.  daily,  achieved  good  results 
on  16  mg.  daily  of  perphenazine  and  there  was  no 
somnolence.  It  must  also  be  said  that  in  some 
cases  in  which  perphenazine  was  ineffective  an- 
other tranquilizer  sometimes  proved  effective. 

In  anxiety  states,  we  found  that  the  desirable 
dosage  range  was  between  8 and  24  mg.  daily  in 
divided  doses.  At  16  mg.  or  below  side  effects 
were  minimal.  When  dosage  was  raised  to  24 
mg.  and  occasionally  to  32  mg.  daily,  side  effects 
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few  of  these  patients  have  been  treated  for  as  long  as  seven  months. 


were  too  frequent.  When  the  relationship  of  dos- 
age to  side  effects  became  apparent,  we  began 
limiting  daily  dosage  to  16  mg.  and  found  that 
unfavorable  reactions  were  almost  entirely  elim- 
inated. Dosages  under  8 mg.  daily  were  as  a 
rule  ineffective. 

In  nausea  and  vomiting,  12  mg.  daily  was 
usually  required  to  control  symptoms.  When 
emesis  was  acute,  an  initial  intramuscular  injec- 
tion of  5 mg.  (1  cc.),  followed  by  a 4 mg.  tablet 
every  four  hours,  gave  best  results.  The  injection 
usually  took  effect  within  10  minutes.  No  patient 
complained  of  pain  as  a result  of  the  injection. 

Several  of  our  patients  have  been  receiving 
perphenazine  for  as  long  as  seven  months,  and  in 
these  cases  a maintenance  dose  of  12  mg.  daily 
has  usually  been  established.  We  performed 
blood  studies  in  these  patients  and  found  no  in- 
stances of  blood  dyscrasia.  Reduction  or  with- 
drawal of  dosage  has  been  uncomplicated.  In 
some  of  the  more  severe  cases  of  anxiety,  im- 
provement has  been  maintained  on  these  reduced 
doses. 

TABLE  III 
Side  Effects  * 

Number 
of  Times 


Type  of  Side  Effect  Seen 

Somnolence  12 

Parkinsonism  and  mild  extrapyramidal  symp- 
toms, e.g.,  tremor  7 

Urticaria 3 

Vertigo  3 

Blurring  of  vision  3 

Headache  and  insomnia  2 

Nervousness  and  euphoria  2 

Increased  appetite 1 

Weakness  1 


* Side  effects  sometimes  occurred  in  combination.  Nine  types  of 
side  effects  occurred,  in  various  combinations,  in  28  (14  per  cent) 
of  the  201  patients. 

The  side  effects  of  oral  administration  of  per- 
phenazine are  summarized  in  Table  III.  Side 
effects  occurred  in  28  (14  per  cent)  of  the  201 
patients.  Although  extrapyramidal  disturbance, 
characterized  by  tremor,  muscle  rigidity,  and 
muscle  spasm  resembling  prodromal  parkinson- 
ism, was  the  most  disturbing  side  effect  with  per- 
phenazine administration,  we  found  that  som- 
nolence occurred  most  often  in  our  series.  Extra- 
pyramidal effects  were  rare  when  the  drug  was 
administered  primarily  as  an  antinauseant,  since 
the  effective  dose  was  usually  below  the  level  at 
which  these  side  effects  occur. 

The  incidence  of  side  effects  did  not  vary  great- 
ly according  to  diagnosis  except,  as  might  be  ex- 
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pected,  for  a somewhat  higher  incidence  among 
patients  with  anxiety  states. 

Side  effects  disappeared  within  24  hours  after 
administration  of  perphenazine  was  stopped,  and 
where  medication  was  continued,  reduction  of 
dosage  effected  their  disappearance. 

With  the  single  intramuscular  dose  of  perphen- 
azine there  was  only  one  patient  who  experienced 
a severe  side  effect.  This  occurred  as  a sudden 
hypotension  a few  minutes  after  the  injection. 
A short  period  of  recumbency  restored  a blood 
pressure  of  70/20  to  normal  without  therapy. 
Three  other  patients  complained  of  slight  diz- 
ziness and  dryness  of  the  mouth,  but  showed  no 
changes  in  blood  pressure. 

Comment 

Many  cases  of  nausea  and  vomiting  are  self- 
limited ; therefore,  we  cannot  always  attribute 
success  to  an  administered  remedy.  However,  the 
patient  who  is  vomiting  repeatedly  is  not  much 
consoled  to  learn  that  his  distress  will  probably 
not  last  very  long.  He  wants  and  needs  therapy 
which  will  be  effective  as  soon  as  possible. 

In  both  its  tranquilizing  and  antiemetic  action, 
perphenazine  appears  to  be  five  or  six  times  as 
potent  as  chlorpromazine ; when  it  is  adminis- 
tered intramuscularly,  the  relative  potency  seems 
to  be  even  greater. 

Summary 

1.  Perphenazine  was  administered  to  201  pa- 
tients, of  whom  35  had  nausea  and  vomiting  of 
organic  origin  and  166  presented  various  psy- 
chogenic disturbances  mostly  with  gastrointes- 
tinal symptomatology. 

2.  The  usual  daily  dosage  was  8 to  24  mg. 
orally  in  divided  doses.  In  acute  emesis  we  be- 
gan by  administering  5 mg.  intramuscularly  and 
then  continued  with  the  oral  regimen. 

3.  Of  the  201  patients,  good  or  excellent  re- 
sults were  obtained  in  162  (80.7  per  cent). 

4.  The  desirable  dosage  range  proved  to  be  be- 
tween 8 and  24  mg.  daily.  At  16  mg.  or  below 
side  effects  were  minimal. 

5.  Side  effects  occurred  in  28  (14  per  cent)  of 
our  patients.  Somnolence  was  the  most  frequent 
side  effect  in  our  series  and  prodromal  parkin- 
sonism the  most  disturbing.  When  dosage  was 
limited  to  16  mg.  daily,  side  effects  were  infre- 
quent. At  24  mg.  and  above  daily,  side  effects 
tended  to  increase.  All  side  effects  proved  to  be 
reversible  when  the  drug  was  discontinued  or 
when  dosage  was  reduced. 

6.  No  hematologic  alterations  occurred  in  pa 
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tients  who  have  been  taking  perphenazine  for  a 
long  as  seven  months. 

Conclusion 

Perphenazine  is  approximately  six  times  more 
potent  than  chlorpromazine.  We  believe  that  it 
is  a useful  new  drug  to  control  nausea  and  vomit- 
ing, and  anxiety. 
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EASTER  SEAL  SALE  TO  CONTINUE 

Easter  Seal  societies  may  no  longer  participate  in  any 
form  of  joint  or  federated  fund-raising  as  a result  of 
action  of  the  full  board  of  trustees  and  executive  com- 
mittee of  the  National  Society  for  Crippled  Children 
and  Adults.  The  announcement  was  made  by  Paul 
Dietrich,  Los  Angeles,  the  organization’s  newly  elected 
president. 

The  code  revision  adopted  by  the  society’s  governing 
body  also  makes  mandatory  that  all  Easter  Seal  groups 
now  affiliated  shall  withdraw  from  such  affiliation  with- 
in a reasonable  period  of  time  and  that  in  the  future 
they  shall  participate  actively  in  every  Easter  Seal 
campaign  in  all  its  phases. 

In  making  the  code  revision,  the  board  recognized 
that  some  of  the  organization’s  1655  affiliates  nationwide 
have  derived  support  from  Community  Chests  for  many 
years  and  that  difficult  problems  are  inherent  in  bring- 
ing about  the  establishment  of  full  independence  in  fund- 
raising. 

It  nevertheless  looked  for  accomplishment  of  inde- 
pendence at  the  earliest  possible  date  without  damage  to 
the  organization’s  direct  care  and  treatment  programs. 
Pending  establishment  of  full  independence,  such  units 
may  continue  to  accept  income  from  federated  funds 
provided  they  conduct  a full  Easter  Seal  mail  campaign 
each  year  and  make  continuous  progress  to  independent 
fund-raising. 

The  full  code  revision  reads  as  follows ; 

"Fund-raising  policy.  Each  state  society  and  each  of 
its  local  member  societies,  whether  chartered  or  affiliated 
on  any  other  basis,  shall  participate  actively  in  every 
annual  Easter  Seal  campaign  of  the  National  Society. 
All  phases  of  such  campaign,  including  the  annual  Easter 
Seal  fund-raising  effort  and  such  other  campaign  activ- 
ities as  may  be  authorized  by  the  National  Society  in 
its  annual  contract  with  state  member  societies,  shall  be 
subject  only  to  such  limitations  as  may  be  imposed  by 
law. 

“This  policy  is  predicated  upon  the  fundamental  right 
of  every  voluntary  philanthropic  organization  to  appeal 
on  its  merits  to  the  American  public  for  support. 

“State  and  local  member  societies  shall  not  hereafter 
participate  in  any  form  of  joint  or  federated  fund-rais- 


ing, or  enter  into  any  agreement  which  authorizes  an- 
other agency  to  use  the  cause  of  the  crippled,  the  name 
or  the  program  of  the  society  or  its  affiliates  in  a fed- 
erated fund-raising  campaign.  Any  state  or  local  affiliate 
which  joins  a federated  fund-raising  campaign  by  this 
act  forfeits  its  rights  to  membership  in  the  Easter  Seal 
Society. 

“Under  the  terms  and  understanding  of  this  provision, 
the  Federal  Service  Fund-Raising  Program  and  volun- 
tary ‘in-plant’  combined  solicitations  are  not  considered 
as  forms  of  joint  or  federated  fund-raising.” 


INTRODUCING  THE  NEW  TODAY’S 
HEALTH 

Today’s  Health — AMA’s  popular  health  magazine — 
is  having  its  face  lifted ! In  the  coming  months  you’ll 
see  many  changes  in  the  magazine — a new  logo  (title 
line),  new  cover  layout,  tint  block  “news”  page,  broader 
editorial  base,  new  editorial  style,  and  a completely  new 
inside  format.  Since  the  AMA’s  Board  of  Trustees 
approved  a reorganization  plan  for  the  magazine,  the 
following  changes  in  staff  have  been  made : new  editor 
— James  M.  Liston,  formerly  special  feature  editor  of 
Better  Homes  & Gardens;  new  associate  editors — 
Dennis  Orphan,  previously  associate  editor  of  McGraw- 
Hill’s  Industrial  Distribution,  and  William  Vath,  for- 
merly managing  editor  of  National  Safety  Council’s 
Safety  News;  production  coordinator — Robert  Hen- 
drickson, previously  with  Popular  Mechanics  Magazine. 

In  addition,  Today’s  Health  now  has  its  own  advertis- 
ing review  committee — Leo  E.  Brown,  AMA  public 
relations  director,  chairman ; Dr.  Austin  Smith,  editor 
of  the  Journal  of  the  AMA;  C.  Joseph  Stetler,  director 
of  the  Law  Department,  and  W.  W.  Hetherington,  exec 
utive  publisher  of  Today’s  Health. 

On  all  counts,  1957  was  a good  year  for  Today's 
Health.  Advertising  lineage  increased  more  than  30  per 
cent  over  1956  with  dollar  volume  showing  a 40  per  cent 
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THE  IDENTIFICATION  OF  HUMAN  HEMOGLOBINS 
AND  THEIR  SIGNIFICANCE 

DOUGLAS  W.  HUESTIS,  M.D. 

Pittsburgh,  Pennsylvania 


\ MODERN  technologic  investigations  contin- 
uously  place  before  the  practicing  phy- 
sician the  difficult  but  fascinating  task  of  revising 
and  reviewing  his  knowledge  of  the  scientific 
basis  of  medical  practice.  This  often  necessitates 
revision  of  his  previous  conceptions  of  the  patho- 
physiology or  other  aspects  of  a given  disease 
state,  in  the  light  of  new  discoveries  and  the  in- 
terpretations derived  from  them. 

This  article  will  review  certain  investigations 
into  the  nature  of  hemoglobin  and  the  impact  of 
these  investigations  on  modern  hematologic  prac- 
tice in  the  case  of  some  previously  obscure  con- 
genital and  hemolytic  anemias,  now  characterized 
by  the  physicochemical  behavior  of  hemoglobin. 
I shall  outline  the  development  of  our  modern 
concepts  of  these  “hemoglobinopathies,”  the 
methods  used  to  identify  the  various  types  of 
hemoglobin,  and  the  significance  of  such  studies 
in  clinical  hematology  and  medicine. 

Development  of  Modern  Concepts  of  the 
Hemoglobinopathies 

Our  modern  understanding  of  the  pathologic 
hemoglobin  varieties  can  be  said  to  have  begun 
in  1949.  In  that  year  Pauling  and  his  co-workers, 
at  the  California  Institute  of  Technology,  an- 
nounced their  discovery  that  the  hemoglobin  from 
patients  with  sickle  cell  anemia  had  an  abnormal 
electrophoretic  mobility  (see  below)  when  com- 
pared with  that  of  normal  adult  hemoglobin.8 

This  “new”  hemoglobin  was  found  in  the  blood 
of  all  persons  who  exhibited  the  sickling  phenom- 
enon in  their  erythrocytes.  In  patients  with  sickle 
cell  anemia,  this  hemoglobin  constituted  the 
greater  part  of  their  total  hemoglobin,  the  re- 
mainder being  of  the  fetal  type.12  People  whose 
red  cells  sickle  under  appropriate  conditions,  but 
who  do  not  present  the  clinical  syndrome  of  sickle 
cell  anemia,  are  said  to  possess  the  “sickle  trait” 
or  to  be  “sicklemic.”  Such  individuals  were 

From  the  Institute  of  Pathology,  Western  Pennsylvania  Hos- 
pital. 

Read  at  a meeting  of  the  Pennsylvania  Society  of  Clinical 
Pathologists,  April,  1956,  in  Hershey,  Pa. 
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found  to  have  a smaller  proportion  of  sickle  cell 
hemoglobin  than  did  those  with  the  true  anemia, 
and  the  remainder  of  their  hemoglobin  was  found 
to  be  of  the  normal,  adult  type.16 

Sickle  cell  anemia  is  a form  of  inherited  hemo- 
lytic anemia.  Once  it  had  been  discovered  that 
this  disease  was  associated  with  the  presence  of  a 
specific,  identifiable  type  of  hemoglobin,  the  same 
methods  were  applied  to  other  hereditary  hemo- 
lytic anemias,  especially  to  those  which  did  not 
fit  into  a clearly  defined  clinical  category. 

Within  a short  period  of  time,  studies  carried 
out  on  the  families  of  patients  with  sickle  cell 
anemia  turned  up  another  type  of  hemoglobin.6 
This  occurred  in  combination  with  sickle  cell 
hemoglobin  and  produced  a form  of  chronic  he- 
molytic anemia  somewhat  milder  than  true  sickle 
cell  anemia.7  This  hemoglobin  was  found  to  have 
an  electrophoretic  mobility  differing  from  that  of 
either  normal  adult  or  sickle  cell  hemoglobin 
(Table  I).  It  was  first  called  hemoglobin  III, 
later  “C.”  Hemoglobin  C was  first  discovered  as 
a “trait”  in  non-anemic  carriers,  and  in  combina- 
tion with  sickle  cell  hemoglobin,  but  it  was  not 
long  before  it  was  found  in  a “pure”  state  14  in 
patients  with  a rather  mild,  chronic  hemolytic 
anemia,  associated  with  the  presence  of  spleno- 
megaly and  unusual  numbers  of  target  cells,  but 
without  the  sickling  characteristic. 

The  solubility  of  sickle  cell  hemoglobin  was 
known  to  be  markedly  lowered  in  the  reduced 
state.  It  is  this  property,  indeed,  which  is  re- 
sponsible for  the  phenomenon  of  sickling  in  that, 
under  conditions  of  lowered  oxygen  tension, 
sickle  cell  hemoglobin  forms  gel-like  factoids 
which  bulge  the  erythrocyte  out  into  its  charac- 
teristic sickled  shape. 

Itano 5 used  this  low  solubility  of  reduced 
sickle  cell  hemoglobin  as  the  basis  for  the  discov- 
ery of  a third  abnormal  form  of  hemoglobin. 
This  was  found,  like  hemoglobin  C,  in  association 
with  sickle  cell  hemoglobin.  The  new  form  could 
not  be  differentiated  from  sickle  cell  hemoglobin 
electrophoretically,  as  they  both  migrated  at  the 
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same  rate.  Its  solubility  in  the  reduced  state, 
however,  was  found  to  be  similar  to  that  of  nor- 
mal adult  hemoglobin.  Therefore,  a mixture  of 
this  hemoglobin  with  sickle  cell  hemoglobin,  al- 
though it  appeared  homogeneous  by  electrophore- 
sis, had  the  solubility  that  would  be  expected  of 
a mixture  of  sickle  cell  and  adult  hemoglobins,  as 
would  be  found  in  the  sickle  trait.  It  was  given 
the  name  hemoglobin  D (Table  I). 

Since  then  several  other  hemoglobin  varieties 
have  been  discovered.  Hemoglobin  E1  was  dis- 
covered in  Asia  in  1954  and  is  widely  distributed 
there.  Other  hemoglobins  have  been  reported, 
but  their  statuses  have  not  yet  been  clarified. 

The  various  hemoglobins  are  named  by  suc- 
cessive letters  of  the  alphabet  in  the  order  of  their 
discovery,  unless  some  outstanding  characteristic 
suggests  a more  appropriate  letter,  as  in  the  case 
of  sickle  cell  hemoglobin,  where  the  letter  S is 
used.  “B”  was  omitted  because  hemoglobin  S 
was  at  one  time  named  “B.”  The  roster  has 
reached  the  letter  K by  now  (Table  I). 

Inheritance  and  Racial  Incidence 

Long  before  the  specific  nature  of  sickle  cell 
hemoglobin  was  recognized,  it  was  known  that 
the  sickling  characteristic  was  inherited.  The 
sickle  trait  existed  in  many  people  who  were  not 
anemic,  while  people  with  true  sickle  cell  anemia 
were  found  to  have  two  sicklemic  parents.  From 
this  it  was  postulated  that  the  trait  was  a heter- 
ozygous state,  the  anemia  homozygous.  This  was 
borne  out  by  extensive  family  studies.  It  was 
soon  shown  that  the  non-anemic  carriers  of  the 
abnormal  gene  had  S (sickle  cell)  and  A (normal 
adult)  hemoglobins,  while  the  anemia  patients 
had  a preponderance  of  S with  a little  F (fetal). 
The  gene  for  the  presence  of  hemoglobin  S is  a 


simple  dominant,  but  homozygosity  is  required 
for  the  appearance  of  the  true  anemia  syndrome 
(i.e.,  a double  dose  effect). 

From  the  above,  it  is  apparent  that  a gene  from 
each  parent  determines  the  hemoglobin  “geno- 
type” of  offspring,  the  normal  person  being  A-A, 
while  the  sicklemic  is  A-S  and  the  sickle  cell 
anemia  patient  S-S.  Hemoglobin  C behaves  in 
the  same  way,  and  presumably  the  other  forms 
will  also  be  found  to  do  so  when  data  have  been 
collected  for  them. 

The  interesting  possibility  also  arises  that  a 
given  individual  may  inherit  the  genes  for  two 
different  pathologic  varieties  of  hemoglobin,  giv- 
ing rise  to  a mixed  syndrome.  If,  for  example, 
one  parent  has  the  sickle  trait  (A-S)  and  the 
other  the  C trait  (A-C),  their  offspring  may  in- 
herit both  the  abnormal  genes  (genotype  S-C) 
with  resultant  sickle  cell-hemoglobin  C disease. 
Both  hemoglobins  C and  D were  originally  dis- 
covered in  association  with  sickle  cell  hemoglo- 
bin. The  possibility  of  the  existence  of  hemo- 
globin D was  raised  by  family  studies  on  a pa- 
tient who  was  thought  to  have  sickle  cell  anemia. 
Certain  of  the  patient’s  relatives  had  an  electro- 
phoretic pattern  resembling  a sickle  trait,  but  did 
not  exhibit  the  sickling  phenomenon.0  The  ane- 
mia victims  did  not  really  have  sickle  cell  anemia, 
but  rather  sickle  cell-hemoglobin  D disease 
(Table  III). 

The  sickle  trait  has  an  incidence  of  7 to  9 per 
cent  in  American  Negroes,  and  considerably 
higher  percentages  have  been  reported  in  some 
African  tribes.  The  possibility  of  the  gene  oc- 
curring as  a mutation  in  non-Negro  races  cannot 
be  ruled  out,  although  it  is  generally  felt  that  its 
presence  (probably)  indicates  admixture  of 


TABLE  I 

Scheme  of  Commoner  Varieties  of  Hemoglobin 


Name  or 
Symbol 

Relative 
Electrophoretic 
Mobility  * 

Rate  of 
Denaturation 
by  N / 12  Alkali 

Solubility 
(Reduced  State)  f 

Sickling 

A (adult) 

5 

Fast 

High 

No 

F (fetal) 

4 

SLOW 

High 

No 

S (sickle  cell) 

3 

Fast 

LOW 

YES 

C 

1 

Fast 

High 

No 

D 

3 

Fast 

High 

No 

E 

2 

Fast 

High 

No 

# In  veronal  buffer,  pH  8.6,  ionic  strength  0.05. 

t As  amorphous  ferrohemoglobin  in  concentrated  phosphate  buffer  (pH  6. 5). 4 
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TABLE  II 
Hemoglobinopathies 
(Homozygous) 


Disease 

Hemoglobin 

Clinical 

Severity 

Spleen 

T arget 
Cells 

Other 

Features 

Sickel  cell  anemia 

S-S 

Severe 

Small 

Moderate 

numbers 

Crises 

prominent 

Hgb.  C disease 

C-C 

Mild 

Enlarged 

Large 

numbers 

Hgb.  E disease 

E-E 

Mild 

Small,  or 
slightly  large 

Moderate  to 
large  numbers 

Negro  blood.  Foci  of  sickle  trait  exist  also  in 
certain  areas  of  Greece,  Yemen,  and  India. 

Hemoglobin  C trait  occurs  in  1 to  2 per  cent 
of  American  Negroes.  For  it,  too,  higher  inci- 
dences have  been  found  in  parts  of  Africa. 

Chernoff  has  found  hemoglobin  D in  0.4  per 
cent  of  Negro  hospital  admissions  in  St.  Louis.2 
He  cites  other  reports,  however,  indicating  that 
this  variety  is  probably  not  limited  to  any  one 
racial  group,  having  been  reported  in  Negroes, 
American  Indians,  Caucasians,  a North  African, 
and  a Sikh  Indian. 

Hemoglobin  E has  a fairly  wide  prevalence 
in  Thailanders  (13  per  cent)  and  probably  also 
in  other  southeast  Asiatics.1  Sufficient  data  have 
not  yet  been  collected  to  evaluate  the  frequency 
and  racial  boundaries  of  hemoglobins  G,  H,  I,  J 
and  K. 

Fetal  Hemoglobin  and  Thalassemia 

The  identification  of  fetal  hemoglobin,  as  dis- 
tinct from  the  adult  form,  stems  from  the  middle 
of  the  nineteenth  century,  when  Ernst  Korber,  at 
the  University  of  Dorpat,  noted  increased  resist- 
ance on  the  part  of  hemoglobin  prepared  from 
placental  tissue  to  denaturation  by  acid  and  alka- 
line solutions.  An  abundant  body  of  literature 
eventually  sprang  up  in  Europe  and  outlined  the 
principal  characteristics  of  the  hemoglobin  of  the 
newborn.  Differences  between  fetal  and  adult 
hemoglobins  were  discovered  in  many  physico- 
chemical properties  and,  later,  in  antigenic  spe- 
cificity. However,  the  main  identifying  charac- 
teristic of  fetal  hemoglobin  has  remained  its 
marked  resistance  to  denaturation  by  alkaline 
solutions.  Electrophoretic  methods  were  tried 
later,  but  separation  of  this  type  from  normal 
adult  hemoglobin  turned  out  to  be  difficult,  as 
their  mobilities  are  almost  identical  under  most 
conditions. 

Using  denaturation  techniques  (see  below), 
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the  hemoglobin  of  the  newborn  is  found  to  aver- 
age around  60  per  cent  alkali-resistant  (or  fetal) 
hemoglobin,  the  remainder  being  of  the  adult 
type.  (In  my  own  series,  the  mean  value  for  50 
unselected  newborns  was  59  per  cent,  with  a 
standard  deviation  of  10.)  By  the  time  the  infant 
is  about  a year  old,  all  except  traces  of  the  fetal 
type  have  disappeared. 

Minor  elevations  of  fetal  hemoglobin  (F)  may 
be  found  in  a variety  of  hematologic  conditions, 
among  which  are  leukemias,  pernicious  anemia, 
anemias  due  to  malignant  disease,  etc.  Up  to  25 
per  cent  of  hemoglobin  F may  occur  in  patients 
with  sickle  cell  anemia,  where  its  significance  is 
uncertain.12  Elevations  may  also  be  found  in  the 
other  anemia  syndromes  due  to  the  abnormal 
hemoglobins,  e.g.,  homozygous  hemoglobin  C dis- 
ease. 

The  only  other  conditions  in  which  significant 
amounts  of  hemoglobin  F have  been  found  so  far 
are  the  thalassemia  syndromes  (Table  III).  In 
thalassemia  major  (Cooley’s  or  Mediterranean 
anemia),  there  may  be  almost  100  per  cent  hemo- 
globin F,  although  the  amounts  are  usually  low- 
er.9’ 10  Thalassemia  minor  (Cooley  trait)  may 
show  up  to  40  per  cent  hemoglobin  F,  while  a 
case  of  thalassemia  minima  may  have  none.10 

Thalassemia  is  another  form  of  inherited  ane- 
mia, where  a dominant  gene  appears  to  inhibit 
the  synthesis  of  normal  adult  hemoglobin.  The 
presence  of  this  gene  seems  to  throw  the  body 
back  onto  the  fetal  method  of  producing  hemo- 
globin, which  should  have  become  obsolete  soon 
after  birth.9  Thus  the  presence  of  hemoglobin  F 
appears  not  to  be  an  intrinsic  anomaly,  as  in  the 
other  forms  of  inherited  hemoglobinopathies,  but 
is  probably  the  result  of  interference  with  normal 
processes  of  synthesis.  Thalassemia  minor  and 
minima  are  evidently  the  heterozygous  states 
(the  gene  has  a variable  expressivity),  while 
thalassemia  major  is  homozygous.  The  genetics 
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of  this  condition  may  well  be  not  nearly  as  sim- 
ple as  this,  and  more  than  one  gene  may  be  in- 
volved. 

When  the  thalassemia  defect  occurs  in  a pa- 
tient who  also  inherits  a gene  for  one  of  the  ab- 
normal hemoglobins,  a combined  disease  picture 
results.  Such  a condition  is  sickle  cell-thalas- 
semia disease  or  thalassemia-hemoglobin  S dis- 
ease (“microdrepanocytic  anemia”  of  the  Italian 
school).  More  recently,  thalassemia-hemoglobin 
C disease  has  been  reported  13, 17  (Table  III ). 

Methods  Used  in  Hemoglobin  Studies 

Hemoglobin  is  a conjugated  protein  made  up 
of  the  prosthetic  group,  heme,  four  molecules  of 
which  are  attached  to  a protein  molecule,  globin. 
The  heme  portion  of  the  molecule  remains  iden- 
tical in  all  the  physiologic  states  of  human  hemo- 
globin, and  even  in  the  hemoglobins  of  different 
vertebrate  species. 

Pathologic  states  in  which  there  is  a modifica- 
tion of  the  heme,  such  as  occurs  in  the  formation 
of  methemoglobin  and  sulfhemoglobin,  are  char- 
acterized by  a marked  reduction  in  the  oxygen - 
carrying  capacity  of  the  blood.  On  the  other 
hand,  in  the  inherited  hemoglobinopathies,  the 
heme  moiety  appears  to  be  normal  and  the 
oxygen-carrying  capacity  of  the  blood  is  unim- 
paired. These  latter  forms  of  hemoglobin  are 
characterized  by  their  physicochemical  behavior 
as  proteins ; therefore,  the  methods  used  to  study 
and  identify  them  are  generally  those  of  protein 
chemistry. 


Electrophoresis 

This  has  been  the  most  valuable  method  so  far, 
and  to  its  application  we  owe  a great  part  of  our 
present  knowledge  in  this  field. 

Electrophoresis  refers  to  the  movement  of 
charged  particles  across  a potential  gradient.  A 
protein  in  aqueous  solution  is  made  up  of  charged 
molecular  particles,  the  number  of  positive  and 
negative  charges  on  each  particle  being  depend- 
ent on  the  physical  and  chemical  make-up  of  the 
protein  and,  for  a given  protein,  on  the  hydrogen 
ion  concentration  of  the  medium. 

If  a charged  protein  molecule  has  more  neg- 
ative than  positive  charges,  it  will  move  towards 
the  positive  electrode  (anode)  at  a rate  depend- 
ent on  its  net  number  of  negative  charges.  Con- 
versely, if  there  is  a greater  number  of  positive 
charges,  the  molecule  will  move  cathodewards. 
A mixture  of  two  or  more  proteins  with  different 
charges  can  be  separated  in  this  way  by  their  dif- 
fering mobilities  under  the  influence  of  an  electric 
current. 

Since  alteration  of  the  hydrogen  ion  concentra- 
tion of  the  solute  can  alter  the  net  charge  and 
hence  the  rate  and  direction  of  migration  of  pro- 
tein molecules  in  an  electrophoretic  setup,  many 
different  buffers  have  been  used  in  studies  on  the 
hemoglobins.  For  electrophoresis  on  paper  strips 
most  laboratories  now  use  a veronal  buffer  of 
pH  8.6  and  ionic  strength  in  the  region  of  0.05. 

The  procedure  followed  in  this  laboratory  is 
as  follows  (modified  after  that  used  by  the  late 


TABLE  III 
Hemoglobinopathies 


(Mixed  Heterozygous 

and  Thalassemia 

Combinations) 

Disease 

Hemoglobin 

Clinical 

Severity 

Spleen 

Target 

Cells 

Sickle 

Cells 

Other 

Features 

Sickle  cell- 
Hgb.  C disease 

S-C 

Highly 

variable 

Variable 

Moderate 

Yes 

Crises 
may  occur 

Sickle  cell- 
Hgb.  D disease 

S-D 

Moderate 
to  mild 

Variable 

Rare 

Yes 

Crises 
may  occur 

Thalassemia 

major 

F-A 

Severe 

Enlarged 

Moderate 

No 

Hypochromic 

Microcytic 

Thalassemia- 
Hgb.  S disease 

S,  F,  A 

Moderate 
to  severe 

Somewhat 

enlarged 

Moderate 

Yes 

Hypochromic 

Microcytic 

Thalassemia- 
Hgb.  C disease 

C,  A 

Not 

evaluated 

Moderate 

No 

Microcytic 

Thalassemia- 
Hgb.  E disease 

E,  F 

Severe 

Enlarged 

Moderate 

No 

Hypochromic 
Microcytic 
or  spherocytic 
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Dr.  Karl  Singer,  Michael  Reese  Hospital,  Chi- 
cago) : 

Preparation  of  the  hemoglobin:  The  plasma  is 
removed  from  packed  and  washed  red  cells,  which 
are  then  lysed  with  an  approximately  equal  vol- 
ume of  water  and  a small  amount  of  toluene.  Fol- 
lowing centrifugation,  a perfectly  clear,  dark  red 
solution  is  obtained,  with  a concentration  of  about 
10  to  12  Gm./lOO  ml.  This  is  then  stored  in  a 
deep  freeze.  It  may  be  kept  so  for  months. 


Fig.  1.  Paper  electrophoresis  apparatus  set  up  and  in  oper- 
ation. See  text  for  description. 


Apparatus  (Fig.  1)  : Two  ordinary  plastic  re- 
frigerator dishes  are  used  for  electrode  chambers. 
One  side  of  the  top  of  each  is  covered  by  a plastic 
lid,  glued  into  place,  and  holding  the  plain,  U- 
shaped,  platinum  wire  (28  gauge)  electrode.  The 
electrodes  are  connected  to  the  terminals  of  a 
Heathkit  Variable  Voltage  Regulated  Power 
Supply  (The  Health  Company,  Benton  Harbor. 
Mich.).  The  apparatus  is  completed  by  two 
equal,  square  pieces  of  quarter-inch  plate  glass 
with  sides  about  equal  to  the  length  of  the  plastic 
electrode  chambers.  The  entire  apparatus  need 
not  cost  more  than  $50. 

Procedure:  The  electrode  chambers  are  placed 
side  by  side,  a short  distance  apart,  with  their 
open  sides  facing  each  other.  They  are  filled  with 
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veronal  buffer  (pH  8.6)  to  within  1 cm.  of  the 
tops,  exactly  equal  height  in  each.  One  surface 
of  each  glass  plate  is  lightly  siliconized  (using 
ordinary  silicone  grease),  with  a heavier  layer 
along  two  opposite  edges.  This  is  done  to  seal  the 
outer  atmosphere  away  from  the  plates  when  they 
are  apposed.  Next  a piece  of  Whatman  No.  3 
mm.  filter  paper  is  cut,  about  4-5  cm.  narrower 
than  the  glass  plates  and  8-10  cm.  longer.  A 
pencil  line  is  ruled  across  the  center  of  this,  with 
positions  marked  for  the  different  hemoglobin 
specimens.  The  filter  paper  is  wet  with  buffer, 
then  blotted  almost  dry.  Tiny,  1-2  mm.  spots  of 
the  concentrated  hemoglobin  solutions  are  then 
applied  along  the  pencil  line,  using  tuberculin 
syringes  and  a No.  26  needle  (Fig.  2).  The 
damp  paper  is  then  immediately  sandwiched  be- 
tween the  siliconized  surfaces  of  the  glass  plates, 
protruding  an  equal  distance  at  each  end  and  with 
the  hemoglobin  spots  in  a line  across  the  center. 
The  silicone-sealed  edges  are  at  the  sides.  The 
glass  plates  with  paper  are  then  suspended  be- 
tween the  electrode  chambers,  so  that  the  ends  of 
paper  dip  into  the  buffer  in  each  chamber,  and 
the  plates  are  clamped  together  with  heavy  metal 
spring  clamps.  The  system  is  allowed  to  stabilize 
for  about  half  an  hour,  then  the  power  supply  is 
switched  on  and  set  at  about  360  volts.  The 
hemoglobin  spots  can  be  clearly  seen  through  the 
glass  and  the  process  may  be  stopped  as  soon  as 
the  migration  appears  adequate  (usually  one  and 
a half  to  two  hours,  by  which  time  a specimen  of 
hemoglobin  A will  have  moved  about  an  inch  or 
so).  The  paper  is  removed  and  dried  in  an  oven 
at  110  to  120°  C.,  after  which  it  may  be  stained 
or  not  as  desired. 

Staining:  The  spots  may  be  stained  with 

bromphenol  blue  or  light  green,  especially  if  they 
are  to  be  kept  on  file.  Either  method  appears 
quite  satisfactory. 

Results:  The  comparative  mobilities  of  the 
different  hemoglobins  are  illustrated  in  Figs.  3 
and  4 under  the  conditions  outlined  above.  Exact 
quantitation  is  not  generally  necessary.  For  most 
clinical  purposes,  a visual  estimation  of  the  rel- 
ative proportions  of  the  components  is  sufficient. 

Denaturation 

This  is  the  process  by  which  a protein  is  altered 
or  degraded  by  physical  or  chemical  (not  proteo- 
lytic) agents,  losing  its  identifying  “native”  char- 
acteristics. Different  proteins  may  exhibit 
marked  differences  in  the  rate  of  their  denatura- 
tion by  a given  agent.  Such  is  the  case  with  fetal 
and  adult  hemoglobins.  When  hemoglobin  A is 
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exposed  to  the  action  of  an  acid  or  alkaline  solu- 
tion, it  denatures  very  rapidly.  Hemoglobin  F, 
on  the  other  hand,  denatures  very  slowly.  The 
abnormal  forms  of  hemoglobin  (S,  C,  etc.)  have 
so  far  been  indistinguishable  from  each  other  or 
from  the  adult  type  by  this  process. 

This  is  the  basis  of  the  Singer  one-minute  de- 
naturation  test  for  fetal  hemoglobin  11  in  which 
a solution  of  hemoglobin  is  exposed  to  the  action 
of  N/12  sodium  hydroxide.  After  exactly  one 
minute,  the  process  is  stopped  by  one-third  sat- 
uration with  ammonium  hydroxide  and  resulting 
precipitation  of  denatured  hemoglobin.  Any  re- 
maining undenatured  hemoglobin  is  “alkali-re- 
sistant” or  fetal  hemoglobin  and  can  be  measured 
spectrophotometrically  and  expressed  as  a per- 
centage of  the  total. 

Other  Methods.  Solubility  studies  4 were  used 
to  make  the  discovery  of  hemoglobin  D,  and  are 
helpful  in  distinguishing  true  sickle  cell  anemia 
from  sickle  cell-hemoglobin  D disease. 

The  sickling  test,  which  may  be  performed  by 
several  methods,  and  the  other  methods  of  gen- 
eral hematology,  including,  of  course,  thorough 
history  and  physical  examination,  are  essential 
to  the  establishment  of  the  diagnosis  of  hemolytic 
anemia.  Clinical  hematologic  procedures  as  ap- 
plied to  the  diagnosis  and  treatment  of  the  hemo- 
lytic anemias  are  well  covered  by  various  authors. 

Clinical  Hemoglobinopathy  Syndromes 

The  Traits,  or  Carrier  States.  In  these  condi- 
tions, where  there  is  hemoglobin  A combined 
with  less  than  50  per  cent  of  one  of  the  abnormal 
forms  (S,  C,  etc.),  there  is  no  anemia  (unless,  of 
course,  from  other  causes)  and  the  conditions  do 
not  generally  present  significant  clinical  effects. 
An  exception  to  this  is  the  sickle  trait,  or  sickle- 
mia, in  which  there  have  been  reports  of  hema- 
turia and  splenic  infarction,  the  latter  occurring 
during  flying  at  moderate  altitudes.  Exposure  to 


Fig.  2.  Application  of  spots  of  hemoglobin  to  buffer-dampened 
filter  paper.  See  text. 


Fig.  3.  Results  of  hemoglobin  electrophoresis.  Vertical  pencil 
line  marks  starting  point  with  anode  side  to  right.  A & S — sickle 
trait.  A — normal  adult  S & C — sickle  cell-hemoglobin  C disease. 
(Bromphenol  blue  stain.) 

low  oxygen  tension  in  these  people  presumably 
can  result  in  intravascular  sickling  and  constitute 
a hazard  to  them. 

Fetal  hemoglobin  is  not  elevated  in  the  trait 
conditions. 

The  Homozygous  States.  The  clinical  syn- 
drome of  sickle  cell  anemia  (hemoglobin  geno- 
type S-S)  is  a generally  familiar  one  and  need 
not  be  repeated  in  detail.  It  is  a clinically  severe 
anemia  with  hematologic  evidences  of  a hemo- 
lytic process.  There  are  usually  sickle  cells  in  the 
peripheral  blood  and  a variable  proportion  of 
target  cells.  The  patient  is  asthenic,  easily  fa- 
tigued, has  various  types  of  crises,  retarded 
growth  and  development,  leg  ulcers,  and  no 
splenomegaly. 

The  hemoglobin  pattern  of  sickle  cell  anemia 
shows  60  to  almost  100  per  cent  hemoglobin  S, 
the  remainder  being  of  the  fetal  type.  This  makes 
it  easy  to  distinguish  from  the  sickle  trait  in 
which  hemoglobin  A is  the  predominating  pig- 
ment, with  less  than  50  per  cent  of  hemoglobin  S 
and  less  than  2 per  cent  of  hemoglobin  F.  Recent 
transfusions  may  complicate  this  picture  in  a 
given  patient  by  adding  hemoglobin  A. 

Homozygous  hemoglobin  C disease  is  a much 
milder  clinical  and  hematologic  condition  than 
sickle  cell  disease.  The  subjects  tire  easily  and 
have  some  dyspnea  with  marked  splenomegaly 
and  a history  of  joint  pains.  The  blood  picture  is 
of  a mild  hemolytic  anemia  with  minimal  micro- 
cytosis, slightly  elevated  reticulocyte  counts,  and 
a great  number  of  target  cells.  The  sickling  phe- 
nomenon is  not  present.  The  hemoglobin  electro- 
phoretic pattern  reveals  only  hemoglobin  C with, 
in  some  reported  cases,  a slight  elevation  of 
hemoglobin  F.  This  condition  is  ten  times  as 
rare  as  sickle  cell  anemia,  i.e.,  may  occur  in  about 
1 : 6000  American  Negroes. 
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Fig.  4.  Results  of  hemoglobin  electrophoresis.  A — normal 
adult.  S & A — sickle  cell  anemia  (transfused).  A & S — sickle 
trait.  A & C — hemoglobin  C trait.  S & F — sickle  cell  anemia 
(not  transfused).  (Light  green  stain.) 

Homozygous  hemoglobin  E disease 1 occurs 
mainly  in  Thailanders,  with  a calculated  fre- 
quency of  about  1 : 250.  Like  hemoglobin  C dis- 
ease, it  is  a mild  hemolytic  anemia,  tending  to 
be  somewhat  hypochromic,  with  a normal  retic- 
ulocyte count  and  increased  numbers  of  target 
cells.  The  sickle  test  is  negative.  The  osmotic 
fragility  of  the  erythrocytes  is  remarkably  de- 
creased. The  hemoglobin  electrophoretic  pattern 
is  approximately  100  per  cent  hemoglobin  E. 
See  Table  II. 

The  “Mixed"  Hemoglobinopathies.  Persons 
who  inherit  a gene  for  a different  type  of  abnor- 
mal hemoglobin  from  each  parent  will  be  in  a 
mixed  heterozygous  state.  The  commonest  of 
these  is  sickle  cell-hemoglobin  C disease,  fre- 
quently diagnosed  as  atypical  sickle  cell  anemia. 
This  condition  is  often  much  milder  clinically 
than  sickle  cell  anemia,  and  may  or  may  not  pre- 
sent splenomegaly.  There  is  a high  proportion  of 
target  cells.  However,  the  clinical  severity  is  ex- 
tremely variable  and  may  be  almost  as  great  as 
in  sickle  cell  anemia.  Crises,  hematuria,  and 
splenic  infarcts  may  or  may  not  occur.  Aseptic 
necrosis  of  the  femoral  heads,  with  resultant  leg 
or  back  pain,  may  be  seen.  Leg  ulcers  are  not  as 
common  as  in  sickle  cell  anemia,  and  the  patients 
may  be  of  a more  normal  or  even  stocky  build. 
Hemoglobin  electrophoresis  will  reveal  an  ap- 
proximately 50-50  mixture  of  hemoglobins  S 
and  C,  with  sometimes  a slight  elevation  of  hemo- 
globin F. 

Sickle  cell-hemoglobin  D disease  has  been  re- 
ported too  rarely  for  the  clinical  syndrome  to  be 
well  outlined.10  It  appears  to  be  of  moderate  or 
mild  severity  and  is  difficult  to  diagnose  because 
of  the  identical  electrophoretic  mobilities  of  hemo- 
globins S and  D.  Family  studies  will  reveal  one 
sickling  parent  and  one  non-sickling  but  with  a 
sickle-trait-like  hemoglobin  pattern.  Confirm- 


atory solubility  studies  of  the  hemoglobin  are 
necessary. 

Combinations  of  the  poorly  understood  thalas- 
semia defect  with  hemoglobin  S,  C,  or  E have 
been  reported.  Thalassemia-hemoglobin  S dis- 
ease is  a moderately  severe  condition,  but  not 
quite  as  severe  as  thalassemia  major,  with  re- 
tarded development,  splenomegaly,  and  hepato- 
megaly. Bone  and  joint  pains  are  common,  crises 
infrequent.  The  blood  shows  evidence  of  a hemo- 
lytic anemia,  with  hypochromia,  microcytosis, 
poikilocytosis,  increased  reticulocytes  and  nor- 
moblasts, and  a positive  sickle  test.  Hemoglobin 
analysis  shows  that  hemoglobin  S predominates 
with  variable  admixtures  of  hemoglobins  F and 
A. 

Thalassemia-hemoglobin  C disease  13>  17  has  not 
yet  been  reported  in  sufficient  numbers  for  its 
clinical  picture  to  be  fully  evaluated. 

There  are  reservoirs  of  the  thalassemia  syn- 
dromes and  of  hemoglobin  E in  Thailand,  and,  as 
would  be  expected,  the  combination  has  been 
fairly  frequently  observed.  Thalassemia-hemo- 
globin E disease  is  a severe  condition,  clinically 
indistinguishable  from  thalassemia  major.1  He- 
moglobin E predominates  with  20-40  per  cent 
hemoglobin  F.  See  Table  III. 

Discussion 

The  identification  and  classification  of  the 
genes  resulting  in  the  abnormal  synthesis  of  he- 
moglobins have  greatly  expanded  our  knowledge 
of  the  congenital  hemolytic  anemias,  and  have 
produced  information  of  great  value  to  hematol- 
ogists, geneticists,  and  protein  chemists.  In  addi- 
tion to  the  scientific  value  of  these  studies,  they 
also  have  a definite  place  in  practical  laboratory 
diagnosis.  Many  hemolytic  anemias,  previously 
considered  as  atypical  or  unclassifiable,  can  now 
be  identified  and  their  clinical  behavior  assessed. 

Furthermore,  since  the  different  hemoglobin- 
opathies tend  to  run  widely  different  clinical 
courses,  identification  of  the  particular  hemoglo- 
bin types  concerned  may  yield  data  of  consider- 
able prognostic  importance.  Thalassemia-hemo- 
globin S disease,  for  example,  if  diagnosed  with 
certainty  in  a child,  carries  generally  a more 
serious  prognosis  than  sickle  cell-hemoglobin  C 
disease.  Their  hematologic  pictures  may  have 
many  points  of  similarity,  but  their  hemoglobin 
patterns  will  be  markedly  different.  Likewise,  a 
sickle  trait  with  superimposed  hemolytic  or  nu- 
tritional anemia  can  readily  be  distinguished  from 
true  sickle  cell  anemia.  Cases  reported  in  the  lit- 
erature as  thalassemia  in  Negroes  have  been  re- 
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evaluated  and  found  to  be  cases  of  hemoglobin  C 
disease ! 3 

While  it  is  so  far  true  that  the  highest  incidence 
of  the  various  abnormal  hemoglobins  has  been  in 
the  Negro  race,  with  the  notable  exception  of 
hemoglobin  E,  the  possibility  of  other  racial 
reservoirs  exists  and  other  racial  groups  ought 
to  be  investigated.  In  the  cases  of  hemoglobins 
C and  D,  there  have  been  suggestions  of  possible 
North  American  Indian  ancestries,  and  more 
thorough  investigation  of  the  hemoglobin  types 
of  various  Indian  groups  in  North  and  South 
America  would  seem  to  be  indicated.  At  any 
rate,  many  Negroes  are  moving  northwards,  and 
many  of  the  larger  northern  cities  have  sizable 
Negro  populations.  In  addition,  light-skinned 
persons  of  Negro  descent  tend  to  merge  with  the 
Caucasian  population,  providing  increasing  pos- 
sibility for  the  dissemination  of  the  dominant 
genes  of  the  abnormal  hemoglobins. 

Summary 

The  development  of  modern  knowledge  of  the 
hereditary  hemoglobinopathies  is  traced  and  the 
various  types  of  hemoglobin  discussed  with  re- 
spect to  their  identifying  characteristics  and 
genetic  features.  The  clinical  syndromes  caused 
by  the  presence  of  different  hemoglobins  are 
briefly  outlined,  as  wrell  as  the  effects  of  their 
presence  in  combination  with  the  thalassemia 
defect. 

A simple  explanation  is  given  of  the  basic 
physicochemical  principles  behind  the  laboratory 
procedures  used  to  identify  the  varieties  of  human 
hemoglobin.  The  essential  steps  of  these  pro- 
cedures are  outlined. 

It  is  concluded  that  the  categorizing  of  hemo- 


globins is  a valuable  laboratory  procedure  and 
provides  data  of  use  and  interest  to  the  hematol- 
ogist. Furthermore,  it  is  a simple  process,  well 
within  the  scope  of  the  routine  hospital  labora- 
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AMENORRHEA 


FRANCES  C.  SCHAEFFER  M.D. 

Allentown,  Pennsylvania 


A MENORRHEA  means  ab- 
sence  of  menstruation  and 
is  therefore  a symptom,  not  a dis- 
ease. It  may  be  a symptom  of 
underlying  normal  physiology, 
pathologic  physiology,  systemic 
disease,  or  purely  a functional 
problem.  Thus  the  cause  of  the  condition  must 
be  determined  before  treatment  is  instituted. 
Amenorrhea  may  be  divided  into  two  types : 
primary  and  secondary.  By  primary  amenorrhea 
we  mean  that  the  patient  has  never  menstruated. 
The  diagnosis  of  secondary  amenorrhea  is  made 
when  the  periods  have  ceased  after  the  patient 
has  had  normal  periods.  There  are  a few  authors 
who  classify  primary  amenorrhea  as  that  due  to 
pathology  in  the  uterus  and  ovaries,  and  second- 
ary due  to  pathology  elsewhere  in  the  body. 

Physiology 

In  order  to  treat  amenorrhea  adequately  one 
must  understand  the  physiology  of  menstruation. 
The  primary  menstrual  axis  which  consists  of  the 
pituitary  gland,  ovaries,  uterus,  and  vagina  must 
be  intact  for  the  establishment  of  normal  periods. 
In  addition  to  this  the  adrenal  and  thyroid  glands 
as  well  as  the  hypothalamus  must  function  nor- 
mally. The  latter  is  the  center  which  integrates 
the  activity  of  the  central  autonomic  nervous  sys- 
tem and  the  endocrine  glands.  Under  the  control 
of  the  hypothalamus,  the  pituitary  or  king  en- 
docrine gland  in  its  anterior  portion  produces 
three  hormones,  namely : FSH,  the  follicle-stim- 
ulating hormone ; LH,  the  luteinizing  hormone ; 
and  LTH,  the  luteotropic  hormone.  These  three 
hormones  in  turn  act  upon  the  ovary,  causing 
changes  in  the  follicle  which  lead  to  ovulation  and 
the  subsequent  formation  of  the  corpus  luteum. 
The  follicle  and  the  corpus  luteum  as  they  grow 
produce  varying  amounts  of  the  ovarian  hor- 
mones, estrogen  and  progesterone.  These  in  turn 
cause  cyclic  changes  in  the  endometrium,  namely, 
proliferatory  and  secretory  phases,  and  also 
changes  in  the  cells  of  the  vaginal  mucosa  and  the 

Presented  as  part  of  a panel  discussion  on  obstetrics  and  gyn- 
ecology during  the  one  hundred  seventh  annual  session  of  The 
Medical  Society  of  the  State  of  Pennsylvania  in  Pittsburgh,  Sept. 
18,  1957. 
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cervical  mucus.  As  the  ovarian  hormones  in- 
crease in  amount  they  suppress  the  formation  of 
the  pituitary  hormones.  This  causes  a sudden 
fall  in  estrogen  and  progesterone  production,  and 
the  endometrium,  suddenly  relieved  of  its  hor- 
monal support,  breaks  down,  leading  to  the  phe- 
nomenon of  menstruation.  The  changes  in  these 
hormone  levels  can  be  qualitatively  followed  by 
such  tests  as  endometrial  biopsy,  vaginal  smears, 
and  arborization  of  the  cervical  mucus  and  quan- 
titatively by  urinary  gonadotropic  determination 
and  blood  estrogen  levels.  The  presence  or  ab- 
sence of  ovulation  can  be  determined  by  daily 
rectal  temperatures  with  a biphasic  curve  in  the 
normal  woman,  by  endometrial  biopsies,  vaginal 
smears,  and  cervical  mucus  tests. 

Classification 

An  excellent  classification  of  the  etiology  of 
amenorrhea  is  found  in  the  “Atlas  of  Clinical 
Endocrinology”  by  Lisser  and  Escamilla.1  This 
is  based  upon  the  organ  level  of  the  origin  of  the 
disease  and  is  as  follows : (a)  physiologic,  i.e., 
pregnancy,  lactation,  and  menopause;  (b)  nutri- 
tional ; (c)  hypothalamic,  including  the  func- 

tional states  which  are  most  important;  (d) 
pituitary;  (e)  thyroid;  (f)  adrenal;  (g) 
ovarian;  (h)  uterocervical-vaginal ; and  (i)  in- 
tersexualitv.  In  order  to  make  an  accurate  diag- 
nosis these  organ  levels  must  each  be  studied. 

Diagnosis 

At  the  first  visit  a complete  history  should  be 
taken  and  a complete  physical  examination  should 
be  done.  There  are  certain  pertinent  facts  which 
should  be  obtained  through  the  history.  The 
past  medical  history  might  reveal  tuberculosis, 
mumps,  pelvic  infections,  surgery,  etc.,  which 
would  suggest  destruction  or  removal  of  the 
ovaries  or  uterus.  Whenever  the  patient  is  not 
sure  of  what  type  of  surgery  has  been  done  (and 
this  cannot  always  be  determined  by  examina- 
tion), every  effort  should  be  made  to  contact  the 
surgeon  for  an  accurate  description  of  the  oper- 
ation. In  the  patient  who  has  not  menstruated 
following  a delivery,  a history  of  severe  post- 
partum hemorrhage  might  suggest  focal  necrosis 
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of  the  pituitary  (i.e.,  Sheehan’s  syndrome)  or 
destruction  of  the  endometrium  by  a vigorous 
dilatation  and  curettage  to  stop  bleeding.  A de- 
tailed menstrual  history  of  the  patient  as  well  as 
of  her  mother  and  sisters  is  often  of  value.  There 
are  families  in  whom  the  menarche  is  late  and 
so  a late  onset  of  menstruation  can  be  expected. 
In  our  area  menstruation  usually  has  its  onset 
between  the  ages  of  12  and  14,  but  most  authors 
agree  that  no  therapy  should  be  started  in  the 
patient  with  primary  amenorrhea,  when  she  is 
developing  normally,  before  the  age  of  17.  While 
taking  the  history  one  should  try  to  evaluate  the 
mental  outlook  of  the  patient:  has  she  reason  to 
fear  pregnancy,  is  she  very  desirous  of  pregnancy, 
or  has  there  been  a recent  change  in  her  way  of 
living  which  might  cause  temporary  amenorrhea 
such  as  starting  college,  a new  job,  etc. 

A thorough  physical  examination  should  lr 
done.  Some  important  points  are  the  height, 
weight,  and  general  development  of  the  patient, 
the  development  of  the  breasts  and  external  gen- 
italia, the  distribution  of  body  fat,  the  texture  of 
the  skin,  and  distribution  of  hair.  An  attempt 
should  be  made  to  rule  out  diseases  which  are 
known  to  cause  amenorrhea  such  as  tuberculosis, 
diabetes,  and  anemia.  Each  patient  should  have 
a pelvic  examination.  We  have  found  that  any 
female  patient  can  be  successfully  examined  vag- 
inally  if  time  and  patience  are  taken  and  the 
proper  instruments  are  available.  We  have  on 
hand  Kelly  cystoscopes,  urethroscopes,  small 
nasal  specula,  a good  head  light,  and  competent 
nurses  to  make  this  possible.  The  mother  should 
be  assured  that  no  harm  will  be  done  to  her 
daughter  through  these  examinations  and  that 
they  are  important  to  help  her.  If  office  exam- 
ination is  not  satisfactory,  examination  under 
anesthesia  should  be  done.  In  some  patients  there 
may  be  a suspicion  of  cervical  stenosis  and  a 
uterine  sound  should  be  passed  at  the  time  of 
examination. 

Pregnancy  is  the  most  common  cause  of 
amenorrhea.  This  must  be  ruled  out  before  any 
further  tests  are  done  or  treatment  is  instituted. 
A young  woman,  whether  married  or  unmarried, 
whose  periods  have  suddenly  stopped  should  be 
considered  pregnant  until  proven  otherwise. 

If  pregnancy  has  been  ruled  out  and  there  are 
no  developmental  defects  or  obvious  physical 
findings  which  can  explain  the  amenorrhea,  there 
are  certain  specific  tests  which  may  be  used  to 
further  determine  the  cause  of  the  difficulty. 
These  should  be  used  as  indicated.  (1)  Basal 
metabolic  rate,  protein-bound  iodine,  cholesterol 


levels,  and  iodine  uptake  will  rule  out  thyroid  dis- 
eases. (2)  Vaginal  smears,  arborization  of  the 
cervical  mucus,  and  basal  body  temperatures  will 
indicate  the  presence  or  absence  of  ovulation  and 
change  in  estrogen  and  progesterone  levels.  (3) 
Endometrial  biopsy  in  conjunction  with  these 
factors  will  also  show  destruction  of  the  endo- 
metrium. Any  one  of  these  tests  is  relatively 
simple  and  can  easily  be  done  in  the  office.  (4) 
There  are  several  quantitative  hormone  tests 
which,  if  available,  can  be  used.  These  are 
expensive  and  used  so  seldom  in  the  small  com- 
munity that  they  are  of  little  value  and,  if  indi- 
cated, must  be  done  in  a laboratory  in  one  of  the 
larger  cities.  They  are  (a)  the  urinary  gonado- 
tropin assays  for  FSH,  important  in  ruling  out 
pituitary  dysfunction  ; (b)  urine  pregnandial  ex- 
cretion, an  indication  of  progesterone  production 
but  very  rarely  used;  (c)  blood  estrogen  levels; 
(d)  17-ketosteroids,  used  where  there  is  a ques- 
tion of  a masculinizing  tumor. 

Herbert  S.  Kupperman 2 uses  the  following 
diagnostic  regime  which  we  have  found  useful : 
The  patient  is  given  100  mg.  of  progesterone 
intramuscularly.  If  menstruation  occurs,  we 
know  (1)  that  the  patient  has  an  endometrium 
which  can  menstruate,  (2)  that  she  is  producing 
estrogens,  and  (3)  that  the  pituitary  gland  is 
producing  a sufficient  amount  of  follicle-stimulat- 
ing hormone  to  produce  estrogens  from  the  ovary. 
Ordinarily  the  patient  will  menstruate  within 
two  weeks  of  the  time  that  she  is  given  her  injec- 
tion. It  is  in  these  patients  that  the  results  of 
therapy  are  the  most  satisfactory  since  re-estab- 
lishment  of  ovulation  can  often  be  accomplished. 
It  is  also  true  that  the  injection  of  progesterone 
may  have  a great  deal  of  psychic  value,  particular- 
ly in  the  patient  who  has  pseudocyesis  or  who  is 
worried  about  pregnancy.  If  the  patient  does  not 
menstruate  on  progesterone  alone,  she  is  then 
placed  on  cyclic  therapy  of  estrogen  and  proges- 
terone. She  is  given  0.05  mg.  of  Estinyl  or  1.25 
mg.  of  conjugated  estrogens,  such  as  Premarin, 
daily  for  a period  of  three  weeks.  Injections  of 
estrogens  may  also  be  given,  but  we  feel  that 
when  possible  oral  medication  should  be  used.  At 
the  end  of  three  weeks  of  treatment  with  estro- 
gens the  patient  is  given  an  intramuscular  injec- 
tion of  progesterone  (100  mg.).  This  can  also 
be  given  by  mouth,  but  the  absorption  of  pro- 
gesterone through  the  intestinal  tract  is  so  erratic 
that  the  intramuscular  injection  is  of  greater 
value. 

If  the  patient  does  not  menstruate  following 
this  therapy,  there  is  a definite  uterine  factor 
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which  is  the  cause  of  the  amenorrhea.  This  may 
he  uterine  agenesis,  severe  endometritis  with 
tuberculosis,  destruction  of  the  endometrium  by 
irradiation,  or  destruction  of  the  endometrium  by 
curettage.  These  patients  often  will  have  perma- 
nent amenorrhea.  An  endometrial  biopsy  will 
usually  help  to  establish  this  diagnosis.  If  the 
patient  does  menstruate  following  this  therapy, 
the  uterus  is  intact  and  further  studies  must  be 
done  to  determine  whether  the  pituitary  or  the 
ovary  is  at  fault.  The  patient  is  given  pregnant 
mares’  serum  (gonadotropin),  500  units  three 
times  a week  for  three  weeks.  This  should  result 
in  ovarian  stimulation,  with  increase  in  breast 
size  and  change  in  vaginal  smears.  Then  100  mg. 
of  progesterone  given  at  the  end  of  three  weeks 
should  lead  to  a menstrual  period.  This  will 
initiate  menstruation  only  if  the  ovary  is  capable 
of  functioning  in  the  face  of  normal  FSH.  We 
have  not  used  this  particular  test  and  there  are 
many  people  who  feel  that  the  gonadotropins  now 
available  are  poor  and  of  little  value.  An  alter- 
native to  this  is  the  urinary  gonadotropin  assay. 

The  pituitary  and  adrenals  at  times  have  path- 
ologic lesions  which  may  cause  amenorrhea.  Vis- 
ual field,  eye  ground,  and  skull  x-ray  will  help 
to  rule  out  the  pituitary,  and  17-ketosteroids  and 
glucose  tolerance,  the  adrenal.  Further  study  of 
this  patient  is  left  to  the  endocrinologist. 
Treatment 

The  ultimate  goal  in  the  treatment  of  amen- 
orrhea is  not  merely  the  relief  of  the  symptom 
but  the  establishment  of  ovulation.  There  are 
some  patients  who  because  of  physical  defects  or 
other  findings  will  never  menstruate  and  this 
should  be  explained  to  them.  Many  patients  can 
be  made  to  menstruate  monthly  by  substitution 
therapy,  but  will  never  ovulate  and  so  the  value 
of  this  therapy  is  only  psychic.  Are  we  justified 
in  taking  our  time  and  accepting  our  patient’s 
money  for  this?  If  we  are  sure  that  she  cannot 
ovulate,  she  should  be  so  informed  and  therapy 
continued  only  if  she  insists. 

Occasionally  we  see  a young  girl  with  hem- 
atocolpos  who  needs  immediate  surgery,  and 
more  rarely  we  see  a girl  with  no  vagina  or 
uterus.  This  girl  should  have  a vagina  con- 
structed only  if  she  is  to  be  married  in  the  near 
future.  Both  she  and  her  family  should  under- 
stand why  we  elect  to  do  this  and  her  situation 
thoroughly  explained  to  them. 

There  is  an  interesting  condition  seen  in  a few 
women  who  have  not  menstruated  who  have  nor- 
mal tests  and  who  ovulate.  Here  there  may  he  a 
deficiency  in  the  bleeding  factor.  These  patients 
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will  conceive  and  often  menstruate  following  a 
pregnancy  and  need  no  therapy. 

If  no  obvious  defects  are  found  which  cause 
the  amenorrhea,  medical  therapy  should  be  in- 
stituted. The  patient’s  general  physical  condi- 
tion should  be  improved.  Anemia  should  be  cor- 
rected and  the  dietary  habits  of  the  patient  stud- 
ied carefully.  The  patient  who  is  undernourished 
should  be  encouraged  to  gain  weight.  Recent 
articles  point  to  obesity  3 as  a real  factor  in  the 
cause  of  amenorrhea.  It  is  difficult  to  correct 
poor  dietary  habits,  but  we  feel  that  every  effort 
should  be  made  to  do  so  and,  if  at  all  possible, 
without  the  aid  of  the  appetite-suppressing  drugs. 
These,  after  all,  are  just  crutches  and  when  re- 
moved the  patient  will  return  to  her  old  habits. 
In  the  obese  patient  we  like  to  use  small  doses  of 
thyroid  up  to  tolerance  for  several  months,  even 
when  thyroid  studies  are  within  normal  limits. 
If  no  results  are  obtained  in  this  time,  it  is  then 
discontinued.  At  times  an  ataractic  drug  will 
help  the  overanxious  patient.  If  after  several 
months  of  such  therapy  the  patient  is  in  good 
nutritional  balance,  then  and  only  then  should 
hormone  therapy  be  started.  The  patient  who 
menstruates  with  progesterone  alone  in  the  diag- 
nostic test  described  above  should  be  given  the 
injection  once  monthly  and  this  therapy  should 
be  continued  four  to  six  months.  Randall  4 sug- 
gests the  use  of  the  basal  temperature  chart  dur- 
ing this  therapy,  and  if  ovulation  ensues,  the 
medication  should  be  stopped.  Good  results  will 
often  be  obtained  in  this  group. 

Rather  poor  results  will  be  obtained  in  the 
group  of  patients  who  need  both  estrogen  and 
progesterone.  This  therapy  should  also  be  used 
in  conjunction  with  the  basal  body  temperatures 
as  described  above.  If  no  results  are  obtained 
in  six  to  twelve  months  of  therapy,  many  authors 
suggest  low-dosage  x-ray  5’ 6 to  the  ovary  and/or 
pituitary.  They  have  found  no  ill  effects  in  the 
offspring  and,  although  some  patients  with  oligo- 
menorrhea will  become  completely  amenorrheic, 
they  felt  that  the  risk  is  worth  the  number  of 
patients  salvaged.  We  have  not  used  this  therapy 
since  our  roentgenologist  does  not  feel  that  it  is 
safe. 

The  Stein-Leventhal  syndrome  or  bilateral 
polycystic  ovaries  will  occasionally  cause  amen- 
orrhea. Haas  and  Riley,7  in  an  excellent  article, 
have  shown  that  the  patient  with  cyclic  ovarian 
function,  normal  excretion  levels  of  pituitary 
gonadotropin,  estrogen  levels  within  normal 
limits  and  at  relatively  constant  levels,  and 
ovaries  questionably  or  definitely  enlarged  will 
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get  good  results  from  wedge  resection  of  the 
ovary. 

Conclusion 

Amenorrhea  is  a symptom  rather  than  a dis- 
ease. A definite  etiologic  diagnosis  should  be 
made  before  therapy  is  instituted.  A complete 
physical  examination  and  history  on  each  patient 
are  most  important  and  laboratory  tests  should 
be  done  as  indicated.  The  aim  of  therapy  is  to 
produce  ovulation,  and  if  this  cannot  be  done, 
therapy  in  most  cases  should  be  discontinued 
after  the  patient  has  had  her  condition  explained 
to  her.  We  do  not  condone  the  promiscuous  use 


of  hormones  and  strongly  recommend  that  they 
never  be  used  without  first  making  a definite 
diagnosis. 
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THE  LASTING  INFLUENCE  OF  SIR  WILLIAM  OSLER 

FRED  B.  ROGERS,  M.D. 

Philadelphia,  Pa. 


On  Nov.  22,  1901,  Dr.  (later  Sir)  William  Osier 
came  from  the  Johns  Hopkins  Hospital  in  Baltimore 
to  address  the  Harrisburg  Academy  of  Medicine,  which 
had  been  founded  six  years  earlier,  on  “Prognosis  in 
Pulmonary  Tuberculosis.”  The  record  of  this  meeting, 
which  led  to  the  organization  of  The  Anti-Tuberculosis 
Society  of  Harrisburg  and  Vicinity  early  in  1905,  was 
recently  found  by  Dr.  George  L.  Laverty,  of  Harris- 
burg. Also,  Dr.  Harvey  F.  Smith,  dean  of  Harrisburg’s 
medical  profession,  who  recalls  William  Osier’s  teach- 
ings from  student  days  at  the  University  of  Pennsylvania 
School  of  Medicine,  was  present  at  Dr.  Osier’s  talk 
before  the  Harrisburg  group  56  years  ago. 

The  minutes  of  this  gathering  of  33  fellows  and  38 
guests  cite  it  as  a fitting  celebration  of  the  sixth  an- 
niversary of  the  Harrisburg  Academy.  Dr.  Osier  con 
gratulated  the  profession  of  Harrisburg  and  vicinity 
for  the  founding  and  maintaining  of  such  an  academy. 

Although  Sir  William  Osier  died  in  1919,  his  hold  on 
the  memories  of  many  senior  medical  men  still  testifies 
to  the  rare  and  personal  quality  of  his  leadership.  In 
the  Harrisburg  Academy  of  Medicine’s  historical  col- 
lection, the  Luther-Orth-Reily  Library,  one  can  find 
numerous  volumes  by  Osier.  The  latter  greatly  stim- 
ulated the  intellectual  life  of  medicine  in  his  day. 
Through  a fine  biography  and  recent  revisions  and  re- 
printings of  his  writings,  moreover,  one  can  still  cap- 
ture the  knowledge,  wisdom,  and  philosophy  of  this 
outstanding  physician.  It  is,  therefore,  appropriate  now 
to  emphasize  the  lasting  influence  of  Sir  William  Osier. 

The  life  story  of  William  Osier  cannot  be  told  too 
often.  The  main  events  of  his  career  are  familiar  to 
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many  physicians  and  nurses.  Born  July  12,  1849,  in  the 
wilds  of  upper  Canada,  he  was  the  youngest  of  nine 
children  in  an  English  clergyman’s  family.  After  school 
in  Weston,  Ontario,  and  Trinity  College,  Toronto, 
Osier  received  his  medical  degree  at  McGill  University 
in  1872.  Following  two  years  of  study  at  European 
medical  centers,  he  returned  to  Montreal  as  professor 
of  the  Institutes  of  Medicine  at  McGill — at  25  years  of 
age ! In  1884  he  came  to  Philadelphia  as  professor  of 
clinical  medicine  at  the  University  of  Pennsylvania.  He 
became  widely  known  as  a clinician  and  pathologist  dur- 
ing his  five-year  stay  in  Philadelphia.  (The  Osier 
Memorial  Museum  at  the  Philadelphia  General  Hospital 
today  commemorates  his  fine  work  at  “Old  Blockley.”) 

In  1889  Osier  accepted  the  chair  of  medicine  at  the 
newly  formed  Johns  Hopkins  University  School  of 
Medicine  at  Baltimore.  Later,  in  1905,  he  moved  to 
England  as  regius  professor  of  medicine  at  Oxford 
University.  Although  Canadian  by  birth  and  a British 
subject  (he  was  named  a baronet  at  the  coronation  of 
George  V in  1911),  he  spent  most  of  his  professional 
career  in  the  United  States  where  the  influence  of  his 
life  and  work  remains  strong  today. 

William  Osier  made  no  astounding  discovery  or  won- 
der cure,  yet  his  name  is  often  recalled  in  medical  and 
literary  circles.  At  his  death  on  Dec.  29,  1919,  he  was 
the  most  beloved  physician  since  St.  Luke ; numerous 
disciples  fondly  recall  his  memory  today.  For  it  was 
Osier,  in  large  measure,  who  revolutionized  the  teach- 
ing of  medicine  in  the  United  States.  He  urged  student 
attendance  at  the  patieitt's  bedside  in  order  to  study  dis- 
eases firsthand.  A magnetic  teacher,  he  stimulated  med- 
ical scholarship  and  research  and  was  a warm  friend  to 
student  and  patient  alike.  His  major  book,  Principles 
and  Practice  of  Medicine,  issued  in  many  editions  be- 
tween 1892  and  1947  and  now  being  revised  again,  con- 
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tinues  to  be  popular  with  student  and  practitioner.  Osier 
wrote  a textbook  that  was  clear  and  to  the  point — in  a 
literary  style  that  conveyed  his  character  and  his 
thoughts. 

Many  today  are  familiar  with  Cushing’s  account  of 
Osier’s  life- — a Pulitzer  Prize  winner  and  one  of  the 
best  biographies  ever  written.  In  the  May,  1953  Read- 
er’s Digest,  to  cite  a recent  example,  Richard  Match’s 
“The  World’s  Best  Doctor”  says:  “Anyone  who  under- 
takes to  tell  the  story  of  Osier  must  acknowledge  his 
debt  to  Dr.  Harvey  Cushing’s  1400-page  authorized  Life 
of  Sir  William  Osier,  published  in  1926.”  In  addition  to 
this  detailed  biography — and  even  more  important — are 
Osier’s  own  volumes,  many  of  which  are  still  reprinted. 
A fine  group  are  his  Aeqaanimitas,  An  Alabama  Stu- 
dent, A Way  of  Life,  and  The  Evolution  of  Modern 
Medicine.  These  writings,  in  direct  and  simple  lan- 
guage, convey  the  author’s  ideas  and  idealism  and  are 
enriched  with  apt  quotations  and  references  to  the  Bible, 
classics,  and  best  world  literature. 

Professor  Gilbert  Highet’s  radio  talk,  “Science  and 
Humanism:  Sir  William  Osier”  (reprinted  by  Oxford 
University  Press  in  People,  Places,  and  Books  in  1953), 
aptly  concludes : 

“This  is  chiefly  what  people  love  about  Osier : his 
ability  to  show  the  world  that  science  is  not  a dehuman- 
ized activity  carried  out  by  calculating  machines,  but 
the  work  of  live  men  devoted  to  the  cause  of  better  life ; 
his  strong  sense  that  research  is  part  of  the  general  and 
broader  activity  of  learning,  teaching,  and  public  in- 
formation ; his  belief  that  science  is  only  one  part  of 
the  life  of  a scholar,  however  great  a discoverer  he  may 
be,  and  that  the  appreciation  of  literature  and,  even  more 
genuinely,  the  enjoyment  of  life,  humor  and  friendship 
are  the  better  part,  without  which  the  investigator  is  a 
monk  walling  himself  into  his  own  little  cell  and  closing 
the  windows.” 


SOCIAL  SECURITY  FOOTNOTES 

The  government,  while  slow  to  acknowledge  anything 
wrong  with  the  Social  Security  System,  underestimated 
the  demand  for  benefits.  Women  who  could  obtain  ben- 
efits at  62,  63,  and  64  decided  to  do  so  even  if  the  pay- 
ments were  less  than  they  would  be  at  65.  Farmers  sud- 
denly turned  out  to  be  older  than  expected.  Some  began 
to  pay  social  security  taxes  on  reported  income  of 
$4,200  which  exceeded  their  income  in  prior  years. 
Then  they  applied  for  benefits  after  paying  taxes  for 
six  quarters.  Many  people  who  had  retired  and  were 
well  beyond  65  years  of  age,  dug  up  jobs  for  themselves 
and  paid  social  security  taxes  for  18  months,  thereby 
qualifying  for  benefits  of  from  $30  to  $108.50  monthly 
for  life.  Social  security  experts  in  making  their  cost 
projections  underestimated  the  ingeniousness  of  the 
American  people  when  Federal  give-aways  are  as  widely 
advertised  as  are  social  security  benefits. 

There  is  not  an  unlimited  number  of  ways  for  social 
security  to  expand.  Medical  care  is  one  of  the  few  areas 
not  covered  by  “social  insurance,”  and  the  present  frame 
work  of  the  Social  Security  Act  is  adequate  to  cover 
socialized  medicine  by  means  of  a few  amendments.  The 
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Disability  Insurance  “Trust”  Fund  could  be  changed 
into  a Health  Insurance  “Trust”  Fund  by  the  stroke 
of  a pen.  Taxes  could  be  increased.  A new  title  could 
be  added  to  the  law  and  the  private  practice  of  medicine 
could  be  virtually  destroyed. 

In  one  way  or  another,  on  one  excuse  or  another, 
social  security  tax  payments  are  being  boosted  every 
year  or  two  instead  of  at  five-year  intervals  as  originally 
planned.  In  1954  the  base  was  raised  from  $3,600  to 
$4,200.  In  1956  the  tax  rate  was  increased.  Now,  Rep- 
resentative Kean  wants  to  raise  the  base  rate  from 
$4,200  to  $4,800  beginning  in  1959.  Then  in  1960,  the 
tax  rate  is  scheduled  to  increase  per  cent  for  both 
employee  and  employer,  and  Y\  per  cent  for  the  self- 
employed.  There  is  no  way  of  knowing  just  how  ex- 
pensive social  security  “insurance”  is  actually  going 
to  be. 

Social  security  has  been  changed  many  times  in  the 
22  years  since  the  original  law  was  enacted.  The  size 
and  variety  of  benefits,  the  tax  rates,  the  tax  base,  cov- 
erage— all  have  been  radically  changed.  There  is  no 
reason  to  believe  that  another  22  years  will  not  see  just 
as  radical  changes. 

The  “soundness”  of  social  security  depends  on  com- 
pulsion, high  employment,  and  no  wars. 

In  the  first  five  months  of  the  85th  Congress,  the 
lawmakers  introduced  more  than  a hundred  bills  de- 
signed to  broaden  the  social  security  program  in  one 
way  or  another.  Such  open-handed  proposals  invariably 
win  acclaim,  and  more  tangible  rewards  at  the  polls, 
for  their  sponsors.  But  the  alarming  fact  is  that  years 
ahead  of  schedule  the  growth  of  the  Old  Age  & Sur- 
vivors Insurance  Trust  Fund  has  come  to  an  end.  At 
the  moment  it  is  paying  out  more  than  it  is  taking  in. 
This  unexpected  deficit  should  serve  as  a red  flag  to  the 
Treasury,  the  taxpayer,  and  all  those  who  are  looking 
forward  one  day  to  receiving  retirement  checks  of  their 
own.  However  generous  its  motives,  even  a federal 
pension  fund  cannot  go  on  incurring  obligations  which 
exceed  its  resources. 

American  medicine  would  do  well  to  study  the  plight 
of  physicians  in  Britain  and  France  before  accepting 
financial  arrangements  that  would  make  them  sitting 
ducks  for  capture  by  government. 

“A  dangerous  thing  about  social  security  in  the  United 
States,”  said  Ray  D.  Murphy,  president  of  Equitable 
Society,  “is  that  the  American  people  have  not  yet  come 
to  realize  that  more  can  be  given  only  by  taking  more. 
The  nation  simply  does  not  get  something  for  nothing 
in  social  security.” 

OASI  is  a system  under  which  the  active  workers  and 
their  employers  are  contributing  the  taxes  necessary  to 
pay  benefits  to  their  fellow  citizens  on  the  benefit  rolls. 
The  active  workers  now  covered  under  the  system  must 
look  for  their  own  old-age  benefits,  not  in  any  large 
measure  to  the  Trust  Fund,  which  is  only  a moderate 
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buffer  fund  to  cover  temporary  excess  of  benefit  pay- 
ments over  tax  receipts,  but  mainly  to  the  willingness  of 
the  next  generation  of  active  workers  to  pay  the  in- 
creased taxes  out  of  which  the  retirement  benefits  will 
come. 

Long-term  results  of  the  trend  toward  Big  Pensions 
and  its  sponsor  Big  Government  are  to  be  feared.  Re- 
wards by  government  for  long  life  to  all  the  people  be- 
gins a leveling  or  averaging  process  that  destroys  in- 
dividuality and  initiative.  It  encourages  the  welfare  state 
by  placing  responsibility  for  a great  portion  of  our 
people  solely  in  the  hands  of  government. 

Since  Bismarck  introduced  socialized  medicine  in  Ger- 
many three  quarters  of  a century  ago,  the  threat  of 
socialized  medicine  through  the  extension  of  so-called  so- 
cial insurance  has  been  ever  present  in  Western  civiliza- 
tion. One  nation  after  another  has  succumbed  to  the 
drive  to  extend  the  compulsory  system  of  taxation  called 
social  insurance  to  finance  a vast  program  of  medical 
and  hospital  care  for  taxpayers  and  non-taxpayers.  The 
history  of  developments  in  this  field  in  foreign  countries 
should  alert  the  medical  profession  to  the  usual  con- 
sequence of  a federal  social  security  program. 

The  late  Robert  A.  Taft  classified  the  Social  Security 
Act  as  our  greatest  single  step  toward  socialism. 

Every  argument  which  has  ever  been  used  to  sup- 
port social  security  can  be  used  with  equal  validity  to 
support  socialized  medicine  by  changing  a few  words. 
If  you  ask  for  the  one,  prepare  to  get  both.  It  is  planned 
that  way. 

Those  who  sponsor  social  security  regard  profes- 
sionals as  a source  of  income  and  admit  that  most  of 
them  will  never  claim  any  benefits.  Professional  people 
are  to  be  the  source  of  funds  to  pay  the  “benefits”  of 
others. 

To  support  socialistic  practices  in  regard  to  retire- 
ment funds  requires  that,  for  the  sake  of  consistency, 
socialized  medicine  also  be  supported.  If  one  believes 
that  the  federal  government  should  tax  everyone  to  pro- 
vide an  income  for  each  upon  retirement  or  disability, 
one  must  also  believe  that  the  same  government  should, 
with  equal  propriety,  tax  everyone  to  provide  medical 
care  for  all ! 

How  high  will  the  social  security  tax  go?  No  one 
knows.  But  in  South  America  some  countries  are  pay- 
ing tax  rates  as  high  as  25  per  cent  of  payroll.  In 
France,  the  tax  rate  is  35  per  cent  of  much  of  their  pay- 
roll and  is  one  of  the  principal  reasons  for  the  failure 
of  the  French  economy  to  make  a post-war  comeback. 


There  are  more  than  700  members  of  the  Flying  Phy- 
sicians’ Association,  composed  of  physicians  who  pilot 
their  own  airplanes. — “Your  Health”  MSSP. 


TEMPLE  ALUMNI  REUNIONS 

The  classes  of  1933,  1938,  and  1948  of  the  Temple 
University  School  of  Medicine  are  planning  special 
reunions  this  spring. 

Alumni  of  the  Class  of  1933  will  observe  their  first 
reunion  at  a dinner-dance  to  be  held  May  24,  1958,  at  the 
Bellevue-Stratford  Hotel  in  Philadelphia.  Raymond 
Fine,  M.D.,  serves  as  chairman  for  this  twenty-fifth  an- 
niversary celebration. 

On  April  19,  1958,  the  twentieth  anniversary  of  the 
Class  of  1938  will  be  the  occasion  for  a dinner-dance  to 
be  held  at  Philadelphia's  Sheraton  Hotel.  Howard  W. 
Baker,  M.D.,  heads  the  committee  in  charge  of  arrange- 
ments. 

Fred  B.  Rogers,  M.D.,  is  heading  a committee  from 
the  Class  of  1948  which  will  celebrate  its  tenth  anniver- 
sary at  a dinner-dance  to  be  held  May  3,  1958,  in  Phila- 
delphia at  the  Drake  Hotel. 


THE  WHEEL  CHAIR 

Many  a patient  who  is  told  that  he  must  spend  most 
of  the  rest  of  his  life  in  a wheel  chair  is  unaware  that 
a wheel  chair  is  not  a simple  device  to  be  purchased 
“over  the  counter.”  All  too  frequently  he  gets  little  or 
no  help  from  his  physician.  A wheel  chair  should  be 
prescribed  to  fit  the  patient’s  measurements  and  modified 
to  meet  the  demands  of  his  disability.1  Cognizance  must 
be  taken  of  the  width  of  the  doors  through  which  it  must 
pass  and  the  turns  in  narrow  halls  it  must  go  through. 
If  the  chair  is  to  be  used  outdoors,  the  large  wheel 
should  be  in  the  rear.  The  front  wheels  should  be  8 
inches  in  diameter  instead  of  the  standard  5 inches  and 
supplied  with  tubular  tires.  In  such  a chair  the  patient 
can  wheel  himself  over  curbs  at  intersections.  Although 
the  standard  diameter  of  the  large  wheel  is  24  inches,  a 
20-inch  wheel  and  detachable  side  arms  may  be  pre- 
scribed for  the  patient  for  whom  it  is  desirable  that  lie 
be  able  to  slide  out  of  the  chair  sideways.  A special 
double  hand-propulsion  wheel  rim  is  available  for  the 
patient  who  must  propel  his  chair  with  one  hand  only. 
Patients  who  have  a poor  grip  may  require  knobs  on 
the  propulsion  wheel.2 

Every  consideration  should  be  given  to  the  comfort 
of  the  patient  because  of  the  long  hours  he  must  spend 
in  his  wheel  chair.  This  can  be  enhanced  by  providing 
a foam  rubber  cushion  and  foam  rubber  arm  rests,  leg 
rests,  and  head  rests.  The  optimal  size,  height,  and 
angle  of  the  foot  rest  should  be  determined.  As  a fur- 
ther aid  to  the  patient’s  ability  to  care  for  himself,  a de- 
tachable tray  for  eating  and  writing  may  be  useful.  Toe 
loops  and  heel  straps  may  be  required  for  patients  with 
spasticity  of  the  lower  extremities.  Various  other  at- 
tachments may  be  found  useful  to  meet  individual  prob- 
lems. Every  patient  who  must  adapt  his  life  to  a wheel 
chair  will  not  require  the  advice  of  a specialist  in  phys- 
ical medicine,  but  he  will  get  the  best  wheel  chair  for 
his  needs  only  if  his  physician  takes  the  time  to  eval- 
uate those  needs  and  prescribe  a wheel  chair  according- 
ly.— Journal  of  AM  A,  Jan.  25,  1958. 
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CARDIOVASCULAR  BRIEFS 


THE  THYROID  AND  THE  HEART 

Herbert  Unterberger,  M.D.,  questioning  Mary  B.  Dratman,  M.D.,  associate  in  medicine  at  Woman’s  Med- 
ical College  of  Pennsylvania. 


(Q.)  Do  the  major  endocrino  pat  hies  frequently  pro- 
duce cardiovascular  abnormalities ? 

(A.)  Yes.  There  is  no  severe  endocrinopathy  which 
does  not  cause  a significant  cardiovascular  disturbance, 
and  all  endocrine  disturbances  have,  at  the  very  least, 
an  influence  on  the  functional  capacity  of  the  cardiovas- 
cular system. 

(Q.)  What  are  the  most  common  endocrine  disturb- 
ances which  affect  the  heart  and  bring  the  patient  with 
his  heart  problems  to  the  physician? 

(A.)  Except  for  diabetes  mellitus,  which  is  an  endo- 
crinopathy somewhat  in  a class  by  itself,  we  probably 
see  the  greatest  number  of  cardiovascular  problems  aris- 
ing from  disturbances  in  thyroid  function.  There  are 
many  hypothyroid  and  hyperthyroid  patients. 

(Q.)  What  is  the  cardiovascular  picture  in  hypothy- 
roidism ? 

(A.)  A slow  pulse  and  low  blood  pressure  are  con- 
sidered to  be  characteristic.  This  generally  occurs  in 
a young  person  with  a healthy  myocardium.  Cardiac 
symptoms  may  develop  in  older  hypothyroid  patients, 
however,  especially  those  with  underlying  myocardial 
disease.  Long-standing  hypothyroidism  appears  to  aug- 
ment the  process  of  coronary  artery  disease,  and  there 
is  a rather  uniform  susceptibility  of  older  hearts  to  pro- 
tracted hypothyroidism.  The  patients  have  large  hearts, 
arrhythmias  are  frequent,  pericardial  effusion  occurs, 
and  there  is  often  an  associated  hypertension.  Congestive 
failure  may  supervene. 

(Q.)  What  would  call  your  attention  to  the  thyroid 
in  such  patients? 

(A.)  In  general,  any  cardiac  patient  who  demonstrates 
an  inadequate  response  to  the  usual  therapeutic  meas- 
ures should  be  diligently  examined  for  an  endocrinop- 
athy. The  cardiac  picture  in  hypothyroidism  is  sufficient- 
ly variable  so  that,  per  se,  only  the  large  heart  size  and 
a suggestion  of  effusion  can  be  considered  fairly  typical. 
The  electrocardiogram  is  often  quite  helpful,  but  it  is 
the  demonstration  of  myxedema  and  its  response  to 
adequate  thyroid  replacement  which  proves  the  diag- 
nosis of  myxedema  heart  disease. 

(Q.)  Are  there  any  features  of  therapy  which  should 
be  emphasized? 

(A.)  All  patients  suffering  from  hypothyroidism  with 
complications  should  be  treated  with  caution.  A starting 
dose  of  6 milligrams  of  desiccated  thyroid  (1/10  grain) 
is  usually  adequate  to  produce  a remarkable  improve- 
ment in  the  general  well-being  of  the  patient.  This  is 
the  initial  dose  used  for  such  patients  in  our  clinic.  We 
then  increase  the  dose  no  more  frequently  than  every 
six  weeks  and  then  only  by  6 milligram  increments.  In 


this  fashion  we  hope  to  avoid  the  production  of  arrhyth- 
mias, angina,  and  cardiac  failure.  Ordinarily,  patients 
with  myxedema  heart  disease  cannot  be  fully  corrected 
in  terms  of  their  hypothyroidism.  The  comfort  and  safe- 
ty of  the  patient  are  the  best  guides  to  the  maximum 
dosage.  If  the  dose  of  desiccated  thyroid  is  slowly  in- 
creased, toxic  effects  may  be  kept  in  the  background. 

(Q.)  Is  Triiothyronine  useful  in  the  treatment  of 
hypothyroidism  ? 

(A.)  If  the  diagnosis  of  hypothyroidism  is  unequivocal 
and  the  patient  appears  refractory  to  desiccated  thyroid 
(a  very  rare  situation,  indeed),  Triiothyronine  may  be 
tried  with  great  caution.  Five  micrograms  is  an  ade- 
quate initial  daily  dose,  and  when  this  is  increased  at 
six-week  intervals,  divided  doses  are  indicated. 

(Q.)  Does  hyperthyroidism  frequently  cause  cardio- 
vascular disturbances? 

(A.)  Yes.  However,  one  does  not  make  a diagnosis 
of  thyrotoxic  heart  disease  in  a vacuum.  The  syndrome 
of  thyrotoxicosis  must  be  present,  even  though  masked 
by  the  predominance  of  cardiovascular  symptoms. 

(Q.)  What  are  the  cardinal  features  of  heart  disease 
caused  by  hyperthyroidism? 

(A.)  In  the  order  of  frequency : rapid  pulse,  usually 
with  extrasystoles  or  auricular  fibrillation,  some  eleva- 
tion of  the  systolic  pressure,  and  a fluoroscopy  showing 
a characteristically  hyperactive  cardiac  silhouette.  The 
electrocardiogram  is  helpful,  but  not  in  itself  diagnostic. 
It  is  more  important  to  think  of  the  entity  and  prove  its 
presence  clinically. 

(Q.)  What  is  the  preferred  method  of  treatment  of 
such  patients? 

(A.)  The  conventional  methods  of  treatment  of  thy- 
rotoxicosis are  applicable  to  patients  with  cardiovascular 
complications.  The  surgical  risk  should  be  assessed 
after  the  thyrotoxicosis  has  been  brought  under  control 
by  medical  means.  Frequently,  such  patients  are  some- 
what greater  surgical  risks  because  of  the  underlying 
cardiac  disturbances.  The  nature  of  the  background 
lesion  then  determines  the  type  of  surgical  risk.  If  the 
decision  is  made  not  to  operate,  the  patient  has  the 
choice  of  continued  medical  therapy  or  of  radioiodine 
therapy. 

(Q.)  What  is  the  prognosis  in  heart  disease  of  endo- 
crine origin? 

(A.)  The  prognosis  is  remarkably  good.  If  there  is 
a willingness  on  the  part  of  the  physician  to  return  the 
patient  to  a more  normal  metabolic  level  slowly,  with 
the  recognition  that  the  total  damage  done  by  a long- 
standing endocrinopathy  may  take  a long  time  to  correct, 
therapy  then  may  result  in  a gratifying  improvement. 


This  Brief  has  been  edited  by  William  G.  Leatnan,  Jr.,  M.D.,  professor  of  medicine  at  Woman’s  Medical  Col- 
lege of  Pennsylvania,  for  the  Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, in  cooperation  with  the  Pennsylvania  Heart  Association. 
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EDITORIALS 


O TEMPORA,  O MORES 

It  seems  that  in  our  century  the  medical  pro- 
fession moves  from  crisis  to  crisis.  No  sooner 
is  one  threat  to  our  capability  of  caring  for  our 
patients  averted  than  another  arises.  When  one 
surveys  the  past  few  decades,  it  becomes  plain 
that  there  can  be  no  relaxation  when  an  obstacle 
is  overcome.  The  record  shows  that  there  is  al- 
most certainly  another  ahead,  even  if  unseen. 

Doctors,  at  least  those  past  youth,  do  not  re- 
gard this  as  the  normal  situation.  They  went  to 
medical  school  thinking  to  graduate  and  devote 
themselves  to  caring  for  individual  fellow  men 
suffering  from  disease.  This  they  hoped  to  do 
by  learning  the  art  and  science  of  medical  prac- 
tice and  by  upholding  its  really  noble  tradition  of 
devotion  to  the  patient.  Doubtless  they  also 
hoped  to  rise  a bit  above  the  scuffle  in  the  market 
place  by  intense  study  and  hard  personal  dis- 
cipline. 

This  is  an  admirable  outlook,  but  is  not  con- 
sistent with  the  facts  of  our  immediate  history. 
Those  of  us  who  hold  too  hard  to  it  do  ourselves, 
our  patients,  and  our  profession  a disservice. 

Being  a good  doctor  today  consists  of  more 
than  learning  the  practice  of  medicine  and  being 
diligent  in  attending  those  who  apply  for  care. 
We  must  also  make  sure  that  our  profession  is 


not  cheapened,  degraded,  or  possibly  even  de- 
stroyed by  the  social  forces  around  us.  We  must 
not  be  so  busy  caring  for  the  sick  that  we  fail  to 
see  the  threatening  changes  in  our  environment. 

We  have  the  stimulus  of  being  part  of  the 
most  rapidly  changing  social  situation  possible 
without  a literal  revolution.  Our  century  has 
seen  a redistribution  of  income  which  has  changed 
the  entire  picture  of  philanthropic  support  for 
our  great  voluntary  public  institutions.  This  in- 
cludes medical  establishments  such  as  schools  of 
medicine,  hospitals,  research  institutes,  and  the 
like. 

We  have  seen  a radical  change  in  the  mode  of 
paying  physicians,  with  a variety  of  insurance 
methods  softening  the  blow  of  medical  expenses. 
We  have  seen  this  make  a great  difference  in  the 
sources  of  the  doctor’s  income — a higher  propor- 
tion of  paying  patients  and  a decrease  in  the  prac- 
tice of  higher  fees  for  the  well-to-do  to  cover  the 
free  care  of  the  poor.  We  have  seen  the  rise  of 
popular  education  so  that  the  college  graduate  is 
no  longer  a rarity.  We  have  seen  the  laboring 
men  unite  to  the  great  benefit  of  the  working 
class  and  that  of  those  who  serve  the  worker.  We 
have  seen  changes  in  the  relationship  of  groups 
of  citizens  toward  the  medical  profession  and  its 
organizations.  The  old,  intimate  relationship 
with  the  patient  is  sometimes  disturbed  and 
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sometimes,  regrettably,  weakened.  This  comes 
about  because  of  two  factors. 

The  first  is  the  very  complexity  of  modern 
medical  practice.  The  doctor  usually  cannot  give 
his  patient  the  best  of  modern  care  if  he  works 
entirely  alone.  He  needs  nurses  and  a variety  of 
technicians  and  a small  group  of  consulting  spe- 
cialists. The  sense  of  personal  interdependence 
can  hardly  be  as  close  as  it  was  in  the  day  of  Sir 
Luke  Fildes’  bearded  practitioner. 

The  second  factor  is  much  more  important — 
the  interposition  of  third  parties,  i.e.,  non-medical 
people,  between  the  doctor  and  his  patient.  All 
these  social  changes,  but  especially  the  economic 
ones,  make  this  interference  a modern  trend. 
The  insurance  company  which  collects  the  money 
from  the  patient  or  the  union  which  uses  his  dues 
thinks  itself  the  buyer  of  the  medical  services 
and  strives  to  obey  the  old  injunction  “Let  the 
buyer  beware.”  But  it  ought  not  be  forgotten 
that  the  real  buyer  is  not  the  company  or  the 
union  but  the  sick  man  who  paid  the  premium  or 
the  dues  in  the  first  place. 

In  the  midst  of  this  turmoil  of  change  there  are 
a few  who  think  that  the  principles  of  right  con- 
duct ought  to  yield,  along  with  the  barriers  of 
our  social  customs.  This  is  where  we  ought  to 
refuse  to  change  with  the  times.  This  must  be  re- 
sisted. We  concede  that  customs  change  with  the 
times,  but  believe  that  the  principles  of  our  rela- 
tionships with  the  sick  are  immutable.  The  art 
is  long  and  right  is  right. 

It  is  not  right  for  anyone  to  come  between  the 
sick  man  and  his  doctor.  It  can  be  right  for 
methods  of  payment  to  change ; it  can  be  right 
for  the  doctor  to  have  an  army  of  assistants ; it 
can  be  right  to  do  much  of  the  diagnosis  and 
treatment  in  the  hospital  rather  than  the  home ; 
it  can  be  right  to  stress  levels  of  wellness  rather 
than  recognized  disease  entities.  But  it  is  not 
right  for  society  to  interfere  with  the  patient’s 
right  to  choose  a doctor  who  suits  him  or  to  make 
it  impossible  to  maintain  that  relationship  with 
him  which  has  been  the  basis  of  our  entire  sys- 
tem of  medical  care. 

Therefore,  the  doctor  must  do  more  than 
merely  study  and  take  the  best  care  of  his  patient. 
He  must  give  up  some  of  his  personal  independ- 
ence to  join  his  colleagues  in  upholding  the 
fundamental  principles  of  right  conduct.  He 
must  break  up  his  tendency  to  enter  a little  ivory 
tower  of  devotion  to  his  art  and  his  science  and 
go  forth  into  the  market  place  and  combat  those 
forces  which  are  keeping  us  from  doing  our  best 
for  the  patient. 
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EXCHANGE  OF  BLOOD  CREDITS 
BETWEEN  HOSPITALS 

Replacement  of  blood  received  as  transfusions 
by  patients  in  hospitals  at  a distance  from  their 
homes  is  often  very  difficult.  Patients  require 
hospitalization  away  from  their  home  commu- 
nities because  of  emergencies,  because  of  recent 
change  of  domicile,  or  because  of  referral  to  large 
urban  medical  centers.  In  such  instances  it  is 
often  inconvenient  or  impractical  for  the  family 
and  friends  of  the  patient  to  travel  long  distances 
to  donate  blood  at  the  institution  in  which  the 
patient  is  hospitalized.  The  more  blood  a patient 
has  received,  the  more  the  replacement  becomes  a 
problem.  The  cost  of  transportation  of  donors  to 
the  hospital  plus  the  loss  of  time  and  pay  from 
work  experienced  by  each  donor  add  to  the  al- 
ready severe  over-all  economic  burden  of  the  pa- 
tient and  his  family.  On  the  other  hand,  if  blood 
is  not  replaced  by  most  patients,  the  hospital  will 
not  be  able  to  keep  its  blood  bank  solvent  and 
may  not  have  enough  blood  on  hand  to  meet 
emergency  needs  of  patients  who  are  desperately 
in  need  of  transfusions. 

Some  time  ago  members  of  the  California  As- 
sociation of  Blood  Banks  recognized  the  need 
for  some  method  of  exchange  of  blood  credits 
among  its  state  blood  banks.  When  a clearing- 
house system  proved  successful  in  operation, 
members  of  this  organization  took  the  initiative 
in  helping  the  American  Association  of  Blood 
Banks  organize  the  National  Blood  Bank  Clear- 
inghouse. The  United  States  has  been  divided 
into  five  districts.  The  activities  of  these  districts 
are  being  gradually  integrated.  Pennsylvania  is 
in  the  Northeast  District,  which  is  the  last  of  the 
five  to  be  organized  and  which  is  temporarily 
under  the  auspices  of  the  State  Medical  Society 
of  New  York  until  its  activities  are  self-support- 
ing. Any  recognized  hospital  blood  bank  may 
join  the  Northeast  District  Blood  Bank  Clearing- 
house. Member  blood  banks  have  the  following 
privileges : The  bank  may  accept  donations  of 
blood  from  friends  and  relatives  of  a patient  who 
is  hospitalized  at  a distance.  The  blook  bank 
keeps  the  donated  blood  for  use  by  its  own  hos- 
pital and  transmits  a credit  of  $14  for  each  pint 
of  blood  collected  to  the  Northeast  District  Blood 
Bank  Clearinghouse,  which  in  turn  subtracts  a 
transaction  fee  of  50  cents  and  transmits  a credit 
of  $13.50  to  the  blood  bank  of  the  patient’s  hos- 
pital. The  sum  received  by  the  hospital  may  be 
employed  for  the  purchase  of  blood  from  profes- 
sional donors.  Credits  may  thus  be  transferred 
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back  and  forth  between  hospitals  anywhere  in  the 
United  States. 

Ideally,  it  is  preferable  to  transmit  blood  rather 
than  credits.  Shipment  of  blood  for  long  dis- 
tances is  not  now  practical  in  most  cases  and 
blood  cannot  legally  be  shipped  across  state 
boundaries  unless  the  transmitting  bank  is  one 
of  the  few  which  have  been  licensed  to  do  so  by 
the  United  States  Public  Health  Service.  The 
transfer  of  credits  is  a substitute  for  the  transfer 
of  blood.  However,  if  a large  number  of  blood 
banks  participate  in  the  program  of  the  Blood 
Bank  Clearinghouse,  exchange  of  credits  will 
tend  to  cancel  one  another  and  procurement  of 
blood  itself  will  be  generally  aided  rather  than 
hindered. 

One  of  the  objectives  of  the  newly  formed 
Pennsylvania  Association  of  Blood  Banks  is  to 
urge  hospitals  in  the  state  of  Pennsylvania  to 
join  the  clearinghouse.  This  may  be  done  with- 
out charge  by  sending  application  to : Northeast 
District  Blood  Bank  Clearinghouse,  386  Fourth 
Ave.,  New  York  16,  N.  Y. 

Robert  F.  Norris,  M.D. 


VOLUNTARY  HEALTH  AGENCIES 

We  have  presented  editorial  material  from  the 
president  of  the  Pennsylvania  Division  of  the 
American  Cancer  Society  and  from  his  opposite 
number  in  the  Pennsylvania  Heart  Association 
in  recent  issues.  These  editorials  have  neatly 
stated  the  position  and  aims  of  voluntary  health 
agencies  in  general  and  have  also  pleaded  their 
particular  causes  very  well.  Money  to  conduct 
research,  money  for  education  of  the  public  and 
the  members  of  the  healing  arts  professions,  and 
money  for  needed  services  to  people  in  the  place 
where  the  agency  operates  make  up  the  main 
financial  wants  of  these  organizations.  Their 
other  aims  and  needs  follow  the  same  scheme. 

But,  the  very  success  of  such  associations  in 
combating  disease,  plus  the  deep,  human  desires 
of  bereaved  individuals  to  do  something  when  a 
relative  is  struck  down,  has  led  to  the  formation 
of  a very  large  number  of  such  agencies.  As  a 
result,  demands  upon  the  citizen,  including  the 
doctor-citizen,  may  be  very  numerous.  The  phy- 
sician may  not  only  feel  annoyed  by  the  number 
of  demands  upon  him  for  contributions  of  time 
and  money  but  he  may  also  feel  that  there  ought 
to  be  a way  to  keep  these  organizations  in  proper 
proportion.  The  amount  of  money  raised,  for 


example,  may  not  seem  to  the  doctor  to  be  com- 
mensurate with  his  concept  of  the  relative  size 
of  the  problem  of  morbidity  and  mortality. 

Because  of  such  feelings  and  perhaps  because 
of  a natural  tendency  to  be  reactionary,  the  doc- 
tor may  think  like  this:  “We  treated  prostate 
troubles  without  the  help  of  the  American  Pros- 
tate Society  years  ago  and  I can’t  see  the  need 
of  the  society  now.  I guess  I’ll  skip  the  board 
meeting.”  Or  he  may  say  “I  guess  I’ll  tear  up 
this  check  I was  going  to  send  them.” 

But  times  have  changed.  The  people,  that 
sovereign  who  commands  us  all,  have  become 
our  partners  in  the  business  of  health.  They  want 
to  cooperate  in  stamping  out  illness,  where  this 
can  be  done,  and  in  lightening  the  burden  when 
prevention  and  cure  have  been  exhausted  and 
suffering  persists. 

Remember,  this  is  a voluntary  joining  up  with 
Medicine.  This  is  not  a paternalistic  overlord  or 
an  autocratic  government  prodding  us  to  greater 
efforts,  helping  us  educate  our  patient  or  furnish- 
ing facilities  for  the  care  of  our  patients.  These 
agencies  represent  citizens  pitching  in  to  help. 
Better  a little  overenthusiasm,  Doctor,  than  a 
great  deal  of  bureaucracy  and  filling  out  of  forms. 
Indeed,  the  voluntary  way  is  better,  even  if  it  is 
less  orderly  than  an  efficient  dictatorship  and 
even  if  there  are  areas  of  overlapping,  areas  of 
incomplete  coverage,  and  similar  difficulties. 

To  do  well,  however,  every  voluntary  health 
agency  should  have  lots  of  doctors  on  its  board 
and  on  its  committees.  It  needs  doctors  because 
it  is  a health  agency.  It  is  something  new  in  the 
history  of  medicine  and  there  may  be  a little  tur- 
bulence in  the  course  of  fitting  it  into  the  scheme 
of  our  times.  It  needs  the  guidance  of  the  pro- 
fessional in  caring  for  the  sick — the  doctor. 

It  may  need  the  doctor  to  remind  its  members 
that  the  patient  comes  first — even  before  re- 
search. The  doctor  might  have  to  point  out  that 
an  agency  cannot  treat  disease  or  take  care  of 
patients ; that  only  a physician  can  do  this.  The 
doctor  might  have  to  remind  his  fellow  workers 
that  nearly  all  doctors  practice  medicine  as  a 
means  of  making  a living  and  have  a right  to  be 
paid  if  the  patient  can  pay.  The  doctor  might 
have  the  opportunity  to  point  out  that  even  the 
indigent  do  better  if  allowed  to  choose  a doctor 
with  whom  they  feel  secure.  Instances  can  be 
multiplied  indefinitely  to  show  that  we  physicians 
miss  a golden  opportunity  to  explain  our  wants 
and  needs  and  attitudes  when  we  fail  to  join 
these  associations  and  to  attend  their  meetings. 
These  boards  are  made  up  of  citizens  with  whom 
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it  is  a privilege  to  serve  and  who  are  capable  of 
understanding  our  explanations  of  the  position  of 
Medicine  in  the  scheme  of  things.  It  is  just  such 
fine  and  decent  people  to  whom  such  public  rela- 
tions messages  are  most  valuable. 

But  even  more  important  than  the  chance  to 
explain  the  position  of  the  doctor  is  the  reverse 
situation — the  chance  to  learn  what  people  want 
and  need  and  expect  and  how  hard  they  are  will- 
ing to  work  for  it. 

It  is  a rewarding  kind  of  service  to  the  com- 
munity to  work  with  our  fellow  citizens  in  our 
voluntary  health  agencies.  It  is  a kind  of  public 
service  in  which  anything  contributed  will  be 
multiplied  when  it  returns  to  the  giver. 


X-RAYS  ARE  GOOD  FOR  PEOPLE 

Lately,  there  has  been  a generous  supply  of  re- 
ports concerning  the  harmful  effects  of  radiation. 
The  National  Research  Council 1 and  the  British 
Medical  Research  Council 2 have  published  re- 
views of  the  subject.  There  has  been  much  com- 
ment in  the  newspapers  and  magazines,  on  the 
radio,  and  even  in  the  regular  medical  journals. 
At  times  some  of  us  have  questioned  the  assur- 
ance with  which  quantitative  estimates  of  the 
hazard  have  been  made  3 and  also  whether  some 
publications  have  been  premature.  We  can  right- 
ly feel  confused  when  one  group  of  distinguished 
scientists  tells  us  that  radiologists  suffer  five 
years’  shortening  of  life  in  comparison  with  other 
physicians  who  are  not  exposed  to  radiation  4 and 
another  distinguished  scientist  interprets  essen- 
tially the  same  data  as  indicating  that  radiologists 
may  have  a slightly  longer  life  span  than  other 
physicians.5  Such  contradictions  indicate  that 
our  knowledge  of  the  quantitative  aspects  of  the 
hazard  is  still  crude.  Nevertheless,  there  seems  to 
be  no  doubt  that  ionizing  radiation  even  in  small 
quantities  can  be  harmful  to  tissues ; in  short, 
x-rays  are  bad  for  people. 

At  the  same  time,  those  of  us  engaged  in  the 
practice  of  clinical  medicine  know  that  x-rays 
are  good  for  people,  when  skillfully  used  in  med- 
ical diagnosis  and  treatment.  How  helpless  we 
would  feel  without  x-rays  in  many  cases,  for  ex- 
ample, the  differential  diagnosis  of  chronic  ab- 
dominal pain,  of  hematuria,  or  of  persistent 
cough,  to  name  just  a few.  Coller  <!  has  written 
eloquently  of  the  debt  of  surgery  to  roentgenol- 
ogy. Before  the  introduction  of  x-ray  in  18%, 
he  observed  that  the  few  surgical  operations  per- 
formed were  for  lesions  “that  would  have  been 
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easily  diagnosed  by  Hippocrates.”  Stone  7 calls 
attention  to  the  tremendous  reduction  in  the  tu- 
berculosis death  rate  since  1900;  most  physicians 
would  agree  that  diagnostic  x-rays  have  played 
an  important  part  in  this  achievement.  Few  of 
us,  should  we  sustain  a fracture,  would  feel  that 
it  was  being  treated  properly  unless  x-ray  was 
used  to  determine  the  number  and  position  of  the 
fragments,  the  alignment  after  reduction,  and  the 
state  of  healing  before  weight-bearing  was  re- 
sumed. Radiation  therapy  is  consistently  suc- 
cessful in  curing  some  cancers  and  highly  effec- 
tive in  relieving  suffering  in  many  forms  of  can- 
cer at  present  incurable.  Radioactive  isotopes, 
which  emit  radiations  essentially  similar  to 
x-rays,  are  also  of  established  value  in  clinical 
medicine  now. 

It  is  obvious  that  we  must  continue  to  use 
radiation  if  we  are  to  maintain  and  improve  the 
high  standards  that  our  medical  practice  has  al- 
ready attained.  The  manner  in  which  we  use 
radiation,  however,  must  be  tempered  by  a knowl- 
edge of  its  possible  harmful  effects.  This  is  far 
from  being  a unique  situation  for  us ; nearly 
everything  we  do  in  medicine  can  at  times  be 
harmful.  Some  of  the  most  innocuous  medicines 
used  have,  on  occasion,  been  responsible  for 
serious  anaphylactoid  reactions  in  patients. 
Whenever  we  write  a prescription,  or  perform 
any  procedure  at  all  upon  a patient,  the  aware- 
ness of  the  possible  dangers  is  a product  of  our 
training  and  experience.  Indeed,  it  may  some- 
times be  the  most  important  professional  service 
we  have  to  offer  our  patients,  for  our  knowledge 
of  the  inherent  hazards  of  each  procedure  pro- 
vides a basis  for  our  judgment  of  what  should  be 
done  and  how  to  do  it  most  safely. 

Our  consciousness  of  the  hazards  of  radiation 
should  sometimes  lead  us  to  advise  against  the 
use  of  x-rays.  We  should  not  permit  any  person 
to  be  exposed  to  even  small  doses  of  radiation 
without  adequate  indication.  As  we  abhor  the 
indiscriminate  use  of  medicines,  so  we  must 
oppose  the  use  of  x-rays  when  they  are  not  really 
needed. 

The  high  cost  of  medical  radiation  is  an  effec- 
tive deterrent  to  its  over-utilization,  however. 
We  doubt  that  many  unnecessary  procedures  are 
done.  As  doctors  we  cannot  expect  to  reduce  the 
exposure  of  our  population  appreciably  simply 
by  avoiding  radiologic  procedures,  unless  our 
standards  of  medical  care  are  to  suffer.  A much 
more  fruitful  endeavor  appears  to  lie  in  the  fuller 
use  of  known  methods  for  reducing  the  radiation 
dose  in  the  procedures  now  being  done.  In  x-ray 
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diagnosis,  for  example,  the  use  of  proper  cones 
and  filters,  of  full  dark-adaptation  before  fluoros- 
copy, and  of  modern  equipment  regularly  tested 
for  safety  can  greatly  reduce  the  radiation  ex- 
posure of  critical  organs  without  detracting  from 
the  clinical  value  of  an  examination.  It  seems 
quite  likely  that  increased  attention  to  proper 
technique  can  permit  us  to  decrease  the  radiation 
exposure  of  our  population  substantially  even 
while  the  actual  utilization  of  radiation  in  med- 
icine is  increasing.  The  ways  and  means  of  using 
x-rays  with  maximum  safety  are  described  in  a 
booklet  prepared  (by  a Pennsylvanian)  under 
the  auspices  of  the  American  College  of  Radiol- 
ogy. The  nature  of  radiation  hazards  to  man  are 
also  briefly  but  comprehensively  summarized  in 
this  booklet,  which  is  being  made  available  to 
every  physician  and  dentist. 

In  addition  to  being  the  custodians  of  our  pa- 
tients’ safety  with  regard  to  medical  radiation  ex- 
posure, we  have  a responsibility  to  ourselves  and 
our  co-workers.  Radiation  exposure  is  an  occu- 
pational hazard  of  every  physician  who  uses 
x-rays,  radium,  or  radioactive  isotopes,  and  of 
his  nurses,  technicians,  and  assistants  as  well.  We 
all  know  about  the  pioneer  users  of  x-rays,  who 
in  many  instances  were  crippled,  or  even  died,  as 
a result  of  the  radiation  injuries  they  accumu- 
lated unknowingly.  We  expect  that  modern 
knowledge  of  radiation  protection  will  prevent 
us  from  sustaining  any  serious  radiation  injuries, 
but  we  must  remember  that  knowledge  of  protec- 
tion techniques  is  valueless  unless  it  is  applied. 
One  cannot  see  or  feel  the  damage  while  it  is  be- 
ing done;  for  the  most  part,  the  effects  of  in- 
judicious occupational  exposure  do  not  make 
their  appearance  until  years  after  the  events. 
Thus  the  common  argument  that  “I’ve  been  do- 
ing this  for  years  and  it  has  never  hurt  me  yet” 
reminds  us  of  a story  told  in  a recent  novel  * of  a 
man  who,  having  fallen  from  a tall  building, 
called  out  as  he  passed  some  people  in  a window 
about  halfway  down  for  them  not  to  worry  be- 
cause he  was  all  right  so  far. 

Our  responsibilities  for  radiation  safety  have 
been  recognized  by  our  Commonwealth  and  by 
at  least  one  of  our  cities  (Philadelphia),  which 
are  now  enforcing  health  codes  governing  the 
use  of  radiation  sources.  We  welcome  the  aid  of 
our  official  agencies  in  maintaining  radiation 
safety  standards,  but  we  recognize  that  the  ulti- 
mate responsibility  rests  with  the  user  of  radia- 
tion, and  neither  legislative  action  nor  any  civil 
authority  can  relieve  him  of  his  obligation  to 
know  and  practice  proper  radiation  safety  pro- 
cedures. The  safe  use  of  radiation  (like  safe  driv- 


ing!) requires  knowledge,  experience,  and  judg- 
ment— qualities  that  cannot  be  supplanted  by  a 
code.  We  may  be  glad  that  guidance  is  available 
from  our  Department  of  Health,  however ; the 
helpful  suggestions  in  Dr.  Jan  Lieben’s  article, 
“Unnecessary  Radiation  Exposure  from  Ra- 
dium,” which  was  published  in  the  February 
issue  of  the  Pennsylvania  Medical  Journal, 
are  fine  examples. 

There  is  little  that  is  really  new  about  the 
radiation  safety  problem  except  the  wider  public 
awareness  of  it.  It  has  been  with  us  since  we 
started  using  x-rays  medically,  and  it  is  not 
likely  to  diminish  in  importance.  We  have  dealt 
with  it  and  must  continue  to  deal  with  it  just  as 
we  do  the  many  other  iatrogenic  dangers — with 
information,  perspective,  and  common  sense.  The 
individual  patient  is  no  better  equipped  to  decide 
when  he  should  or  should  not  be  exposed  to  med- 
ical radiation  than  he  is  to  prescribe  his  own 
treatment ; he  must  rely  upon  the  balanced  judg- 
ment of  his  physicians,  whose  advice  is  founded 
upon  the  entire  body  of  scientific  medical  knowl- 
edge. Part  of  the  tradition  of  our  profession  is 
the  obligation  to  lifelong  study  in  order  to  keep 
abreast  of  scientific  advances.  We  have  studied 
radiation  and  found  ways  in  which  it  is  an  in- 
valuable aid  to  us.  We  shall  almost  certainly  find 
still  more  ways  in  the  future.  At  the  same  time, 
we  have  found  hazards  in  radiation  exposure.  It 
is  our  job  to  know  and  appreciate  these  complex 
and  subtle  hazards ; we  must  be  able  to  view 
them  in  their  proper  proportions,  we  must  know 
when  and  for  whom  they  are  most  important, 
and  we  must  use  every  practical  technique  to 
minimize  exposure  to  our  patients,  our  helpers, 
and  ourselves.  Only  then  can  we  be  sure  that,  in 
measure  far  outweighing  the  potential  harm, 
x-rays  are  good  for  people. 

Antolin  Raventos,  M.D., 

Philadelphia,  Pa. 
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The  Berks  County  Medical  Society's  New  Building  Project 


The  Berks  County  Medical  Society,  organized 
in  1824,  spent  the  first  130  years  of  its  existence 
in  quarters  which  seemed  to  be  expedient  for  a 
time,  but  always  proved  to  be  inadequate  to  the 
needs  of  a growing  organization. 

The  last  previous  headquarters  of  this  society 
was  a large  private  home  in  the  center  of  Reading 
which  was  deeded  to  it  as  a gift  in  1912.  With 
remodeling,  this  building  served  the  society’s 
needs,  after  a fashion,  but  by  1948  it  was  clearly 
evident  that  it  could  not  handle  the  demands  of 
the  organization.  The  meeting  room  was  small, 
dingy,  poorly  ventilated,  and  was  not  conducive 
to  the  conduct  of  the  society’s  functions.  What  is 
more,  the  structure  was  an  architecturally  mon- 
strous replica  of  the  latter  nineteenth  century 
period  when  coordinated  functional  design  was 
unheard  of.  In  short,  the  building  failed  to  meet 
the  society’s  basic  needs,  and  it  not  only  did  not 
reflect  credit  on  the  organization  which  it  repre- 
sented but  was,  indeed,  an  eyesore  in  this  com- 
munity. 

With  these  considerations  in  mind  a building 
committee  was  constituted  to  explore  the  possibil- 
ities of  creating  a new  home  for  the  Berks  County 
Medical  Society.  This  effort  was  begun  in  1948 
under  the  aegis  of  a senior  member  of  the  society, 
Dr.  Charles  K.  Kistler.  With  Dr.  Kistler’s  plod- 
ding persistence,  basic  architectural  plans  for  a 
new  building  were  developed  and  a building  fund 
was  established  with  an  annual  assessment  of  $20 
per  member.  With  the  passage  of  time  the  build- 
ing fund  accumulated  the  sum  of  more  than 
$40,000  by  1955.  At  this  time  a reappraisal  of  the 
original  plans  was  made  and  it  was  found  that 
compromises  could  be  made  which  would  effect 
a pleasing,  functional  structure  which  was  within 
reasonable  means.  It  was  eventually  decided  that 
the  cost  of  the  new  building  should  not  exceed 
$144,000.  The  means  of  financing  the  project 
was  considered  at  great  length,  and  it  was  ulti- 
mately agreed  upon  that  the  building  fund  assess- 
ment should  be  increased  to  $100  per  member 
each  year  for  four  years.  To  cover  the  immediate 
construction  costs,  a loan  was  negotiated  with  a 
local  bank  with  the  option  of  borrowing  funds  as 
needed  to  pay  contractors’  charges  as  certified 
for  payment  by  the  architect.  The  society  legally 
authorized  itself  to  attain  a debt  limit  of  $100,000, 
but  this  amount  was  not  reached  since  collection 
of  the  first  two  augmented  building  fund  assess- 
ments, totaling  more  than  $50,000,  was  effected 
during  the  period  of  construction.  The  construc- 
tion time  totaled  about  one  year,  but,  happily, 
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straddled  two  assessment  years,  thereby  keeping 
the  amount  of  borrowed  money  at  a minimum. 

The  new  Medical  Hall  of  the  Berks  County 
Medical  Society  was  formally  dedicated  to  the 
credit  of  the  society  and  the  community  which  it 
serves  on  Oct.  30,  1957.  The  event  was  cele- 
brated by  the  presence  of  local  officials  and  dig- 
nitaries as  well  as  by  our  State  Society’s  pres- 
ident, Dr.  John  W.  Shirer,  who  gave  the  inaug- 
ural address,  and  others  representing  medical 
officialdom  in  areas  surrounding  Berks  County. 

The  physical  structure  of  the  new  Medical  Hall 
embodies  the  concept  of  a spacious,  well-lighted 
and  ventilated  meeting  room  with  the  most  ad- 
vanced audio-visual  equipment  available  for  the 
conduct  of  scientific  meetings.  The  remainder  of 
the  building  consists  of  ancillary  facilities  to  en- 
hance the  society’s  business  and  social  functions. 
These  include  a board  room  for  executive  com- 
mittee deliberations,  secretary’s  office,  lobby, 
cloakroom,  and  kitchen.  Another  extremely  val- 
uable adjunct  of  the  building  is  a highly  func- 
tional attractive  suite  for  the  society’s  affiliate, 
the  Medical-Dental  Bureau  of  Berks  County, 
complete  with  a telephone  switchboard  to  accom- 
modate a vital  around-the-clock  emergency  call 
service. 

Those  who  were  instrumental  in  developing 
our  new  Medical  Hall  feel  that  a significant  for- 
ward step  has  been  made  by  the  Berks  County 
Medical  Society  which  will  serve  as  a cohesive  in- 
fluence in  our  organization  to  induce  increased 
interest  by  our  members  in  the  urgent  matters 
with  which  every  county  medical  society  unit  of 
the  American  Medical  Association  must  concern 
itself.  It  is  also  felt  that  a respectable  monument 
which  testifies  to  the  responsible  conduct  of  or- 
ganized medicine  should  grace  every  sizable  com- 
munity. The  thinking  that  an  organized  medical 
society  can  conduct  its  business  in  a rented  hall 
or  in  dilapidated,  shabby  quarters  is  not  realistic 
and  gives  impetus  to  the  concept  of  aloofness 
which  the  public  has  ofttimes  held  for  us. 

It  is  our  feeling  that  most  county  medical  so- 
cieties are  capable  of  the  accomplishment  which 
has  been  witnessed  in  Berks  County  during  the 
past  year.  We  sincerely  invite  all  interested 
parties  to  visit  our  new  Medical  Hall  to  inspect 
what  has  been  accomplished  and  to  make  any  in- 
quiries which  might  be  forthcoming. 

Come  visit  us  in  our  new  home — a welcome 
mat  has  been  permanently  installed ! — Benjamin 
F.  Souders,  M.D. 
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PRESENTATION  OF  KEY 

i)r.  Benjamin  F.  Souders  (left  above),  chairman  of  the  Building 
rOmmittee,  is  shown  presenting  a gold  key  to  the  new  Medical 
lall  to  the  Society's  president,  Dr.  M.  Luther  Leymeister,  at  the 
‘edication  ceremonies  held  October  30,  1957.  The  ceremony  is 
'atched  by  Dr.  John  W.  Shirer,  of  Pittsburgh,  president  of  The 
-ledical  Society  of  the  State  of  Pennsylvania. 


SPEAKERS  AT  DEDICATION  CEREMONY 
(Left  to  right):  Dr.  John  W.  Shirer,  president  of  The  Medi 
Society  of  the  State  of  Pennsylvania;  Dr.  Benjamin  F.  Soudi 
chairman  of  the  Building  Committee;  Dr.  Aims  C.  McGuinni 
Special  Assistant  for  Health  and  Medical  Affairs,  U.  S.  Departm 
of  H.E.W. ; and  Dr.  M.  Luther  Leymeister,  president  of  the  Be 
County  Medical  Society. 
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THE  THIRD  PARTY 


There  is  a growing  concern  among  many  physicians 
over  the  increase  in  the  number  of  people  whose  med- 
ical bills  are  paid  by  a third  party.  They  envision  the 
not  too  distant  day  when  patients  will  no  longer  pay 
physicians  directly  for  their  medical  services. 

To  those  familiar  with  the  medical  socio-economic 
trend,  this  development  has  long  been  anticipated.  Most 
agree  that  in  another  decade,  or  perhaps  less,  a vast 
majority  of  the  population — perhaps  90  per  cent — will 
avail  themselves  of  the  more  or  less  complete  protection 
against  medical  and  hospital  expenses. 

Evidence  to  support  this  point  of  view  is  the  phe- 
nomenal growth  of  voluntary  health  insurance.  Sta- 
tistics supplied  recently  by  the  Health  Insurance  Coun- 
cil show  that  since  1940  the  number  of  persons  with  hos- 
pital expense  insurance  has  increased  from  12,312,000 
to  115,949,000  at  the  close  of  1956.  During  the  same 
period,  persons  having  surgical  expense  protection  have 
increased  from  5,350,000  to  101,325,000.  Regular  med- 
ical expense  insurance  has  had  a slower  growth,  there 
being  3,000,000  protected  in  1940  and  64,891,000  at  the 
close  of  1956.  The  Council  reports,  however,  that  this 
protection  is  growing  more  rapidly  than  the  other  three 
types  of  health  insurance. 

So-called  major  medical  expense  insurance  is  com- 
paratively new  and  is  offered  by  commercial  insurance 
companies  and,  to  a limited  degree,  by  Blue  Shield  plans. 
In  its  report  the  Health  Insurance  Council  states  that 
there  has  been  “a  tremendous  increase  in  public  interest 
in  this  form  of  health  insurance  since  its  inception  seven 
years  ago.” 

“Major  medical  expense  insurance,”  the  Council  ex- 
plains, “is  designed  to  reduce  the  catastrophe  of  the 
great  costs  of  serious  or  prolonged  illness.  Generally 
speaking,  major  medical  plans  are  broad  in  scope  and  do 
not  categorize  medical  costs  into  hospital  charges,  doc- 
tors’ charges  for  surgical  procedures,  etc.  Rather,  major 
medical  plans  bring  within  their  scope  all  reasonable 
medical  costs  incurred  by  an  insured  person  under  the 
care  of  a physician  in  or  out  of  the  hospital.  This  in- 
cludes private  duty  nursing  charges  and  expenses  for 
drugs  and  appliances,  as  well  as  hospital  and  doctor’s 
charges.  As  a rule,  three  features  identify  major  medical 
expense  insurance.  These  are : the  ‘deductible,’  ‘co-in- 
surance,’ and  the  maximum  benefit  limit  of  the  policy." 

Most  readers  of  this  column  are  familiar  with  the 
“deductible”  feature  in  other  types  of  insurance.  With 
respect  to  major  medical  expense  coverage,  the  ac- 
cumulated medical  bills  must  reach  a specified  amount — 
average  $100 — before  the  subscriber  or  policyholder  is 
entitled  to  the  benefits  under  his  contract  or  policy.  The 
insurance  company  or  the  Blue  Shield  plan  then  pays 
75  to  80  per  cent  of  the  remaining  medical  bills  (“co- 
insurance  feature”)  up  to  the  maximum  benefit  level. 
The  maximum  may  go  up  as  high  as  $10,000. 

If  the  public  continues  to  show  interest  in  this  form  of 
protection,  it  will  have  a profound  effect  on  a third- 
party  responsibility  for  medical  bills.  At  the  present 
time  8,876,000  have  this  form  of  protection.  Incidentally, 
this  is  intended  to  be  supplementary  to  the  basic  or  reg- 
ular medical  and  hospital  expense  insurance. 

In  the  offing  are  other  forms  of  health  protection 
against  medical  and  hospital  costs.  Labor  health  and 
welfare  funds  have  grown  tremendously  in  recent  years. 
Unions  responsible  for  their  disbursements  are,  in  many 


instances,  still  undecided  as  to  what  arrangements  they 
wish  to  enter  into  for  the  purchase  of  medical  service;. 
There  is  also  the  expected  legislation  jwhich  will  pro- 
vide funds  necessary,  for  the  purchase  of  health  insurance 
coverage  for  government  workers. 

The  encouraging  thing  about  this  picture  is  that,  to 
date,  protection  against  medical  and  hospital  expense 
has  been  provided  on  a voluntary  basis.  Obviously,  the 
situation  cannot  remain  static.  Demand  for  more  com- 
prehensive protection  is  a challenge  still  to  be  met. 

In  this  situation  physicians  must  expect  and  accept 
the  fact  that  there  will  be  a progressive  transfer  of 
financial  responsibility  for  medical  bills  to  a third  party. 
It  is  hoped  that  dangers  to  the  medical  profession  in- 
herent in  this  situation  will  be  avoided. 

Much  concern,  and  properly  so,  is  expressed  by  phy- 
sicians with  respect  to  government  domination.  How- 
ever, the  profession  would  find  itself  in  an  unenviable 
position  if  any  one  organization  or  institution  enjoys 
a monopoly.  For  example,  if  commercial  insurance  com- 
panies dominated  the  field  to  the  exclusion  of  all  others, 
they  would,  because  of  volume  alone,  have  to  place  re- 
strictions on  medical  costs  and  services  comparable  to 
what  has  been  done  under  the  workmen’s  compensation 
laws.  This  would  be  equally  true  if  voluntary  plans  had 
a monopoly. 

With  respect  to  the  physicians  themselves,  their  op- 
position to  the  third-party  responsibility  for  medical 
costs  would  bear  little  fruit.  Their  self-interest  would 
be  best  served  by  giving  intelligent  and  enthusiastic  sup- 
port to  the  Blue  Shield  plans.  They  may  not  like  many 
things  about  these  plans.  It  would  bp  surprising  if  they 
did.  But  they  should  not  forget  that  they  are  the  only 
media  in  which  they  really  have  a voice. — Medical 
Annals  of  the  District  of  Columbia , January,  1958. 


LET’S  NOT  PANIC 

“Education  makes  a people  easy  to  lead,  but  dif- 
ficult to  drive;  easy  to  govern,  but  impossible  to 
enslave.” — Lord  Brougham. 

Suddenly,  after  the  first  Sputnik  soared  out  of  this 
earth’s  atmosphere,  we  have  centered  our  attention  on 
our  educational  system.  We  have  been  scared  into 
frenzied  panic  that  our  future  security  is  threatened  be- 
cause we  have  not  been  teaching  Billy  and  Joe  all  about 
quantum  physics  and  the  behavior  of  intranuclear  com- 
ponents. Look  what  the  Russians  have  done ! 

Maybe  our  educational  system  needs  adjustment,  but 
let’s  be  careful  how  we  make  those  changes.  Let’s  not 
covet  the  Russian  system,  for  we  may  surrender  some- 
thing that  is  more  valuable  and  holy. 

We  must  remember  that  in  the  Soviet  system  the  edu- 
cation of  the  child  is  voluntary  only  in  the  primary  level, 
but  once  he  reaches  the  secondary  level  of  education  all 
of  his  effort  is  bent  and  dedicated  to  the  state.  Self- 
determination  and  responsibility  cease  and  productivity 
is  controlled  by  the  dictates  of  the  state.  Do  we  want 
that  ? 

Certainly  there  is  a lot  wrong  with  our  school  system 
today.  Speak  to  some  of  the  children  in  our  high  schools 
and  you  will  be  surprised  at  vast  lack  of  goals  in  so  many 
of  them.  Remember  the  boy  on  a recent  television  pro- 
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gram — he  was  “taking  co-ed  cooking’’  because  this  was 
his  year  to  howl. 

America  has  become  great  because  we  have  made  a 
more  effective  use  of  human  energies  to  spell  out  com- 
fort and  luxury  we  enjoy  in  our  homes  while  millions 
of  people  on  this  earth  are  starving,  homeless,  and  dis- 
ease-ridden. Our  forefathers,  many  of  whom  knew 
poverty,  oppression,  and  disillusion,  devised  a form  of 
government  which  recognized  the  natural  heritage  of 
mankind.  Have  these  things  lost  their  value  and  beauty 
simply  because  a little  doggie  (and  a dead  one,  at  that) 
took  a brief  trip  around  the  earth? 

We  must  teach  more  sciences  in  our  schools ! Why 
do  we  need  all  those  “hot-air”  courses?  Would  the 
alumni  of  Notre  Dame,  Michigan,  Oklahoma,  and  other 
similar  schools  stand  still  if  we  should  abolish  football? 

It  takes  many  ingredients  to  make  a good  stew,  all 
blended  in  a careful  manner.  Like  an  old  Hebrew  adage, 
meat  without  salt  and  condiments  is  fit  for  dogs.  Not  all 
of  us  can  be  All-American  quarterbacks  or  physicists. 
Ambitions  differ — and  thank  God  they  do. 

This  columnist  has  stated  before  that  freedom,  the 
natural  heritage  of  man,  cannot  be  divorced  from  in- 
dividual responsibility.  Where  else  in  this  world  can  a 
thread-bare,  penniless  immigrant  get  the  opportunity 
existing  in  our  educational  system  to  become  a great 
teacher,  industrialist,  doctor,  or  any  other  profession  he 
chooses?  It  has  happened  here,  and  nowhere  else,  in 
thousands  upon  thousands  of  cases. 

There  is  nothing  wrong  with  our  schools  that  re-em- 
phasis  of  the  basic  tenets  that  made  this  country  great 
would  not  cure. 

Certainly  we  need  more  schools — more  good  teachers 
— but  most  of  all  we  need  the  display  of  dedication  to 
our  children  in  the  moral  principles  that  our  forefathers 
underlined  in  our  liberties. 

In  selecting  and  encouraging  outstanding  students,  let 
us  remember  that  it  is  equally  as  important  to  train 
good  students  to  cure  human  ills,  defend  people’s  rights, 
and  lead  us  in  the  straight  and  moral  path  as  it  is  to 
produce  scientific  eggheads. 

Above  all,  let’s  not  forget  that  during  the  early  ages 
— when  the  foundations  of  personality  are  being  laid — 
we  entrust  our  children  to  teachers  who  are  overworked, 
underpaid,  and  sometimes  haphazardly  chosen. — The 
Medical  Record  (Berks  County). 

SUPPORT  OUR  SCHOOLS,  BUT  KEEP  THEM 
FREE. 


FEDERAL  POSITIONS  AVAILABLE 

The  Bureau  of  Old-Age  and  Survivors  Insurance, 
Social  Security  Administration,  has  announced  vacancies 
for  full-time  and  part-time  medical  consultants  in  its 
Division  of  Disability  Operations.  The  Division  is  re- 
sponsible for  making  determinations  of  disability  under 
the  disability  insurance  provisions  of  the  Social  Security 
Act.  These  positions  are  available  in  the  headquarters 
offices  in  Baltimore,  Md. 

The  full-time  positions  are  under  Civil  Service  and 
incumbents  will  receive  all  Federal  Civil  Service  ben- 
efits such  as  retirement,  life  insurance,  and  vacation  and 
sick  leave  privileges.  The  salary  range  is  $10,065  to 


$11,395  a year  depending  on  the  individual’s  qualifica- 
tions. The  salary  in  part-time  positions  is  paid  on  a 
per  diem  basis. 

The  medical  consultant  position  includes  the  following 
duties : consultation  with  lay  adj  udicators  in  determin- 
ing from  evidence  submitted  the  extent  of  medical  dis- 
ability and  degree  of  loss  of  physical  and  mental  capac- 
ity; determining  the  need  for  additional  medical  evi- 
dence ; developing  medical  standards  for  evaluating 
disability ; liaison  with  professional  medical  groups ; 
assisting  in  staff  training  programs ; and  participating 
in  studies  and  reports  on  medical  aspects  of  the  admin- 
istration of  the  disability  program.  Incumbents  may 
from  time  to  time  make  visits  to  state  agencies  making 
disability  determinations  under  agreements  with  the 
Federal  government  for  consultation  with  physicians 
in  these  agencies.  Medical  consultants  do  not  perform 
examinations  of  disabled  applicants.  All  necessary  med- 
ical evidence  of  disability  is  secured  from  the  applicant’s 
physician  or  through  examinations  performed  by  other 
physicians. 

An  article  describing  in  greater  detail  the  basic  med- 
ical aspects  of  disability  insurance  operations  under  the 
Social  Security  Act  may  be  found  in  the  Jan.  15,  1955, 
issue  of  the  Journal  of  the  American  Medical  Associa- 
tion, pages  270  and  271.  Copies  of  this  article  are  avail- 
able on  request. 

These  positions,  in  Baltimore,  Md.,  afford  excellent 
opportunities  for  participation  in  clinical  work  and  study 
in  the  city’s  nationally  recognized  hospitals. 

Physicians  interested  in  either  full-time  or  part-time 
positions  may  write  to  Dr.  Arthur  B.  Price,  Chief  Med- 
ical Consultant,  Division  of  Disability  Operations,  200 
West  Baltimore  St.,  Baltimore  1,  Md.,  for  further 
information. 


PANDEMIC  MEDICAL  SOCIETY  DISEASE 

According  to  current  attendance  records,  only  25  per 
cent  of  the  membership  is  present  at  our  county  medical 
society  meetings.  A more  disturbing  fact  is  that  only  15 
per  cent  are  remaining  for  the  business  sessions.  Chronic 
absenteeism  obviously  signifies  that  most  of  us  are  sat- 
isfied with  this  appalling  situation.  We  hope  that  it  is 
not  intellectual  smugness  that  is  the  common  denom- 
inator. Surely  one  is  not  always  busy  with  patients  on 
the  second  Wednesday  of  each  month.  None  of  us  is  so 
enlightened  that  we  have  nothing  to  learn  from  our  fel- 
low practitioners.  We  all  have  something  to  gain  from 
our  fellowman. 

During  this  era  of  political  pressure  and  lay  criticism 
it  is  most  important  that  we  act  as  one  people.  This  can 
be  accomplished  only  if  we  meet  and  solidify  our  think- 
ing and  opinions.  A community  of  interests  will  with- 
stand untold  pressures,  to  say  nothing  of  the  fact  that 
camaraderie  is  well  worth  the  time  employed.  The  enor- 
mous potential  of  the  medical  profession,  both  on  a na 
tional  and  local  level,  is  wasted  because  we  are  too 
bigoted  and  lazy  to  convene  en  masse  a few  times  a 
year.  A professional  society  such  as  ours  should  vector 
the  opinions  of  the  entire  membership  rather  than  those 
of  the  few  officers  and  members  who  make  it  a point  to 
attend  and  voice  their  opinions.  Those  who  participate 
regularly  will  reflect  the  thinking  of  the  entire  society. 
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If  you  are  absent  and  fail  to  express  your  thoughts,  deci- 
sions may  be  forthcoming  which  place  you  in  an  un- 
tenable position  in  the  public  eye. 

The  acceptance  of  the  chairmanship  of  a committee 
obligates  the  chairman  to  fulfill  his  charges.  Through 
active  committee  function  the  free-loader  often  finds 
that  he  is  inadvertently  interested  and  productive  in  spite 
of  himself.  A properly  functioning  committee  maps  its 
plans  for  the  future  with  all  of  its  members  consulted 
and  contributing  rather  than  waiting  for  problems  to 
arise  which  will  throw  them  into  confusion. 

Your  society  has  ambitious  plans  for  the  future.  These 
plans  can  develop  into  happy  reality  only  through  com- 
plete cooperation,  regular  attendance,  and  committee 
participation. — Clarence  C.  Butler,  M.D.,  president  of 
Muscogee  County  Medical  Society,  via  The  Bucks  Coun- 
ty Medical  Monthly. 


STATE  HEALTH  FACTS 

The  State  Secretary  of  Health,  Dr.  Charles  L.  Wil- 
bar,  Jr.,  in  a year-end  round-up  of  highlight  activities 
of  his  department,  announced  that  a total  of  36  cases  of 
poliomyelitis  have  been  reported  for  the  Commonwealth 
to  date,  a new  annual  low  mark  for  the  disease. 

Dr.  Wilbar  said  that  Salk  anti-polio  vaccine  was 
“an  important  contributing  factor  in  reducing  the  in- 
cidence of  the  disease  in  Pennsylvania.” 

“Since  the  beginning  of  the  polio  immunization  pro- 
gram in  1955  up  to  the  present,  enough  vaccine  has  been 
purchased  through  commercial  channels  and  public 
agencies  to  furnish  three  doses  for  each  of  more  than 
3,700,000  persons  in  Pennsylvania,”  he  said. 

One  or  more  cases  of  the  Asian  strain  influenza  were 
confirmed  by  laboratory  test  in  43  of  the  Common- 
wealth’s 67  counties  this  year,  Dr.  Wilbar  stated.  Nearly 
1000  cases  of  Asian  flu  were  confirmed  by  laboratory 
test  in  Allegheny  County,  and  338  in  the  rest  of  the 
State.  The  reported  number  of  deaths  from  pneumonia 
and/or  influenza  for  October,  1957,  was  734,  approx- 
imately three  times  the  reported  number  of  deaths  for 
the  same  month  in  1956  and  1955. 

Among  other  Health  Department  activities  during 
1957  were  the  following : 

Regulations  for  protection  against  ionizing  radiation 
were  enforced  by  the  department’s  Division  of  Industrial 
Hygiene.  A total  of  6557  sources  of  radiation  were  filed 
with  the  Division  as  of  November  30,  and  959  investiga- 
tions of  radiation  hazards  were  made  in  industrial  plants, 
hospitals,  offices  of  physicians  and  dentists  and  other 
professional  persons.  Shoe-fitting  fluoroscopes  were  out- 
lawed by  regulation. 

Tubercidosis  Control.  More  than  60,000  visits  were 
made  by  patients  to  the  82  tuberculosis  clinics  maintained 
by  the  State.  Of  this  number,  approximately  10,000  were 
new  patients,  and  900  of  them  were  found  to  have  tuber- 
culosis. An  out-patient  chemotherapy  program  was 
established  to  enable  1600  non-infectious  patients  to  con- 
tinue at  home  the  treatment  started  in  the  tuberculosis 
hospitals. 

Child  Health.  Diagnostic  and  therapeutic  services  for 
pre-school  and  school  children  with  hearing  loss  were 
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inaugurated.  Medical  and/or  surgical  treatment  and  the 
purchase  of  hearing  aids  are  included  for  those  unable 
to  purchase  such  help ; 124  hearing  aids  were  purchased. 

Under  the  department’s  crippled  children’s  program, 
9632  examinations  were  made  at  173  orthopedic  diag- 
nostic clin.cs;  5960  days  of  hospital  care  were  provided 
at  a cost  of  $80,709,  and  $98,156  for  orthopedic  appli- 
ances. 

One  hundred  seventy  well-child  conferences  con- 
ducted in  communities  throughout  the  State  were  at- 
tended by  27,000  pre-school  children.  The  children 
were  immunized  against  smallpox,  diphtheria,  tetanus, 
and  whooping  cough.  Additional  clinics  were  put  in 
operation  to  administer  polio  vaccine.  Two  new  child 
health  centers  were  established  in  Charleroi,  Washing- 
ton County,  and  Marion  Center,  Indiana  County.  Spe- 
cial clinic  sessions  in  Potter  County  for  migrant  chil- 
dren were  attended  by  110  children. 

Heart  Clinics.  The  17  state  rheumatic  heart  disease 
clinics  for  diagnosis  and  consultation  examined  4000  pa- 
tients, of  whom  47  per  cent  were  re-evaluated  in  a fol- 
low-up program  adjusted  to  each  patient’s  need.  In  ad- 
dition, 135  patients  with  heart  lesions,  congenital  or 
rheumatic,  amenable  to  surgery  were  referred  to  med- 
ical centers  for  study.  Thirty-five  were  operated  upon. 

Alcoholism.  A total  of  1530  patients  made  8400  visits 
to  the  five  state-supported  or  state-operated  counseling 
centers  for  alcoholism.  Long-term  patient  care  was  pro- 
vided for  58  patients. 

Venereal  Disease  Control.  State  venereal  disease  clin- 
ics throughout  the  State  identified  and  placed  under 
treatment  2303  cases  of  syphilis.  Selective  serologic  sur- 
veys identified  and  brought  to  treatment  541  previously 
untreated  cases. 

Diphtheria.  A flare-up  of  diphtheria  in  the  State  (38 
cases)  initiated  an  intensified  immunization  program  to 
provide  protection  against  the  disease. 


THUMB  SUCKING 

A study  of  2650  infants  and  children  shows  that  thumb 
and  finger  sucking  rarely,  if  ever,  is  a cause  of  dental 
deformity.  The  problem  has  been  overemphasized  and 
parents  have  been  unduly  alarmed,  reported  Drs.  Alfred 
S.  Traisman  and  Howard  S.  Traisman  of  Northwestern 
University. — Postgraduate  Medicine,  December,  1957. 


The  president-elect  of  the  American  Dental  Associa- 
tion said,  “If  all  of  the  97,500  dentists  in  the  United 
States  were  to  work  24  hours  a day,  and  if  all  of  the 
people  of  the  United  States  were  to  have  all  of  the 
dental  service  done  that  should  be  done,  it  would  require 
400  years  to  catch  up  with  just  what  needs  to  be  done 
today.” 

There  is  a lot  of  dental  disease  and  it  is  estimated 
that  almost  50,000  persons  are  out  of  work  every  day 
on  account  of  it.  Medicine  and  dentistry  are  closely 
allied  professions  and  both  adhere  to  the  purpose  of  dis- 
ease prevention. — “Your  Health”  MSSP. 
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KEY  MAN  AGAINST  CANCER 


YOUR  OFFICE,  DOCTOR,  is  the  “cancer  detection  center”  which  we  urge  all  adults 
to  visit  once  a year,  and  where  early  diagnosis  of  cancer  can  help  save  many  thou- 
sands of  lives.  It  is  upon  you  that  we  largely  rely  for  the  carrying  out  of  many 
aspects  of  our  education,  research  and  service  programs.  As  members  of  our  Boards 
of  Directors  — on  the  National,  Division  and  Unit  levels  — it  is  your  thinking  and 
your  guidance  which  are  such  vital  factors  in  creating  and  executing  our  policies 
and  programs. 

You,  of  course,  are  concerned  with  all  the  ills  affecting  the  human  body.  The 
American  Cancer  Society  deals  specifically  with  cancer.  But  our  mutual  concern  — 
the  tie  that  binds  us  inextricably-is  the  saving  of  human  lives.  Through  your  efforts, 
we  may  soon  say— “one  out  of  every  two  cancer  patients  is  being  saved.”  Indeed, 
with  your  help,  cancer  will  one  day  no  longer  be  a major  threat. 

PEMNSYLVANIA  DIVISION,  AMERICAN  CANCER  SOCIETY  f 
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PENNSYLVANIA  CANCER  FOROM 

Presented  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Divi- 
sion of  Cancer  Control,  Pennsylvania  Department  of  Health. 


C.  A.  CONSHUS,  M.D.,  Says- 


Maybe  you  need  Hysterectomy , 

Or  some  other  sort  of 
Correctomy . 

Let  “C.  A”  see  it  quick 
For  you  may  miss  a trick 

If  you  donft  get  a careful 
Detectomy. 


A happy  young  lady  named 
Dinah 

Had  troubles  she  thought  were 
but  minor. 

Her  doctor  soon  spied, 

When  he  looked  up  inside, 

A tumor  upon  her  vagina. 


POINT  — Cervix  — Uterus 

DANGER  SIGNAL  — Unusual  bleeding  or  discharge. 


Limericks  by  Sydney  B.  Carpender  — Drawings  by  Robert  Toombs 
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OFFICERS’  DEPARTMENT 

HAROLD  B GARDNER.  M.D.,  Secretary 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community,  County, 
or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


AMA  OFFERS  AID  IN  BATTLING 
THE  1040  FORM 


Don’t  let  those  income  tax  forms  get  you  down  ! 
Now’s  the  time  to  write  to  the  AMA  Law  De- 
partment for  its  new  booklet — “The  Federal  In- 
come Tax  Guide  for  Physicians” — for  answers 
to  some  of  your  most  perplexing  tax  problems. 
This  timely  new  booklet  has  been  compiled  from 
court  decisions  as  well  as  rulings,  regulations, 
and  publications  of  the  Internal  Revenue  Serv- 
ice. It  has  been  designed  to  give  physicians 
a better  understanding  of  their  rights  and  obliga- 
tions under  federal  income  tax  laws.  The  Law 
Department  staff  has  only  one  word  of  advice : 
Do  not  consider  this  booklet  as  a substitute  for 
the  services  of  a personal  tax  adviser ! Inciden- 
tally, this  material  is  also  scheduled  to  appear  in 
the  Journal  of  the  AMA. 


THE  FORAND  BILL 

The  American  Medical  Association  and  The 
I Medical  Society  of  the  State  of  Pennsylvania  are 
; opposing  the  enactment  of  H.  R.  9467,  “Social 
Security  Amendments  of  1958,”  introduced  by 
j Representative  Aime  J.  Forand  (D.)  of  Rhode 
Island,  on  Aug.  27,  1957,  into  the  House  of  Rep- 
resentatives of  the  Congress  of  the  United  States. 

The  purpose  of  the  bill  is  to  amend  the  Social 
Security  Act  to  increase  benefits  under  the  old- 
I age,  survivors’,  and  disability  insurance  pro- 
grams, and  to  provide  insurance  against  hospital 
j and  surgical  services  for  persons  eligible  for  re- 
tirement benefits. 

This  bill  contains  three  major  revisions  of  the 
present  Social  Security  Act.  It  would  : ( 1 ) initi- 
I ate  hospital,  nursing  care  and  surgical  payments 
for  persons  eligible  for  retirement  or  survivorship 
benefits  under  OASI ; (2)  increase  the  earnings 
formula  under  which  persons  would  be  taxed  up 


to  the  first  $6,000  of  earnings  (present  limit  is 
$4,200)  ; and  (3)  increase  dollar  benefits  payable 
to  workers,  their  dependents,  and  survivors.  It 
is  estimated  that  under  this  proposal  12  or  13 
million  persons  would  be  eligible  to  receive  med- 
ical protection  payments  in  the  first  year. 

Those  eligible  for  such  benefits  include  persons 
receiving  OASI  benefits  or  persons  eligible  for 
such  benefits ; this  includes  both  the  retired 
workers  and  any  of  their  beneficiaries  and  sur- 
vivors but  not  those  entitled  to  disability  benefits. 

The  proposed  medical  benefits  would  pay  the 
cost  of  hospital  care  for  60  days  in  any  year  in 
semi-private  accommodations  and  nursing  home 
care  up  to  a combined  total  of  120  days  in  a 12- 
month  period.  Financed  also  would  be  the  cost 
of  necessary  surgical  care  (not  elective  surgery) 
with  freedom  to  choose  a surgeon  of  the  benefi- 
ciary’s choice,  provided  the  surgeon  is  certified  by 
the  American  Board  of  Surgery  or  is  a member 
of  the  American  College  of  Surgeons  (except  in 
cases  of  emergency).  For  oral  surgery  the  pa- 
tient would  also  be  privileged  to  select  a duly 
licensed  dentist  of  his  choice. 

Hospital  care  could  be  received  only  in  those 
hospitals  which  had  entered  into  an  agreement 
for  payment  with  the  government.  Eligible  nurs- 
ing homes  would  be  only  those  where  skilled 
nursing  care  could  be  obtained  and  which  were 
operated  in  connection  with  a hospital  or  in  which 
nursing  care  and  medical  services  are  prescribed 
by,  or  performed  under  the  general  direction  of, 
persons  licensed  to  practice  medicine  or  surgery 
in  the  state.  Necessary  minor  surgery  or  surgery 
in  case  of  emergency  would  be  permitted  in  a doc- 
tor’s office. 

Physicians  would  be  paid  in  such  amounts  as 
specified  in  agreements  with  HEW  or  as  pre- 
scribed in  regulations  promulgated  by  the  Secre- 
tary of  HEW.  Agreements  with  hospitals  would 
be  made  with  any  such  institution  other  than  a 
tuberculosis  or  mental  hospital,  provided  it  is 
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licensed  as  a hospital  or  nursing  home  pursuant 
to  the  law  of  the  state  in  which  it  is  located.  Such 
institutions  would  not  receive  payment  if  pay- 
ment were  due  under  a workmen’s  compensation 
lawT  or  plan  of  any  state  or  the  United  States.  In 
the  event  the  OASI  Trust  Fund  would  pay  for 
hospital  and  other  medical  services  and  where 
subsequently  it  is  determined  a workmen’s  com- 
pensation or  other  state  or  federal  plan  is  liable 
for  such  expenses,  then  the  United  States  would 
be  subrogated  to  all  rights  of  the  beneficiary  or 
the  provider  of  services  to  whom  payment  had  al- 
ready been  made.  The  Secretary  of  HEW  could 
utilize  the  services  of  private  nonprofit  organiza- 
tions which:  (a)  represent  qualified  providers  of 
hospital,  nurse-home,  or  surgical  services,  or  (b) 
operate  voluntary  health  insurance  plans.  These 
nonprofit  groups  could  be  utilized  as  fiscal  agents  : 
but  only  to  the  extent  that  the  Secretary  of  HEW 
“can  make  satisfactory  arrangements  with  them 
and  to  the  extent  he  determines  that  such  utiliza- 
tion will  contribute  to  the  effective  and  econom- 
ical administration  of  this  section.” 

A National  Advisory  Health  Council  would 
consult  with  the  Secretary  of  HEW.  The  Coun- 
cil would  consist  of  the  Commissioner  of  Social 
Security,  who  would  serve  as  chairman  ex  officio, 
and  eight  members  appointed  by  the  Secretary 
(four  persons  outstanding  in  the  field  pertaining 
to  hospital  and  health  activities  and  the  other 
four  members  to  represent  the  consumers  of  hos- 
pital, nurse-home,  and  surgical  services). 

The  medical  benefits  under  this  proposal  would 
be  in  addition  to  the  dollar  retirement  or  survivor 
payments  already  provided  for  in  the  law.  For 
example,  a retired  worker  requiring  20  days’  hos- 
pitalization and  100  days  of  nurse-home  care  in 
a 12-month  period  could,  during  all  of  that  con- 
tinuous stay,  receive  his  bed,  board,  and  complete 
medical  and  subsistence  care  and  still  continue  to 
receive  up  to  a maximum  retirement  payment  of 
$151.80  per  month. 

This  bill  would  increase  cash  monthly  benefits 
across  the  board.  For  instance,  future  benefi- 
ciaries’ maximum  individual  monthly  benefits 
would  become  $151.80  instead  of  $108.50.  Fam- 
ily benefits  would  be  increased  so  that  the  max- 
imum monthly  benefit  could  reach  $305  instead  of 
the  present  $200. 

To  finance  the  cost  of  this  entire  proposal,  in- 
cluding these  additional  medical  benefits,  the  bill 
would  increase  the  base  on  which  wage-earners 
are  taxed  from  the  present  $4,200  to  $6,000.  In 
addition,  it  would  increase  the  present  rates  of 
contribution  of  employees  and  employers  by  )4 
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of  one  per  cent  each  in  1959  and  the  self-em- 
ployed would  pay  H one  per  cent  more  based 
upon  the  proposed  $6,000  annual  maximum.  By 
1975  the  rate  of  tax  for  employees  would  be  4^ 
per  cent  and  a like  tax  would  be  imposed  on 
their  employers  for  a total  of  9)4  per  cent  of 
wages  up  to  $6,000  annually.  For  the  self-em- 
ployed persons  the  tax  would  be  equal  to  7)4  per 
cent  on  the  first  $6,000  of  self-employment  in- 
come (the  maximum  payment  would  be  $427.50 
annually) . 

A one  per  cent  increase  in  the  tax  rate  as  here 
proposed  would  yield  the  Social  Security  Trust 
Fund  approximately  $2  billion  annually.  Appar- 
ently the  author  estimated  that  the  average  cost 
for  each  of  the  approximately  13  million  persons 
who  would  benefit  by  the  proposed  health  care 
amendment  would  be  about  $150  annually.  To 
multiply  that  amount  by  the  number  of  persons 
to  be  benefited  would  result  in  a total  of  approx- 
imately $2  billion.  In  raising  the  tax  base  from 
$4,200  to  $6,000,  the  author  proposes  to  raise  suf- 
ficient funds  to  finance  the  increases  in  dollar 
payments  for  retirement  benefits ; therefore,  the 
rate  increase  would  be  assigned  solely  to  finance 
the  hospitalization  and  surgical  benefits. 

Summary  of  Opposition 

1.  It  would  destroy  a significant  area  of  vol- 
untary health  insurance  coverage. 

The  establishment  of  a compulsory  federal  sys- 
tem of  providing  hospital  and  surgical  services 
for  those  eligible  for  social  security  benefits  would 
terminate  voluntary  health  insurance  experimen- 
tation for  the  aged  and  result  in  the  cancellation 
of  a large  number  of  policies.  The  aged  would 
have  no  incentive  to  provide  private  health  insur- 
ance coverage  for  themselves  (approximately  50 
per  cent  are  now  covered).  Those  now  covered 
offer  proof  of  the  financial  ability  and  willingness 
of  a large  segment  of  the  aged  population  to  ac- 
quire medical  care  without  government  interfer- 
ence. 

2.  Hospital  and  surgical  services  for  the  older 
population  can  be  handled  by  voluntary  means. 

In  1950  only  20  per  cent  of  those  over  age  65 
were  covered  by  voluntary  health  insurance.  Ap- 
proximately 50  per  cent  now  have  some  coverage. 
Assuming  this  expansion  continues,  within  a few 
years  virtually  all  of  the  insurable  oldsters  will  be 
enrolled. 

3.  It  would  mean  another  assault  on  the 
pocketbook  of  the  taxpayer. 
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This  plan  would  result  by  1975  in  an  increase 
in  federal  OASI  taxes  of  up  to  $213  annually 
($106.50  for  the  employee  and  $106.50  for  the 
employer).  This  59  per  cent  increase  would  re- 
sult in  annual  payments  of  $285  for  each  by  1975. 

The  tax  for  self-employed  persons  by  1975 
would  be  increased  up  to  $159.75  annually  (or  a 
59.5  per  cent  increase).  The  total  payments  for 
self-employed  persons  would  be  $427.50  annually. 

Proposed  income  tax  reductions  would  be 
more  than  offset  by  these  social  security  tax  in- 
creases. 

4.  A large  percentage  of  beneficiaries  under 
the  bill  do  not  need  assistance. 

All  eligible  social  security  retirement  and  sur- 
vivor recipients,  even  though  they  are  gainfully 
employed  or  able  to  pay  for  hospitalization  and 
medical  care,  would  receive  benefits  under  the 
bill. 

5.  It  would  immediately  nationalise  a large 
segment  of  hospitalisation  and  medical  care. 

The  federal  government  would  control  stand- 
ards of  hospital  and  surgical  services  and  the  con- 
ditions under  which  such  services  are  provided. 

6.  It  limits  free  choice  of  hospitals  and  phy- 
sicians. 

Only  those  hospitals  and  doctors  entering  into 
contracts  with  the  federal  government  could  par- 
ticipate in  the  program.  Participation  by  hos- 
pitals and  physicians  could  be  arbitrarily  re- 
stricted for  administrative  reasons. 

7.  The  personal  relationship  between  the  doc- 
tor and  his  patient  would  be  jeopardised. 

Government  regulations  would  be  imposed  on 
patient  and  physician  alike,  bringing  a third  part}' 
into  the  relationship. 

8.  It  would  violate  the  basic  concepts  of  the 
social  security  program. 

Since  its  inception,  social  security  has  provided 
benefits  in  terms  of  dollars  which  many  people 
have  used  as  a floor  in  planning  their  retirement 
needs.  The  interjection  of  the  service  benefit  con- 
cept into  the  law  (which  the  Forand  bill  does  for 
the  first  time)  would  alter  the  basic  program  and 
would  cause  a financial  drain  that  could  wreck 
the  retirement  program.  In  fact,  under  the  exist- 
ing program,  this  year,  for  the  first  time,  the  sys- 
tem will  receive  less  income  than  it  will  pay  out 
in  benefits. 

9.  It  would  stimulate  over-utilisation  of  hos- 
pital and  medical  services. 


In  many  countries  where  similar  legislation  is 
in  effect,  there  has  been  a staggering  increase  in 
use  of  hospital  facilities  by  those  over  65.  (In 
Saskatchewan,  Canada,  the  average  person  over 
65  occupies  a hospital  bed  7.2  days  a year ; in 
the  United  States  the  average  person  over  65  oc- 
cupies a hospital  bed  2.5  days  a year.)  Over- 
utilization of  hospitals  would  limit  the  number  of 
beds  available  for  the  acutely  ill  of  all  ages  in  the 
community. 

10.  Community  incentive  to  support  voluntary 
hospitals  would  be  virtually  eliminated. 

Local  communities  would  shift  the  responsibil- 
ity for  building  and  operating  hospital  facilities  to 
the  federal  government. 

11.  The  government  would  assume  the  role  of 
price  and  wage  fixer. 

Under  the  Forand  proposal,  the  federal  gov- 
ernment would  be  given  the  right  to  fix  the  fees 
and  charges  to  be  paid  to  the  participating  phy- 
sicians and  hospitals.  Historically,  when  such  a 
principle  as  this  is  once  established,  it  is  extended 
to  other  segments  of  the  population.  The  fixing 
of  fees  and  charges  by  government  would  be  a 
step  toward  a controlled  and  regimented  econ- 
omy. 

12.  Many  aged  persons  zvould  become  unduly 
concerned  with  their  health. 

By  eliminating  personal  financial  responsibil- 
ity, many  aged  persons  would  seek  unnecessary 
hospital  and  medical  care  for  trivial  and  imag- 
inary illnesses. 

13.  It  would  discourage  family  responsibility. 

Most  families  assist  in  caring  for  their  aged 

members.  The  Forand  bill  would  tend  to  destroy 
this  traditional  family  responsibility  and  moral 
concept. 

14.  Other  age  groups  zvould  demand  the  same 
benefits. 

Soon  the  program  would  be  extended  to  the 
entire  population.  This  development  would  com- 
pletely nationalize  our  hospitals  and  the  practice 
of  medicine. 


CADAVERS  NEEDED  IN  TEACHING 

“The  living  shall  learn  from  the  dead,”  as  a 
motto  for  medical  schools,  is  in  danger  of  be- 
coming a falsity  insofar  as  cadavers  are  con- 
cerned. The  Commission  on  Promotion  of  Med- 
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ical  Research  of  The  Medical  Society  of  the  State 
of  Pennsylvania  is  undertaking  a study  of  the 
problem  of  cadaver  supply. 

The  demand  for  cadaver  material  is  increasing 
constantly  and  the  supply  is  decreasing.  Inas- 
much as  cadavers  are  becoming  more  and  more 
important  to  teachers  of  anatomical  science,  a 
critical  situation  now  threatens  the  advance  of 
this  specialty  throughout  the  United  States.  The 
number  of  generous  citizens  who  bequeath  their 
bodies  to  the  advancement  of  medical  science  is 
the  most  encouraging  prospect  that  medical 
schools  can  look  to  for  aid  in  study  and  teaching. 

In  Pennsylvania,  unclaimed  bodies  are,  by  law, 
delivered  to  the  Anatomical  Board  of  the  Com- 
monwealth, which  in  turn  sends  them  to  the  med- 
ical schools  for  use  in  training  students.  The 
Pennsylvania  State  Anatomical  Law  can  provide 
no  more  than  its  source  can  supply,  namely,  un- 
claimed remains  of  the  indigent.  With  the  pres- 
ent economic  conditions,  social  security,  veterans’ 
legislation,  and  insurance,  the  number  of  bodies 
that  remain  unclaimed  are  not  sufficient  to  meet 
the  need  in  medical  instruction. 

Of  the  one  and  a half  million  persons  in  this 
country  who  die  each  year,  fewer  than  5000 
bodies  nationally  are  available  for  anatomical 
teaching  in  our  medical  schools,  and  for  the  con- 
tinued advancement  of  medical  science,  more 
are  needed. 

Many'  citizens  whose  lives  have  been  made 
more  livable  through  the  benefit  of  medical 
science  should  decide  to  acknowledge  their  in- 
debtedness to  scientific  knowledge  by  willing  their 
bodies  to  the  advancement  of  anatomical  study. 
Information  regarding  the  bequeathing  of  bodies 
may  be  obtained  from  J.  Parsons  Schaeffer, 
M.D.,  Secretary,  State  Anatomical  Board,  257 
S.  16th  St.,  Philadelphia  2,  Pa. 


MEDICARE 

Since  the  inception  of  the  government’s  Med- 
icare program,  which  went  into  effect  on  Dec.  7, 
1956,  Pennsylvania  physicians  have  been  paid 
slightly  more  than  $1,000,000  as  a result  of  ap- 
proximately 11,000  claims  filed  by  physicians 
covering  medical  and  surgical  care  rendered  to 
dependents  of  military  personnel.  A recent  letter 
received  from  Major  General  Paul  I.  Robinson, 
executive  director  of  the  Office  for  Dependents’ 
Medical  Care,  gives  some  insight  into  the  scope 
of  the  Medicare  program  in  the  United  States. 

390 


General  Robinson’s  office  indicates  that  in  the 
period  from  Dec.  7,  1956,  through  Oct.  16,  1957, 
the  government  has  paid  262,947  claims  to  phy- 
sicians in  the  United  States  amounting  to 
$18,634,928  for  medical  and  surgical  care. 

The  Medicare  program,  which  went  into  effect 
with  the  passage  of  Public  Law  569,  is  designed 
to  create  and  maintain  high  morale  throughout  I 
the  uniformed  services  by  providing  an  improved 
and  uniform  program  of  medical  care  for  depend-  I 
ents  of  military  personnel. 

The  Office  for  Dependents’  Medical  Care 
states:  “While  it  is  difficult  to  evaluate  the  ex-  I 
tent  that  the  program  has  improved  morale,  there 
is  little  doubt  that  the  program  has  relieved  serv-  I 
ice  members  of  a financial  burden  and  in  some  I 
instances  has  precluded  the  necessity,  for  depend- 
ents to  obtain  medical  care  on  a charity  basis.”  I 
Dr.  Robinson’s  office  has  continually  commented 
on  the  splendid  cooperation  that  the  government 
has  received  from  the  American  Medical  Asso-  I 
ciation  and  the  individual  state  medical  societies 
and  physicians. 

In  Pennsylvania,  The  Medical  Society  of  the 
State  of  Pennsylvania  has  designated  the  Medical 
Service  Association  of  Pennsylvania  (Blue 
Shield ) as  its  fiscal  agent.  This  means  that  Med-  ] 
icare  claims  from  physicians  are  sent  to  the  Blue  ] 
Shield  office  in  Harrisburg  for  processing  and 
payment.  In  those  cases  in  which  a dispute  arises  I 
out  of  a claim  filed  by  a physician,  a special  com-  I 
mittee  of  the  State  Society  reviews  the  disputed 
claim  and  forwards  its  recommendation  to  the  I 
government.  Members  of  the  special  committee 
at  the  present  time  are : Louis  W.  Jones,  M.D.,  I 
Wilkes-Barre ; Allen  W.  Cowley,  Harrisburg ; I 
and  James  W.  Speelman,  Pittsburgh. 

Thus  far,  Pennsylvania’s  experience  with  the  I 
Medicare  program  has  been  satisfactory. 


OPPORTUNITIES  FOR  GENERAL 
PRACTICE  UNLIMITED 

Where  should  I set  up  practice  ? 

This  question  is  asked  many  times  by  the  I 
young  physician  just  starting  his  medical  career, 
and  by  the  physician  who  may  wish  to  relocate. 
The  answer  may  be  found  in  many  small  and 
friendly  communities  throughout  Pennsylvania 
which  offer  excellent  opportunities  to  physicians 
for  general  practice. 

The  Committee  on  Rural  Health  and  Phy- 
sician Placement  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  through  its  Physician 
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Placement  Service,  is  actively  engaged  in  coop- 
erating with  communities  in  need  of  medical  serv- 
ice. At  the  present  time,  approximately  60  loca- 
tions in  Pennsylvania  are  listed  by  the  Physician 
Placement  Service  as  opportunities  for  general 
practice.  Many  of  these  communities  have  active 
programs  in  force,  through  citizens’  organiza- 
tions, in  order  to  attract  a physician  to  their 
locality. 

These  communities  are  located  in  all  parts  of 
the  State — in  the  mining  areas  of  western  Penn- 
sylvania, in  the  natural  resort  areas  to  the  north, 
and  in  communities  near  metropolitan  centers. 

Physicians  interested  in  a small-town  practice 
should  investigate  the  opportunities  available 
through  the  Physician  Placement  Service.  A 
booklet  containing  the  important  data  on  com- 
munities in  need  of  medical  service  is  available 
by  writing  to  : Physician  Placement  Service,  230 
State  St.,  Harrisburg,  Pa. 


EDUCATIONAL  COUNCIL  FOR 
FOREIGN  MEDICAL  GRADUATES 

After  almost  three  years  of  planning,  the  Edu- 
cational Council  for  Foreign  Medical  Graduates 
opened  its  doors  on  Oct.  1,  1957,  at  1710  Orring- 
ton  Ave.,  Evanston,  111. 

What  Functions  Will  It  Serve? 

It  will  distribute  to  foreign  medical  graduates 
around  the  world  authentic  information  regard- 
ing the  opportunities,  difficulties,  and  pitfalls  in- 
volved in  coming  to  the  U.  S.  on  an  exchange 
visitor  or  exchange  student  visa  in  order  to  take 
training  as  an  intern  or  resident  in  a U.  S.  hos- 
pital, or  coming  on  an  immigrant  visa  with  the 
hope  of  becoming  licensed  to  practice. 

It  will  make  available  to  properly  qualified 
foreign  medical  graduates  while  still  in  their  own 
country  a means  of  obtaining  ECFMG  certifica- 
tion (a)  to  the  effect  that  their  educational  cre- 
dentials have  been  checked  and  found  meeting 
minimal  standards  (18  years  of  formal  education, 
including  at  least  four  years  in  a bona  fide  med- 
ical school),  (b)  that  the  command  of  English 
has  been  tested  and  found  adequate  for  assuming 
an  internship  in  an  American  hospital,  (c)  that 
the  general  knowledge  of  medicine  as  evidenced 
by  passing  of  the  American  Medical  Qualification 
Examination  is  adequate  for  assuming  an  intern- 
ship in  an  American  hospital. 

It  will  provide  hospitals,  state  licensing  boards, 
and  specialty  boards,  which  the  foreign  medical 


graduate  designates,  the  results  of  the  three-way 
screening  available. 

What  Functions  Will  It  Not  Serve? 

It  will  not  serve  as  a placement  agency  either 
for  interns  or  residents.  Placement  arrangements 
must  be  made  by  the  foreign  medical  graduate 
directly  with  the  hospital  of  his  choice. 

It  will  not  attempt  to  evaluate  the  teaching  pro- 
gram or  inspect  or  approve  any  foreign  medical 
school.  Its  program  is  based  not  upon  evaluating 
the  school  from  which  the  candidate  graduated 
but  upon  evaluating  the  professional  competence 
of  the  individual. 

It  will  not  act  as  an  intercessor  for  foreign 
medical  graduates  having  problems  under  discus- 
sion by  state  boards  of  medical  licensure  or  spe- 
cialty boards.  If  the  foreign  medical  graduate 
asks  that  the  results  of  his  three-way  screening 
be  sent  to  a designated  board,  this  will  be  done, 
but  the  ECFMG  has  no  right  and  no  desire  to 
review  the  decisions  of  the  properly  constituted 
state  licensing  boards  and  American  specialty 
boards. 

Who  Is  Sponsoring  the  ECFMG? 

Sponsors  of  the  new  agency  are  the  American 
Hospital  Association,  the  American  Medical  As- 
sociation, the  Association  of  American  Medical 
Colleges,  and  the  Federation  of  State  Medical 
Boards  of  the  United  States.  Providing  funds  to 
support  it  through  the  first  two  years  of  its  ex- 
istence are  the  sponsoring  agencies  and  the  Kel- 
logg Foundation,  and  the  Rockefeller  Founda- 
tion. 

The  ECFMG  has  been  legally  incorporated  in 
the  State  of  Illinois  and  is  operating  in  the  first 
year  of  its  provisional  approval  as  a tax-exempt 
organization  under  Section  501  (c)(3)  of  the 
Internal  Revenue  Code  of  1954.  The  10-mem- 
ber Board  of  Trustees  includes  two  representa- 
tives from  each  of  the  four  sponsoring  agencies 
and  two  representing  the  public  at  large  (one 
named  by  the  Department  of  Defense,  the  other 
by  the  Department  of  Health,  Education  and 
Welfare).  The  president  of  the  Board  of  Trus- 
tees is  Dr.  J.  Murray  Kinsman,  dean  of  the  Uni- 
versity of  Louisville  School  of  Medicine.  The 
executive  director  is  Dr.  Dean  F.  Smiley,  former 
secretary  of  the  Association  of  American  Med- 
ical Colleges. 

What  Are  the  Mechanics  of  the  Examination? 

The  ECFMG’s  Examination  Committee  will 
select  the  items  for  two  examinations  a year  from 
the  National  Board  of  Medical  Examiners’  pool 


MARCH,  toss 


391 


of  questions.  The  National  Board  of  Medical 
Examiners  will  use  as  many  of  its  50  presently 
constituted  U.  S.  examination  centers  as  will  be 
required  and  will  establish  examination  centers 
abroad  in  numbers  as  found  required  to  meet 
the  need. 

The  National  Board  of  Medical  Examiners 
will  proctor  the  examination,  score  and  analyze 
the  results,  and  turn  them  over  to  the  ECFMG's 
Examination  Committee  for  final  evaluation  and 
action. 

What  Is  the  Charge  to  Be? 

Foreign  medical  graduates  already  in  this 
country  will  be  billed  for  $50  covering  the  cost  of 
the  three-way  screening.  This  will  include  $15 
for  the  evaluation  of  credentials  and  $35  for  the 
American  Medical  Qualification  Examination. 

Foreign  medical  graduates  abroad  will  be 
billed  the  $50  only  if  and  when  they  pass  the 
screening,  receive  a position  in  an  American  hos- 
pital, or  are  otherwise  earning  American  dollars. 

American  hospitals  receiving  screened  can- 
didates will  be  billed  $75  for  each  such  candidate 
accepted. 

What  Are  the  Target  Dates  for  Various  Services? 

The  answering  of  correspondence  began  Octo- 
ber 5 and  has  been  kept  current  since  that  time. 
The  translation,  interpretations,  and  evaluation 
of  credentials  have  already  begun. 

The  target  date  for  the  first  American  Medical 
Qualification  Examination  for  foreign  medical 
graduates  already  in  this  country  is  set  for  Feb- 
ruary or  March,  1958. 

The  target  date  for  the  second  American  Med- 
ical Qualification  Examination  for  foreign  med- 
ical graduates  both  here  and  abroad  is  set  for 
August  or  September,  1958. 


BENJAMIN  RUSH  AWARDS  AID 
PUBLIC  RELATIONS 

At  this  time  of  the  year,  county  medical  so- 
cieties should  survey  the  various  contributors  to 
the  health  field  in  their  communities  and  give 
them  serious  consideration  for  the  1958  state 
Benjamin  Rush  Awards  which  will  be  presented 
during  the  annual  session  in  Philadelphia  in 
October. 

County  medical  societies  which  have  partic- 
ipated in  presenting  this  award  on  the  local  level 
have  experienced  excellent  public  relations,  espe- 
cially that  which  is  derived  from  the  presentation 
ceremony. 
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Ten  years  ago,  as  part  of  its  centennial  celebra- 
tion in  1948,  The  Medical  Society  of  the  State  of 
Pennsylvania  inaugurated  the  Benjamin  Rush 
Award.  Through  this  award,  sometimes  called 
‘‘Medicine’s  Nobel  Prize  in  Pennsylvania,”  coun- 
ty medical  societies  and  the  State  Medical  Society 
have  recognized  the  outstanding  contributions  of 
lay  individuals  and  lay  organizations  in  the  field 
of  health  and  community  service.  Named  for  one 
of  Pennsylvania’s  great  physicians  and  statesmen, 
Dr.  Benjamin  Rush,  the  award  is  medicine’s  way 
of  saying  “thank  you”  for  willing  service  and 
loyal  cooperation  rendered. 

During  the  past  ten  years,  individuals  and  or- 
ganizations from  all  parts  of  the  State  have  been  I 
accorded  the  honor  of  receiving  the  Benjamin 
Rush  Award  which  consists  of  a walnut  plaque 
bearing  a bronze  bas-relief  of  Benjamin  Rush 
and  an  appropriate  name  plate. 

When  the  award  was  inaugurated,  it  was  felt 
that  it  should  be  named  after  Dr.  Benjamin  Rush 
who  symbolized  the  great  contributions  of  phy-  I 
sicians  to  medicine  and  community  service.  Dr. 
Rush  was  professor  of  the  practice  of  medicine  I 
in  the  University  of  Pennsylvania ; one  of  the 
founders  of  the  Philadelphia  College  of  Phy-  1 
sicians ; and  for  30  years  was  a member  of  the 
medical  staff  of  the  Pennsylvania  Hospital.  Dr.  I 
Rush  not  only  signed  the  Declaration  of  Inde-  I 
pendence  but,  as  a member  of  the  Continental  | 
Congress,  served  on  the  committee  to  consider 
and  report  on  the  expediency  of  the  Declaration  I 
of  Independence  by  Congress.  The  report  of  this  1 
committee,  which  is  generally  attributed  to  the 
pen  of  Rush,  contained  much  that  was  incorpo-  I 
rated  into  the  Declaration. 

Recipients  of  the  state  award  have  been  : 

1948 —  Alan  Magee  Scaife — Allegheny  County 

The  Rotary  Club  of  Lancaster- — Lancaster  County  I 

1949 —  Mrs.  Leonard  D.  Doggett — Centre  County 

The  Emergency  Aid  of  Pennsylvania — -Philadel- 
phia County 

1950 —  LeRoy  Mickels — Monroe  County 

The  Trexler  Foundation  of  Allentown — Lehigh 
County 

1951 —  Leo  J.  Buettner — Cambria  County 

American  Business  Club  of  Reading — Berks  I 
County 

1952 —  Teigh  Mitchell  Hodges — Bucks  County 

Polio  Parents  Club  of  Delaware  County — Del-  ] 
aware  County 

1953 —  T.  Ellwood  Sones — -Centre  County 

The  Committee  of  Five  (Berwick  Blood  Pro-  I 
curement  Plan) — Columbia  County 

1954 —  -Edmund  J.  Maxwell — Philadelphia  County 
Washington  Lions  Club — Washington  County 

1955 —  Stanley  F.  Fink — Berks  County 

Rotary  Club  of  Allentown — Lehigh  County 
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1956 —  Wilbur  George  Warner — -Carbon  County 
Kift-Mullen  Memorial  Foundation,  Inc. — Lehigh 

County 

1957 —  Daniel  L.  Auchenbach — Cambria  County 

Gray  Lady  Service  of  the  American  Red  Cross — 
Philadelphia  County 

John  F.  Rineman, 

Director  of  Public  Relations. 


GERIATRICS  BIBLIOGRAPHY 

Since  its  formation  in  1952  the  Commission  on 
Geriatrics  has  attempted  to  provide  as  part  of  its 
continuing  program  current  geriatric  information 
to  all  members  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

A practical  bibliography  for  the  field  of  geriat- 
rics and  gerontology  was  published  in  the  Au- 
gust, 1956  issue  of  the  Pennsylvania  Medical 
Journal.  This  listing  compiled  by  the  Commis- 
sion on  Geriatrics  has  been  revised. 

Since  that  time  the  second  edition  of  Dr. 
Nathan  Shock’s  A Classified  Bibliography  of 
Geriatrics  and  Gerontology  has  been  issued.  This 
is  the  1949-1955  supplement,  and  together  with 
the  first  edition  comprises  a definitive  outline  of 
material  in  the  field.  In  the  following  list  an 
asterisk  marks  volumes  cited  in  the  original  tab- 
ulation : 

*The  Social  and  Biologic  Challenge  of  Our  Aging 
Population 

Columbia  University  Press,  New  York,  1950. 

Trends  in  Gerontology,  2d  ed.,  N.  W.  Shock 

Stanford  University  Press,  1957. 

*Problems  of  Aging,  3d  ed.,  E.  B.  Cowdy  and  A.  Lansing 

Williams  & Wilkins  Co.,  Baltimore,  1952. 

*Geriatric  Medicine,  3d  ed.,  E.  J.  Stieglitz  (ed.) 

J.  B.  Lippincott  Company,  Philadelphia. 

Living  Through  the  Older  Years,  C.  Tibbetts  (ed.) 

University  of  Michigan  Press,  Ann  Arbor,  1949. 
*The  Biology  of  Senescence,  A.  Comfort 

Rinehart  & Co.,  Inc.,  New  York,  1956. 

Health  in  Later  Years,  J.  M.  Maclachlan  (ed.) 

University  of  Florida  Press,  Gainesville,  Fla.,  1953. 

Ciba  Foundation  Colloquia  on  Aging,  Vols.  I,  II,  III 

J.  & A.  Churchill,  Ltd.,  London,  1955-6-7. 

Problem  of  America's  Aging  Population,  T.  L.  Smith 
(ed.) 

University  of  Florida  Press,  Gainesville,  Fla.,  1957. 

Hormones  and  the  Aging  Process,  E.  T.  Engle  and  G. 
Pincus  (ed.) 

Academic  Press,  Inc.,  New  York,  1956. 

Symposium  on  Problems  of  Gerontology 

National  Vitamin  Foundation,  Inc.,  New  York,  1954. 

Mental  Disorders  in  Later  Life,  2d  ed.,  O.  J.  Kaplan 

Stanford  University  Press,  Stanford,  Calif.,  1956. 

Aging,  U.  S.  Federal  Security  Agency,  1957. 


Some  Facts  About  Our  Aging  Population 

National  Conference  on  U.  S.  Federal  Security 
Agency,  1950. 

Internal  Medicine,  J.  H.  Musser  and  M.  G.  Wohl — 
chapter  on  Geriatrics 
Lea  and  Febiger,  Philadelphia,  1951. 

Problems  of  Aging,  N.  W.  Shock  (ed.)  (5  Vol.) 
Josiah  Macy,  Jr.  Foundation,  New  York,  1950-53. 

Man  and  His  Years 

National  Conference  on  Aging,  Washington,  D.  C., 
1957,  Health  in  Public  Institution,  Inc.,  Raleigh, 
N.  C. 

Aging  and  Retirement,  I.  L.  Webber  (ed.) 

University  of  Florida  Press,  Gainesville,  Fla.,  1955. 

A Classified  Bibliography  of  Geriatrics  and  Gerontol- 
ogy, 2d  ed.,  N.  W.  Shock 
Stanford  University  Press,  Stanford,  Calif. 

* Diseases  in  Old  Age,  R.  Monroe 

Harvard  University  Press,  Cambridge,  Mass.,  1951. 

Old  Age  in  the  Modern  World 
Report  of  the  Third  International  Gerontologic  Con- 
ference, E.  S.  Livingstone,  Ltd.,  London,  1955. 

Fact  Book  on  Aging 

Federal  Security  Agency,  U.  S.  Printing  Office,  1952. 

Length  of  Life,  L.  I.  Dublin,  A.  J.  Lotka,  and  M. 
Spiegleman 

Ronald  Press,  New  York,  1949. 

Five  Hundred  Over  Sixty,  B.  Cutner,  E.  Fanshell,  M. 
Togo,  and  T.  S.  Langner 
Russell  Sage  Foundation,  New  York,  1956. 

Old  People,  R.  Havighurst  and  R.  Albrecht 
Longmans,  Green  & Co.,  New  York,  1953. 

Old  Age:  Some  Practical  Points  in  Geriatrics,  T.  H. 
Howell 

W.  K.  Lewis,  London,  1950. 

Adding  Life  to  Years,  National  Council  Social  Service, 
Inc. 

Bannisdale  Press,  London,  1951. 

* Social  C ontribution  by  the  Aging 

Annals  of  the  American  Academy  of  Political  and 
Social  Science,  January,  1952. 

* Modern  Treatment,  Geriatrics,  Chap.  41,  A.  Smith  and 
P.  Wermer 

Hoeber-Harper  Company. 


THE  INTER-AGENCY  PLANNING 
COMMITTEE 

The  State  Society  has  actively  participated  as 
a member  of  the  Inter-Agency  Planning  Commit- 
tee since  1950.  Dr.  Alfred  S.  Bogucki,  a mem- 
ber of  the  Committee  on  Preventive  Medicine  and 
Public  Health,  is  serving  as  president  for  the  year 
1957-58.  During  the  summer  months  of  1957 
six  workshops  were  held  at  Lehigh  University. 
Pennsylvania  State  University,  Temple  Univer- 
sity, Slippery  Rock  State  Teachers  College,  and 
the  University  of  Pittsburgh.  Approximately  225 
registrants  consisting  of  teachers,  nurses,  school 
administrators,  dental  hygienists,  guidance  per- 
sonnel, nutritionists,  agency  administrators,  and 
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public  health  personnel  attended  these  sessions. 
Similar  workshops  will  be  held  in  1958. 

The  Inter-Agency  Planning  Committee  is  a 
planning  committee  and  an  operating  organiza- 
tion. Its  members  comprise  officially  appointed 
representatives  of  the  Department  of  Health,  De- 
partment of  Public  Instruction,  Department  of 
W elfare,  The  Medical  Society  of  the  State  of 
Pennsylvania,  and  the  Pennsylvania  Tuberculosis 
and  Health  Society.  These  organizations  not 
only  furnish  planning  and  staff  support  but  each 
to  its  ability  contributes  towards  the  financing  of 
the  committee’s  major  project,  “Pennsylvania 
Workshops  in  Community  School  Health  Educa- 
tion." 

Each  year  the  curriculum  of  the  workshop  is 
planned  to  acquaint  the  enrollees  with  various 
phases  of  modern  public  health  and  to  help  them 
to  learn  some  health  education  techniques,  review 
community  health  resources,  promote  interpro- 
fessional understandings,  and  stimulate  group  ac- 
tion for  more  effective  community  school  health 
education  programs. 

The  workshops  are  an  accepted  form  of  adult 
education  centering  around  the  needs,  problems, 
and  interests  of  the  participants.  The  flexibility 
and  informality  of  the  workshops  foster  free  in- 
terchange of  ideas  and  provide  opportunities  to 
develop  new  insight  into  problems  and  their  pos- 
sible solutions. 

The  programs  are  designed  further  to  assist 
teachers  in  presenting  health  subjects  to  their 
own  students  in  a more  comprehensive  manner. 
Enrollees  also  are  better  prepared  to  return  to 
their  own  communities,  take  more  active  part  in 
local  health  affairs,  and  stimulate  greater  interest 
and  participation  among  the  citizens,  school  of- 
ficials, and  organizations  in  the  matter  of  health 
protection  and  conservation. 

Some  county  medical  societies  deem  these 
workshops  to  be  a very  worth-while  undertaking 
and  have  sponsored  complete  or  partial  scholar- 
ships for  local  individuals  interested  in  commu- 
nity health.  The  State  Medical  Society  has  as- 
sisted those  county  medical  societies  which  have 
needed  assistance  in  the  financing  of  these  schol- 
arships, and  this  policy  will  be  continued  for  the 
1958  workshops  within  the  limits  of  funds  budg- 
eted for  the  program. 

As  the  total  enrollment  among  the  six  institu- 
tions for  1958  is  limited  to  240,  it  is  suggested 
that  registrations  be  made  during  the  first  week 
in  May.  Students  will  receive  three  graduate 
or  undergraduate  credits,  as  the  case  may  be,  for 
satisfactory  workshop  participation. 
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A letter  and  brochure  for  this  summer’s  pro- 
gram are  being  sent  to  the  county  presidents, 
secretaries,  preventive  medicine  and  public  health 
chairmen,  and  presidents  of  county  woman’s  aux- 
iliaries. For  further  information,  communicate 
with  The  Medical  Society  of  the  State  of  Penn- 
sylvania, 230  State  St.,  Harrisburg,  Pa. 


REPORT  OF  DELEGATES  TO  INTERIM 
SESSION  OF  AMA  HOUSE  OF 
DELEGATES 

Your  Pennsylvania  delegation  to  the  House  of  Dele- 
gates of  the  American  Medical  Association  was  com- 
posed of  the  following  elected  delegates  and  one  alternate 
delegate : Drs.  Daniel  H.  Bee,  William  F.  Brennan, 
William  L.  Estes,  Jr.,  Constantine  P.  Faller,  Harold  B. 
Gardner,  Louis  W.  Jones,  George  S.  Klump,  Thomas 
W.  McCreary,  Charles  L.  Shafer,  Elmer  G.  Shelley,  and 
your  chairman. 

I wish  to  thank  all  of  the  delegates  for  their  faithful 
attendance  at  meetings  and  caucuses,  their  kindness  in 
representing  Pennsylvania's  viewpoint  before  hearings 
of  the  reference  committees  and  doing  this  so  ably.  The 
delegates  made  easy  the  work  of  your  chariman. 

It  should  be  of  interest  to  you,  the  members  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  that 
through  the  unity  of  your  delegates  and  the  wisdom  of 
their  action  they  have  become  one  of  the  most  respected 
delegations  in  the  House. 

The  staff  from  headquarters  office,  Dr.  Harold  B. 
Gardner,  Mr.  Lester  H.  Perry,  Air.  Alex  Stewart,  and 
Air.  Robert  L.  Richards,  to  mention  only  a few,  aid 
tremendously  in  the  smooth  functioning  of  your  dele- 
gation. 

In  my  report  to  you  I would  like  first  to  comment  on 
the  fate  of  the  three  resolutions  introduced  by  your  dele- 
gation. 

1.  Resolution  24  on  conferences  with  third  parties  was 
approved;  it  recommended  “that  the  appropriate 
committee  or  council  should  engage  in  conferences 
with  third  parties  to  develop  general  principles  and 
policies  which  may  be  applied  to  the  relationship 
between  third  parties  and  members  of  the  medical 
profession.” 

2.  Resolution  23  requesting  the  American  Aledical 
Association  to  undertake  a poll  of  its  membership 
concerning  “old  age  and  survivor’s  insurance"  was 
not  approved.  A similar  resolution  was  rejected  in 
June,  1957.  Witnesses  before  the  reference  commit- 
tee pointed  out  the  difficulty  of  obtaining  a repre- 
sentative reply  to  such  a poll  because  of  a lack  of 
understanding  of  the  issues  involved. 

3.  Pennsylvania’s  Resolution  22  dealing  with  the  dis- 
tribution of  interns  was  slightly  modified  by  Dr. 
Weaver  before  introduction.  The  House  acted  as 
follows  on  this  resolution : 

The  first  part  dealing  with  “a  mandatory  reduc- 
tion of  25  per  cent”  was  rejected  as  impractical. 
The  second,  third,  and  fourth  portions  of  the  resolu- 
tion dealing  with  study  of  the  problem  were  ap- 
proved and  referred  to  the  Council  on  Aledical  Edu- 
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cation  and  Hospitals  for  referral  to  the  Committee 
on  Preparation  for  General  Practice.  Paragraph  5 
of  the  resolution  was  deleted  because  an  operation 
was  already  begun  to  evaluate  graduates  of  foreign 
medical  schools. 

In  other  actions  by  the  House  it  reaffirmed  its  posi- 
tion that  fluoridation  of  public  water  supplies  was  ben- 
eficial and  not  harmful  to  public  health  and  that  the 
equivalent  of  1 ppm.  of  fluorine  in  drinking  water  has 
been  established  as  a method  for  reducing  dental  caries 
in  children  up  to  10  years  of  age.  The  position  of  the 
Judicial  Council  on  free  choice  of  physician  was  re- 
affirmed and  a former  statement  of  the  Council  referring 
to  contract  practice  was  cited  to  the  effect  that  it  would 
be  considered  unethical  if  “a  reasonable  degree  of  free 
choice  of  physician  is  denied  those  cared  for  in  a com- 
munity where  other  competent  physicians  are  readily 
available.” 

In  regards  to  the  Heller  Report  on  its  survey  of  the 
American  Medical  Association  the  House  acted  favor- 
ably on  10  points : 

1.  The  office  of  vice-president  will  be  continued  as  an 
elective  office. 

2.  The  offices  of  secretary  and  treasurer  will  be  com- 
bined into  one  office  to  be  known  as  secretary-treasurer, 
and  that  officer  will  be  selected  by  the  Board  of  Trustees 
from  one  of  its  number. 

3.  The  duties  of  the  secretary-treasurer  will  be  sep- 
arated from  those  of  the  executive  vice-president. 

4.  The  office  of  general  manager  will  be  discontinued, 
and  the  new  office  of  executive  vice-president  will  be 
established.  The  latter,  appointed  by  the  Board  of  Trus- 
tees, will  be  the  chief  staff  executive  of  the  Association. 

5.  The  Council  on  Medical  Education  and  Hospitals 
and  the  Council  on  Medical  Service  will  continue  as 
standing  committees  of  the  House  of  Delegates,  but 
their  administrative  direction  will  be  vested  in  the  exec- 
utive vice-president. 

6.  The  voting  members  of  the  Board  of  Trustees  will 
be  limited  to  11 — the  nine  elected  trustees,  the  president, 
and  the  president-elect.  The  vice-president  and  the 
speaker  and  vice-speaker  of  the  House  of  Delegates  will 
attend  all  board  meetings,  including  executive  sessions, 
with  the  right  of  discussion  but  without  the  right  to  vote. 

7.  The  House  disapproved  of  the  proposal  to  elect  the 
trustees  from  each  of  nine  physician-population  regions. 

8.  The  office  of  assistant  secretary  will  be  discon- 
tinued, and  a new  office  of  assistant  executive  vice-pres- 
ident will  be  established. 

9.  The  Committee  on  Federal  Medical  Services  will 
be  retained  as  a committee  of  the  Council  on  Medical 
Service  and  will  not  become  a part  of  the  Council  on 
National  Defense. 

10.  The  speaker  of  the  House  will  appoint  a joint  and 
continuing  committee  of  six  members,  three  from  the 
Board  of  Trustees  and  three  from  the  House,  to  re- 
define the  central  concept  of  AMA  objectives  and  basic 
programs,  consider  placing  greater  emphasis  on  scien- 
tific activities,  take  the  lead  in  creating  more  cohesion 
among  national  medical  societies,  and  study  socio-eco- 
nomic problems. 

The  accepted  recommendations  were  referred  to  the 
Council  on  Constitution  and  By-laws  with  a request  to 
draft  appropriate  amendments  for  consideration  by  the 
House  at  the  1958  annual  meeting  in  San  Francisco. 


The  Forand  Bill  was  condemned  as  undesirable  legis- 
lation and  a special  task  force  has  been  appointed  by  the 
Board  of  Trustees  which  is  taking  action  to  defeat  the 
bill. 

Other  miscellaneous  actions  of  the  House  were  the 
following : 

It  directed  that  a new  committee  be  established  in  the 
Council  on  Industrial  Health  to  study  neurologic  dis- 
orders in  industry. 

It  noted  with  approval  the  establishment  of  the  Amer- 
ican Medical  Research  Foundation,  which  will  initiate 
and  encourage  necessary  medical  research  and  correlate 
and  disseminate  the  results  of  studies  already  under  way. 

It  decided  that  information  materials  which  are  sent 
to  AMA  delegates  should  also  be  sent  to  all  alternate 
delegates. 

It  affirmed  that  it  is  within  the  limits  of  ethical  pro- 
priety for  physicians  to  join  together  as  partnerships, 
associations,  or  other  lawful  groups  provided  that  the 
ownership  and  management  of  the  affairs  thereof  re- 
main in  the  hands  of  licensed  physicians. 

It  instructed  the  appropriate  committee  or  council  to 
engage  in  conferences  with  third  parties  to  develop  gen- 
eral principles  and  policies  which  may  be  applied  to  the 
relationship  between  third  parties  and  members  of  the 
medical  profession. 

It  urged  state  medical  society  committees  on  aging 
and  insurance  to  make  continuing  studies  of  pre-retire- 
ment financing  of  health  insurance  for  retired  persons. 

It  endorsed  a suggestion  that  the  Committee  on  Fed- 
eral Medical  Services  sponsor  a national  conference  on 
veterans’  medical  care  during  1958. 

It  asked  the  Board  of  Trustees  to  study  the  feasibility 
of  having  the  Association  finance  a thorough  investiga- 
tion of  the  Social  Security  system  by  a qualified  private 
agency. 

It  suggested  that  physicians  and  their  friends  make  a 
vigorous  effort  to  obtain  Congressional  enactment  of  the 
J enkins-Keogh  Bills. 

It  approved  the  “Suggested  Guides  to  Relationships 
Between  Medical  Societies  and  Voluntary  Health 
Agencies.” 

It  strongly  recommended  that  a completely  adequate 
and  competent  medical  department  be  established  in  the 
Civil  Aeronautics  Administration  directly  responsible  to 
the  CAA  Administrator. 

It  congratulated  the  General  Electric  Company  for  its 
medical  television  presentations  on  the  subject  of  quack- 
ery. 

Your  chairman  again  wishes  to  express  his  sincere 
thanks  to  all  of  the  Pennsylvania  delegation  and  the 
Harrisburg  staff  for  their  extreme  cooperation ; the 
membership  can  well  be  proud  of  its  group  of  representa- 
tives. 

Respectfully  submitted, 

Gilson  Colby  Engel,  M.D.,  Chairman. 


MEDICAL  ASSISTANTS 

Are  you  coming  to  Harrisburg,  Friday,  May  2? 
ANNUAL  MEETING 

Pennsylvania  Association  of  Medical  Assistants. 
Penn-Harris  Hotel  - May  3 and  4 
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CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  additional  contributions  to  the 
Medical  Benevolence  Fund  in  the  amount  of  $3,495. 
Contributions  since  the  last  annual  report  now  total 
$4,416. 

Benefactors  to  the  Benevolence  Fund  during  the 
month  of  January  were: 

Dr.  and  Mrs.  Walter  W.  Werley  (in  memory 
of  Mrs.  Wellington  D.  Griesemer) 

Dr.  and  Mrs.  Mashel  F.  Pettier  (in  memory 
of  Mrs.  Tillie  Ertz) 

W oman’s  Auxiliary,  Erie  County 
W’oman’s  Auxiliary,  Dauphin  County 
Woman’s  Auxiliary,  Berks  County  (in  memory 
of  Mrs.  Wellington  D.  Griesemer) 

W’oman’s  Auxiliary,  Allegheny  County 
Woman’s  Auxiliary,  Lehigh  County 
W’oman’s  Auxiliary,  Greene  County 
Woman’s  Auxiliary,  York  County 
Woman’s  Auxiliary,  Butler  County 
Woman’s  Auxiliary,  Lebanon  County 
Woman’s  Auxiliary,  Armstrong  County  (in 
honor  of  Mrs.  Edward  P.  Dennis) 

Dr.  David  Katz  (in  memory  of  Dr.  Clarence  H. 
Ingram,  Jr.) 


CHANGES  IN  MEMBERSHIP 

New  (37),  Transfers  (12) 

Adams  County:  Albert  L.  Grasmick,  New  Oxford. 

Allegheny  County:  Richard  J.  Bonistalli,  Pitts- 
burgh. Transfer — William  B.  Zeiler,  Pittsburgh  (from 
Bedford  County). 

Butler  County:  Lewis  C.  Santini,  Butler. 

Cambria  County:  Guy  M.  Hicks,  Jr.,  Helen  E.  H. 
Johnston,  and  Bert  C.  Wiley,  Johnstown.  Transfer— 
James  E.  Topper,  Johnstown  (from  Allegheny  County). 

Clinton  County:  Transfer — Robert  F.  Beckley, 

Lock  Haven  (from  Jefferson  County). 

Delaw'are  County:  Robert  J.  Critchlow,  Chester; 
Leo  J.  Maguire,  Glenolden ; David  L.  Mudrick  and 
Glen  T.  Smith,  Swarthmore.  Transfer — Edward  M. 
Sullivan,  Upper  Darby  (from  Philadelphia  County). 

Erie  County:  Paul  W.  Layden,  Vetold  T.  Narus, 
and  Neil  S.  Williams,  Erie;  Lucille  M.  Koehler,  Wes- 
leyville. 

Huntingdon  County:  Transfer — Theodore  D. 

Whitsel,  Huntingdon  (from  Philadelphia  County). 

Lackawanna  County:  Transfer — Clement  B.  Po- 
telunas,  Scranton  (from  Luzerne  County). 

Lycoming  County  : Theodore  E.  Patrick,  Picture 
Rocks;  John  S.  Purnell,  Williamsport. 

Mercer  County:  Transfer — Gordon  E.  Snyder, 

Mercer  (from  Susquehanna  County). 

Montgomery  County:  John  T.  Carpenter,  Bryn 

Mawr ; Charlotte  Seasongood,  Island  Heights,  N.  J. 
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Transfer — A.  Victor  Hansen,  Jr.,  Gladwyne  (from 
Philadelphia  County) . 

Montour  County:  Joseph  Adelstein  and  Olive  A. 
Irvine,  Danville:  William  H.  Jeffreys,  Riverside. 

Transfer — Edward  P.  Nork,  Danville  (from  Luzerne 
County) . 

Northampton  County:  Walter  L.  Anders,  Jr.,  and 
Mary  S.  Strang,  Bethlehem. 

Northumberland  County:  John  M.  Davis,  Shamo- 
kin. 

Philadelphia  County  : Theodore  G.  Balbus,  Abing- 
ton;  Charles  Kennedy,  Bala-Cynwyd;  Tibor  Bodi,  Ed- 
win D.  Davis,  Joseph  F.  Malfara,  Newton  L.  Masson, 
Yada  Jean  Reese,  and  Murray  G.  Smyth,  Philadelphia; 
John  S.  Carson,  Upper  Darby.  Transfers — Nicholas  R. 
Yarano,  Broomall  (from  Armstrong  County)  ; Max  A. 
Stoner,  Philadelphia  (from  Bedford  County). 

Washington  County  : J.  Richard  Compton,  Cali- 
fornia; James  H.  Corwin,  Washington.  Transfer — 
Ralph  C.  Greene,  Monongahela  (from  Cambria  County) . 

Wf.stmorela nd  County:  Joseph  J.  Posney,  New 
Kensington ; Robert  R.  Urban,  Smith  ton. 

Resignations  (16),  Transfers  (4),  Deaths  (18) 

Allegheny  County  : Resignations — Donald  H.  Rob- 
inson, San  Francisco,  Calif.;  George  E.  Spencer,  Bed- 
ford, Mass.  Deaths — Louis  G.  Ignelzi,  Pittsburgh 
(Univ.  of  Pgh.  ’22),  Jan.  10,  1958,  aged  59;  Willis  H. 
Mulhern,  Pittsburgh  (George  Washington  Univ.  Sch. 
of  Med., .Washington,  D.  C.,  ’32),  Nov.  19,  1957,  aged 
50. 

Berks  County  : Resignations — Russell  M.  Hartman, 
Fleetwood;  Margaret  D.  Miller,  Hamburg;  James  M. 
Fenstermacher  and  William  C.  Fisher,  San  Antonio, 
Tex. 

Cambria  County  : Death — Timothy  F.  Regan,  Johns- 
town (Tufts  Coll.  Med.  School,  Boston,  ’30),  Jan.  14, 
1958,  aged  51. 

Crawford  County  : Death — William  J.  Marshall, 
Geneva  (Eclectic  Med.  Coll.,  Cincinnati,  ’05),  Jan.  8, 
1958,  aged  86. 

Dauphin  County  : Resignation — 'Harvey  C.  Ennis, 
Ontario,  New  York.  Transfer — Charles  W.  Bierman, 
Camp  Hill,  to  King  County,  Seattle,  Wash. 

Erie  County  : Resignations — Walter  R.  Gilliam, 

North  East;  Meredith  J.  Evans,  Middleboro,  Ky. ; 
Joseph  B.  Brune,  Buffalo,  N.  Y.  Death — Louis  H.  Gale, 
Erie  (Univ.  of  Md.  ’25),  Jan.  18,  1958,  aged  58. 

Fayette  County  : Death — John  L.  Messmore, 

Masontown  (Univ.  of  Md.  ’09),  Jan.  3,  1958,  aged  71. 

Jefferson  County:  Death — Herbert  D.  Maginley, 
Big  Run  (Univ.  of  Toronto  ’23),  Dec.  19,  1957,  aged 
62. 

Lycoming  County:  Transfer — Jack  J.  Peril,  Wil- 
liamsport, transferred  to  Camden  County,  N.  J. 

Montgomery  County  : Resignation — Henry  L.  Dean, 
Miami,  Fla. 

Philadelphia  County:  Resignations — Francis  J. 

Murphy,  Drexel  Hill ; George  P.  Glenn,  Paul  H.  Guth, 
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and  Edward  J.  Huth,  Philadelphia;  Walter  H.  Norley, 
Jr.,  North  Grafton,  Mass.  Deaths — Samuel  Bruck, 
Philadelphia  (Univ.  of  Pa.  ’07),  Jan.  10,  1958,  aged  73; 
Joseph  V.  F.  Clay,  Sr.,  Lansdowne  (Hahnemann  Med. 
Coll.  ’06),  Jan.  22,  1958,  aged  75;  Robert  H.  Farley, 
North  Hills  (Hering  Med.  Coll.,  Chicago,  ’ll),  Jan. 
16,  1958,  aged  71 ; Hugh  D.  Fraser,  Ridley  Park  (Jef- 
ferson Med.  Coll.  ’97),  Jan.  10,  1958,  aged  89;  Samuel 
D.  Gaev,  Philadelphia  (Temple  Univ.  ’34),  Jan.  6,  1958, 
aged  50;  Chauncey  M.  D.  Harllee,  Philadelphia  (How- 
ard Univ.,  Washington,  D.  C.,  ’18),  Jan.  17,  1958,  aged 
65;  Samuel  Rosenfeld,  Philadelphia  (Univ.  of  Pa.  ’07), 
Nov.  26,  1957,  aged  71;  Joseph  R.  Schaeffer,  Philadel- 
phia (Hahnemann  Med.  Coll.  ’36),  Dec.  27,  1957,  aged 
47.  Transfers — Theodore  L.  Orloff  and  Maxine  O. 
Orloff  to  Los  Angeles  County,  Calif. 

Schuylkill  County  : Death — William  A.  Burke, 
Pottsville  (Jeff.  Med.  Coll.  ’18),  Jan.  6,  1958,  aged  64. 

Tioga  County  : Death — John  P.  Rhoads,  Tioga 

(Univ.  of  Md.  ’31),  Dec.  30,  1957,  aged  57. 

Washington  County  : Death — Guy  H.  McKinstry, 
Washington  (Univ.  of  Pa.  TO),  Dec.  22,  1957,  aged  74. 

Change  of  Status 

Active  to  Associate  (19),  Temporary  to  Active  (A)  (1), 
Temporary  to  Permanent  (P)  (1) 
Allegheny  County  : H.  Ryerson  Decker,  Brown  F. 
Fulton,  Paul  G.  L.  Hoch,  Charles  A.  Ley,  Omar  H. 
Mehl,  Reuben  H.  Pearlman,  and  Albert  R.  Trevaskis. 

Beaver  County:  Scudder  H.  Peirsol. 

Berks  County  : Morris  L.  Cahn,  Louis  J.  Livingood 
(P),  Ralph  L.  Reber,  and  Gilbert  I.  Winston. 

Clearfield  County  : Blair  G.  Learn. 

Dauphin  County  : Harvey  F.  Smith. 

Lackawanna  County:  Ernest  L.  Kiesel  and  Floyd 
W.  Stevens. 

Lehigh  County:  Joseph  N.  Pustai  (A). 

Lycoming  County  : John  B.  Nutt. 

Mifflin-Juniata  County:  Penrose  H.  Shelley. 
Montgomery  County  : S.  Jervis  Brinton. 
Wayne-Pike  County:  Charles  A.  Judge. 


EXCERPTS  FROM  MINUTES  OF  MEETINGS 
OF  BOARD  OF  TRUSTEES  AND 
COUNCILORS 

Nov.  14,  1957 

A regular  meeting  of  the  Board  of  Trustees  and 
Councilors  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania was  held  Thursday,  Nov.  14,  1957,  at  8 p.m., 
in  the  Harrisburger  Hotel,  Harrisburg,  Dr.  James  Z. 
Appel,  chairman,  presiding. 

All  trustees  and  councilors  were  present  except  Dr. 
Charles  L.  Johnston,  of  the  Fourth  District. 

Officers  present  were : Drs.  John  W.  Shirer,  John  T. 
Farrell,  Jr.,  W.  Paul  Dailey,  Harold  B.  Gardner,  Elmer 


G.  Shelley,  immediate  past  president,  and  Lester  H. 
Perry. 

Others  present  were : Arthur  H.  Clephane,  Esq.,  legal 
counsel ; Dr.  Leard  R.  Altemus,  former  chairman  of  the 
Board  of  Trustees;  chairmen  of  various  committees  and 
commissions ; and  staff  secretaries. 

Chairman  Appel  called  the  meeting  to  order  and  re- 
quested Mr.  Stewart  to  suggest  the  time  of  the  next 
meeting.  Mr.  Stewart  suggested  Jan.  9 and  10,  1958, 
which  Chairman  Appel  accepted,  as  there  were  no  ob- 
jections from  the  Board. 

Chairman  Appel  then  asked  Mr.  Stewart  for  a report 
regarding  the  AMA  Clinical  Meeting  in  Philadelphia. 
Mr.  Stewart  replied  that  he  had  reserved  rooms  at  the 
Sheraton  Hotel  for  members  of  the  Board.  The  board 
dinner  honoring  the  officers  and  trustees  of  the  AMA 
was  to  be  held  Monday  night,  December  2,  and  on 
Wednesday  evening,  December  4,  a dinner  for  the  AMA 
delegates  and  their  guests  was  scheduled.  On  Thursday 
evening,  December  5,  the  Westminster  Choir  was  to 
present  a concert  at  the  Sheraton  Hotel.  The  State 
Society  was  to  maintain  a hospitality  suite  in  the  Belle- 
vue-Stratford  Hotel  from  Sunday,  December  1,  through 
Thursday,  December  5. 

The  chairman  read  a letter  addressed  to  Mr.  Perry 
from  Dr.  Gilson  Colby  Engel,  chairman  of  the  Phila- 
delphia AMA  session,  thanking  the  State  Society  for 
the  check  in  the  amount  of  $9,000  toward  the  expenses 
of  the  AMA  meeting  and  asking  that  his  appreciation 
be  expressed  to  the  Board,  particularly  for  the  activities 
of  Mr.  Stewart  in  assisting  in  the  management  of  the 
session. 

The  minutes  of  both  the  regular  and  executive  ses- 
sions of  Sept.  14-17,  1957  were  approved  as  amended. 

Reports  of  Trustees  and  Councilors 

Second  District:  Dr.  Harer  had  no  new  medical  de- 
fense cases  to  report,  but  reported  on  the  dedication  of 
the  new  Medical  Hall  in  Berks  County.  He  also  said 
that  the  Welfare  Fund  of  Local  119,  Amalgamated 
Clothing  Workers,  had  accepted  the  proposal  of  the 
five  counties  involved.  The  union  requested  that  this  be 
accepted  as  a verbal  agreement.  The  county  society 
returned  the  agreement  to  the  union  through  counsel  of 
the  Lehigh  County  Medical  Society,  requesting  that  a 
written  agreement  be  adhered  to. 

Fifth  District:  Dr.  Appel  said  that  there  was  one 
medical  defense  case  in  his  district,  on  which  the  sec- 
retary would  make  a report. 

Sixth  District:  Dr.  West  presented  a letter  from  a 
radiologist  at  the  Altoona  Hospital  relative  to  the 
establishment  of  an  emergency  call  plan  for  Altoona. 
The  county  society  had  voted  that  all  doctors  should 
be  included  in  the  emergency  call  system.  The  problem 
involved  was  related  to  the  specialists  who  had  been  out 
of  practice  for  many  years  being  compelled  to  respond  to 
these  calls. 

Eighth  District:  Dr.  Roth  reported  one  medical  de- 
fense case  settled  recently.  A prescription  for  Chloro- 
mycetin had  been  given  to  a child  and  it  had  been  re- 
filled once.  The  child  died  of  aplastic  anemia. 

The  question  was  raised  as  to  whether  an  educational 
program  directed  to  the  physicians  of  the  Society  rela- 
tive to  suits  of  this  type  might  be  of  value.  It  was 
pointed  out  that  The  Medical  Society  of  the  State  of 
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Pennsylvania ' does  not  permit  settlement  of  a suit  out 
of  court  without  the  consent  of  the  Committee  on  Coun- 
sel of  the  State  Society. 

Tenth  District:  Dr.  Flannery  referred  to  the  minutes 
of  the  meeting  held  in  Cambria  County  with  reference 
to  the  UMWA.  He  stated  that  the  members  in  that 
area  have  the  feeling  that  when  they  are  told  that  they 
are  out  of  date  and  that  their  social  thinking  is  not  quite 
in  line  with  what  it  should  be,  they  wonder  why  it  is 
that  when  they  have  certain  desires  legal  counsel  can’t 
say,  “I  see  what  you  fellows  want  and  here  is  the  way 
to  get  it.” 

The  meeting  also  brought  out  the  fact  that  the  mem- 
bership in  the  Tenth  Councilor  District  wanted  it  stated 
that  they  were  anxious  for  Resolution  No.  13  to  be  put 
into  effect. 

Eleventh  District:  Dr.  Austin  reported  no  new  med- 
ical defense  cases  and  one  old  case  settled. 

He  asked  if  he  might  read  the  report  of  a meeting 
held  in  Johnstown  with  Cambria  County  Medical  So- 
ciety regarding  the  UMWA.  The  outcome  of  the  meet- 
ing was  that  the  Cambria  County  Medical  Society  de- 
cided to  embark  upon  a public  relations  program  and 
had  made  an  assessment  on  each  of  its  members  to  carry 
out  that  program.  He  also  stated  that  the  need  for  a 
public  relations  program  emanating  from  Harrisburg 
was  viewed  in  the  area  as  mandatory.  He  further 
stated  that  many  members  looking  back  14  months 
wished  that  they  now  had  an  agreement  similar  to  the 
one  that  was  thrown  out  by  the  House  of  Delegates. 

Dr.  Austin  also  stated  that  he  wanted  to  put  into  the 
record  the  fact  that  there  are  physicians  in  the  Eleventh 
District  whose  proportion  of  UMW A work  ranges  from 
10  to  60  per  cent  and  that  perhaps  the  percentage  in  the 
Tenth  District,  particularly  in  the  area  of  Pittsburgh, 
is  not  as  high. 

President  Shirer  commented  that  the  problem  is 
fundamentally  based  on  the  economic  situation  in  which 
the  doctors  find  themselves  at  the  present  time.  He  also 
agreed  that  perhaps  a negotiator  should  be  considered. 

The  Board  was  reminded  that  the  House  of  Delegates 
had  authorized  the  Board  of  Trustees,  through  the  Com- 
mittee on  Medical  Economics,  to  reopen  negotiations 
with  the  UMWA.  Chairman  Appel  reported  that  he 
had  sounded  out  the  thinking  of  Dr.  Warren  F.  Draper, 
director  of  the  UMWA  Welfare  and  Retirement  Fund, 
in  this  matter.  Dr.  Draper  verbally  over  the  phone,  and 
in  writing  to  Dr.  Appel,  refused  any  negotiations  with 
The  Medical  Society  of  the  State  of  Pennsylvania.  He 
said  that  he  would  not  talk  any  contract. 

Asked  why  Dr.  Draper  would  not  cooperate,  inas- 
much as  he  was  still  a member  of  the  American  Med- 
ical Association,  Dr.  Appel  suggested  that  the  stumbling 
block  was  the  Guides,  which  Dr.  Draper  had  announced 
he  would  not  go  along  with. 

Dr.  Appel  had  suggested  to  Dr.  Draper  that  the  So- 
ciety would  be  perfectly  willing  to  negotiate  the  differ- 
ence in  points  of  view  relative  to  the  Guides,  but  Dr. 
Draper  replied  that  there  was  no  point  in  doing  that 
because  he  would  not  go  along  with  free  choice  of  phy- 
sician, free  choice  of  hospital,  and  fee  for  service.  He 
did  indicate  that  he  would  enter  into  a meeting  of  all 
third  parties  at  the  AMA  level  to  discuss  the  Guides 
and  draw  up  a true  guide  for  dealing  with  third  parties. 
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If  it  were  not  possible  to  arrange  a meeting  on  the 
AMA  level,  Dr.  Appel  asked  Dr.  Draper  if  he  would 
enter  into  a conference  on  the  state  level  with  the  Board 
and  all  third  parties  including  labor,  insurance,  govern- 
ment, etc.  Dr.  Draper  replied  that  if  the  AMA  would 
not  set  up  a high  level  conference,  he  would  discuss  it 
with  the  State  Medical  Society. 

Dr.  Appel  also  asked  Dr.  Draper  to  put  his  thoughts 
relative  to  this  in  writing.  Dr.  Draper  did  write,  but 
still  stated  that  he  would  not  negotiate  with  Pennsyl- 
vania and  left  out  anything  relative  to  a high  level  con- 
ference. It  was  pointed  out  that  there  was  consideration 
at  the  national  level  for  an  organizational  movement  for 
such  a conference ; therefore,  it  was  considered  wise  for 
the  State  Society  to  await  this  development. 

Dr.  Flannery  referred  to  the  matter  of  leadership, 
stating  that  if  it  were  available,  the  problem  would  be 
solved ; however,  at  present  it  is  not  available  and  no 
one  has  come  up  with  an  answer.  He  felt  that  everyone 
who  represented  the  leadership  was  doing  the  best  that 
he  could  to  find  an  answer  to  the  problem. 

Dr.  West  stated  that  about  50  per  cent  of  the  men  in 
his  district  were  acceptable  to  the  UMWA  Fund;  the 
other  50  per  cent  were  not.  He  requested  a decision 
regarding  how  long  the  men  who  were  acceptable  should 
continue  to  work  for  the  Fund  in  view  of  the  fact  that 
the  other  50  per  cent  were  denied  Fund  participation. 

Chairman  Appel  reminded  the  Board  that  the  policy 
of  the  organization  was  set  by  the  House  of  Delegates. 
Between  sessions  the  Board  sets  the  policy;  but  the 
Board  cannot  set  any  policy  that  is  contrary  to  that 
already  set  by  the  House  of  Delegates.  He  interpreted 
the  action  of  the  House  of  Delegates  as  a desire  that 
this  decision  go  back  to  the  county  societies  and  not  be 
decided  by  the  State  Society. 

Relative  to  leadership,  Dr.  Appel  stated  that  it  is 
vested  in  the  president,  the  president-elect,  and  the  mem- 
bers of  the  Board  of  Trustees.  He  felt,  however,  that 
there  was  another  problem  relative  to  the  obligation  of 
county  society  members  to  follow  their  leaders,  namely, 
that  the  county  societies  are  not  consolidated  and  should 
have  a professional  relations  campaign  within  their  own 
organizations  so  that  they  can  present  a united  front. 

Reports  of  Board  Committees 

Finance:  Dr.  Roth  reported  that  all  trustees  had  re- 
ceived the  statement  of  income  and  expenses,  balance 
sheet  and  general  fund,  and  he  had  no  additional  report. 
The  report  was  accepted  subject  to  audit. 

Reports  of  State  Society  Officers 

Report  of  President:  Dr.  Shirer  commented  on  the 
visitations  he  had  made  since  the  last  meeting  of  the 
Board,  particularly  the  dedication  of  the  new  home  of 
the  Berks  County  Medical  Society.  He  stated  that  the 
building  was  a result  of  contributions  from  100  per  cent 
of  the  membership  of  that  county  society  over  a period 
of  four  years. 

Dr.  Shirer  made  the  following  nominations  for  ap- 
pointment to  the  Medical  Advisory  Committee  to  the 
Department  of  Public  Assistance : Drs.  Luther  A. 

Lenker,  Harrisburg ; Pascal  F.  Lucchesi,  Philadelphia ; 
Robert  L.  Schaeffer,  Allentown ; Campbell  Moses, 
Pittsburgh ; Daniel  H.  Bee,  Indiana ; Florence  L. 
Marcus,  Pittsburgh;  Sylvia  M.  Wechsler,  Pittsburgh; 
Robert  C.  Buckingham,  Harrisburg;  and  John  Robert 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


EFFECTIVE,  DEPENDABLE  THERAPY  FOR  VAGINITIS 


Floraquin®  eliminates 
trichomonal  and  mycotic  infection; 
restores  normal  vaginal  acidity 


Leukorrhea  is  by  far  the  most  frequent  symp- 
tom of  vaginitis;  trichomonads  and  monilia  are 
the  most  common  causes.  Many  authors  have 
reported2  trichomonal  protozoa  in  the  vagina 
of  25  per  cent  of  obstetric  and  gynecologic 
patients.  Increased  use  of  broad  spectrum 
antibiotics  has  resulted  in  a sharp  rise  in  the 
incidence  of  monilial  infections. 

Floraquin  effectively  eradicates  both  tricho- 
monal and  monilial  vaginal  infections  through 
the  action  of  its  Diodoquin®  content.  Floraquin 
also  furnishes  boric  acid  and  sugar  to  restore 
the  normal  vaginal  acidity  which  inhibits  patho- 


gens and  favors  the  growth  of  protective  Doder- 
lein  bacilli. 

Pitt1  recommends  vaginal  insufflation  of 
Floraquin  powder  daily  for  three  to  five  days, 
followed  by  acid  douches  and  the  daily  inser- 
tion of  Floraquin  vaginal  tablets  throughout  one 
or  two  menstrual  cycles.  G.  D.  Searle  & Co., 
Chicago  80,  Illinois.  Research  in  the  Service  of 
Medicine. 


1.  Pitt,  M.  B.:  Leukorrhea.  Causes  and  Management.  J.  M. 
A.  Alabama  25:182  (Feb.)  1956. 

2.  Parker,  R.  T.;  Jones,  C.  P.,  and  Thomas,  W.  L.:  Pruritus 
Vulvae,  North  Carolina  M.  J.  76:570  (Dec.)  1955. 
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Vastine,  Shamokin.  The  Department  of  Public  Assist- 
ance will  choose  the  members  it  desires  to  appoint. 

It  was  moved,  seconded,  and  carried  that  the  list  of 
nominations  be  approved  as  read. 

Report  of  Secretary  of  Health  : In  the  absence  of  the 
Secretary  of  Health,  Chairman  Appel  requested  that  the 
Board  approve  the  action  of  the  telephone  vote  by  which 
the  executive  director  requested  the  opinion  of  the  Board 
members  relative  to  the  nomination  of  the  Honorable 
Charles  L.  Wilbar  as  Secretary  of  Health. 

It  was  moved,  seconded,  and  carried  that  this  action 
be  approved. 

Report  of  Secretary:  Secretary  Gardner  reported 

briefly  on  medical  defense  cases.  There  was  one  in  Dr. 
Johnston’s  district  in  which  the  physician  requested  that 
his  personal  attorney  be  paid  for  his  services  in  addition 
to  the  financial  payment  to  be  rendered  by  the  carrier 
of  his  malpractice  insurance.  As  this  was  an  unusual 
request,  Attorney  Clephane  was  consulted  and  he  stated 
that  under  the  circumstances  he  felt  that  it  would  be 
wise  to  accede  to  the  doctor’s  request.  The  secretary 
had  not  yet  received  word  that  claim  had  been  filed  and 
no  claim  had  been  made  in  excess  of  the  policy  limit,  so 
a final  decision  would  be  made  on  receipt  of  this  infor- 
mation. 

In  Dr.  Austin’s  district  there  was  a new  case  involv- 
ing an  x-ray  burn  attributed  to  the  negligence  of  the 
defendant  physician.  Also  in  Dr.  Austin’s  district,  a 
defendant  sent  in  a statement  from  his  attorney  for 
$1,750.  The  defendant  did  not  carry  malpractice  insur- 
ance. The  secretary  wrote  to  the  attorney  and  requested 
an  itemized  statement.  The  attorney  supplied  two  pages 
of  itemized  services,  but  not  fees.  The  secretary  con- 
sulted Attorney  Clephane,  who  stated  that  while  the  fee 
was  high  he  thought  it  was  best  to  pay  it.  Consequent- 
ly, a check  in  the  amount  of  $1,750  was  forwarded  with 
Dr.  Austin’s  approval. 

Medical  Benevolence  Fund.  The  secretary  reported 
that  the  fund  was  at  a very  low  point  and  there  would 
probably  not  be  sufficient  income  from  dues  to  pay 
recipients  through  February.  He  had  requested  the 
privilege  of  using  the  interest  that  had  accumulated  in 
the  surplus  medical  benevolence  fund.  This  interest  had 
not  previously  been  utilized  and  had  built  up  to  the 
amount  of  $6,300 ; if  utilized,  it  would  carry  the  ex- 
penditures of  the  Fund  until  after  the  February  pay- 
ments. An  appeal  was  made  to  the  chairman  of  the 
Board  and  the  chairman  of  the  Finance  Committee,  who 
agreed  that  there  was  no  reason  why  this  interest  should 
not  be  used. 

Educational  Fund.  Sixteen  carry-over  applications  for 
the  next  full  school  year  are  on  file  and  more  are  ex- 
pected. The  secretary  expressed  the  hope  that  the  in- 
come to  this  fund  might  be  increased.  The  report  was 
received.  , 

Report  of  Executive  Director:  Considering  Resolu- 
tion No.  1 passed  by  the  House  of  Delegates,  Mr.  Perry 
questioned  the  action  of  the  House  which  opposed  that 
ruling  of  the  Judicial  Council  of  the  AM  A which  de- 
clared that  the  method  being  used  by  the  MSAP  to 
compensate  surgical  assistants  did  not  contravene  the 
spirit  of  the  Principles  of  Medical  Ethics,  nor  will  the 
doctors  who  execute  such  forms  and  receive  compensa- 
tion thereunder  violate  the  Principles  of  Medical  Ethics. 
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He  reminded  the  Board  that  the  action  of  the  MSSP 
House  of  Delegates  on  Resolution  No.  1 declared  this 
procedure  unethical. 

It  was  moved,  seconded,  and  carried  that  the  resolu- 
tion be  referred  to  the  Judicial  Council  of  The  Medical 
Society  of  the  State  of  Pennsylvania. 

Regarding  the  Special  Committee  to  Study  the  Med- 
ical Practice  Act  and  the  Proposed  Medical  Disciplinary 
Act,  Mr.  Perry  listed  the  nominations  for  appointments 
to  this  committee  which  had  already  been  made,  the 
final  appointments  to  be  made  by  the  chairman  of  the 
Board.  He  requested  nominations  from  the  board  mem- 
bers who  had  not  yet  submitted  them.  Chairman  Appel 
then  polled  the  Board,  with  the  following  results : 

Third  District:  Dr.  Walker  nominated  Dr.  William 
L.  Estes,  Jr.,  of  Bethlehem. 

Fourth  District:  Dr.  Johnston  was  absent. 

Sixth  District:  Dr.  West  nominated  Dr.  Hiram  T. 
Dale,  of  State  College. 

Eighth  District:  Dr.  Roth  nominated  Dr.  Elmer  G. 
Shelley,  of  North  East. 

Ninth  District:  Dr.  Bee  nominated  Dr.  Connell  H 
Miller,  of  Sligo. 

Tenth  District:  Dr.  Flannery  nominated  Dr.  Thomas 
W.  McCreary,  of  Rochester. 

Eleventh  District:  Dr.  Austin  nominated  Dr.  D. 

George  Bloom,  of  Johnstown.  The  chairman  stated  that 
this  would  complete  the  list  except  for  the  Fourth  Coun- 
cilor District. 

Mr.  Perry  notified  the  Board  of  the  resignation  of 
Dr.  Thomas  M.  Durant,  Philadelphia,  from  the  Com- 
mittee on  Scientific  Work  and  Exhibits. 

Dr.  Miller  nominated  Dr.  Garfield  G.  Duncan,  of 
Philadelphia,  to  serve  until  the  next  session  of  the 
House  of  Delegates. 

Dr.  Duncan  was  declared  appointed  by  acclamation. 

A letter  had  been  received  from  Dr.  Robert  E.  Shoe- 
maker, chairman  of  the  Commission  on  Conservation  of 
Vision,  stating  that  there  was  no  ophthalmologic  rep- 
resentative on  the  Governor’s  Highway  Safety  Council, 
but  there  were  two  representatives  of  the  optometric 
society.  This  appeared  to  put  the  optometrists  in  a 
position  of  authority  on  visual  standards.  The  secretary 
of  the  Governor’s  Highway  Safety  Council  had  been 
contacted.  He  stated  that  The  Medical  Society  of  the 
State  of  Pennsylvania  had  two  representatives  and  the 
fact  that  the  Society  had  no  ophthalmologic  representa- 
tion was  its  own  affair.  Dr.  Constantine  P.  Faller,  of 
Harrisburg,  and  Dr.  Max  H.  Weinberg,  of  Pittsburgh, 
had  been  appointed  several  years  ago  and  were  con- 
tinuing to  serve. 

The  service  that  Drs.  Faller  and  Weinberg  had  so 
satisfactorily  rendered  to  the  Safety  Council  was  noted 
and  the  Board  was  not  inclined  to  remove  either  one  of 
them  from  office  in  order  to  place  an  ophthalmologist 
on  the  Council. 

Dr.  Harer  suggested  that  the  existing  members  be 
alerted  to  the  necessity  of  exerting  their  efforts  to  pre- 
vent a final  decision  on  ocular  matters  being  rendered 
by  the  optometrists  and  that  an  opinion  relative  to  this 
matter  be  requested  from  the  Commission  on  Conserva- 
tion of  Vision.  Inasmuch  as  the  Board  made  no  other 
comment,  Chairman  Appel  stated  that  it  would  be  wise 
to  follow  the  suggestions  of  Dr.  Harer.  No  other  action 
was  taken. 
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Mr.  Perry  then  brought  up  the  fact  that  many  mem- 
bers of  the  State  Society  are  serving  as  representatives 
on  various  committees,  advisory  and  Otherwise,  whose 
appointments  have  run  on  indefinitely  and  that  they 
should  be  considered  annually. 

It  was  moved,  seconded,  and  carried  that  the  Board 
review  annually  such  special  representatives  either  for 
reappointment  or  replacement. 

Air.  Perry  then  presented  the  matter  of  hearings  by 
the  Insurance  Commissioner  and  the  difficulties  encoun- 
tered the  last  time  the  Insurance  Commissioner  held  a 
hearing  with  regard  to  the  filing  by  Pittsburgh  Blue 
Cross.  He  had  received  a letter  from  Mr.  Donald  T. 
Differ,  executive  vice-president  of  the  Aledical  Service 
Association,  who  had  been  informed  by  William  Ford, 
president  of  the  Pittsburgh  Blue  Cross  Plan,  that  they 
proposed  to  file  a contract  with  the  Insurance  Depart- 
ment covering  diagnostic  care  provided  in  the  hospital, 
either  as  an  in-patient  or  an  out-patient  service,  and  if 
the  service  is  biffed  as  a hospital  service,  they  would 
pay  for  it  and  would  also  pay  if  biffed  by  physicians. 
Air.  Differ  felt  that  the  proposal  should  be  opposed  by 
both  The  Medical  Society  of  the  State  of  Pennsylvania 
and  the  Aledical  Service  Association  of  Pennsylvania. 

It  was  moved,  seconded,  and  carried  that  The  Aledical 
Society  of  the  State  of  Pennsylvania  be  officially  repre- 
sented at  such  hearings  as  are  under  discussion. 

Air.  Perry  called  attention  to  a letter  which  he  had 
just  received  relative  to  anesthesia  coverage  for  Blue 
Cross  subscribers  in  the  Philadelphia  area.  The  letter 
explained  the  division  of  the  proportion  of  the  fees 
which  would  be  paid  by  Blue  Shield  and  Blue  Cross. 

Dr.  Aliller  helped  to  clarify  the  rather  technical  ac- 
count of  the  method  of  payment  that  was  proposed,  and 
inasmuch  as  there  were  no  comments  or  criticisms  by 
the  members  of  the  Board,  he  moved  that  the  plan  be 
approved.  The  motion  was  seconded  and  carried. 

The  executive  director  referred  to  Resolution  Xo.  18, 
in  which  the  House  of  Delegates  directed  the  Board, 
through  the  Committee  on  Aledical  Economics,  to  con- 
duct conferences  with  third  parties.  This  resolution  was 
referred  to  the  Committee  on  Aledical  Economics  to 
carry  out  the  wishes  of  the  House. 

Report  of  Legal  Counsel:  Attorney  Clephane  stated 
that  he  would  mention  briefly  the  items  in  his  report, 
which  was  largely  informative.  The  first  item  was  a 
legal  memorandum  on  the  corporate  practice  of  med- 
icine. Air.  Perry  stated  that  this  was  officially  referred 
by  the  State  Board  of  Aledical  Education  and  Licensure 
to  the  Attorney  General  on  Oct.  15,  1957,  but  to  date 
no  reply  had  been  received. 

The  second  item  was  a letter  addressed  to  Dr.  Shirer 
relative  to  the  Aledical  Disciplinary  Act  of  the  State  of 
Washington.  The  chairman  stated  that  he  would  refer 
this  matter  to  the  special  committee,  of  which  Dr.  Harris 
was  chairman. 

The  next  item  had  to  do  with  a communication  ad- 
dressed to  Mr.  Richards  concerning  the  emergency 
medical  caff  service.  A long  discussion  ensued  relative 
to  the  place  of  specialists  in  the  emergency  caff  setup. 
It  was  the  general  opinion  that  the  specialists  should 
assume  responsibility,  but  not  necessarily  make  caffs 
themselves  if  they  could  delegate  that  service  person- 
ally to  one  of  their  medical  friends. 

The  next  item  was  an  article  for  publication  in  the 
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Pennsylvania  AIedical  Journal  entitled  “Legal 
Aspects  of  Consents  to  Surgical  Procedures.” 

Chairman  Appel  referred  to  the  increasing  number  of 
requests  for  opinions  from  legal  counsel  arising  from  the 
county  societies,  county  society  attorneys,  and  individ- 
ual members.  He  felt  that  it  was  neither  the  respon- 
sibility nor  the  obligation  of  the  State  Society  to  do  so 
much  legal  work  for  county  societies  and,  therefore,  had 
requested  the  executive  director  to  forward  such  re- 
quests to  the  committee,  composed  of  the  chairman  of 
the  Board,  the  chairman  of  the  Finance  Committee,  and 
Dr.  Harer,  which  had  been  appointed  to  advise  the 
executive  director  when  he  needed  immediate  advice  on 
some  problem. 

Reports  of  Standing  Committees 

Medical  Economics:  Dr.  Tait  reported  on  uncom- 
pleted assignments  which  had  been  mentioned  by  Dr. 
Aleiser  in  his  last  report  to  the  Board. 

Dr.  Garfield  G.  Duncan  had  written  regarding  the 
approval  and  use  of  Oran  by  the  Department  of  Public 
Assistance.  Up  to  this  time  the  department  had  not 
agreed  to  pay  for  this  insulin  substitute  and  the  matter 
had  been  taken  up  with  Dr.  Alarjorie  Hosfield,  med- 
ical director. 

A 20-minute  recess  was  called,  following  which  Chair- 
man Appel  stated  that  the  officers  had  been  busy  during 
that  time.  The  president  and  chairman  of  the  Board  had 
decided  that  representatives  at  the  hearings  on  Blue 
Cross  and  insurance  before  the  Insurance  Commissioner 
should  be  Dr.  Malcolm  W.  Aliller,  chairman  of  the  Com- 
mittee on  Blue  Cross-Blue  Shield;  Dr.  John  S.  Donald- 
son, Pittsburgh;  and  Air.  Calder  C.  Alurlott,  Jr. 

Public  Health  Legislation:  Dr.  Harris  referred  to 
his  informative  report,  which  was  not  discussed  but  was 
received. 

Chairman  Appel  called  on  Dr.  Bee,  who  had  been 
named  the  key  man  from  Pennsylvania,  for  a report  on 
AMA  public  health  legislation.  Dr.  Bee  requested  au- 
thority from  the  Board  to  utilize  the  services  of  the 
office  of  the  Committee  on  Public  Health  Legislation  at 
230  State  Street  in  order  to  carry  on  the  activities  from 
the  AMA  standpoint.  Dr.  Harris  was  agreeable  to  this 
arrangement  and  Executive  Director  Perry  stated  that 
he  was  in  accord. 

Dr.  Bee  referred  to  his  previous  request  that  every 
councilor  provide  a list  of  one  or  more  able  men  from 
each  county  in  his  district  who  would  do  a creditable 
job  on  the  AMA  committee.  He  requested  that  these 
nominations  be  provided  within  the  following  two  weeks 
or  earlier. 

Public  Relations:  Chairman  Cowley  referred  to  the 
trial  newsletter  which  had  been  prepared  and  released 
at  the  suggestion  of  the  Board  and  which  was  sent  to 
all  members  of  the  State  Society  with  a poll  card  re- 
questing opinions  or  criticisms.  Out  of  1700  replies, 
over  1600  had  indicated  they  were  favorable  to  the  news- 
letter and  desired  to  receive  it.  Dr.  Cowley  mentioned 
the  various  items  that  could  be  inserted  in  the  news- 
letter and  said  that  it  probably  should  be  published 
monthly  except  in  July  and  August. 

Dr.  Harer  cautioned  that  the  material  in  the  news- 
letter should  not  interfere  in  any  way  with  the  proper 
functioning  of  the  Pennsylvania  Medical  Journal. 

It  was  moved,  seconded,  and  carried  that  approval  be 
given  to  the  newsletter. 
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Advisory  to  the  Woman's  Auxiliary:  The  budget  of 
the  Woman’s  Auxiliary  had  been  presented  to  the  Board 
for  its  information,  and  as  there  were  no  comments 
Chairman  Appel  stated  that  the  budget  would  be  re- 
ceived. 

Rural  Health  and  Physician  Placement : Mr.  Rire- 
man,  reporting  for  Dr.  Charles  H.  Kraft,  chairman, 
stated  that  the  committee  requested  board  action  on  its 
recommendation  of  a cooperative  program  of  this  com- 
mittee and  the  Committee  on  Public  Relations  in  work- 
ing with  the  Agricultural  Extension  Service  at  Penn 
State  University  and  using  its  facilities  (radio  and  tele- 
vision) in  presenting  health  information  and  similar 
matters  to  the  public. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation be  approved. 

Reports  of  Special  Committees  and  Assignments 

AMEF:  Mr.  Murlott,  reporting  for  Dr.  Frederic  H. 
Steele,  chairman,  stated  that  as  of  that  date  over  1400 
Pennsylvania  physicians  had  contributed  slightly  over 
$40,000  to  the  AMEF. 

Blue  Cross-Blue  Shield:  Dr.  Miller,  chairman,  re- 
ferred to  the  repercussions  in  Philadelphia  on  the  part 
of  citizens,  labor,  and  other  groups  because  of  the  recent 
announcement  that  Philadelphia  Blue  Cross  proposed  to 
file  a rate  increase  request  with  the  Insurance  Commis- 
sioner. Because  of  this  situation  he  thought  it  was  doubt- 
ful that  a meeting  with  Philadelphia  Blue  Cross  would 
be  helpful  at  this  time. 

Chairman  Appel  asked  if  the  Board  had  an  opinion 
relative  to  holding  a meeting,  and  as  there  were  no  sug- 
gestions he  stated  that  it  would  be  left  to  the  judgment 
of  the  chairman  of  the  Committee  on  Blue  Cross-Blue 
Shield. 

Educational  and  Scientific  Trust:  The  chairman 

stated : “Counsel  has  advised  that  the  Internal  Revenue 
Service  indicated  that  it  will  not  issue  a ruling  on  the 
exemption  of  the  Educational  and  Scientific  Trust  un- 
less paragraph  6(f)  of  the  Declaration  of  Trust  is 
amended  to  eliminate  the  authority  to  carry  assets  of  the 
Trust  in  bearer  form  or  in  the  name  of  nominees  of  the 
Trust.  Counsel  advises  that  in  his  opinion  the  inclusion 
of  such  a provision  cannot  in  itself  preclude  the  exemp- 
tion as  a matter  of  law,  but  that  compliance  will  facilitate 
a ruling,  and  therefore  recommends  the  amendment.” 

It  was  moved,  seconded,  and  carried  that  the  following 
resolution  be  adopted: 

Resolved,  That,  pursuant  to  the  authority 
contained  in  paragraph  8 of  the  Declaration  of 
Trust  of  the  Educational  and  Scientific  Trust 
of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, dated  Jan.  18,  1955,  the  Board  of  Trus- 
tees of  the  Society  hereby  approves  the  amend- 
ing of  paragraph  6(f)  thereof  to  read  in  its  en- 
tirety as  follows : 

‘(f)  To  carry  or  register  assets  of  the 
Trust  in  the  name  of  the  Trust,  or  in  the 
the  names  of  the  trustees ; and  to  vote 
stocks  and  other  votable  investments 
through  proxies  or  voting  trustees  on  dis- 
cretionary as  well  as  ministerial  matters.’ 
and  also  approves  the  execution  and  delivery 
of  a Supplemental  Declaration  of  Trust  to  give 
effect  thereto. 
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Reports  of  Commissions 

Blood  Banks:  Mr.  McKenzie,  reporting  for  Dr. 

Robert  F.  Norris,  chairman,  stated  that  the  Pennsyl- 
vania Association  of  Blood  Banks  had  been  formed 
during  the  annual  session.  Temporary  officers  had  been 
elected;  the  constitution  and  by-laws  were  being  pre- 
pared by  a committee ; classes  of  membership  had  been 
discussed  and  fees  set;  and  promotional  efforts  are  now 
under  way  to  gain  the  support  of  as  many  members  of 
The  Medical  Society  of  the  State  of  Pennsylvania  as 
possible. 

It  was  moved,  seconded,  and  carried  that  this  portion 
of  the  report  be  approved. 

Cancer:  Mr.  McKenzie,  reporting  for  Dr.  Catherine 
Macfarlane,  chairman,  stated  that  the  five-point  cancer 
detection  booklet  was  at  the  completion  stage,  and  the 
commission  desired  board  approval  of  its  distribution  to 
members  of  the  Society.  This  would  not  impose  a finan- 
cial obligation  upon  the  Society  except  for  the  use  of  the 
addressograph  machine. 

It  was  moved,  seconded,  and  carried  that  this  portion 
of  the  report  be  approved. 

The  Cancer  Commission  had  formed  a Vaginal 
Cytology  Coordinating  Committee  for  the  purpose  of 
promoting  cytology  examinations  for  the  detection  of 
cancer.  Representatives  to  the  committee  had  been  ap- 
pointed from  all  of  the  organizations  in  Pennsylvania 
related  to  cancer,  the  Pennsylvania  Department  of 
Health,  and  the  Pennsylvania  Academy  of  General 
Practice.  They  desired  the  approval  of  as  many  county 
medical  societies  as  possible.  The  commission  requested 
Board  approval  of  the  formation  of  this  committee. 

It  was  moved,  seconded,  and  carried  that  it  be  ap- 
proved. 

The  commission  had  three  other  primary  recommenda- 
tions : 

1.  That  The  Medical  Society  of  the  State  of 
Pennsylvania  approve  the  resolution  of  the 
Commission  on  Cancer  and  the  Wain- 
wright  Tumor  Clinic  Association  which 
would  recommend  to  the  Department  of 
Health  that  the  Cancer  Registry  be  abolished. 

It  was  moved,  seconded,  and  carried  that  this  recom- 
mendation be  approved. 

2.  That  The  Medical  Society  of  the  State  of 
Pennsylvania  recommend  to  the  Division  of 
Cancer  Control,  Department  of  Health,  that 
this  division  give  advisory  and  financial  help 
to  all  hospitals  which  do  not  have  a tumor 
registry  so  that  they  might  develop  such  a 
registry. 

It  was  moved,  seconded,  and  carried  that  this  recom- 
mendation be  approved. 

3.  That  the  Cancer  Commission  and  the  Wain- 
wright  Tumor  Clinic  Association  should  have 
representation  in  formulating  this  program 
and  recommend  standards  to  be  met  by  tumor 
clinics  and  tumor  registries  which  request 
advice  and/or  financial  assistance  from  the 
Division  of  Cancer  Control. 

It  was  moved,  seconded,  and  carried  that  this  recom- 
mendation be  approved. 
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Mental  Hyyiene:  Mr.  McKenzie,  reporting  for  Dr. 
Hamblen  C.  Eaton,  chairman,  stated  that  the  commis- 
sion recommended  and  requested  Board  action  and  ap- 
proval for  a six-point  program : 

1.  County  medical  societies  should  be  urged  to 
devote  a scientific  presentation  to  alcohol 
problems,  recognizing  that  alcoholism  is  a 
disease. 

2.  Committees  on  mental  hygiene  at  the  county 
level  should  locate  and  publicize  facilities  for 
the  treatment  of  alcoholics  in  each  area, 
working  in  conjunction  with  public  health 
agencies  and  the  State  Health  Department. 

3.  County  medical  societies  should  stimulate 
local  hospitals  to  accept  alcoholic  patients  as 
sick  individuals  and  handle  them  as  such. 

4.  Blue  Cross  services  should  not  be  denied  to 
an  alcoholic  if  hospitalization  is  needed. 

5.  Plans  should  be  made  to  devote  five-day  care 
programs  for  hospitalized  alcoholics  similar 
to  the  one  used  in  Toronto,  Canada. 

6.  Several  states  have  provided  by  law  that  a 
specific  allocation  be  made  from  the  state 
liquor  board  profits  to  provide  for  the  treat- 
ment of  alcoholics  and  for  studies  of  alcohol- 
ism. Pennsylvania  should  have  such  a stat- 
utory allocation. 

It  was  moved  and  seconded  that  the  report  be  re- 
ceived and  the  commission  be  granted  permission  to 
transmit  the  necessary  material  to  county  medical  so- 
cieties and  county  committees  on  mental  hygiene. 

Dr.  Harer  moved  to  amend  the  motion  to  the  effect 
that  Item  No.  6 be  referred  to  the  Committee  on  Public 
Health  Legislation  for  consideration.  The  motion  to 
amend  was  seconded  and  carried. 

The  amended  motion  was  then  adopted. 

School  and  Child  Health:  Mr.  Craig  reported  for 
Dr.  Robert  R.  Macdonald,  chairman,  stating  that  the 
commission  is  anxious  to  get  poison  control  centers 
established,  but  without  interference  with  the  Com- 
mittee on  Preventive  Medicine  and  Public  Health  which 
had  previously  had  this  problem  under  consideration.  He 
felt  that  this  problem  should  probably  be  referred  back 
to  Dr.  Lucchesi’s  committee. 

The  problem  was  presented  of  insufficient  time  being 
allowed  by  the  Department  of  Public  Instruction  for 
children  to  wash  up  prior  to  the  school  lunch  hour,  and 
the  wish  was  expressed  that  the  State  Society  lend  its 
support  to  the  allotment  of  sufficient  time  for  the  wash- 
up  period. 

Chairman  Appel  interpreted  this  request  to  mean  that 
the  commission  desired  that  an  official  letter  be  ad- 
dressed to  the  Department  of  Public  Instruction  recom- 
mending that  sufficient  time  be  allotted  in  the  cur- 
riculum for  the  children  to  clean  up  before  the  lunch 
hour. 

It  was  moved,  seconded,  and  carried  that  this  recom- 
mendation be  approved. 

Promotion  of  Medical  Research:  Mr.  Craig  reported 
for  Dr.  F.  William  Sunderman,  chairman.  A review 
was  being  made  of  the  Anatomical  Law  to  see  if  the 
Anatomical  Board  was  permitted  to  pass  bodies  on  to 
the  College  of  Optometry.  The  commission  asked  for 
permission  to  direct  several  questions  relative  to  this 
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matter  to  Mr.  Clephane.  Chairman  Appel  stated  that 
the  request  of  the  commission  would  be  granted. 

Graduate  Education:  Mr.  Murlott  reported  for  Dr. 
George  I.  Blumstein,  chairman.  The  commission  rec- 
ommends to  the  Board  that  its  present  name  be  changed 
to  the  Commission  on  Medical  Education.  Comment  by 
the  Board  was  requested,  with  referral  to  the  Commit- 
tee to  Study  Committees  and  Commissions.  The  Charter 
and  Constitution  of  the  State  Society  state  that  one  of 
the  primary  purposes  of  the  State  Society  is  to  elevate 
and  maintain  medical  education  standards  and  the  com- 
mission feels  that  it  should  participate  in  the  reorgan- 
ization. Mr.  Murlott  also  stated  that  some  feel  that 
the  commission  should  become  a council. 

Chairman  Appel  stated  that  if  the  Board  desired  to 
approve  the  recommendation  a motion  might  be  made 
that  the  Board  approve  the  request  of  the  Commission 
on  Graduate  Education  that  its  name  be  changed  to  the 
Committee  on  Medical  Education  and  that  this  recom- 
mendation of  the  commission — with  the  Board’s  ap- 
proval— be  referred  to  the  Committee  to  Study  Com- 
mittees and  Commissions. 

It  was  moved,  seconded,  and  carried  that  this  be 
referred  to  the  Committee  to  Study  Committees  and 
Commissions  without  any  statement. 

Report  on  Medicare:  Mr.  Murlott  reported  that  as 
of  Oct.  31,  1957,  Blue  Shield  had  paid  8863  Medicare 
claims  in  the  approximate  amount  of  $712,000.  It  was 
his  opinion  that  for  the  first  year  there  would  be  10,000 
cases  or  claims  paid  at  a cost  of  approximately  one 
million  dollars.  Under  the  existing  contract  between  the 
State  Society  and  the  federal  government  the  Society  is 
obligated  to  maintain  a special  committee  to  which  will 
be  referred  complaints  which  Blue  Shield  receives.  This 
committee  is  composed  of  Dr.  Louis  W.  Jones,  chair- 
man, Dr.  Allen  W.  Cowley,  and  Dr.  James  W.  Speel- 
man. 

Lt.  Colonel  Hemperle  had  recently  investigated  claims 
at  the  Blue  Shield  office  and  had  discovered  that  Blue 
Shield  was  taking  claims  which  fell  in  the  so-called 
special  report  category.  These  had  been  handled  by  Dr. 
Hamil  R.  Pezzuti,  medical  director  of  Blue  Shield. 
After  contacting  Dr.  Jones  in  this  regard,  Mr.  Murlott 
called  Colonel  Hemperle  in  Washington  and  he  agreed 
that  Dr.  Pezzuti  should  be  given  authority  to  make 
decisions  on  the  special  report  cases  on  the  same  basis 
as  he  does  on  Blue  Shield  cases.  However,  where  a 
fee  is  involved  and  the  physician  has  asked  for  a fee 
over  and  above  the  schedule,  that  type  of  case  should  be 
referred  to  Dr.  Jones’  committee. 

Mr.  Murlott  requested  that  the  Board  authorize  Dr. 
Pezzuti  to  make  decisions  in  the  so-called  special  report 
cases  and  Dr.  Jones’  committee  would  handle  those  cases 
in  which  the  fee  requested  is  over  and  above  the  fee 
schedule  figure. 

It  was  moved,  seconded,  and  carried  that  this  be  so 
authorized  by  the  Board. 

New  Business 

It  was  moved  and  seconded  that  all  reports  to  the 
Board  from  committees  and  commissions  should  include 
three  items:  (1)  members  of  the  committee  or  com- 

mission present  at  meetings ; (2)  those  absent  with  ex- 
cuses; (3)  those  absent  without  excuses. 

Dr.  Roth  then  offered  an  amendment  to  the  motion 
that  a fourth  item  of  information  be  included  in  all  re- 
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ports  concerned  with  the  expenditure  of  funds,  namely, 
that  an  estimate  of  the  cost  of  any  proposed  program  be 
supplied.  The  amendment  was  accepted. 

The  motion  was  put  to  a vote  and  carried. 

Correspondence 

Letter  from  Philadelphia  County  Medical  Society: 
This  letter  was  from  Dr.  Irwin  H.  Breslow  relative  to 
the  many  socialistic,  governmental  problems  of  foreign 
physicians  seeking  advanced  training  either  in  an  ac- 
ademic program  or  a residency  situation.  It  was  sug- 
gested that  this  problem  might  be  referred  to  the  new 
Educational  Council  for  Foreign  Medical  Graduates 
now  operating,  and  the  activities  of  this  new  council 
brought  to  Dr.  Breslow’s  attention. 

Chairman  Appel  stated  that  Mr.  Craig  was  authorized 
to  reply  to  Dr.  Breslow’s  letter  and  submit  this  informa- 
tion. 

Letter  from  the  Hospital  Council  of  Western  Penn- 
sylvania: This  letter  was  addressed  to  Dr.  Shirer  by 
Robert  Sigmond,  executive  director  of  the  Hospital 
Council  of  Western  Pennsylvania,  who  was  interested 
in  knowing  whether  or  not  the  State  Medical  Society 
would  consider  conducting  a survey  relative  to  hospital 
bed  utilization  and  classification  as  to  private,  semi- 
private, ward,  UMWA,  charity,  paid,  Blue  Cross,  work- 
men’s compensation,  etc.,  which  would  culminate  in  a 
comprehensive  field  of  factual  study.  Mr.  Sigmond  im- 
plied that  he  thought  he  could  find  funds  for  the  study. 

Mr.  Richards  suggested  that  if  the  Board  approved  of 
such  a study  it  might  request  that  the  Educational  and 
Scientific  Trust,  working  in  conjunction  with  the  Hos- 
pital Council  of  Western  Pennsylvania,  seek  funds  to 
carry  out  the  study.  Chairman  Appel  stated  that  the 
Educational  and  Scientific  Trust  might  direct  the  study 
if  it  could  get  the  funds.  They  could  not  decide  on  policy 
or  recommend  a policy  to  the  State  Society. 

It  was  moved,  seconded,  and  carried  that  the  Board 
of  Trustees  recommend  that  this  matter  be  considered 
by  the  trustees  of  the  Educational  and  Scientific  Trust. 

Chairman  Appel  said  that  the  Board  would  convene  at 
8 a.m.,  sitting  as  Judicial  Council,  at  which  time  there 
were  several  items  on  the  agenda  for  the  council's  con- 
sideration. 

The  meeting  adjourned  at  12:25  a.m. 

Nov.  15,  1957 

A meeting  of  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  convened  in  the 
Appian  Room  of  the  Harrisburger  Hotel,  Harrisburg, 
Friday,  Nov.  15,  1957,  at  1 : 45  p.m.,  Chairman  Appel 
presiding. 

The  attendance  was  the  same  as  at  the  previous  ses- 
sion, except  for  the  absence  of  Drs.  Cowley,  Harris,  and 
Tait,  and  Messrs.  McKenzie  and  Rineman. 

Report  of  Publication  Committee : Dr.  Bee  presented 
in  nomination  for  the  position  of  medical  editor  of  the 
Pennsylvania  Medical  Journal  the  name  of  Dr. 
Carl  B.  Lechner,  Erie.  Dr.  Lechner  had  been  contacted 
and  had  stated  that  he  would  accept  the  nomination  if 
the  Board  so  wished.  Dr.  Bee  said  that  Dr.  Lechner 
had  had  editorial  experience.  Drs.  Roth  and  Shelley 
had  been  contacted  and  both  felt  that  Dr.  Lechner  would 
do  a creditable  job. 

It  was  moved,  seconded,  and  carried  that  Dr.  Carl  B. 
Lechner  be  elected  as  medical  editor  of  the  Journal. 


New  Business 

Letter  from  Armstrong  County  Medical  Society  re 
Resolution  No.  16:  The  Armstrong  County  Medical  So- 
ciety requested  clarification  and  a detailed  interpreta- 
tion of  this  resolution.  It  was  Dr.  Miller’s  opinion  that 
the  Board  could  not  do  other  than  prepare  a statement 
of  clarification  and  interpretation  since  nothing  invalid 
had  been  found  concerning  the  resolution  and  it  could 
be  clarified  as  a recommendation  of  the  House  of  Dele- 
gates, as  stated  in  the  second  resolve. 

Dr.  Bee  stated  that  the  first  resolve  says  that  the 
Fund  program  is  unacceptable  “as  constituted.”  This 
could  be  clarified  by  stating  that  the  House  means  “as 
administered”  rather  than  “as  constituted.” 

The  second  resolve,  advising  members  to  withdraw 
from  the  Fund  or  not  participate  in  it  unless  there  is 
an  agreement  to  abide  by  or  an  agreement  to  negotiate, 
could  be  clarified  by  advising  the  members  of  the  state 
of  negotiations  at  the  present  time  and  that  all  hope  for 
negotiations  had  not  been  lost. 

Mr.  Clephane  stated  that  by  adoption  of  the  resolu- 
tion the  House  of  Delegates  had  already  advised  the 
membership.  He  felt  that  there  was  actually  no  action 
required  by  anybody. 

Chairman  Appel  asked  if  the  Board  would  be  willing 
to  permit  the  chairman  of  the  Board  and  the  executive 
director  to  make  a statement  and  circulate  it  to  the 
Board  in  a manner  similar  to  the  method  of  circulating 
the  Judicial  Council’s  report  for  comment  and  approval 
before  it  is  mailed  to  Armstrong  County  Medical  So- 
ciety. Since  there  was  no  objection,  he  stated  that  that 
would  be  the  ruling. 

Reports  of  Standing  Committees  (continued) 

Preventive  Medicine  and  Public  Health:  Dr.  Luc- 
chesi  commented  upon  the  disappointing  referendum  in 
York  County  in  which  approval  of  the  county  health 
unit  was  defeated  by  about  7000  votes. 

He  reminded  the  Board  that  the  committee  had  rec- 
ommended that  funds  be  appropriated  to  the  Pennsyl- 
vania Health  Council.  The  Council  cannot  exist  with- 
out support  and  the  allocation  previously  provided 
should  still  be  maintained  so  the  Council  can  complete 
its  program.  This  was  accepted  and  received  as  in- 
formatory. 

Chairman  Appel  stated  that  he  had  been  requested  to 
speak  at  the  Secretaries-Editors  Conference  on  what 
happened  at  the  1957  House  of  Delegates.  He  requested 
the  comments  of  the  Board  or  approval  of  his  participa- 
tion. If  his  participation  was  approved,  he  said  that  he 
would  prepare  a paper  and  submit  it  to  each  member  of 
the  Board  before  presentation. 

It  was  moved,  seconded,  and  carried  that  Dr.  Appel 
make  the  report. 

Mr.  Richards  requested  clarification  of  the  action 
taken  at  the  previous  meeting  regarding  the  hospital 
utilization  survey.  Chairman  Appel  stated  that  as  he 
recalled  the  motion  there  was  no  approval,  but  the  mat- 
ter was  referred  to  the  Educational  and  Scientific  Trust 
without  approval.  He  asked  if  it  was  the  wish  of  the 
Board  to  clarify  the  action  by  stating  that  it  was  referred 
with  the  approval  of  the  Board. 

It  was  moved  and  seconded  that  it  be  referred  with 
the  approval  of  the  Board. 

Dr.  Lucchesi  asked  if  it  was  proper  for  a request 
which  had  come  to  the  Board  to  be  referred  to  the  Edu- 
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cational  and  Scientific  Trust  without  clearance  with  the 
Committee  on  Preventive  Medicine  and  Public  Health. 
Chairman  Appel  stated  that  he  felt  the  Board  had  au- 
thority to  directly  approve  and  refer  it  to  the  Trust 
without  going  through  the  committee ; but  if  they  wished 
to  refer  it  to  the  committee  for  study,  that  was  their 
prerogative. 

Dr.  Lucchesi  replied  that  it  was  true  that  the  Educa- 
tional and  Scientific  Trust  was  created  for  the  specific 
purpose  of  setting  something  up  within  the  organization 
to  do  research.  The  particular  funds  presently  avail- 
able were  to  be  used  specifically  for  preventive  med- 
icine and  public  health  purposes. 

Chairman  Appel  stated  that  there  would  be  no  attempt 
to  use  present  funds  of  the  T rust  for  this  purpose ; only 
if  other  funds  can  be  procured. 

Mr.  Perry  asked  whether  the  action  of  the  Board 
essentially  said  “no”  to  Mr.  Sigmond,  or  was  it  the 
intention  of  the  Board  to  have  such  a study  done  jointly 
by  the  Hospital  Council  and  the  Trust? 

Chairman  Appel  asked  if  anyone  wished  to  make 
clarifying  remarks  regarding  the  motion.  Mr.  Rich- 
ards stated  that  the  trustees  of  the  Trust  are  prompted  to 
come  back  to  the  Board  and  lay  out  the  details  of  such  an 
activity  for  Board  approval.  He  suggested  that  the 
answer  to  the  question  would  be  arrived  at  by  the  trus- 
tees of  the  Trust  subject  to  final  approval  by  the  Board. 

Dr.  Altemus,  speaking  as  a trustee  of  the  Trust,  stated 
that  the  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania  could  suggest  or  approve  a 
program,  but  its  final  approval  must  come  from  the 
trustees. 

Mr.  Perry  stated  that  he  understood  that  the  Hos- 
pital Council  said  that  it  would  consider  such  a study 
if  it  had  the  active  support,  cooperation,  and  co-sponsor- 
ship  of  the  medical  profession;  there  seemed  to  be  no 
question  in  Mr.  Sigmond’s  mind  that  adequate  funds 
would  not  be  available  for  such  a study  under  the  pro- 
posed sponsorship. 

Chairman  Appel  stated  that  the  intent  of  the  Board’s 
action  on  the  motion  on  the  previous  day  was  to  approve 
the  project,  i.e..  the  study. 

The  motion  was  put  to  a vote  and  carried. 

The  chairman  stated  that  the  next  item  was  related 
to  whether  or  not  the  Board  wished  to  take  any  action 
in  regard  to  negotiations  with  the  UMWA  and/or  a 
third  party. 

After  considerable  discussion,  Dr.  Austin  presented  a 
motion,  seconded  by  Dr.  Bee,  that  the  delegates  to  the 
American  Medical  Association  of  The  Medical  Society 
of  the  State  of  Pennsylvania  be  instructed  to  present  a 
resolution  at  the  interim  session  of  the  1957  House  of 
Delegates,  requesting  the  American  Medical  Associa- 
tion to  organize  a conference  with  all  third  parties  in 
order  that  some  agreement  can  be  reached  as  to  general 
principles  with  regard  to  the  relationship  between  third 
parties  in  the  practice  of  medicine. 

The  motion  was  put  to  a vote  and  carried. 

Dr.  Walker  called  the  Board’s  attention  to  the  fact 
that  it  had  disposed  of  Resolution  No.  1 by  declaring 
it  was  contrary  to  the  opinion  of  the  Judicial  Council  of 
the  AMA  and,  therefore,  was  not  legal.  He  presented 
the  following  motion,  seconded  by  Dr.  West : “that 


me  Medical  Service  Association  of  Pennsylvania  be 
addressed  by  the  State  Society  to  the  effect  that  the 
State  Society  believes  that  the  surgical  assistants  should 
be  paid  for  their  services  by  some  method  other  than 
the  division  of  fees  allocated  to  the  surgeon.” 

The  motion  was  put  to  a vote  and  carried. 

Dr.  Austin  stated  that  the  subject  of  public  relations 
would  come  up  very  shortly  in  a meeting  of  his  coun- 
cilor district  and  members  from  adjacent  areas  who 
wished  to  attend.  He  asked  for  an  expression  of  the 
Board  as  to  whether  it  gave  its  blessing  to  each  county 
carrying  on  a public  relations  campaign. 

Dr.  Flannery  agreed  that  these  procedures  should  be 
done  on  the  state  level,  but  in  his  area  the  membership 
favored  the  resolution  that  required  a public  relations 
negotiator  to  implement  that  action  and  they  desired 
permission  to  go  ahead  and  obtain  the  person  who  was 
sought  for  in  that  resolution. 

Chairman  Appel  stated  that  the  actual  resolution 
which  was  presented  to  the  House  had  nothing  to  do 
with  a public  relations  negotiator,  but  that  the  individual 
was  designated  as  a well-trained,  full-time  professional 
adviser  and  consultant  to  advise  or  deal  with  any  third 
party  wishing  to  provide  or  offer  medical  services  in 
the  State  of  Pennsylvania. 

It  was  Dr.  Flannery’s  opinion  that  if  someone  was 
going  to  do  this  kind  of  work,  it  should  be  done  on  a 
county  basis  so  that  he  could  speak  for  the  policies  of 
that  particular  county  organization. 

Chairman  Appel  asked  Mr.  Rineman  if  he  had  any 
comments  about  incorporating  something  similar  to  this 
into  the  public  relations  program  of  the  Society.  Mr. 
Rineman  thought  it  would  be  much  better  if  done  on  a 
coordinated  basis  rather  than  each  county  society  at- 
tempting to  develop  a program,  the  reason  being  that 
there  would  be  more  force  behind  a public  relations  pro- 
gram that  would  be  carried  out  with  the  endorsement 
of  the  State  Medical  Society. 

Mr.  Perry  referred  to  Resolution  No.  13,  which  had 
just  been  quoted  and  which  indicated  the  desire  for 
someone  who  could  devote  full  time  to  the  negotiation 
problem.  Inasmuch  as  a suggestion  had  been  made  to 
set  up  a top-level  meeting  with  all  representatives  of  all 
third  parties,  he  questioned  whether  there  would  be  any 
conflict  or  division  of  interest  if  the  attempt  to  obtain 
a negotiator  at  this  level  is  made  at  the  same  time  that 
the  attempt  would  be  made  to  interest  the  AMA. 

Chairman  Appel  stated  that  the  Board  might  instruct 
the  executive  director  to  increase  the  activity  in  ascer- 
taining what  type  of  adviser-consultant  might  suit  our 
purpose  best.  Dr.  Walker  thought  the  county  societies 
should  be  asked  to  advise  the  Board  of  any  steps  they 
decide  to  take  on  their  own  in  the  meantime  so  that  the 
Board  might  be  informed  and  also  be  in  a position  to 
offer  guidance. 

Chairman  Appel  agreed  that  this  was  an  excellent  sug- 
gestion, but  there  was  no  reason  to  present  it  as  a formal 
motion. 

It  was  moved,  seconded,  and  carried  that  the  meeting 
be  adjourned. 

The  meeting  adjourned  at  2 : 40  p.m. 

James  Z.  Appel,  Chairman 
Harold  B.  Gardner,  Secretary 
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vasodilation  and  atarax  for  peace  of  mind. 

Thus  cartrax  relieves  not  only  the  anginal  pain 
but  reduces  the  concomitant  anxiety. 

Dosage  and  supplied:  begin  with  1 to  2 yellow  cartrax 
“10"  tablets  (10  mg.  petn  plus  10  mg.  atarax)  3 to  4 times 
daily.  When  indicated,  this  may  be  increased  for  more 
optimal  effect  by  switching  to  pink  cartrax  “20”  tablets 
(20  mg.  petn  plus  10  mg.  atarax.)  For  convenience,  write 
“cartrax  10”  or  “cartrax  20.”  In  bottles  of  100. 
cartrax  should  be  taken  30  to  60  minutes  before  meals,  on 
a continuous  dosage  schedule.  Use  petn  preparations 
with  caution  in  glaucoma. 

“Cardiac,  patients  who  show  significant  manifestations  of 
anxiety  should  receive  ataractic  treatment  as  part  of  the 
therapeutic  approach  to  the  cardiac  problem.”1 

1.  Waldman,  S.,  and  Pclncr,  L.:  Am.  Pract.  8c  Digest  Treat.  S:1075  (July)  1 957 . 
•trademark 


THE  MONTH  IN  WASHINGTON 

Those  who  are  trying  to  follow  the  course  of  med- 
ical legislation  find  an  unusual  situation  developing  in 
this  session  of  Congress.  All  of  Washington  is  being 
subjected  to  forces,  some  completely  new,  that  often 
work  at  cross-purposes  to  each  other.  The  result  could 
be  a moratorium  on  health  legislation — or  again  it  could 
be  a flood  of  new  laws. 

At  the  start  of  the  session,  a newborn  interest  in 
science  completely  dominated  the  scene — by  a frantic 
spending  of  billions  of  dollars  we  would  overtake  Rus- 
sia. That  was  the  theme  in  Washington,  and  it  per- 
sisted despite  a few  quiet  voices  that  asked  whether 
Russia  really  had  far  outdistanced  the  U.  S.  or  was 
merely  exploiting  a slight  advantage. 

Even  before  the  American  satellite  started  on  its  orbit, 
some  of  the  panic  had  subsided,  and  most  of  the  legis- 
lators had  decided  that  advent  of  the  space  age  had  not 
removed  all  of  the  old  problems  and  opportunities  in 
legislation  and  politics.  The  familiar  issues  were  still 
there,  medical  panaceas  included. 

The  shock  of  Russian  achievements  will,  at  any  rate, 
produce  legislation  designed  to  shore  up  our  educational 
system.  This  seems  to  be  generally  accepted.  For  the 
medical  profession,  two  provisions  are  of  major  interest. 
Scholarships  would  be  four  years — possibly  six — offer- 
ing some  assistance  to  premedical  students  and  in  some 
cases  to  those  in  their  first  year  of  medical  school.  Also, 
fellowships  would  be  available  for  medical  and  other 
graduates  if  they  wanted  to  teach  or  go  into  research. 

The  administration’s  idea  was  a program  that  would 
cost  a billion  dollars;  several  leading  Democrats  joined 


in  a bill  proposing  three  billion  dollars  as  a stimulant  to 
mathematics  and  science. 

But  there  are  other  factors  to  be  reckoned  with.  For 
the  first  time  a president  set  down  in  black  and  white 
in  his  budget  just  how  he  proposed  to  withdraw  the 
federal  government  from  some  activities,  or  limit  its 
participation,  and  turn  the  programs  back  to  the  states. 
Mr.  Eisenhower  wants  to  slow  down  on  the  Hill-Burton 
hospital  construction  program  and  change  its  emphasis, 
he  wants  to  mesh  in  some  veterans’  benefits  with  social 
security  payments,  he  would  have  the  states  do  more 
and  the  U.  S.  less  in  public  assistance  (where  medical 
payments  are  a growing  factor),  and  he  hopes  to  get 
Congress  to  drop  the  $50  million  a year  program  of 
grants  to  help  build  water  treatment  plants. 

Whether  Congress  will  follow  the  President’s  lead  in 
the  back-to-the-states  movement  is  another  question.  At 
least  he  has  said  specifically  what  he  thinks  should  be 
done,  and  when. 

There  was  no  expectation  that  the  Russian  scare 
would  dilute  politics  this  election  year — and  it  hasn’t. 
If  anything,  the  partisans  are  struggling  harder  than 
ever  to  make  records  that  will  reflect  glory  on  them  next 
November.  Some,  of  course,  would  be  pressing  for  their 
projects  regardless  of  the  election. 

So  this  is  the  prospect,  in  brief : 

The  Defense  Department  and  science  will  get  the 
major  attention  and  the  major  money,  but  some  may 
spill  over  into  medicine. 

There  is  some  interest  in  a tight  domestic  budget  and 
returning  certain  activities  to  the  states,  but  old-fash- 
ioned politics  combined  with  a fear  of  a continuing  reces- 
sion may  again  open  up  the  federal  purse. 


TAKE  A LOOK  AT 
NEW  DIMETANE 
THE  UNEXCELLED 
ANTIHISTAMINE 


Medical  legislation,  always  a popular  subject,  may  get 
more  and  more  attention  as  the  session  rolls  on.  If  so, 
the  Forand  bill  among  others  would  come  immediately 
to  the  fore. 

Notes  : Several  developments  in  the  legislative  field 
on  Jenkins-Keogh  bills  came  early  in  the  session.  The 
American  Thrift  Assembly,  representing  some  10  mil- 
lion self-employed,  urged  favorable  House  Ways  and 
Means  action,  and  the  American  Medical  Association 
pointed  out  that  the  proposal  for  tax  deferment  of  money 
paid  into  retirement  plans  could  help  solve  the  problem 
of  maldistribution  of  physicians. 

In  the  Senate,  a majority  of  the  Small  Business  Com- 
mittee introduced  a tax  relief  bill  with  a J-K  provision. 
The  section  would  allow  anyone  not  now  benefiting 
from  a qualified  pension  plan  to  set  aside  10  per  cent  of 
annual  income  ($1,000  maximum).  The  bill  went  to 
the  Senate  Finance  Committee. 

* * * 

A limited  number  of  medical  scientists  from  this  coun- 
try and  Russia  will  give  lectures  in  each  other’s  coun- 
tries this  year  in  an  exchange  program  worked  out  by 
the  State  Department  and  the  Soviet  government.  Also 
planned  are  exchanges  of  medical  journals  between  med- 
ical libraries  and  of  medical  films.  All  these  are  part  of 
a broad  scientific,  cultural,  and  educational  program  be- 
tween the  two  nations.  Details  haven’t  been  worked  out. 
* * * 

Six  members  of  the  Health  Resources  Advisory  Com- 
mittee have  been  named  by  Defense  Mobilizer  Gordon 
Gray.  The  committee,  headed  by  Dr.  Elmer  Hess,  ad- 
vises government  on  health  and  medical  problems  in  time 


of  war  or  national  emergency.  Members  are  Dr.  George 
O.  Whitecotton,  Oakland,  Calif.,  Dr.  Franklin  Yoder, 
Cheyenne,  Wyo.,  Dr.  M.  Louise  Gloeckner,  Conshohock- 
en,  Pa.,  Harold  Oppice,  D.D.S.,  Chicago,  Dr.  William 
Walsh,  Washington,  D.  C.,  and  Frances  Graff,  R.X., 
Grand  Rapids,  Mich. 


HOUSE  CALLS 

What’s  the  farthest  distance  the  typical  doctor  travels 
on  an  ordinary  house  call?  And  how  long  does  the 
usual  house  call  take  him? 

In  the  third  of  a series  of  articles  based  on  a recent 
study  of  1200  doctors’  house-call  habits,  the  February 
17  issue  of  Medical  Economics  reports  that  the  typical 
house-call  radius  varies  as  follows  by  type  of  locality  : 


Urban  areas  8 miles 

Suburban  areas  8 miles 

Metropolitan  areas  10  miles 

Rural  areas  15  miles 


Surprisingly  enough,  the  article  continues,  doctors  in 
all  four  areas  report  that  the  usual  house  call  takes  them 
about  45  minutes,  including  travel  time  both  ways.  Why 
this  unanimity?  Probably,  explains  Medical  Economics, 
because  although  the  rural  physician  goes  farther,  “the 
open  roads  and  open  parking  spaces  of  rural  areas  per- 
mit the  country  medical  man  to  get  where  he’s  going 
without  the  long  delays  imposed  by  city  traffic.” 


GINIA.  ETHICAL  PHARMACEU- 
TICALS OF  MERIT  SINCE  1878 


a new  era 


in  sulfa  therapy 


ONLY  ONE  TABLET  A DAY 


New  authoritative  studies  prove  that  Kynex  dosage  can  be  reduced  even 
further  than  that  recommended  earlier.1  Now,  clinical  evidence  has  established 
that  a single  (0.5  Gm.)  tablet  maintains  therapeutic  blood  levels  extending 
beyond  24  hours.  Still  more  proof  that  Kynex  stands  alone  in  sulfa  per- 
formance— 

• Lowest  Oral  Dose  In  Sulfa  History— 0.5  Gm.  ( 1 tablet)  daily  in  the  usual 
patient  for  maintenance  of  therapeutic  blood  levels 

• Higher  Solubility— effective  blood  concentrations  within  an  hour  or  two 

• Effective  Antibacterial  Range— exceptional  effectiveness  in  urinary  tract 
infections 

• Convenience— the  low  dose  of  0.5  Gm.  ( 1 tablet)  per  day  offers  optimum 
convenience  and  acceptance  to  patients 

new  dosage.  The  recommended  adult  dose  is  1 Gm.  (2  tablets  or  4 teaspoon- 
fuls of  syrup)  the  first  day,  followed  by  0.5  Gm.  (1  tablet  or  2 teaspoonfuls  of 
syrup)  every  day  thereafter,  or  1 Gm.  every  other  day  for  mild  to  moderate 
infections.  In  severe  infections  where  prompt,  high  blood  levels  are  indicated, 
the  initial  dose  should  be  2 Gm.  followed  by  0.5  Gm.  every  24  hours.  Dosage 
in  children,  according  to  weight;  i.e.,  a 40  lb.  child  should  receive  14  of  the 
adult  dosage.  It  is  recommended  that  these  dosages  not  be  exceeded. 
tablets:  Each  tablet  contains  0.5  Gm.  (714  grains)  of  sulfamethoxypyri- 
dazine.  Bottles  of  24  and  100  tablets. 

syrup:  Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup  contains  250  mg. 
of  sulfamethoxypyridazine.  Bottle  of  4 fl.  oz. 

1.  Nichols,  R.  L.  and  Finland,  M.:  J.  Clin.  Med.  49:410,  1957. 
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THE  PRACTICAL  VALUE  OF  THE  TUBERCULIN  TEST 


By  Floyd  M.  Feldmann,  M.D.,  Pediatrics, 
February,  1958. 

The  tuberculin  test  has  long  been  accepted  as  a 
simple  and  highly  specific  test  for  the  presence  of 
tuberculous  infection,  but  its  possibilities  and  its 
limitations  tend  to  be  overlooked.  Studies  done 
in  recent  years  by  the  World  Health  Organiza- 
tion in  connection  with  BCG  vaccination  pro- 
grams and  observations  made  by  the  U.S.  Pub- 
lic Health  Service  and  others  have  provided 
valuable  information,  but  there  is  still  much  to  be 
learned. 

Significance  of  Dose  of  Tuberculin.  There  is 
a tendency  to  think  of  the  tuberculin  reaction  as 
an  “all  or  none”  phenomenon,  although  every 
pediatrician  has  learned  that  there  is  a wide 
range  of  tuberculin  sensitivity  in  any  group 
tested.  Usually  a tuberculin  test  is  called  positive 
or  negative  on  the  basis  of  size  of  reaction.  If  a 
Mantoux  test  is  done,  the  indurations  larger  than 
five  or  six  millimeters  in  diameter  are  arbitrarily 
called  positive,  but  there  are  many  smaller  than 
this  which  represent  some  degree  of  sensitivity. 
Are  these  people  with  just  a little  sensitivity  in- 
fected with  tubercle  bacilli?  Undoubtedly  some 
are,  but  there  is  now  good  evidence  that  many 
represent  a cross-sensitization  with  other  anti- 
gens. Studies  now  in  progress  may  reveal  the 
nature  of  the  antigen  or  antigens  able  to  produce 
some  tuberculin  sensitivity. 

These  findings  give  additional  emphasis  to  an 
earlier  study  with  graduated  dosage  of  PPD 
which  showed  that  in  tuberculosis  patients  ex- 
tremely small  doses  produce  no  reactors,  but 
with  a gradual  stepping  up  of  the  PPD  strength 
an  increasing  percentage  was  positive  until  the 
dose  of  0.0001  mg.  was  reached.  At  this  point 
practically  all  persons  with  tuberculosis  had  a 
reaction  of  five  millimeters  or  more.  If  the  dose 
was  further  increased,  reactions  were  obtained  in 
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large  numbers  of  children  who  were  probably  not 
infected.  This  with  other  studies  indicates  that  a 
standard  dose  of  0.0001  mg.  of  PPD  is  satisfac- 
tory for  most  purposes. 

The  size  of  the  tuberculin  reaction  may  also  be 
of  diagnostic  and  prognostic  significance.  Recent 
preliminary  studies  (unpublished)  at  the  Phipps 
Institute  in  Philadelphia  indicate  that  the  size  of 
the  tuberculin  reaction  is  correlated  with  the 
probability  of  active  tuberculosis ; the  bigger  the 
reaction,  the  more  likely  it  is  that  active  disease  is 
present. 

Many  observations  point  up  the  increasing  use- 
fulness of  the  tuberculin  test  to  the  pediatrician. 
The  interpretations  of  various  degrees  of  tuber- 
culin sensitivity  may  be  summarized  as  fol- 
lows : 

1.  If  a child  has  no  reaction  to  0.0001  mg.  of 
PPD,  there  is  little  possibility  that  he  has  a tuber- 
culosis infection.  Periodic  testing,  at  least  an- 
nually, would  establish  the  approximate  time  of 
a tuberculous  infection. 

2.  A low  degree  of  sensitivity  with  induration 
under  five  millimeters  in  diameter  could  be  the 
result  of  some  other  infection,  or  an  insignificant 
tuberculous  infection.  The  chance  of  active  dis- 
ease being  present  is  extremely  small. 

3.  With  a reaction  over  five  millimeters  in  size, 
the  chances  increase  that  active  tuberculosis  is 
now  present  or  will  develop.  Each  child  with 
such  a reaction  should  have  a thorough  examina- 
tion to  confirm  or  exclude  the  presence  of  an  ac- 
tive lesion.  Most  of  such  children  will  not  have 
active  lesions,  but  will  have  an  increased  risk  as 
they  go  through  the  ages  15  to  30,  so  long-term 
follow-ups  and  periodic  examinations  are  impor- 
tant. 

Effect  of  BCG  on  Tuberculin  Test.  If  a child 
has  a positive  test  when  first  seen  by  the  pedia- 
trician, it  will  be  important  to  know  whether 
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BCG  has  been  given  or  not.  The  reaction  may  be 
a result  of  the  BCG  inoculation.  A positive  test 
should  lead  to  a search  for  tubercle  bacilli  if 
there  is  reason  to  suspect  a virulent  infection. 
Some  children  do  acquire  serious  tuberculosis  in 
spite  of  a BCG  vaccination. 

Chemoprophylaxis  in  Tuberculin-Positive  Chil- 
dren. Isoniazid  prophylactic  treatment  of  tuber- 
culin reactors  to  prevent  the  subsequent  develop- 
ment of  active  disease  has  been  advocated  fre- 
quently in  recent  years.  Perhaps  studies  now  in 
progress  will  provide  more  precise  indications  for 
chemoprophylaxis.  At  this  time,  however,  opin- 
ion is  divided  and  the  physician  will  have  to  use 
his  best  judgment  based  on  such  things  as  recency 
of  infection,  the  age  of  the  child,  the  size  of  the 
tuberculin  reaction,  the  presence  of  any  lesions 
on  x-ray,  the  presence  of  predisposing  conditions 
such  as  diabetes,  and  the  future  exposure  to  in- 
fection. Current  investigations  have  confirmed 
the  considerable  risk  of  future  disease  in  tuber- 
culin reactors. 

Tuberculin  Testing  in  Community  Case  Find- 
ing. Tuberculin  testing  in  private  practice  will 
pay  an  extra  dividend  in  community  tuberculosis 
control  by  providing  leads  to  active  cases  which 
might  escape  detection  otherwise.  If  the  test  is 
positive  in  a young  child,  the  infection  must  be 
recent  and  its  source  is  likely  to  be  an  active  case 
among  his  close  associates.  In  older  children  the 
source  of  infection  may  be  more  remote.  The  size 
of  the  reaction  is  important  here  too.  Not  only 
are  those  with  larger  reactions  much  more  likely 
to  have  active  tuberculosis  but  higher  rates  of 
tuberculosis  are  found  among  their  contacts.  The 
physician  can  be  of  help  to  public  health  author- 
ities by  insisting  that  all  associates  of  tuberculin 
reactors  receive  adequate  examination. 

Tuberculosis  Testing  as  an  Index  to  Tuber- 
culosis Prevalence.  The  tuberculin  test  is  a rel- 
atively simple  and  inexpensive  procedure  for  de- 
termining infection  rates  in  groups  of  children 
and  adults.  If  these  groups  are  retested  at  inter- 
vals, trends  in  the  rates  of  new  infection  can  be 
detected.  It  is  quite  clear  from  the  evidence  now 
available  that  infection  rates  have  dropped 
markedly  in  the  last  few  years  in  the  United 
States.  The  need  for  more  accurate  measurement 
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of  tuberculin  sensitivity  is  increasingly  apparent. 
The  only  quantitative  procedure  now  available  is 
the  Mantoux  or  intradermal  test.  The  method 
and  material  used  in  the  test  have  been  described 
often  and  need  not  be  repeated. 

The  patch  test  has  been  used  extensively  be- 
cause of  its  convenience  and  the  fact  that  no 
needle  is  necessary.  However,  it  does  have  se- 
rious basic  limitations  and  is  not  recommended. 
Many  attempts  have  been  made  to  improve  patch 
test  results,  but  the  dose  of  tuberculin  cannot  be 
controlled  because  of  the  many  factors  which 
affect  absorption  of  tuberculin  through  the  skin. 

Tuberculin  Testing  Schedule.  A practical  age 
schedule  for  tuberculin  testing  must  always  be  a 
compromise.  It  seems  to  be  common  practice  to 
test  at  least  once  each  year  as  long  as  there  is  no 
reaction,  substituting  annual  x-ray  examination  if 
the  test  becomes  positive.  Finding  even  an  occa- 
sional new  infection  should  be  worth  the  little 
effort  it  takes  in  view  of  the  risk  to  the  child  of 
future  serious  complication  and  the  effectiveness 
of  therapy. 

If  school  children  are  being  tested,  the  grades 
tested  will  depend  somewhat  on  the  number  of 
new  infections  expected  per  year.  In  a low  rate 
area  it  may  be  sufficient  to  test  beginning  students 
in  kindergarten  or  the  first  grade,  children  about 
to  leave  elementary  school,  and  those  in  the  last 
year  in  high  school.  In  a high  rate  area  it  may 
be  worth  while  to  test  all  grades  every  year.  Such 
group  tuberculin  testing  programs  must  be  care- 
fully planned  so  the  essential  follow-up  of  con- 
tacts will  not  be  neglected  and  to  provide  for  a 
critical  evaluation  at  the  end. 

Tuberculin  testing  of  children  cannot  take  the 
place  of  the  established  public  health  program 
for  tuberculosis  control.  Isolation  and  treatment 
of  infectious  patients,  supervision  of  inactive 
cases,  examination  of  contacts  of  active  cases, 
x-ray  screening  of  high  rate  groups,  and  pro- 
grams to  improve  general  public  health  are  basic 
to  any  organized  attack  on  the  disease.  However, 
routine  tuberculin  testing  by  all  physicians  cou- 
pled with  well-planned  group  testing  of  school 
children  and  others  in  a community  can  provide 
additional  information  useful  for  a more  direct 
attack  on  the  disease  with  the  present  effective 
therapeutic  tools. 
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Instant  swing-through  from  fluoroscopy  to 
radiography  (and  vice  versa).  Self-guid- 
ing to  correct  operating  distance.  Nothing 
to  match  up  . . . you  do  it  without  leaving 
the  table  front. 
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diate, or  Trendelenburg  posi- 
tions by  equipoise  hondrock 
(or  quiet  motor-drive). 


Choice  of  rotating  or 
stationary  anode  x-ray 
tubes.  Full  powered 
100  ma  at  100  KVP. 


certainly  the  simplest  automatic  x-ray  control  ever  devised 


know  why?  look  . . . 

1 On  this  board  you  select  the  bodypart  you  want  to  x-ray 

2 Set  its  measured  thickness 

3 Press  the  exposure  button 

That's  all  there  is  to  it.  No  time,  KV,  or  MA  adjusting  to  do. 

No  charts  to  check,  no  calculations  to  make. 


housed  in  this 
handsome 
upright 
cabinet 


obviously  as  canny  an  x-ray  investment  as  you  can  make 


Modest  cost 
Excellent  value 
Prestige  "look" 

Top  Reputation  (significantly,  "Century"  trade-in  value  has  long  been  highest  in  its  field) 


PHILADELPHIA  4,  PA.,  IG3  S.  34th  Street 
Scranton  3,  Pa.,  Medical  Arts  Bldg. 

Lancaster  1,  Pa.,  P.O.  Box  181 


PITTSBURGH  13,  PA.,  3400  Forbes  Street 
Altoona,  Pa.,  2507  Dove  Avenue 
New  Castle,  Pa.,  941  Ryan  Avenue 
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and  inflammation 

withBUFFERir 

IN  ARTHRITIS 

salicylate  benefits  with 
minimal  salicylate  drawbacks 

Rapid  and  prolonged  relief —with  less  intoler- 
ance. The  analgesic  and  specific  anti- 
inflammatory action  of  Bufferin  helps  re- 
duce pain  and  joint  edema— comfortably. 
Bufferin  caused  no  gastric  distress  in  70 
per  cent  of  hospitalized  arthritics  with 
proved  intolerance  to  aspirin.  (Arthritics 
are  at  least  3 to  10  times  as  intolerant  to 
straight  aspirin  as  the  general  population.1) 
No  sodium  accumulation.  Because  Bufferin  is 
sodium  free,  massive  dosage  for  prolonged 
periods  will  not  cause  sodium  accumula- 
tion or  edema,  even  in  cardiovascular  cases. 
Each  sodium-free  Bufferin  tablet  contains  acetyl- 
salicylic  acid,  5 grains,  and  the  antacids  magnesium 
carbonate  and  aluminum  glycinate. 

Reference:  1.  J.A.M.A.  158:386  (June  4)  1955. 


Bristol-Myers  Company 

19  West  50  St.,  New  York  20,  N.  Y 


Alcohol 
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and  PERIPHERAL 

control  of  COilflll/ 

W $F 


Both 


Central  Antiiussive  Effect  - mild,  dependabl 
Topical  Decongestion  - prompt,  prolonged 


Neo-SynophrlneH  hydrochloride 
IhenfadllS  hydrochloride 
Dihydiocodelnone  bitartrate 
Potassium  gualacol  sultanate 
Ammonium  chloride 
Menthol 


Antihistaminic  and  Expe 


£> 


70.0  mg. 


' a 


Bo'tles 


420 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


THE  WOMAN’S  AUXILIARY 

MRS.  ADOLPHUS  KOENIG.  Editor 
3701  Mt.  Royal  Blvd..  Glenshaw 


PRESIDENT’S  MESSAGE 

I thought  you  might  like  to 
hear  how  Pennsylvania  and  Phila- 
delphia in  particular  played  host 
to  the  AMA  Clinical  Session  in 
December.  There  was  much  ac- 
tivity in  the  meeting  rooms  and 
long  hours  of  hard  work,  but  this 
will  be  about  the  social  activities  which  to  a large 
extent  were  the  responsibility  of  the  auxiliary 
members.  When  the  Shelleys  and  the  Bees  re- 
turned from  Seattle  a year  ago  and  told  of  the 
wonderful  hospitality  shown  them,  we  realized 
there  was  a tremendous  amount  of  work  ahead 
for  the  committee.  A year  seemed  a short  time 
to  try  to  accomplish  so  much.  With  Philadel- 
phia’s auxiliary  president,  Mrs.  Samuel  B.  Had- 
den, in  charge  and  with  the  help  of  her  very  able 
group,  the  wheels  began  to  roll.  There  were 
many  meetings  and  much  helpful  advice  from 
Dr.  Gilson  Colby  Engel  who  was  general  chair- 
man. All  the  details  were  carefully  planned  so 
that  every  comfort  of  the  guests  would  be  antic- 
ipated and  provided. 

Several  of  the  states  had  suites,  where  food 
and  drink  for  which  they  are  noted  was  served. 
We  all  enjoyed  Florida’s  fresh  orange  juice  and 
Wisconsin’s  cheese.  But  Pennsylvania  topped 
them  all  with  its  buffet  table  of  Dutch  ringed 
bologna  and  other  snacks  and  a coffee  urn  which 
was  always  full  of  really  hot  coffee.  The  wives 
of  the  Pennsylvania  delegates  and  our  auxiliary 
members  acted  as  hostesses  and  made  everyone 
feel  welcome.  We  poured  coffee  and  kept  the 
table  attractive  and  replenished.  We  dusted, 
stacked  dishes,  cleared  away  glasses,  and  emptied 
ash  trays.  Those  ash  trays  presented  a major 
problem  until  Gladys  Bee  bought  a silent  butler 
as  a solution.  It  is  now  part  of  our  standard 
equipment  and  will  be  taken  to  California  in  June. 
Several  hostesses  were  present  every  day  and 
evening  to  take  care  of  these  chores.  The  mem- 
bers of  medical  societies  from  the  entire  nation 
were  amazed  that  our  auxiliary  members  took 
such  an  active  part  in  the  entertainment  and  co- 


operated so  whole-heartedly  with  the  medical  so- 
ciety and  the  staff  from  230  State  Street.  We 
suggested  that  perhaps  the  same  results  could  be 
obtained  in  their  states  if  they  would  give  their 
auxiliaries  the  same  recognition  that  Pennsyl- 
vania gives  us. 

On  Tuesday  night  a crippling  snowstorm  hit 
the  city.  A large  group  of  us  had  driven  to 
Wynnewood  for  dinner  and  then  to  the  Malcolm 
Miller’s  lovely  home  for  quiet  talk  and  relax- 
ation. When  it  was  time  to  leave,  we  discovered 
the  world  was  white  and  driving  impossible.  As 
many  as  could  crowd  into  a car  slowly  made  it 
to  the  station  to  return  to  the  city  by  train.  Helen 
McClelland  and  I stayed  overnight  and  the  next 
morning  Elaine  drove  us  to  the  station  where 
we  joined  the  throngs  going  to  work.  We  did 
look  a little  ridiculous  and  were  not  exactly  the 
best  public  relations  media  plowing  through  six 
to  eight  inches  of  snow  at  that  early  hour  in  party 
dresses  and  sandals  and  no  hats ! After  arriving 
at  the  30th  Street  Station  we  took  the  under- 
ground to  the  hotel.  Later  in  the  day,  after  tak- 
ing orders  from  all  our  friends  for  any  available 
kind  of  waterproof  footware,  we  again  used  the 
subterranean  passages  to  Wanamaker’s.  The 
only  other  customers  were  there  for  the  same 
purpose  as  we. 

The  main  social  event  of  the  week  was  held 
on  Wednesday  night  when  the  AMA  House  of 
Delegates  was  entertained  at  a cocktail  party  and 
dinner.  The  food  was  excellent,  the  speeches 
priceless,  and  the  decorations  tops.  The  center- 
pieces  were  small  Betsy  Ross  flags  set  in  gold 
keystones  of  styrofoam  and  assembled  by  the 
auxiliary  members.  These  flags  as  well  as  au- 
thentic parchment  copies  of  the  Declaration  of 
Independence,  Pennsylvania  Dutch  novelties,  and 
Philly  cigars  were  given  as  favors.  As  we  left 
the  ballroom  in  a happy  mood,  we  heard  com- 
ments from  every  side  that  Pennsylvania  had  in- 
deed gone  “all  out”  to  entertain  royally. 

I wish  each  of  you  could  have  been  there,  for 
it  was  a gala  occasion.  To  the  members  of  the 
Philadelphia  Auxiliary,  I wish  to  extend  my 
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New  Wilmington.  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 


A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 


Elizabeth  Veach.  M.D. 

Medical  Director 


^3ke 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1958 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  ph  ysical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


sincere  "thank  you”  for  the  efficient  planning  and 
hard  work  that  made  this  meeting  such  a suc- 
cess. Once  again  we  have  proved  that  by  work- 
ing together  we  accomplish  much.  It  makes  me 
proud  to  be  associated  with  such  a group. 

(Mrs.  Edward  P.)  Mildred  T.  Dennis, 

President. 


MEDICINE’S  ANSWER  TO  THE 
FUTURE 

At  a meeting  of  the  Pittsburgh  chapter  of  the 
Woman’s  Auxiliary  to  the  Student  American 
Medical  Association  (SAMA)  came  a most  re- 
freshing observation  from  one  of  the  wives. 
There  was  an  election  of  officers  in  progress  for 
the  new  organization.  The  candidates  had  been 
asked  to  leave  the  room  while  the  voting  took 
place.  The  president  requested  that  someone 
enumerate  the  qualifications  of  each  nominee. 
One  charming  young  lady  rose  to  tell  about  her 
friend  who  was  a candidate  for  the  office  of  cor- 
responding secretary.  ‘‘Mary  Ann  has  no  chil- 
dren, but  she  has  a job.  She  would  have  time  to 
do  the  corresponding  secretary’s  work  however, 
for  she  is  a well-organized  person.”  The  words, 
well-organized  person,  spoke  volumes  for  Mary 
Ann  and  struck  me  as  a most  apt  way  to  sum- 
marize her  attributes.  It  really  characterized  so 
many  of  the  young  wives  of  this  student  group 
that  I began  to  think  those  three  words  were 
symbolic  of  the  organization. 

The  Philadelphia  chapter,  which  has  been 
meeting  since  September,  has  700  members  rep- 
resenting the  four  medical  schools  in  that  area. 
Mrs.  Edward  Reid,  the  president,  and  all  the 
members  cannot  praise  Mrs.  Samuel  B.  Hadden, 
president  of  the  Philadelphia  County  Auxiliary, 
too  highly  for  her  fine  spirit  of  helpfulness  and 
cooperation.  Thanks  to  her  splendid  leadership 
and  enthusiasm,  the  Philadelphia  Auxiliary  has 
really  taken  the  new  organization  under  its  wing. 

In  Pittsburgh  there  are  107  members  who  meet 
monthly.  Mrs.  James  Cresto  is  their  president. 
I have  been  acting  as  their  sponsor  and  am  now 
in  the  process  of  helping  them  establish  a ‘‘loan 
closet.”  The  members  of  the  Allegheny  County 
Auxiliary  are  donating  maternity  clothes  and 
baby  furniture  for  the  use  of  the  prospective 
mothers  and  new  mothers  in  this  group.  A mem- 
ber of  the  SAMA  Auxiliary  will  keep  a record 
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of  infant  feeding 

Standard  formulas  for  PREMATURES 


Breast  milk  is  satisfactory  for  the  feeding  of 
prematures  in  spite  of  the  low  protein  and 
mineral  and  high  fat  content.  But  eventual 
formula  feeding  should  provide  a high  protein 
and  carbohydrate  to  satisfy  the  rapid-growing 
needs  of  the  premature  and  low  fat  content 
because  of  limited  digestive  capacity. 


Feedings  of  small  prematures  are  most  effec- 
tively administered  by  the  indwelling  poly- 
thene nasal  catheter  and  of  large  prematures, 
by  bottle  with  small  nipples. 

The  first  six  feedings  should  be  a sterile  5% 
solution  of  Karo  Syrup  at  2 to  3 hour  intervals; 
for  subsequent  feedings,  breast  milk  or  for- 
mula should  be  added  in  gradually  increasing 
amounts  according  to  tolerance  and  require- 
ments, as  indicated  in  the  table  below. 

Initial  feeding  schedules 

for  premature  infants 

(Feedings  Started  After  36  Hours  and  Continued 


FEEDINGS 
First  Six 
7th  and  8th 


9th  and  10th 


at  2 to  3 Hour  Intervals) 
COMPOSITION 
5%  Karo 

2 parts  5%  Karo 
1 part  breast  milk 
or  formula 
1 part  5%  Karo 
1 part  breast  milk 
or  formula 


11th  and  12th  1 part  5%  Karo 

2 parts  breast  milk 
or  formula 


QUANTITY 
2-5  ml. 

6-10  ml. 


Subsequently 


Breast  or  formula  feeding  12-20  ml. 


ADVANTAGES  OF  KARO'  IN  INFANT  FEEDING 


Composition:  Karo  is  a su- 
perior maltose-dextrin  mixture 
because  the  dextrins  are  non-fer- 
mentable  and  the  maltose  is 
rapidly  transformed  into  dextrose 
which  requires  no  further  digestion. 

Concentration:  volume  for 

volume  Karo  furnishes  twice  as 
many  calories  as  similar  milk 
modifiers  in  powdered  form. 

Purity:  Karo  is  processed  at 
sterilizing  temperatures,  sealed 
for  complete  hygienic  protection 
and  devoid  of  pathogenic  or- 
ganisms. 

Low  Cost:  Karo  costs  l/5th  as 
much  as  expensive  milk  modifiers 
and  is  available  at  all  food  stores. 


Medical  Division 

CORN  PRODUCTS  REFINING  COMPANY 

J 7 Battery  Place,  New  York  b,N.Y. 
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of  the  objects  available,  who  borrows  them,  and 
when  they  are  returned. 

Both  of  these  chapters  have  a tremendous  po- 
tential. Many  of  the  girls  work  or  have  young 
children,  yet  they  are  eager  to  learn  about  the 
problems  which  they  must  face  from  the  fine  pro- 
grams set  up  by  their  own  committees.  A brief 
history  of  medicine,  your  medical  school,  choice 
of  internships  and  residencies,  choice  of  a spe- 
cialty, Army  service — latest  rulings,  choice  of  a 
location,  what  makes  a good  doctor’s  wife,  med- 
ical legislation,  and  community  responsibilities 
are  subjects  for  discussion  that  are  being  con- 
sidered by  the  program  planning  committee.  I 
am  amazed  at  their  eagerness  to  be  informed,  in- 
telligent, helpful  wives.  It  is  indeed  a healthy 
sign  for  the  future  of  medicine  when  the  doctor’s 
life  companion  trains  herself  from  the  beginning 
to  be  an  asset  instead  of  allowing  herself  to  in- 
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COVERAGE  THAT  SUFFICES, 
NOT  THAT  WHICH  ENTICES 


Specialised  Service 
ma&ee  o*%  cCoctex 

Medic  AnBROTEGTXiVEt  (Compaq 

EORT,WAYyE.I»JPI*T<A 

Professional  Protection  Exclusively 
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-A 


PHILADELPHIA  Office:  E.  L.  Edwards 
and  D.  R.  Lowe,  Representatives, 
Suite  124  AB,  The  Benson,  Jenkintown 
Telephone  Germantown  8-2246 
PITTSBURGH  Office: 

S.  A.  Deardorff,  Rep.,  127  Violet  Street 
Ned  Wells,  Rep.,  308  Millet  Lane 
Telephone  Court  1-5282 


dulge  only  in  selfish  interests.  This  group  of 
young  Americans  will  not  be  caught  napping,  for 
they  are,  as  Mary  Ann’s  friend  said,  well-organ- 
ized people. 

(Mrs.  Alfred  W.)  Lucille  B.  Crozier. 


WELCOME  TO  BEDFORD 

To  our  newly  organized  auxiliary,  Bedford,  we 
extend  a most  sincere  welcome  to  the  Auxiliary 
family.  We  are  sure  that  the  interest  and  en- 
thusiasm you  have  shown  during  the  months  of 
planning  will  increase  as  you  participate  in  the 
programs  to  promote  good  public  relations  and 
better  health  in  your  community. 

The  wheels  of  organization  started  turning  on 
Nov.  14,  1957,  when  a group  of  interested  doc- 
tors’ wives  met  with  Mrs.  Fred  L.  Norton,  coun- 
cilor of  the  Eleventh  District,  and  Mrs.  Herbert 
C.  McClelland,  state  chairman  of  organization,  to 
consider  plans  to  form  an  active  auxiliary  to  the 
Bedford  County  Medical  Society.  Mrs.  Wesley 
F.  McCahan  was  appointed  chairman  of  the  com- 
mittee to  draft  a constitution  and  by-laws  which 
would  be  acceptable  to  the  medical  society.  Each 
eligible  doctor’s  wife  in  the  county  was  invited  to 
join  the  auxiliary.  At  the  annual  meeting  of  the 
Bedford  County  Medical  Society,  held  on  Dec. 
18,  1957,  permission  to  organize  the  auxiliary 
was  given  with  the  assurance  of  full  cooperation 
and  support  of  its  programs. 

The  official  organization  took  place  at  a meet- 
ing in  the  Penn-Bedford  Hotel  on  Jan.  7,  1958, 
with  8 of  the  16  eligible  members  present.  Those 
unable  to  attend  sent  their  approval  of  the  pro- 
ceedings, which  would  indicate  that  100  per  cent 
membership  may  be  expected.  The  by-laws  were 
accepted,  dues  paid,  and  the  following  officers 
elected  and  installed  by  Mrs.  Norton : Mrs.  Vic- 
tor Maffucci,  president;  Mrs.  Wesley  F.  Mc- 
Cahan, vice-president;  Mrs.  James  K.  Gordon, 
secretary,  and  Mrs.  Edward  A.  Shields,  treas- 
urer. Dr.  John  O.  George,  president  of  the  med- 


SCHOOL  OF 


EMPLE  UNIVERSITY 


C7~ HIS  medical  school  is  co-educational.  Minimum  requirements  tor  admission  are  attendance  for  three 
LI/  academic  years  or  its  equivalent  at  an  approved  college  ' 
pletion  of  the  following  courses : General  Biology  (Zoology 


an  approved  college  of  arts  and  sciences  with  satisfactory  com- 

— al  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 

TEMPLE  General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
UNIVERSITY  hours;  English,  6 semester  hours. 

Lhe  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog,  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 
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ical  society,  was  present  to  bring  the  congratula- 
tions and  full  approval  of  the  medical  society. 

Under  the  able  guidance  of  Mrs.  Norton, 
whose  district  is  now  completely  organized,  we 
know  that  this  new  group  will  rapidly  become 
an  effective  agency  of  service  in  its  community. 
All  of  the  auxiliary  members  in  the  State  will  be 
willing  at  any  time  to  assist  their  newest  co- 
workers in  any  way  possible. 


AUXILIARIES  AT  WORK 

A family  survival  planning  course  under  the  I 
supervision  of  Mrs.  William  W.  Briant,  Jr., 
chairman  of  civil  defense,  was  given  for  the  mem- 
bers of  the  Allegheny  County  Auxiliary.  Mrs. 
Briant  and  all  the  members  of  her  committee 
were  trained  to  teach  this  course  to  the  auxiliary 
or  to  any  other  organization  that  might  request 
it.  Participants  were  asked  to  have  a complete 
first-aid  kit  in  their  home  shelters  as  well  as  one 
in  their  cars  at  all  times.  Instruction  was  given  j 
in  preparing  food,  water,  and  clothing  supplies 
for  use  in  home  shelters  or  for  evacuation.  Two 
forms  were  filled  out,  one  to  be  kept  in  the  home  [ 
to  instruct  the  members  of  the  family  as  to  the 
part  each  would  play  in  the  event  of  disaster,  and 
the  other  was  mailed  to  the  local  civil  defense  au- 
thorities to  inform  them  of  the  plans  that  had 
been  made.  Sample  kits  were  displayed,  pam- 
phlets on  civil  defense  were  distributed,  and  in- 
struction in  shutting  off  household  utilities  was 
given.  Those  who  have  taken  the  course  realize  | 
the  importance  of  being  prepared  in  case  of  an 
emergency  and  highly  recommend  it  as  a means 
of  preventing  confusion  and  panic  if  disaster  I 
should  strike. 

The  Luzerne  County  Auxiliary,  for  the  second 
year,  will  sponsor  a local  science  fair  during 
Medical  Education  Week,  April  20  to  26.  This 
decision  was  reached  after  Mrs.  Joseph  W. 
Piekarski,  president,  and  Mrs.  Edward  R.  Jan- 
jigian,  state  public  relations  chairman,  met  with 
officers  of  the  Luzerne  County  Medical  Society 
and  staff  members  of  the  MSSP.  A typical  | 
science  fair  is  a collection  of  exhibits  demonstrat- 
ing biologic,  chemical,  physical,  or  technical  prin-  i 
ciples.  It  is  a means  of  inspiring  talented  high 
school  students  and  encourages  them  to  continue 
their  work,  thus  insuring  a growing  supply  of 
well-trained  scientists  and  technologists.  The  co- 
operation of  the  science  teachers  in  over  50  Lu- 
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zerne  County  schools  is  invaluable  to  the  success 
of  this  undertaking.  The  possibilities  of  securing 
sponsorship  for  a regional  fair,  affiliated  with  the 
national  Science  Fair,  so  that  winners  might 
compete  for  national  honors  including  those  given 
by  the  AMA,  were  considered  at  this  meeting. 
Such  fairs  are  now  sponsored  by  the  newspapers 
in  various  areas  such  as  Harrisburg,  Philadel- 
phia, and  Lehigh  County.  The  Luzerne  Aux- 
iliary is  to  be  congratulated  on  undertaking  this 
important  medical  public  relations  project  and 
has  our  best  wishes  for  a most  successful  fair. 


THE  NEW  COUNCILORS 

Mrs.  William  A.  Shannon,  new  councilor  of 
the  First  District,  has  long  been  an  active  mem- 
ber of  the  Philadelphia  County  Auxiliary.  She 
has  served  on  its  executive  board  in  many  ca- 
pacities and  was  president  in  1949-50.  She  is 
currently  co-chairman  of  the  nursing  scholar- 
ship committee.  In  1952  she  was  state  conven- 
tion chairman  and  in  1955  first  vice-president  of 
the  State  Auxiliary.  Alice  Brubaker  Shannon 
was  born  in  Iowa  and  graduated  from  the  Iowa 
Methodist  Hospital  School  of  Nursing.  Before 
her  marriage  to  Dr.  Shannon  she  specialized  in 
operating  room  techniques.  They  have  one 
daughter,  Lydia  Ellen.  In  addition  to  her  aux- 
iliary work,  Mrs.  Shannon  is  vitally  interested 
in  her  community  and  her  church.  She  is  a mem- 
ber of  the  Gladwyne  Civic  Association,  the  Emer- 
gency Aid  of  Pennsylvania,  and  the  Republican 
Women  of  Pennsylvania.  The  Women’s  Asso- 
ciation of  the  Bala-Cynwyd  Presbyterian  Church, 
of  which  she  is  president,  has  selected  her  as  a 
delegate  to  the  quadrennial  of  Presbyterian 
Women’s  Organizations  to  be  held  at  Purdue 
University  in  June,  1958.  Gardening  is  one  of 
her  hobbies  and  she  enjoys  sewing  when  she  has 
time. 

Mrs.  Samuel  S.  Peoples,  of  Bloomsburg,  will 
serve  the  next  three  years  as  councilor  of  the 
Fourth  District.  Previously  she  has  been  treas- 
urer and  president  of  the  Columbia  County  Aux- 
iliary. Evelyn  Fond  Peoples  was  born  in  New 
York  State  where  she  taught  high  school  English 
before  her  marriage  to  Dr.  Peoples.  They  have 
three  daughters:  Linda,  11,  Lois,  9,  and  Leslie. 
6.  Mrs.  Peoples  has  been  active  in  the  Blooms- 
burg Hospital  Auxiliary  and  the  Bloomsburg 
Junior  Woman’s  Club,  of  which  she  is  a past 
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president.  One  of  her  greater  interests  is  the 
Girl  Scouts.  As  a leader  in  this  movement  she  is 
now  engaged  in  several  money-raising  projects 
to  secure  the  funds  for  her  troop  to  go  to  Camp 
Rockwood  near  Washington,  D.  C.,  this  year  and 
to  Norway  in  1961.  As  both  her  parents  came 
from  Norway  and  she  has  many  contacts  there, 
she  has  found  "pen  pals”  for  all  her  scouts  in  that 
country.  Her  many  hobbies  include  wood-work- 
ing, enameling  of  copper  jewelry,  photography, 
golf,  and  family  camping  trips. 

York  County  can  claim  our  Fifth  District 
councilor,  Mrs.  LeRoy  G.  Cooper,  as  a native 
daughter.  Before  her  marriage  to  Dr.  Cooper, 
Margaret  Lichtenberger  Cooper  was  a registered 
nurse.  They  have  one  daughter,  Kathy,  who  is 
10  years  old.  Mrs.  Cooper  has  been  active  in  the 
work  of  the  York  County  Auxiliary  as  well  as 
the  State  Auxiliary.  Last  year  she  served  ably 
as  the  state  chairman  of  Today’s  Health  and 
through  her  efforts  Pennsylvania  won  national 
recognition  for  its  subscription  sales.  At  the 
annual  meeting  in  September,  1957,  Mrs.  Cooper 
was  elected  a director  of  the  State  Auxiliary,  but 
resigned  this  post  to  fill  out  the  unexpired  term 
of  Mrs.  Herbert  C.  McClelland.  In  her  commu- 
nity she  is  interested  in  the  Cerebral  Palsy  Asso- 
ciation. the  Red  Cross  Donor  Service,  the  York 
County  Federation,  the  Woman’s  Club  of  York, 
and  the  PTA. 

Although  active  in  the  auxiliary,  her  church 
and  her  community,  the  new  councilor  of  the 
Tenth  District,  Mrs.  Allison  J.  Berlin,  places  her 
family  and  home  before  everything  else.  Her 
talents  in  sewing,  painting,  and  cooking  as  well  as 
her  training  as  a teacher  of  home  economics  have 
been  used  to  their  fullest  in  her  home  at  Cora- 
opolis.  She  and  Dr.  Berlin  have  four  children — 
Helen,  Jan,  Lee,  and  Joan.  The  family  would  not 
be  complete  if  we  failed  to  mention  the  four 
grandchildren.  Louise  Porter  Berlin  has  long 
been  a devoted  member  of  the  Allegheny  County 
Auxiliary,  which  she  has  served  as  president  and 
as  chairman  of  numerous  committees.  Last  year 
she  was  a member  of  the  state  board  as  corre- 
sponding secretary.  She  is  deeply  interested  in 
her  church,  the  United  Presbyterian,  where  she 
has  been  chairman  of  the  house  committee  and 
president  of  the  Women’s  Missionary  Society. 
Community  activities  have  claimed  a great  por- 
tion of  her  time.  Mrs.  Berlin  has  been  active  in 
the  Boy  Scouts,  the  Girl  Scouts,  the  YMCA,  the 
PTA,  the  Coraopolis  Congress  of  Clubs,  the 
AAUW,  and  the  Ohio  Valley  Hospital  Aid  So- 
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ciety.  For  20  years  she  has  been  on  the  board  of 
managers  of  the  Ward  Home  for  Children.  She 
is  a past  president  of  the  Coraopolis  Century  Club 
and  of  the  Cot  Club.  We  can  well  believe  her 
statement  that  she  doesn’t  seem  to  have  much  free 
time  to  develop  hobbies. 

Mrs.  Philip  J.  Morgan  is  the  new  councilor  of 
the  Twelfth  District.  Previously  she  served  on 
the  state  board  as  first  vice-president,  chairman 
of  the  by-laws  committee,  and  a member  of  the 
finance  committee.  In  the  Luzerne  County  Aux- 
iliary she  has  run  the  gamut  of  activities,  having 
been  on  the  finance,  membership,  social,  and 
necrology  committees.  She  has  also  held  the 
offices  of  recording  secretary  and  president.  Eliz- 
abeth Flanders  Morgan  was  born  in  Melrose, 
Mass.,  and  received  her  bachelor’s  degree  from 
Wellesley.  She  then  took  a postgraduate  course 
in  dietetics  at  the  Jefferson  Hospital  in  Philadel- 
phia where  she  later  was  dietitian  in  the  depart- 
ment of  diseases  of  the  chest.  Dr.  and  Mrs.  Mor- 
gan have  three  children:  Philip,  Jr.,  25,  Betsy, 
22,  and  Constance,  20.  Although  Mrs.  Morgan’s 
main  interest  is  her  family  and  home,  she  does 
find  time  to  participate  in  civic  activities  in  addi- 
tion to  her  auxiliary  work.  She  has  been  a mem- 
ber of  the  Wilkes-Barre  General  Hospital  Aux- 
iliary for  23  years  and,  since  the  establishment 
of  its  Hospitality  Shop  10  years  ago,  has  served 
there  two  afternoons  a month.  She  has  been  ac- 
tive in  the  work  of  the  Boy  Scouts,  the  Girl 
Scouts,  the  Red  Cross,  the  Heart  Association, 
and  the  Needlework  Guild.  In  January  she  took 
office  as  president  of  the  Board  of  the  Wyoming 
Valley  Visiting  Nurse  Association.  In  addition 
to  all  these  activities,  Mrs.  Morgan  has  a most 
unusual  and  interesting  hobby.  She  collects  and 
reconditions  used  clothing  to  send  overseas.  In 
the  past  15  years  she  has  sent  between  80  and  90 
cartons. 


GENTLE  REMINDERS 

Poster  Contest — closing  date,  April  15,  1958. 

Today's  Health — deadline,  May  15,  1958.  Have  you  sub- 
scribed ? 

Medical  Benevolence — this  needs  our  continual  sup- 
port. 

AMEF — 1 00  per  cent  is  our  goal  again  this  year.  Send 
all  contributions  direct  to  Mrs.  Harry  W.  Buzzerd 
before  June  1. 

Scrapbooks — are  you  saving  all  your  publicity?  Plan  to 
enter  your  county’s  publicity  in  the  annual  contest. 

AMA  35th  Annual  Meeting — June  23  to  27,  San  Fran- 
cisco, Calif.  Plan  now  to  attend.  This  is  Mrs.  Craig’s 
convention  and  she  will  appreciate  a large  delegation 
from  Pennsylvania. 


COUNTY  GLIMPSES 

Miss  Lucile  Allen,  Ph.D.,  dean  of  Chatham  College, 
spoke  on  “Mental  Health  and  Everyday  Life”  at  the 
January  meeting  of  the  ALLEGHENY  County  Aux- 
iliary. She  stressed  the  need  for  more  adequate  coun- 
seling services  in  our  colleges  as  a means  of  promoting 
better  mental  health.  Mrs.  Edward  P.  Dennis,  president, 
and  Mrs.  Allison  J.  Berlin,  Tenth  District  councilor, 
were  honored  guests  at  this  luncheon  meeting. 

BLAIR  County  Auxiliary  has  been  doing  its  share 
to  “flood  the  nation”  with  Today’s  Health  by  giving  a 
year’s  subscription  to  each  mother  of  a New  Year’s  Day 
baby.  There  were  a total  of  12. 

Mrs.  David  E.  Imbrie  and  Mrs.  Paul  Maust  were  in 
charge  of  the  annual  project  of  the  BUTLER  Auxiliary 
to  decorate  a Christmas  tree  for  the  children  in  the 
pediatrics  department  of  the  Butler  County  Memorial 
Hospital. 

A joint  dinner  meeting  with  the  medical  society 
marked  the  January  meeting  of  the  CENTRE  County 
Auxiliary.  Following  dinner,  the  members  of  the  aux- 
iliary made  surgical  dressings  for  the  Centre  County 
Hospital. 

Dr.  Herman  D.  Staples  spoke  on  mental  health  at  the 
February  20  meeting  of  the  DELAWARE  Auxiliary. 

Mrs.  Harry  Mullin,  ways  and  means  chairman  of 
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CORNELL  UNIVERSITY  MEDICAL  COLLEGE 

announces  a postgraduate  course  in 

THE  TREATMENT  OF  FRACTURES  AND  OTHER  TRAUMA 

at  THE  HOSPITAL  FOR  SPECIAL  SURGERY,  NEW  YORK  HOSPITAL  - CORNELL  MEDICAL  CENTER 
June  9-14,  1958 

This  six-day  course  is  given  annually  by  members  of  the  Cornell  University  Medical  College 
faculty  serving  on  the  staff  at  the  Center  hospitals.  In  addition  to  fractures  and  dislocations, 
the  course  will  offer  a comprehensive  review  of  the  treatment  of  other  traumatic  conditions, 
including  burns,  shock,  hand  injuries,  and  trauma  to  abdomen,  chest,  and  nervous  system. 

Living  accommodations  will  be  available  to  a limited  number  of  postgraduate  students  and 
their  wives  in  the  Cornell  medical  student  residence,  Olin  Hall,  at  $2.50  per  person  per  night. 
Tuition:  $150  Enrollment  limited 

For  further  information  write  to: 

DR.  PRESTON  A.  WADE 

Cornell  University  Medical  College  1300  York  Avenue,  New  York  21,  New  York 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  19,420. 

FACILITIES:  Modem  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  Fife-Hamill  Memorial  Health  Center; 
teaching  museums  and  free  libraries;  instruction  privileges  in  sixteen  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  St.,  Philadelphia  7,  Pa. 

George  Allen  Bennett,  M.D.,  Dean. 
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the  LACKAWANNA  County  Auxiliary,  was  in  charge 
of  the  fashion  show  held  in  February  for  the  benefit  of 
the  nurses’  scholarship  fund. 

February  13  was  “Valentine  Game  Night”  for  the 
members  of  the  LUZERNE  County  Auxiliary.  In  ad- 
dition to  the  fun  enjoyed,  medical  benevolence  and  the 
AMEF  were  enriched  by  the  proceeds  realized.  Mrs. 
Gordon  D.  Bell  and  Mrs.  Joseph  F.  Ziernba  were  co- 
chairmen  of  this  event.  The  auxiliary  recently  ordered 
1000  copies  of  the  brochure,  “Your  M.D.,”  for  distribu- 
tion to  newcomers  in  the  area.  This  was  done  through 
the  Welcome  Wagon  Service  of  which  Mrs.  Joseph  V. 
Mather  is  director. 

The  wives  of  members  of  the  Bar  Association  and  the 
Dental  Society  were  the  guests  of  the  members  of  the 
MIFFLIN-JUNIATA  Auxiliary  at  a meeting  held  in 
the  home  of  Mrs.  Frank  R.  Kinsey,  president.  Sgt.  Wil- 
liam C.  Moran,  commander  of  the  Lewistown  substa- 
tion of  the  Pennsylvania  State  Police,  gave  a most  in- 
formative talk  on  the  subject  of  highway  safety.  He 
blamed  speeding  as  the  primary  cause  of  most  collisions. 
He  warned  that  “A  reckless  driver  is  not  steering  his 
car — he  is  aiming  it ! Let’s  hope  he’s  not  aiming  at 
you.” 

Mrs.  Paul  S.  Hoover,  a member  of  the  YORK  County 
Auxiliary,  showed  travel  slides  of  India  and  displayed 
native  craftwork  at  the  February  meeting.  Dr.  Hoover 
was  formerly  a medical  missionary  stationed  at  the 
Brethren  Missionary  Hospital  in  Bulsar,  India,  while 
Mrs.  Hoover  held  audio-visual  institutes  for  the  church. 
Mrs.  James  P.  Paul  received  a citation  for  her  five 
years  of  service  as  chairman  of  the  Mothers’  March  of 
Dimes  in  York  County. 


REFERRALS  TO  THE  CLINICAL  CENTER, 
NATIONAL  INSTITUTES  OF  HEALTH 

The  attention  of  physicians  who  may  be  interested  in 
referring  patients  for  study  at  the  Clinical  Center,  Na- 
tional Institutes  of  Health,  Bethesda,  Md.,  is  called  to 
the  following  announcement: 

Because  of  intensified  research  effort  in  these  areas, 
diagnoses  of  particular  interest  to  the  Clinical  Center 
at  the  present  time  include:  Reiter’s  syndrome,  idio- 
pathic thrombocytopenic  purpura,  drug  purpura,  hemo- 
philia, and  children  with  malignant  neoplasms,  partic- 
ularly leukemia. 

Patients  are  considered  for  admission  to  the  Clinical 
Center  for  study  and  treatment  only  when  referred  by 
their  own  physicians  as  having  a diagnosis  required  on 
one  or  more  clinical  research  projects  being  conducted 
by  the  National  Institutes  of  Health.  Referrals  should 
be  by  letter  which  incorporates  an  adequate  summary ; 
however,  preliminary  inquiries  by  telephone  may  be 
made.  Such  communications  should  be  addressed  to 
the  director  of  the  Clinical  Center  for  registration  and 
circulation  among  appropriate  clinical  groups.  There 
is  no  charge  to  the  patient  for  medical,  surgical,  or 
other  hospital  services  rendered  as  a necessary  part  of 
his  participation  in  the  research  program.  Upon  dis- 
charge of  the  patient  back  to  his  care,  the  referring  phy- 
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sician  receives  a full  report  on  findings  together  with 
recommendations  when  indicated. 

As  stated  above,  there  is  particular  interest  at  the 
present  time  in  referrals  of  patients  deemed  suitable  for 
the  following  studies : 

1.  Reiter’s  Syndrome : 

The  National  Institute  of  Arthritis  and  Metabolic 
Diseases  is  expanding  its  study  of  Reiter’s  syndrome. 
This  syndrome  is  an  acute  or  chronic  recurring  poly- 
arthritis following  a non-specific  urethritis,  and  is  fre- 
quently associated  with  conjunctivitis.  Study  patients 
with  this  disease  are  especially  needed  during  the  first 
two  weeks  from  onset.  Microbiologic,  immunologic,  clin- 
ical, and  therapeutic  studies  will  require  an  average  hos- 
pitalization of  four  weeks. 

2.  Idiopathic  Thrombocytopenic  Purpura  and  Drug 
Purpura: 

A hematology  group  in  the  National  Institute  of 
Arthritis  and  Metabolic  Diseases  is  studying  the  dis- 
eases idiopathic  thrombocytopenic  purpura  (ITP)  and 
drug  purpura  due  to  quinidine  or  quinine  sensitivity.  It 
is  hoped  that  the  possible  allergic  nature  of  ITP  may 
be  more  clearly  demonstrated  by  comparing  the  clin- 
ical and  experimental  laboratory  results  in  the  two  dis- 
eases. The  ITP  cases  of  special  interest  include  any 
early  case  prior  to  steroid  therapy  or  splenectomy,  or 
any  case  showing  no  response  to  these  forms  of  ther- 
apy. Patients  with  a history  of  quinidine  or  quinine 
drug  purpura,  or  suspected  drug  purpura,  would  be  as 
suitable  as  those  having  acute  manifestation  of  this  dis- 
ease. 

3.  Hemophilia : 

The  hematology  group  is  also  interested  in  patients 
with  abnormalities  in  blood  coagulation,  particularly 
those  with  obscure  or  any  type  of  known  hemophilia. 
Because  of  the  research  requirements  in  evaluating 
newer  forms  of  therapy  in  these  diseases,  adult  patients 
are  preferable  to  infants  or  young  children. 

4.  Leukemia  and  Other  Forms  of  Cancer  in  Children: 

The  National  Cancer  Institute  is  enlarging  its  studies 

of  cancer  in  children,  particularly  leukemia  and  allied 
disorders.  The  purposes  of  the  leukemia  study  are: 
improvement  in  chemotherapy ; the  trial  of  new  and 
more  active  anti-leukemic  agents;  improved  methods  in 
studying  and  managing  infections,  bleeding,  and  other 
complications ; and  basic  studies  of  the  nature  of  the 
leukemic  process. 

Infants  and  children  under  15  with  other  forms  of 
cancer  are  studied  from  several  viewpoints,  including 
etiologic  factors,  new  or  improved  therapies,  and  meta- 
bolic or  endocrine  aspects. 

More  than  100  separate  clinical  studies  are  being  con- 
ducted at  the  500-bed  Bethesda  research  hospital  by  the 
seven  research  institutes  forming  the  National  Institutes 
of  Health,  research  branch  of  the  Public  Health  Service, 
U.  S.  Department  of  Health,  Education,  and  Welfare. 
These  studies  are  listed  and  described  briefly  in  a 
pamphlet  which  interested  physicians  may  obtain  by 
writing  to  the  Clinical  Center. 
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Sumycin  Pediatric  Drops  100  10  cc.  dropper  bottles 

(per  cc.— 20  drops) 
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NOW... A NEW  TREATMENT 


( 


CARDILATE 


for 


L i a 


: : . ~ . 1 


‘Cardilate'  tablets  shaped  for  easy  retention 

in  the  buccal  pouch 

n. . . the  degree  of  increase  in  exercise  tolerance  which  sublingual  ery- 
throl  tetranitrate  permits,  approximates  that  of  nitroglycerin,  amyl 
nitrite  and  octyl  nitrite  more  closely  than  does  any  other  of  the  approxi- 
mately 100  preparations  tested  to  date  in  this  laboratory.” 
“Furthermore,  the  duration  of  this  beneficial  action  is  prolonged  suffi- 
ciently to  make  this  method  of  treatment  of  practical  clinical  value.” 

Riseman,  J.  E.  F.,  Altman,  G.  E.,  and  Koretsky,  S.: 
Nitroglycerin  and  Other  Nitrites  in  the  Treatment  of 
Angina  Pectoris.  Circulation  (Jan.)  1958. 


‘ 'Cardilate’  brand  Erythrol  Tetranitrate  SUBLINGUAL  TABLETS,  15  mg.  scored 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 
Southeastern  Surgical  Congress — Baltimore,  March  10 
to  13. 

International  College  of  Surgeons  (International  Con- 
gress)— Los  Angeles,  March  10  to  13. 

Philadelphia  County  Medical  Society  (Postgraduate  In- 
stitute)— Philadelphia,  March  18  to  21. 

American  Academy  of  General  Practice — Dallas,  Tex., 
March  24  to  27. 

Industrial  Medical  Association — Atlantic  City,  April  22 
to  24. 

American  College  of  Physicians  (39th  Annual  Session) 
— Atlantic  City,  April  28  to  May  2. 

Pennsylvania  Allergy  Society  (Tenth  Anniversary  Meet- 
ing)— Lancaster,  May  1 to  4. 

Pennsylvania  Radiological  Society — Pittsburgh,  May  IS 
to  17. 

Pennsylvania  Academy  of  General  Practice  (Annual 
Meeting) — Pittsburgh,  May  21  to  24. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology (Annual  Meeting) — Bedford,  May  22  to  24. 
American  Gastroenterological  Association  (59th  Annual 
Session) — Washington,  D.  C.,  May  25  to  31. 
American  Medical  Association  (Annual  Meeting) — San 
Francisco,  June  23  to  27. 

American  College  of  Surgeons — Chicago,  October  5 to 

10. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session)  — Bellevue-Stratford  Hotel,  Philadelphia, 
October  12  to  17. 

Interstate  Postgraduate  Medical  Association  of  North 
America — Cleveland,  November  10  to  13. 

American  Medical  Association  (Clinical  Meeting)  — 
Minneapolis,  December  2 to  5. 

Births 

To  Dr.  and  Mrs.  John  Metheny,  of  Beaver  Falls, 
a daughter,  recently. 

To  Dr.  and  Mrs.  James  A.  Clarke,  of  Beaver,  a 
daughter,  recently. 

To  Dr.  and  Mrs.  Charles  P.  Lamon,  Jr.,  of  York, 
a daughter,  December  26. 

To  Dr.  and  Mrs.  Edward  V.  Dillon,  of  Bryn  Mawr, 
a son,  Edward  Carpenter  Dillon,  January  20. 

To  Dr.  and  Mrs.  Michael  F.  Wilson,  of  Philadel- 
phia, a daughter,  Rebecca  Friend  Wilson,  January  15. 

To  Dr.  and  Mrs.  Lincoln  Godfrey,  Jr.,  of  Ardmore, 
a daughter,  Cecily  Geyelin  Godfrey,  January  21. 

To  Dr.  and  Mrs.  Frederic  H.  Steele,  of  Huntingdon, 
a daughter,  Frederica  Hohman  Steele,  January  27. 


Engagements 

Miss  Joan  Augusta  Howell,  daughter  of  Dr.  and 
Mrs.  John  C.  Howell,  of  Tyrone,  to  Mr.  Denzil  Jenkins, 
of  London,  England. 

Miss  Sondra  Barbara  Shlomchik  to  Max  Monroe 
Koppel,  M.D.,  son  of  Dr.  and  Mrs.  Alexander  Koppel, 
all  of  Philadelphia. 

Miss  Margaret  Anne  Dowd,  daughter  of  Dr.  and 
Mrs.  Thomas  F.  Dowd,  of  Llanerch,  to  Mr.  David  Ray- 
mond Parr,  of  Baltimore,  Md. 

Miss  Janice  Crook,  of  Clark’s  Summit,  to  Mr.  Wil- 
liam M.  Kimbrough,  son  of  Dr.  and  Mrs.  Robert  A. 
Kimbrough,  Jr.,  of  Bala-Cynwyd. 

Miss  Patricia  Ann  Stahl,  daughter  of  Dr.  and 
Mrs.  Lloyd  A.  Stahl,  of  Allentown,  to  Ens.  Kenneth 
LeRoy  Sacks,  USNR,  of  Philadelphia. 

Miss  Janet  Ann  Kushner,  daughter  of  Dr.  and 
Mrs.  Martin  D.  Kushner,  of  Bala-Cynwyd,  to  Mr. 
Stephen  Israel  Bookbinder,  of  Wynnefield. 

Miss  Marguerite  McConnell  to  John  J.  Tillger, 
M.D.,  both  of  Philadelphia.  Dr.  Tillger  is  serving  with 
the  Navy  in  Washington,  D.  C. 

Miss  Louise  Frank,  daughter  of  Dr.  and  Mrs.  Reu- 
ben Frank,  of  Philadelphia,  to  Mr.  Howard  M.  Simons, 
of  Trenton,  N.  J.,  who  is  attending  Hahnemann  Medical 
College. 

Miss  Helen  Betty  Stein,  of  Harrisburg,  to  Aaron 
Medow,  M.D.,  of  Philadelphia.  Miss  Stein  is  on  the 
nursing  staff  and  Dr.  Medow  is  a resident  in  internal 
medicine  at  Mt.  Sinai  Hospital,  Miami  Beach,  Fla. 

Marriages 

Dr.  Evelyn  Witol,  of  New  York,  to  Charles  T. 
Michele,  M.D.,  of  Philadelphia,  February  8. 

Miss  Virginia  L.  Holt  to  Mr.  Joel  W.  Kleinguen- 
ther,  son  of  Dr.  and  Mrs.  Christian  J.  Kleinguenther,  all 
of  Philadelphia,  January  24. 

Miss  Elizabeth  Hubbard,  daughter  of  Dr.  and  Mrs. 
John  P.  Hubbard,  of  Wynnewood,  to  Mr.  Philip  Edger- 
ton,  of  Havenford,  February  1. 

Miss  Margaret  Peter  Fritz,  daughter  of  Dr.  and 
Mrs.  Herbert  H.  Fritz,  of  Bryn  Mawr,  to  Mr.  Richard 
Graham  Schneider,  of  Haver  ford,  February  15. 

Miss  Lenora  Stevenson,  of  Harrisburg,  Ore.,  t<> 
Francis  Clark  Wood,  Jr.,  M.D.,  son  of  Dr.  and  Mrs. 
Francis  C.  Wood,  of  Haverford,  January  18. 

Miss  Joan  Elizabeth  Ferry,  daughter  of  Dr.  Alfred 
A.  Ferry  and  the  late  Mrs.  Ferry,  to  Mr.  William 
Joseph  Rafferty,  all  of  Philadelphia,  January  11. 
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Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

OJohn  P.  Rhoads,  Tioga;  University  of  Maryland 
School  of  Medicine,  Baltimore,  1931;  aged  56;  died  in 
Gettysburg  Dec.  30,  1957,  from  a massive  pulmonary 
embolism.  An  accident  injury  on  December  18  is  be- 
lieved to  have  been  responsible  for  his  death.  He  suf- 
fered severe  bruises  of  the  left  leg  when  his  auto  door 
was  blown  shut  in  high  winds  and  caught  the  leg.  Dr. 
Rhoads  served  as  a surgeon  33  months  in  North  Africa, 
Italy,  France,  Belgium,  and  Germany  during  World 
War  II.  He  was  awarded  the  Purple  Heart  for  injuries 
received  at  the  Anzio  beachhead  in  Italy  and  later  was 
awarded  the  Bronze  Star  for  his  outstanding  service. 
Dr.  Rhoads  and  his  wife  were  in  Gettysburg  to  attend 
the  funeral  of  her  father  the  previous  Friday. 

O Joseph  V.  F.  Clay,  Lansdowne;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1906;  aged 
74;  died  Jan.  22,  1958,  in  Delaware  County  Hospital. 
Dr.  Clay  was  emeritus  professor  of  otolaryngology  at 
Hahnemann.  From  1909  until  his  retirement  in  1949  he 
was  a professor  in  the  ear,  nose  and  throat  department 
at  the  college.  He  was  a consultant  at  the  Allentown 
State  Hospital  and  the  Coatesville  Hospital.  He  was  a 
diplomate  of  the  American  Board  of  Otolaryngology  and 
a Fellow  of  the  American  College  of  Surgeons.  From 
1918  until  1922  he  served  as  a senior  lieutenant  in  the 
Navy  Medical  Corps.  His  immediate  survivors  are  his 
wife,  a daughter,  and  a son,  Dr.  Joseph  V.  F.  Clay,  Jr., 
of  Drexel  Hill. 

OJohn  J.  Bendick,  Olyphant;  Bennett  Medical  Col- 
lege, Chicago,  1913;  aged  67;  died  Jan.  27,  1958,  while 
eating  breakfast  at  the  Veterans  Administration  Hos- 
pital, Wilkes-Barre,  where  he  had  been  a patient  for 
six  months.  He  suffered  from  asthma  and  a heart  con- 
dition, which  forced  his  retirement.  Dr.  Bendick  served 
as  Lackawanna  County  health  director  from  1935  to 
1939;  county  coroner  from  1940  to  1944;  and  county 
treasurer  from  1944  to  1948.  He  was  a past  president 
of  the  Lackawanna  County  Medical  Society.  During 
World  War  I,  he  was  injured  in  the  Meuse-Argonne 
offensive  and  was  discharged  with  the  rank  of  major. 
Surviving  are  his  wife,  a son,  and  a brother. 

John  P.  Schantz,  Schuylkill  Haven  ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1946 ; aged 
37 ; died  suddenly  Jan.  28,  1958,  following  a heart  at- 
tack. A native  of  Allentown,  Dr.  Schantz  settled  in 
Schuylkill  Haven  two  years  ago  and  was  on  the  staff 
of  Pottsville  Hospital.  In  1950  he  entered  the  Army 
Medical  Corps  during  the  Korean  campaign  and  in  1951 
was  released  from  active  duty  with  the  rank  of  captain, 
after  which  for  a brief  period  he  was  a resident  physician 
at  the  Charles  H.  Miner  Sanatorium,  Hamburg.  He 
was  a member  of  the  American  Trudeau  Society.  Sur- 
viving are  his  wife,  two  sons,  a brother,  Dr.  Edward  T. 
Schantz,  of  Allentown,  and  two  sisters. 

O Samuel  Bruck,  Philadelphia ; University  of  Penn- 
sylvania School  of  Medicine,  1907;  aged  72;  died  Jan. 
10,  1958,  in  Northeastern  Hospital  where  he  had  been 
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head  of  the  radiology  department  from  1932  to  1955  and 
medical  director  from  1953  to  1957.  He  was  also  a 
former  director  of  the  radiology  department  at  the 
Northern  Division  of  Einstein  Medical  Center.  Last 
year  upon  his  retirement  he  was  honored  on  the  com- 
pletion of  his  fiftieth  year  of  practice.  Dr.  Bruck  was  a 
member  of  the  Radiological  Society  of  North  America 
and  a Fellow  of  the  American  College  of  Radiology. 
Surviving  are  his  wife,  a daughter,  Dr.  Rhoda  N.  Bruck, 
who  is  also  a radiologist,  a son,  and  a sister. 

O Samuel  D.  Gaev,  Philadelphia;  Temple  University 
School  of  Medicine,  1934;  aged  49;  died  Jan.  6,  1958, 
in  Atlantic  City  Hospital.  At  one  time  Dr.  Gaev  served 
on  the  medical  staff  of  Eastern  Penitentiary,  resigning 
in  November,  1940,  to  assume  active  duty  with  the  U.  S. 
Army  Medical  Corps.  After  more  than  five  years’  serv- 
ice, much  of  it  overseas,  he  was  discharged  with  the 
rank  of  lieutenant  colonel,  and  in  1946  was  appointed 
chief  resident  physician  at  Philadelphia  General  Hos- 
pital. Later  he  went  into  general  practice  and  was 
known  for  his  wide  charity  and  civic  interests.  Surviving 
are  his  wife,  a son,  a daughter,  and  two  brothers. 

Robert  B.  Harkness,  Kennett  Square;  Memphis  Hos- 
pital Medical  College,  Tennessee,  1899;  aged  82;  died 
Jan.  21,  1958.  He  served  in  the  Army  Medical  Corps 
during  World  War  I with  the  rank  of  major;  was  a 
colonel  in  the  U.  S.  Army  Medical  Reserve  from  1925 
to  1941 ; a member  of  the  Michigan  State  Council  of 
Health  from  1924  to  1940  and  president  for  eight  years ; 
on  the  staff  of  the  Kellogg  Foundation  from  1935  to 
1942 ; and  a life  member  of  the  American  College  of 
Physicians.  Among  his  survivors  are  his  wife  and  a 
daughter. 

Ellen  C.  Potter,  Trenton,  N.  J. ; Woman’s  Medical 
College  of  Pennsylvania,  1903;  aged  86;  died  Feb.  8, 
1958,  in  Woman’s  Medical  College  Hospital.  In  1923 
Dr.  Potter  was  appointed  Pennsylvania  Secretary  of 
Welfare  by  Governor  Gifford  Pinchot  and  was  the  first 
woman  ever  to  hold  such  a post  in  the  nation.  She 
served  four  years,  then  left  Pennsylvania  to  become  med- 
ical director  of  the  New  Jersey  State  Department  of  In- 
stitutions and  Agencies.  Later  she  became  deputy  com- 
missioner of  the  department,  retiring  in  1948. 

O Charles  H.  Smith,  Uniontown ; University  of  Penn- 
sylvania School  of  Medicine,  1893;  aged  90;  died  Jan. 
20,  1958.  Before  retiring  he  had  been  engaged  in  the 
practice  of  internal  medicine  more  than  60  years  and 
was  a staff  member  at  the  opening  of  the  Uniontown 
Hospital  in  1900.  He  was  a Fellow  of  the  American 
College  of  Physicians,  and  in  World  War  I he  was  com- 
missioned a major.  His  wife  survives.  A son  and  a 
daughter  preceded  him  in  death. 

O John  L.  Messmore,  Masontown ; University  of 
Maryland  School  of  Medicine,  Baltimore,  1909;  aged 
70;  died  Jan.  3,  1958.  He  was  a past  president  of  the 
Fayette  County  Medical  Society,  and  during  World 
War  I he  served  as  a major  in  the  U.  S.  Army.  Among 
his  survivors  are  his  widow,  one  daughter,  one  son.  Dr. 
Isaac  L.  Messmore  at  Danville,  two  sisters,  and  two 
brothers,  both  physicians — Walter  T.,  of  Uniontown, 
and  Harry  B.,  of  Addison. 
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O Philip  H.  Schwartz,  Towanda;  University  of  Penn- 
sylvania School  of  Medicine,  1912;  aged  70;  died  Jan. 
28,  1958,  from  a heart  condition.  Always  interested  in 
community  affairs,  Dr.  Schwartz  in  late  years  had  been 
especially  active  in  the  construction  of  the  new  Towanda 
hospital.  He  served  twice  as  president  of  the  Bradford 
County  Medical  Society.  His  survivors  include  his  wife, 
a daughter,  a son,  and  a sister. 

O Clarence  H.  Ingram,  Jr.,  Pittsburgh ; University  of 
Pennsylvania  School  of  Medicine,  1929;  aged  53;  died 
Jan.  22,  1958.  Dr.  Ingram  was  president-elect  of  the 
Allegheny  County  Medical  Society.  He  was  a member 
of  the  chiefs  of  staff  at  West  Penn  Hospital,  a diplomate 
of  the  American  Board  of  Obstetrics  and  Gynecology, 
and  a Fellow  of  the  American  College  of  Surgeons.  Sur- 
vivors include  his  widow,  a son,  and  his  mother. 

O James  N.  Strausbaugh,  Meadville;  Western  Re- 
serve University  School  of  Medicine,  Cleveland,  Ohio, 
1930;  aged  53;  died  Jan.  24,  1958,  from  acute  pan- 
creatitis in  an  Elmira,  N.  Y.  hospital.  Dr.  Strausbaugh 
specialized  in  internal  medicine,  was  a charter  member 
of  the  Spencer  Hospital  staff,  and  was  a member  of  the 
American  Academy  of  General  Practice.  His  imme- 
diate survivors  are  his  wife,  a son,  a daughter,  and  a 
brother. 

O William  J.  Marshall,  Geneva ; Eclectic  Medical 
College,  Cincinnati,  Ohio,  1905 ; aged  85 ; died  Jan.  8, 
1958,  at  Hamot  Hospital,  Erie,  as  a result  of  injuries 
received  in  a traffic  accident.  In  1937  Dr.  Marshall  built 
Geneva  Hospital,  an  addition  to  his  own  home.  It  ac- 
commodates ten  patients.  In  1955  he  was  honored  when 
he  completed  50  years  of  medical  practice.  Among  his 
survivors  are  his  son,  Dr.  Luther  J.  Marshall,  of  Mead- 
ville, two  daughters,  four  brothers,  and  a sister. 

O William  A.  Burke,  Pottsville;  Jefferson  Medical 
College  of  Philadelphia,  1918;  aged  63;  died  Jan.  6, 
1958,  at  Jefferson  Hospital,  Philadelphia,  as  a result  of 
injuries  suffered  in  an  automobile  accident  on  October 
5.  Dr.  Burke  was  affiliated  with  the  Pottsville  Hospital 
as  a surgeon,  and  was  a member  of  the  American  Acad- 
emy of  General  Practice.  Surviving  are  his  widow  and 
a brother,  Dr.  Clemens  S.  Burke,  of  Mahanoy  City. 

O Robert  H.  Farley,  North  Hills ; Hering  Medical 
College,  Chicago,  1911 ; aged  71 ; died  Jan.  16,  1958.  He 
was  former  national  and  state  secretary  of  the  Amer- 
ican Institute  of  Homeopathy  and  a former  editor  of  the 
state  Journal  of  Homeopathy.  Before  his  retirement  in 
1954,  he  was  a staff  member  at  Hahnemann  and  German- 
town Hospitals,  and  during  World  War  I he  was  a cap- 
tain in  the  Army  Medical  Corps.  His  wife  and  three 
sons  survive. 

O Louis  G.  Ignclzi,  Pittsburgh;  University  of  Pitts- 
burgh School  of  Medicine,  1922;  aged  58;  died  Jan.  10, 
1958,  in  West  Penn  Hospital.  He  was  a veteran  of 
World  War  I with  the  rank  of  major,  and  took  post- 
graduate work  at  the  University  of  Chicago,  Cornell 
University,  and  Bellevue  Hospital  in  New  York  City. 
Surviving  are  his  wife,  three  sisters,  and  two  brothers. 
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University  College  of  Medicine,  Washington,  D.  C., 
1918;  aged  64;  died  Jan.  17,  1958,  following  a heart 


attack.  He  was  chief  of  the  pediatrics  department  at 
Mercy  and  Mercy-Douglass  Hospitals  from  1920  to 
1937,  and  since  then  had  been  conducting  a general 
practice  from  his  home.  Surviving  are  his  wife,  a son, 
his  mother,  and  a sister. 

O Herbert  D.  Maginley,  Big  Run ; University  of 
Toronto  Faculty  of  Medicine,  Ontario,  1923 ; aged  62 ; 
died  Dec.  19,  1957,  following  a coronary  occlusion.  Dr. 
Maginley  was  born  in  Antigua,  British  West  Indies. 
He  was  a staff  member  of  the  Adrian  Hospital  in 
Punxsutawney.  Among  his  survivors  are  his  wife,  one 
son,  three  daughters,  four  brothers,  and  three  sisters. 

Blanche  F.  Greaves,  Philadelphia;  Woman’s  Medical 
College  of  Pennsylvania,  1895;  aged  89;  died  Jan.  13, 
1958,  in  Doctor’s  Hospital.  Until  her  retirement  from 
practice,  Dr.  Greaves  had  been  a member  of  the  staff 
of  the  Woman’s  Medical  College  Hospital  since  1899 
and  practiced  medicine  with  her  late  husband,  Dr.  Har- 
rison A.  Greaves,  until  his  death  in  1939. 

O Willis  H.  Mulhern,  Pittsburgh;  George  Washing- 
ton University  School  of  Medicine,  Washington,  D.  C., 
1932;  aged  49;  died  Nov.  19,  1957.  An  ophthalmologist, 
Dr.  Mulhern  was  associated  with  the  St.  Francis  Hos- 
pital Eye  Clinic,  and  in  1940  joined  St.  Joseph  Hospital 
as  associate  chief  of  ophthalmology.  He  is  survived  by 
his  wife,  a son,  and  a daughter. 

O Timothy  F.  Regan,  Johnstown;  Tufts  College  Med 
ical  School,  Boston,  1930;  aged  51;  died  Jan.  13,  1958, 
following  a heart  attack.  Dr.  Regan  was  on  the  medical 
and  surgical  staffs  at  Mercy  Hospital,  and  during  World 
War  II  served  with  the  Medical  Corps  at  Newport 
News,  Va. 

O Hugh  D.  Fraser,  Ridley  Park;  Jefferson  Medical 
College  of  Philadelphia,  1897;  aged  88;  died  Jan.  10, 
1958.  A native  of  Nova  Scotia,  Dr.  Fraser  came  to  the 
United  States  in  1892.  He  practiced  medicine  for  60 
years  in  the  Ridley  Park  area.  Two  sons  survive. 

Socrates  J.  Georgetson,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1930;  aged  57;  died 
Jan.  26,  1958.  He  was  a dermatologist  and  a member 
of  the  staff  at  Allegheny  General  Hospital.  Surviving 
are  his  widow,  three  sisters,  and  four  brothers. 

Russell  Meadows,  Jr.,  Indio,  Calif. ; Northwestern 
University  Medical  School,  Chicago,  1945 ; aged  37 ; 
died  Jan.  29,  1958.  He  was  formerly  a resident  of 
Warren,  Pa. 

O Louis  H.  Gale,  Erie;  University  of  Maryland 
School  of  Medicine,  Baltimore,  1925 ; aged  58 ; died 
in  his  sleep  Jan.  18,  1958.  A brother  and  a sister  sur- 
vive. 

O Harold  B.  Flagler,  Stroudsburg;  University  of 
Pennsylvania  School  of  Medicine,  1930 ; aged  54 ; died 
Oct.  11,  1957,  of  arteriosclerotic  heart  disease. 

William  H.  Flickinger,  Braddock;  Medical  College 
of  Virginia,  Richmond,  1917;  aged  70;  died  Sept.  26, 
1957,  from  a coronary  occlusion. 

William  J.  Dickel,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1893;  aged  86;  died  Oct.  6, 
1957,  from  a coronary  occlusion. 
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O Samuel  Rosenfeld,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1907 ; aged  70 ; died 
Nov.  26,  1957. 

O James  S.  Raudenbush,  Chatham ; Medico-Chirur 
gical  College  of  Philadelphia,  1897;  aged  90;  died  Jan. 
22,  1958. 

Miscellaneous 

The  thirteenth  national  Industrial  Health 
Conference  will  take  place  in  Atlantic  City  on  April 
19  to  25.  Sessions  of  the  Industrial  Medical  Association 
will  be  held  April  22,  23  and  24. 

Horace  F.  Darlington,  M.D.,  of  West  Chester,  has 
been  appointed  medical  director  of  the  James  C.  Smith 
Memorial  Home,  1010  S.  Concord  Road,  West  Chester. 
The  home  is  a division  of  the  Philadelphia  Protestant 
Episcopal  City  Mission. 

At  the  fifty-third  annual  convention  of  the 
Pennsylvania  Nurses  Association,  Miss  Wilda 
Camery  was  elected  president  for  1958  and  Mr.  Clif- 
ford H.  Jordan  was  elected  secretary.  Miss  Camery 
is  the  director  of  public  health  nursing  of  the  Allegheny 
County  Health  Department. 

Drs.  Julian  A.  Sterling  and  Joseph  B.  Sarnf.r, 
both  of  Philadelphia,  have  recently  been  named  senior 
attending  physicians  at  the  Albert  Einstein  Medical 
Center.  Dr.  Sterling  was  named  senior  attending  in 
surgery  at  the  Northern  Division,  while  Dr.  Sarner  was 
named  senior  attending  in  proctology  at  the  Southern 
Division. 

The  Society  of  Nuclear  Medicine  of  Pittsburgh 
has  elected  the  following  officers  for  1958 : president, 
Eugene  Kutz,  M.D.,  Allegheny  General  Hospital ; vice- 
president,  Paul  Ritter,  M.D.,  Shadyside  Hospital ; sec- 
retary-treasurer, Paul  M.  Meadows,  M.D.,  Presbyterian 
Hospital ; executive  committee,  George  Hinman,  M.D., 
Carnegie  Institute  of  Technology. 

Daniel  C.  Braun,  M.D.,  of  Pittsburgh,  chairman  of 
the  State  Society’s  Commission  on  Industrial  Health 
and  Hygiene,  has  been  appointed  medical  director  for 
United  States  Steel  Corporation’s  Homestead  District 
Works.  Dr.  Braun,  who  was  formerly  medical  direc- 
tor of  the  Industrial  Hygiene  Foundation  of  the  Mellon 
Institute,  will  devote  full  time  to  conducting  the  Home- 
stead District  Works  medical  program. 

Francis  S.  Cheever,  M.D.,  of  Pittsburgh,  has  been 
named  dean  of  the  University  of  Pittsburgh  School  of 
Medicine.  Dr.  Cheever,  who  will  assume  his  new  duties 
July  1,  will  succeed  Dr.  William  S.  McEllroy  who  is 
retiring  as  dean  after  19  years.  Since  1950  Dr.  Cheever 
has  been  professor  of  microbiology  in  the  Pitt  Graduate 
School  of  Public  Health.  He  graduated  from  Harvard 
School  of  Medicine  in  1936  and  is  certified  by  the  Amer- 
ican Board  of  Preventive  Medicine  and  Public  Health. 
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Dr.  Eugene  P.  Pendergrass  (center),  Philadelphia  radiologist, 
receives  coveted  Gold  Medal  of  the  Radiological  Society  of  North 
America  from  Dr.  C.  Edgar  Virden  (left),  Kansas  City,  Mo., 
president  of  the  society.  Assisting  Dr.  Virden  in  bestowing  med- 
ical honor  is  Dr.  Henry  P.  Pendergrass,  son  of  the  senior  Dr. 
Pendergrass  and  himself  a radiologist  in  practice  in  Philadelphia. 
The  senior  Dr.  Pendergrass  was  presented  the  Gold  Medal  in 
ceremonies  in  Chicago  which  highlighted  the  forty-third  annual 
meeting  of  the  Radiological  Society.  Dr.  Pendergrass  is  profes- 
sor of  radiology  and  director  of  the  department  in  the  University 
of  Pennsylvania  Medical  School  and  Hospital  in  Philadelphia. 
He  is  also  president-elect  of  the  American  Cancer  Society  and 
is  a past  president  of  the  Radiological  Society  of  North  America. 

The  sixth  annual  Interim  Scientific  Meeting  of 
Phi  Lambda  Kappa,  national  medical  fraternity,  will 
be  held  at  the  Deauville  Hotel,  Miami  Beach,  Fla.,  April 
13  to  20.  For  registration  and  information,  write  Dr. 
Samuel  L.  Lemel,  National  Secretary,  Phi  Lambda 
Kappa  Fraternity,  1030  Euclid  Ave.,  Cleveland  15,  Ohio. 

Edward  W.  Caughey,  M.D.,  of  McKeesport,  has  been 
appointed  medical  director  for  the  Duquesne  Works  of 
United  States  Steel  Corporation.  Dr.  Caughey,  formerly 
plant  surgeon,  will  be  in  charge  of  the  Duquesne  Works’ 
medical  program  on  a full-time  basis.  In  assuming  his 
new  duties,  he  will  discontinue  his  private  practice  in 
McKeesport. 

John  Malone  Howard,  M.D.,  Atlanta,  Ga.,  has  been 
named  professor  and  head  of  the  department  of  surgery 
at  Hahnemann  Medical  College  and  Hospital  of  Phila- 
delphia to  succeed  Dr.  William  H.  Martin  who  is  retir- 
ing. Dr.  Howard,  a graduate  of  the  University  of  Penn- 
sylvania School  of  Medicine,  was  formerly  a member  of 
the  Harrison  Department  of  Surgical  Research  at  the 
University  before  becoming  head  of  the  surgical  depart- 
ment at  Emory  University  School  of  Medicine  in 
Atlanta. 

The  fourteenth  Congress  of  the  American  Col- 
lege of  Allergists  will  be  held  April  20  to  25  at  the 
Shelburne  in  Atlantic  City,  N.  J.  In  conjunction  with 
the  Congress  a Graduate  Instructional  Course  in  Allergy 
will  also  be  given.  The  registration  fee  for  the  three- 
day  course  is  $50.  Details  may  be  secured  from  John  D. 
Gillaspie,  M.D.,  treasurer  of  the  College,  2049  Broad- 
way, Boulder,  Colo.,  or  from  Stephen  D.  Lockey,  M.D., 
chairman  of  the  Technology  Session,  60  N.  West  End 
Ave.,  Lancaster,  Pa. 
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Alfred  S.  Frobese,  M.D.,  of  Bryn  Mawr,  president 
of  the  Hawthorne  Surgical  Society,  announced  recently 
that  the  society  is  sponsoring  a course  in  “Medical  W rit- 
ing”  at  the  University  of  Pennsylvania  School  of  Med- 
icine, Philadelphia.  This  series  of  18  lectures  includes  a 
workshop,  which  is  being  given  to  the  fourth-year  class 
weekly.  The  lecturer  for  the  1958  semester  is  John 
Shaw,  editor  of  Pediatric  Clinics  of  North  America. 

Secretary  of  Health  Charles  L.  Wilbar,  Jr.,  re- 
cently announced  an  increase  in  the  number  of  State- 
conducted  orthopedic  diagnostic  clinics.  Monthly  clinics 
are  now  being  held  in  Altoona,  Chambersburg,  Greens- 
burg,  Uniontown,  Washington,  Towanda,  and  Elizabeth- 
town. The  days  on  which  these  clinics  are  held  can  be 
ascertained  from  your  county  medical  director  or  from 
Dr.  Paul  Dodds,  chief  of  the  Crippled  Children’s  Section 
of  the  State  Health  Department  in  Harrisburg. 

The  University  of  Pennsylvania  and  Montgom- 
ery Hospital,  Norristown,  will  benefit  under  the  will 
of  Miss  Estelle  Thomas,  of  Norristown,  who  died  Jan- 
uary 10.  Her  estate  is  estimated  for  probate  purposes 
at  $190,000.  The  residue  after  a number  of  cash  bequests 
are  made  is  left  in  two  equal  trusts.  The  income  from 
one,  to  be  known  as  the  Jeanette  DeHaven  Thomas 
Fund,  goes  to  Montgomery  Hospital.  The  other  fund 
is  to  be  administered  by  the  trustees  of  the  University  of 
Pennsylvania. 

John  F.  Stoukfer,  M.D.,  whose  34-year  career  as 
chief  of  the  neuropsychiatric  department  at  Philadelphia 
General  Hospital  spans  nearly  the  entire  history  of  the 
department,  retired  on  February  1.  Dr.  Stouffer  was 
named  chief  of  the  psychiatric  department  in  1925.  His 
staff  then  consisted  of  a part-time  secretary  and  eight 
part-time  physicians.  Today  the  268-bed  unit  is  a hos- 
pital within  a hospital,  whose  medical  staff  alone  com- 
prises 18  full-time  and  43  part-time  psychiatrists. 

The  fifty-seventh  annual  meeting  of  the  Med- 
ical Library  Association  will  be  held  in  Rochester, 
Minn.,  from  June  2 through  June  6,  1958,  with  head- 
quarters at  the  Hotel  Kahler.  The  theme  of  the  Roch- 
ester meeting  will  be  “Advances  in  Medical  Library 
Practice.”  Mr.  Thomas  E.  Keys,  librarian  of  the  Mayo 
Clinic,  is  convention  chairman  and  letters  of  inquiry 
should  be  addressed  to  him.  A pre-convention  activity 
is  being  planned  for  Saturday,  May  31.  A series  of  re- 
fresher courses  embracing  many  fields  of  medical  library 
work  will  be  given.  Classes  will  be  made  up  from  the 
following  subjects:  administration,  acquisitions,  classifi- 
cation, cataloging,  non-book  materials,  photoduplication, 
public  relations,  reference  work,  rare  books,  history  of 
medicine,  bibliographic  services,  periodicals,  binding, 
library  architecture,  equipment,  and  medical  terminology. 
It  will  be  possible  for  each  participant  to  take  four 
courses  during  the  day,  two  in  the  morning  and  two  in 
the  afternoon.  Each  session  will  be  one  and  a half  hours 
in  length,  the  hour  for  a prepared  lecture  and  the  half 
hour  for  a discussion  period. 
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MEDICAL  CIVIL  DEFENSE 
The  Pennsylvania  Medical  Civil  Defense 
Program  * 

Part  VI — Channels  of  Communication 

This  article  is  a continuation  of  the  series  of  the  same 
name  in  zvhich  five  preceding  parts  have  appeared  in  the 
Journal  beginning  with  the  September,  1957  issue. 

The  Federal  Civil  Defense  Administration  has  divided 
the  country  into  civil  defense  regions,  corresponding  to 
Army  areas.  The  office  of  the  regional  director  is  a 
center  of  federal  authority  and  service.  In  time  of  war, 
field  representatives  of  the  various  federal  departments 
and  agencies — Treasury,  Agriculture,  Health,  Educa- 
tion and  Welfare,  Bureau  of  the  Budget,  the  Federal 
Reserve  System,  et  cetera — gather  around  the  Federal 
Civil  Defense  Administration  regional  office  in  the  field. 
This  regional  command  post  thus  becomes  a substation 
for  transmitting  the  power  and  leadership  of  the  federal 
government.  Thus  we  would  have  the  “command  chan- 
nel” for  civil  authority.  In  addition  there  would  be,  as 


* By  Arthur  B.  Welsh,  M.D.,  Medical  Coordinator  for  Civil 
Defense,  Pennsylvania  Department  of  Health. 
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at  present,  the  ‘technical  channels’  of  the  various  Fed- 
eral departments  running  down  to  their  field  offices. 

The  diagram  on  channels  of  communication  that  fol- 
lows is  the  author’s  concept  of  civil  defense  command 
and  medical  technical  channels  as  they  relate  to  the  con- 
trol of  the  Commonwealth’s  medical  civil  defense  oper- 
ations. 

The  responsibility  for  the  actual  organization  and 
operation  of  civil  defense  is  vested  in  the  states  and  their 
political  subdivisions,  such  as  counties.  The  need  for 
organization  across  the  boundary  between  state  and  fed- 
eral levels  is  obvious.  Such  must  be  well  planned  and 
well  implemented.  The  same  is  true  in  state  and  county 
relationships. 

Within  the  medical  field  it  is  highly  desirable  that 
“medical  logistics  expediters”  be  assigned  to  the  State 
from  FCDA  Region  2 ; for  example,  from  the  Public 
Health  Service,  the  armed  forces,  the  Veterans  Admin- 
istration, and  the  American  Red  Cross.  Any  federal 
help  that  is  needed  beyond  Commonwealth  capabilities 
will  be  requested  from  FCDA  Region  2 by  the  State 
Council  of  Civil  Defense.  The  above-mentioned  “med- 
ical logistics  expediters”  will  be  most  helpful  in  deter- 
mining, obtaining,  and  coordinating  any  required  med- 
ical support  for  employment  at  state  or  state  health 
region  levels. 

The  most  essential  service  of  civil  defense  is  commu- 
nications. Efficient  operation  in  time  of  emergency  re- 
quires that  local  civil  defense  maintain  effective,  rapid 
communications  within  its  own  organization,  with  its 
mutual  aid  areas,  with  the  State,  with  state  area  civil 
defense  offices,  and  metropolitan  complexes,  if  it  is  a 
member  of  one.  Technical  medical  echelons,  through 
sound  planning,  must  insure  that  they  are  adequately 
provided  for  in  the  communications  net  of  the  level  at 
which  they  work. 

Attention  devoted  to  communications  pre-attack  will 
pay  handsome  dividends  post-attack.  Without  commu- 
nications facilities  one  is  lost  and  can  expect  little  sup- 
port when  it  is  needed. 

The  problem  of  getting  patients,  medical  facilities,  and 
medical  staffing  personnel  together  is  the  crux  of  civil 
defense  medical  logistics.  Such  is  vital  to  civil  defense 
medical  service  at  any  level.  Without  communications 
it  can’t  be  done! 

(to  be  concluded ) 
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Wanted. — Resident  for  200-bed  general  hospital ; 
Pennsylvania  license  necessary.  Apply  Administrator, 
J.  C.  Blair  Memorial  Hospital,  Huntingdon,  Pa. 


For  Sale.  Physician’s  home  and  office  in  Knoxville 
area  of  Pittsburgh.  Address  Marcus  D.  McDivitt, 
M.D.,  247  Charles  St.,  Pittsburgh  10,  Pa.,  or  call  Court 
1-4095  during  day  and  Everglade  1-1286  evenings. 


Wanted. — Qualified  young  surgeon  at  a fully  approved 
hospital,  vicinity  of  Norristown,  for  staff  appointment 
with  private  privileges,  residing  Norristown  or  vicinity. 
Write  Dept.  145,  Pennsylvania  Medical  Journal. 


Available. — Excellent  rotating  residency  in  126-bed 
general  hospital,  Philadelphia  suburbs;  $300  per  month 
plus  full  maintenance.  No  exchange  visitor  number. 
Apply  Delaware  County  Hospital,  Drexel  Hill,  Pa. 


Wanted. — Physicians  (male  and  female),  licensed,  for 
children’s  camps;  July  and  August;  good  salary,  free 
placement;  250  member  camps.  Contact  Association 
of  Private  Camps,  55  West  42nd  St.,  New  York  36, 
N.  Y. 


Ophthalmologist  Wanted. — For  association  leading  to 
partnership.  Certified  or  Board  eligible;  $12,000  guar- 
anteed the  first  year.  State  training,  qualifications,  age, 
and  marital  status.  Write  Dept.  144,  Pennsylvania 
Medical  Journal. 


Wanted. — Three  house  physicians,  July  1,  1958.  Sal- 
ary $600  in  addition  to  full  maintenance.  Prerequisite — 
Pennsylvania  license  or  its  equivalent.  Apply  to  Miss 
Martha  C.  Marks,  Assistant  Administrator,  West- 
moreland Hospital,  Greensburg,  Pa. 


Wanted. — Full-time  anesthetist  (male  or  female), 
preferably  someone  with  a workable  knowledge  of  x-ray. 
Living  accommodations  available.  Salary  commensurate 
with  qualifications.  Call  or  write  H.  C.  Coyer,  M.D., 
1501  N.  Second  St.,  Harrisburg,  CEdar  4-6330. 


Excellent  Location. — Unopposed  general  practice  in 
picturesque  central  Pennsylvania  community.  Attrac- 
tive colonial  home-office  available.  Appointment  as  chief 
physician  to  three  convalescent  homes  assured.  Leaving 
to  specialize.  Contact  A.  G.  Kunkle,  M.D.,  Liver- 
pool, Pa. 


Wanted. — General  resident  for  171-bed  general  hos- 
pital with  active  services  and  teaching  program  in  med- 
icine, obstetrics,  surgery,  and  pediatrics.  Salary  $500  per 
month.  Must  be  licensed  in  Pennsylvania.  Position 
open  July  1.  Contact  Miss  Helen  V.  Barton,  Admin- 
istrator, Coatesville  Hospital,  Coatesville,  Pa. 


Wanted. — Full-time  physicians  as  assistant  medical 
examiners  for  large  eastern  railroad  in  Pittsburgh  and 
West  Virginia.  Five-day  week ; starting  salary  $788 
per  month  with  rapid  promotion.  Applicants  must  be 
graduates  of  class-A  American  medical  schools,  be  in 
good  health,  and  be  under  55  years  of  age.  Write  Dept. 
137,  Pennsylvania  Medical  Journal. 


Wanted. — Physician  interested  in  working  with  psy- 
chiatric patients  in  a residency-approved  neuropsychi- 
atric hospital  with  a dynamically  oriented  therapeutic 
program.  Opportunity  for  training  in  psychiatry  avail- 
able. Active  teaching  program  for  residents  and  medical 
students  under  university  supervision.  Participation  in 
research  encouraged  in  an  active  research  unit.  Salary 
contingent  on  qualifications.  Write  E.  P.  Brannon, 
M.D.,  Manager,  V.A.  Hospital,  Coatesville,  Pa. 


Property  for  Sale.— 122  W.  Main  St.,  Middletown,  Pa. 
Located  in  growing  community  on  Route  230,  nine  miles 
southeast  of  Harrisburg.  Excellent  location  and  physical 
arrangement  for  physician’s  residence  and  office.  Main 
home — stucco,  13  x 22  living  room,  dining  room,  kitchen 
and  storage  room,  three  large  bedrooms,  small  sewing 
room,  and  bath ; ample  closet  space ; open  staircase ; 
third-floor  attic.  Semi-detached  unit — one-story,  three 
rooms  and  bath,  with  front  and  rear  entrances ; ideal 
for  office  utilization.  Garage.  Storm  windows.  Oil-hot 
water  heat.  Lot  64  x 98.  Sale  desired  by  June  30,  1958. 
Call  Middletown,  WHitney  4-9595,  after  5 p.m.  for 
additional  information  and/or  appointment. 
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"Initial  rapid  pain  relief,  early  tissue 
regrowth,  control  of  secondary 
infection.” 

"A  marked  reduction  in  total  healing 
time.” 
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letterhead. 


.. 


BOOK  REVIEWS 


Practical  Use  of  the  Office  Laboratory  and  X-ray.  In- 
cluding the  Electrocardiograph.  By  Paul  Williamson, 
M.D.  St.  Louis : The  C.  V.  Mosby  Company,  1957. 
Price,  $10.75. 

It  is  the  author’s  purpose  to  “increase  the  scope  of 
office  practice  and  add  to  diagnostic  accuracy”  in  this 
volume,  which  consists  of  two  sections — the  first  devoted 
to  laboratory  procedures  and  electrocardiography,  and 
the  second  to  radiology.  In  each  section  the  methodology 
of  office  technique  and  procedure  is  detailed,  and  the 
interpretation  of  the  results  of  each  is  discussed. 

The  section  devoted  to  radiology  must  be  condemned 
for  the  following  reasons.  In  many  instances  the  author’s 
concepts  of  an  adequate  roentgen  examination  and  his 
interpretations  of  the  roentgen  findings  are  contrary  to 
the  currently  accepted  radiologic  philosophies  and  teach- 
ings. The  author  has  employed  “oversimplification”  to 
the  point  that  his  interpretations  are  frequently  mis- 
leading, and  could  easily  prove  harmful  to  the  patient. 
The  illustrations  are  simple  line  drawings,  which  in 
many  instances  are  devoid  of  teaching  merit.  There  are 
no  roentgenographic  reproductions.  There  is  no  bibli- 
ography, and  Meschan’s  “Normal  Radiographic  Anat- 
omy” is  the  only  radiographic  text  referred  to  in  the 
context  of  this  section.  Finally,  the  following  quotation 
from  the  epilogue  adds  insight  to  the  reviewer’s  con- 
cept of  Dr.  Williamson’s  understanding  of  roentgen 
philosophy  and  interpretation,  and  seems  to  substantiate 
the  criticisms  mentioned  previously:  “After  the  prac- 
titioner uses  the  x-ray  for  a year  or  two  and  becomes 
thoroughly  familiar  with  it  as  a diagnostic  tool,  I would 
recommend  that  he  purchase  a modern  and  complete 
textbook  on  x-ray  diagnosis  and  study  it  intensively.” 

Albert  Schweitzer.  The  Story  of  His  Life.  By  Jean 
Pierhal.  Illustrated.  New  York:  The  Philosophical 
Library,  Inc.,  1957.  Price,  $3.00. 

The  small  jungle  village  of  Lambarene,  in  French 
Equatorial  Africa,  has  become  world-renowned  due  to 
the  residence  and  work  of  its  outstanding  citizen,  Dr. 
Albert  Schweitzer.  This  dedicated  man  of  genius  has 
contributed  equally  well  to  the  field  of  theology,  musicol- 
ogy, medical  science,  philosophy,  and  sociology. 

This  short  book  by  Jean  Pierhal  acquaints  the  reader 
with  one  of  the  outstanding  personalities  of  the  world  in 
our  generation. 

Albert  Schweitzer  was  born  in  that  land  of  changing 
national  affiliations — Alsace.  He  was  the  son  of  a Prot- 
estant school  master.  The  story  of  how  this  unusual 
child  developed  as  an  outstanding  musician  and  Prot- 
estant minister  is  truly  outstanding.  His  renunciation 
of  all  of  his  honors  and  glories  in  his  early  thirties  to 
become  a physician  and  then  a medical  missionary  to 
Africa  is  truly  an  inspiring  story.  This  brief  book  does 
much  to  acquaint  the  reader  with  a personality  who  has 
become  renowned  and  venerated  throughout  the  civilized 
world. 


The  Philosophy  of  Medicine.  By  William  R.  Laird, 
M.D.  Charleston,  W.  Va. : Education  Foundation,  Inc., 
1956.  Price,  $3.00. 

In  a narrow,  frequently  mist-shrouded  valley  near 
the  central  portion  of  West  Virginia  lies  the  city  of 
Montgomery.  Throughout  the  surrounding  area,  the 
Laird  Memorial  Hospital  of  Montgomery  is  a well- 
known  and  respected  institution.  The  founder  of  this 
hospital,  William  R.  Laird,  M.D.,  is  renowned  and  re- 
spected for  his  medical  pioneering  in  this  area.  His 
brief  monograph  on  “The  Philosophy  of  Medicine”  will 
be  read  with  avid  interest  by  all  those  who  know  Dr. 
Laird  or  are  acquainted  with  the  territory  about  Mont- 
gomery, W.  Va.  This  is  an  informative  book  for  the 
medical  neophyte  and  will  give  young  physicians  and 
surgeons  an  insight  into  some  of  the  problems  of  ethics 
that  will  confront  them  in  the  future.  That  Dr.  Laird 
has  been  able  to  instill  the  philosophy  of  a lifetime  into 
64  pages  is  a distinct  achievement  in  these  days  of  great 
verbosity. 

Synopsis  of  Pathology.  By  W.  A.  D.  Anderson,  M.A., 
M.D.,  F.A.C.P.,  F.C.A.P.,  Professor  of  Pathology,  Uni- 
versity of  Miami  School  of  Medicine ; Director  of 
Pathology  Laboratories,  Jackson  Memorial  Hospital, 
Miami,  Fla.  With  328  text  illustrations  and  12  color 
plates.  Fourth  edition.  St.  Louis : The  C.  V.  Mosby 
Company,  1957.  Price,  $8.75. 

This  small  but  remarkably  comprehensive  book  will 
suit  those  readers  who  don’t  want  one  of  the  larger 
texts  for  reasons  of  size  or  lack  of  ready  cash,  or  who 
have  no  need  for  extensive  discussion  of  pathologic  en- 
tities. The  author  wrote  it  for  medical  and  dental  stu- 
dents, also  clinicians.  It  is  up-to-date  and  sound.  The 
references  and  illustrations  are  good.  The  book’s  ratio 
of  basic  information  to  weight  is  probably  the  highest 
in  its  field,  but  it  is  not  a substitute  for  a standard  text 
where  such  is  needed. 

Cryptorchism.  By  Charles  W.  Charny,  M.D.,  Asso- 
ciate Attending  Urologist,  Albert  Einstein  Medical  Cen- 
ter, Southern  Division,  Philadelphia,  and  William  Wol- 
gin,  M.D.,  Assistant  Urologist,  Albert  Einstein  Medical 
Center,  Southern  Division,  Philadelphia.  New  York : 
Paul  B.  Hoeber,  Inc.,  Medical  Book  Department  of 
Harper  & Brothers.  Price,  $5.85. 

The  authors  have  presented  the  various  viewpoints,  a 
comprehensive  review  of  the  literature,  and  their  own 
investigative  results  in  this  congenital  abnormality.  The 
controversy  regarding  the  correct  management  of  un- 
descended  testis  is  apparent  to  all  those  familiar  with 
this  condition. 

The  procedure  of  testicular  biopsy  is  emphasized  by 
the  authors.  It  is  their  opinion  that  only  by  biopsy  can 
an  accurate  appraisal  of  function  be  determined.  In  their 
series  of  132  testicular  biopsies  restored  to  the  scrotum 
by  different  methods,  not  one  was  capable  of  normal 
spermatogenesis.  Postoperative  atrophy  and  congenital 
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dysgenesis  are  the  cause  for  these  poor  results.  Aside 
from  the  psychologic  improvement,  no  advantage  is 
offered  in  the  treatment  of  unilateral  cryptorchism. 

A regime  of  treatment  necessary  to  fully  evaluate  re- 
sults is  offered  by  the  authors.  This  includes  accurate 
diagnosis,  testicular  biopsy  prior  to  or  during  orchio- 
pexy, and  post-adolescent  testicular  biopsy. 

This  is  certainly  a rational  approach,  but  practically 
speaking,  can  this  ideal  often  be  attained? 

Pathology.  Edited  by  W.  A.  D.  Anderson,  M.A., 
M.D.,  F.A.C.P.,  F.C.A.P.,  Professor  of  Pathology 
and  Chairman  of  the  Department  of  Pathology,  Univer- 
sity of  Miami  School  of  Medicine ; Director  of  the 
Pathology  Laboratories,  Jackson  Memorial  Hospital, 
Miami,  Fla.  With  1294  illustrations  and  11  color  plates. 
St.  Louis : The  C.  V.  Mosby  Company,  1957.  Price, 
$16.00. 

Textbook  of  Pathology.  With  Clinical  Applications. 
By  Stanley  L.  Robbins,  M.D.,  Associate  Professor  of 
Pathology,  Boston  University  School  of  Medicine ; As- 
sociate Director  of  the  Mallory  Institute  of  Pathology, 
Boston,  Mass. ; Lecturer,  Harvard  Medical  School  and 
Tufts  University  School  of  Medicine.  1351  pages  with 
933  figures.  Philadelphia  and  London : W.  B.  Saunders 
Company,  1957.  Price,  $18.00. 

Each  of  these  books  has  been  used  by  the  reviewer,  the 
first  since  its  appearance  in  1948,  and  the  second  for  sev- 
eral months.  The  older  book  was  written  by  35  experts ; 
the  other  is  largely  Dr.  Robbins’,  with  only  five  of  the 
32  chapters  from  other  contributors. 

Dr.  Anderson’s  book,  now  in  its  third  edition,  has  been 
indispensable  to  the  reviewer.  It  shows  both  the 
strengths  and  weaknesses  of  multiple  authorship.  Each 
chapter  is  up-to-date,  complete,  and  authoritative.  There 
is  overlap  of  material  among  chapters,  sometimes  re- 
dundant, but  often  presenting  different  points  of  view. 
Dr.  Robbins’  solo  effort  has  given  his  book  an  even, 
orderly  presentation  of  disease,  suiting  it  well  to  who- 
ever wants  to  learn  or  to  review  pathology  from  begin- 
ning to  end.  The  correlation  of  pathology  to  clinical 
medicine  is  well  done  and  should  be  helpful  to  students. 
References  are  given  at  the  ends  of  chapters  in  both 
books.  However,  those  in  Dr.  Robbins’  book  are  ad- 
mittedly minimal  and  selected.  One  of  the  most  useful 
features  of  the  older  work  has  been  its  very  complete- 
ness ; rarely  has  the  reviewer  failed  to  find  at  least  a 
line  or  two  about  a condition  in  question  and  a corre- 
sponding reference.  Both  sets  of  illustrations  are  useful. 
Only  a few  of  the  magnifications  are  given  for  the  photo- 
micrographs in  one  book  and  virtually  none  in  the  other. 
This  is  all  right  for  pathologists,  but  may  not  be  for 
students  and  other  physicians. 

Those  to  whom  style  matters  will  not  be  surprised  to 
find  in  Dr.  Robbins’  book  that  felicity  of  expression 
which  is  native  to  Boston.  As  might  be  expected,  the 
several  authors  of  the  other  volume  range  from  terse 
succinctness  to  fluent  wordiness. 

The  books  are  good  and  complement  each  other,  and 
both  should  be  available  wherever  there  are  interns  and 
residents.  Either  can  be  recommended  for  the  phy- 
sician’s own  use. 
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The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

The  Peter  J.  Bohan  Memorial  Lectures  on  Medicine. 
First  series.  Lawrence,  Kan. : University  of  Kansas 
Press,  1957.  Price,  $3.00. 

Mosby’s  Review  of  Practical  Nursing.  Contributing 
authors : Dorothy  Kelley  Rapier,  R.N.,  B.S.,  Marianna 
Jones  Koch,  R.N.,  B.S.,  Deborah  MacLurg  Jensen, 
R.N.,  B.S.,  M.A.,  Viola  M.  Laurent,  R.N.,  and  Lois 
Pearson  Moran,  A.B.  Second  edition.  Illustrated.  St. 
Louis : The  C.  V.  Mosby  Company,  1957.  Price,  $4.25. 

Gynecologic  and  Obstetric  Pathology.  With  Clinical 
and  Endocrine  Relations.  By  Emil  Novak,  A.B.,  M.D., 
D.Sc.  (Hon.,  Trinity  College,  Dublin;  Tulane), 
F.A.C.S.,  F.R.C.O.G.  (Hon.),  Late  Assistant  Professor 
Emeritus  of  Gynecology,  the  Johns  Hopkins  Medical 
School,  and  Edmund  R.  Novak,  A.B.,  M.D.,  Assistant 
Professor  of  Gynecology,  Johns  Hopkins  Medical 
School ; Gynecologist,  the  Johns  Hopkins,  Bon  Secours, 
Hospital  for  the  Women  of  Maryland,  and  Union 
Memorial  Hospitals,  Baltimore,  Md.  Fourth  edition. 
650  pages  with  683  illustrations,  25  in  color.  Philadel- 
phia and  London : W.  B.  Saunders  Company,  1958. 
Price,  $14.00. 

A Textbook  of  Clinical  Neurology.  With  an  Intro- 
duction to  the  History  of  Neurology.  By  Israel  S. 
Wechsler,  M.D.,  Consulting  Neurologist,  Mount  Sinai 
Hospital,  New  York.  Eighth  edition.  782  pages  with 
179  figure  illustrations.  Philadelphia  and  London : W. 
B.  Saunders  Company,  1958.  Price,  $11.00. 

Clinical  Heart  Disease.  By  Samuel  A.  Levine,  M.D., 
F.A.C.P.,  Clinical  Professor  of  Medicine,  Harvard  Med- 
ical School ; Physician,  Peter  Bent  Brigham  Hospital, 
Boston;  Consultant  Cardiologist,  Newton -Wellesley 
Hospital;  Physician,  New  England  Baptist  Hospital. 
Fifth  edition.  673  pages  with  216  figure  illustrations. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1958.  Price,  $9.50. 

Office  Gastroenterology'.  By  Albert  F.  R.  Andresen, 
M.D.,  Clinical  Professor  Emeritus  of  Medicine,  State 
University  of  New  York  College  of  Medicine  at  New 
York  City ; Attending  Physician,  Long  Island  College 
Hospital ; Area  Consultant  in  Gastroenterology,  Vet- 
erans Administration.  707  pages  with  110  figure  illus- 
trations. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1958.  Price,  $14.00. 

Hospital  Accreditation  References.  With  a foreword 
by  Kenneth  B.  Babcock,  M.D.,  Director,  Joint  Commis- 
sion on  Accreditation  of  Hospitals.  Chicago,  111. : 
American  Hospital  Association,  1957.  Price,  $3.25. 

Adventures  in  Medical  Education.  A Personal  Nar- 
rative of  the  Great  Advance  of  American  Medicine.  By 
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G.  Canby  Robinson,  M.D.,  LL.D.,  Sc.D.  Cambridge, 
Mass. : Published  for  the  Commonwealth  Fund  by 

Harvard  University  Press,  1957.  Price,  $5.00. 

General  Diagnosis  and  Therapy  of  Skin  Diseases.  An 
Introduction  to  Dermatology  for  Students  and  Phy- 
sicians. By  Hermann  Werner  Siemens,  M.D.,  Professor 
of  Skin  and  Venereal  Diseases  of  the  University  of 
Leiden,  Holland.  Translated  from  the  German  edition 
by  Kurt  Wiener,  M.D.,  dermatologist  at  Mount  Sinai 
Hospital,  St.  Michael  Hospital,  and  Evangelical  Dea- 
coness Hospital,  Milwaukee,  Wis.  With  375  illustra- 
tions. Chicago,  111. : The  University  of  Chicago  Press, 
1958.  Price,  $10.00. 

The  Relation  of  Psychiatry  to  Pharmacology.  By 
Abraham  Wikler,  M.D.,  National  Institute  of  Mental 
Health,  Addiction  Research  Center,  Department  of 
Health,  Education,  and  Welfare,  Public  Health  Service 
Hospital,  Lexington,  Ky.  Baltimore,  Md. : Published 
for  the  American  Society  for  Pharmacology  and  Ex- 
perimental Therapeutics  by  The  Williams  & Wilkins 
Company,  1957.  Price,  $4.00. 

Cortisone  Therapy.  Mainly  Applied  to  the  Rheumatic 
Diseases.  By  J.  H.  Glyn,  M.A.  (Cantab.),  M.D., 

M. R.C.P.,  D.Phys.  Med.,  Consultant  in  Physical  Med- 
icine to  the  Prince  of  Wales  and  Tottenham  Group  of 
Hospitals.  New  York:  The  Philosophical  Library,  Inc., 

1957.  Price,  $10.00. 

Physician’s  Federal  Income  Tax  Guide.  1958  edition. 
For  the  preparation  of  1957  returns  and  1958  estimates. 
By  Hugh  J.  Campbell  and  James  B.  Liberman.  Edited 
by  Henry  D.  Shereff.  Great  Neck,  N.  Y. : Channel 
Press,  Inc.,  1957.  Price,  $2.50. 

The  Neuroses  and  Their  Treatment.  Edited  by  Ed- 
ward Podolsky,  M.D.,  F.A.P.A.,  F.A.P.M.,  Department 
of  Psychiatry,  Kings  County  Hospital,  Brooklyn,  N.  Y., 
and  psychiatrist  at  Boro  Medical  Center,  Brooklyn, 

N.  Y.  New  York : The  Philosophical  Library,  Inc., 

1958.  Price,  $10.00. 

Cardiovascular  Collapse  in  the  Operating  Room.  By 
Herbert  E.  Natof,  M.D.,  Assistant  in  Anesthesia,  Uni- 
versity of  Illinois  College  of  Medicine,  and  Max  S. 
Sadove,  M.D.,  Professor  of  Surgery  (Anesthesiology), 
University  of  Illinois  College  of  Medicine;  Head  of 
Department  of  Anesthesiology,  Research  and  Educa- 
tional Hospitals,  Chicago.  Foreword  by  Warren  H. 
Cole,  M.D.  Philadelphia  and  Montreal:  J.  B.  Lippin- 
cott  Company,  1958.  Price,  $6.00. 

Drugs.  Their  Nature,  Action,  and  Use.  By  Harry 
Beckman,  M.D.,  Director  of  Departments  of  Pharmacol- 
ogy, Marquette  University  Schools  of  Medicine  and 
Dentistry ; Consulting  Physician,  Milwaukee  County 
General  Hospital  and  the  Columbus  Hospital.  728  pages 
with  126  figures.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1958.  Price,  $15.00. 

Aids  to  Obstetrics.  By  Leslie  Williams,  M.D.,  M.S. 
(Lond.),  F.R.C.S.,  F.R.C.O.G.,  Consulting  Obstetric 
Surgeon  to  Queen  Charlotte’s  Hospital  and  to  the  Jew- 
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ish  Maternity  Hospital.  Thirteenth  edition.  Baltimore, 
Md. : The  Williams  & Wilkins  Company,  1956.  Price, 
$3.00. 

Physical  Methods  in  Physiology.  By  W.  T.  Catton, 
M.Sc.,  Physiology  Department,  King’s  College,  New- 
castle-upon-Tyne, England.  New  York:  The  Phil- 
osophical Library,  Inc.,  1957.  Price,  $10.00. 

Pharmacology  and  Therapeutics.  A Textbook  for 
Students  and  Practitioners  of  Medicine  and  Its  Allied 
Professions.  By  Arthur  Grollman,  Ph.D.,  M.D., 
F.A.C.P.,  Lecturer  in  Pharmacology  and  Toxicology, 
the  Medical  Branch,  and  Professor  and  Chairman  of 
the  Department  of  Experimental  Medicine,  Southwest- 
ern Medical  School,  University  of  Texas.  Third  edi- 
tion, revised  and  enlarged.  192  illustrations  with  two 
in  color.  Philadelphia:  Lea  & Febiger,  1958.  Price, 
$12.50. 


IS  MEDICINE  IN  THE  "INSURANCE 
BUSINESS”? 

More  than  70  medical  society-sponsored  Blue  Shield 
plans  are  serving  nearly  one-fourth  of  the  people  of  the 
United  States,  and  underwriting  about  40  per  cent  of  all 
the  basic  surgical  insurance  and  about  50  per  cent  of  all 
the  basic  medical  (non-surgical)  insurance  now  in 
force.  The  rest  is  underwritten  by  more  than  800  pri- 
vate insurance  companies  and  independent  local  plans. 

Is  medicine — by  its  sponsorship  and  control  of  Blue 
Shield — in  the  “insurance  business”?  Let’s  remember, 
first,  that  the  medical  profession  organized  these  plans 
at  a time  when  the  insurance  industry  said  it  couldn’t 
be  done.  And  they  were  right.  Medical  cafe  prepay- 
ment couldn’t  be  organized  and  offered  by  an  insur- 
ance company.  It  had  to  be  done  by  medicine  itself. 

Blue  Shield  succeeded  because  America’s  doctors 
were  behind  it.  They  accepted  less  than  normal  sched- 
ules for  their  services;  they  agreed  to  accept  (and  in 
many  areas  they  have  actually  accepted)  prorated  por- 
tions of  those  fees  when  the  local  plan  has  been  unable 
to  pay  the  full  schedule.  Medicine’s  leaders  have  ac- 
cepted the  responsibility  for  guiding  and  directing  their 
local  Blue  Shield  plans — a job  that  accounts  for  an  in- 
calculable number  of  unremunerated  hours  on  the  part 
of  hundreds  of  the  country’s  busiest  physicians. 

Have  the  members  of  our  profession  accepted  these 
duties  and  responsibilities  in  order  to  put  medicine  “in 
the  insurance  business”?  Certainly  not!  Medicine  is  in 
the  business  of  providing  medical  care — nothing  else. 
The  profession  has  always  been  concerned  with  the 
ways  and  means  by  which  patients  pay  for  medical  care 
and  provide  for  future  medical  needs,  and  the  profes- 
sion quite  naturally  wants  to  control  the  basic  economy 
of  medical  practice. 

Medicine  is  not  in  the  insurance  business.  But, 
through  Blue  Shield,  the  profession  is  in  the  business 
of  helping  patients  pay  for  their  doctors’  services.  And, 
in  the  final  analysis,  the  patient  alone  profits  through 
participation  in  Blue  Shield. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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How  Old 
is  Too  Old 
for 

Tranquilizers 


The  psychological  needs  of  the  elderly  confront  physicians  with  one  of  their  most 
perplexing  problems.  Perhaps  no  other  patient  group  suffers  so  much  from  emo- 
tional distress.  Yet,  precisely  because  of  their  age,  geriatric  patients  often  seem 
beyond  the  reach  of  tranquilizing  treatment. 

When  tranquilization  seems  risky  . . . 

They  are  too  much  beset  by  complicating  chronic  ailments,  too  susceptible  to 
serious  side  effects.  Ataraxia  is  clearly  indicated,  yet  the  doctor  cannot  risk  side 
reactions  on  liver,  blood  or  nervous  system. 

Is  there  an  answer  to  this  dilemma? 

We  feel  there  is.  In  four  recent  papers  investigators  have  reported  good  results  with 
ATARAX  in  patients  up  to  90  years  of  age.*  In  one  study,  improvement  was  "pro- 
nounced” in  76%,  “good”  in  an  additional  18.5%.*  ATARAX  has  been  successfully 
used  in  such  cases  as  senile  anxiety,  agitation,  hyperemotivity  and  persecution 
complex.*  On  ATARAX,  patients  became  “.  . . quieter  and  more  manageable.  They 
slept  better  and  demonstrated  improved  relations  with  other  patients  and  hospital 
personnel.  Even  their  personal  hygiene  improved,  and  they  required  less  super- 
visory management.”* 

. . . ATARAX  is  safe 


Yet  even  in  the  aged,  ATARAX  has  given  "no  evidence  of  toxicity. . . . Complete  liver 
function  tests  and  blood  studies  were  made  on  all  patients  after  two  months  of 
therapy.  . . . There  were  no  significant  abnormalities.”*  With  still  other  elderly 
patients  “tolerance  to  the  drug  was  excellent,  even  in  cases  where  the  patients 
were  given  relatively  high  doses.”*  Similarly,  no  parkinsonian  effects  have  been  ob- 
served on  ATARAX  therapy. 

Nor  does  ATARAX  make  your  patients  want  to  sleep  all  day.  Instead,  they  can  better 
take  care  of  themselves,  because  ATARAX  leaves  them  both  calm  and  alert.  In  sum, 
ATARAX  “.  . . does  not  impair  psychic  function  and  has  a minimum  of  side  effects. 
...  It  appears  that  ATARAX  is  a safe  drug.  . . ."* 

These,  undoubtedly,  are  the  results  you  want  when  emotional  problems  beset  your 
geriatric  patients.  For  the  next  four  weeks,  won’t  you  prescribe  tiny  atarax  tablets 
or  pleasant-tasting  ATARAX  syrup  - both  so  readily  acceptable  to  the  elderly. 


ATARAX 

in  any 

hyperemotive 

state 

for  childhood  behavior  disorders 

10  mg.  tablets-3-6  years,  one  tab- 
let t.i.d.i  over  6 years,  two  tablets 
t.i.d.  Syrup -3-6  years,  one  tsp. 
t.i.d.;  over  6 years,  two  tsp.  t.i.d. 
for  adult  tension  and  anxiety 

25  mg.  tablets -one  tablet  q.i.d. 
Syrup-one  tbsp.  q.i.d. 
for  severe  emotional  disturbances 

100  mg.  tablets-one  tablet  t.i.d. 
for  adult  psychiatric  and  emotional 
emergencies 

Parenteral  Solution-25-50  mg. 
(1-2  cc.)  intramuscularly,  3-4 
times  dally,  at  4-hour  intervals. 
. Dosage  for  children  under  12  not 
V established. 

Supplied:  Tablets,  bottles  of  100.  Syrup, 
pint  bottles.  Parenteral  Solution,  10  cc. 
multiple-dose  vials. 

ft. 


‘Documentation  on  request 


(BRAND  OF  HYDROXYZINE) 


Medical  Director 


New  York  17,  New  York 

Division,  Chas.  Pfizer  & Co.,  Inc. 
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i functional  uterine  bleeding 

anctional  uterine-bleeding  is  usually  due 
1 failure  of  ovulation  with  sustained  estrogenic 
iimulation  of  the  endometrium  in  the  absence 
i ( progesterone.  The  most  effective  type 
c hormone  in  arresting  a bout  of  functional  uterine 
leeding  is  a progestational  agent.1  Administered 
tally,  NORLUTIN  produces  preseeretory  to  secretory 
£ d marked  progestational  endometrium  in 
Cto  14  days.1-3  The  return  of  normal  menstruation 
f jquently  can  be  induced  by  continued  cyclic 
t ?rapy  with  NORLUTIN  during  successive  months. 


case  summary 

A 44-year-old  woman  had  spotting  and  bleeding 
for  10  days.  She  was  treated  with  NORLUTIN, 

10  mg.  twice  daily  for  4 days.  Bleeding  stopped 
during  medication  and  24  to  72  hours  after 
cessation  of  therapy  normal  withdrawal 
bleeding  occurred. 

References:  (1)  Greenblatt,  R.  B..  & Clark.  S.  L.: 

M.  Clin.  North  America,  Philadelphia, 

W.  B.  Saunders  Company  (Mar.)  1957,  p.  587. 

(2)  Greenblatt,  R.  B.:  J.  Clin.  Endocrinol. 

16: 869, 1956.  (3)  Hertz,  R.;  Waite,  J.  H., 

& Thomas,  L.  B.  : Proc.  Soc.  Exper.  Biol,  ir  Med. 

91:4 18, 1956. 


( norethindrone,  Parke-Da 

indications  for  norlutin:  conditions  involving  deficiency 
of  progesterone  such  as  primary  and  secondary  amenorrhea, 
menstrual  irregularity,  functional  uterine  bleeding, 
endocrine  infertility,  habitual  abortion,  threatened  abortion, 
premenstrual  tension,  and  dysmenorrhea. 
packaging:  5-mg.  scored  tablets  (C.  T.  No.  882).  bottles  of  30. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32.  MICHIGAN 


wide-range  nitrofuran 
controls  the  “problem  pathogens”  of 


A finely  divided  suspension  containing  Furoxone,  50  mg.  per  15  cc., 
with  kaolin  and  pectin  ■ Pleasant  orange-mint  flavor 

■ For  patients  of  all  ages  (may  be  mixed  with  infant  formulae; 
passes  through  a standard  nursing  nipple). 

■ Perorally  effective  against  a wide  range  of  enteric  bacteria'  2 — 
including  common  pathogenic  species  and  strains  of  Escherichia, 

Salmonella  and  Staphylococcus  not  adequately  controlled  by 
antibiotics  and  sulfonamides. 

■ Bactericidal  rather  than  bacteriostatic. 

■ Does  not  induce  development  of  significant  bacterial  resistance, 
nor  predispose  to  monilial  or  staphylococcal  overgrowth. 

■ No  toxicity  reported.1 

Mild  sensitization,  nausea,  emesis  occur  occasionally. 

Supplied  in  bottles  of  240  cc. 

Also  available:  FUROXONE  Tablets,  100  mg.  scored,  bottles  of  20  and  100. 

1.  Ponce  de  Leon,  E.:  Antibiotic  Med.  & Clin.  Therapy  4:816,  1957. 

2.  H.  W.  McFadden  and  M.  M.  Musselman:  Personal  communication  to  Eaton  Laboratories. 


FUR 


LIQUID 


antibacterial 

demulcent 

adsorptive 


XI 


o 


NITROFURANS  A unique  class  of  antimicrobials 
Eaton  Laboratories,  Norwich,  New  York 


Products  of  Eaton  Research 
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SYNTHETIC  BILIARY  ABSTERGENT 


ZANCHOE 

(brand  of  flora ntyrone) 

Fills  an  Important  Postcholecystectomy  Need 


The  excellent  results  with  Zanchol  in  pa- 
tients whose  gallbladders  have  been  re- 
moved have  been  most  pronounced  in  two 
phases  of  management: 

1.  Early— Zanchol  in  Postoperative  Care. 

T-tube  studies  have  demonstrated  that 
Zanchol  increases  the  volume  and  fluidity 
of  bile,  at  the  same  time  changing  its  color 
to  a clear,  brilliant  green.  The  greatly  im- 
proved abstergent  cleansing  action  of  the 
bile  is  noted  in  its  ability  to  keep  the  T 
tubes  clean1  without  rinsing  in  most  cases. 

2.  Late— Zanchol  in  Postcholecystectomy 
Syndrome.  By  improving  the  physico- 
chemical properties  of  bile  and  increasing 


its  flow,  Zanchol  acts  to  eliminate  biliary 
stasis  and  sharply  reduce  or  eliminate  bil- 
iary sediment.  The  drug  may  be  employed 
in  both  prophylaxis  and  therapy  of  the  post- 
cholecystectomy syndrome. 

Medical  Indication  for  Zanchol 

This  includes  the  treatment  of  patients 
with  chronic  cholecystitis  for  which  sur- 
gery is  not  required  or  may  be  impossible 
for  any  reason. 

Dosage:  one  tablet  three  or  four  times 
daily.  Tablets  of  250  mg.  each. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


1.  McGowan,  J.  M.:  Clinical  Significance  of  Changes  in 
Common  Duct  Bile  Resulting  from  a New  Synthetic 
Choleretic,  Surg.,  Gyncc.  & Obst.  103. ■ 163  (Aug.)  1956. 
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Committee  on  Military  Affairs:  Richard  A.  Kern, 
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Committee  on  Necrology:  James  A.  Cowan,  Jr.,  M.D., 
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to  the  House  of  Delegates  of  the  American  Med- 
ical Association  : William  A.  Bradshaw,  M.D.,  121 
University  Place,  Pittsburgh  13. 

Committee  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  M.D.,  Albert  Einstein 
Medical  Center,  York  and  Tabor  Rds.,  Philadelphia 
41. 

Committee  on  Public  Health  Legislation  : John  H. 
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Gifford,  M.D.,  103  W.  Middle  St.,  Gettysburg. 
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Committee  on  American  Medical  Education  Foun- 
dation : Frederic  H.  Steele,  M.D.,  803  Washington 
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Commission  on  Blood  Banks  : Robert  F.  Norris,  M.D., 
513  Wynnewood  Rd.,  Wynnewood. 

Committee  on  Blue  Cross-Blue  Shield  : Malcolm  W. 
Miller,  M D,  Lankenau  Medical  Bldg.,  Philadelphia 
31. 

Commission  on  Cancer:  Catherine  Macfarlane,  M.D., 
136  South  16th  St,  Philadelphia  2. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 
Fuller,  M.D,  121  University  Place,  Pittsburgh  13. 

Committee  to  Study  Committees  and  Commissions: 
Robert  L.  Schaeffer,  M.D,  30  N.  Eighth  St,  Allen- 
town. 

Commission  on  Conservation  of  Vision:  Robert  E. 
Shoemaker,  M.D,  1248  Hamilton  St,  Allentown. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion: James  E.  Landis,  M.D,  232  N.  Sixth  St,  Read- 
ing. 

Commission  on  Diabetes  : John  A.  O’Donnell,  M.D, 
Jenkins  Arcade,  Pittsburgh  22. 

Committee  on  Distribution  of  Interns:  James  D. 
Weaver,  M.D,  3123  State  St,  Erie. 

Committee  on  Emergency  Disaster  Medical  Service  : 
LeRoy  A.  Gehris,  M.D,  108  N.  Third  St,  Reading. 

Commission  on  Geriatrics:  B.  Frank  Rosenberry, 

M.D,  346  Delaware  Ave,  Palmerton. 


Commission  on  Graduate  Education  : George  1. 

Blumstein,  M.D,  2039  Delancey  St,  Philadelphia  3. 

Commission  on  Industrial  Health  and  Hygiene: 
Daniel  C.  Braun,  M.D,  Medical  Director,  Homestead 
Div,  U.  S.  Steel  Corp,  Munhall. 

Commission  on  Maternal  Welfare:  James  S.  Taylor, 
Sr,  M.D,  1200  Fourteenth  Ave,  Altoona. 

Commission  on  Promotion  of  Medical  Research  : F. 
William  Sunderman,  M.D,  1025  Walnut  St,  Phila- 
delphia 7. 

Committee  on  Medicolegal  Medicine:  A.  Reynolds 
Crane,  M.D,  Pennsylvania  Hospital,  Philadelphia  7. 

Commission  on  Mental  Hygiene  : Hamblen  C.  Eaton, 
M.D,  Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  M.D, 
1727  Pine  St,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion : Murray  B.  Ferderber,  M.D,  5722  Fifth  Ave, 
Pittsburgh  6. 

Commission  on  School  and  Child  Health  : Robert 
R.  Macdonald,  M.D,  448  Brownsville  Rd,  Pittsburgh 
10. 

Commission  on  Control  of  Syphilis  and  Venereal 
Diseases  : John  F.  Wilson,  M.D,  2013  Delancey  St, 
Philadelphia  3. 

Committee  on  Third-Party  Principles:  Albert  R. 
Feinberg,  M.D,  186  S.  Franklin  St,  Wilkes-Barre. 

Commission  on  Tuberculosis:  George  E.  Martin, 

M.D,  Pittsburgh  Tuberculosis  Hospital,  Pittsburgh  6. 


Committee  on  Scientific  Work  and  Exhibits 
108th  Annual  Session  - October  12,  13,  14  15  16  and  17,  1958 
Bellevue-Stratford  Hotel,  Philadelphia 

Wendell  B.  Gordon,  M.D,  Chairman 
I.  S.  Ravdin,  M.D,  Vice-Chairman 


T erm 
Expires 

Garfield  G.  Duncan,  M.D,  330  S.  Ninth  St, 

Philadelphia  7 1958 

Wendell  B.  Gordon,  M.D,  550  Grant  St,  Pitts- 
burgh 19  1958 

Samuel  P.  Harbison,  M.D,  Presbyterian  Hos- 
pital, Pittsburgh  13  1959 

John  W.  Shirer,  M.D,  Pittsburgh  Russell  B.  ' 

Convention  Manager 

Alex.  H.  Stewart 
230  State  St,  Harrisburg 


Term 

Expires 

I.  S.  Ravdin,  M.D,  3400  Spruce  St,  Philadelphia 

4 1958 

Leandro  M.  Tocantins,  M.D,  135  S.  18th  St, 

Philadelphia  3 1959 

Edward  D.  Torrance,  M.D,  678  Burmont  Rd, 

Drexel  Hill  I960 

i,  M.D,  Erie  Lester  H.  Perry,  Harrisburg 

Scientific  Exhibits 

I.  S.  Ravdin,  M.D. 

3400  Spruce  St,  Philadelphia  4 
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...ICE  MILK! 


Keep  fat  down  with  Breyers  Ice  Milk ! 

• HIGH  PROTEIN  VALUE! 

. LOW  CALORIE  CONTENT! 

Your  ice  cream-loving  patients  will  welcome 
this  delightful,  frozen  treat  in  which  Breyers 
famed  quality  flavors  are  blended  with  milk 
instead  of  cream! 

Most  ice  creams  contain  12%  butterfat . . . 

44%  more  calories  than  ice  milk.  In  some  ice 
cream  products,  containing  more  butterfat, 
caloric  content  is  even  greater ! 

Breyers  Ice  Milk  has  an  average  butterfat 
content  of  4%.  Its  use  will  enable  your  patients 
to  enjoy  a delightful,  frozen  treat  while  keeping 
butterfat  and  caloric  intake  substantially  lower. 

Available  Wherever  Breyers  Ice  Cream  Is  Sold. 
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Start  therapy  with  one  or  two  500  mg. 
tablets  of  'diuril'  once  or  twice  a day. 

BENEFITS: 

The  only  orally  effective  nonmercurial  agent 
with  diuretic  activity  equivalent  to  that  of  the 
parenteral  mercurials. 

Excellent  for  initiating  diuresis  and  maintaining 
the  edema-free  state  for  prolonged  periods. 

Promotes  balanced  excretion  of  sodium  and 
chloride— without  acidosis. 


Any  indication  for  diuresis  is  an  in- 
dication for  'DIURIL': 

Congestive  heart  failure  of  all  degrees  of  severity; 
premenstrual  syndrome  (edema) ; edema  and  toxe- 
mia of  pregnancy;  renal  edema — nephrosis;  ne- 
phritis; cirrhosis  with  ascites;  drug-induced  edema. 
May  be  of  value  to  relieve  fluid  retention  compli- 
cating obesity. 

SUPPLIED:  250  mg.  and  500  mg.  scored  tablets  'DIURIL* 
(chlorothiazide);  bottles  of  100  and  1,000. 

'diuril'  and  'inversine'  are  trade-marks  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & D0HME 

Division  of  MERCK  & CO.,  Inc.,  Philadelphia  1,  Pa. 
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as  simple 

as  J- 

in 


2-3 


HYPERTENSION 


1 


INITIATE  'DIURIL’  THERAPY 

'DIURIL'  is  given  in  a dosage  range  of  from  250 
mg.  twice  a day  to  500  mg.  three  times  a day. 


,2 


ADJUST  DOSAGE  OF  OTHER  AGENTS 

The  dosage  of  other  antihypertensive  medication 
(reserpine,  hydralazine,  etc.)  is  adjusted  as  indi- 
cated by  patient  response.  If  the  patient  is  estab- 
lished on  a ganglionic  blocking  agent  (e.g.,  'IN- 
VERSINE')  this  should  be  continued,  but  the  total 
daily  dose  should  be  immediately  reduced  by  25 
to  50  per  cent.  This  will  reduce  the  serious  side 
effects  often  observed  with  ganglionic  blockade. 


ADJUST  DOSAGE  OF  ALL  MEDICATION 

The  patient  must  be  frequently  observed  and  care- 
ful adjustment  of  all  agents  should  be  made  to 
determine  optimal  maintenance  dosage. 


BENEFITS: 

• improves  and  simplifies  the  management  of  hypertension 

• markedly  enhances  the  effects  of  antihypertensive  agents 

• reduces  dosage  requirements  for  other  antihypertensive 
agents— often  below  the  level  of  distressing  side  effects 

• smooths  out  blood  pressure  fluctuations 
INDICATIONS:  management  of  hypertension 

Smooth , more  trouble-free  manage - 
ment  of  hypertension  with  'DIURIL' 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT 

Adams James  H.  Hammett,  Fairfield 

Allegheny David  Katz,  Pittsburgh 

Armstrong John  Bono,  Kittanning 

Beaver James  G.  Weyand,  Rochester 

Bedford John  O.  George,  Bedford 

Berks Leroy  A.  Gehris,  Reading 

Blair  Richard  H.  Bulger,  New  Enterprise 

Bradford Wayne  Allen,  Athens 

Bucks  G.  Winfield  Hedrick,  Souderton 

Butler  Richard  C.  Allsopp,  Evans  City 

Cambria  D.  George  Bloom,  Johnstown 

Carbon  Marvin  R.  Evans,  Lansford 

Centre Frank  M.  Henninger,  Millheim 

Chester  Whittier  C.  Atkinson,  Coatesville 

Clarion  John  Ungar,  Jr.,  Brookville 

Clearfield  James  H.  Murphy,  Curwensville 

Clinton  Girard  A.  Del  Grippo,  Lock  Haven 

Columbia  Thomas  E.  Patrick,  Miffiinville 

Crawford  Samuel  Gottlieb,  Meadville 

Cumberland  . . . Emmett  G.  Rand,  Carlisle 

Dauphin  Dale  C.  Stahle,  Harrisburg 

Delaware  E.  Wayne  Egbert,  Chester 

Elk Charles  T.  Tahara,  St.  Marys 

Erie  Frank  J.  Theuerkauf,  Sr.,  Erie 

Fayette  Francis  L.  Larkin,  Uniontown 

Franklin Cornelius  P.  Brink,  Chambersburg 

Greene Charles  W.  Cullings,  Waynesburg 

Huntingdon  . . . Charles  L.  Schucker,  Huntingdon 

Indiana  Leonard  B.  Volkin,  Indiana 

Jefferson Howard  Fugate,  Sykesville 

Lackawanna  . . . Robert  L.  Hickok,  Scranton 

Lancaster  Gardner  A.  Sayres,  Lancaster 

Lawrence  Henry  E.  Helling,  Ellwood  City 

Lebanon  Theodore  K.  Long,  Lebanon 

Lehigh Kerwin  M.  Marcks,  Allentown 

Luzerne James  W.  Boyle,  Luzerne 

Lycoming Harry  W.  Buzzerd,  Williamsport 

McKean  Harold  Shapiro,  Bradford 

Mercer  David  W.  Kline,  Greenville 

Mifflin- Juniata  . Robert  W.  Leipold,  McClure 

Monroe Harold  S.  Pond,  Stroudsburg 

Montgomery  . . D.  Stewart  Polk,  Rosemont 

Montour Robert  F.  Dickey,  Danville 

Northampton  . . David  H.  Feinberg,  Easton 
Northumberland  William  F.  Nelms,  Sunbury 

Perry Blaine  F.  Bartho,  Newport 

Philadelphia  . . . Frederick  A.  Bothe,  Philadelphia 

Potter  James  F.  Orndorf,  Ulysses 

Schuylkill Frank  S.  Olmes,  Orwigsburg 

Somerset Arthur  E.  Orlidge,  Shanksville 

Susquehanna  . . Samuel  Markarian,  Hallstead 

Tioga Anne  K.  Butler,  Wellsboro 

Venango Thaddeus  S.  Gabreski,  Oil  City 

Warren Edwin  R.  Anderson,  Warren 

Washington  . . . Joseph  N.  McMahan,  Washington 
Wayne-Pike  . . . Harry  D.  Propst,  Honesdale 
Westmoreland  . Charles  P.  Snyder,  Jr.,  Manor 

Wyoming Arthur  B.  Davenport,  Tunkhannock 

York  Bruce  A.  Grove,  York 


SECRETARY 

MEETINGS 

James  H.  Allison,  Gettysburg 

Monthly 

William  F.  Brennan,  Pittsburgh 

Monthly! 

Calvin  E.  Miller,  Jr.,  Kittanning 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

Homer  W.  May,  Bedford 

Quarterly 

George  R.  Matthews,  Reading 

Monthly 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

William  C.  Beck,  Sayre 

Monthly 

Daniel  T.  Erhard,  Levittown 

6 a year 

David  E.  Imbrie,  Butler 

Monthly* 

George  H.  Hudson,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

Bimonthly 

John  K.  Covey,  Bellefonte 

Monthly 

Frank  H.  Ridgley,  West  Chester 

Monthly 

Connell  H.  Miller,  Sligo 

Quarterly 

Frederick  R.  Gilmore,  Clearfield 

Monthly 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

George  A.  Rowland,  Millville 

Monthly 

Paul  T.  Poux,  Guys  Mills 

Monthly 

David  S.  Masland,  Carlisle 

Bimonthly 

John  W.  Bieri,  Camp  Hill 

Monthly* 

William  Y.  Rial,  Swarthmore 

Monthly 

Herbert  P.  Pontzer,  Ridgway 

Monthly* 

William  C.  Kinsey,  Erie 

Monthly 

Gertrude  Blumenschein,  Uniontown 

Monthly 

Charles  A.  Bikle,  Chambersburg 

Monthly 

Joseph  C.  Eshelman,  Mather 

Monthly 

Harry  H.  Negley,  Jr.,  Huntingdon 

Monthly 

William  G.  Evans,  Jr.,  Clymer 

Monthly 

Wayne  S.  McKinley,  Brookville 

Monthly 

John  C.  Sanner,  Scranton 

Weekly 

Joseph  Appleyard,  Lancaster 

Monthly 

William  B.  Bannister,  New  Castle 

Monthly 

George  E.  Flanagan,  Myerstown 

Monthly* 

Pauline  K.  Reinhardt,  Allentown 

Monthly 

Robert  M.  Kerr,  Wilkes-Barre 

Semimonthly* 

Robert  R.  Garison,  Williamsport 

Monthly 

Leo  D.  Moss,  Bradford 

Monthly 

Thomas  C.  Ryan,  Greenville 

Monthly* 

A.  Reid  Leopold,  Lewistown 

Monthly 

Horace  G.  Butler,  Stroudsburg 

Monthly 

Manrico  Troncelliti,  Norristown 

Monthly* 

James  A.  Collins,  Jr.,  Danville 

Monthly 

William  G.  Johnson,  Easton 

Monthly* 

Mark  K.  Gass,  Sunbury 

Monthly* 

0.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Gulden  Mackmull,  Philadelphia 

Monthly* 

Clifford  J.  Lewis,  Ulysses 

Bimonthly 

Clayton  C.  Barclay,  Pottsville 

Monthly 

James  L.  Killius,  Berlin 

Bimonthly 

Park  M.  Horton,  New  Milford 

4 a year 

Robert  S.  Sanford,  Mansfield 

Monthly 

John  S.  Frank,  Oil  City 

Monthly 

William  M.  Cashman,  Warren 

Monthly 

Warren  X.  Collmann,  Washington 

Monthly* 

Howard  R.  Patton,  Honesdale 

Monthly* 

William  U.  Sipe,  Pleasant  Unity 

Monthly* 

Charles  J.  H.  Kraft,  Meshoppen 

Bimonthly 

H.  Malcolm  Read,  York 

Semimonthly* 

• Except  July  and  August.  t Except  June,  July,  and  August. 
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there  is  one  tranquilizer  clearly  indicated  in 


ATARAX 


actually 

lowers 


gastric 


peptic  ulcer... 


•Tests  in  a series  of  25  patients  show  that 
there  is  “a  definite  and  distinct  lowering 
[of  both  volume  of  secretions  and  of  free 
hydrochloric  acid]  in  the  majority  of 
patients.  . . . No  patients  had  shown  any 
increase  in  gastric  secretions  following  ad- 
ministration of  the  drug.”1 

Now  you  have  4 advantages  when 
you  calm  ulcer  patients  with  atarax  : 

1.  atarax  suppresses  gastric  secretions; 
others  commonly  increase  acidity. 

2.  atarax  is  “the  safest  of  the  mild  tran- 
quilizers.”2 (No  parkinsonian  effect 
or  blood  dyscrasias  ever  reported.) 

3.  It  is  effective  in  9 of  every  10  tense 
and  anxious  patients. 

4.  Five  dosage  forms  give  you  maximum 
flexibility. 

Supplied:  10,  25  and  100  mg.  tablets,  bottles  of 
100.  Syrup,  pint  bottles.  Parenteral  Solution, 
10  cc.  multiple-dose  vials. 

references:  1.  Strub,  I.  H. : Personal  commu- 
nication. 2.  Ayd,  F.  J.,  Jr.:  presented  at  Ohio 
Assembly  of  General  Practice,  7th  Annual 
Scientific  Assembly,  Columbus,  September  18- 
19,  1957. 


New  York  17,  New  York 

Division.  Chat.  Pfizer  & Co.,  tr 
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there’s  pain  and 
inflammation  here, 
it  could  be  mild 
or  severe,  acute 
or  chronic,  primary 
or  secondary 
fibrositis— or  even 
early  rheumatoid 
arthritis 


more  potent  and 
comprehensive 
treatment  than 
salicylate  alone 

assured  anti-inflammatory 
effect  of  low-dosage 
corticosteroid' 

additive  antirheumatic 
action  of  corticosteroid 
plus  salicylate2'5  brings 
rapid  pain  relief;  aids 
restoration  of  function. 


. . . wide  range  of  application  j, 
including  the  entire 
fibrositis  syndrome 
as  well  as  early  or  mild 
rheumatoid  arthritis 

more  manageable 
corticosteroid  dosage 

. . . much  less  likelihood 
of  treatment-interrupting 
side  effects'  6 

. . . simple,  flexible 
dosage  schedule 


JL 


■ 


L 


SCHERING  CORPORATION  • BLOOMFIELD,  N.  J. 


Composition 

Meticorten®  (prednisone)  0.75  mg. 

Acetylsalicylic  acid  325  mg. 

Aluminum  hydroxide  75  mg. 

Ascorbic  acid  20  mg. 


Packaging:  Sigmagen  Tablets,  bottles  of  100  and  1000. 
References:  1.  Spies,  T.  D„  et  al.:  J.A.M.A.  159:645, 
1955.  2.  Spies,  T.  D„  et  al.:  Postgrad.  Med.  17:1,  1955. 
3.  Gelli,  G.,  and  Della  Santa,  L.:  Minerva  Pediat. 
7:1456,  1955.  4.  Guerra,  F.:  Fed.  Proc.  12:326.  1953. 
5.  Busse,  E.  A.:  Clin.  Med.  2:1105,  1955.  6.  Sticker. 
R.  B.:  Panel  Discussion,  Ohio  State  M.  J.  52:1037, 1956. 
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Acute  conditions:  Two  or  three 
ablets  four  times  daily.  After 
iesired  response  is  obtained, 
'radually  reduce  daily  dosage 
md  then  discontinue. 

Subacute  or  chronic  conditions: 
Initially  as  above.  When  satisfactory 
control  is  obtained,  gradually  reduce 
the  daily  dosage  to  minimum 
effective  maintenance  level.  For  best 
results  administer  after  meals  and 
Bt  bedtime. 

Precautions:  Because  sigmagen 
contains  prednisone,  the 
feame  precautions  and 
contraindications  observed 
with  this  steroid  apply  also 
Bo  the  use  of  sigmagen. 


WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 

OFFICERS  FOR  THE  YEAR  1957-1958 


President 

Mrs.  Edward  P.  Dennis 
4719  Sunnydale  Blvd. 
Erie 


President-Elect 

Mrs.  Herbert  C.  McClelland 
437  N.  Eighth  St. 
Lebanon 


Recording  Secretary 
Mrs.  C.  Henry  Bloom 
1021  58th  St. 
Altoona 


First  Vice-President 
Mrs.  Samuel  L.  Earley 
Cherry  Tree 


Second  Vice-President 
Mrs.  Daniel  J.  O’Connell 
225  N.  First  St. 
Jeannette 


Third  Vice-President 
Mrs.  Joseph  N.  Corriere 
Seiderville  Road 
Bethlehem 


Corresponding  Secretary 


Mrs.  Ralph  E.  Schmidt 
930  W.  Sixth  St. 

Erie 


Treasurer 

Mrs.  Malcolm  W.  Miller 
212  Beech  Hill  Rd. 
Wynne  wood 


Parliamentarian 


Mrs.  John  M.  Wagner 
112  Colburn  St. 
Clarks  Summit 


Directors 


One-Year  Term 

Mrs.  Elmer  G.  Shelley,  59  W.  Main  St.,  North 
East. 

Mrs.  P.  Ray  Meikrantz,  1601  Market  St.,  Pottsville. 
Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Rd.,  Union- 
town. 


Two-Year  Term 

Mrs.  Herbert  W.  Goebert,  “Treepoint,”  Coatesville. 
Mrs.  Walter  Orthner,  3916  N.  Eighth  St.,  Philadel- 
phia 40. 

Mrs.  John  W.  Shirer,  4309  Parkman  Blvd.,  Pitts- 
burgh 13. 


District  Councilors 

Mrs.  Herbert  C.  McClelland,  437  N.  Eighth  St.,  Lebanon,  Chairman 


1 —  Mrs.  William  A.  Shannon,  Rock  Creek,  Idlewild 

Road,  Gladwyne. 

2 —  Mrs.  John  R.  Spannuth,  500  Sycamore  Rd.,  West 

Reading. 

3 —  Mrs.  Walter  H.  Caulfield,  120  Analomink  St.,  East 

Stroudsburg. 

4 —  Mrs.  Samuel  S.  Peoples,  Carroll  Park,  Bloomsburg. 

5 —  Mrs.  LeRoy  G.  Cooper,  143  Peyton  Rd.,  York. 

6 —  Mrs.  Harry  W.  Weest,  Cresson  Sanitarium,  Cres- 

son. 


7 —  Mrs.  Kenneth  S.  Brickley,  35  W.  Main  St.,  Lock 

Haven. 

8 —  Mrs.  Gerald  M.  Brooks,  448  Grant  St.,  Saegertown. 

9 —  Mrs.  John  H.  Lapsley,  1317  Philadelphia  St.,  In- 

diana. 

10 —  Mrs.  Allison  J.  Berlin,  1446  State  St.,  Coraopolis. 

11 —  Mrs.  Fred  L.  Norton,  401  Wills  Rd.,  Connellsville. 

12 —  Mrs.  Philip  J.  Morgan,  35  Gersholm  Place,  Kings- 

ton. 


Chairmen  of  Standing  Committees 


Archives  : Mrs.  T.  Russell  Evans,  1206  Richmont  St., 
Scranton. 

By-Laws  : Mrs.  Robert  L.  Schaeffer,  32  N.  Eighth  St., 
Allentown. 

Clippings  : Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman 
St.,  Ashland. 

Convention  : Mrs.  Vincent  T.  Shipley,  4701  Pine  St., 
Philadelphia  43. 

Finance  : Mrs.  Daniel  H.  Bee,  555  Water  St.,  Indiana. 

Legislation:  Mrs.  John  V.  Foster,  Jr.,  900  N.  Second 
St.,  Harrisburg. 

Medical  Benevolence:  Mrs.  Delmar  R.  Palmer,  226 
W.  26th  St.,  Erie. 

National  Bulletin  : Miss  Rowena  McBride,  894  Lin- 
den St.,  Sharon. 

Necrology:  Mrs.  Frank  P.  Dwyer,  Renovo. 


Nominations  : Mrs.  Alfred  W.  Crozier,  138  Yorkshire 
Drive,  Pittsburgh  8. 

Organization  : Mrs.  Herbert  C.  McClelland,  437  N. 
Eighth  St.,  Lebanon. 

Program  : Mrs.  Walter  W.  Werley,  1330  N.  13th  St., 
Reading. 

Public  Relations:  Mrs.  Edward  R.  Janjigian,  22 
Pierce  St.,  Kingston. 

Publicity  : Mrs.  Tom  Outland,  Crippled  Children’s 
Hospital,  Elizabethtown. 

Editor,  Journal  Auxiliary  Section — Mrs.  Adolphus 
Koenig,  3701  Mt.  Royal  Blvd.,  Glenshaw. 

Editor,  Keystone  Formula — Mrs.  Clement  A.  Gay- 
nor,  405  Clay  Ave.,  Scranton. 

Today’s  Health  : Mrs.  Maurice  V.  E.  Ross,  1715  Third 
Ave.,  New  Brighton. 


Chairmen  of  Special  Committees 


American  Medical  Education  Foundation  : Mrs. 

Harry  W.  Buzzerd,  760  Glenwood  Ave.,  Williams- 
port. 

Civil  Defense:  Mrs.  John  W.  Bieri,  2929  Rathton 
Road,  Camp  Hill. 

Conference:  Mrs.  Hamil  R.  Pezzuti,  303  North  28th 
St.,  Camp  Hill. 

Health  Poster  Contest:  Mrs.  H.  Fred  Moffitt,  3409 
Baker  Blvd.,  Altoona. 


Mental  Health  : Mrs.  Mark  G.  Risser,  State  Hospital, 
Hollidaysburg. 

Public  Health  : Mrs.  Rufus  M.  Bierly,  222  Wyoming 
Ave.,  West  Pittston. 

Recruitment:  Mrs.  Benjamin  S.  Gillespie,  100  Dewey 
St.,  Pittsburgh  18. 

Rural  Health  : Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson 
St.,  Kittanning. 

Safety  : Mrs.  Edward  J.  Zamborsky,  917  N.  St.  Lucas 
St.,  Allentown. 
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ANNOUNCING 


EXHIBITS -ON- FILM 

The  Filmstrip  Library 
Of  Scientific  Exhibits 

a unique  new  medical  communications  service  — produced  by  the 
Medical  Education  Department,  Lakeside  Laboratories,  Inc. 

Significant  scientific  exhibits  at  medical  meetings  throughout  the  nation 
will  be  preserved  on  film... permanently  available  for  study  by  the 
thousands  of  physicians  anxious  to  keep  up  with  the  newest  develop- 
ments in  medicine  and  surgery. 

These  filmstrips,  together  with  recorded  commentaries,  will  be  given 
on  request  to  Medical  Schools,  County,  State  and  Sectional  Medical 
Societies,  not  as  a loan  but  as  a permanent  contribution. 


ready  now  for  distribution 

Six  widely  acclaimed  scientific  exhibits  selected  from  those  at  the  106th  Annual 
Meeting,  American  Medical  Association,  New  York,  June  3-7,  1957. 

FILMSTRIP  1 Parti  The  Present  Indications  for  Cardiac  Surgery  • 
Robert  P Glover,  Julio  C.  Davila  and  Robert  G.  Trout  (Philadelphia)  • Billings  Gold 
Medal  for  excellence  in  the  correlation  and  presentation  of  facts  • Part  II  Oral 
Organomercurial  Diuretics  • Sim  P Dimitroff  and  George  C.  Griffith  (Los  Angeles) 

FILMSTRIP  2 Part  I The  Hands  in  Arthritis  and  Related  Conditions  • 
Darrell  C.  Crain  (Washington,  D.  C.)  • Certificate  of  Merit  • Part  II  Intra- 
muscular Iron  for  the  Treatment  of  Iron  Deficiency  Anemia  in  Infancy  • Ralph  O. 
Wallerstein,  and  M.  Silvija  Hoag  (San  Francisco) 

FILMSTRIP  3 Parti  Bronchial  Asthma  • John  W.  Irwin,  Irving  H.  Itkin, 
Sandylee  Weille  and  Nancy  Little  (Boston)  • Honorable  Mention  Award  ’ Part  II 
The  Direct  (Open)  Surgical  Repair  of  Congenital  and  Acquired  Intracardiac  Mal- 
formations • C.  W.  Lillehei,  H.  E.  Warden,  R.  A.  DeWall,  V.  L.  Gott,  R.  D.  Sellers, 
M.  Cohen,  R.  C.  Read,  R.  L.  Varco  and  O.  H.  Wangensteen  (Minneapolis)  • Hektoen 
Gold  Medal  for  originality  and  excellence  of  presentation  in  an  exhibit  of  original 
investigation 


Officers  of  Medical  Societies  and  Medical  School  libraries  wishing  to  start  their 
library  of  Filmstrips  of  Scientific  Exhibits  now,  should  address  their  requests  to 
EXHIBITS-ON-FILM,  Medical  Education  Department,  Lakeside  Laboratories. 
Inc.,  Milwaukee  1,  Wisconsin 

Individual  physicians  who  wish  to  arrange  showings  such  as  at  hospital  staff  meetings 
should  contact  the  secretary  of  their  Medical  Society  or  Medical  School  librarian. 
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C2  PETN  + (3  ATARAX-) 

(PENTAERYTHRITOL  TETRANITRATE)  (BRAND  OF  HYDROXYZINE) 


why  PETN ? 


For  cardiac  effect:  petn  is  . the  most  effective  drug 
currently  available  for  prolonged  prophylactic  treatment 
of  angina  pectoris.”1  Prevents  about  80%  of  anginal  attacks. 


Why  ATARAX ? 


For  ataractic  effect:  One  of  the  most  effective— and  probably 
the  safest— of  tranquilizers,  atarax  frees  the  angina  patient 
of  his  constant  tension  and  anxiety.  Ideal  for  the  on-the-job 
patient.  And  atarax  has  a unique  advantage  in  cardiac 
therapy:  it  is  anti-arrhythmic  and  non-hypotensive. 


why  combine  the  two  ? 


NEW  YORK  17,  NEW  YORK 
Division,  Chas.  Pfizer  & Co.,  Inc. 


‘Trademark 


For  greater  therapeutic  success:  In  clinical  trials,  cartrax 
was  demonstrably  superior  to  previous  therapy,  including 
petn  alone.  Specifically,  87%  of  angina  patients  did  better. 
They  were  shown  to  suffer  fewer  attacks  . . . require  less 
nitroglycerin  . . . have  increased  tolerance  to  physical  effort 
. . . and  be  freed  of  cardiac  fixation. 

1.  Russek,  H.  I.:  Postgrad.  Med.  J9:562  (June)  1956. 

Dosage  and  Supplied:  Begin  with  1 to  2 yellow  CARTRAX  “10” 
tablets  (10  mg.  PETN  plus  10  mg.  atarax)  3 to  4 times  daily- 
When  indicated  this  maybe  increased  by  switching  to  pink  cartrax 
“20”  tablets  (20  mg.  petn  plus  10  mg.  atarax.)  For  convenience, 
write  "cartrax  10”  or  “cartrax  20.”  In  bottles  of  100. 
cartrax  should  be  taken  30  to  60  minutes  before  meals,  on  a 
continuous  dosage  schedule.  Use  petn  preparations  with  caution 
in  glaucoma. 
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New... 

meprobamate 

prolonged 

release 

capsules 

Evenly  sustain  relaxation  of  mind  and  muscle 


Meprospan* 

MEPROBAMATE  IN  PROLONGED  RELEASE  CAPSULES 

■ maintains  constant  level  of  relaxation 

■ minimizes  the  possibility  of  side  effects 

■ simplifies  patient’s  dosage  schedule 

Dosage : Two  Meprospan  capsules  q.  12  h. 

Supplied  : Bottles  of  30  capsules. 

Each  capsule  contains : 

Meprobamate  (Wallace)  200  mg. 

2-methyl-2-n-propyl-  1,3-propanediol  dicarbamate 

Literature  and  samples  on  request . 

y WALLACE  LABORATORIES,  New  Brunstvick,  N.  J. 
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LETTERS 


Ambulance  Accidents 

Gentlemen  : 

A paragraph  in  an  editorial  in  the  February  issue  of 
the  Journal  prompts  me  to  send  you  a copy  of  an 
article  that  I wrote  some  time  ago.1  The  paragraph  is 
on  page  234  and  begins,  “Perhaps  your  town  suffers,  like 
many  Pennsylvania  communities,  from  screaming  si- 
rens.” The  editorial  raises  questions,  the  very  unan- 
swered existence  of  which  indicates  that  medicine  has 
vacated  a responsibility.  It  is  to  organize  some  attempt 
to  get  the  profession  to  recognize  and  meet  this  respon- 
sibility, toward  the  operation  of  ambulances  in  particular 
and  all  vehicles  in  general,  that  I have  been  trying  with 
no  success  to  accomplish  for  some  time.  For  example, 
your  office  found  itself  unable  to  accept  for  publication 
a recent  paper  of  mine  on  the  traffic  problem  as  a med- 
ical responsibility. 

Your  editorial  states,  “Ambulances  dash  through  nar- 
row spaces  between  stopped  cars,  rush  through  STOP 
signs  and  red  lights,  use  the  wrong  side  of  the  street,  and 
hope  the  siren  saves  all.  One  wonders  what  statistical 
analysis  might  show.”  Why  not  try  to  find  out?  While 
still  in  the  Navy  I had  to  study  this  problem.  I found 
out  that  ambulances  had  three  times  the  accident  rate  of 

1.  Dusinberre,  R.  K.  Y.:  Safe  Ambulance  Operation,  Mili- 

tary Surgeon , 115:  138-140,  August,  1954. 


all  vehicles,  for  the  area  of  my  inquiry,  for  the  number 
of  miles  driven. 

Your  editorial  asks,  “Do  the  lives  saved  by  this  violent 
haste  exceed  the  number  lost  in  the  inevitable  acci- 
dents?” You  will  not  find  the  answer  in  any  department 
of  safety.  I made  a point  of  inquiring  of  dozens  of  doc- 
tors whether  they  knew  of  any  case  wherein  the  life  of 
the  patient  could  be  fairly  said  to  have  depended  on  the 
use  by  the  ambulance  of  speed  above  the  limit,  as  dis- 
tinguished from  speed  below  the  limit.  All  could  recall 
some  terrible  accident,  some  fatal,  brought  on  by  insane 
speeds,  but  only  one  doctor  ever  told  me  “Yes,”  and  in 
this  case  the  need  was  for  oxygen.  But  the  vehicle  could 
hardly  qualify  as  an  ambulance  in  such  a case.  In  spite 
of  the  fact  that  there  is  an  almost  unmistakable  pre- 
ponderance of  cases  of  death  and  injury,  following  ex- 
cessive speed,  we  take  no  official  position  in  the  matter. 
I proposed  a resolution  to  my  own  county  medical  so- 
ciety to  the  effect  that  the  society  put  all  ambulance 
drivers  in  the  county  on  notice  that  the  society  consid- 
ered excessive  speed  without  any  medical  justification, 
and  that  such  speeds  should  never  be  used.  The  society 
tabled  the  motion. 

The  Pennsylvania  Motor  Vehicle  Code  regulations 
amount  to  no  regulation  whatsoever.  They  virtually 
authorize  any  speed  the  driver  imagines  to  be  justified 
by  whatever  he,  in  his  medical  judgment,  considers  to 


TAKE  A LOOK  A" 
NEW  DIMETAN1 
THE  UNEXCELLEI 
ANTIHISTAMIN1 

HHHSfcV  jfffliUft  's. 


be  an  emergency.  He  is  answerable  to  no  police  officer 
’ or  medical  organization  for  the  operation  of  an  instru- 
ment just  as  much  a medical  tool  as  a Gurney  stretcher. 
He  is  answerable  only  to  a jury,  only  if  he  brings  on  an 
accident,  and  who  ever  heard  even  of  charges  of  man- 
slaughter being  brought  against  an  ambulance  driver 
who  killed  a patient  by  overturning  an  ambulance?  But 
the  representations  of  a single  doctor  would  never  bring 
about  a change  in  the  regulations,  which  are  based  in  a 
deep-seated  public  opinion  that  any  “emergency”  war- 
, rants  any  speed,  and  which  continue  to  determine  the 
, use  of  ambulances  because  the  medical  profession  fails 
to  challenge  them.  Only  the  State  Medical  Society  can 
correct  the  situation.  It  should  support  a resolution  to 
the  effect  that  no  ambulance  should  carry  a siren,  and 
that  no  ambulance  driver  should  ever  violate  any  traffic 
regulation  applicable  to  passenger  cars.  And  if  the  pro- 
\ fession  will  take  no  more  than  a passing  editorial  inter- 
, est  in  so  obvious  an  affair  of  medical  responsibility  as 
j the  operation  of  ambulances,  when  may  we  expect  it  to 
. take  a position  on  the  operation  of  vehicles  in  general, 
j on  a national  basis? 

On  page  250  of  the  February  issue,  Executive  Direc- 
tor Perry,  at  a committee  meeting,  states  that  the  man- 
aging editor  is  in  need  of  contributions  on  organiza- 
| tional  problems.  But  if  the  profession  declines  to  recog- 
I nize  any  but  a purely  clinical  basis  for  getting  into  the 
preventive  aspects  of  the  traffic  mortality  problem,  how 
j are  we  ever  to  break  out  of  the  impasse  that  we  are  in  ? 

The  article  I enclose  was  refused  publication  in  the 
j official  Armed.  Forces  Medical  Journal  for  a stated  rea- 
son that  I consider  specious.  A more  probable  reason 
, was  that  it  reflected  little  credit  on  the  medical  profes- 

1 sion,  which  in  the  services  is  responsible  for  ambulances. 


MEDICAL  ASSISTANTS 

Are  you  coming  to  Harrisburg,  Friday,  May  2? 


ANNUAL  MEETING 

Pennsylvania  Association  of  Medical  Assistants, 
Penn-Harris  Hotel  - May  3 and  4 


The  editor  of  Military  Surgeon  was  fortunately  more 
objective  and  less  circumspect  about  washing  dirty  med- 
ical linen.  So  you  see,  the  article  was  hard  a-borning. 
I trust  you  will  find  it  interesting,  and  to  an  extent 
responsive  to  your  editorial. 

Robert  K.  Y.  Dusinberre,  M.D., 
State  College,  Pa. 


KNOCK  KNEE  IN  CHILDREN 

Knock  knee  is  normal  among  healthy  toddlers,  re- 
ports Dr.  A.  J.  Morley  in  the  British  Medical  Journal. 
His  conclusion  is  based  on  the  orthopedic  examination 
of  more  than  1000  children.  He  found  that  knock  knee 
is  commonest  among  children  aged  3 to  3 years  (25 
per  cent  had  less  than  1 inch  of  knock  knee,  52  per  cent 
had  between  1 and  2 inches,  and  22  per  cent  had  a knock 
knee  of  2 inches  or  more).  The  condition  improves  with 
the  passage  of  time — usually  by  the  age  of  7.  Thus  he 
believes  that  knock  knee  in  children  less  than  7 years 
of  age  can  be  ignored  safely  unless  it  is  excessive  or  an 
underlying  cause  is  present. — Foreign  Letters,  J.A.M.A. 


ABLETS  (4  MG.),  ELIXIR  (2  MG.  PER  5 CC.) 


vXl)  EXTENTABS®  (12  MG.) 


UNEXCELLED 


rOTENCY,  UNSURPASSED  THERAPEUTIC 
INDEX  AND  RELATIVE  SAFETY.  MINIMUM 
DROWSINESS  AND  OTHER  SIDE  EFFECTS. 
l H.  ROBINS  CO.,  INC.,  RICHMOND,  VIR- 
GINIA. ETHICAL  PHARMACEU-  I ppg 
riCALS  OF  MERIT  SINCE  1878  I MmS 
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Gastric  distress  accompanying  "predni-steroid" 
therapy  is  a definite  clinical  problem  — well 
documented  in  a growing  body  of  literature. 
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One  way  to  make  sure  that  patients  receive 
full  benefits  of  “predni-steroid”  therapy  plus 
positive  protection  against  gastric  distress  is 
by  prescribing  CO-DELTRA  or  cO-hydeltra. 


provide  all  the  benefits 
of  “Predni-steroid”  therapy- 
plus  positive  antacid  protection 
against  gastric  distress 


PREDNISOLONE  BUFFERED 


2.5  mg.  or  5.0  mg.  of  prednisone 
or  prednisolone,  plus  300  mg.  of 
dried  aluminum  hydroxide  gel 
and  50  mg.  magnesium  trisili- 
cate,  in  bodies  of  30,  100,  500. 


Iple  compressed  tablets 


MERCK  SHARP  & D0HME  Oivision  of  MERCK  & CO..  Inc.,  Philadelphia  1,  Pa.  jjv  J 


FORMULA:  Each  teaspoonful  (5  cc.)  contains: 

1-Lysine  HCI 300  mg. 

Ferric  Pyrophosphate  (Soluble) 250  mg. 

Iron  (as  Ferric  Pyrophosphate) 30  mg. 

Vitamin  B12  Crystalline 25  mcgm. 

Thiamine  Mononitrate  (Bi) 10  mg. 

Pyridoxine  HCI  (B6) 5 mg. 

Alcohol 0.75% 


LEDERLE  LABORATORIES  DIVISION  AMERICAN  CYAN  AMID  COMPANY.  PEARL  RIVER.  N. 


DELICIOUS  CHERRY  FLAVOR 
DESIGNED  TO  APPEAL  TO 
BOTH  CHILDREN  AND  ADULTS 


FOR  CHILDREN 


CORRECTS 
IRON  DEFICIENCY 
AS  IT 

STIMULATES 

APPETITE 


Supplies  essential  Iron  as  ferric  pyrophos- 


phate, highly  stable,  well-tolerated,  readily 
absorbed;  essential  vitamins  Bi,  Bgand  B12, 


established  as  appetite  stimulants;  essential 
1-Lysine  for  greater  protein  economy  in  the 
pediatric  diet. 


INCREMIN  Syrup 


NOW 


COUNTERACT 

DEPRESSED 

MOODS  without  stimulation 


■ Relieves  depression 
without  euphoria 
—not  a stimulant 

■ Restores  natural  sleep 
without  depressive 
aftereffects 

—not  a hypnotic  j 

■ Rapid  onset  of  action 

■ Side  effects  are 
minimal  and  easily 

‘Deprol* 

Composition:  Each  tablet 
contains  400  mg. 
meprobamate  and  1 mg. 
benactyzine  HC1 

Average  Adult  Dose: 

1 tablet  q.i.d. 

WALLACE  LABORATORIES,  New  Brunswick,  N.  J.  Literature  and  samples  on  request 


ONLY 

ONE 

TABLET 

A 
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now . . . 


unprecedented 

Sulfa 

therapy 


ew  authoritative  studies  show  that  Kynex 
osage  can  be  reduced  even  further  than  that 
icommended  earlier.1  Now,  clinical  evidence 
is  established  that  a single  (0.5  Gm.)  tablet 
aintains  therapeutic  blood  levels  extending 
;yond  24  hours.  Still  more  proof  that  Kynex 
:ands  alone  in  sulfa  performance— 

'Lowest  Oral  Dose  In  Sulfa  History-0.5  Gm. 

I tablet)  daily  in  the  usual  patient  for  main- 
i nance  of  therapeutic  blood  levels 

• Higher  Solubility— effective  blood  concentra- 
1 )ns  within  an  hour  or  two 

• Effective  Antibacterial  Range— exceptional 
( ’ectiveness  in  urinary  tract  infections 

'Ponvenience— the  low  dose  of  0.5  Gm.  (1  tab- 
lj.)  per  day  offers  optimum  convenience  and 
j|ceptance  to  patients 

LOERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAM 

• J.  U.S.  Pat.  Off. 


NEW  DOSAGE 

The  recommended  adult  dose  is  1 Gm.  (2  tab- 
lets or  4 teaspoonfuls  of  syrup)  the  first  day, 
followed  by  0.5  Gm.  (1  tablet  or  2 teaspoonfuls 
of  syrup)  every  day  thereafter,  or  1 Gm.  every 
other  day  for  mild  to  moderate  infections.  In 
severe  infections  where  prompt,  high  blood 
levels  are  indicated,  the  initial  dose  should  be 
2 Gm.  followed  by  0.5  Gm.  every  24  hours. 
Dosage  in  children,  according  to  weight;  i.e., 
a 40  lb.  child  should  receive  *4  of  the  adult 
dosage.  It  is  recommended  that  these  dosages 
not  be  exceeded. 

Tablets: 

Each  tablet  contains  0.5  Gm.  (7 % grains)  of  sulfamethoxy- 
pyridazine.  Bottles  of  24  and  100  tablets. 

Syrup: 

Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup  contains 
250  mg.  of  sulfamethoxypyridazine.  Bottle  of  4 fl.  oz. 
•Nichols,  R.  L.  and  Finland,  M.:  J Clin.  Med.  49:410,  1957. 
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“Rheumatoid  arthritis  is  a constitutional  disease  with  symptoms  affecting  chiefly  joints  and  muscles.”1  "Pain 
in  the  affected  joint  is  accompanied  by  splinting  of  the  adjacent  muscles,  with  resultant  "muscle  spasm."  "2 


MEPROLONE  is  the  only  anti- 
rheumatic-antiarthritic  designed  to 
relieve  simultaneously  (a)  muscle 
spasm  (b)  joint-muscle  inflammation 
(c)  physical  distress ...  and  may 
thereby  help  prevent  deformity  and 
disability  in  more  arthritic  patients 
to  a greater  degree  than  ever  before. 

SUPPLIED:  Multiple  Compressed 
Tablets  in  two  formulas: 
MEPROLONE-2— 2.0  mg. 
prednisolone,  200  mg.  meprobamate 
and  200  mg.  dried  aluminum 
hydroxide  gel  (bottles  of  100). 
MEPROLONE-1— supplies  1.0  mg. 
prednisolone  in  the  same  formula  as 
MEPROLONE-2  (bottles  of  100). 

1.  Comroe's  Arthritis:  Hollander,  J.  L,  p.  149  (Fifth 
Edition,  Lea  & Febiger,  Philadelphia,  Pa.  1953). 

2.  Merck  Manual:  Lyght,  C.  E.,  p.  1102  (Ninth 
Edition.  Merck  & Co..  Inc..  Rahway,  N.  J.  195$). 


THE  FIRST  MEPROBAMATE  PREDNISOLONETHERAPY 


meprobamate  to  relieve  muscle  spasm 
prednisolone  to  suppress  inflammation 

relieves  both 
muscle  spasm 
and  joint  inflammation 

MERCK  SHARP  & D0HME  Philadelphia  1,  Pa. 

Division  of  MERCK  & CO.,  INC. 


rheumatoid  arthritis 
involves  both 
joints  and 
muscles 

only 
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debilitated 


• elderly 

• diabetics 

• infants,  especially  prematures 

• those  on  corticoids 

• those  who  developed  moniliasis  on  previous 
broad-spectrum  therapy 

• those  on  prolonged  and/or 
high  antibiotic  dosage 

• women — especially  if  pregnant  or  diabetic 


the  best  broad-spectrum  antibiotic  to  use  is 

MYSTECLIN-V 

Squibb  Tetracycline  Phosphate  Complex  (Sumycin)  and  Nystatin  (Mycostatin)  Sumycin  plus  Mycostatin 

for  practical  purposes,  Mysteclin-V  is  sodium-free 

for  “built-in”  safety,  Mysteclin-V  combines: 

1 . Tetracycline  phosphate  complex  (Sumycin)  for  superior 
initial  tetracycline  blood  levels,  assuring  fast  transport  of 
adequate  tetracycline  to  the  infection  site. 

2.  Mycostatin— the  first  safe  antifungal  antibiotic— for  its 
specific  antimonilial  activity.  Mycostatin  protects 

many  patients  (see  above)  who  are  particularly  prone  to  monilial 
complications  when  on  broad-spectrum  therapy. 


Capsules  (250  mg./250.000  u.).  bottles 
of  16  and  100.  Half -Strength  Capsules 
(125  mg./125,000  u.).  bottles  of  16 
and  100.  Suspension  (125  mg./125,000 
u.),  2 oz.  bottles.  Pediatric  Drops  (100 
mg./100,000  u.),  10  cc.  dropper  bottles. 


Squibb 

Squibb  Quality— 

1 1 wB  the  Priceless  Ingredient 


MYSTECLIN-V  PREVENTS  MONILIAL  OVERGROWTH 


25  PATIENTS  ON 
TETRACYCLINE  ALONE 

25  PATIENTS  ON 

TETRACYCLINE  PLUS  MYCOSTATIN 

Before  therapy 

After  seven  days 
of  therapy 

Before  therapy 

After  seven  days 
of  therapy 

m « © © © 

«>•••• 

• • © Q G 

© o © c © 

• • • • 

© © 0 G © 

ooooo 

• © 

• • • • • 

©©so© 

ooooo 

Monilial  overgrowth  (rectal  swab)  # 

None  $ Scanty  0 Heavy 

Childs,  A.  J-:  British  M.  J.  1:660  1956. 
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for  simultaneously  combating 
inflammation,  allergy,  infection 


(0.5%  prednisolone  acetate  and  10%  sulfacetamide  sodium 
5 cc.  dropper  bottle) 


(0.5%  prednisolone  acetate,  10%  sulfacetamide  sodium  and 
0.25%  neomycin  sulfate—  Va  oz.  tube) 


for  ocular 
allergies 


(0.2%  prednisolone 
acetate  and 
0.3%  Chlor-Trimeton*- 
5 cc.  dropper 
bottle) 


standard  for  ocular  infections 


(Sulfacetamide  Sodium  U.S.R  — 5 and  15  cc.  dropper  bottles) 


(15  cc.  dropper  bottle) 


(’/s  oz.  tube) 


SCHERING  CORPORATION  * BLOOMFIELD,  NEW  JERSEY 


•Jiii 


A MIRACLE 


II 


At  the  last  accounting,1  physicians  throughout  the  coun- 
try had  administered  at  least  one  dose  of  poliomyelitis 
vaccine  to  64  million  Americans — all  three  doses  to  an 
estimated  34  million.  Undoubtedly,  these  inoculations 
have  played  a major  part  in  the  dramatic  reduction  of 
paralytic  poliomyelitis  in  this  country. 


Incidence  of  polio  in  the  United  States,  1952-1957 
(data  compiled  from  U.S.P.H.S.  reports) 


vaccine  is  plentiful  for  the  job  remaining 

There  are  still  more  than  45  million  Americans  under 
forty  who  have  received  no  vaccine  at  all  and  many 
more  who  have  taken  only  one  or  two  doses. 

As  it  was  phrased  in  a public  statement  by  the  Depart- 
ment of  Health,  Education,  and  Welfare: 

“It  will  be  a tragedy  if,  simply  because  of  public 
apathy,  vaccine  which  might  prevent  paralysis  or  even 
death  lies  on  the  shelf  unused.'”1 

Eh  Lilly  and  Company  is  prepared  to  assist  you  and 
your  local  medical  society  to  reach  those  individuals  who 
still  lack  full  protection.  For  information  see  your  Lilly 
representative. 

1.  J.  A.  M.  A.,  165:27  (November  23),  1957. 

2.  Department  of  Health,  Education,  and  Welfare:  News  Release,  October  10, 
1957. 

ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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COMMON  PRECANCEROUS  LESIONS 


ARTHUR  PURDY  STOUT.  M.D. 

New  York,  New  York 


'“THIS  IS  such  a vast  subject 
that  one  hardly  knows  how  to 
deal  with  it  in  a short  space  of 
time.  By  “precancerous”  I shall 
assume  the  word  is  intended  to 
include  not  only  non-cancerous 
proliferative  lesions  such  as  leu- 
koplakia and  senile  hyperkeratosis,  which  have 
a higher  cancer  development  incidence  than  for 
normal  epidermis  and  squamous  mucous  mem- 
| branes,  but  also  the  lesions  called  carcinoma  in 
; situ  and  preinvasive  cancer  in  which  there  are 
anaplastic  cancerous  changes  in  mucosal  cells  but 
I there  has  been  no  invasion  of  underlying  tissues 
and,  of  course,  no  metastases. 

Probably  the  best  known  and  longest  recog- 
j nized  precancerous  lesions  are  found  in  the  epi- 
? dermis.  It  was  in  the  skin  of  chimney  sweepers 
i that  papillary  proliferations  leading  to  invasive 
squamous  cell  carcinomas  in  connection  with 
! coal  tar  irritation  were  first  observed  in  the  eight- 
eenth century ; since  that  time  a host  of  different 
substances  and  modes  including  heat,  roentgen 
j rays,  the  actinic  rays  of  the  sun,  ingested  arsenic, 
j etc.,  have  produced  atrophies  and  later  hyper- 
plasias which  have  been  recognized  as  precan- 
cerous lesions  (Bowen1).  Many  other  local  cel- 
lular proliferations  of  uncertain  or  undetermined 
etiology  such  as  pigmented  moles  (Webster  et 
I al.,2  Lane  et  al.3  and  senile  hyperkeratoses  have 
also  been  recognized  as  precancerous. 

I Presented  a9  part  of  a panel  discussion  at  the  one  hundred 

seventh  annual  session  of  The  Medical  Society  of  the  State  of 

Pennsylvania  in  Pittsburgh,  Sept.  20,  1957. 

From  the  Laboratories  of  Surgical  Pathology,  Columbia  Uni- 

versity, and  the  Pathology  Laboratory,  Francis  Delafield  Hospital, 

New  York,  N.  Y. 


There  are  many  mucous  membranes  covered 
with  stratified  squamous  or  transitional  epithe- 
lium, in  any  one  of  which  hyperplastic  prolifera- 
tions can  occur,  that  must  certainly  be  considered 
precancerous,  for  in  them  carcinomas  may  de- 
velop. I think  it  is  very  important  at  this  point 
to  stress  two  facts  which  undoubtedly  influence 
one’s  thinking  about  the  clinical  importance  of 
these  precancerous  lesions.  One  is  that  carcino- 
mas called  by  the  same  name  differ  very  greatly 
as  to  their  degree  of  malignancy  when  they  arise 
in  different  parts  of  the  body.  For  example,  a 
squamous  cell  carcinoma  developing  in  the  con- 
junctival mucosa  (McGavic4 *)  or  in  a senile 
hyperkeratosis  in  the  skin  has  very  little  chance 
of  becoming  a metastasizing  cancer  that  can  kill. 
On  the  other  hand,  a squamous  cell  carcinoma 
developing  in  a syphilitic  leukoplakia  in  the 
tongue  may  be  expected  to  metastasize  in  about 
80  per  cent  of  cases  unless  eradicated  or  complete- 
ly destroyed  when  it  is  very  small.  The  other  fact 
that  should  be  remembered  is  that  the  duration 
of  time  between  the  recognition  of  a precancerous 
lesion  and  the  development  of  clinical  infiltrative 
carcinoma  may  differ  very  greatly  in  different 
regions.  For  example,  the  average  age  at  which 
carcinoma  in  situ  of  the  cervix  is  detected  is  8 
to  10  years  younger  than  the  average  age  for  the 
recognition  of  invasive  cervical  carcinoma  (Nie- 
burgs  et  al.,6  Peterson,0  Corscaden7).  In  the 
larynx,  however,  the  ages  at  which  non-invasive 
and  invasive  carcinoma  are  recognized  average 
the  same  (Stout 8). 

So  far  the  discussion  has  concerned  the  epi- 
dermis and  the  mucous  membranes  that  are  cov- 
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ered  with  squamous  and  transitional  cells.  In 
many  such  membranes  mucous  or  other  glands 
underlie  the  surface  cells.  The  cancerous  process 
in  the  surface  epithelium  may  progress  down- 
ward through  the  ducts  and  into  the  gland  acini 
without  transgression  of  the  basement  mem- 
brane. It  is  my  understanding  that  such  involve- 
ment is  not  to  be  considered  invasive  carcinoma 
unless  or  until  there  has  been  a rupture  of  the 
basement  membrane,  and  actual  invasion  of  the 
substantia  propria  where  there  are  tissue  spaces 
as  well  as  blood  and  lymphatic  vessels.  As  soon 
as  this  occurs,  it  is  physically  possible  for  lym- 
phatic or  blood-borne  metastases  to  occur  and 
the  tumor  then  becomes  a true  invasive  cancer. 

The  term  carcinoma  in  situ  or  preinvasive  car- 
cinoma has  also  been  applied  to  localized  car- 
cinomas in  certain  glandular  organs  and  gland- 
ular mucous  membranes.  In  some  of  these  there 
are  non-cancerous  adenomatous  proliferations 
which  have  been  widely  recognized  as  definitely 
precancerous.  The  best  known  of  these  are  the 
adenomatous  polyps  and  papillary  adenomas  of 
the  whole  gastrointestinal  tract  and  especially  of 
the  colon  and  rectum  (Grinnell  and  Lane,9  Sun- 
derland and  Binkley,10  Jackman  and  Mayo11). 
The  relatively  common  papillomas  of  the  bladder 
are  really  preinvasive  cancers.  In  the  stomach 
in  addition  to  adenomatous  polyps  there  may  be 
certain  atrophic  changes  such  as  those  associated 
with  pernicious  anemia  (Kaplan  and  Rigler  12) 
and  the  far  more  common  lesion  of  the  older 
years  of  life  in  which  by  a process  of  metaplasia 
the  gastric  glands  are  changed  into  glands  of  an 
intestinal  type  (Morson,13  Bamforth14).  Both 
of  these  changes  have  been  regarded  by  many  ob- 
servers as  precancerous.  In  the  female  breast  it 
has  been  demonstrated  that  certain  intraductal 
proliferative  changes  found  in  cystic  disease  are 
an  indication  that  such  an  individual  has  three 
or  four  times  the  probability  of  carcinoma  devel- 
oping in  one  of  her  breasts  than  is  the  observed 
breast  cancer  incidence  for  the  average  woman 
of  comparable  age  (Haagensen  15).  There  is  an- 
other less  commonly  observed  lesion  in  the  fe- 
male breast  which  Fred  Stewart 16  has  called 
lobular  carcinoma  in  situ.  This  is  cancerization  of 
ducts  and  the  acini  with  which  they  are  connected 
and  is  quite  comparable  with  cervical  and  laryn- 
geal carcinoma  in  situ.  It  has  been  found,  how- 
ever, that  this  carcinoma  in  situ  of  the  breast  is 
so  frequently  associated  with  invasive  carcinoma 
that  one  does  not  dare  conclude  that  it  is  non- 
invasive  without  serial  sections  of  the  whole  le- 
sion to  prove  this  point. 
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Finally,  there  are  actual  or  probable  carcino- 
mas composed  of  glands  that  occur  in  glandular 
organs  but  remain  localized  and  may  not  metas- 
tasize at  all  or  may  metastasize  only  after  a very 
long  time.  They  differ  from  the  non-invasivc 
carcinomas  in  situ  of  squamous  and  transitional 
cell  mucous  membranes  because  no  basement 
membrane  separates  them  from  the  stroma  where 
there  are  lymphatics  and  blood  vessels.  Adeno- 
mas of  the  kidney  and  liver  are  less  common  ex- 
amples of  this  group.  Possibly  the  most  impor- 
tant tumors  of  this  sort  are  the  small  glandular 
proliferations  in  the  prostate  which  have  been 
called  latent  carcinomas  when  they  have  been 
discovered  either  by  biopsy  or  at  autopsy  (Hud- 
son et  al., 17  Totten  et  ah, 18  Franks19).  They  are 
present  with  increasing  frequency  in  men  of  ad- 
vanced years  until  it  has  been  claimed  that  they 
were  found  in  90  per  cent  of  men  at  or  past  the 
age  of  90  years  (Hirst  and  Bergman20).  It  has 
been  demonstrated  that  some  of  these  microscopic 
tumors  have  metastasized  before  their  presence 
was  clinically  demonstrated  by  biopsy. 

What  are  the  “common  precancerous  lesions” 
which  we  should  discuss?  I find  it  quite  difficult 
to  answer  that  question.  I presume  the  average 
clinician  would  name  preinvasive  carcinoma  of 
the  cervix  uteri,  the  many  and  varied  lesions  of 
the  skin  known  to  be  precancerous,  and  adenom- 
atous polyps  and  papillary  adenomas  of  the  rec- 
tum and  colon.  Certainly  more  is  known  and 
written  about  these  lesions  than  about  any  of  the 
other  recognized  precancerous  proliferations.^ 
There  are  others,  however,  that  are  less  well 
known  perhaps  but  still  important  and  all  too 
common.  Latent  carcinoma  of  the  prostate  prob- 
ably exists  in  16  per  cent  of  men  over  40  years 
of  age,  which  certainly  entitles  it  to  serious  con- 
sideration. It  has  recently  been  demonstrated, 
that  carcinoma  in  situ  in  the  tracheobronchial 
tree  is  very  common  in  males,  especially  in  those 
who  have  been  heavy  cigarette  smokers  and  in 
those  who  have  invasive  bronchial  carcinoma 
(Auerbach  et  al.21’22).  This  makes  it  an  ex- 
tremely common  and  important  lesion.  Common 
enough  also  are  the  papillomas  of  the  bladder^ 
which  are  so  often  multicentric  and  frequently 
lead  to  invasive  carcinoma.  Nor  can  one  over- 
look the  atrophic  changes  in  the  gastric  mucous 
membrane  with  intestinal  metaplasia  which  many 
believe  are  a harbinger  of  invasive  cancer. 

Many  of  the  intra-epidermal  and  intramucosaj 
carcinomas  in  situ  desquamate  cancer  cells  so 
that  they  may  be  obtained  from  smears  or  wash- 
ings of  those  surfaces.  At  this  point  it  is  neces- 
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sary  to  stress  the  fact  that  when  tumor  cells  are 
desquamated  it  is  usually  not  possible  to  tell 
whether  they  come  from  invasive  or  non-invasive 
carcinomas.  In  a great  majority  of  instances  they 
are  cast  off  by  a carcinoma  that  has  already  in- 
vaded and  these  are  not  the  subject  of  this  dis- 
cussion. Only  in  the  cervix  uteri  does  the  dis- 
covery of  abnormal  or  cancer  cells  in  the  smear 
usually  lead  to  the  detection  of  preinvasive  can- 
cer. In  all  other  parts  of  the  body  where  such 
examination  of  desquamated  cells  is  made,  the 
finding  of  cancer  cells  in  the  smear  or  washing 
j almost  invariably  indicates  the  presence  of  in- 
I vasive  carcinoma.  As  already  stated,  this  panel 
has  been  limited  to  a discussion  of  precancerous 
j lesions.  In  regard  to  the  cervix,  such  an  exam- 
i ination  is  of  the  greatest  importance,  for  it  may 
! give  the  first  indication  that  there  is  an  unsus- 
pected invasive  or  non-invasive  carcinoma  and, 
if  positive,  calls  for  immediate  extensive  biopsy 
of  the  mucosa  of  the  cervical  canal.  The  value  of 
this  has  been  repeatedly  demonstrated,  most  re- 
| cently  by  Nieburgs  et  al., 5 who  screened  practic- 
ally all  of  the  women  above  the  age  of  19  years 
I living  in  Floyd  County,  Georgia.  This  meant 
27,894  examinations  of  17,761  women  over  a 
j period  of  four  years.  The  prevalence  rate  of  car- 
cinoma in  situ  was  found  to  be  2.8  per  thousand 
I women  and  for  invasive  carcinoma  1.4  per  thou- 
| sand.  It  also  showed  that  in  every  thousand 
women  1.8  new  cases  of  cervical  carcinoma  in 
I situ  developed  each  year.  When  carcinoma  in 
situ  of  the  cervix  is  followed  without  treatment, 
1 Peterson  6 has  shown  that  after  one  year  invasive 
j cancer  will  have  developed  in  4 per  cent,  after 
ji  three  years  the  incidence  increases  to  1 1 per  cent, 
i after  five  years  to  22  per  cent,  and  after  nine 
j years  to  33  per  cent. 

Although  we  are  beginning  to  learn  more  about 
j precancerous  lesions  in  various  parts  of  the  body, 

I the  question  of  what  to  do  about  them  is  not  easy 
| to  decide.  For  the  cervix  lesions  the  uterus  can 
| be  removed  and  the  danger  of  both  infiltrative 
I cervical  and  endometrial  cancer  eliminated  (Cor- 
scaden7).  But  what  shall  be  done  about  cystic 
- disease  of  the  female  breast?  Only  complete  bi- 
lateral mastectomy  will  take  away  all  possibility 
I of  breast  cancer.  I trust  no  one  will  recommend 
this.  There  is  an  increasing  tendency  to  recom- 
mend total  colectomy  when  there  are  three  or 
; more  polyps,  with  or  without  cancer  in  situ  be- 
| cause  of  the  danger  of  more  polyps  of  the  colon 
developing  and  subsequent  carcinoma  with  inva- 
sion. From  an  analysis  of  the  follow-ups  on  many 
cases  with  three  or  more  polyps  on  which  total 
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colectomy  was  not  done,  Grinnell  and  Lane  have 
convinced  me  that  these  patients  would  not  have 
been  benefited  by  this  radical  procedure  and  I 
can  only  look  upon  it  as  meddlesome  and  ineffec- 
tual surgery. 

At  the  present  time  it  seems  to  me  that  we 
know  and  can  recognize  a good  many  precan- 
cerous lesions  in  different  parts  of  the  body,  but 
in  most  instances  we  can  think  of  nothing  more 
effective  than  to  remove  the  individual  lesion  or 
the  organ  or  tissue  in  which  it  is  found.  This  is 
feasible  for  the  uterus,  but  impossible  for  single 
vital  organs  like  the  liver  and  pancreas  or  for 
paired  vital  organs  like  the  lung,  and  of  highly 
questionable  propriety  for  paired  non-vital  or- 
gans like  the  female  breasts.  In  a few  instances 
etiologic  agents  are  known,  and  when  they  occur 
in  industry,  steps  can  be  taken  to  protect  those 
exposed  to  them.  The  same  is  true  of  overex- 
posure to  roentgen  rays.  But  where  the  carcin- 
ogenic factor  is  an  element  in  such  popular  and 
established  habits  as  cigarette  smoking,  there  is 
no  hope  of  abolishing  cigarettes  and  all  that  can 
be  looked  for  is  an  effective  and  acceptable  filter. 
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MEDICAL  CIVIL  DEFENSE 
The  Pennsylvania  Medical  Civil  Defense 
Program  * 

Part  VII — 'Problems  Remaining 

This  article  concludes  the  series  on  the  Pennsylvania 
Medical  Civil  Defense  Program  which  was  prepared  as 
an  “Interim  Planning  Report”  to  the  physicians  of  the 
Commonwealth. 

Recently,  the  Federal  Civil  Defense  Administration 
announced  completion  of  a reorganization  aimed  at  im- 
plementing the  agency’s  long-range  plan  for  building 
civil  defense  operational  capability  into  government  at 
all  levels.  That  policy  is  the  keystone  of  current  civil 
defense  thinking.  The  integration  of  civil  defense  into 
existing  Pennsylvania  health  programs  and  its  execution 
through  established  channels,  thus  avoiding  duplication, 
has  been  the  policy  of  the  Pennsylvania  Department  of 
Health  since  1955.  Perhaps  Congressional  action  in 
1958  will  clarify  many  civil  defense  problems  existing 
at  most  levels. 

The  medical  civil  defense  problems  listed  below  might 
be  re-examined  at  all  levels  and  necessary  corrective 
steps  taken,  if  required,  in  order  to  bring  medical  civil 
defense  into  proper  focus.  There  is  room  for  improve- 
ment at  most  levels.  Here  are  some  of  the  problems  that 
might  be  re-examined:  shortage  of  funds,  insufficient 
trained  personnel,  public  apathy,  misconceptions,  official 
inertia,  teamwork,  active  leadership,  psychologic  pre- 
paredness, sound  organization,  paramedical  personnel, 
command  and  staff  control,  decentralization,  increased 
stockpiling,  patient  feeding,  authority  to  “command,” 
medical  regulation  of  patient  flow,  and  designation  of 
a “medical  head.” 

Other  problems  are:  coordination  of  federal  medical 
assistance,  medical  communications,  patient  transporta- 
tion, mass  emergency  care,  staffing  medical  units  and 
teams,  preventive  medicine  and  sanitation,  hospital  ex- 
pansion equipment,  priorities  for  medical  care,  hospital 
disaster  planning,  unit  radiologic  defense,  medical  re- 
quirements, equipment  familiarization,  and  strong  county 
organizations. 

There  are  few  new  items  on  the  above  list  of  remain- 
ing problems.  Many  might  apply  equally  well  to  fields 
other  than  medical  civil  defense.  Too,  the  problems, 
in  varying  degree,  exist  at  federal,  state,  county,  and 
political  subdivision  levels.  No  one  individual  can  cor- 
rect all  of  them.  Strong  leadership,  teamwork,  and 
authority  are  required  at  every  level.  We  in  Pennsyl- 
vania have  partial  answers  to  most  of  the  problems 

* By  Arthur  B.  Welsh,  M.D.,  Medical  Coordinator  for  Civil 
Defense,  Pennsylvania  Department  of  Health. 
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enumerated.  However,  none  are  solved  with  any  degree 
of  finality. 

If  one  were  to  enumerate  the  more  important  prob- 
lems within  the  Commonwealth  from  the  medical  civil 
defense  point  of  view,  the  following  ones  might  deserve 
re-examination  at  most  levels  of  government : active 
leadership,  authority,  sound  organization,  “command  and 
staff”  control,  improved  communications,  increased 
stockpiling,  organization  of  field-type  mobile  medical 
units  and  teams,  mass  emergency  care,  and  integration 
of  medical  plans  with  transportation  agencies  for  the 
movement  of  patients,  medical  equipment,  and  staffing 
personnel. 

In  conclusion,  it  is  believed,  in  view  of  existing  legis- 
lation, that  medical  civil  defense  planning  in  the  Com- 
monwealth is  sound.  It  seems  appropriate  to  conclude 
this  brief  series  of  articles  with  a quotation  from  the 
1955  Kefauver  Congressional  Report  on  Civil  Defense. 

“Unless  the  framework  of  some  sound  civil  defense 
organization  is  set  up  in  peace,  a nation  will  face  dis- 
aster in  a world  war,  since  the  homefront  will  collapse.” 

Author’s  Note 

The  Pennsylvania  Medical  Civil  Defense  Program 
series  concluded  by  Part  VII,  above,  began  appearing 
in  the  Journal  in  September,  1957.  At  that  time,  the 
Pennsylvania  State  Council  of  Civil  Defense  had  stored 
throughout  the  State : (a)  1650  principal  aid  station 

equipments  (enough  for  1,650,000  treatments  at  aid  sta- 
tion echelon  of  medical  care)  and  (b)  300,000  blood 
transfusion  recipient  and  donor  sets,  vacuum  collection 
bottles,  and  blood  typing  sera.  Many  changes  have  oc- 
curred since  the  series  began. 

Within  the  past  year,  under  the  FCDA  hospital  pre- 
positioning program,  twenity-four  200-bed  civil  defense 
emergency  hospitals  have  been  stored  as  individual  units 
in  twenty  of  our  counties.  Seventy-six  additional  hos- 
pitals have  been  sited  recently  throughout  the  State  sub- 
ject to  FCDA  approval.  In  addition,  three  200-bed 
civil  defense  emergency  hospital  training  units  have 
been  established  for  the  past  two  years  at  Reading, 
Butler,  and  Hollidaysburg,  where  they  are  available  to 
area  civil  defense  directors  for  any  individuals  or  groups 
desiring  civil  defense  training. 

Non-medical  administrative  and  service  equipment  is 
not  included  in  the  above  pre-positioned  stored  medical 
assemblies.  Such  auxiliary  medical  services,  for  exam- 
ple, are  among  those  that  must  be  provided  locally: 
communication,  feeding,  clothing,  laundry,  transporta- 
tion, police,  and  information  and  registration  service.  I 

Medical  leadership  continues  as  the  principal  need 
at  the  local  level  in  order  to  assist  the  county  and  local 
civil  defense  directors  in  staffing  the  stored  principal  aid 
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stations  and  emergency  hospitals  mentioned  above  and 
in  adapting  available  medical  and  auxiliary  resources 
to  local  requirements. 

Ever-changing  concepts  at  the  federal  level  have 
created  tremendous  medical  problems  for  the  states.  For 
example,  FCDA  increased  the  period  of  medical  care 
from  three  weeks  of  emergency-type  to  270  days  of 
definitive-type  care  with  emphasis  being  placed  on  the 
medical  care  of  the  non-casualty  population.  Too, 
FCDA  introduced  recently  the  following  new-type  med- 
ical care  facilities  that  materially  alter  the  medical 
planning  and  stockpiling  effort : (a)  field  unit,  (b)  out- 
patient dispersing  unit,  (c)  emergency  treatment  sta- 
tion, (d)  civil  defense  emergency  hospital,  expansion 
and  specialty  units. 

The  nature  of  radioactive  fallout  and  its  effects  on 
man  has  also  been  thoroughly  investigated  by  the  Con- 
gress during  1957.  This  investigation  is  covered  in  the 
hearings  before  the  Special  Subcommittee  on  Radiation 
of  the  Joint  Committee  on  Atomic  Energy,  Eighty-Fifth 
Congress  of  the  United  States,  and  is  available  through 
the  Government  Printing  Office.  This  report  covers 
:nore  than  2000  pages  and  represents  an  effort  to  achieve 
a balanced  presentation  from  a representative  group  of 
expert  witnesses. 

It  is  anticipated  that  new  civil  defense  legislation 
will  be  forthcoming  in  1958  from  the  Congress.  The  im- 
port of  this  on  medical  civil  defense  cannot  be  foretold 
at  this  time.  There  remains  a great  need  for  more  civil 
defense  medical  workers  and  a greater  interest  on  the 
part  of  the  medical  profession  in  civil  defense  on  a local, 
state-wide,  and  national  scale. 

( concluded) 


THE  MONTH  IN  WASHINGTON 

At  least  for  this  year,  it  appears  that  Congress  will 
keep  its  hands  off  tranquilizer  drug  regulation.  The 
issue  was  studied  by  a House  Government  Operations 
Subcommittee  in  three  days  of  hearings,  where  experts 
on  tranquilizers  testified.  With  few  exceptions,  they 
told  the  subcommittee  they  thought  the  situation  was 
well  in  hand  now  and  that  no  new  legislation  was 
needed. 

The  investigation  grew  out  of  reports  that  (a)  some 
tranquilizer  manufacturers  are  misleading  doctors  in 
literature  describing  the  drugs  and  in  advertisements 
in  medical  journals,  and  (b)  somehow  the  general  pub- 
lic is  reading  these  claims  and  prevailing  on  doctors  to 
prescribe  the  drugs  when  they  aren’t  indicated  medically. 

A report,  when  issued  by  the  full  committee  later  in 
the  year,  is  expected  to  point  out  some  of  the  danger 
areas  explored  at  the  hearings,  but  not  to  make  a strong 
demand  for  further  federal  regulation  in  this  area. 

Dr.  Leo  Bartemeier,  chairman  of  the  American  Med- 
ical Association’s  Council  on  Mental  Health,  told  the 
subcommittee  under  Rep.  John  Blatnik  (D.,  Minn.)  that 
he  knows  of  no  “gross  misrepresentation”  of  the  drugs, 
and  that  it  is  his  understanding  that  the  producers  sub- 
ject the  drugs  to  careful  tests  before  releasing  them  to 
the  medical  profession.  Dr.  Bartemeier  explained  that 
the  drugs  are  helpful  in  bringing  mental  patients  in  con 
tact  with  reality,  thus  preparing  them  for  treatment. 

Dr.  Robert  H.  Felix,  head  of  the  National  Institute 


of  Mental  Health,  agreed  that  the  tranquilizers  are  “a 
new  source  of  hope”  for  patients  and  psychiatrists  alike, 
but  he  pointed  out  that  their  success  actually  highlighted 
the  acute  shortage  of  trained  psychiatric  personnel  in 
public  mental  hospitals.  He  said  that  too  many  patients, 
after  being  made  ready  for  treatment  through  use  of  the 
drugs,  have  to  wait  for  long  periods  until  overworked 
psychiatrists  can  start  their  treatments. 

Two  other  government  witnesses  also  said  no  new 
legislation  is  needed.  They  were  Dr.  Albert  H.  Hol- 
land, Jr.,  medical  director  of  the  Food  and  Drug  Ad- 
ministration, and  Commissioner  Sigurd  Anderson  of  the 
Federal  Trade  Commission.  They  argued  that  even  the 
most  questionable  wording  does  not  mislead  the  wary 
physician,  and  that  there  is  no  record  in  20  years  of 
any  drug  advertisements  sent  exclusively  to  the  pro- 
fession that  carried  false  or  misleading  claims. 

Dr.  Nathan  Kline,  research  director  for  the  New 
York  State  Department  of  Mental  Hygiene,  said  there 
may  be  occasional  abuses  or  “honest  mistakes,”  but  that 
they  are  not  frequent  enough  to  justify  new  legislation. 

Dr.  Kline  did  suggest  that  it  might  be  wise  to  give 
Food  and  Drug  Administration  full  authority  over  polic- 
ing of  advertising.  At  present  FDA  is  responsible  for 
checking  on  claims  on  labels  or  inclosed  literature,  and 
Federal  Trade  Commission  for  checking  advertisements. 
The  advantage  would  lie  in  FDA’s  authority  to  move 
faster  against  producers  in  case  of  abuse. 

Among  the  few  who  called  for  new  control  legislation 
was  Dr.  J.  Murray  Steele,  who  headed  a New  York 
Academy  of  Medicine  study  of  tranquilizer  advertising. 

In  contrast  to  evidence  from  witnesses  before  the 
Blatnik  subcommittee,  Dr.  Steele  said  that  a number  of 
psychiatrists  had  told  his  panel  that  the  ads  often  serve 
more  to  mislead  than  to  guide  physicians. 

Notes  : A four-day  Washington  conference  of  rep- 
resentatives of  organizations  concerned  with  nursing 
homes  and  homes  for  the  aged  agreed  on  the  need  for 
federal  legislation  to  help  renovate  and  build  facilities. 
Left  open  was  the  question  of  whether  aid  should  be 
through  grants  or  mortgage  guarantees.  Surgeon  Gen- 
eral Burney  told  the  group  that  lack  of  good  nursing 
homes  was  keeping  “tens  of  thousands  of  older  patients 
in  general  hospitals  for  prolonged  periods  beyond  the 
time  when  they  need  or  even  can  benefit  from  ‘full-dress’ 
hospital  services.” 

* * * 

Dr.  David  B.  Allman,  AMA  president,  has  warned 
the  country  of  food  faddists  and  diet  quacks.  Speaking 
at  the  National  Food  Conference,  he  said  too  many  peo- 
ple put  off  seeing  a physician  while  accepting  certain 
health  foods,  herb  mixtures,  or  “some  other  phony  rem- 
edy.” The  AMA  and  the  Food  and  Drug  Administra- 
tion are  working  on  a program  on  the  dangers  of  food 
quackery.  This  includes  a television  film. 

* * * 

Senator  Lister  Hill  (D.,  Ala.),  chairman  of  the  Sen 
ate  Appropriations  Subcommittee  that  handles  the 
HEW  budget,  is  convinced  that  work  should  be  pushed 
on  the  new  National  Library  of  Medicine  building.  Only 
planning  funds  have  been  voted  to  date.  Hill  wants  the 
administration  to  indorse  $7  million  for  the  library  in 
the  face  of  deterioration  of  the  present  structure.  He 
cites  an  editorial  in  the  Journal  of  the  AMA  on  the 
need  for  action. — AMA  Washington  Office. 
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COLLES'  FRACTURES 

Classification  and  Treatment 


EDWIN  O.  GECKELER  M.D.  and 
DANIEL  J.  GROSS  M.D. 

Philadelphia,  Pennsylvania 


T N MOST  instances  satisfactory  results  from 
* the  time-honored  treatment  of  the  injuries 
popularly  known  as  Colies’  fractures  simply  by 
manipulation  and  splinting  are  taken  for  granted, 
but  deformity  is  common,  and  accurate  statistics 
show  that  the  results  are  far  below  present-day 
standards.  True  Colles’  fractures  are  not  espe- 
cially difficult  to  manage,  but  these  comprise  only 
a small  percentage  of  wrist  injuries.  A large  ma- 
jority of  the  injuries  involving  the  wrist  are  not 
true  Colles’  fractures ; they  are  complicated  and 
difficult  to  treat. 


Fig.  1.  Average  so-called  Colles’  fracture  (retouched).  This 
is  not  the  classical  Colles’  fracture.  It  is  difficult  to  correct 
the  displacement  simply  by  manipulation,  and  reduction  cannot 
be  maintained  with  a splint  or  even  with  an  ordinary  cast. 

During  the  past  few  years  several  reports  have 
been  published  on  the  results  of  Colles’  fractures, 
all  indicating  a high  percentage  of  deformity  and 
disability.  For  instance,  Gartland  and  Werley 
carefully  studied  the  end-results  of  60  consecutive 
patients  who  had  been  treated  by  the  usual  manip- 
ulation and  found  that  60  per  cent  of  the  fractures 
had  healed  with  the  original  displacement  and 
deformity.  These  patients  had  permanent  disabil- 
ity in  proportion  to  the  amount  of  displacement. 
Bacorn  and  Kurtzke  1 reviewed  over  2000  Colles’ 
fractures  which  occurred  in  industry.  They  found 
that  48  per  cent  of  the  cases  had  permanent  re- 


From the  Department  of  Orthopedics  and  Fractures,  Hah- 
nemann Medical  College  and  Hospital,  Philadelphia,  Pa. 


striction  of  finger  motions,  with  an  average  of  24 
per  cent  industrial  loss  of  the  hand. 

The  permanent  disability  shown  by  these  and 
other  reports  indicates  a general  lack  of  under- 
standing of  such  common  injuries,  and  the  need 
of  proper  treatment.  Most  of  the  so-called  Colles’ 
fractures  are  not  as  simple  as  they  usually  are 
considered.  Textbooks  and  instructors  describe 
the  typical  deformity  of  Colles’  fractures  which  is 
produced  by  shortening  of  the  radius  with  con- 
sequent radial  deviation  of  the  wrist  and  dorsal 
tilting  of  the  distal  fragment.  However,  they  fail 
to  emphasize  that  most  of  these  injuries  are  not 
only  fractures  of  the  radius  but  in  a great  many 
instances  they  are  complicated,  with  involvement 
of  the  wrist  joint.  Marble  10  states  that  in  addi- 
tion there  may  be  much  damage  to  the  pronator 


Fig.  2.  Simple  form  of  continuous  traction  which  can  be  used 
to  reduce  all  Colles’  fractures.  Countertraction  by  bucket  partly 
filled  with  water.  Traction  removed  after  application  of  trans- 
fixion cast.  (Manual  traction  is  not  effective.) 
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quadratus,  the  flexor  tendon  sheaths,  and  the 
median  nerve.  He  warns  that  in  some  instances 
an  ischemic  condition  occurs  in  the  wrist  and 
hand,  similar  to  the  ischemia  with  fractures  at  the 
elbow.  Obviously,  as  the  injuries  collectively 
known  as  Colles’  fractures  vary  greatly,  they 
must  be  classified  for  satisfactory  treatment  of 
the  individual  case. 

Classification 

For  standardization  and  proper  care  these  in- 
juries can  be  classified  as  simple  (true  Colles’ 
fractures),  which  are  stable,  and  complicated, 
which  are  decidedly  unstable. 


Fig.  3.  Traction  in  frame,  using  Caldwell  finger  trap  on 
thumb  only.  Kirschner  wires  are  inserted  while  in  traction, 
then  a padded  plaster  cast  is  applied  for  transfixion. 


Simple  Type.  This  is  a fracture  only  through 
the  radius,  with  dorsal  tilting  of  the  distal  frag 
ment  and/or  slight  impaction.  There  is  no  dam- 
age to  the  wrist  joint.  This  form  is  relatively 
stable,  with  little  tendency  to  displacement  after 
reduction ; however,  the  simple  type  comprises 
only  about  12  per  cent  of  all  the  injuries  collect- 
tively  known  as  Colles’  fractures. 

Complicated  Type.  The  distal  end  of  the  radius 
is  comminuted,  with  shortening,  because  the  can- 
cellous bone  structure  has  been  crushed  and  im- 
pacted. [n  many  instances  there  also  is  damage 
to  the  radio-ulnar  ligament  and  the  triangular 


Fig.  4.  Transfixion  cast.  Ends  of  Kirschner  wires  (K.W.) 
cut  off  after  plaster  has  hardened.  This  eliminates  flexed  position 
of  wrist  which  leads  to  stiffness  of  fingers. 


ligament,  with  an  avulsion  fracture  of  the  ulnar 
styloid  and  a lateral  shift  at  the  wrist  joint.  Re- 
duction by  manipulation  is  practically  impossible, 
and  deformity  will  recur  after  ordinary  immobil- 
ization. This  complicated  type  comprises  approx- 
imately 88  per  cent  of  all  wrist  fractures. 

Treatment  of  Complicated  Type 

This  paper  does  not  consider  the  treatment  of 
simple,  true  Colles’  fractures,  as  these  require 
only  manipulation,  followed  by  the  application  of 
a splint  or  cast,  and  in  general  the  results  are 
satisfactory.  It  is  the  complicated  type  which 
needs  special  attention.  The  importance  of  com- 
plete reduction  and  adequate  immobilization  for 
every  Colles’  fracture,  as  well  as  for  other  joint 
fractures,  is  emphasized  by  many  authors ; how- 
ever, in  most  instances  these  injuries  are  not  dif- 
ferentiated for  the  choice  of  proper  treatment. 
With  only  a few  exceptions  the  textbooks  simply 
recommend  manipulation  followed  by  the  applica- 
tion of  a cast.  It  must  be  emphasized  that  it  is 
impossible  to  reduce  most  comminuted  fractures 
by  manipulation,  or  to  maintain  reduction  with 
an  ordinary  splint  or  cast.  As  the  cancellous  part 
of  the  radius  has  been  crushed  and  shortened, 
traction  must  be  applied  and  the  shaft  of  the  bone 
and  its  articular  end  must  be  held  apart  until  the 


Fig.  5.  Untreated  fracture  (retouched).  Shortening  of  radius 
reverses  the  normal  interstyloid  line 
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gap  has  become  filled  in  with  solid  new  bone ; the 
simplest  and  best  treatment  consists  of  traction 
followed  by  the  application  of  a transfixion  cast. 

Our  treatment  for  the  so-called  comminuted 
Colles’  fracture  is  a combination  of  techniques  re- 
ported by  Carothers  and  Berning,3  and  by  Ham- 
mond.8 Most  of  the  patients  are  given  general 
anesthesia.  When  local  anesthesia  is  used,  Novo- 
cain is  injected  only  where  the  wires  are  inserted. 
Displacement  of  the  fragments  is  reduced  and 
length  of  the  radius  is  restored  by  continuous 
traction.  This  traction,  made  on  the  thumb  only, 
corrects  lateral  shifting  at  the  wrist  joint  and  re- 
places the  ulnar  styloid  when  it  is  fractured.  The 
skin  is  not  cleansed  until  after  the  traction  has 
been  applied,  following  which  it  is  given  a 10- 
minute  preparation.  While  still  in  traction  a 
Kirschner  wire  is  inserted  through  the  metacar- 
pal of  the  thumb,  and  another  wire  is  inserted 
through  the  proximal  shaft  of  the  ulna,  and  then 
plaster  is  applied  including  the  wires  as  a trans- 
fixion cast. 


Fig.  6.  Same  fracture  as  in  Fig.  5 (retouched).  Reduction  by 
traction  has  restored  normal  length  of  radius  and  interstyloid  line, 
and  has  corrected  dorsal  displacement,  but  gap  from  damage  to 
cancellous  bone  structure  must  be  maintained  during  repair. 

Occasionally,  there  is  some  posterior  displace- 
ment of  the  comminuted  fragments,  which  can  be 
corrected  by  flattening  the  cast  as  it  hardens.  On 
account  of  the  extensive  damage  and  the  tendency 
to  become  re-displaced  the  transfixion  cast  must 
be  worn  for  at  least  eight  weeks  until  solid  union 
occurs ; then  the  Kirschner  wires  are  removed, 
and  a light  anterior  splint  is  applied,  to  be  worn 
for  two  additional  weeks.  The  fingers  must  be 
exercised  frequently  during  the  entire  period  of 
treatment,  commencing  the  day  after  injury ; 
however,  function  of  the  fingers  is  not  difficult 
with  such  treatment,  as  the  patients  are  remark- 
ably comfortable  and  in  most  instances  the  hand 
is  not  decidedly  swollen. 

Results 

Approximately  200  complicated,  unstable  frac- 
tures have  been  treated  with  the  method  described 


by  the  senior  author  or  under  his  supervision.  A 
review  of  the  films  of  50  unselected  cases  shows 
generally  satisfactory  reduction  by  this  method 
in  every  instance,  although  in  some  cases  of  ex- 
tensive comminution  it  was  not  possible  to  obtain 
perfect  re-position  of  all  fragments.  By  careful 
measurements  on  the  x-ray  films  we  found  that 
shortening  of  the  radius  had  been  completely 
corrected  in  32  cases  or  64  per  cent ; there  was 
slight  shortening  in  the  remainder.  Dorsal  tilt 
and  lateral  shift  were  entirely  corrected  in  37 
cases  or  74  per  cent,  there  being  slight  residual 
displacement  in  the  remainder. 

The  final  anatomic  and  functional  results  were 
satisfactory  except  in  two  instances  when  infec- 
tion occurred  around  the  Kirschner  wires;  the 
infection  subsided  after  the  wires  were  removed, 
but  the  fragments  then  became  re-displaced,  with 
consequent  permanent  deformity.  Two  patients 
had  persistent  pain  and  stiffness  in  the  hand,  but 
recovered  after  receiving  stellate  ganglion  blocks 
and  physiotherapy.  As  other  investigations  have 
shown  that  functional  results  are  proportionate 
to  the  extent  of  anatomic  displacement,  we  are 
convinced  that  traction  followed  by  the  applica- 
tion of  a transfixion  cast  is  by  far  the  best  form 
of  treatment. 

Summary 

Most  of  the  injuries  collectively  known  as 
Colles’  fractures  are  still  treated  in  about  the 
same  manner  as  during  the  past  100  years  or 
more.  Generally  the  stable  and  unstable  fractures 
are  not  differentiated ; consequently,  appropriate 
treatment  is  not  selected  for  the  individual  case. 
A large  percentage  of  them  are  complicated  and 
unstable,  being  difficult  to  control ; on  this  ac- 
count there  is  a large  percentage  of  poor  results. 
Treatment  of  these  complicated  fractures  by  trac- 
tion on  the  thumb,  followed  by  immobilization  in 
a transfixion  cast  with  two  Kirschner  wires,  has 
yielded  satisfactory  results  in  a majority  of  cases. 
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l^HE  possibility  and  even  prac- 
ticality  of  using  arterial  grafts 
was  clearly  demonstrated  more 
than  50  years  ago  by  Carrel.1  Ex- 
cept for  a few  sporadic  cases,  how- 
ever, the  clinical  use  of  arterial 
grafts  lay  relatively  dormant  for 
approximately  40  years  until  1948,  when  Robert 
Gross  began  using  them  in  patients  with  coarcta- 
tion.2 Because  of  the  great  delay  in  the  clinical 
application  of  such  grafts,  we  still  do  not  know 
what  the  ultimate  results  will  be  in  patients  hav- 
ing such  operations.  At  present  the  early  patients 
of  Dr.  Gross  have  had  their  homografts  in  place 
for  only  nine  years,  and  there  are  relatively  few 
patients  who  have  had  such  grafts  for  more  than 
five  years.  Nine  years  is  not  sufficient  time  to 
allow  us  to  draw  definite  conclusions  as  to  the 
eventual  outcome  of  such  grafts.  Such  follow-up 
studies  as  have  been  made  are  generally  encour- 
aging, however,  particularly  when  grafts  have 
been  used  in  larger  vessels.  Studies  on  patients 
in  whom  synthetic  prostheses  have  been  used  are 
even  more  inadequate,  for  they  have  not  been 
used  even  as  long  as  homografts. 

It  is  clear  that  the  use  of  grafts  of  any  kind  is 
attended  by  certain  problems.  In  addition  to  tech- 
nical difficulties  and  prompt  thrombosis,  late  oc- 
clusions are  not  rare,  particularly  in  the  grafts 
of  smaller  caliber,  and  even  late  extrusion  of 
prostheses  has  been  seen.  Infection,  if  it  occurs, 
is  particularly  hazardous  in  arterial  grafts  and 
the  development  of  aneurysm  or  rupture  is  occa- 
sionally seen.  Despite  these  drawbacks  and  the 
lack  of  long-term  studies,  it  is  also  clear  that  the 
functional  period  of  these  grafts,  when  all  goes 
well,  may  be  measured  in  years  and  perhaps  many 
years.  We  now  have  sufficient  experience  to 
know  that  the  use  of  arterial  grafts  may  preserve 
both  life  and  limb,  and  sufficient  experience  has 
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been  obtained  to  permit  a reasonbly  accurate  as- 
sessment of  the  risk  involved  in  the  insertion  of 
such  grafts.  As  a rule  the  risk  is  not  very  high 
and  when  the  patient’s  disease  of  itself  carries  a 
major  risk,  the  decision  for  operation  is  easily 
made.  When,  however,  the  disease  does  not  carry 
a threat  to  the  patient’s  life  or  limb,  we  often  find 
the  problem  of  evaluation  a difficult  one. 

Aneurysms  are  the  most  dramatic  of  the  arte- 
rial diseases  that  threaten  a patient’s  life  or  limb 
and  are  amenable  to  grafting.  The  well-known 
series  of  patients  having  abdominal  aortic  aneu- 
rysms studied  by  Estes  3 shows  that  roughly  one- 
third  of  the  patients  with  abdominal  aneurysms 
were  dead  within  one  year  of  the  time  of  diag- 
nosis and  more  than  four  out  of  five  were  dead 
within  five  years.  Kampmeier4  has  reported  an 
even  more  dismal  outlook  for  patients  with  this 
form  of  aneurysm  and  also  for  those  with  aneu- 
rysms of  the  thoracic  aorta.5  In  our  own  expe- 
rience at  the  Hospital  of  the  University  of  Penn- 
sylvania,6 in  just  over  100  cases  seen  in  a six-year 
period,  we  found  that  patients  with  untreated 
abdominal  aneurysms  had  approximately  a 50 
per  cent  mortality  within  one  year  of  the  diag- 
nosis, and  among  the  patients  who  died,  approx- 
imately one-half  died  of  rupture  of  their  aneu- 
rysm. When  faced  with  a problem  of  this  sort,  a 
physician  is  well  justified  in  advising  that  a con- 
siderable operative  risk  be  assumed  in  order  to 
rid  the  patient  of  his  disease.  At  present  the  out- 
look for  patients  with  aortic  aneurysms  can  be 
improved  by  excision  of  the  lesion  and  substitu- 
tion of  a graft.  The  recent  operative  mortality  of 
5 per  cent  reported  by  DeBakey  et  al.,7  whose  ex- 
perience with  this  lesion  is  undoubtedly  the  larg- 
est, may  not  be  equaled  generally,  but  even  a 10 
per  cent  operative  mortality  leaves  no  question  as 
to  the  wisdom  of  advising  the  average  patient 
with  an  aortic  aneurysm  to  have  it  removed. 

When  an  aortic  aneurysm  has  ruptured,  the 
technical  problem  of  excision  and  replacement  is 
much  more  difficult  and  the  operative  risk  is 
greatly  increased.  The  chance  of  survival,  how- 
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ever,  without  surgery  is  so  small  that  the  attempt 
at  excision  and  grafting  is  justified  if  there  is  any 
hope  of  success.  We  can  say,  therefore,  with  some 
assurance  that  the  treatment  of  choice  for  most 
patients  with  an  aortic  aneurysm  is  surgical  ex- 
cision and  replacement  with  a graft  of  some  sort. 
This  is  true  of  syphilitic  as  well  as  arteriosclerotic 
aneurysms.  One  may  hesitate  to  recommend  ex- 
cision of  aortic  aneurysms  involving  the  arch,8  or 
the  celiac  axis,  superior  mesenteric,  and  renal 
vessels,9  but  even  these  lesions  can  be  removed 
although  the  risk  is  greater. 

Aneurysms  of  the  peripheral  arteries  are  far 
less  apt  to  threaten  the  patient’s  life,  but  they  fre- 
quently result  in  loss  of  limb  when  thrombosis  or 
rupture  occurs.  The  popliteal  artery  is  particular- 
ly prone  to  this  type  of  degeneration,  which  when 
untreated  often  results  in  the  loss  of  the  leg.10 
One  may,  therefore,  justifiably  urge  most  patients 
to  have  such  a lesion  removed  and  assume  the 
relatively  small  operative  risk  that  is  entailed  in 
its  replacement  by  a graft. 

Acute  injuries  of  major  arteries  may  also  re- 
quire a graft  for  optimal  treatment.  Such  injuries 
are  uncommon  in  civil  life,  but  are  seen  with  some 
frequency  in  times  of  war.  It  is,  of  course,  desir- 
able to  approximate  a vessel  directly  if  such  can 
be  done  without  undue  tension  or  allowing  seri- 
ously damaged  vessel  wall  to  remain.  If  suf- 
ficient substance  of  an  artery  has  been  lost  or 
damaged,  an  arterial  graft  should  be  used.  The 
percentage  of  limbs  that  were  saved  in  Korea  11 
by  aggressive  arterial  surgery  (88.1  per  cent)  was 
far  higher  than  that  of  previous  military  expe- 
rience 12  when  such  surgery  was  not  carried  out. 
One  seldom  has  an  opportunity  to  repair  an  aorta 
under  such  circumstances,  as  death  usually  occurs 
before  the  patient  can  be  brought  to  the  operating 
room,  but  major  peripheral  arterial  injuries  are 
often  reparable.  The  incidence  of  gangrene  is 
high  when  such  vessels  are  merely  ligated. 

Occasionally  one  is  confronted  with  a situation 
in  which  the  removal  of  a malignant  tumor  neces- 
sitates sacrifice  of  a vital  artery.  Here,  too,  there 
may  be  a clear  indication  for  the  use  of  a periph- 
eral arterial  graft. 

It  is  in  cases  of  arterial  obstruction  that  the 
problem  of  whether  or  not  to  attempt  the  use  of 
an  arterial  graft  is  often  the  most  difficult  to  set- 
tle. Many  patients  have  conditions  that  are 
clearly  not  suitable  for  grafting,  and  others  are 
excellent  candidates  for  surgery.  Between  the 
two  extremes  lie  many  individual  problems.  As 
an  example  of  a situation  in  which  we  feel  oper- 
ation is  clearly  indicated  we  may  cite  a patient 
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with  obstruction  of  the  terminal  aorta  in  whom 
there  had  developed  ischemic  ulcers  of  both  feet 
and  extreme  pain  at  rest.  Without  operation 
this  man  was  inevitably  doomed  to  lose  his  legs 
and  continue  to  suffer  greatly  until  he  did  so. 
When  arteriography  revealed  a suitable  distal 
arterial  tree,  we  had  no  hesitation  in  urging  this 
man  to  have  an  arterial  graft.  The  risk  of  replac- 
ing the  terminal  aorta  is  not  excessive  today  in 
most  cases.  The  operative  mortality  is  approx- 
imately 5 per  cent  in  our  own  series.  In  contrast 
let  us  consider  another  patient  with  obstruction 
of  the  terminal  aorta,  but  with  good  collateral 
circulation.  This  patient  was  able  to  walk  three 
blocks  with  relative  comfort.  The  circulation  to 
the  skin  of  his  feet  was  sufficiently  good  that  he 
was  not  threatened  with  gangrene.  In  addition, 
he  had  angina  pectoris  that  occasionally  devel- 
oped before  his  claudication.  Under  these  cir- 
cumstances, it  is  unwise  to  subject  such  a patient 
to  a major  surgical  procedure  to  relieve  his  clau- 
dication when  such  may  actually  be  protecting 
him,  for  it  is  definitely  safer  to  have  one’s  activ- 
ities limited  by  claudication  than  by  angina  pec- 
toris. 

The  factors  that  must  be  taken  into  considera- 
tion are  numerous  when  deciding  whether  or  not 
to  subject  a given  patient  to  an  arterial  graft. 
They  include  (1)  the  severity  of  symptoms  and 
their  effect  on  the  patient’s  social  or  economic  sit- 
uation, (2)  the  severity  and  extent  of  the  arterial 
disease  with  particular  reference  to  the  circula- 
tion of  the  skin,  (3)  the  likelihood  of  being  able 
to  carry  out  successful  arterial  surgery  as  demon- 
strated by  a physical  examination  and  arteriog- 
raphy, and  (4)  the  general  condition  of  the  pa- 
tient and  his  ability  to  undergo  the  surgery  re- 
quired. 

The  severity  of  the  patient’s  symptoms  de- 
mands careful  attention.  Claudication  may  be  of 
little  consequence,  other  than  an  inconvenience, 
or  it  may  greatly  limit  an  individual  and  material- 
ly affect  his  earning  capacity.  When  claudica- 
tion is  present  in  both  legs,  relief  of  claudication 
in  one  leg  alone  will  not  materially  benefit  such  a 
patient  from  the  symptomatic  point  of  view.  In 
general,  caution  should  be  used  in  recommending 
arterial  surgery  for  claudication  alone,  even 
though  such  patients  are  frequently  favorable 
candidates  from  the  technical  point  of  view.  Here 
the  operation  is  often  a matter  of  convenience 
only  and  the  risk  involved  must  be  very  carefully 
weighed.  Pain  at  rest,  on  the  other  hand,  is  a 
symptom  of  severe  ischemia,  a precursor  of  gan- 
grene. When  such  is  present,  the  surgeon  and 
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patient  may  both  be  willing  to  assume  consider- 
able risk  to  avoid  amputation. 

The  severity  and  extent  of  the  disease  can 
often  be  estimated  reasonably  well  from  a care- 
ful history  and  physical  examination.  The  cir- 
culation of  the  skin  is  the  most  important  point  in 
determining  whether  or  not  a given  limb  is  likely 
to  develop  gangrenous  changes  and  require 
amputation.  If  the  skin  barrier  can  be  main- 
tained, the  limb  is  in  far  less  jeopardy.  This  is  a 
fact  that  is  frequently  overlooked  by  physicians. 
The  presence  of  claudication  alone  does  not  neces- 
sarily mean  that  the  circulation  of  the  skin  is 
seriously  impaired,  and  conversely  very  poor 
circulation  to  the  skin  of  the  foot  is  not  necessar- 
ily accompanied  by  claudication.  The  reflex  vaso- 
dilatation test  has  been  a great  help  to  us  in  de- 
termining the  capacity  for  blood  flow  to  the  skin 
of  an  extremity.  It  is  often  the  deciding  factor  in 
our  decision  for  or  against  operation. 

The  likelihood  of  being  able  to  carry  out  a suc- 
cessful arterial  graft  as  demonstrated  by  physical 
examination  and  arteriogram  is  another  vital 
point  in  deciding  for  or  against  surgery.  Al- 
though arterial  occlusion  may  be  segmental,  some 
diffuse  involvement  of  the  arterial  tree  is  common. 
In  general,  attempts  to  graft  smaller  arteries  are 
unsuccessful  and  it  is  seldom  rewarding  to  at- 
tempt a graft  distal  to  the  popliteal  artery.  For 
this  reason,  patients  with  palpable  popliteal  pulses 
have  usually  been  excluded  as  candidates  for 
arterial  grafting,  regardless  of  the  degree  of 
ischemia  of  their  foot.  If,  however,  neither  pedal 
nor  popliteal  pulses  are  palpable,  it  can  be  as- 
sumed that  the  origin  of  arterial  obstruction  lies 
proximal  to  the  popliteal  artery  and  further  in- 
vestigation may  be  required  in  the  nature  of 
arteriography.  If  a femoral  pulse  is  not  palpable, 
the  obstruction  must  lie  higher  still,  either  in  the 
iliac  artery  or  aorta,  and  again  arteriography  is 
warranted,  if  other  considerations  permit  graft- 
ing. In  general,  the  most  important  factor  to  be 
demonstrated  by  arteriography  is  a suitable  vessel 
for  anastomosis  distal  to  the  obstruction.  Prox- 
imal flow  can  ordinarily  be  obtained  even  if  one 
has  to  go  as  high  as  the  renal  arteries,  but  a suit- 
able distal  vessel  or  so-called  “run-off”  is  essen- 
tial if  the  graft  is  to  be  successful. 

At  times  it  is  necessary  to  expose  the  distal 
vessel  for  arteriography.  This  is  particularly  true 
in  some  cases  of  Leriche  syndrome.  Usually, 
however,  arteriography  carried  out  by  injection 
proximal  to  the  obstruction  will  demonstrate  the 
distal  vessels  in  addition  to  the  proximal  vessel. 
If  the  x-ray  shows  the  presence  of  extensive  cal- 


cification of  the  involved  vessel,  it  is  a deterring 
factor  because  of  the  difficulty  of  handling  such 
vessels  and  obtaining  adequate  suture  lines.  The 
use  of  by-pass  grafts  may  allow  the  surgeon  to 
select  the  most  suitable  area  for  anastomosis,  but 
in  some  calcified  vessels  no  really  suitable  area 
for  suturing  exists. 

Before  deciding  to  use  an  arterial  graft,  the 
patient’s  general  condition  must  be  considered. 
With  regard  to  this  problem  we  will  say  little 
other  than  to  point  out  that  the  patients  with 
peripheral  arteriosclerosis  frequently  have  other 
troubles,  such  as  coronary  artery  disease  and/or 
hypertension.  Renal  disease  is  also  common  as 
is  diabetes.  Other  systemic  causes  for  arterial  ob- 
struction such  as  hypercholesterolemia  and  poly- 
cythemia should  also  be  excluded.  Diabetes  of 
itself  is  not  a contraindication  to  this  type  of  sur- 
gery, but  owing  to  the  diffuse  and  often  distal 
involvement  of  the  vessels  seen  in  diabetic  pa- 
tients, a smaller  percentage  of  such  patients  are 
suitable  for  grafting  than  non-diabetics. 

Grafts  may  often  be  used  as  an  adj  unct  to  other 
types  of  surgery.  The  combined  effect  of  a graft 
and  sympathectomy  may  be  better  than  either 
alone ; likewise  a graft  may  permit  a lower  am- 
putation than  would  otherwise  be  possible.  Even 
temporarily  successful  grafts  may  allow  the  heal- 
ing of  an  ulcer  or  wounds  which  otherwise  could 
not  heal  but  which  may  remain  healed  even  when 
occlusion  later  develops. 

Today  the  use  of  arterial  grafts  is  being  ex- 
tended to  the  less  obvious  but  no  less  important 
types  of  arterial  obstruction.  Renal  artery  steno- 
sis leading  to  hypertension  is  being  directly  at- 
tacked, likewise  carotid  artery  stenosis  and  occlu- 
sion. Very  dramatic  results  may  follow  such  sur- 
gery. It  is  entirely  possible  that  an  increasing 
number  of  major  arteries  will  be  grafted  in  the 
future. 

Today  another  problem  to  which  we  cannot 
give  a categorical  answer  is  which  type  of  arterial 
graft  is  best.  In  general,  arterial  grafts  used  to- 
day may  be  classified  in  three  categories  : ( 1 ) 
arterial  homografts,  (2)  venous  autografts,  and 
(3)  synthetic  prostheses. 

Arterial  autografts  would  be  ideal  if  available, 
but  a major  artery  usually  cannot  be  sacrificed 
and  we  are  therefore  forced  to  use  homografts. 
Heterografts  so  far  have  not  been  as  satisfactory, 
and  attempts  to  despeciate  heterografts  have  not 
yet  produced  a satisfactory  graft.  Homografts, 
however,  are  satisfactory  and  may  be  prepared  in 
various  ways.  They  can  be  used  fresh.  They  may 
be  frozen  or  freeze-dried.  They  may  also  be  pre- 
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served  in  formalin  and  other  substances.  Sterility 
may  be  achieved  by  chemical  sterilization,  by 
radiation,  or  by  aseptic  technique  in  obtaining  the 
graft.  Under  proper  conditions  it  appears  that  all 
of  these  techniques  are  satisfactory.  In  our  ex- 
perience 13  the  chemically  sterilized,  freeze-dried 
arterial  homografts  have  proved  satisfactory  and 
can  be  preserved  over  long  periods  of  time.  Arte- 
rial homografts  are  not  living  tissue  and  they  are 
gradually  replaced  by  a fibrous  tissue  reaction 
from  the  host.  Their  elastic  fibers,  however,  may 
remain  at  least  sevral  years  14  in  a recognizable 
state. 

Autogenous  vein  grafts  have  one  great  ad- 
vantage over  all  other  forms  of  grafts,  namely, 
that  they  are  living  autogenous  tissue  which  re- 
mains viable.  They  have  certain  very  real  disad- 
vantages, however,  which  may  more  than  com- 
pensate for  their  viability,  namely  : (1 ) they  can- 
not be  used  where  they  are  unsupported  by  sur- 
rounding tissue  without  danger  of  aneurysmal 
dilatation;  (2)  they  are  difficult  to  handle  tech- 
nically; (3)  they  require  the  sacrifice  of  a 
healthy  vein ; and  (4)  they  have  a rather  high 
incidence  of  thrombosis.  When  used  success- 
fully, however,  they  become  thickened  and  take 
on  the  gross  appearance  of  an  artery,  often  be- 
coming grossly  indistinguishable  from  an  artery 
when  seen  many  years  later.  Being  viable,  these 
grafts  last  indefinitely  and  some  cases  with  fol- 
low-up studies  of  15  years  are  known.15  Homol- 
ogous and  heterologous  vein  grafts  are  wholly 
unreliable  and  should  not  be  used. 

Numerous  synthetic  prostheses  have  now  been 
brought  forth  as  arterial  grafts  and  used  by  many 
surgeons.  It  is  entirely  possible  that  they  will 
prove  to  be  the  graft  of  choice  and  be  used  ex- 
clusively in  the  future,  for  they  do  have  the  great 
advantages  of  ready  accessibility,  ease  of  steriliza- 
tion, and  of  being  of  any  size  or  shape  that  may 
be  desired.  Whether  dacron,  vinyon,  orlon,  tef- 
lon, ivalon,  or  some  yet  undescribed  fiber  will 
prove  to  be  superior  we  do  not  know.  Likewise, 
which  type  of  weave,  which  size  of  fiber,  etc.,  will 
prove  to  be  best  is  as  yet  uncertain.  It  appears  at 
present,  however,  that  the  problem  of  so-called 
“wrinkle  thrombosis”  has  been  largely  overcome 
by  the  crimping  of  the  grafts  described  by  Ed- 
wards and  Tapp,16  and  prosthetic  grafts  are  being 
used  with  increasing  frequency.  Although  nylon 
is  widely  used,  there  is  evidence  that  it  weakens 
with  age,  and  orlon,  teflon,  and  dacron  are  prob- 
ably superior  materials  for  grafts.17 


Summary 

The  ultimate  place  of  arterial  grafts  in  sur- 
gical therapy  cannot  yet  be  predicted  with  cer- 
tainty, but  even  at  the  present  time  their  use  is 
clearly  indicated  in  some  patients  to  preserve  life 
or  limb.  Without  adequate  knowledge  of  the 
long-term  results  of  such  procedures  we  should 
be  cautious  in  recommending  their  use  for  benign 
conditions.  As  experience  is  gained  the  operative 
risk  is  diminishing,  and  the  variety  of  conditions 
for  which  grafts  are  used  is  increasing. 

In  obstructive  disease  many  factors  must  be 
considered  and  particular  attention  paid  to  the 
circulation  of  the  skin  when  evaluating  the  need 
for  a graft.  Vessel  grafts  should  not  blind  us  to 
the  possible  benefit  of  sympathectomy  used  alone 
or  in  conjunction  with  grafts. 

Sufficient  time  has  not  elapsed  to  determine 
which  type  of  graft  is  best.  If  synthetic  grafts  are 
found  to  be  satisfactory  over  long  periods,  they 
will  be  preferred  because  of  their  relative  ease  of 
preparation  and  accessibility. 
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' I ‘HE  MOST  common  compli- 
1 cation  of  intrathoracic  trauma 
is  hemothorax  with  or  without 
an  associated  pneumothorax. 
Though  civil  injuries  of  the  lung 
and  pleura  differ  from  war 
wounds  of  the  thorax,  the  ex- 
perience gained  by  medical  of- 
ficers in  recent  wars  has  greatly  increased  the 
knowledge  of  management  of  chest  trauma.  The 
principles  evolved  from  military  experience  are 
applicable  to  civilian  practice. 

Throughout  the  years,  there  were  those  who 
felt  that  the  presence  of  blood  in  the  pleural  space 
was  detrimental  to  the  welfare  of  the  patient  and 
advocated  its  early  removal ; and  others  who 
thought  the  absorption  of  the  sanguineous  intra- 
pleural material  would  soon  and  invariably  take 
place.  Weeks,* 1  from  his  experience  with  a small 
group  of  patients  with  bullet  wounds  of  the  chest, 
advocated  prompt  evacuation  of  the  hemothorax 
and  re-expansion  of  the  lungs  in  order  to  assure 
early  return  to  duty  and  avoid  protracted  invalid- 
ism. Elkin  2>  3 stated  that  in  95  per  cent  of  in- 
stances of  hemothorax  the  blood  was  absorbed. 
Those  investigators  who  have  concerned  them- 
selves with  the  remaining  5 to  10  per  cent  in 
whom  blood  was  not  absorbed  have  found  that 
empyema  developed  which  produced  a chronic 
contracted  fibrothorax  or  encased  lung.  Smithy,4 
in  1943,  was  one  of  the  first  to  suggest  that  all 
cases  of  hemothorax  do  not  heal  spontaneously 
and  that  the  percentage  of  complications  which 
disable  the  patient  is  much  higher.  The  principle 
of  prompt  obliteration  of  the  pleural  space  in 
elective  surgical  procedures  as  well  as  in  chest 
trauma  is  fundamental  and  should  be  achieved 
with  minimal  delay  if  intrapleural  complications 
are  to  be  avoided. 

Appreciation  of  rapid  re-establishment  of  the 
normal  physiology  with  the  beneficial  effects  of 
chemotherapeutic  agents  has  accounted  for  a 
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great  reduction  in  the  morbidity  and  mortality  of 
this  condition.  The  treatment  of  traumatic  hemo- 
thorax has  been  greatly  altered  during  the  years, 
but  there  is  still  some  confusion  and  disagreement 
concerning  the  proper  management  of  patients 
with  this  condition.  The  purpose  of  this  report 
is  to  analyze  a series  of  42  patients  with  traumatic 
hemothorax  who  were  managed  by  several  meth- 
ods and  to  describe  the  therapeutic  program 
which  in  our  hands  has  been  found  to  be  the 
most  satisfactory  and  successful. 

General  Background 

The  patients  in  this  series  were  admitted  to 
Mercy  Hospital,  Pittsburgh.  The  material  con- 
sisted of  135  cases  of  chest  trauma  collected  from 
the  hospital  records,  of  which  there  were  42  cases 
of  associated  hemopneumothorax.  There  were 
28  unselected  patients  treated  on  the  thoracic 
surgery  service.  The  remaining  14  cases  were 
treated  by  one  of  several  methods  in  a conserv- 
ative manner. 


Fig.  1.  Right  hemopneumothorax  in  a male,  age  20,  with 
bullet  wound  of  chest. 
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TABLE  I 

Occurrence  of  Hemothorax  in  Chest  Trauma 


Hemopneumo- 

Type  of  Trauma  Total  Cases  Hemothorax  Pneumothorax  thorax  PerCent 


Rib  fractures 101  2 16  8 19.25 

Stab  wounds  20  4 4 0 4.93 

Bullet  wounds 14  4 0 4 5.93 

Total 135  10  20  12  30.11 


The  causative  agents  were  chiefly  rib  fractures 
or  crush  injuries  to  the  chest.  Although  in  many 
of  these  cases  there  were  other  associated  in- 
juries, the  method  of  treatment  was  not  altered. 
The  remainder  of  the  patients  had  been  stabbed 
or  sustained  gunshot  wounds  of  the  thorax.  The 
incidence  of  hemothorax  in  this  series  is  sum- 
marized in  Table  I.  The  interval  between  injury 
and  admission  to  the  hospital  varied  from  a few 
minutes  to  several  hours.  There  were  three  cases 
of  clotted  hemothorax  and  four  cases  of  empye- 
ma. The  mortality  was  2.2  per  cent  or  three  of 
the  135  patients  with  chest  trauma. 

Management 

There  are  usually  two  types  of  hemothorax 
resulting  from  severe  trauma  to  the  chest : ( 1 ) 
the  sudden  acute  variety  which  occasionally  ter- 
minates fatally  within  a relatively  short  period  of 
time,  and  (2)  the  hemothorax  which  develops 
gradually  over  a period  of  hours  or  days.  Fol- 
lowing the  treatment  of  shock  and  hemorrhage, 
restoration  of  the  intrathoracic  physiology  to 
normal  in  the  shortest  possible  time  is  of  prime 
importance.  Therefore,  it  has  become  our  prac- 
tice to  treat  all  cases  of  traumatic  hemothorax  as 
surgical  emergencies  by  closed  thoracotomy  plus 
active  underwater-seal  suction. 

A trocar  with  cannula  is  introduced  into  the 
pleural  space  under  local  1 per  cent  novocain  in- 
filtration anesthesia.  The  site  of  insertion  varies 
in  individual  cases,  but  as  a rule  the  eighth  inter- 
space in  the  posterior  axillary  line  is  used  if  fluid 
is  present.  The  trocar  is  withdrawn  and  a No. 


16  French  rubber  catheter  is  then  placed  through 
the  cannula  into  the  pleural  space,  the  cannula 
is  withdrawn,  and  active  underwater-seal  suction 
at  a negative  pressure  of  15  to  20  cm.  of  water 
is  begun.  If  there  is  an  associated  pneumothorax, 
an  additional  catheter  is  inserted  in  a similar  fash- 
ion into  the  third  intercostal  space  in  the  mid- 
clavicular  line.  Continued  drainage  of  air  in  any 
considerable  amount  with  difficulty  in  maintain- 
ing complete  re-expansion  of  lung  suggests  an 
opening  in  the  trachea  or  major  bronchus,  which 
is  an  indication  for  open  thoracotomy  in  the  early 
post-traumatic  period.  Otherwise,  active  suc- 
tion is  maintained  until  the  lung  has  fully  ex- 
panded (Figs.  1,  2)  and  the  patient  is  placed  on 
simple  underwater  seal  for  an  additional  24  hours. 
If  the  lung  remains  fully  expanded  and  there  is 
no  air  or  fluid  collection,  the  catheters  are  with- 
drawn (Fig.  3).  Antibiotics  are  given  as  long  as 
the  intercostal  catheters  are  in  place. 

Twenty-eight  of  the  42  patients  in  the  present 
series  were  treated  in  this  active  manner. 

Other  Methods  of  Management 

Fourteen  of  the  42  patients  were  treated  by 
the  conservative  “let  alone”  treatment  or  needle 
aspiration.  The  most  common  treatment  con- 
sisted of  simple  bed  rest  and  supportive  measures, 
and  this  was  done  in  10  patients.  Four  patients 
were  treated  by  repeated  needle  aspirations  de- 
termined by  clinical  findings  and  chest  x-rays. 
The  time  required  for  full  re-expansion  using 
various  methods  of  treatment  is  summarized  in 
Table  II. 


TABLE  II 

Results  Obtained  in  42  Cases  of  Traumatic  Hemothorax  by  Various  Methods  of  Treatment 


Method 

No.  Patients 
Treated 

Longest 

Days  for  Expansion 
Shortest 

t 

Average 

“Let  alone”  

10 

49 

8 

19 

Needle  aspiration  

4 

39 

10 

15 

Closed  thoracotomy  

28 

3 

Immediately 

0.1 
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Results 

The  average  time  necessary  for  complete  re- 
expansion in  the  28  cases  treated  by  the  active 
method  described  and  advocated  was  0.1  day,  as 
compared  to  the  more  conservative  measures 
which  required  from  15  to  19  days  depending  on 
the  method  used.  The  over-all  average  time  re- 
quired for  re-expansion  in  the  14  conservatively 
treated  patients  was  17  days.  The  average  period 
of  hospitalization  of  these  patients  treated  con- 
servatively was  32  days.  The  average  period  of 
hospitalization  required  by  the  patients  managed 
by  closed  thoracotomy  plus  active  underwater- 
seal  suction  was  8 days. 


Fig.  2 (same  case  as  Fig.  1).  Catheters  introduced  into  pleural 
space  and  suction  expanding  the  lung  the  next  day. 


Decortication  was  necessary  in  three  patients 
treated  by  conservative  methods,  but  was  not  re- 
quired in  the  patients  treated  by  closed  thoraco- 
tomy plus  active  underwater-seal  suction. 

Discussion 

In  the  management  of  chest  trauma  the  prin- 
cipal problems  are  maintenance  of  an  adequate 
airway,  treatment  of  shock  and  hemorrhage,  sta- 
bilization of  the  thoracic  cage  by  external  traction 
or  fixation,  and  treatment  of  an  associated  hemo- 
thorax with  or  without  pneumothorax.  The  basic 
considerations  in  the  management  of  hemothorax 
are:  (1)  progression  of  the  hemothorax,  (2) 
early  re-expansion  of  the  lung,  and  (3)  pleural 
space  infection. 

Progression  of  the  hemothorax  is  an  ever-pres- 


ent possibility  in  all  injuries  of  the  thorax  and, 
therefore,  becomes  the  first  problem  to  be  man- 
aged by  the  physician.  The  lack  of  response  to 
adequate  shock  therapy  or  transient  response 
with  rapid  return  to  the  shock  state  and  increas- 
ing dyspnea  are  suggestive  that  continued  active 
bleeding  is  present.  When  closed  thoracotomy 
with  active  underwater-seal  suction  is  instituted, 
one  can  accurately  estimate  the  amount  of  blood 
that  is  being  lost  so  that  adequate  blood  replace- 
ment can  be  achieved.  Rapid  evacuation  of  the 
blood  from  the  pleural  space  allows  the  lung  to 
promptly  re-expand  so  that  hemostasis  may  be 
accomplished  by  that  method  alone.  If  clotted 
hemothorax  should  occur,  it  has  been  shown  that 
if  fibrolytic  agents  are  used,  closed  thoracotomy  is 
superior  to  other  methods  of  treatment. 

Progressive  bleeding  into  the  pleural  cavity  is 
usually  due  to  injury  to  a systemic  blood  vessel, 
and  if  bleeding  continues,  exploration  of  the  chest 
is  indicated.  It  has  been  pointed  out  by  Shefts  5 
and  Harper  6 that  thoracotomy  with  repair  or  re- 
section of  damaged  lung  is  seldom  necessary,  but 
unless  adequate  measures  are  taken  to  insure 
postoperative  re-expansion  by  keeping  the  lung 
completely  expanded  until  the  exudative  phase  is 
over,  the  resultant  fibrothorax  may  necessitate  a 
second  late  thoracotomy  for  decortication.  Def- 
inite indications  for  immediate  thoracotomy  have 
been  outlined  by  Berry.7  They  are : 

1.  Continuing  intrapleural  hemorrhage. 

2.  Wounds  of  the  trachea  or  larger  bronchi. 

3.  Wounds  of  the  mediastinal  organs. 


Fig.  3 (same  case  as  Fig.  1).  Catheters  out  and  lung  expanded. 


APRIL,  1958 


495 


4.  Wounds  involving  the  diaphragm. 

5.  Presence  of  large  foreign  bodies  in  the 
pleura. 

There  are  definite  advantages  in  removing  air 
and  blood  from  the  pleural  space  by  catheter  suc- 
tion. This  helps  in  rapid  re-expansion  of  the 
lung;  the  chest  wall  is  thereby  stabilized  to  a 
considerable  degree,  air  leaks  and  bleeding  from 
the  lung  surface  are  more  rapidly  controlled,  and 
pulmonary  ventilation  is  more  promptly  returned 
to  normal. 

The  conservative  “let  alone”  treatment  as  ad- 
vocated by  Allen  8 results  in  prolonged  periods 
of  recovery  and  hospitalization.  Many  au- 
thors 9-12  have  stated  that  needle  aspiration  should 
be  performed  until  no  significant  fluid  is  evident 
in  the  pleural  cavity.  However,  frequent  aspira- 
tions may  be  necessary.  Although  thoracentesis 
may  be  life-saving  in  tension  pneumothorax,  com- 
plications of  infection,  incomplete  re-expansion 
of  lung  and  fibrothorax  are  only  slightly  reduced, 
and  the  object  of  the  indicated  therapy  is  deferred 
or  defeated. 

Summary 

An  analysis  of  42  cases  of  traumatic  hemo- 
thorax is  presented.  Traumatic  hemothorax 


should  be  treated  immediately  because  complica- 
tions associated  with  it  are  not  rare. 

A method  of  treatment  for  traumatic  collec- 
tions of  blood  and  air  in  the  pleural  cavity  by 
active  underwater-seal  suction  is  described.  The 
decreased  period  of  disability  among  patients 
thus  managed  results  in  an  appreciable  reduction 
in  hospitalization.  The  occurrence  of  clotted 
hemothorax,  empyema,  and  fibrothorax  is  great- 
ly reduced  and  decortication  in  such  patients  is 
distinctly  rare.  The  indications  for  open  thora- 
cotomy are  outlined. 
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THE  PENALTY  OF  LEADERSHIP 

In  every  field  of  human  endeavor,  he  that  is  first  must 
perpetually  live  in  the  white  light  of  publicity.  Whether 
the  leadership  be  vested  in  a man  or  in  a manufactured 
product,  emulation  and  envy  are  ever  at  work. 

In  art,  in  literature,  in  music,  in  industry  (in  govern- 
ment) the  reward  and  the  punishment  are  always  the 
same. 

The  reward  is  widespread  recognition ; the  punish- 
ment, fierce  denial  and  detraction. 

When  a man’s  work  becomes  the  standard  for  the 
whole  world,  it  also  becomes  a target  for  the  shafts  of 
the  envious  few. 

If  his  work  be  merely  mediocre,  he  will  be  left  severe- 
ly alone;  if  he  achieves  a masterpiece,  it  will  set  a mil- 
lion tongues  a-wagging. 

Jealousy  does  not  protrude  its  forked  tongue  at  the 
artist  who  produces  a commonplace  painting.  Whatso- 
ever you  write,  or  paint,  or  play,  or  sing,  or  build,  no 
one  will  strive  to  surpass  or  to  slander  you,  unless  your 
work  be  stamped  with  the  seal  of  genius. 

Long,  long,  after  a great  work  or  a good  work  has 
been  done,  those  who  are  disappointed  or  envious  con- 
tinue to  cry  out  that  it  cannot  be  done. 

Spiteful  little  voices  in  the  domain  of  art  were  raised 
against  our  own  Whistler  as  a mountebank  long  after 
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the  big  world  had  acclaimed  him  its  greatest  artistic 
genius. 

Multitudes  flocked  to  Bayreuth  to  worship  at  the 
musical  shrine  of  Wagner,  while  the  little  group  of 
those  whom  he  had  dethroned  and  displaced  argued 
angrily  that  he  was  no  musician  at  all. 

The  little  world  continued  to  protest  that  Fulton 
could  never  build  a steamboat,  while  the  big  world 
flocked  to  the  river  banks  to  see  his  boat  steam  by. 

The  leader  is  assailed  because  he  is  a leader,  and  the 
effort  to  equal  him  is  merely  added  proof  of  that  leader- 
ship. 

Failing  to  equal  or  excel,  the  follower  seeks  to  de- 
preciate and  to  destroy — but  only  confirms  once  more 
the  superiority  of  that  which  he  tries  to  supplant. 

There  is  nothing  new  in  this. 

It  is  as  old  as  the  world  and  as  old  as  the  human 
passions — envy,  fear,  greed,  ambition,  and  the  desire  to 
surpass. 

And  it  all  avails  nothing. 

If  the  leader  truly  leads,  he  remains  the  leader. 

Master  poet,  master  painter,  master  workman,  each 
in  his  turn  is  assailed,  and  each  holds  his  laurels  through 
the  ages. 

That  which  is  good  or  great  makes  itself  known,  no 
matter  how  loud  the  clamor  of  denial. 

That  which  deserves  to  live — lives. — Exchange. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


THE  SPECIE  CEE  UNIT  IN  THE  ALTOONA  HOSPITE 


RICHARD  B.  MAGEE,  M.D..  and 
RICHARD  W.  SKINNER,  M.D. 

Altoona,  Pennsylvania 


' I 'I  TIS  IS  a preliminary  report  on  the  organiza- 
tion,  physical  setup,  and  operational  expe- 
rience with  a Special  Care  Unit  in  a hospital  of 
325  beds. 

Essentially,  the  Special  Care  Unit  concentrates 
on  the  hospital’s  seriously  ill  but  salvageable  pa- 
tients in  a small,  efficient,  and  well-equipped 
area  where  high-concentration  nursing  care  is 
available. 

We  consider  the  advantages  of  this  arrange- 
ment to  be  as  follows  for  the  patients  in  the  Spe- 
cial Care  Unit : 

1.  More  frequent  nurse  visits  to  the  bedside. 

2.  More  efficient  streamlined  charting  of  the 
essential  physical  signs,  intake-output,  and  treat- 
ments. 

3.  Better  utilization  of  specialized  equipment 
which  is  always  at  hand. 

4.  Psychologic  factors  favorable  to  both  pa- 
tient and  family,  i.e.,  “everything  is  being  done.” 

The  advantages  to  the  hospital  as  a whole  are  : 

1.  Freeing  of  regular  floor  nursing  personnel 
from  the  responsibility  for  the  seriously  ill  so  as 
to  provide  more  frequent  visits  and  more  efficient 
care  for  the  less  ill  patient. 

2.  Reducing  special  equipment  at  each  nursing 
station. 

3.  Making  available  a greater  number  of  spe- 
cial duty  nurses  for  private  care  throughout  the 
hospital. 

The  following  objections  to  a Special  Care 
Unit  were  considered  prior  to  its  establishment : 

1.  Patients  and  family  would  be  frightened  by 
the  placement  of  a patient  in  the  Special  Care 
Unit. 

2.  The  staff  would  disagree  as  to  which  patient 
needed  a bed  in  the  Special  Care  Unit,  resulting 
in  constant  staff  discord. 

3.  The  surgical  department  would  consider  it 
a “long-range  recovery  room”  and  commandeer 
most  of  the  beds  to  the  detriment  of  patients  on 
other  services. 


On  the  basis  of  three  months’  experience, 
which  we  feel  will  be  fairly  typical  of  future  oper- 
ation, these  objections  seem  to  have  no  basis  in 
fact. 

The  organization  of  the  Special  Care  Unit  be- 
gan in  September,  1956,  at  which  time  a com- 
bined committee  of  staff,  nursing,  and  administra- 
tion representatives  met  to  explore  the  possibil- 
ities and  to  study  the  experiences  of  other  hos- 
pitals in  the  country  which  had  such  units. 

We  drew  heavily  upon  the  experience  of  the 
Mary  Hitchcock  Memorial  Hospital,  Hanover, 
N.  H.,1’ 2 and  Beardsley  et  al.3  in  establishing 
regulations  for  the  operation  of  the  Special  Care 
Unit.  It  was  decided  by  the  committee  and  ap- 
proved by  the  staff  that  the  following  policies  be 
adopted : 

1.  This  unit  is  not  to  be  considered  for  routine  admis- 
sion. The  charge  to  the  patient  will  be  the  same  as  for 
the  room  from  which  he  is  transferred.  On  a direct  ad- 
mission, the  patient  will  be  charged  for  the  type  of  ac- 
commodation he  desires. 

2.  Mental  cases,  isolation  cases,  and  alcoholics  will  not 
be  treated  in  the  unit. 

3.  No  category  of  cases  will  be  admitted  routinely,  but 
each  patient,  whether  a direct  admission  or  a transfer, 
will  be  admitted  because  of  a critical  condition  as  deter- 
mined by  the  attending  physician. 

4.  No  patient  will  be  admitted  who  can  afford  a 
private  duty  nurse. 

5.  The  staff  doctor  will  be  responsible  for  requesting 
a patient  to  be  admitted  or  to  be  transferred  to  the  Spe- 
cial Care  Unit.  If  there  is  no  bed  available,  the  staff 
doctor  responsible  for  the  patient  will  be  called  for 
permission  for  transfer.  If  there  is  any  question,  the 
two  staff  doctors  will  be  responsible  for  deciding  which 
patient  needs  the  Special  Care  Unit.  If  the  available  bed 
is  still  questioned,  the  chief  of  the  respective  staff  section 
will  make  the  final  decision.  If  there  is  still  a question, 
the  problem  will  be  referred  to  the  anesthesiologist  for 
decision.  The  nursing  service  supervisor  or  the  head 
nurse  in  the  unit  may  suggest  to  the  staff  doctor  any 
possible  transfer  to  or  from  the  unit. 

6.  Only  adult  patients  will  be  admitted  to  the  unit. 

Miscellaneous  Policies 

1.  Visitors  will  be  restricted  to  one  per  patient  at  any 
one  time.  The  charge  nurse,  however,  reserves  the  right 
to  restrict  visiting  as  she  sees  fit,  both  in  number  of 
visitors  and  length  of  visits. 
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2.  Equipment  will  be  kept  immediately  at  hand,  and 
will  not  be  used  in  other  parts  of  the  hospital. 

3.  Mask  or  nasal  oxygen  will  be  used  unless  a tent 
is  ordered  specially  by  the  doctor.  The  reasons  for  this 
are: 

a.  Floor  space  will  be  at  a premium  with  the  con- 
centration of  equipment. 

b.  Mask  or  nasal  oxygen  will  not  be  stopped  in  the 
event  of  a power  failure. 

c.  Masks  afford  a higher  concentration  of  oxygen 
and  will  not  interfere  with  the  numerous  nursing 
contacts  as  would  a tent. 

4.  Nursing  procedures,  such  as  frequency  of  blood 
pressure  and  temperature,  fluid  intake  and  output,  etc., 
will  be  determined  individually  by  the  attending  phy- 
sician. If  not  specified,  “standard  operating  procedure” 
will  be  followed. 

The  physical  setup  involves  the  use  of  four 
two^bed  semiprivate  rooms  and  a visitors’  solar- 
ium located  at  the  extreme  end  of  one  of  the  first 
floor  wings.  Thus,  eight  beds  are  always  avail- 
able with  four  more  possible,  if  and  when  condi- 
tions demand  expansion  of  facilities  into  the 
visitors’  solarium. 

The  floor  plan  (Fig.  1)  shows  the  medicine 
room  and  utility  room  (sterilizer,  hopper,  auto- 
clave, etc.). 

A list  of  equipment  which  has  been  permanent- 
ly assigned  to  this  unit  is  as  follows  : 


Fig.  1.  Special  Care  Unit  floor  plan. 


4 intravenous  poles,  attachable  to  bed 
2 surgical  lights,  goose  neck,  as  now  in  recovery  room 

2 emergency  lanterns,  battery-powered 

3 Gomco  aspirating  machines,  as  in  recovery  room 

1 refrigerator 
8 arm  boards 

2 sump  pumps 

4 wall-type  Baumonometers  with  at  least  6 feet  of 
tubing 

4 blood  pressure  cuffs  to  fit  No.  8 
2 cuff-type  blood  pressure  outfits  with  dial,  as  in 
recovery  room 
4 stethoscopes 

1 hot  plate 

4 combination  hot  water  bottle-ice  bags 

2 blood  pumps 

1 metal  cupboard,  with  lock 

1 Kreiselman  resuscitator,  with  positive  pressure  mask 
6 airways,  nasopharyngeal,  as  in  operating  room 
6 airways,  oropharyngeal,  as  in  operating  room 

1 laryngoscope  with  extra  batteries  and  bulbs,  Sanders 
type 

2 endotracheal  tubes 
1 dressing  carriage 

1 desk  with  chart  rack 
8 sets  of  side  rails 
6 Backus  clamps 
1 chest  pump 
8 drainage  bottle  holders 

8 oxygen  regulators  with  apparatus  for  nasal  or  mask 
oxygen 

1 bulletin  board 
1 desk  lamp 
1 electric  clock 
1 waste  can 
1 kick  bucket 

1 Mayo  stand  instrument  table 
4 straight  chairs  (for  nurses’  station) 

1 laundry  hamper 

2 pair  shock  blocks 
8 bed  lights 

1 Electrodyne-cardiac  pacemaker 

Staffing  is  as  follows : from  7 a.m.  to  3 p.m., 
three  graduate  nurses  and  two  nurses’  aides ; 
from  3 p.m.  to  1 1 p.m.,  two  graduate  nurses  and 
two  nurses’  aides ; from  1 1 p.m.  to  7 a.m.,  two 
graduate  nurses  and  one  nurses’  aide.  An  intern 
is  assigned  with  primary  responsibility  to  the 
Special  Care  Unit  each  day. 

The  object  of  such  care  is  to  eliminate  all  extra 
charting,  superfluous  procedures,  to  concentrate 
on  the  vital  signs,  and  to  mark  changes  in  a pa- 
tient’s condition.  Further,  such  essential  details 
as  tube  drainage,  oxygen  therapy,  fluid  intake  and 
output  are  constantly  required. 

The  following  standard  operating  procedure 
was  adopted  for  the  intimate  care  of  the  patient: 

1.  Blood  pressure,  rectal  temperature,  pulse,  and 
respirations  will  be  taken  on  admission  and  every  four 
hours,  unless  otherwise  ordered. 

2.  Blood  pressure,  pulse,  and  respirations  will  be  taken 
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Fig.  2.  Front  and  back  of  special  care  graphic  sheet. 


every  IS  minutes  at  least 
being  administered. 

Vasopressors : 
Vasoxyl 
Wyamine 
Neosynephrine 
Levophed 


vhen  the  following  drugs  are 

Antihypertensive : 
Bistrium 
Apresoline 
Serpasil 


There  are  many  other  drugs  that  will  be  used,  but 
those  above  are  the  most  common.  Medical  and  surgical 
shock  must  be  checked  at  least  every  15  minutes  until 
the  blood  pressure  is  stable  with  the  above  drugs. 

3.  Intake  and  output  on  all  patients.  Each  shift  will 
total  8 hours  and  the  11  to  7 shift  will  total  24  hours. 

4.  All  records  must  be  kept  in  printing — do  not  write. 

5.  Charting  must  be  done  in  detail.  Record  when  a 
doctor  is  notified  and  what  for.  Also  record  when  a 
requisition  is  sent  to  the  laboratory.  Remember  that 
these  patients  are  considered  critical  and  every  sign  and 
symptom  is  important. 

6.  Nasal  catheters  must  be  changed  once  on  each  shift. 
Use  alternating  nostril  if  possible.  Chart. 

7.  Levine  tubes  will  be  irrigated  with  J4  strength 
saline  every  hour  unless  otherwise  ordered.  A catheter 
syringe  is  used  for  this  procedure. 

Foley  catheters  will  be  irrigated  once  a day  with  silver 
nitrate  solution  unless  otherwise  ordered.  An  irrigation 
set  will  be  used  for  this  procedure. 

8.  Graphic  sheets  will  be  kept  at  the  foot  of  the  bed  on 
each  patient.  At  the  end  of  each  shift  the  nurse  will  take 
off  the  graphic  from  the  previous  day. 

9.  The  dressing  cart  is  to  be  restocked  on  the  11  to  7 
shift.  It  will  also  be  the  responsibility  of  11  to  7 to 
see  that  all  the  special  trays  are  ready  for  use  and  in 
their  proper  place. 

10.  Aides  are  responsible  for  the  following : 

a.  Assisting  the  nurse  in  any  procedure  necessary. 


b.  Feeding  patients. 

c.  Cleaning  thermometer  trays  once  on  each  shift. 
The  solution  is  to  be  changed  when  it  becomes 
very  light. 

d.  The  utility  room  and  kitchen  are  to  be  put  in 
order  at  the  end  of  each  shift.  All  used  trays  are 
to  be  returned  to  Central  Supply  and  replaced 
with  clean  ones. 

e.  Drainage  bottles  are  to  be  emptied  and  the 
amount  recorded  at  the  end  of  each  shift.  Intake 
(oral)  recorded.  Suction  machines  are  to  be 
cleaned  at  the  end  of  each  shift  when  used. 

11.  All  requisitions  are  to  be  marked  SPECIAL 
CARE. 

12.  Visitors  are  to  be  restricted  to  one  for  each  patient 
and  only  the  immediate  members  of  the  patient’s  family 
are  permitted  in  the  unit.  The  enforcement  of  this  is 
the  responsibility  of  those  on  duty  at  the  time.  Any 
trouble  is  to  be  reported  to  the  hospital  administrator. 

13.  When  a doctor  is  needed  in  the  unit  and  an  intern 
is  not  available  within  a reasonable  period  of  time,  the 
nurse  on  duty  is  to  call  the  staff  doctor  for  orders. 

14.  The  nurse  on  medications  should  have  some  idea 
of  what  she  is  giving.  A small  file  will  be  kept  on  med- 
ications so  that  she  may  refer  to  the  literature  and  know 
what  is  to  be  expected  as  to  reactions,  etc. 

15.  All  nurses  and  aides  will  stay  on  duty  until  all 
their  duties  are  completed.  Aides  are  not  to  leave  until 
the  nurse  in  charge  gives  her  permission. 

16.  Units  are  to  be  cleaned  by  the  aides  if  the  maids 
are  not  available. 

17.  When  oxygen  tents  are  in  use,  check  the  concen- 
tration every  four  hours.  Chart. 

Fig.  2 shows  the  eight-hour  graphic  sheet 
which  contains  all  essential  information  on  a 
patient’s  course. 
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Summary 

Experiences  with  the  establishment  of  a Spe- 
cial Care  Unit  in  a 325-bed  hospital  are  recorded. 
The  advantages  to  patients  both  in  and  out  of  the 
unit  are  listed.  The  details  of  organization,  phys- 
ical setup,  staffing,  and  procedures  are  outlined. 

The  establishment  of  such  units  in  similar  sized 
hospitals  is  recommended  as  a good  policy  for 
better  hospital  care  of  all  patients. 

BIBLIOGRAPHY 

1.  Mosenthal,  William  T.:  J.  Maine  M.  A.,  Vol.  48,  No. 
11,  November,  1957. 


2.  Mosenthal,  William  T„  and  Boyd,  David  D.:  Special 
Unit  Saves  Time,  Nurses,  and  Money,  Mod.  Hosp.,  89  : 83-6, 
December,  1957. 

3.  Beardsley,  J.  Murray:  Centralized  Treatment  for  Serious- 
ly 111  Surgical  Patients,  J.A.M.A.,  162:  544-7,  Oct.  6,  1956. 

4.  Hoge,  Vane:  Hospital  Facilities  Should  Fit  the  Patient, 

Mod.  Hosp.,  88:  51-4,  March,  1957. 

5.  Miller,  J.  Don:  Critical  Care  Unit  in  a 134-Bed  Hospital, 
Hospitals,  30:46,  Oct.  16,  1956. 

6.  Barton,  Jane:  Round-the-Clock  Nursing  or  Self-Service; 

Patient  Care  Is  Based  on  the  Medical  Need,  Mod.  Hosp.,  88:  51-6, 
June,  1957. 

7.  Clark,  Alonzo:  Nursing  Care  Can  Be  Special  or  Standard, 
Mod.  Hosp.,  86:  81-2,  April,  1956. 

8.  Last,  Theodore:  Concentrating  on  the  Critically  111,  Mod. 
Hosp.,  86:  69-71,  June,  1956. 

9.  Miller,  J.  Don:  Report  on  New  Nursing  Service,  Penn- 
sylvania M.  }.,  58:  499,  May,  1955. 


FORAND  BILL 

H.  R.  9467  was  introduced  into  the  last  session  of 
Congress  by  Rep.  Aime  Forand  (Dem.  R.  I.).  It  rep- 
resents the  second  major  extension  of  the  compulsory 
Social  Security  Act,  an  act  which  forms  the  foundation 
of  the  Welfare  State,  U.S.A.  The  first  extension  was 
H.  R.  7225  which  makes  disabled  persons  past  50  years 
of  age  eligible  for  federal  society  security  benefits. 

The  Forand  Bill  provides  for  hospitalization  and 
specified  surgical  benefits,  if  the  surgical  services  are 
performed  by  a board-certified  surgeon  or  a member  of 
the  College  of  Surgeons  (a  nice  built-in  method  of  creat- 
ing a schism  in  the  medical  profession). 

About  13,000,000  Americans  will  be  eligible  for  its 
benefits  and  it  will  be  financed  by  all  persons  who  are 
now  on  the  social  security  rolls,  with  the  employee  and 
the  employer  each  paying  an  additional  2 to  3 per  cent 
tax.  Thus,  the  total  social  security  contribution  will  be 
about  9)4  per  cent  of  the  earned  income  subject  to 
social  security  tax.  It  also  provides  an  increase  of  this 
earned  income  subject  to  social  security  tax  from  $4,200 
to  $6,000  per  year. 

If  this  bill  should  become  law,  socialism  in  the  United 
States  will  be  assured  because  it  is  estimated  that  within 
25  years  30  to  40  million  Americans  will  be  dependent 
upon  the  government  for  their  health  care  and  prac- 
tically all  persons  will  receive  social  security  checks. 
The  Marxian  philosophy  of  individual  dependence  upon 
the  central  government  will  have  been  adopted  through 
the  democratic  processes  of  a republic.  No  wonder 
Khrushchev  recently  stated  that  war  and  revolution 
were  no  longer  necessary  to  achieve  the  objectives  of 
communism. 

Organized  medicine  has  much  more  at  stake  than  the 
fear  of  professional  regimentation  under  socialized  med- 
icine. Organized  medicine  must  fear  the  ravages  of  all 
of  the  evils  of  socialism  in  a totalitarian  state. 

The  medical  profession  represents  an  informed  group 
of  professional  persons  who  not  only  know  that  health 
care  under  a regimented  system  of  government  control 
soon  deteriorates  into  an  impersonal,  unsympathetic 
trade-like  service,  but  it  also  knows,  as  a body  of  re- 
sponsible citizens,  that  the  passage  of  the  Forand  Bill 
would  mean  the  destruction  of  the  last  vestige  of  in- 
dividual responsibility.  By  this  I mean  that  our  enor- 
mous inheritance  tax  places  in  the  hands  of  the  govern- 
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ment  the  right  to  distribute  a substantial  part  of  ou. 
personal  lifetime  earnings  to  those  in  whom  we  have  no 
personal  interest  or  who  do  not  deserve  such  a gratuity ; 
our  confiscatory  income  tax  destroys  any  possibility  of 
accumulating  enough  wealth  which  could  be  used  as  risk 
capital,  the  means  by  which  this  nation  has  developed 
the  highest  standard  of  living  of  any  nation  in  the 
world ; and  now  the  proposed  expanded  Social  Security 
Act  will  soon  make  the  government  largely  responsible 
for  the  health  care  of  this  nation,  as  well  as  the  cus- 
todian of  the  “savings”  program  for  all  of  its  citizens,  a 
program  which,  because  of  its  compulsory  nature,  is 
based  on  the  thesis  that  Americans  are  incapable  of 
taking  care  of  themselves. 

What  to  do?  Organized  medicine  has  done  poorly  in 
the  national  political  ring.  It  has  won  only  one  major 
national  political  battle,  the  defeat  of  the  Wagner-Mur- 
ray-Dingell  Bill  in  1948.  It  immediately  broke  training 
after  that  victory  and  has  not  won  a bout  since.  The 
worst  defeat  was  the  acceptance  of  the  principle  that 
health,  education,  and  welfare  are  close  relatives  and 
should  be  combined  under  one  cabinet  post.  Oscar 
Ewing  could  not  have  done  it  better  because  all  one 
needs  to  create  a welfare  state  is  control  of  education 
and  health;  Bismarck,  Lloyd  George,  and  Lenin  all 
proved  that. 

We  must  revitalize  the  force  which  was  mobilized  to 
defeat  the  Wagner-Murray-Dingell  Bill.  We  must  join 
forces  with  enlightened  groups  such  as  the  U.  S.  Cham- 
ber of  Commerce  and  our  numerous  voluntary  insur- 
ance carriers  in  the  United  States.  We  must  tell  the 
American  people  that  they  are  selling  their  birthright 
for  a mess  of  pottage.  And,  finally  and  most  important 
of  all,  we  must  make  an  all-out  effort  to  analyze  the 
health  needs  of  the  aging  in  order  to  provide  on  a volun- 
tary but  individual  basis  for  the  deficiencies  which  are 
present. — The  Bulletin,  Omaha-Douglas  County  Med- 
ical Society,  January,  1958. 


Expectation  of  life  at  birth  in  Pennsylvania  is  65.9 
years  for  white  males  and  71  years  for  white  females, 
a gain  of  3.7  years  for  males  and  4.8  years  for  females 
over  the  recording  for  1940. — “Your  Health”  MSSP. 
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WHAT  CAN  WE  DO  TO  OVERCOME  THE  THIRD-PARTY 
THREAT  TO  THE  PRIVATE  PRACTICE  OF  MEDICINE? 

W.  BENSON  HARER.  M.D. 

Upper  Darby,  Pennsylvania 


T ACCEPTED  this  assignment  with  consider- 
-L  able  trepidation  because  my  subject  deals  with 
a complex  and  highly  controversial  problem  and 
because  I have  no  simple,  certain  solution  to 
offer. 

Medical  services  are  being  provided  and/or 
paid  for  by  third  parties  to  a large  and  rapidly 
increasing  number  of  persons.  Among  the  many 
third  parties  are : government,  insurance  com- 
panies including  Blue  Cross  and  Blue  Shield,  in- 
dustry, and  union-controlled  health  and  welfare 
funds.  Our  most  serious  difficulties  have  been 
encountered  with  union-controlled  health  funds. 
The  discussion  today,  therefore,  applies  more 
specifically  but  not  exclusively  to  such  funds. 

The  Problem 

The  controversy  arises  from  the  conflicting 
viewpoints  of  organized  medicine  and  third 
parties  in  their  claims  of  rights,  privileges,  and 
responsibilities  to  patients  especially  as  regards 
fees,  basis  of  payment  (fee  for  service),  free 
choice  of  physician,  hospital,  or  other  medical 
facility,  and  the  right  to  judge  the  competence  of 
doctors  and  to  discipline  doctors. 

Let  us  briefly  consider  these  four  points  of 
contention. 

Fee  schedules,  although  important  to  both 
sides,  probably  will  be  reconciled  with  relatively 
little  trouble.  The  medical  profession  will  follow 
its  traditional  practice  of  being  reasonable  with 
regard  to  fees.  Unions  always  ask  for  more  than 
they  expect  to  receive.  In  this  case  they  ask  for 
preferred  treatment  (wholesale  rates)  in  the 
establishment  of  fees.  They  probably  will  accept 
a reasonable  fee  schedule  that  is  in  accord  with 
present  economic  conditions  and  is  commensur- 
ate with  fees  charged  to  other  patients  for  good 
quality  medical  services. 

Method  of  payment  (fee  for  service).  This 

Read  at  the  forty-sixth  annual  Conference  of  Secretaries  and 
Editors  in  Harrisburg,  March  7,  1958. 


constitutes  a greater  obstacle  to  overcome,  but 
eventually  will  be  settled  to  the  satisfaction  of 
unions  and  most  doctors.  In  this  matter  organ- 
ized medicine  cannot  logically  take  an  unyielding, 
dictatorial  stand.  Nearly  one-fifth  of  all  doctors 
now  receive  all  or  part  of  their  income  on  other 
than  a fee-for-service  basis.  These  doctors  are 
engaged  in  so  many  and  so  diversified  medical 
activities  and  most  of  them  are  so  satisfied  with 
their  present  arrangement  that  a hard  and  fast 
dividing  line  cannot  be  drawn  between  fee  for 
service  and  other  methods  of  payment  on  ethical 
or  economic  grounds.  If  we  accept  as  ethical 
other  than  fee-for-service  payment  by  hospitals, 
clinics,  insurance  companies,  etc.,  we  cannot  deny 
a reasonable  degree  of  freedom  in  such  matters 
to  medical  welfare  funds. 

Free  choice  of  physician,  hospital  or  other 
medical  facility.  In  this  matter,  the  opposing 
views  of  organized  medicine  and  third  parties 
will  be  most  difficult  to  resolve  and  no  agreement 
will  be  reached  until  organized  medicine  takes  a 
more  realistic  position.  Free  choice  of  physician, 
hospital,  or  other  medical  facility  is  a relative,  not 
an  absolute  privilege  of  any  patient.  Doctors 
themselves  restrict  free  choice  in  many  ways. 
The  specialist  accepts  patients  in  one  limited  field 
of  medical  service,  and  many  specialists  will  not 
treat  a patient  for  a simple  additional  complaint 
outside  his  particular  specialty  even  when  the 
patient  requests  it.  The  medical  staffs  of  many 
hospitals  limit  the  activities  of  all  doctors  on  the 
staff.  Hospitals  appoint  members  of  the  staff  and 
will  not  permit  treatment  of  patients  in  the  insti- 
tution by  fully  competent  doctors  not  on  the  staff. 
These  restrictions  of  free  choice  of  physician  are 
reasonable  and  generally  safeguard  the  welfare 
of  patients.  The  fact  that  such  restrictions  on 
free  choice  of  physician  are  instituted  or  accepted 
by  the  medical  profession  makes  it  impossible 
totally  to  deny  any  voice  whatsoever  in  the  selec- 
tion of  doctors  by  third  parties. 
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Competence  and  discipline  of  doctors.  This  is 
another  area  of  serious  disagreement  between  or- 
ganized medicine  and  third  parties.  Spokesmen 
for  medical  societies  maintain  that  all  licensed 
physicians  must  be  considered  competent  and 
should  be  eligible  to  participate  in  any  third- 
party  program.  The  simple  fact  is  that  licensure 
attests  only  to  a minimum  degree  of  competency 
below  the  average  level  of  the  profession  and  a 
level  of  proficiency  that  would  not  be  acceptable 
to  most  patients.  Third  parties  have  every  right 
to  insist  upon  a higher  standard  of  medical  care 
than  is  evidenced  by  licensure  alone. 

Third  parties  say  that  some  doctors  over- 
charge, provide  unnecessary  medical  services, 
unnecessarily  hospitalize  patients,  and  perform 
operations  that  they  are  incompetent  to  do  prop- 
erly. They  claim  that  organized  medicine  has 
done  nothing  to  correct  these  faults  when  specific 
charges  have  been  made  against  specified  doctors. 
Third  parties,  therefore,  have  exercised  their  as- 
serted right  to  discipline  doctors  and  hospitals  by 
dropping  them  from  the  approved  list  of  partic- 
ipating physicians  and  hospitals.  Organized  med- 
icine contends  that  it  alone  has  the  right  to  judge 
the  actions  of  doctors  and  to  discipline  them. 

It  is  deplorable,  but  nevertheless  true,  that,  as 
in  all  professions  and  all  segments  of  our  popula- 
tion of  comparable  size,  the  medical  profession 
does  have  a few  members  who  are  incompetent, 
a few  who  are  unethical,  and  a few  who  are  dis- 
honest. It  is  just  as  unfair  to  judge  the  entire 
medical  profession  on  the  actions  of  this  small 
group  as  it  is  to  brand  all  labor  leaders  as  scal- 
awags, racketeers,  and  crooks  on  the  basis  of  the 
nefarious  machinations  of  the  few  whose  activ- 
ities have  been  publicly  exposed  by  the  senate 
investigating  committee.  It  is  mandatory  that 
both  groups  take  immediate  action  to  put  their 
house  in  order. 

It  is  most  unpleasant  to  discipline  a personal 
friend  and  colleague,  but  if  organized  medicine 
claims  this  prerogative  as  its  right  alone,  it  must 
stand  ready  to  investigate  fully  all  complaints 
against  doctors  and  to  act  fairly  and  impartially 
in  all  cases.  Furthermore,  procedures  must  be 
established  that  will  convince  third  parties  of  our 
intent  and  integrity  in  such  cases. 

There  are  two  sides  to  all  these  matters.  I 
have  overemphasized  one  side  because  I firmly 
believe  a prerequisite  to  a satisfactory  solution  of 
the  problem  is  a change  in  organized  medicine’s 
attitude.  We  must  take  a new  position  that  is 
less  dictatorial,  more  realistic,  more  conciliatory, 
and  therefore  more  defensible. 
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Solution  of  the  Problem 

We  should  briefly  discuss  two  of  the  many  rea- 
sons for  the  failure  of  recent  efforts  to  resolve 
this  controversy.  The  first  is  that,  so  far,  efforts 
to  solve  the  problem  have  come  almost  entirely 
from  the  medical  profession.  Unilateral  action  is 
usually  ineffective  in  resolving  any  controversy. 
It  is  essential  that  we  exert  all  possible  efforts  to 
secure  the  active  cooperation  of  unions  in  reach- 
ing a solution.  The  second  is  that  since  official 
termination  of  the  agreement  with  the  UMWA 
only  sporadic  attempts  by  individual  doctors  or 
county  medical  societies  have  been  made  to  re- 
solve our  difficulties.  These  efforts  have  lacked 
coordination  and  unity  of  plan  and  have  fre- 
quently been  retaliatory  rather  than  constructive. 
Such  attacks  have  about  as  much  effect  on  the 
UMWA  as  a peashooter  has  on  an  elephant. 

By  this  time  it  should  be  apparent  to  all  doc- 
tors that  the  problem  can  be  solved  only  by  care- 
fully planned  action  on  the  state  or  better  on  the 
national  level. 

In  attempting  to  solve  this  problem,  two  things 
must  be  kept  in  mind  : 

1.  The  welfare  of  patients  is  of  paramount  im- 
portance and  transcends  all  other  considerations. 
The  worst  possible  thing  that  could  happen  to 
our  profession  would  be  the  presentation  of  in- 
controvertible proof  that  patients  have  suffered 
as  a result  of  doctors  refusing  to  serve  them  be- 
cause of  this  controversy.  We  can  be  sure  such 
evidence  will  be  presented  if  it  becomes  available. 

2.  Immediate  action  is  essential  if  we  are  to 
regain  reasonable  control  of  the  situation.  Time 
is  working  against  us.  Every  passing  day  finds 
our  position  weaker  and  welfare  funds  more  firm- 
ly entrenched. 

Our  efforts  must  be  directed  to  attainable  goals 
that  are  reasonable  and  realistic.  Our  negotiators 
must  be  patient  and  persistent.  Their  attitude 
must  be  conciliatory,  not  antagonistic.  Action 
must  be  directed  to  the  medical  profession  as  well 
as  to  unions. 

With  regard  to  this  controversy,  doctors  may 
be  divided  into  three  groups:  (1)  those  who 

have  already  been  economically  affected,  (2) 
those  who  are  not  personally  now  affected  but 
have  studied  the  situation,  and  (3)  those  (the 
largest  group)  not  yet  directly  affected,  unin- 
formed as  to  facts,  and  completely  indifferent  to 
the  whole  matter.  The  impatience  and  sometimes 
ill-advised  actions  of  the  first  group  must  be  con- 
trolled, the  activities  of  the  second  group  must  be 
encouraged,  and  the  third  group  must  be  edu- 
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cated  and  alerted  to  the  dangers  of  the  present 
situation. 

I believe  that  our  greatest  hope  for  a satisfac- 
tory solution  of  this  problem  lies  in  the  follow- 
ing actions  : ( 1 ) reopening  or  continuing  nego- 
tiations with  third  parties;  (2)  a thorough  fact- 
finding study  of  all  aspects  of  the  controversy ; 
(3)  education  of  all  members  of  the  medical  pro- 
fession, the  public,  and  third  parties  themselves 
with  respect  to  the  true  facts  of  the  situation.  I 
am  happy  to  report  that  the  first  two  actions  have 
already  been  started  and  the  third  is  in  the  plan- 
ning stage. 

1.  Reopening  of  negotiations  with  the  UMWA 
is  proving  unexpectedly  difficult.  The  adminis- 
trator of  the  fund  has  stated  flatly  that  he  will 
not  again  negotiate  with  the  State  Society.  Re- 
peated efforts  in  this  direction  have  so  far  failed 
to  change  his  attitude.  The  only  concession  that 
he  has  made  is  to  agree  to  take  part  in  a confer- 
ence between  the  AMA  and  all  third  parties  on 
a national  level.  The  AMA  is  presently  working 
on  plans  for  such  a meeting.  This  arbitrary  atti- 
tude on  the  part  of  organized  labor’s  top  repre- 
sentative in  medical  affairs  is  inconsistent  with 
union  actions  and  quite  incomprehensible.  Many 
unions  have  terminated  contracts,  sometimes 
without  regard  to  the  terms  of  such  contracts, 
and  later  reopened  negotiations  for  new  contracts 
at  times  of  their  own  choice.  Industry  has  almost 
invariably  promptly  agreed  to  reopening  of  nego- 
tiations in  such  cases.  Are  unions  again  demand- 
ing two  codes  of  conduct — one  for  unions  and 
another  for  their  adversaries — in  such  matters? 
Difficulties  are  being  encountered  in  continuing 
negotiations  with  other  union-controlled  medical 
funds.  Apparently  they  are  waiting  to  see  what 
happens  in  the  UMWA.  Nevertheless,  all  pos- 
sible efforts  will  be  continued  until  resumption 
of  negotiations  is  agreed  upon. 

2.  The  true  facts  of  the  controversy  have  been 
obscured  by  the  many  charges  and  counter- 
charges made  by  both  parties.  It  is  obvious, 
therefore,  that  a study  must  be  made  of  the  en- 
tire matter  by  competent  investigators.  Such  a 
study  has  been  going  on  during  the  past  six 
weeks.  It  is  being  conducted  by  a competent 
member  of  the  State  Society’s  staff  on  a prac- 
tically full-time  basis.  His  instructions  from  the 
Board  of  Trustees  of  the  MSSP  were  to  get  all 
pertinent  facts  available  and  report  them  impar- 
tially. 

3.  As  soon  as  possible,  the  true  facts  of  this 
situation  will  be  reported  to  all  members  of  the 
State  Society.  Efforts  will  be  made  to  impress 


the  seriousness  of  this  situation  on  all  doctors. 
The  fact  will  be  stressed  that  union  domination 
of  medicine  will  inevitably  lead  to  socialized  med- 
icine. The  rapid  increase  in  union-controlled 
welfare  funds  and  their  ultimate  effect  on  all  doc- 
tors will  be  pointed  out.  It  is  hoped  that  full  real- 
ization of  these  facts  will  consolidate  the  ranks 
of  organized  medicine  and  result  in  needed  unity 
of  action  and  the  acceptance  of  reasonable  re- 
strictions on  individual  actions  contrary  to  the 
expressed  will  of  the  majority.  Some  degree  of 
control  by  organized  medicine  over  its  members 
and  legal  imposition  of  disciplinary  action  against 
non-conforming  members  seems  to  be  absolutely 
necessary.  Labor  unions  force  all  members  to 
comply  with  the  terms  of  approved  contracts. 
Organized  medicine  does  not  now  possess  such 
power  over  its  members.  Our  bargaining  posi- 
tion is,  therefore,  weakened  because  we  can’t 
guarantee  performance  on  any  contract.  Some 
method  must  be  found  to  secure  unity  of  action 
by  doctors.  The  day  of  rugged  individualism  is 
past.  Changed  economic  conditions  have  made 
this  idea  obsolete.  Each  of  us  must  relinquish 
some  freedom  of  action  for  the  good  of  all.  A test 
case  now  before  the  courts  of  Colorado  is  being 
watched  with  great  interest.  The  decision  in  this 
case  may  point  the  way  to  the  solution  of  the 
problem  of  the  non-conforming  doctor. 

In  order  to  secure  greater  unity  of  action  in  the 
future,  a long-term  program  of  education  must 
be  put  into  effect  with  medical  students,  interns, 
residents,  and  newly  admitted  members  of  med- 
ical societies.  A course  in  medical  economics  in 
all  medical  schools  is  highly  desirable.  Hospital 
staff  members  must  take  time  to  instruct  interns 
and  residents  in  economics,  ethics,  and  coopera- 
tive action  with  other  doctors  as  well  as  in  purely 
medical  affairs.  Indoctrination  of  new  members 
of  county  medical  societies  must  be  made  impres- 
sive. The  value  of  medical  society  membership 
must  be  made  apparent  to  young  doctors.  I sug- 
gest that  county  medical  societies  appoint  an 
older  doctor  as  councilor  for  one  year  to  each 
new  member.  At  least  two  personal  conferences, 
one  within  one  month  of  admission,  the  other  at 
the  end  of  the  first  year  of  membership,  should  be 
required  and  the  councilor  should  be  available  at 
other  times  for  friendly,  sympathetic  discussion 
and  advice.  In  this  way  the  needs,  hopes,  and 
ambitions  of  the  new  member  can  be  learned, 
controlled,  guided,  and  realized.  More  attention 
must  be  paid  by  medical  societies  to  the  problem 
of  helping  these  young  doctors  attain  economic 
stability.  When  evidence  of  interest  and  help 
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from  colleagues  become  apparent,  few  young  doc- 
tors will  turn  to  union-controlled  health  plans  to 
meet  their  needs. 

Organized  medicine’s  side  of  this  controversy 
must  be  presented  simply  and  honestly  to  the 
public  as  soon  as  the  facts  have  been  fully  devel- 
oped. Union  leaders  and  members  must  also  be 
informed  of  the  true  state  of  affairs. 

The  program  suggested  will  be  long  and  costly, 
but  if  properly  planned  and  efficiently  executed, 
the  results  should  more  than  justify  the  work  and 
expense. 


Litigation  is  the  last  point  I would  briefly  dis- 
cuss. Resort  to  legal  action  through  civil  courts 
would  entail  great  public  relations  hazards  for 
the  medical  profession.  Such  action  would  be  ex- 
tremely costly  and  the  outcome  unpredictable. 
Even  a verdict  favorable  to  the  medical  profes- 
sion might  have  little  practical  value  in  the  solu- 
tion of  the  problem  of  third-party  activities.  I 
believe  that  a lawsuit  against  any  third  party 
should  be  instituted  only  as  a last  resort  and  after 
all  other  measures  have  been  exhausted  and  have 
failed. 


WHEN  DEATH? 

The  medicolegal  signs  of  death  have  been  clear  to 
all  of  us  for  many  years.  The  cessation  of  breathing 
and  the  stopping  of  the  heart  are  the  two  most  important 
signs  in  pronouncing  a person  dead.  We  still  know  that 
many  tissues  of  the  body  are  not  dead  at  this  point,  but 
to  the  contrary  much  alive.  Life  though,  in  the  greater 
sense,  is  present  only  when  vital  organs  continue  to 
function. 

With  the  advent  of  new  equipment,  new  techniques, 
and  new  medications  for  resuscitation,  confusion  can 
arise  as  to  just  when  death  occurred  or  when  death 
should  be  allowed  to  occur. 

The  case  where  the  heart  stops  during  surgery  or 
otherwise  is  now  common  and  direct  open  massage  of 
this  organ  has  saved  many  lives.  It  seems  clear-cut  in 
this  situation  that  if  the  heart  cannot  be  restarted,  after 
all  possible  efforts,  then  the  person  is  dead.  In  the  other 
situation  when  breathing  stops  from  accident,  drugs,  or 
intracranial  catastrophe  and  the  heart  continues,  a long- 
drawn-out  situation  may  develop.  This  is  where  the 
soul  of  both  family  and  doctor  will  be  sorely  tried  in 
reaching  a decision  to  terminate  all  artificial  efforts  and 
allow  the  heart  to  stop  and  medicolegal  death  ensue. 

In  a recent  newspaper  report  Pope  Pius  XII,  speak- 
ing before  an  international  audience  of  physicians,  made 
the  following  pronouncements  in  “reanimation.” 

“Modern  resuscitation  techniques  contain  in  them- 
selves nothing  that  is  immoral.”  However,  he  made 
clear  that  when  life  was  ebbing  hopelessly,  physicians 
might  abandon  further  efforts  to  stave  off  death,  or 
relatives  may  ask  them  to  desist  in  order  to  permit  the 
patient,  already  virtually  dead,  to  pass  on  in  peace.  He 
explained  that  establishing  the  exact  instant  of  death  in 
controversial  cases  was  not  the  task  of  the  church  but 
of  the  physician.  The  Pontiff  mentioned  the  opinion  of 
modern  medicine  that  death  takes  place  “only  when  the 
circulation  has  come  to  a complete  standstill  despite  pro- 
longed artificial  respiration.” 

This  opinion  of  modern  medicine  is  a very  comfort- 
able one  both  for  the  doctor  and  the  family  and  is  not 
too  difficult  to  achieve  even  though  all  up-to-date  re- 
suscitation techniques  have  been  used. 

In  a given  case  it  will  become  obvious  after  a few 
hours  if  the  situation  is  hopeless.  At  this  point,  and  after 

504 


family  consultation,  if  we  stop  all  efforts,  we  have  the 
uncomfortable  position  of  having  decided  the  time  for 
death  to  occur.  Some  doctors,  and  especially  the  family, 
could  feel  guilty  of  participating  in  euthanasia.  If  we  at 
this  hopeless  point  do  not  add  nourishment,  and  only  try 
to  maintain  the  status  quo,  electrolyte  imbalance  or  some 
unforeseen  event  like  a breakdown  of  equipment  will 
intervene  and  soon  stop  the  heart  for  us. 

This  is  not  pussyfooting.  It  can  bring  great  comfort 
to  the  doctor  and  family.  Both  can  feel  secure  that  the 
Divine  and  not  they  set  the  time  of  death. — Westches- 
ter Medical  Bulletin,  March,  1958. 


SERIES  E AND  H BONDS  AVAILABLE 

Beginning  Jan.  1,  1958,  any  investor,  other  than  com- 
mercial banks,  will  be  permitted  to  buy  Series  E and  H 
Savings  Bonds  within  a $10,000  annual  limit  for  each 
series.  This  fills  a gap  in  the  savings  bonds’  program 
created  when  sales  of  J and  K were  discontinued  in 
April,  1957.  At  that  time  only  individuals,  personal  trust 
accounts,  and  employee  savings’  plans  could  hold  E and 
H bonds. 

Now  eligible  to  buy  and  hold  E and  H bonds  are 
partnerships,  unincorporated  associations,  corporations, 
state  and  local  governments,  labor  unions,  churches, 
fraternal,  civic,  service,  patriotic,  and  veteran  organiza- 
tions, eleemosynary  institutions,  estates,  trusts,  and 
other  fiduciaries.  Ask  your  banker  to  order  E or  H 
bonds  for  such  purposes  from  the  Federal  Reserve  Bank 
of  the  District. 


COCKROACH  CARRIERS 

Cockroaches  may  play  a role  in  the  transmission  of 
poliomyelitis  infections  in  man,  investigators  report  from 
a study  of  cockroaches  following  oral  ingestion  of  the 
Coxsackie  virus.  Samples  taken  from  these  cockroaches 
were  found  to  contain  sufficient  virus  to  kill  test  mice. 
The  feces  of  mice  that  fed  on  these  insects  similarly  con- 
tained lethal  amounts  of  virus. — GP,  January,  1958. 
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CARDIOVASCULAR  BRIEFS 


PULMONARY  HEART  DISEASE 
(Cor  Pulmonale) 


Questions  asked  by  Herbert  Unterberger,  M.D.,  Woman’s  Medical  College  of  Pennsylvania.  Questions  an- 
swered by  Norman  M.  Wall,  M.D.,  president  of  the  Pennsylvania  Heart  Association. 


(Q.)  What  particular  lung  disorders  cause  subsequent 
heart  involvement? 

(A.)  Usually,  primary  emphysema  and  emphysema 
secondary  to  bronchial  asthma  and  pulmonary  fibrosis. 
Some  rare  pulmonary  lesions,  such  as  pulmonary  em- 
bolization and  sclerosis  of  the  pulmonary  vessels,  may 
cause  pulmonary  hypertension  and  affect  the  heart. 

(Q.)  What  do  you  mean  by  pulmonary  hypertension? 

(A.)  Pulmonary  hypertension  is  the  result  of  a 
chronic  increased  resistance  in  the  pulmonary  circula- 
tion brought  about  by  narrowing  of  the  arterioles  and 
capillaries.  This  increases  the  pressure  gradient  on  the 
right  ventricle  and  ultimately  causes  right  ventricular 
hypertrophy. 

(Q.)  How  do  these  lung  lesions  produce  pulmonary 
hypertension? 

(A.)  Long-standing  emphysema  or  pulmonary  fibro- 
sis, such  as  pneumoconiosis,  causes  an  actual  ischemia 
in  the  pulmonary  bed  by  destruction  and  narrowing  of 
the  arterioles  and  capillaries.  Not  all  conditions  of  pul- 
monary fibrosis  produce  this  type  of  pulmonary  hyper- 
tension. It  is  strange  that  some  severe  instances  of 
pulmonary  fibrosis,  such  as  advanced  tuberculosis,  cause 
practically  no  pulmonary  hypertension,  while  even  mod- 
est cases  of  anthracosilicosis  may  lead  to  early  and 
severe  cardiac  involvement. 

(Q.)  Are  these  conditions  the  ones  that  lead  to  cor 
pulmonale? 

(A.)  Yes.  Cor  pulmonale  is  also  caused  by  other 
rare  conditions  in  the  pulmonary  vascular  tree,  such  as 
essential  pulmonary  hypertension  and  obstruction  of  the 
main  stem  of  the  pulmonary  artery  by  tumor  or  aortic 
aneurysm.  Some  authorities  include  in  this  group  pure 
mitral  stenosis  and  pulmonary  vascular  stenosis. 

(Q.)  What  actually  causes  the  cardiac  failure? 

(A.)  Pulmonary  hypertension  leads  to  back  pressure 
which  causes  hypertrophy  of  the  right  ventricle.  This 
chamber  eventually  dilates  and  fails.  This  is  usually 
followed  by  left  ventricular  failure.  It  is  believed  by 
some  that  prolonged  pulmonary  hypertension,  with  its 
resultant  anoxemia,  may  accelerate  the  atherosclerotic 
process  in  the  coronary  arteries. 

(Q.)  What  are  the  symptoms  of  cor  pulmonale? 

(A.)  The  presenting  symptoms  are  those  of  the  un- 
derlying pulmonary  disease:  marked  dyspnea,  asthma- 
toid  wheezes,  chronic  cough,  extreme  fatigability,  and 
frequently  inanition.  When  congestive  failure  occurs, 
these  symptoms  are  accentuated. 

(Q.)  What  are  the  objective  findings  in  these  pa- 
tients? 

(A.)  The  marked  emphysematous  chest,  bilateral  dry 
crackling  rales,  and  wheezy  respirations  are  character- 


istic. On  auscultation  there  may  be  a tachycardia  and 
there  is  frequently  a marked  accentuation  of  the  second 
pulmonic  sound.  Systolic  murmurs  are  heard  occasion- 
ally along  the  left  sternal  border.  The  terminal  find- 
ings of  congestive  failure  do  not  differ  from  the  classical 
picture.  The  dry,  crackling  rales  become  moist  bubbling 
rales  and  later  signs  of  pleural  effusion  appear  in  the 
right  base.  The  hepatomegaly,  venous  engorgement,  and 
generalized  edema  appear.  Clubbing  of  the  fingers  is 
rarely  seen  and  cyanosis  is  encountered  only  in  the 
terminal  stages. 

(Q.)  Are  there  special  roentgen  findings? 

(A.)  Yes.  The  roentgen  picture  shows  a prominent 
pulmonary  artery  segment  on  the  left  border  of  the 
heart.  In  the  postero-anterior  view,  the  cardiac  silhouette 
is  usually  not  enlarged.  In  this  view  the  right  ventricle 
often  appears  normal  even  when  substantially  hyper- 
trophied without  dilatation.  In  the  early,  and  even  later, 
stages  of  failure  at  times  the  postero-anterior  view 
shows  no  cardiac  enlargement.  Pronounced  right  ven- 
tricular hypertrophy  may  cause  a clockwise  rotation  of 
the  heart,  giving  the  false  appearance  of  an  enlarged 
left  ventricle. 

(Q.)  What  electrocardiographic  changes  are  seen? 

(A.)  The  electrocardiogram  is  important  in  diagnosis. 
The  limb  leads  show  right  ventricular  preponderance. 
Tall,  spiked  P waves  (“P  pulmonale”)  are  frequently 
seen  in  the  standard  leads,  2,  3,  and  AVf.  There  is  a 
reversal  of  the  QRS  pattern  in  the  precordial  leads  (the 
left  precordial  lead,  V5  and  V6)  with  small  R waves 
and  deep  S waves. 

(Q.)  What  is  the  management  of  these  patients? 

(A.)  Treatment  is  directed  toward  the  pulmonary  dis- 
ease. This  includes  prolonged  and  intensive  anti-allergic 
therapy  of  bronchial  asthma,  the  use  of  antibiotics,  ex- 
pectorants, antispasmodics,  and  judicial  use  of  steroids, 
as  well  as  the  eradication  and  prevention  of  bronchiec- 
tatic  foci.  Pneumoconiosis  prophylaxis  is  of  prime  im- 
portance. In  the  mining  industry,  this  means  the  use  of 
special  face  masks  and  the  wetting  drill  process  in  place 
of  the  dry  drills.  In  other  industries,  such  as  those  using 
asbestos,  sand  and  silica  products,  industrial  hygiene 
methods  must  be  scrupulously  observed.  The  manage- 
ment of  cardiac  failure  by  the  usual  agents  is  not  as 
effective  as  in  other  types  of  congestive  failure. 

(Q.)  What  is  the  prognosis  in  cor  pulmonale ? 

(A.)  Poor.  First  of  all,  the  pulmonary  disease  is  a 
chronic  one  and  right  ventricular  failure  develops  in- 
sidiously without  clinical  signs.  When  failure  becomes 
obvious,  the  course  of  the  disease  is  rapid.  The  greatest 
hope  is  prophylaxis  of  occupational  hazards  and  vig- 
orous and  continuous  management  of  the  chronic  chest 
diseases  that  we  have  mentioned. 


This  Brief  has  been  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman's  Medical  Col- 
lege of  Pennsylvania,  for  the  Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  Slate  of  Penn- 
sylvania, in  cooperation  zvith  the  Pennsylvania  Heart  Association. 
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Principles  of  Medical  Ethics  of  the  American  Medical  Association 


Preamble. — -These  principles  are  intended  to  aid  physicians  individually  and  collectively  in  main- 
taining a high  level  of  ethical  conduct.  They  are  not  laws  but  standards  by  which  a physician  may  de- 
termine the  propriety  of  his  conduct  in  his  relationship  with  patients,  with  colleagues,  with  members 
of  allied  professions,  and  with  the  public. 

Section  1. — The  principal  objective  of  the  medical  profession  is  to  render  service  to  humanity  with 
full  respect  for  the  dignity  of  man.  Physicians  should  merit  the  confidence  of  patients  entrusted  to  their 
care,  rendering  to  each  a full  measure  of  service  and  devotion. 

Section  2. — Physicians  should  strive  continually  to  improve  medical  knowledge  and  skill,  and 
should  make  available  to  their  patients  and  colleagues  the  benefits  of  their  professional  attainments. 

Section  3. — A physician  should  practice  a method  of  healing  founded  on  a scientific  basis;  and 
he  should  not  voluntarily  associate  professionally  with  anyone  who  violates  this  principle. 

Section  4. — The  medical  profession  should  safeguard  the  public  and  itself  against  physicians  de- 
ficient in  moral  character  or  professional  competence.  Physicians  should  observe  all  laws,  uphold  the 
dignity  and  honor  of  the  profession  and  accept  its  self-imposed  disciplines.  They  should  expose,  with- 
out hesitation,  illegal  or  unethical  conduct  of  fellow  members  of  the  profession. 

Section  5. — A physician  may  choose  whom  he  will  serve.  In  an  emergency,  however,  he  should 
render  service  to  the  best  of  his  ability.  Having  undertaken  the  care  of  a patient,  he  may  not  neglect 
him ; and  unless  he  has  been  discharged  he  may  discontinue  his  services  only  after  giving  adequate  no- 
tice. He  should  not  solicit  patients. 

Section  6. — A physician  should  not  dispose  of  his  services  under  terms  or  conditions  which  tend 
to  interfere  with  or  impair  the  free  and  complete  exercise  of  his  medical  judgment  and  skill  or  tend 
to  cause  a deterioration  of  the  quality  of  medical  care. 

Section  7 . — In  the  practice  of  medicine  a physician  should  limit  the  source  of  his  professional 
income  to  medical  services  actually  rendered  by  him,  or  under  his  supervision,  to  his  patients.  His 
fee  should  be  commensurate  with  the  services  rendered  and  the  patient’s  ability  to  pay.  He  should 
neither  pay  nor  receive  a commission  for  referral  of  patients.  Drugs,  remedies,  or  appliances  may  be 
dispensed  or  supplied  by  the  physician  provided  it  is  in  the  best  interests  of  the  patient. 

Section  8. — A physician  should  seek  consultation  upon  request ; in  doubtful  or  difficult  cases ; or 
whenever  it  appears  that  the  quality  of  medical  service  may  be  enhanced  thereby. 

Section  9. — A physician  may  not  reveal  the  confidences  entrusted  to  him  in  the  course  of  medical 
attendance,  or  the  deficiencies  he  may  observe  in  the  character  of  patients,  unless  he  is  required  to 
do  so  by  law  or  unless  it  becomes  necessary  in  order  to  protect  the  welfare  of  the  individual  or  of  the 
community. 

Section  10. — The  honored  ideals  of  the  medical  profession  imply  that  the  responsibilities  of  the 
physician  extend  not  only  to  the  individual  but  also  to  society  where  these  responsibilities  deserve  his 
interest  and  participation  in  activities  which  have  the  purpose  of  improving  both  the  health  and  the 
well-being  of  the  individual  and  the  community. 
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EDITORIALS 


WHY  DON’T  THEY  - - - ? 

Doctors  are  close  to  the  top  of  the  scale  of 
those  who  show  a strong  sense  of  individuality. 

I This  we  learned  in  a survey  conducted  a few 
years  ago.  Well — maybe  it  wasn’t  a survey. 
Maybe  it  was  just  a series  of  talks  with  people 
the  Editor  chanced  to  meet  in  a few  days’  time. 
We  must  concede  that  the  Gallup  methods  are 
better,  but  we  did  learn  that  many  people  think 
the  doctor  is  a very  independent  man. 

This  was  a number  of  years  ago  and  the  social 
[ atmosphere  has  changed  steadily.  These  changes 
!.  have  tended  to  bring  all  these  intellectually  inde- 
pendent practitioners  of  medicine  closer  together 
| and  to  tone  down  their  strong  individualism. 

This  is,  of  course,  not  confined  to  the  phy- 
sician. In  fact,  the  survey  we  mentioned  above 
actually  showed  that  most  people  think  that  the 
farmer  is  the  most  independent  cuss  in  the  Amer- 
ican world,  and  the  same  social  changes  have 
produced  the  same  type  of  alteration  in  the  in- 
dividuality of  the  tiller  of  the  soil.  Limitations 
on  crops,  price  supports,  subsidies,  and  the  like 
have  made  it  necessary  for  farmers  to  join  in 
groups  which  could  negotiate  with  the  agents  of 
these  changes.  This  is  not  relevant  to  our  theme, 
but  is  added  merely  to  indicate  that  changes  in 
medicine  are  only  a part  of  the  larger  changes  in 
i the  world  of  which  we  are  a part. 

We  suspect  that  this  change  in  American  so- 

O pinions  expressed  in  contributions  to 
not  necessarily  reflect  the  views  of  The 
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ciety  and  especially  in  the  medical  contingent 
has  been  for  the  better.  This  is  based  on  the  fact 
that  the  change  moves  the  average  doctor  closer 
to  the  modal  class  without  making  him  identical 
with  every  other  physician.  And  it  still  leaves 
room  for  a number  of  individuals  out  in  the  tails 
of  our  distribution  who  maintain  a strong  char- 
acter of  their  own. 

The  major  stimulus  making  physicians  move 
closer  together  consisted  in  intervention  of  peo- 
ple and  things  between  the  doctor  and  his  patient. 
Before  hospitals,  the  government,  insurance  com- 
panies, labor  unions,  and  the  like  became  third 
parties  in  the  care  of  the  patient,  medical  meet- 
ings were  well  attended  in  the  scientific  periods 
and  neglected  in  the  socio-economic  sessions. 
The  threat  of  interference  with  our  prime  objec- 
tive, the  care  of  the  patient,  succeeded  in  doing 
what  many  had  preached  for  years.  It  interested 
many  of  us  in  social  and  economic  subjects  and 
brought  out  common  beliefs  and  common  action. 
We  think  that  this  has  been  done  at  the  cost  of 
some  loss  of  individualism,  but  the  concerted  ac- 
tion has  been  well  worth  the  loss. 

We  count  it  a gain  because  we  have  not  moved 
past  the  middle  of  the  road.  No  group  of  doctors 
can  be  considered  a unit  for  the  purposes  of  bar- 
gaining with  one  of  the  third-party  entrants  upon 
the  medical  scene.  We  are  not  a union.  Because 
of  this  we  are  something  less  than  a perfectly 

this  journal  are  those  of  the  writers  anti  tlo 
Medical  Society  of  the  State  of  Pennsylvania 
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effective  social,  economic,  or  political  machine. 
Many  of  the  less  thoughtful  members  forget  this 
when  they  start  a sentence  with  “Why  don’t 

they ?”  Let  us  hope  that  we  are  not  forced 

too  far  to  the  other  side  of  the  center  so  that  we 
are  obliged  to  lose  too  much  of  our  collective 
strength  of  intellectual  force  and  character. 

When  you  are  in  the  doctors’  room  and  some- 
one begins  a sentence  with  “Why  don’t  they?” 
please  note  that  the  speaker  wishes  his  medical 
leaders  to  take  action  against  someone  who  is  in- 
terfering with  the  doctor’s  ability  to  do  his  best 
for  his  patient.  But  please  note  that  he  assumes 
for  the  president  of  the  medical  group,  upon 
whose  action  he  calls,  a right  to  speak  for  every 
member.  He  wants  his  leader  to  plunge  into  the 
fray  against  those  he  conceives  to  be  his  patient’s 
enemy.  He  wants  the  law  laid  down  to  the  third 
party  and  he  sees  the  issue  clear  and  true.  But 
all  individuality  has  not  been  lost  and  there  are 
a few  individualists  who  see  the  issue  differently. 
Do  they  lose  all  rights  in  this  debate?  Must  the 
medical  society  become  a union  of  physicians  so 
that  the  majority  vote  commits  all  members  to 
the  course  of  action  dictated  by  the  majority  ? At 
the  present  time  we  are  proud  to  report  that  the 
president  of  a medical  society  can  promise  noth- 
ing about  an  individual  member  of  his  society. 
He  can  estimate  or  surmise  or  be  pretty  sure  but 
he  cannot  dictate.  We  are  not  a union.  This  may 
make  it  difficult  to  negotiate  with  a third  party, 
but  how  many  of  us  want  to  give  up  all  of  our 
independence  of  thought  by  pledging  to  obey  the 
will  of  the  majority  in  all  things?  This  is  too 
high  a price  to  pay  for  strength  at  the  bargaining 
council. 

What  should  be  done?  It  seems  clear  that  the 
man  who  asks  for  action  should  have  the  whole 
picture  and  should  have  learned  how  action  fits 
into  this  picture.  Every  doctor  must  become  well 
informed  on  all  aspects  of  the  important  problems 
so  that  the  majority  may  be  a right  guide  to  ac- 
tion. This  does  not  preclude  the  existence  of  a 
valuable  dissenting  minority,  that  great  American 
institution,  but  it  does  eliminate  unanimity  im- 
posed from  above. 

But  this  is  not  cheap.  It  means  concentration 
upon  the  dull  details  of  medical  meetings;  it 
means  reading  the  unexciting  minutes  of  other 
meetings.  It  means  that  we  must  be  a part  of 
civic  and  voluntary  health  groups  and  go  to  their 
meetings.  In  short,  it  means  that  we  must  cul- 
tivate the  larger  viewpoint  so  that  we  can  act 
like  the  well-informed,  socially  oriented  citizens 
that  we  ought  to  be. 
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THE  FORAND  BILL 

It  is  perhaps  just  as  well  that  the  Forand  Bill 
has  come  along.  The  names  of  Murray,  Wagner, 
and  Dingell,  in  medical  circles  at  least,  were  no 
longer  being  taken  seriously,  and  their  perennial 
bill  stirred  up  about  as  much  consternation  as  the 
campaign  of  Pogo  for  president.  Now  we  have 
something  new  to  focus  attention  upon.  Repre- 
sentative Aime  Forand  had  been  a congressional 
unknown  until  he  decided  to  offer  a new  com- 
bination package  including  Social  Security  ex- 
tensions and  free  medical  care.  This  is  reminis- 
cent of  the  current  merchandising  techniques  of 
the  drug  companies,  based  on  the  idea  that  if 
there  are  four  or  five  things  that  can  be  used  for 
a cold,  it  is  lovely  to  be  able  to  advertise  a capsule 
which  contains  all  of  them.  The  Forand  Bill  not 
only  offers  an  over-all  extension  of  Social  Secur- 
ity benefits,  which  is  politically  popular  these 
days,  and  which  guarantees  the  support  of  the 
AFL-CIO  policy-makers,  but  it  dangles  carrots 
in  front  of  certain  segments  of  the  staunch  opposi- 
tion— the  medical  profession  and  its  potential 
allies,  the  hospital  people. 

The  Social  Security  pensioner  is  often  unable 
to  meet  large  hospital  bills,  so  Mr.  Forand  offers 
to  pay  them  for  him.  He  is  also  quite  frequently 
unable  to  pay  a doctor  much  of  a fee,  unless  he 
has  accessory  insurance,  so  Mr.  Forand  proposes 
to  pay  his  surgical  bills.  This  aspect  of  the  bill, 
which  may  at  first  glance  seem  attractive  to  sur- 
geons, is  likely  to  be  greeted  coolly  by  generalists, 
internists,  and  other  non-surgical  specialists. 
These  gentlemen  have  long  felt  that  there  were 
inequalities  in  Blue  Shield  plans  and  commercial 
insurance  policies  that  pay  fairly  well  for  surgical 
cases,  but  offer  little  or  nothing  for  diagnostic  and 
general  medical  problems.  They  are  unlikely  to 
be  charmed  by  the  prospect  that  the  Social  Secur- 
ity Administration  would  pay  for  a hernia  repair 
or  an  appendix  operation,  but  would  do  nothing 
for  the  heart  attack,  the  stroke,  or  the  pneumonia 
case. 

It  seems  certain  that  the  illusion  of  protection 
offered  by  the  Forand  Bill  would  mislead  millions 
of  people  into  dropping  such  accessory  insurance 
as  they  carry  today.  This  could  only  lead  to  an 
eventual  demand  for  extensions  of  coverage  for 
medical  costs  of  all  types. 

The  federal  government  has  already  taken  over 
for  itself  the  medical  care  of  large  segments  of  the 
population.  It  naturally  gives  total  medical  care 
to  the  members  of  the  armed  forces,  and  now, 
through  Medicare,  to  their  dependents.  It  nat- 
urally gives  total  medical  care  to  all  veterans  who 
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have  service-connected  problems,  and  for  such 
non-service-connected  conditions  as  may  occur  in 
veterans  having  either  limited  means  or  loose 
consciences.  It  is  not  only  proposing  kindred 
services  for  all  federal  employees  but  now  Mr. 
Forand  adds  virtually  everyone  over  the  age  of 
65.  The  horizons  of  private  medical  practice  are 
becoming  ever  more  constricted,  and  when  one 
considers  inroads  made  by  closed  panel  medical 
prepayment  plans  which  have  physicians  on  sal- 
ary, and  existing  or  proposed  union  plans  which 
eliminate  free  choice  of  physician  and  abandon 
fee  for  service,  the  free-enterprise  physician 
seems  likely  to  end  up  with  a horizon  as  broad  as 
that  which  shines  for  the  man  who  has  fallen  into 
the  well. 

Forand  has  now  become  the  name  to  concen- 
trate upon.  The  sooner  it  can  be  made  to  join 
the  company  of  the  Townsend  plan,  Technocracy, 
and  the  Murray-Wagner-Dingell  bills  in  unla- 
mented desuetude  the  better  will  be  the  oppor- 
tunities for  continuing  progress  in  constructive 
programs  to  solve  for  the  public  the  problems  of 
the  cost  of  medical  care  through  proper  and  ade- 
quate insurance  coverage. 

Russell  B.  Roth,  M.D., 

Trustee  and  Councilor  of  the 
Eighth  District. 


ACTH  AND 

ADRENOCORTICOSTEROIDS  IN 
INFECTIOUS  DISEASES 

Although  the  application  of  ACTH  and  ad- 
renocorticosteroids  in  the  management  of  infec- 
tions is  at  the  present  time  somewhat  contro- 
versial, there  is  suggestive  evidence  that  adrenal 
insufficiency  under  the  stress  of  infection  is  asso- 
ciated with  anatomic  changes  in  the  adrenal 
glands  and  that  clinical  information  indirectly 
indicates  that  inadequate  quantities  of  adrenal 
hormone  contribute  to  severe  illness  in  infectious 
diseases.  Furthermore,  it  has  been  established 
that  the  inflammatory  reaction  in  the  tissues 
caused  by  noxious  agents,  including  microbes,  can 
be  prevented  or  subdued  by  the  adrenal  hor- 
mones, although  the  basic  mechanism  underlying 
this  hormonal  activity  is  not  understood.  How- 
ever, it  is  now  agreed  that  these  hormones,  when 
used  judiciously,  not  only  will  frequently  con- 
tribute to  the  recovery  of  patients  suffering  with 
infectious  disorders  but  also  will  at  times  prevent 
permanent  and  disabling  sequelae.  In  addition  to 


their  worth  in  combating  infections,  these  hor- 
mones are  perhaps  of  greatest  value  in  the  man- 
agement of  severe  reactions  resulting  from  hyper- 
sensitivity to  the  antimicrobic  agents  which  are 
so  essential  in  the  treatment  of  infectious  diseases. 

At  this  time,  the  available  evidence  would  in- 
dicate that  steroids  combined  with  antimicrobics 
are  of  greatest  importance  in  the  treatment  of 
such  conditions  as  overwhelming  meningococ- 
cemia  (Waterhouse-Friderichsen  syndrome)  ; 
severe  pneumococcal  diseases,  especially  in  debil- 
itated individuals ; tuberculosis,  particularly  tu- 
berculous meningitis  ; miliary  tuberculosis  which 
does  not  respond  satisfactorily  after  ten  days  of 
appropriate  drug  therapy,  and  critically  ill  pa- 
tients with  rapidly  advancing  pulmonary  tuber- 
culosis ; severe  cases  of  typhoid  fever,  brucellosis, 
and  tetanus ; and  leprosy.  Likewise,  there  is  evi- 
dence to  suggest  that  these  steroids  have  a ben- 
eficial effect  in  the  treatment  of  severe  viral  hep- 
atitis, severe  and  extensive  herpes  zoster,  severe 
orchitis  complicating  mumps,  measles,  and  post- 
vaccinal encephalitis,  and  trichinosis.  In  the  re- 
cent Asian  influenza  outbreak,  these  agents  have 
been  considered  by  some  to  be  useful  adjuvants 
in  the  treatment  of  severe  postinfluenzal  pneu- 
monia. Some  investigators  have  reported  favor- 
able results  in  rheumatic  fever,  while  others  have 
concluded  that  the  hormones  have  too  many  un- 
known physiologic  and  biologic  effects  to  warrant 
their  routine  use  and  suggest  that  they  be  limited 
to  selected  patients,  particularly  in  those  critically 
ill  with  effusions  of  the  pericardium  and  pleural 
cavities. 

In  addition  to  the  above,  the  steroids  may  be 
of  value  in  combating  peripheral  vascular  collapse 
as  a result  of  bacterial  shock  in  patients  suffering 
with  blood  stream  infections  due  to  gram-neg- 
ative bacilli  which  normally  inhabit  the  intestinal 
tract  of  man.  Bacterial  shock  of  this  type  is  a 
result  of  the  liberation  of  endotoxins  from  the 
various  species  of  gram-negative  bacteria  and  is 
being  encountered  with  increasing  frequency.  It 
has  been  demonstrated  that  although  this  severe 
toxic  state,  attendant  upon  bacteremia  due  to 
these  organisms,  is  suppressed  by  the  adrenal 
hormones  and  therapy  with  these  agents  is  a use- 
ful adjunct,  it  is  usually  insufficient  to  stabilize 
blood  pressure ; hence  the  importance  of  includ- 
ing a pressor  agent,  such  as  norepinephrine,  in 
addition  to  appropriate  antimicrobial  therapy  and 
steroids  in  such  cases.  This  same  principle  of 
therapy  applies  to  other  severe  infections,  such  as 
those  caused  by  the  meningococcus  and  pneu- 
mococcus. 
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It  is  apparent  that  the  steroids  are  of  only  lim- 
ited value  in  the  management  of  infectious  dis- 
eases when  one  compares  the  number  of  infec- 
tions in  which  they  have  proved  worthy  with  the 
large  number  of  infectious  diseases  that  the  clin- 
ician is  from  time  to  time  called  upon  to  treat. 
Certainly  these  hormonal  agents  should  not  be 
employed  in  the  treatment  of  an  infectious  disease 
without  adequate  antimicrobic  coverage.  Finally, 
these  agents  should  be  reserved  for  the  treatment 
of  selected  patients  with  severe  infections  and/or 
hypersensitivity  reactions  arising  during  the 
treatment  of  infectious  diseases  with  the  anti- 
microbial agents. 

Harrison  F.  Flippin,  M.D., 
Philadelphia,  Pa. 


CLINICAL  JUDGMENT 

In  order  to  feel  close  to  the  headlong  progress 
of  medicine,  I occasionally  stop  in  at  the  chem- 
istry section  of  the  hospital  laboratory.  On  sev- 
eral of  these  occasions  I have  listened  to  a very 
fine  clinical  chemist  analyze  with  some  bitterness 
the  inadequate  use  of  the  laboratory  by  the  local 
practitioners.  It  seems  that  we  do  not  order 
enough  of  the  right  tests  and  we  order  too  many 
of  the  wrong  ones.  I have  many  reasons  for  be- 
lieving my  friend  to  be  right,  and  not  the  least  of 
them  is  the  fact  that  this  is  a microcosmic  feature 
of  world  problems — too  much  here,  too  little 
there. 

But  I am  sure  that  the  elegant  scientific  outlook 
of  my  laboratory-bound  friend  isn’t  completely 
correct.  This  problem  hinges  on  the  relative  pro- 
portion of  “art”  and  “science”  in  medicine  as  we 
practice  it,  that  is,  as  we  go  about  taking  care  of 
the  people  wbo  come  to  us  for  help.  Probably  it 
ought  to  be  pointed  out  at  regular  intervals  to 
those  who  work  in  the  healing  arts,  but  who  do 
not  take  care  of  the  whole  patient,  that  there  is  a 
great  difference  between  a “case”  in  a clinico- 
pathologic  conference  and  a patient  in  a chair  in 
the  doctor’s  office.  This  difference  is  more  than 
a mere  matter  of  interest  in  laboratory  tests ; it 
involves  the  whole  philosophy  of  the  practice  of 
medicine. 

The  laboratory  technician  can  probably  be  for- 
given for  having  developed  the  attitude  which 
permits  her  to  ask : “What  room  is  that  gastric 
analysis  in  ?”  And  we  can  forgive  the  x-ray  tech- 
nician who  asks : “Did  that  gallbladder  come  in 
on  an  empty  stomach?”  But  the  doctor  ought 
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never  forget  that  it  is  a patient  having  tests  done 
on  his  own  personal  gastric  juice  or  upon  her 
very  own  gallbladder. 

We  are  certainly  under  a heavy  obligation  to 
use  our  laboratories.  Indeed,  too  much  reliance 
on  the  old  clinical  acumen  may  cost  the  patient, 
at  most,  his  life  and,  at  least,  his  money.  For  ex- 
ample, your  patient  may  lose  his  chance  of  recov- 
ery if  you  assume  that  the  coma  he  is  in  resulted 
from  his  fall,  when  an  estimate  of  the  level  of  his 
blood  sugar  will  show  him  to  be  in  diabetic 
acidosis.  Or,  a family  might  spend  a great  deal 
of  money  taking  their  “asthmatic”  child  from  doc- 
tor to  doctor  because  the  omission  of  a few  tests 
caused  us  to  take  too  long  to  determine  that  the 
trouble  was  mucoviscidosis. 

All  this  leads  to  a consideration  of  the  qualities 
which  make  a doctor  outstanding.  The  influence 
of  science  or  art  and  the  relative  importance  of 
each  cannot  be  weighed.  I will  not  attempt  to  de- 
fine either  or  even  try  to  determine  where  one 
ends  and  the  other  begins.  In  pondering  the  qual- 
ifications of  notable  physicians  it  is  useful  to  re- 
verse Mark  Twain’s  Connecticut  Yankee  gambit 
and  bring  an  old  medical  master  forward  into 
these  days  of  more  science  and  less  art.  It  is  clear 
that  the  “great”  physician  would  be  great  in  any 
age.  Rhazes  had  no  penicillin ; Boerhaave  knew 
not  steroids ; Lister  did  without  blood  banks ; 
but  their  greatness  is  absolute,  not  temporal. 
What  did  they  have  ? 

Of  course,  it  was  a stroke  of  fortune  that  their 
excellent  qualities  fitted  so  well  into  their  sur- 
roundings as  to  allow  their  greatness  to  develop 
and  to  be  appreciated.  But  what  is  most  striking 
to  us  who  consider  them  historically  is  their  good 
judgment,  based  on  wisdom.  Rhazes  and  Boer- 
haave and  Lister  would  have  known  how  to  use 
penicillin  and  cortisone  and  whole  blood.  Wis- 
dom and  good  judgment  are  hard  to  acquire,  but 
no  life  offers  a greater  chance  of  education  in 
these  virtues  than  the  practice  of  medicine. 

It  is  in  deciding  upon  the  borderlines  of  the 
normal  that  the  confident  knowledge  of  youth 
(putting  much  emphasis  on  science)  is  likely  to 
clash  with  the  wisdom  of  experience.  A doctor  is 
looking  at  roentgenograms  of  the  abdomen  of  a 
patient  with  back  pain.  He  has  been  thinking  of 
renal  disease,  but  no  stone  is  seen,  and  there  is  a 
great  deal  of  evidence  of  “hypertrophic  arthritis” 
of  the  spine,  that  is,  of  spurs  and  increase  in 
density  of  the  subchondral  bone.  It  takes  wisdom 
not  to  fall  into  the  “post  hoc,  propter  hoc”  pitfall 
in  such  cases.  The  real  scientist,  the  wise  phy- 
sician, knows  that  these  spurs  are  not  necessarily 
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associated  with  backache  and  that  the  decision  as 
to  their  importance  requires  the  best  judgment. 

The  problem  of  protruded  intervertebral  disks 
furnishes  a related  example.  Dr.  Donald  McRae 
of  the  Montreal  Neurological  Institute  has  dem- 
onstrated 1 that  disk  ruptures  occur  in  all  people 
over  40  years  of  age.  But,  he  also  showed  that 
certain  myelographically  demonstrated  disk  pro- 
trusions are  clinically  significant  statistically  in 
the  case  of  the  cervical  and  lumbar  vertebrae.  It 
takes  a real  doctor  to  manage  the  patient’s  illness 
in  such  cases.  One  cannot  perform  a test  and 
make  decisions  on  the  basis  of  the  directions 
which  the  findings  take. 

Examples  may  be  multiplied.  The  problems  of 
distinguishing  between  the  phenomena  of  aging 
and  those  of  disease  provide  many  instances 
where  the  findings  of  tests  are  positive  but  not 
necessarily  meaningful.  Roentgen  demonstration 
of  calcification  in  the  carotid  arteries  does  not 
prove  that  intracranial  symptoms  have  arisen 
from  vascular  disease.  Demonstration  of  a gall- 
stone does  not  prove  that  the  patient’s  indigestion 
is  not  of  psychosomatic  origin.  Nor  does  it  prove 
that  removal  of  the  gallstone,  no  matter  how 
“positive”  is  its  demonstration,  will  remove  the 
complaints. 

We  are  not  arriving  at  a point  where  medicine 
will  be  rendered  simpler  in  the  sense  that  one  will 
need  merely  to  learn  how  to  interpret  and  in- 
tegrate the  findings  in  a battery  of  tests.  On  the 
I contrary,  greater  wisdom  and  better  judgment 

i 'l  are  required  to  use  the  techniques  with  which 
science  provides  us.  But  the  pain  of  acquiring 
good  judgment  and  wisdom  is  worth  it.  The 
medical  advice  given  the  patient  is  so  much  im- 
I proved  that  people  are  living  longer  and  enjoying 
] an  enhanced  degree  of  wellness  while  they  do  so. 


THE  PSYCHIATRIC  PATIENT  AND 
INSURANCE  BENEFITS 

Should  the  physician’s  diagnosis  be  determined 
by  the  benefits  derived  by  the  patient  from  insur- 
ance plans?  A large  percentage  of  patients  ad- 
i mitted  to  a general  hospital  are  there  for  psy- 
j chiatric  reasons.  If  accurately  diagnosed  they 
would  be  classified  under  one  of  four  major  cat- 
egories, i.e.,  psychoses,  psychoneuroses,  psycho- 
physiologic  or  personality  disorders.  When  the 
admitting  diagnoses  in  general  hospitals  are  re- 

1. McRae,  Donald  L. : Asymptomatic  Intervertebral  Disk 

I Protrusions,  Acta  Radiologica,  46:9-27,  July-August,  1956. 


viewed,  one  rarely  discovers  a psychiatric  diag- 
nosis. 

While  there  are  many  factors  that  determine 
the  absence  of  psychiatric  diagnoses,  one  very  im- 
portant determinant  is  the  insurance  benefits  de- 
rived by  the  patient.  For  example,  a patient  ad- 
mitted with  the  diagnosis  of  paroxysmal  tachycar- 
dia, a superficial  descriptive  diagnosis,  would  be 
entitled  to  complete  medical  insurance  coverage. 
If  his  tachycardia  is  due  to  anxiety  and  a more 
complete  scientifically  accurate  diagnosis  is  estab- 
lished, i.e.,  psychoneurosis — anxiety  reaction  with 
tachycardia,  he  would  receive  varying  degrees  of 
insurance  benefits  depending  upon  the  stipula- 
tions of  his  policy.  This  ranges  from  no  coverage 
in  some  areas  to  coverage  approximating  medical 
and  surgical  coverage  in  others,  but  in  no  in- 
stances as  complete.  The  patient  requiring  hos- 
pitalization because  of  a depressive  reaction,  if  so 
diagnosed,  will  receive  limited  benefits  because  of 
the  psychiatric  diagnosis.  If  in  this  case  a diag- 
nosis of  anemia  or  hypertensive-cardiovascular 
disease  can  he  established,  full  benefits  can  be  ob- 
tained. While  this  diagnosis  may  be  scientifically 
accurate,  it  does  not  describe  the  major  incapacity 
or  reason  for  hospital  care,  thus  invalidating  hos- 
pital statistics  concerned  with  the  reason  for  ad- 
mission. Cases  of  psychogenic  headaches,  ulcer 
and  colitis,  if  accurately  diagnosed  psychophys- 
iologic  disorders,  similarly  receive  limited  cover- 
age. 

The  establishment  of  a complete,  descriptive, 
etiologic  diagnosis  is  the  goal  of  every  physician. 
In  the  role  of  humanitarian  with  his  psychiatric 
patients,  he  must  struggle  with  the  problem  of 
making  a complete  diagnosis,  as  a result  of  which 
his  patient  will  suffer  financially,  or  making  an  in- 
complete, not  necessarily  incorrect  diagnosis  so 
that  his  patient  may  derive  greater  'benefits. 
Often,  because  of  the  great  financial  premium  on 
organic  diagnoses,  elective  and  repeated  labora- 
tory procedures  and  numerous  consultations  are 
requested  in  an  attempt  to  establish  organicity. 
This  results  in  greater  expense  to  the  insurance 
plans  and  further  traumatizes  the  patient. 

The  physician  in  the  realm  of  science,  in  order 
to  progress,  must  be  free  from  extraneous  influ- 
ences that  determine  the  nature  of  his  conclusion. 
When  present,  a psychiatric  diagnosis  is  essential 
to  enable  the  patient  to  understand  the  nature  of 
his  illness.  (It  is  probable  that  in  many  such 
cases,  if  diagnosed  early  and  proper  treatment 
instituted,  repeated  hospital  admissions  over  a 
period  of  years  could  be  avoided.)  More  freedom 
in  this  important  diagnostic  area  would  make 
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hospital  diagnostic  statistics  more  accurate.  In- 
surance influences  place  an  additional  stigma  on 
psychiatric  diagnosis.  Equitable  insurance  cover- 
age plans  for  the  psychiatric  patient  are  needed. 
Paul  J.  Poinsard,  M.D., 
Commission  on  Mental  Hygiene. 


FREE  CHOICE 

We  in  the  medical  profession  have  been  be- 
deviled by  the  term  “free  choice  of  physician  or 
hospital,”  or  both.  Most  of  the  difficulties  or  dif- 
ferences of  opinion  that  have  occurred  in  profes- 
sional relationship  with  other  groups,  whether 
they  be  third  parties  or  not,  have  developed  from 
interpretations  of  the  term  “free  choice.”  No  one 
has  ever  attempted  to  define  this  term,  to  the  best 
of  my  knowledge,  and  I feel  that  a proper  def- 
inition is  necessary  so  that  when  we  use  the  ex- 
pression we  will  all  know  what  is  meant  by  it. 

For  example,  in  a recent  review  of  agencies  in 
a certain  midwestern  city,  we  found  that  there 
were  four  groups  responsible  for  the  care  of  the 
“totally  disabled”  in  that  area.  Each  agency  had 
an  entirely  different  definition  for  the  term.  If 
one  stops  to  think,  many  controversies  would  be 
permanently  eliminated  if  there  were  one  def- 
inition and  “totally  disabled”  meant  the  same  to 
all  concerned. 

This  same  lack  of  a proper  definition  of  the 
term  “free  choice”  is  one  of  the  serious  causes  of 
much  professional  misunderstanding.  Unless  a 
proper  definition  is  accepted,  there  can  only  be 
continued  confusion  in  our  relationships  with 
government,  insurance  programs,  welfare  funds, 
and  hospitals,  and  among  ourselves. 

To  my  mind,  free  choice  of  medical  adviser 
means  that  if  you  pay  your  own  bills,  you  may 
call  any  physician,  cultist  or  quack  whom  you 
desire  to  administer  to  you  or  your  family,  if  he 
is  willing  to  serve  you.  If  you  pay  the  insurance 
premiums  yourself,  either  for  full  coverage  or  on 
the  indemnity  plan,  you  may  likewise  have  any 
medical  advice,  from  one  extreme  to  the  other, 
that  you  desire,  unless  it  specifically  states  in  your 
policy  that  you  are  limited  to  an  M.D.  or  an 
osteopath,  etc.  Only  when  the  patient  pays  his 
own  way  has  he  ever  had  free  choice. 

When  the  government,  in  any  capacity,  or  a 
hospital  furnishes  service  to  a patient,  he  has 
never  had  free  choice.  He  has  been  obliged  to 
take  as  his  medical  attendant  the  physician  on 
duty  at  the  time  or  the  physician  employed  to  do 
charitable  work  for  the  patient  in  the  home  or 
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clinic.  This  has  always  precluded  for  the  patient, 
with  or  principally  without  funds,  the  physician 
of  his  choice.  All  medical  service  is  paid  for  by 
someone.  If  the  physician  gives  his  services  \ree 
to  a patient  who  has  consulted  him,  the  physician 
indirectly  pays  for  the  service  which  he  renders. 
If  the  patient  asks  for  service  from  the  city,  coun- 
ty, or  other  agency,  he  gets  the  physician  em- 
ployed for  that  purpose  with  no  chance  of  per- 
sonal freedom  of  choice.  If  a kind  employer 
furnishes  medical  service  of  any  kind  for  an 
employee,  he  is  very  apt  to  tell  the  employee  that 
if  he  goes  to  the  employer’s  physician  the  bill  will 
be  paid.  This  holds  true,  more  or  less,  through- 
out industry,  the  patient  often  being  cared  for  by 
the  plant  physician  and  referred  to  a second  phy- 
sician. This  second  physician  is  commonly 
selected  by  the  plant  physician,  not  by  the  pa- 
tient. This  is  particularly  true  if  the  employer 
assumes  the  responsibility  for  the  bills  in  one  way 
or  another. 

Certainly  there  is  no  free  choice  of  physician 
when  a patient  without  funds  or  without  his  own 
insurance  asks  for  care  in  a clinic  or  hospital, 
whether  or  not  this  is  connected  with  a teaching 
institution.  The  universal  rule,  as  far  as  I have 
been  able  to  observe,  is  that  the  person  who  pays 
the  bills  has  the  right  to  make  the  choice  as  to 
who  shall  care  for  the  recipient  of  his  bounty.  It 
has  always  been  this  way ; it  always  will  be  this 
way.  The  person  who  pays  the  hills  has  the  right 
to  call  any  medical  attendant  he  wants.  If  the 
recipient  is  not  satisfied  with  the  services  granted, 
he  must  find  some  way  to  raise  the  money  to  pay 
for  services  more  to  his  liking.  Unfortunately,  in 
many  instances  the  patient  cannot  afford  to  do 
this  unless  he  calls  upon  the  physician  he  wants 
to  render  the  services  free  and  is  able  to  induce 
him  to  do  so.  In  some  instances,  organizations 
which  pay  the  bills  furnish  poor-quality  medical 
service  and  no  physician  is  compelled  to  work  for 
them.  But  if  a physician  does  agree  to  do  this 
work,  there  is  nothing  the  beneficiary  can  do  but 
accept  the  poor-quality  work  or  demand  better 
medical  service  in  the  event  that  he  is  a premium- 
paying insuree. 

Let  us  not  make  any  mistake  about  this  prop- 
osition of  free  choice.  Let’s  define  it  in  the  only 
way  it  can  be  defined  : He  who  pays  the  bills  may 
choose  whomsoever  he  desires  for  his  medical 
adviser,  but  he  who  asks  someone  else  to  pay  his 
bills  is  obliged  to  accept  the  choice  of  the  giver 
of  the  gift.  There  can  be  no  other  definition  of 
the  expression  “free  choice.” 

Elmer  Hess,  M.D., 
Erie,  Pa. 
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PENNSYLVANIA  CANCER  FORUM 


Presented  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of 
Pennsylvania , the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society , and  the 
Division  of  Cancer  Control,  Pennsylvania  Department  of  Health. 

C.  A.  CONSHUS,  M.D.,  Says- 


But  Joe  wouldn’t  throw  in  the 
dice , 

To  his  doctor  he  went  for  advice. 
And  now  it  runs  out 
Like  a real  water  spout 
Says  Joef  “It  was  sure  worth  the 
priced ’ 


Old  Joe  was  resigned  to  his  fate. 

He  moaned , “I’m  in  terrible 
strait,” 

“It  hurts  when  I piddle , 

Clear  up  to  my  middle , 

I fear  it’s  my  doggone  prostate,” 


POINT  — Prostate 

DANGER  SIGNAL  — Any  change  in  bladder  habits. 

limericks  by  Sydney  B.  Car pender  — Drawings  by  Robert  Toombs 
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THE 

ENCOURAGEMENT 

OF 

PROGRESS 


The  American  Cancer  Society’s  annual  Spring  Crusade  is 
the  climax  of  its  year-round  attack  on  cancer  through 
research,  professional  and  lay  education,  and  service  to 
the  stricken.  A study  of  the  cancer  scoreboard  indicates 
that  steady  progress  is  being  made.  More  and  more  lives 
are  being  saved.  Progress  encourages  more  progress. 

Earlier  diagnosis,  new  methods  of  treatment  and  a 
greater  public  awareness  have  contributed  to  this  progress. 
It  is  often  said  that  the  life  of  the  cancer  patient  is  in  the 
hands  of  the  first  physician  he  consults.  The  Society,  there- 
fore, conducts  a broad  professional  education  program, 
making  available  to  doctors,  through  literature,  films, 
exhibits,  and  other  materials,  information  on  the  latest 
advances  in  detection,  diagnosis  and  treatment. 

As  the  Society  aids  the  doctor,  so  does  its  large  corps  of 
volunteers  aid  the  cancer  patient  with  dressings,  transpor- 
tation, home  care,  medication  and  a host  of  other  vitally 
needed  services. 

For  the  past  two  years,  the  theme  of  the  Society’s  annual 
Crusade  has  been  “Fight  Cancer  with  a Checkup  and  a 
Check.”  That  Americans  everywhere  are  learning  the  value 
of  the  annual  health  checkup  in  the  fight  against  cancer,  is 
evidenced  by  the  fact  that  doctors  report  they  are  now 
seeing  more  cancer  in  its  earliest  stages  than  ever  before. 

That  American  men  and  women  have  a personal  stake 
in  the  program  of  the  American  Cancer  Society  is  demon- 
strated by  the  public’s  generous  support  of  the  Crusade. 
This  year  the  goal  is  $30,000,000  and  we  are  confident  that 
our  people  will  meet  the  challenge . . . will  “fight  cancer 
with  a checkup  and  a check”  in  the  encouragement  of 
further  progress. 


Lowell  T Coggeshall,  M.D.,  President 
American  Cancer  Society 
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OFFICERS’  DEPARTMENT 

HAROLD  B.  GARDNER.  M.D..  Secretary 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community,  County, 
or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


MEDICAL  EDUCATION  WEEK 

For  the  past  several  years,  one  week  has  been 
set  aside  each  spring  for  a joint  public  education 
effort  by  the  medical  schools,  the  medical  profes- 
sion and  their  allies,  to  focus  attention  on  and  to 
inform  the  public  of  the  ever-increasing  contribu- 
tion of  medicine  to  American  life,  and  of  the  basic 
significance  of  medical  education.  Because  of  the 
success  attained  in  this  endeavor,  Medical  Educa- 
tion Week  will  again  be  held  this  year,  April 
20-26. 

The  general  objective  will  be  to  develop  public 
! understanding  of  the  progress,  aims,  and  prob- 
lems of  medical  education  with  the  hope  of  stim- 
ulating its  more  adequate  financial  support  by  the 

| public. 

In  a national  campaign,  in  which  the  American 
Medical  Association  is  taking  an  active  part, 
efforts  will  be  directed  toward  informing  the  pub- 
lic of  the  comprehensive  role  of  the  medical 
schools  in  education,  research,  and  service.  Par- 
ticular attention  will  be  called  to  the  challenges 
and  problems  confronting  medical  education  in 
the  dynamic  current  setting.  While  most  of  the 
i information  will  be  released  for  public  consump- 
tion, physicians  may  be  interested  in  knowing 
I some  of  the  facts  concerning  medical  education 
I today. 

At  present  there  are  83  approved  medical 
schools  in  the  United  States — 79  conducting  full 
j four-year  programs  and  four  conducting  two- 
year  basic  medical  programs.  In  addition,  the 
University  of  Florida  and  Seton  Hall  have  estab- 
lished completely  new  four-year  schools  which 
will  not  be  eligible  for  approval  until  their  first 
classes  graduate  in  1959.  Another  four-year 
school  is  scheduled  to  open  at  the  University  of 
'Kentucky  in  1959. 

Excluding  the  University  of  Florida  and  Seton 
j I fall,  there  were  29,003  medical  students  enrolled 
in  the  83  schools  during  1956-57.  Florida  and 


Seton  Hall  are  currently  training  a total  of  127 
additional  medical  students.  Graduates  have  in- 
creased from  4565  in  1930  to  6796  in  1957. 

In  a telegram  to  Dr.  David  B.  Allman,  pres- 
ident of  the  American  Medical  Association,  con- 
cerning Medical  Education  Week,  President 
Dwight  D.  Eisenhower  said  in  part : “Progress 
has  been  made  in  the  expansion  of  medical  school 
enrollments,  in  research,  and  community  serv- 
ices, but  during  the  current  year  I hope  we  can 
take  additional  steps  to  strengthen  medical  edu- 
cation. To  this  end,  I have  again  asked  the  Con- 
gress to  enact  pending  legislation  to  provide  fed- 
eral assistance  for  the  construction  of  medical 
teaching  facilities.” 


HEADING  WEST 

Between  12,500  and  15,000  physicians  will 
journey  westward  in  June  in  search  of  something 
far  more  valuable  than  gold.  They’ll  be  on  a 
quest  for  the  latest  information  on  new  medical 
techniques  and  discoveries  at  the  American  Med- 
ical Association’s  one  hundred  seventh  annual 
meeting  in  San  Francisco.  The  five  days  of  June 
23-27  will  be  filled  with  bright  nuggets — includ- 
ing scientific  exhibits,  lectures,  motion  pictures, 
panel  discussions,  televised  surgical  procedures, 
and  commercial  exhibits.  A convenient  center  for 
the  scientific  and  technical  exhibits,  films,  color 
TV,  and  lectures  will  be  the  Civic  Auditorium, 
the  adjacent  new  Plaza  Exhibit  Hall,  and  other 
surrounding  buildings.  Headquarters  for  the 
House  of  Delegates  sessions  will  be  the  Sheraton- 
Palace  Hotel. 

Plans  for  an  outstanding  scientific  lecture  pro- 
gram are  being  completed  by  the  Council  on 
Scientific  Assembly.  Opening  the  general  scien- 
tific program  Monday  afternoon,  June  23,  will 
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/ low  Jjee  ^Jhi5. 


WL 


it:  Tenth  Annual  Scientific  Assembly  of  the  Pennsylvania  Academy  of  General  Practice 


Where: 

Uhn: 


Penn-Sheraton  Hotel,  Pittsburgh,  Pennsylvania 
May  21,  22,  23,  24,  1958 


Wednesday  May  21 

Thursday  May  22 

Friday  May  23 

Saturday  May  24 


PAGP  Board  of  Directors’  Meeting 
PAGP  House  of  Delegates’  Meeting 
General  Scientific  Sessions 
General  Scientific  Sessions 


SCIENTIFIC  PROGRAM 


WL: 

Friday,  May  23 

OBSTETRICS 

M.  EDWARD  DAVIS,  M.D. 

Chicago,  Illinois 

“ Obstetric  Factors  in  Perinatal  Mortality” 

MILTON  G.  POTTER,  M.D. 

Buffalo,  New  York 

“The  Management  of  Breech  Presenta- 
tions” 


Saturday,  May  24 

MEDICAL  ECONOMICS 

MR.  THEODORE  WIPRUD 
Washington,  D.  C. 

“The  Third  Party — Friend  or  Foe?” 

MR.  NED  PARRISH 
Chicago,  Illinois 

“The  Future  of  Prepaid  Medical  Care” 

MR.  E.  J.  FAULKNER 
Lincoln,  Nebraska 

“Current  Problems  in  Voluntary  Health  In- 
surance” 


SURGERY 

LESLIE  E.  MORRIS,  M.D. 

Pittsburgh,  Pennsylvania 
“Varicose  Ulcers  and  Varicose  Veins” 


PEDIATRICS 

H.  WILLIAM  CLATWORTHY,  JR..  M.D. 
Columbus,  Ohio 
“Lumps  in  Kids” 


LUNCHEON  PANEL  MEETING 

KENNETH  B.  BABCOCK,  M.D. 

Chicago,  Illinois 
JOHN  G.  WALSH,  M.D. 

Sacramento,  California 
MR.  CHARLES  E.  NYBERG 
Kansas  City,  Missouri 

“ General  Practice  Departments  in  Hospitals”  i 

ENDOCRINOLOGY 

EDWARD  H.  RYNEARSON,  M.D. 

Rochester,  Minn. 

I.  ARTHUR  MIRSKY,  M.D. 

Pittsburgh,  Pennsylvania 
“Oral  Diabetic  Preparations” 


1.  AAGP  members — 10  hours  of  Category  I credit 

2.  All  attending  doctors  and  families  . . . 

Meet  your  fellow  “generalists” 

Meet  your  neighbor  doctor  whom  you  haven’t  seen  since  the  last  PAGP  meeting 
See  the  “New  Pittsburgh”  with  its  many  points  of  interest 
Get  the  few  days’  rest  you  need 

Participate  in  a scientific  program  designed  especially  for  general  practitioners 

ow: 

1.  Mark  your  appointment  book  “Away  May  22-24,  1958” 

2.  Make  your  hotel  reservations  NOW!  Write  to  the  Penn-Sheraton  Hotel,  Pitts- 

burgh 30,  today 
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be  a symposium  on  the  care  of  the  severely  in- 
jured patient.  Tuesday  morning’s  general  meet- 
ing will  feature  another  symposium  on  hazards 
associated  with  therapeutic  agents.  Formal  scien- 
tific section  meetings  will  run  from  Tuesday 
afternoon  through  Friday  morning. 

Special  panel  discussions  and  demonstrations 
are  being  planned  throughout  the  meeting,  in- 
cluding perinatal  problems ; methods  of  resus- 
citation of  infants  ; nutrition ; physical  examina- 
tion of  physicians,  using  electrocardiograms  and 
chest  x-rays ; fresh  tissue  pathology,  and  treat- 
ment of  fractures.  The  Section  on  Miscellaneous 
Topics  also  is  planning  sessions  on  allergy,  pre- 
vention of  traffic  accidents,  prevention  of  injury 
in  sports,  and  medical  professional  liability. 
Other  features  will  be  a color  television  program 
of  live  operations  and  demonstrations  from  San 
Francisco  Hospital  and  a varied  motion  picture 
program. 

Two  high  school  winners  of  AM  A scientific 
awards  at  the  National  Science  Fair  again  will 
display  their  prize  exhibits.  In  addition,  the  top 
winners  of  the  intern-resident  and  medical  stu- 
dent exhibit  classifications  at  the  Student  AMA 
convention  this  spring  will  be  invited  for  the  first 
time  to  exhibit  at  an  AMA  meeting. 

Registration  officially  opens  at  the  new  Plaza 
Exhibit  Hall  on  Monday,  June  23,  at  8:  30  a.m. 
and  closes  Friday  noon.  Advance  registrations 
will  be  accepted  Sunday,  June  22,  from  12  noon 
to  4 p.m.  The  scientific  and  technical  exhibits 
will  be  open  to  AMA  physician-members  only 
on  Tuesday  and  Wednesday  mornings. 

Plan  now  to  attend  this  worth-while  medical 
meeting.  Watch  for  further  details  in  the  Journal 
of  the  AMA. 


NEWS  AROUND  THE  CIRCUIT 

“Treatment  of  the  Whole  Man”  was  the  sub- 
ject discussed  at  the  February  meeting  of  the 
Huntingdon  County  Medical  Society  by  the  Rev. 
Raymond  A.  May,  Jr.,  pastor  of  the  St.  James 
Lutheran  Church  in  Huntingdon. 

It  has  been  reported  that  Secretary-Treasurer 
William  M.  Cashman  of  Warren  County  had 
considerable  trouble  giving  his  treasurer’s  report 
at  the  December  meeting  of  the  Warren  County 
Medical  Society,  which  was  held  at  the  Penn- 
Laurel  Motel.  As  Dr.  Cashman  was  deep  in  the 
intricacies  of  the  report,  a cleaning  lady  from  the 
motel  walked  through  the  meeting  room  wearing 


a gingham  apron  and  dust  cap  and  carrying  a 
mop  and  bucket  in  one  hand  and  a broom  in  the 
other  hand.  As  she  passed  Dr.  Cashman,  she 
stopped  and  said,  “Hello,  Doc.  How’reya?”  To 
this  Dr.  Cashman  replied,  “Fine,  thanks.  How 
are  you  ?”  At  this  moment  she  suddenly  realized 
she  was  in  the  midst  of  a meeting  and  quickly 
left  the  room  amidst  a large  chuckle.  As  Dr. 
Cashman  finished  his  report  the  same  lady  re- 
turned from  the  same  direction  in  which  she  had 
disappeared,  this  time  wearing  a fur  coat  but 
minus  the  mop,  bucket,  etc.  As  she  went  by,  she 
waved  and  said,  “So  long,  Doc!  Have  a good 
meeting.” 

The  Washington  County  Medical  Society  bul- 
letin, The  Medical  Program,  is  appearing  in  an 
attractive  new  format  and  the  new  editor  is  Dr. 
Clarence  J.  McCullough. 

Columbia  County  Medical  Society  has  in- 
creased its  dues  by  $25  in  order  to  provide  funds 
for  a centennial  celebration  in  June. 

The  Pennsylvania  Academy  of  General  Prac- 
tice now  has  a weekly  radio  program.  It  is  aired 
on  Sunday  afternoon  over  WRCV  Philadelphia. 

The  West  Branch  of  the  Philadelphia  County 
Medical  Society  recently  passed  a resolution  for 
a new  poll  on  the  question  of  compulsory  social 
security  with  the  question  precisely  worded  and 
with  the  provision  that  the  ballots  are  to  be 
signed.  This  action  came  after  the  Branch  com- 
mittee on  medical  economics  reported  that  many 
members  objected,  saying  that  since  there  is  no 
prospect  of  it  being  offered  on  a voluntary  basis 
to  physicians,  the  question  of  voluntary  coverage 
is  theoretical  and  the  practical  question  is  wheth- 
er the  physician  wants  social  security  on  a com- 
pulsory basis  or  no  social  security  at  all. 

The  Allegheny  County  Medical  Society  is 
planning  a tour,  via  air,  to  the  San  Francisco 
AMA  meeting  and  then  to  Honolulu.  Any  mem- 
ber of  the  State  Society  and  his  family  is  wel- 
come. Further  information  can  be  obtained  by 
writing  Frederic  W.  Fagler,  Executive  Secre- 
tary, 225  Jenkins  Building,  Pittsburgh  22. 

Lehigh  and  Chester  County  Medical  Societies 
now  have  part-time  executive  secretaries,  while 
Montgomery  and  Fayette  counties  are  talking 
about  the  possibilities. 

Delaware  County  is  putting  on  a concentrated 
drive  for  new  members.  Other  societies  could  do 
the  same.  If  we  had  300  more  members  credited 
to  Pennsylvania,  we  would  be  entitled  to  another 
delegate  to  the  AMA.  Look  over  the  material  in 
your  county  and  see  if  there  is  a non-member 
whom  you  have  neglected  to  ask  to  join  the  coun- 
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ty  society.  Every  county  society  secretary  has 
application  blanks. 

The  Bowling  League  of  the  Erie  County  Med- 
ical Society  recently  held  a telegraphic  match 
with  the  physicians’  league  in  Stockton,  Calif. 

Not  to  mention  any  names,  but  one  member 
of  the  official  family  holds  this  year’s  record  for 
brevity  in  a county  society  committee  report. 
His  report  read  as  follows : “No  meetings  were 
held,  as  there  were  no  items  to  be  considered.” 
He  deserves  a triple  A rating  for  honesty. 


PUBLIC  HEALTH  SERVICE  OPENINGS 

The  Public  Health  Service  is  offering  immediate 
active  duty  assignments  to  physicians  who  qualify  for 
appointment  to  the  Service’s  Commissioned  Corps. 

Physicians  who  have  Selective  Service  obligations  to 
fulfill  can  meet  them  by  serving  two  years’  active  duty 
in  the  Commissioned  Corps. 

Public  Health  Service  officers  receive  the  same  pay, 
allowances,  and  benefits  that  are  received  by  officers  in 
the  Armed  Forces  serving  on  active  duty. 

The  majority  of  assignments  given  to  physicians  in 
the  Public  Health  Service  are  in  clinical  medicine,  but 
a limited  number  are  available  in  research,  and  preven- 
tive medicine  and  public  health.  The  largest  number  of 
positions  now  available  are  for  medical  officers  who  are 
completing  internship  or  are  in  residency  training. 
However,  some  positions  are  available  for  board-eligible 
or  board-certified  specialists,  e.g.,  pathologists,  radiol- 
ogists, psychiatrists,  internists,  surgeons,  and  pediatri- 
cians. 

Officers  on  active  duty  are  covered  by  retirement, 
social  security,  medical  care  (both  for  the  officer  and  his 
dependents),  and  a survivor  benefits  annuity.  They  are 
also  entitled  to  sick  leave  and  annual  leave  with  pay. 

The  entrance  grade  for  officers  who  have  completed  an 
approved  internship  is  Senior  Assistant  Surgeon,  the 
equivalent  of  Captain  in  the  Army.  Correspondingly 
higher  grades  are  given  to  officers  who  have  had  ad- 
vanced training  or  additional  years  of  experience  follow- 
ing internship.  Longevity  credit  for  pay  purposes  (in- 
cluding service  in  the  Armed  Forces)  is  also  granted. 

Inquiries  concerning  careers  in  the  Public  Health 
Service  or  two  years  of  active  duty  to  satisfy  Selective 
Service  obligations  should  be  directed  to  the  Surgeon 
General,  U.  S.  Public  Health  Service  (P),  Washing- 
ton 25,  D.  C. 


LET’S  DO  SOMETHING!! 

For  the  past  12  years  the  Committee  for  the  Study  of 
Pelvic  Cancer  has  been  diligently  reviewing  the  prob- 
lems that  lead  to  a delay  in  the  diagnosis  of  early  pelvic 
malignancy.  From  the  very  beginning  it  has  been  ap- 
parent that  the  pelvic  and  rectal  examination  has  not 
been  a part  of  the  routine  “complete”  physical  examina- 
tion. This  applies  not  only  to  the  patients  seen  in  the 
doctor’s  office  but  just  as  frequently  to  the  hospitalized 
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female  patient.  In  spite  of  the  vast  amount  of  effort  be- 
ing made  by  all  of  us  interested  in  early  cancer  diag- 
nosis, hospital  charts  still  exhibit  that  cryptic  phrase 
“rectal  and  pelvic  examination  deferred.” 

As  this  problem  is  repeatedly  discussed  and  lamented, 
one  very  important  contributing  factor  has  been  glar- 
ingly evident.  Most  hospitals  do  not  provide  the  facil- 
ities for  doing  pelvic  examinations  on  in-patients.  If 
examining  rooms  and  equipment  are  provided,  they  are 
located  in  remote  areas  such  as  dispensaries,  receiving 
wards,  and  the  like.  It  has  become  very  apparent  that 
examining  rooms  on  or  near  the  in-patient  floors  for 
carrying  out  this  fundamental  and  necessary  part  of  a 
general  physical  examination  just  do  not  exist.  Doctors 
have  used  this  excuse  repeatedly  to  explain  the  failure 
to  do  a pelvic  examination  while  a patient  has  been 
hospitalized. 

What  can  we  do  to  remedy  this  situation  ? The  med- ' 
ical  staffs  of  all  hospitals  through  their  officers  and  exec- ; 
utive  committees  should  press  the  issue  with  hospital 
administrations  and  demand  space  and  equipment  neces- 
sary to  overcome  this  continuing  and  prevalent  omission.] 
It  might  be  well  for  us  to  consider  bringing  this  truth 
to  the  attention  of  the  Commission  for  the  Accreditation ; 
of  Hospitals.  To  be  accredited,  certain  basic  facilities 
are  required  such  as  recovery  rooms,  shockproof  sur- 
gical rooms,  etc.  Yet  no  hospital  is  required  to  provide] 
facilities  for  rendering  an  adequate  pelvic  examination.! 
At  best  each  hospital  floor  should  be  equipped  with 
these  facilities.  Any  facility  made  accessible  and  readily’ 
available  to  all  hospital  patients  would  fill  this  need.  1 

We  are  continually  educating  the  female  patients  to 
report  for  routine  physical  and  pelvic  examinations  an-1 
nually  or  semi-annually.  Why  are  we  not  applying  this 
important  doctrine  to  patients  already  within  our  grasp?] 
The  female  in-patient  population  of  our  hospitals  is  con-  j 
siderable  during  any  one  year  and  it  is  high  time  we 
stopped  talking  and  did  something  to  remedy  this  inex-l 
plicable  situation. — John  Y.  How^son,  M.D.,  writing  in 
Philadelphia  Medicine. 


YOUNG  AGE  GROUP  TO  FORCE  CHANGE 
IN  VOTING  PATTERNS 

Great  social,  political,  and  economic  changes  are  in 
store  throughout  the  world  because  of  an  approaching! 
“new  era  of  younging  electorates,”  Economist  Frank  G. 
Dickinson,  Ph.D.,  said  in  an  article  in  the  March  1 
Journal  of  the  American  Medical  Association. 

The  one-time  University  of  Illinois  professor  said  that 
these  changes  will  start  occurring  in  the  next  three 
years. 

“The  never-ending  struggle  of  physicians  against  dis- 
ease sometimes  creates  the  impression  that  each  hard- 
won  gain  will  eventually  mean  an  increasing  proportion; 
of  older  adults  (those  over  49),”  Dr.  Dickinson  said, 
adding : “Nevertheless,  the  proportion  of  older  adults 
in  some  nations  will  soon  start  to  decline.” 

Dr.  Dickinson,  who  has  been  director  of  the  AMA 
Bureau  of  Medical  Economic  Research  since  1946,  said 
the  factors  bringing  about  this  change  in  the  impact  of 
eligible-voter  masses  by  age  groups  are  the  rising  birth 
rates  and  immigration  which  “more  than  counteract  the 
mass  of  today’s  oldsters  who  are  living  longer  because! 
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CHEMOTHERAPY  PLUS  FLORA  CONTROL 


Floraquin 


Destroys  Vaginal  Parasites 
Protects  Vaginal  Mucosa 


Va  ginal  discharge  is  one  of  the  most  com- 
mon and  most  troublesome  complaints  met 
in  practice.  Trichomoniasis  and  monilial 
vaginitis,  by  far  the  most  common  causes 
of  leukorrhea,  are  often  the  most  difficult  to 
control.  Unless  the  normal  acid  secretions 
are  restored  and  the  protective  Doderlein 
bacilli  return,  the  infection  usually  persists. 

Through  the  direct  chemotherapeutic  ac- 
tion of  its  Diodoquin*  (diiodohydroxyquin, 
U.S.P.)  content,  Floraquin  effectively  elimi- 
nates both  trichomonal  and  monilial  infec- 
tions. Floraquin  also  contains  boric  acid  and 
dextrose  to  restore  the  physiologic  acid  pH 
and  provide  nutriment  which  favors  re- 
growth of  the  normal  flora. 

Method  of  Use 

The  following  therapeutic  procedure  is 
suggested:  One  or  two  tablets  are  inserted 
by  the  patient  each  night  and  each  morning; 
treatment  is  continued  for  four  to  eight 
weeks. 

Intravaginal  Applicator  for  Improved 
Treatment  of  Vaginitis 
This  smooth,  unbreakable,  plastic  device  is 
designed  for  simplified  vaginal  insertion  of 
Floraquin  tablets  by  the  patient.  It  places 
tablets  in  the  fornices  and  thus  assures  coat- 
ing of  the  entire  vaginal  mucosa  as  the  tab- 
lets disintegrate. 

A Floraquin  applicator  is  supplied  with 
each  box  of  50  tablets.  G.  D.  Searle  & Co., 
Chicago  80,  Illinois.  Research  in  the  Service 
of  Medicine. 
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of  medical  advances.  Both  factors  are  producing  many 
young  voters.” 

“As  the  bumper  crop  of  babies  born  since  World  War 
II  matures  into  21-year-old  voters,”  Dr.  Dickinson  said, 
“the  electorates  of  western  nations  will  start  ‘young- 
ing.’  ” 

Dr.  Dickinson  said  this  means  that : 

“ — As  the  proportion  of  older  voters,  which  has  been 
rising  rapidly  in  the  twentieth  century,  reaches  a peak 
and  then  declines,  the  accent  will  again  be  on  youth. 

“ — The  ‘younging’  Qf  the  electorate — one  force  among 
many — will  lessen  the  clamor  for  the  guaranteed  future, 
the  riskless  society. 

“ — Political  leaders  will  want  to  please  the  younger 
voters  at  every  turn,  instead  of  the  older  voters. 

“ — Although  the  absolute  number  of  older  voters  will 
continue  to  increase,  the  drive  which  their  expanding 
numbers  developed  in  the  past  half  century  for  welfare 
state  programs,  anchored  on  free  or  almost  free  public 
pensions,  will  slowly  wane  as  their  proportion  declines.” 

Dr.  Dickinson  backed  up  his  demographic  picture  of 
the  future  with  data  collected  over  the  years  in  this 
country  and  verified  personally  last  year  when  he  spent 
four  months  interviewing  government  leaders,  clergy- 
men, social  scientists,  legislators,  and  other  close  ob- 
servers of  social  and  political  changes  in  New  Zealand 
and  Australia.  He  also  obtained  unpublished  data  in 
London  and  Paris. 

His  conclusions  were  that  “Australia  will  lead  the 
parade  of  nations  into  the  era  of  the  ‘younging’  elector- 
ate starting  in  1961.  Next  will  come  New  Zealand, 
where  the  proportion  of  adults  (voters),  age  50  and 
over,  will  start  declining  in  1962.  France  will  follow  in 
1965  and  the  United  States  in  1970.  It  does  not  follow 
necessarily  that  the  waning  of  the  welfare  state  will 
proceed  at  the  same  pace  in  each  nation  after  its  elec- 
torate has  started  ‘younging.’  ” 


SOME  WAYS  TO  KILL  AN  ASSOCIATION 

Don’t  come  to  the  meetings. 

But  if  you  do  come,  come  late. 

If  the  weather  doesn’t  suit  you,  don’t  think  of  coming. 

If  you  do  attend  a meeting,  find  fault  with  the  work 
of  the  officers  and  other  members. 

Never  accept  an  office,  as  it  is  easier  to  criticize  than 
do  things. 

Nevertheless,  get  sore  if  you  are  not  appointed  on  a 
committee;  but  if  you  are,  do  not  attend  committee 
meetings. 

If  asked  by  the  chairman  to  give  your  opinion  re- 
garding some  important  matter,  tell  him  you  have  noth- 
ing to  say.  After  the  meeting  tell  everyone  how  things 
ought  to  be  done. 

Do  nothing  more  than  is  absolutely  necessary;  but 
when  other  members  roll  up  their  sleeves  and  willingly, 
unselfishly  use  their  ability  to  help  matters  along,  howl 
that  the  association  is  run  by  a clique. 

Hold  back  your  dues  as  long  as  possible  or  don’t  pay 
at  all. 

When  a banquet  is  given,  tell  everybody  that  money 
is  being  wasted  on  blow-outs  which  make  big  noise  and 
accomplish  nothing. 


When  no  banquets  are  given,  say  the  association  is 
dead  and  needs  a can  tied  to  it. 

When  you  attend  a meeting,  vote  to  do  something 
and  then  go  home  and  do  the  opposite. 

Agree  with  everything  said  at  the  meeting  and  dis- 
agree with  it  outside. 

When  asked  for  information,  don’t  give  it. 

Get  all  the  association  gives  you,  but  don’t  give  it 
anything. 

Take  cooperation  with  the  other  fellow  with  you,  but 
never  cooperate  with  him. — From  a meeting  of  Amer- 
ican Trade  Association  executives  via  The  Bulletin  of 
the  York  County  Medical  Society. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  additional  contributions  to  the 
Medical  Benevolence  Fund  in  the  amount  of  $1,940. 
Contributions  since  the  last  annual  report  now  total 
$6,366. 

Benefactors  to  the  Benevolence  Fund  during  the 
month  of  February  were: 

Woman’s  Auxiliary,  Berks  County 
Woman’s  Auxiliary,  Westmoreland  County 
Woman’s  Auxiliary,  Franklin  County 
Woman’s  Auxiliary,  Somerset  County 
Woman’s  Auxiliary,  Elk  County  (in  honor  of 
Mrs.  Edward  P.  Dennis) 

Woman’s  Auxiliary,  Erie  County  (in  honor  of 
Mrs.  Edward  P.  Dennis) 

Woman’s  Auxiliary,  Lackawanna  County 
Woman’s  Auxiliary,  Delaware  County 
Woman’s  Auxiliary,  Lawrence  County 
Woman’s  Auxiliary,  New  Kensington  Branch, 
Westmoreland  County 

Woman’s  Auxiliary,  Cumberland  County  (in 
memory  of  Mrs.  Frances  B.  Lefever) 

Woman’s  Auxiliary,  Allegheny  County  (in 
memory  of  deceased  past  presidents) 

Woman’s  Auxiliary,  Centre  County 
Woman’s  Auxiliary,  Lehigh  County  (in  mem- 
ory of  Mr.  Edgar  Knerr  and  Mrs.  Loris 
Cohen) 

Woman’s  Auxiliary,  Warren  County 
Edgar  S.  Buyers,  M.D.  (in  memory  of  Dr.  J. 
Elmer  Gotwals) 

Woman’s  Auxiliary,  Venango  County 
Woman’s  Auxiliary,  Monroe  County 
Luzerne  County  Medical  Society  (in  memory 
of  Drs.  Charles  L.  Ashley,  Bennet  J.  Mc- 
Guire, and  Daniel  G.  Robinhold) 

Woman’s  Auxiliary,  Clearfield  County 


CHANGES  IN  MEMBERSHIP 

New  (67),  Transfers  (12),  Reinstated  (5) 

Allegheny  : Harry  K.  Gillespie,  Glenshaw ; Ann  L. 
Steele,  McKeesport ; E.  Lowell  Berry,  Leonard  A.  Bur- 
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respiratory  infections 
gastrointestinal  infections 
genitourinary  infections 
miscellaneous  infections 


immediate 

therapeutic 

response 


use 


intramuscular 

with  Xylocaine* 


250  mg.  per  1 dose  vial 
100  mg.  per  1 dose  vial 

■ when  oral  therapy  is  contraindicated  (vomiting,  dysphagia, 

Jg^L  intestinal  obstruction,  gastrointestinal  disorders) 

i_j^F  ■ when  the  patient  is  comatose  or  in  shock 

■ postoperatively 

1.  fast  peak  blood  and  tissue  concentrations 

2.  high  cerebrospinal  levels 

3.  for  practical  purposes,  Sumycin  is  sodium-free 


Squibb  g 

Squibb  Quality— the  Priceless  Ingredient 


Each  vial  contains  tetracycline  phosphate  complex  equivalent 
to  250  mg.,  or  100  mg.,  of  tetracycline  HCI.  (Note:  250  mg. 
dose  may  produce  more  local  discomfort  than  the  100  mg. 
dose.) 
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gard,  Louis  J.  Cherry,  Sophia  J.  Coyle,  Donald  B.  Dar- 
ling, Gerald  P.  Durkan,  Alfred  J.  Haines,  Richard  W. 
Hemphill,  Robert  E.  McMillen,  Lawrence  H.  Madden, 
Jr.,  Robert  L.  Manns,  James  C.  Reitz,  and  Verne  C. 
Shaver,  Pittsburgh.  Transfers— John  H.  Feist,  Pitts- 
burgh (from  Bedford  County)  ; Harry  L.  Fisher,  Pitts- 
burgh (from  York  County)  ; Angelo  L.  Pantalone, 
Pittsburgh  (from  Franklin  County)  ; John  S.  VanKirk, 
Pittsburgh  ( from  W estmoreland  County ) . Reinstated 
— John  L.  Gemperlein,  Pittsburgh. 

Beaver:  Mark  G.  Konrad  and  John  G.  Monyak,  Ali- 
quippa;  C.  Richard  Owen,  Jr.,  Beaver  Falls. 

Bedford:  Edward  B.  McConville,  Bedford.  Rein- 
stated— Julius  C.  Roseh,  Altoona. 

Bucks:  Alvin  H.  Smith,  Levittown;  T.  J.  Wood- 
man, Point  Pleasant;  Richard  T.  Price,  Sellersville. 

Butler:  John  F.  Swartz,  Mars.  Transfer — Carl  R. 
Dudeck,  Butler  (from  Dauphin  County). 

Cambria:  Clyde  E.  Harriger,  Johnstown. 

Chester:  S.  Milton  Zimmerman,  Malvern;  Faye  R. 
Doyle  and  Russel  G.  Doyle,  Oxford;  L.  Wayne  Davi- 
son, Paoli. 

Clearfield:  William  A.  E.  Leitzinger,  Jr.,  Philadel- 
phia. 

Dauphin  : S.  Sava  Macut,  Harrisburg.  Transfer — 
Richard  A.  Crandall,  Jr.  (from  Montgomery  County). 

Erie  : Plenry  B.  Karpinski  and  Martin  C.  Warfel, 
Erie. 

Lebanon'  : Baxter  G.  Noble,  Lebanon. 

Lehigh  : Charles  E.  Sieger,  Allentown ; Nicholas  D. 
Petruccelli,  Bath;  Richard  A.  Knerr,  Topton. 

Luzerne:  Raymond  G.  Decker  and  James  D.  Nelson, 
Wilkes-Barre. 

Mercer:  William  P.  Perednia  and  David  M.  Simp- 
son, Greenville;  Milan  Duray,  Sharon. 

Monroe:  Reinstated—  Perry  Stearns,  East  Strouds- 
burg. 

Montgomery:  Robert  S.  Mutch,  Lansdale.  Transfer 
— Howard  W.  Hansell,  Jenkintown  (from  Philadelphia 
County)  ; John  L.  Steigerwalt,  Rosemont  (from  Phila- 
delphia County) . 

Northumberland:  Transfers — John  A.  Moyer,  Ken- 
nett  Square  (from  Chester  County) ; Joseph  L.  Potter, 
Freeburg  (from  Berks  County). 

Philadelphia:  Malcolm  F.  Dorfman,  Jenkintown; 
Roland  S.  Beverly,  Jr.,  Bernard  Blum,  Norman  Cohen, 
Estelle  M.  Gold,  Thomas  A.  Loftus,  Peter  Muhlenberg, 
James  D.  Nelson,  Theodore  M.  Odland,  Patrick  S.  Pas- 
quariello,  Jr.,  Robert  R.  Roscoe,  Phyllis  D.  Schaefer, 
Emanuel  E.  Schwartz,  Marvin  Stein,  and  Ernest  Till- 
man, Philadelphia;  John  W.  Greene,  Jr.,  Wynnewood. 
Reinstated — Harold  Broder  and  Ernani  V.  M.  DiMassa, 
Philadelphia. 

Schuylkill:  Joseph  Hobbs,  Pottsville;  Jean  A. 
Yankosky,  St.  Clair.  Transfer — Frank  I.  Stayer  (from 
Berks  County). 

Venango:  Samuel  B.  McCarter  and  Donald  R. 

Weaver,  Titusville.  Transfer — Ronald  H.  Corbet  (from 
Jefferson  County). 
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Warren  : James  E.  Milligan,  Harold  Reinhard,  John 
W.  Roop,  and  Alfred  H.  Vogt,  North  Warren. 

York:  James  W.  Smith,  York. 

Resignations  (12),  Transfers  (3),  Deaths  (17) 

Adams  : Resignation — Kenneth  W.  Ehrhart,  Wil- 

mington, Del. 

Allegheny  : Resignations— John  Cathcart  Evans 
and  William  G.  Moran,  Pittsburgh;  Homer  L.  Hiles, 
Joliet,  111.  Deaths — Walter  E.  Brown,  Homestead  (Jeff. 
Med.  Coll,  'll),  Feb.  12,  1958,  aged  72;  Clarence  H. 
Ingram,  Jr.,  Pittsburgh  (Univ.  of  Pa.  ’29),  Jan.  22, 
1958,  aged  54;  Franklin  W.  Mathewson,  Oakdale 
(Univ.  of  Pgh.  ’03),  Feb.  12,  1958,  aged  82. 

Armstrong:  Death — Casimir  W.  Yakulis,  Vander- 
grift  (Hahnemann  Med.  Coll.  ’08),  Feb.  1,  1958,  aged 
46. 

Bradford:  Death — Philip  H.  Schwartz,  Towanda 

(Univ.  of  Pa.  ’12),  Jan.  28,  1958,  aged  71. 

Crawford:  Death — James  N.  Strausbaugh,  Meadville 
(Univ.  of  Ohio  ’30),  Jan.  24,  1958,  aged  54. 

Dauphin  : Resignations — Berwyn  F.  Mattison,  Camp 
Hill ; Charles  J.  Shillott,  Harrisburg. 

Fayette  : Resignation — David  B.  Goodman,  Pitts- 

burgh. Death — Charles  H.  Smith  (Univ.  of  Pa.  ’93), 
Jan.  20,  1958,  aged  91. 

Lackawanna  : Death ■ — John  J.  Bendick,  Olyphant 
(Bennett  Med.  Coll.,  Chicago,  ’13),  Jan.  27,  1958,  aged 
68. 

Lebanon  : Resignation — Ellwood  Boger,  Ventura, 

Calif.  Death — John  J.  Light  (Univ.  of  Pa.  ’97),  Feb.  2, 
1958,  aged  84. 

Luzerne:  Resignation — Joseph  E.  Cooper,  Wilkes-; 
Barre.  Deaths — Charles  L.  Ashley,  Plymouth  (Univ.  of 
Pa.  ’00),  Dec.  28,  1957,  aged  79;  Bennet  J.  McGuire,; 
Pittston  (Univ.  of  Pgh.  ’25),  Feb.  18,  1958,  aged  61. 

Montgomery:  Deaths — J.  Elmer  Gotwals,  Phoenix- 
ville  (Univ.  of  Pa.  ’ll),  Feb.  7,  1958,  aged  76;  James 
H.  Hargreaves,  Conshohocken  (Temple  Univ.  ’ll), 
aged  69.  T ransfer — -Charlotte  Seasongood,  Island 

Heights,  N.  J.,  to  Ocean  County  Medical  Society,  New 
Jersey. 

Philadelphia  : Resignations — 'Philip  Hitchcock,  Co- 
lumbia, Mo. ; Francis  A.  Wood  and  Mary  McNeal 
Wood,  Newark,  N.  J.  Deaths — John  M.  Laferty,  Phila- 1 
a ( Jeff.  M.  d.  Coll  ’12 1,  Feb.  2,  1958,  aged  67; 
James  S.  Raudenbush,  Chatham  (Medico-Chi.  Coll.  ’97),  j 
Jan.  22,  1958,  aged  90.  Transfers — Wenceslaus  V. 
Kocot,  South  Hadley,  Mass. ; Thomas  M.  McMillan, 
III,  Mt.  Holly,  N.  J. 

Somerset  : Death — Hilding  A.  Bengs,  Somerset! 

(Univ.  of  Pa.  ’30),  Jan.  29,  1958,  aged  54. 

Washington  : Death — J.  Frank  Donehoo,  Jackson,! 
Miss.  (Univ.  of  Pa.  ’93),  Feb.  8,  1958,  aged  88. 

CHANGE  OF  STATUS 
Associate  to  Active  (1) 

Allegheny  : Charles  A.  Ley,  St.  Petersburg,  Fla.  j 
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NOW.. .A  NEW  TREATMENT 


CARDILATE 


for 


s 


‘Cardilate'  tablets  . shaped  for  easy  retention 

in  the  buccal  pouch 

. . the  degree  of  increase  in  exercise  tolerance  which  sublingual  ery- 
throl  tetranitrate  permits,  approximates  that  of  nitroglycerin,  amyl 
nitrite  and  octyl  nitrite  more  closely  than  does  any  other  of  the  approxi- 
mately 100  preparations  tested  to  date  in  this  laboratory.” 
“Furthermore,  the  duration  of  this  beneficial  action  is  prolonged  suffi- 
ciently to  make  this  method  of  treatment  of  practical  clinical  value.” 


Riseman,  J.  E.  F.,  Altman,  G.  E.,  and  Koretsky,  S.: 
Nitroglycerin  and  Other  Nitrites  in  the  Treatment  of 
Angina  Pectoris,  Circulation  (Jan.)  1958. 


"Cardilate'  brand  Erythrol  Tetranitrate  SUBLINGUAL  TABLETS.  15  mg.  scored 
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metaphosphatc  produced  markedly  higher  blood  levels 
than  capsules  containing  either  the  corresponding 
base  or  the  hydrochloride  alone.  In  addition,  the 
average  levels  derived  from  the  tetracycline  base  or 
the  chlortetracycline  base  were  higher  than  those  pro- 
duced by  the  corresponding  hydrochloride  though 
lower  than  those  resulting  from  the  mixture  contain- 
ing the  base  and  sodium  metaphosphate.  In  the  study 
with  chlortetracycline"  capsules  containing  a mixture 
of  the  hydrochloride  and  sodium  metaphosphate  were 
also  included  in  the  crossover,  and  the  average  levels 
produced  by  these  capsules  were  the  same  as  with  the 
mixture  of  chlortetracycline  base  with  sodium  meta- 
phosphate. 

Although  the  enhancement  of  blood  levels  of  tetra- 
cycline by  phosphate,  either  complexed  to  the  tetra- 
cycline or  mixed  with  the  base  or  the  hydrochloride, 
thus  seemed  fairly  well  established,  some  doubts  still 
remained  because  certain  reliable  observers  (includ- 
ing many  whose  results  have  not  been  published) 
failed  to  confirm  the  findings  with  the  materials  and 
methods  they  used.  Further  confusion  seemed  to  be 
added  by  a subsequent  report  of  Welch  et  al.,7  who, 
in  repeating  a crossover  study  with  capsules  of  tetra- 
cycline phosphate  complex  and  tetracycline  b**dr c/ 
chloride  with  and  without  sodi  *.^ 
phate,  foup  ' -*n 


Lcid, 


an  encaps 


cycline  base.  Dicalcium  phosphate  and  food  rcsulfl 
in  lower,  and  sodium  metaphosphate  in  higher,  ser  t J 
antibacterial  activity  than  was  observed  in  their  I 
sence.  Oil  and  sorbitol  did  not  interfere  with  teifl 
cycline  absorption. 

Dicalcium  phosphate  is  widely  used  as  a filler  il 
various  capsules,  including  those  of  the  tetracycliiM 
The  authors  cite  a large  number  of  other  studies  1 1 J 
implicate  the  presence  of  calcium  ions  as  the  caust  fl 
the  reduced  absorption  of  tetracyclines  and  show  t tl 
citric  acid  can  partially  neutralize  this  effect.  r jfl 
depressing  effect  of  food  on  the  serum  levels  of  te  -fl 
cycline  is  likewise  explained  by  the  goodly  amoun  ffl 
minerals  contained  in  commercial  laboratory  di  ,1 
and  they  postulate  that  the  multivalent  cations  i , a 
be  responsible  for  the  poorer  absorption  of  the  di  .*# 
I'he  authors  could  not  explain  the  failure  of  ci  :■ 
acid  to  enhance  serum  concentrations  when  adn  -1 
istered  with  tetracycline  base  in  contrast  to  ;ts  mar  ifl 
effect  when  given  as  the  hydrochloride.  Howe  ,1 
they  hypothesized  that  the  ability  of  citric  acid  ) I 
enhance  serum  levels  of  tetrar  "'ineJ* 
ability  to  form  complex®*- 

,una.yatlahb^fjBiX 

hydrochloride  1 

beture,  produced  1 

urinary  ex-  I 


"Tetracycline 

ulated  m 


and  ertne  ’ ntrations  a 
higher  serum  c ^ absorption 

and  hen  studied. 


o£  tetracyclines, 


QtetiotiS) 


other  ptepa 


ration 


* than  any 

ai 
st 

of  wef^poblished  simul 

tani'OuS^^trttlre  last  mentioned  report  of  Welch 
et  al.7  These  data  were  based  on  thoroughly  con- 
trolled studies  both  in  rats"  and  in  man1*  and  include 
additional  findings  that  serve  to  explain,  fairly  con- 
clusively, tfie  various  discrepancies  that  have  been 
mentioned. 

The  experiments  in  rats8  were  carried  out  to  study 
the  effects  of  citric  acid,  dicalcium  phosphate,  sodium 
metaphosphate,  food,  oil  and  sorbitol  on  the  serum 
antibacterial  activity  produced  by  the  administration 
of  tetracycline  hydrochloride  or  tetracycline  base. 
Citric  acid  administered  in  equal  weight  with  tetra- 
cycline hydrochloride  gave  the  highest  concentrations 
of  all  the  preparations  studied.  No  enhancing  effect 
was  obtained  from  citric  acid  when  given  with  tetra- 


ast mentioned  papei 
et  al.f  indicates  that  in  their  study  the  cap*, 
of  tetracycline  hydrochloride,  chlortetracycline  hy 
chloride  and  tetracycline  phosphate  complex  all  It 
tained  dicalcium  phosphate  as  a filler,  whereas ;| 
capsules  containing  citric  acid  and  sodium  hexairitj  ' 
phosphate  did  not  contain  any  dicalcium  phosplJ 
This  could  clearly  explain  the  discrepancies  note:] 
that  study.  Likewise,  the  inconsistencies  in  c:| 
studies  may  very  well  have  been  due  to  the  pres: 
of  calcium  as  fillers  in  some  of  the  capsules  and  ] 
in  others. 

This,  however,  fails  to  explain  the  most  recent 
ings  of  Welch  and  Wright,10  who  compared  the  ij 
sorption  of  three  capsules,  each  containing  250  m ;* 
oxvtetracycline  hydrochloride  — one  without  an) 
juvant,  one  with  250  mg.  of  citric  acid  and  the  ll 
with  380  mg.  of  sodium  hexametaphosphate : nod 
filler  was  contained  in  any  of  these  capsules.  In  t 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 
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PROTECTIVE  ISOLATION  OF  THE  TUBERCULOUS 


Conference  Report,  Public  Health  Reports,  September,  1957. 


Compulsory  isolation  of  the  tuberculous  patient 
was  considered  at  a Conference  on  Protective 
Isolation  of  the  Tuberculous,  held  at  Denver, 
Colo.,  January  22-23,  1957.  The  recalcitrant  tu- 
berculous patient  and  methods  of  dealing  with 
him  have  been  subjects  of  increasing  concern  re- 


cently. Attending  the  meeting  were  interested 
persons  from  many  fields  including  officials  from 
state  and  national  agencies,  tuberculosis  control 
officers,  tuberculosis  hospital  directors,  private 
practitioners,  psychiatrists,  sociologists,  social 
workers,  lawyers,  nurses,  and  health  educators. 


Arguments  Pro 

The  case  for  compulsory  hospitalization  was 
led  by  Dr.  Edward  Kupka,  chief  of  tuberculosis 
control,  California  State  Department  of  Public 
Health.  These  arguments  were  offered. 

1.  Tuberculosis  is  a communicable  disease 
spread  from  person  to  person.  Its  spread  can  be 
prevented  by  the  identification  and  isolation  of  all 
grossly  infectious  persons. 

2.  The  civil  liberties  of  a citizen  do  not  include 
the  right  to  endanger  the  health  and  welfare  of 
other  citizens. 

3.  Compulsory  isolation  serves  as  a deterrent 
to  other  individuals  with  tuberculosis  who  might 
otherwise  fail  to  cooperate. 

4.  The  truly  recalcitrant  patient  is  both  phys- 
ically and  mentally  ill  and  at  times  needs  the  sup- 
port of  official  action  to  help  take  necessary  pre- 
cautions against  infecting  others.  Commitment 
on  psychiatric  grounds  is  indicated  for  some  of 
these  patients. 

5.  The  really  recalcitrant  patient  is  probably 
more  dangerous  to  the  public  health  than  is  the 
non-recalcitrant  known  case.  As  the  number  of 
infectious  tuberculous  patients  decreases,  each  re- 
calcitrant becomes  relatively  more  important. 

6.  There  is  a small  hard  core  of  socially  irre- 
sponsible persons  who,  in  spite  of  a concerted  psy- 
chosocial attack,  will  expose  their  fellow  men  to 
infection  unless  restrained. 

7.  Basically  democratic  administration  of  isola- 
tion laws,  like  all  laws,  is  a fair  general  assump- 
tion in  the  United  States  today. 
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Arguments  Con 

Dr.  Sidney  Dressier,  medical  director  of  Na- 
tional Jewish  Hospital,  Denver,  led  the  case 
against  compulsory  hospitalization.  His  team  set 
forth  the  following  arguments  : 

1 . Recalcitrance  is  not  a crime  and  may  reflect 
psychosocial  disease  in  the  patient  or  the  failure 
of  the  professional  staff  to  deal  with  this  disorder, 
or  both.  Some  of  these  problems  result  from  im- 
proper handling  by  health  officials. 

2.  Recalcitrance  is  usually  preventable  by 
proper  medical,  social,  and  psychiatric  care. 

3.  Recalcitrants  represent  such  a small  fraction 
of  the  potential  source  of  infection  that  the  ex- 
penditure of  time,  effort,  and  money  necessary 
for  isolating  them  is  not  justified. 

4.  Enforced  isolation  as  a rule  does  not  make 
recalcitrant  patients  cooperative  and,  in  fact,  may 
drive  tuberculosis  underground  and  tend  to  create 
more  recalcitrants. 

5.  There  are  adequate  alternatives  to  enforced 
isolation. 


6.  Tuberculosis  is  only  mildly  contagious. 


7.  There  is  no  evidence  to  show  that  com- 
pulsory isolation  has  succeeded  in  preventing  ad- 
ditional cases  or  that  incarceration  has  favorably 
influenced  the  infection  rates  in  a community. 
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Arguments  Pro 

8.  Alternatives  consist  mainly  in  preventive 
measures  which  are  too  costly  to  be  practical. 

9.  The  program  has  worked  well  in  those 
states  with  both  a good  over-all  tuberculosis  con- 
trol program  and  good  facilities  for  compulsory 
isolation. 


Handling  the  "Recalcitrant” 

The  conference  expressed  widely  divergent 
opinions  concerning  the  definition  and  impor- 
tance of  the  problem.  No  general  agreement  was 
reached  as  to  what  constitutes  a “recalcitrant,” 
but  the  term  usually  was  used  to  refer  to  patients 
who  continue  to  expose  other  people  to  infection, 
deliberately,  after  all  persuasive  efforts  to  the 
contrary  have  failed. 

Further  consideration  is  needed  of  methods  for 
prevention  as  well  as  for  protection  of  the  com- 
munity without  doing  more  damage  to  the  pa- 
tient. The  conference  was  in  general  agreement 
that  compulsory  isolation  relates  only  to  a few 
persons,  that  this  number  could  be  further  re- 
duced, and  that  recalcitrance  is  not  confined  to 
any  one  segment  of  our  population. 

There  were  strong  beliefs  that  the  use  of 
punitive  methods  is  ineffectual  in,  if  not  actually 
detrimental  to,  tuberculosis  control.  The  opposite 
point  of  view  was  expressed  with  equal  convic- 
tion. No  differences  of  opinion  were  expressed, 
however,  about  the  need  to  improve  services  and 
facilitate  care  as  a step  in  the  prevention  of  re- 
calcitrance. 

The  following  list  of  some  of  the  elements  of 
a good  tuberculosis  control  program  was  sub- 
mitted and  approved  unanimously: 

Abolition  of  the  means  test  . . . Relaxation  of 
residence  requirements,  especially  where  emer- 
gency treatment  is  needed  . . . Good  hospital 
facilities  . . . Modern  therapeutic  methods  . . . 
A reasonable  freedom  of  choice  among  available 
facilities — as  to  location  and  convenience  . . . 
The  use  of  home  care  for  suitable  patients  with 
treatment  by  the  physician  of  the  patient’s 
choice  . . . Adequate  public  assistance  to  the 
family  ...  A well-rounded  rehabilitation  pro- 
gram . . . Effective  and  continuous  psychologic, 
psychiatric,  and  social  service  care  . . . Educa- 
tion of  the  physician,  since  the  role  of  the  private 
physician  in  the  treatment  of  tuberculosis  is  in- 
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Arguments  Con 

8.  Since  many  of  the  patients  who  would  be 
prosecuted  are  unable  to  defend  themselves,  such 
laws  could  easily  lead  to  abuse  by  authorities. 
Civil  liberties  may  be  unnecessarily  lost  or  cur- 
tailed. 

9.  Tuberculosis  control  officials  have  ample 
tools  for  protecting  the  environment  from  the 
recalcitrant.  The  unknown  tuberculosis  cases  are 
the  main  hazard.  The  institution  of  forcible  hos- 
pitalization would  add  no  more  to  tuberculosis 
control  than  would  more  vigorous  application  of 
those  methods  now  in  use. 

creasing  . . . Strong  public  health  services,  in- 
cluding diagnostic  facilities  and  the  furnishing 
of  drugs  to  physicians  for  patients  . . . Contin- 
uation of  medical  supervision  of  the  tuberculous 
by  the  health  agencies  . . . Coordination  of  serv- 
ices, including  education  of  the  public,  the  legal 
profession,  and  the  judiciary,  in  all  aspects  of  the 
tuberculosis  control  program  . . . The  psychi- 
atrist’s important  part  in  the  prevention  of  unwill- 
ingness on  the  part  of  the  patient  to  take  treat- 
ment . . . Understanding  attitudes  on  the  part 
of  all  personnel,  including  individualization  rather 
than  categorization  of  patients,  and  recognition 
that  the  patient’s  failure  to  accept  recommenda- 
tions often  reflects  improper  handling  rather  than 
solely  the  patient’s  social  and  emotional  disturb- 
ances. 

The  conference  agreed  unanimously  on  the 
statement : “The  conference  deplores  the  use  of 
compulsion  as  a substitute  for  adequate  preven- 
tive and  therapeutic  measures  of  tuberculosis  con- 
trol including  medical  treatment,  hospitalization, 
psychiatric  treatment,  public  assistance,  and  so- 
cial service.  It  recognizes,  however,  that  in  spite 
of  such  measures,  occasional  use  of  compulsion 
may  be  necessary  in  order  to  implement  the  total 
program.” 

The  conference  pointed  out  that  all  states  have 
old  statutes  dealing  with  communicable  diseases 
that  are  applicable  to  tuberculosis  and  did  not 
decide  that  new  legislation  was  needed. 

The  conference  recommended  that  the  Public 
Health  Service  undertake  studies  designed  to  de- 
termine the  extent  and  importance  of  the  problem 
of  the  recalcitrant,  and  to  make  an  objective  ap- 
praisal of  the  design  and  operation  of  compulsory 
isolation  programs  in  a number  of  areas  in  order 
to  identify  those  factors  which  contribute  to  the 
success  or  failure  of  such  programs. 

This  conference  report  was  prepared  by  the 
staff  of  the  Tuberculosis  Program  of  the  Public 
Health  Service  from  the  transcript  of  the  discus- 
sion and  from  written  material  submitted  by  the 
participants. 
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"It  has  a high  degree  of  clinical 
safety.  . . It  is  considered 
to  be  the  preferred  antimalarial 
drug  for  treatment  of  disorders 
of  connective  tissue,  because 
of  the  low  incidence  of  gastrointestinal 
distress  as  compared  to  that 

with  chloroquine  phosphate."1 


. . Plaquenil  is  decidedly  less  toxic  and  better 
tolerated  by  the  average  patient,  even  in  high 
dosage,  than  is  chloroquine."2 


'.  . . the  least  toxic  of  its  class  . . ."3 


RHEUMATOID  ARTHRITIS 


SIDE  EFFECTS  M 


DOSE:  Initial  - 400  to  600  mg.  (2  or  3 tablets')  Plaqueni 
Maintenance  — 200  to  400  mg.  (1  or  2 tablets)  dailj 

supplied:  Tablets  of  200  mg.,  bottles  of  100. 
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1.  Dermal.  73:672,  June.  1»5«. 


(brand  of  qulnacrino) . Aralcn  (brand  of  chloroquitv 
and  Plaquenil  (brand  of  hydroxychlorountr . . 

trademark*  retr.  U S Pnt/nr 


with  a 
plus  factor 

in  treating 
the  overweight 


In  addition  to  dulling  the  appetite, 
elevating  the  mood,  and  easing  anxiety, 
Bifran  tablets  contain  the  plus  factor, 
Cholan  DH®  (dehydrocholic  acid.  Maltbie). 
This  hydrocholeretic  maintains  a normal 
flow  of  bile,  thus  avoiding  the  physio- 
logical consequences  of  low  fat  intake 
in  the  usual  dietary  program. 

Prescribe  Bifran  tablets  for  your  over- 
weight patients. 

Each  Bifran  tablet  contains  5 mg. 
methamphetamine  hydrochloride,  200 
mg.  dehydrocholic  acid  (Maltbie).  and 
15  mg.  pentobarbital. 

Supplied:  Bottles  of  lOO,  500,  1,000. 
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PIPERAZINE 
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Eliminate  PINWORMS  IN  ONE  WEEK 
ROUNDWORMS  IN  ONE  OR  TWO  DAYS 

PALATABLE  • DEPENDABLE  • ECONOMICAL 

‘ANTEPAR’  SYRUP  - Piperazine  Citrate,  100  mg.  per  cc. 
‘ANTEPAR’ TABLETS  “ Piperazine  Citrate,  250  or  500  nig.,  scored 
'ANTEPAR'  WAFERS  “ Piperazine  Phosphate,  500  mg. 
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Provides  therapeutic  quantities  of  all  known  hematinic  factors/ 


Potent  ‘Trinsicon’  offers  complete  and 
convenient  anemia  therapy  plus  max- 
imum absorption  and  tolerance.  Just  two 
Pulvules  ‘Trinsicon’  daily  produce  a 
standard  response  in  the  average  uncom- 
plicated case  of  pernicious  anemia  (and 
related  megaloblastic  anemias)  and  pro- 
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THE  WOMAN’S  AUXILIARY 

MRS.  ADOLPHUS  KOENIG.  Editor 
3701  Mt.  Royal  Blvd.,  Glenshaw 


THE  PRESIDENT’S  MESSAGE 

Soon  after  the  close  of  the  con- 
vention  I had  planned  to  start  one 
m"'t  pleasant  duties  of  mt 
office  as  president,  im  \ i - 1 1 - wit'n 
the  county  auxiliaries  Actually 

duty,  to  meet  with  the  wonderful 
women  who  make  up  our  state  auxiliary.  How- 
ever, my  plans  were  delayed  due  to  the  illness  of 
our  daughter,  Camilla.  Most  of  you  have  heard 
by  now  that  she  was  taken  ill  at  the  inaugural 
ball  and  later  underwent  surgery  in  Erie. 

But  the  delay  in  no  way  detracted  from  the 
pleasure  of  these  visits  when  I was  able  to  go  to 
Mercer  County  on  October  9.  This  was  a lunch- 
eon meeting  at  Shuster’s  Restaurant  and,  al- 
though the  year  was  just  beginning,  many  plans 
to  carry  on  the  auxiliary  programs  were  reported. 
At  that  time  it  was  announced  that  a GEMS 
course  was  starting  with  Mrs.  Irvine  G.  Milheim 
as  chairman  of  the  group  of  doctors’  wives  who 
would  be  teachers.  “If  you  want  something  done, 
ask  a busy  person”  may  be  a trite  but  neverthe- 
less true  saying.  True  it  is  concerning  the  pres- 
ident, Mrs.  Michael  E.  Connelly,  who  is  the 
mother  of  eight  children  and  doing  a fine  job  with 
both  family  and  auxiliary. 

My  next  visit  was  with  the  members  of  the 
Butler  County  Auxiliary  who  had  invited  the 
members  from  Indiana  to  meet  with  them.  Sally 
Lapsley,  the  councilor,  was  there  to  greet  me.  A 
most  interesting  program  was  presented  by  a rep- 
resentative from  the  Bell  Telephone  Company. 
After  having  our  voices  recorded,  we  were 
amazed  at  the  unusual  sounds  that  resulted  when 
the  tape  with  played  back.  This  would  make  a 
worthwhile  program  for  any  auxiliary,  for  most 
of  us  found  that  there  was  much  room  for  im- 
provement in  our  telephone  voices. 

That  night  I took  a late  plane  to  Elmira,  N.  Y., 
the  nearest  airport  to  Bradford  County.  I arrived 
at  the  hotel  at  1 a.m.  to  find  that  my  reserved 
room  had  not  been  vacated.  They  assigned  me 
to  a small  dining  room  off  the  lobby.  This  was 


equipped  with  a sway-back  folding  cot  on  which 
was  a mattress  filled  either  with  rubble  or  corn- 
cobs and  a completely  set  dining  room  table.  At 
least  I learned  when  hotel  lobbies  are  vacuumed, 
for  the  cleaning  crew  spent  the  better  part  of  the 
night  using  the  sweepers.  However,  I did  get 
some  sleep  and  awoke  looking  forward  to  the 
luncheon  meeting  with  the  members  of  the  Brad- 
ford Auxiliary.  Helen  Redding  met  me  at  the 
hotel  and  we  drove  to  the  Waverly  Country  Club 
through  miles  of  beautiful  countryside  with  the 
trees  dressed  in  their  brightest  colors.  Mrs.  Man- 
ley  Roekman,  the  president,  and  her  committee 
were  waiting  to  welcome  us.  These  members 
seem  so  young  and  have  so  much  enthusiasm. 
Helen  Redding,  as  Today’s  Health  chairman, 
gave  every  member  present  an  envelope  contain- 
ing two  subscription  blanks.  They  were  asked  to 
use  the  one  to  send  a gift  to  a friend  and  the  other 
to  sell  or  buy  as  they  chose.  This  proved  to  be 
an  excellent  idea,  for  Bradford  is  one  of  the  coun- 
ties that  reached  100  per  cent  of  its  quota. 

After  this  meeting  and  a brief  visit  with  the 
Reddings,  I boarded  a bus  in  Towanda  for  my 
next  visit  in  the  Seventh  District.  The  Brickley 
family  met  me  in  Wellsboro,  and  after  dinner  we 
drove  to  their  home  in  Lock  Haven.  That  night 
we  had  a delightful  visit  with  Dr.  and  Mrs.  David 
W.  Thomas.  Dr.  Thomas  has  been  ill,  but  we 
enjoyed  a short  chat  with  him  before  seeing  Mrs. 
Thomas’  fabulous  doll  collection.  There  are  dolls 
of  every  size  and  description  on  display.  Most 
unusual,  probably,  are  the  replicas  of  the  Thomas 
girls  in  their  wedding  gowns.  If  ever  you  have 
the  opportunity  to  see  this  collection,  do  so. 

The  next  morning  Jean  Brickley  and  I started 
early  to  make  our  100-mile  trip  to  St.  Marys 
through  rain  and  fog  for  a luncheon  meeting.  We 
stopped  in  Renovo  to  invite  Mary  Dwyer  and 
Mrs.  Wertz  to  go  with  us  that  evening  to  the 
meeting  in  Lock  Haven.  The  meeting  in  St. 
Marys  with  the  Elk-Cameron  Auxiliary  was 
wonderful.  Distances  are  great  in  that  area  and 
it  is  a real  effort  for  the  group  to  meet,  but  for 
its  size  it  accomplishes  great  things.  All  14  mem- 
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PENETRATES* 


IN  CONSTIPATION 

TO  SOFTEN  STOOLS  WITHOUT  TISSUE  DEHYDRATION 
AND  MAKE  THEM  MOVE  WITHOUT  STRAINING 


SOFTENS  FECES 


ADDS  FORMED  BULK 


EASES  EVACUATION 


'Unique  encapsulation  of 
millions  of  minute  oil 
globules  by  Irish  moss 
assures  complete  pene- 
trant diffusion  in  stools. 


kondremul 

COLLOIDAL  EMULSION  OF  MINERAL  OIL  AND  IRISH  MOSS  [ patch  ) 

PROVEN  SAFE...  EFFECTIVE  . IN  PREGNANCY  • IN 
CHILDHOOD  • IN  MIDDLE-AGED  PATIENTS  • IN  ELDERLY 
PATIENTS  • THROUGH  MORE  THAN  25  YEARS  OF  USE 

available  in  three  pleasant-tasting  formulas: 
for  the  average  patient 

KONDREMUL  (Plain) 

containing  55%  mineral  oil.  Bottles  of  1 pint, 
for  more  hypotonic  cases 

KONDREMUL  WITH  CASCARA 

0.66  Gm.  non-bitter  Ext.  Cascara  per  tablespoonful. 

Bottles  of  14  fl.oz. 

for  more  resistant  constipation 

KONDREMUL  WITH  PHENOLPHTALEIN 

0.13  Gm.  (2.2  gr.)  phenolphthalein  per  tablespoonful. 

Bottles  of  1 pint. 
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IMPORTANT  CORRECTION 

In  the  convention  minutes  in  the  January,  1958 
issue  of  the  Pennsylvania  Medical  Journal, 
page  146,  paragraph  4,  the  sentence  referring  to 
dues  should  read : “The  motion  made  by  Mrs. 
Daniel  H.  Bee,  chairman  of  the  finance  committee, 
that  the  dues  for  the  fiscal  year  of  1958-59  be  $3.00 
per  member,  $2.00  of  which  will  be  retained  in 
the  state  treasury  and  $1.00  will  be  paid  to  the 
national  treasurer,  was  approved  by  a standing 
vote.” 


bers  had  expected  to  attend  the  luncheon,  but 
three  were  victims  of  the  “flu.” 

The  dinner  meeting  with  the  Clinton  Auxiliary 
in  Lock  Haven  was  a festive  affair.  It  was  held 
in  a lovely  inn  noted  for  its  excellent  food.  The 
gift  shop  in  the  same  building  with  its  Christmas 
stock  on  display  made  us  aware  that  the  holiday 
season  was  approaching.  Later  that  night  we  had 
a good  lesson  in  safety.  While  we  were  gathered 
in  the  Brickley  living  room  discussing  the  aux- 
iliary projects  and  particularly  safety,  we  heard  a 
loud  crash.  When  we  dashed  outside  we  learned 
that  the  car  of  the  local  police  had  crashed  into 
the  Civil  War  monument  that  stands  in  the  center 
of  the  town.  Even  the  law  cannot  escape  the  con- 
sequences of  careless  driving. 

My  last  visit  in  the  Seventh  District  was  in 
Williamsport  with  the  Lycoming  County  Aux- 
iliary. This  was  a luncheon  meeting  and,  while 
sitting  around  the  large  table,  we  were  able  to  dis- 
cuss informally  the  auxiliary  plans  for  the  year. 
At  that  time  the  plans  for  the  nurse  recruitment 
tea  to  be  held  in  November  as  well  as  plans  for 
the  annual  Christmas  ball  were  discussed.  As  I 
listened  to  the  reports  and  activities  of  this  aux- 
iliary, I had  no  doubts  about  it  fulfilling  its  ob- 
jectives. After  the  meeting  Doris  Buzzerd  and 
Mrs.  Harold  L.  Tonkin  drove  me  through  the 
beautiful  residential  section  of  the  city.  Later  we 
had  dinner  together  before  I took  a plane  back 
home. 

This  was  a week  of  interesting  experiences 
with  wonderfully  gracious  people.  It  was  gratify- 
ing, too,  to  hear  of  the  amount  of  work  being 
done  on  the  county  level.  Only  through  this  work 
can  we  have  a strong  state  auxiliary. 

(Mrs.  Edward  P.)  Mildred  T.  Dennis, 

President. 


IN  THE  MANAGEMENT  OF 
URINARY  TRACT  INFECTIONS 
YOU  CAN  BE  SURE  WITH  ® 

SUROMATE 

| patch ] 


NEW  TRIPLE  SULFA  WITH  THE  DOUBLE  PLUS 


EACH  TABLET  CONTAINS 


Sulfadiazine  100  mg. 

Sulfamerazine  100  mg. 

and 

Sulfacetamide  100  mg. 


4- Eat.  Hyoscyamus 5.75  mg. 

(alkaloids  0.155%) 

•4  Potassium  citrate 200  mg. 


SUPPLIED:  Bottles 
of  100  tablets. 


Superior,  broad -spectrum  an- 
tisepsis. Highly  soluble,  rap- 
idly absorbed,  maintains  high 
g.u.  concentrations.  Effective 
in  lowdosagewith  minimal  risk 
of  crystalluria,  sensitization, 
resistance  or  superinfection. 
Prompt  antispasmodic  and 
anti-irritant  relief  of  pain  and 
urgency. 

Diuresis  and  alkalization  to 
enhance  sulfonamide  solubil- 
ity and  safety. 
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ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1958 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


THIRTY-FIFTH  ANNUAL  MEETING 

Woman’s  Auxiliary  to  the  American  Medical  As- 
sociation 

June  23  to  27,  1958 — San  Francisco,  California 

Auxiliary  headquarters — Hotel  Fairmont 

Make  reservations  early.  Please  use  reservation 
form  found  in  the  current  issue  of  the  Journal 
of  the  AM  A 

Round-table  discussions  on  all  facets  of  auxiliary 
activities 

Outstanding  speakers  Good  fellowship 

Plan  to  attend 


TODAY’S  HEALTH  REPORT 

Time  is  running  short  if  we  wish  to  have  the 
report  of  our  Today’s  Health  sales  “much  better” 
or  even  “as  well  as  can  be  expected.”  As  of  Jan- 
uary 1 our  increase  in  subscription  credit  was  300 
points  over  that  of  last  year  at  the  same  date.  But 
since  then  the  reports  have  not  been  encouraging. 
Many  counties  have  not  reported  at  the  time  this 
is  being  written  in  February,  but  will  probably 
have  sent  in  their  totals  before  the  closing  date. 


VMB-200 


'Premarin"  with  Meprobamate  new  potency 

Each  tablet  contains  0.4  mg.  "Premarin,"  200  mg.  meprobamate 

For  undue  emotional  stress 
in  the  menopause 

WRITE  SIMPLY... 


vS> 


Also  available  as 

PMB-400  (0.4  mg.  "Premarin,"  400  mg.  meprobamate 
in  each  tablet). 


Supply: 

No.  880,  PMB-200 
bottles  of  60  and  500. 

No.  881,  PMB-400 
bottles  of  60  and  500. 


AYERST  LABORATORIES 

'Premarin®'*  conjugated  estrogens  (eauii 


New  York  16,  New  York  • Montreal,  Canada 

Meprobomate  licensed  under  U.S.  Pat.  No.  2,724,720 
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IN  ALL  DIARRHEAS . . . REGARDLESS  OF  ETIOLOGY 

comprehensive  control  CREMOMYCIN 

SULFASUXIDINE*  PECTIN-KAOLIN-NEOMYCIN  SUSPENSION 


SOOTHING  ACTION  . . . Kaolin  and  pectin  coat  and  soothe  the  inflamed  mucosa,  ad- 
sorb toxins  and  help  reduce  intestinal  hypermotility. 

broad  therapy  . . . The  combined  antibacterial  effectiveness  of  neomycin  and 
Sulfasuxidine  is  concentrated  in  the  bowel  since  the  absorption  of  both  agents 
is  negligible. 


LOCAL  irritation  is  REDUCED  and  control  is  instituted  against  spread  of  infective 
organisms  and  loss  of  body  fluid. 


palatable  creamy  pink,  fruit-flavored  cremomycin  is  pleasant  tasting,  readily 
accepted  by  patients  of  all  ages. 


£ Sulfasuxidine  is  a trade-mark  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 
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Overlook  Sanitarium 

New  Wilmington,  Pa. 

Hall  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 


Elizabeth  Veach.  M.D. 

Medical  Director 


Please  be  certain  that  your  county  has  done  its 
share. 

However,  we  are  happy  to  report  that  seven 
auxiliaries,  through  superior  salesmanship,  have 
achieved  100  per  cent  or  better  of  their  quotas. 
The  Indiana  Auxiliary  repeated  its  victory  of  last 
year  by  winning  the  $10  prize  for  “Operation 
Christmas”  in  Group  II.  In  1956  it  sold  270  per 
cent  of  its  quota  and  in  1957,  400  per  cent ! Well 
done,  Indiana!  To  the  six  other  outstanding  aux- 
iliaries, Bradford,  Butler,  Carbon,  Clearfield,  Le- 
high, and  Mifflin- Juniata,  we  extend  our  congrat- 
ulations. 

Won’t  you  do  your  share  to  make  our  T oday’s 
Health  report  “better  than  ever”? 

(Mrs.  Maurice  V.)  Naomi  Ross, 
State  Chairman  of  Today’s  Health. 


Doctors  like  fees  no  doubt — ought  to  like  them ; yet 
if  they  are  brave  and  well  educated,  the  entire  object  of 
their  lives  is  not  fees.  They,  on  the  whole,  desire  to  cure 
the  sick;  and — if  they  are  good  doctors,  and  the  choice 
were  fairly  put  to  them — would  rather  cure  their  patient 
and  lose  their  fee  than  kill  him  and  get  it. — John  Rus- 
kin. 
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NAMES  IN  THE  NEWS 

Auxiliary  members  are  civic-minded.  In  addi- 
tion to  their  auxiliary  activities  they  are  busy  in 
church  and  community  work.  In  the  past  several 
months  we  have  read  accounts  of  outstanding 
work  they  have  done  or  of  honors  they  have  re- 
ceived. We  are  proud  of  these  members  and  wish 
to  extend  to  them  the  congratulations  of  the 
Auxiliary. 

A record  of  unselfish  devotion  to  civic,  church, 
and  medical  activities  and  to  her  home  and  fam- 
ily won  for  Mrs.  Holbert  J.  Nixon,  of  Fayette 
County,  the  honor  of  being  named  Woman  of  the 
Year.  This  distinction  is  given  each  year  by  the 
Business  and  Professional  Women’s  Club  to  the 
person  who  has  rendered  outstanding  service  to 
her  community.  Mrs.  Nixon’s  charming  person- 
ality and  untiring  efforts  on  behalf  of  others  have 
endeared  her  to  all  in  her  home  town — Union- 
town.  The  facets  of  her  community  activities  are 
many,  but  through  the  years  her  contributions  to 
the  Uniontown  Hospital  and  the  Woman’s  Aux- 
iliary to  the  Fayette  County  Medical  Society  have 
become  legendary. 

Her  interest  in  the  hospital  dates  from  1914 
when  she  came  to  Uniontown  as  night  supervisor. 
She  became  a member  of  the  Woman’s  Hospital 
Auxiliary  in  1930,  but  it  was  in  1944  when  the 
gift  shop  was  established  that  Mrs.  Nixon  found 
the  field  for  her  best  efforts.  From  an  undertak- 
ing started  on  “a  prayer  and  a song  and  no 
money”  she  has  seen  it  outgrow  its  first  location 


in  the  superintendent’s  original  office  to  a shop 
with  new  quarters  staffed  with  five  paid  employ- 
ees in  addition  to  the  volunteers.  In  the  13 
years  of  its  existence  the  shop  has  shown  a profit 
of  more  than  $45,000,  which  has  been  given  to 
the  hospital. 

The  Fayette  County  Auxiliary  has  been  great- 
ly enriched  by  her  years  of  devoted  service.  She 
served  a term  as  president  and  for  the  past  ten 
years  has  proved  to  be  a most  efficient  treasurer. 
Mrs.  Nixon  was  instrumental  as  recruitment 
chairman  in  setting  up  the  nurse  scholarship  fund 
which  was  established  eight  years  ago  with  the 
Uniontown  Hospital  School  of  Nursing.  Men- 
tion should  be  made  of  her  work  with  the  Girl 
Scouts  and  of  that  in  her  church,  the  Third  Pres- 
byterian. Truly  this  title  bestowed  on  her  was 
well  earned  and  rightfully  deserved. 

Mrs.  August  A.  Gabriele,  chairman  of  preven- 
tive medicine  and  public  health  of  the  York  Coun- 
ty Auxiliary,  is  a member  of  the  board  of  the 
York  County  Mental  Hygiene  Association.  She 
recently  has  been  appointed  its  chairman  of  TV 
and  radio  publicity,  a position  abounding  in  great 
responsibilities  and  rich  potentialities. 

Mrs.  Gibson  Smith,  also  a member  of  the  York 
County  Auxiliary,  has  been  named  “Volunteer  of 
the  Year”  by  the  Pilot  Club  of  York.  Her  selec- 
tion was  based  on  her  interest  in  all  civic  affairs 
and  especially  her  activities  in  the  fields  of  educa- 
tion, child  welfare,  and  mental  health.  From  1932 
until  1938  Mrs.  Smith  was  a member  of  the  York 


SCHOOL  OF 
MEDICINE 


EMPLE  UNIVERSITY 


TEMPLE 

UNIVERSITY 


(7?HIS  medical  school  is 

academic  years  or  its  equivalent 
pletion  of  the  following  courses: 
General  Physics, 


equi 

an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  lull  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets.  Philadelphia  40 


Your  one-stop  direct  source  for  the 

FINEST  IN  X-RAY 

apparatus . . . service . . . supplies 


DIRECT  FACTORY  BRANCHES 

PHILADELPHIA 

Hunting  Pk.  Avc.  at  Ridge  • BAldwin  5-7600 
PITTSBURGH 

231  S.  Euclid  A vc.  • EM  2-3800 


RESIDENT  REPRESENTATIVES 

BLOOMSBURG 

W.  E.  RYAN.  220  W.  12th  St.  • STerling  4 0283 

CAMP  HILL 

F.  H.  SPICF.R,  1507  Chatham  Rd.  • REgent  7-9)72 

ERII 

R.  S.  THOMPSON.  631  Ohio  St.  • ERie  4-7)59 
JOHNSTOWN 

F.  J.  KLIMECK,  218  Ottawa  St.  • Phone  32-2916 
READING 

K.  RUTKOWSKI.  242)  Filbert  St.  Phone  4-1960 


APRIL,  1958 


539 


school  board.  In  1942,  at  the  request  of  the  York 
County  commissioners,  she  set  up  the  county’s 
Children’s  Services  and  for  ten  years  served  as 
its  chairman.  She  has  been  a member  of  the  York 
Council  of  Social  Agencies  and  headed  the  child 
care  division.  Mrs.  Smith  helped  to  establish  the 
Mental  Health  Center  in  1956  and  has  recently 
been  re-elected  president  of  the  board.  This  or- 
ganization is  recognized  for  its  high  standards 
and  has  served  as  a model  in  the  forming  of  sim- 
ilar groups  in  the  State.  In  1956,  375  mentally 
ill  patients  received  services  at  the  center.  She 
has  held  numerous  other  positions  on  committees 


related  to  child  welfare  and  is  an  active  member 
of  the  York  County  Auxiliary. 

Also  from  York  County  comes  the  news  that 
Mrs.  Kenneth  L.  Benfer  was  chairman  of  a clinic 
held  by  the  York  County  Society  for  Cerebral 
Palsy.  Twenty-three  children,  three  of  them  new 
patients,  were  given  psychologic  tests,  brace 
checks,  and  physical  examinations. 

And  last,  from  York  County,  but  certainly  not 
least,  we  mention  the  work  of  Mrs.  Milton  H. 
Cohen  with  the  Visiting  Nurse  Association.  At 
the  annual  election  of  the  board  of  directors  she 
was  chosen  to  serve  as  first  vice-president. 


S£IMrP£  VIUAOS) 

TAFTON,  PIKE  COUNTY,  PA. 


Coftage  Lake  Resort  tor  the  Whole 
Family  on  safe,  natural  wooded 
lake,  sky-high  in  the  Pocono  Mts. 

Centrally  Heated  SKY  LAKE  LODGE 
60  Individual,  Cozy  Cottages 
ROUND-THE-CLOCK  ACTIVITIES  FOR  ALL  AGES 
Sailing,  fishing,  aquaplaning,  all  sports. 
FAMOUS  FOR  FINE  FOOD 


IT'S  NOT  AN  ACCIDENT 
our  claims  and  suits 
go  down  while  else- 
where they  go  up 


SfUcialtyccL  Service 
HtaJU*.  eCacton. 


I'jDRT.WAYyE,  iKDIAUAs 

Professional  Protection  Exclusively 
since  1899 


k 


PHILADELPHIA  Office:  E.  L.  Edwards 
and  D.  R.  Lowe,  Representatives, 
Suite  124  AB,  The  Benson,  Jenkintown 
Telephone  Germantown  8-2246 
PITTSBURGH  Office: 

S.  A.  Deardorff,  Rep.,  127  Violet  Street 
Ned  Wells,  Rep.,  308  Millet  Lane 
Telephone  Court  1-5282 


SAFETY  ON  THE  FARM 

Dauphin  County  Auxiliary  members  manned  the  booth 
of  the  MSSP  at  the  Pennsylvania  Farm  Show  during 
the  week  of  January  13  to  17.  Mrs.  Tom  Outland,  state 
publicity  chairman,  arranged  to  have  one  or  two  mem- 
bers on  duty  during  three  of  the  four  daily  shifts. 


Pictured,  left  to  right,  are  Mrs.  Alexander  W.  Seygal 
and  Mrs.  E.  Kirby  Lawson,  Jr.,  pointing  out  some  farm 
safety  precautions  to  a group  of  interested  spectators. 


COUNTY  GLIMPSES 

March  was  a busy  month  for  the  members  of  the 
ALLEGHENY  County  Auxiliary.  Under  the  chairman- 
ship of  Mrs.  Robert  H.  Davies,  the  entries  in  the  health 
poster  contest  were  displayed  in  Kaufmann’s  department 
store  from  March  10  to'  15.  Dr.  David  Katz,  president 
of  the  Allegheny  County  Medical  Society,  presented  the 
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for  a tranquilizer 


SR  is  a cardiac  patient.  His  doctor 
put  him  on  atarax  because  (+) 
it  is  an  anti-arrhythmic  and  non- 
hypotensive tranquilizer. 


Other  tranquilizers  added  to  PN’s 
g.  i.  discomfort  (he  has  ulcers). 
But  now  his  doctor  has  him  on 
ATARAX  because  (+)it  lowers  gas- 
tric secretion  while  it  tranquilizes. 


Asthmatic  JL  used  to  have  fre- 
quent tantrums  followed  by  acute 
bronchospasm.  Her  family  doctor 
tranquilized  her  with  atarax  be- 
cause (+)  it  is  safe,  even  for  chil- 
dren. 


Senile  anxiety  and  persecution 
complex  dogged  Mrs.  K.  until  her 
doctor  prescribed  atarax  Syrup. 
(+)  It  tastes  good,  and  it’s  a per- 
fect vehicle  for  Mrs.  K’s  tonic. 

Dosage:  Children,  1-2  10  mg.  tablets  or 
1-2  tap.  Syrup  t.i.d.  Adults,  one  25  mg. 
tablet  or  1 tbsp.  Syrup  q.i.d. 

Supplied : 10. 25  and  100  mpr.  tablets,  bottles 
of  100.  Syrup,  pint  bottles.  Parenteral  Solu- 
tion. 10  cc.  multiple-dose  vials. 


cash  awards  to  the  winners.  On  March  11  the  annual 
Guest  Day  program  was  given ; 750  representatives  of 
civic  organizations  and  PTA  groups  were  invited  to 
hear  a panel  discussion  on  "Cancer — Man’s  Crudest 
Enemy.”  Harry  F.  Bisel,  M.D.,  medical  director,  Alle- 
gheny County  Unit,  American  Cancer  Society,  was  the 
moderator  of  the  panel  consisting  of  Arthur  I.  Murray, 
M.D.,  C.  Richard  Perryman,  M.D.,  and  William  E.  Poel, 
Ph.D.  After  a question  and  answer  period,  tea  was 
served  to  the  guests  and  members. 

Mrs.  John  A.  Nave  presented  a book  review  at  the 
January  meeting  of  the  BEAVER  County  Auxiliary. 
Mrs.  John  C.  Sutton,  Jr.,  president,  announced  that  ap- 
plications were  being  received  for  this  year’s  nurse's 
scholarship.  It  was  gratifying  to  learn  that  the  present 
recipient  of  the  scholarship  is  an  outstanding  student  at 
the  Beaver  Valley  Hospital. 

The  AMEF  committee  of  BERKS  County  Auxiliary, 
under  the  chairmanship  of  Mrs.  Raymond  R.  Comess, 
chose  the  evening  of  January  11  as  “An  Evening  at 
Home.”  Four  tickets  were  sent  to  each  auxiliary  mem- 
ber which  entitled  them  to  enjoy  an  evening  in  their  own 
homes  doing  whatever  they  chose  to  do.  The  proceeds 
from  the  sale  of  these  tickets  will  be  given  to  the 
AMEF.  At  a dinner  meeting  on  February  12,  with  their 
husbands  as  guests,  the  auxiliary  members  heard  Mrs. 
Annadora  Shirk  speak  on  the  subject,  “You  Can’t  Beat 
a Husband.” 

The  BRADFORD  County  Auxiliary,  in  cooperation 
with  the  AAUW,  sponsored  a Health  Careers’  program 
for  high  school  students.  The  meeting  was  held  on  Feb- 


ruary 12  with  Mrs.  Joseph  Cady  as  general  chairman. 
The  program  stressed  para-medical  careers,  and  repre- 
sentatives of  these  professions  were  present  to  speak  to 
the  students.  Personnel  from  the  Robert  Packer  Hos- 
pital-Guthrie  Clinic  included  a dietitian,  a medical  li- 
brarian, an  x-ray  technician,  a physiotherapist,  a dental 
assistant,  a medical  technologist,  an  executive  housekeep- 
er, and  a medical  photographer. 

Mrs.  Albert  A.  Huba,  in  speaking  about  interior 
decorating,  showed  samples  of  fabrics  and  rugs  at  the 
January  dinner  meeting  of  the  BUTLER  County  Aux- 
iliary. 

The  proceeds  from  a benefit  card  party  given  by  the 
DAUPHIN  County  Auxiliary  were  allocated  to  medical 
benevolence,  the  AMEF,  and  the  fund  of  the  nurses’ 
scholastic  awards  for  the  Harrisburg  Hospital  and  the 
Polyclinic  Hospital.  Mrs.  Thomas  E.  Bowman,  chair- 
man of  ways  and  means,  was  in  charge  of  this  annual 
event.  The  January  meeting  stressed  the  program  of 
civil  defense.  Miss  Elizabeth  Eicherly  of  the  State 
Council  of  Civil  Defense  was  the  speaker.  Mrs.  Sam- 
uel Grossman  and  Mrs.  John  S.  Hamman  represented 
the  auxiliary  at  the  health  careers’  conference  sponsored 
by  the  Dauphin  County  Health  Council.  March  and 
April  were  the  months  set  aside  to  emphasize  the  aux- 
iliary’s GEMS  program.  Through  a series  of  lectures 
and  programs  it  has  proved  a great  benefit  to  the  com- 
munity. 

Dr.  Herman  D.  Staples  was  the  guest  speaker  at  the 
February  20  luncheon  meeting  of  the  DELAWARE 
County  Auxiliary.  As  psychiatrist  to  the  Media  Clinic 


ATOPIC  DERMATITIS  • ECZEMAS  - SEBORRHEA  • ANOGENITAL  PRURITUS  • DERMATITIS  VENENATA  • PSORIASIS 


PERFORMANCE  WITH 
GREATER  PERMANENCE 
IN  THE  MANAGEMENT 
OF  DERMATOSES... 

Refractoriness) 

Confirmed  by 
an  impressive  and 
growing  body  of  published 
clinical  investigations 


(Regardless  of  Previoui 


.^1  CREAM 
Coal  Tar  Extract  5% 


Hydi 


J.A.M.A.  166: 158.1958;  Welsh. A. L.  and  Ede.M. 
'. . . prompt  remissions  of ...  acute  phases 

with  TARCORTIN 


REED  & CARNRICK 


I Jersey 
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1. Clyman.  S.  G.:  Postgrad.  Med.  21:309.  1967. 

2.  Bleiberg.  J.:  J.  M.  Soc.  New  Jersey  58:37,  1966. 

3.  Abrams.  B.  E,  and  Shaw.  C.:  Clin.  Med.  3:839.  1956. 

4.  Welsh,  A.  L.,  and  Ede.  M. : Ohio  State  M.  J.  SO  :837,  1954. 

5.  Bleiberg,  J.:  Am.  Practitioner  8:1404,  1957. 
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antiallergic  benefits 
all  day  or 
all  night 

with  just 

one  Pyribenzamine 


The  Pyribenzamine  Lontab  is  unique 
in  two  ways.  Its  outer  shell  actually 
releases  33  mg.  Pyribenzamine  for 
immediate  relief.  Its  specially  formulated 
inner  core  slowly  and  consistently 
releases  an  additional  67  mg.  Pyribenzamine 
to  extend  relief  up  to  12  hours. 

For  short-term  or  intermittent  therapy,  you 
can  prescribe  regular  Pyribenzamine  tablets. 

SUPPLY:  Pyribenzamine 
Lontabs,  100  mg.  (light  blue). 

Pyribenzamine  Regular  Tablet, 

50  mg.  (scored)  and  25  mg. 

(sugar-coated). 

PYRIBENZAMINE®  hydrochloride 
(tripelennamine  hydrochloride  Cl  BA) 

LONTABS®  (long-acting  tablets  ClBA) 


C I B A 


SUMMIT,  N.  J. 


1/2910MK. 
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and  to  the  Bryn  Mawr  College  Child  Study  Institute  and 
as  a board  member  of  the  Mental  Health  Association  of 
Southeastern  Pennsylvania  and  chairman  of  the  Mental 
Hygiene  Committee,  Delaware  County  Medical  Society, 
he  was  well  qualified  to  speak  on  the  subject,  “Break- 
down.” 

Mrs.  Clement  A.  Gaynor  and  Mrs.  John  C.  Sanner 
were  chairmen  of  the  annual  fashion  show  held  by  the 
LACKAWANNA  County  Auxiliary  on  February  11. 
The  proceeds  were  given  to  the  nurses’  scholarship  fund 
which  was  established  in  1953.  To  date  nine  girls  have 
been  aided  and  two  more  will  receive  scholarships  this 
year.  In  addition  to  showing  the  newest  spring  fashions, 
models  also  showed  graduate  nurses’  uniforms,  and  those 
of  a public  health  nurse  and  student  nurses  from  area 
hospitals.  Mrs.  Francis  W.  Brill  was  in  charge  of  the 
health  poster  contest  which  closed  on  March  15.  Prizes 
totaling  $100  were  awarded  the  winners  by  the  Lack- 
awanna County  Medical  Society. 

Members  of  the  LANCASTER  County  Auxiliary 
were  the  guests  of  the  auxiliary  to  the  Lancaster  County 
Dental  Society.  Mr.  A.  C.  Darmstaetter  showed  slides 
of  the  Holy  Land. 

The  LEHIGH  County  Auxiliary  held  a Valentine 
dessert  bridge  on  February  11  for  the  benefit  of  the 
AMEF.  Co-chairmen  of  the  event  were  Mrs.  Edward 
T.  Schantz  and  Mrs.  Louis  T.  Gabriel. 

The  LUZERNE  County  Auxiliary  invited  representa- 
tives of  civic,  church,  and  PTA  organizations  to  attend 
a meeting  on  safety  and  civil  defense  which  was  held  on 
January  28.  Edward  Beisel,  deputy  director  of  civil 
defense,  urged  that  every  home  be  prepared  to  function 
efficiently  in  case  of  disaster,  as  there  is  a lack  of  mass 
care  shelters,  when  he  spoke  on  “Disaster  Preparedness 
in  the  Home.”  “Hints  on  Safety”  were  given  by  Sgt. 
M.  O.  Williams,  Wilkes-Barre  Police  Department.  He 
stressed  the  importance  of  proper  attention  to  details 
during  winter  driving  and  the  necessity  of  having  one’s 
car  in  proper  working  order.  A musical  program  was 
presented  by  the  35-member  Student  Nurses’  Glee  Club 
of  the  Wyoming  Valley  Hospital. 

Dr.  Clyde  Wurster,  who  is  in  charge  of  special  edu- 
cation in  the  public  schools,  spoke  on  “Mental  Health” 
at  the  January  meeting  of  the  LYCOMING  County 
Auxiliary.  Mrs.  Louis  A.  Krimm  and  Mrs.  Harry  W. 
Buzzerd  were  in  charge  of  the  program. 

A Valentine  dessert  bridge  was  held  on  February  5 


by  the  PHILADELPHIA  County  Auxiliary  for  the 
benefit  of  the  student  nurse  fund,  the  medical  students’ 
loan  fund,  and  the  Aid  Association  of  the  Philadelphia 
County  Medical  Society.  On  February  11  Mrs.  Edward 
P.  Dennis  was  guest  of  honor  at  a luncheon  meeting. 
Mrs.  Joseph  Ewing  reviewed  the  book,  “Please  Don’t 
Eat  the  Daisies.” 

SCHUYLKILL  County  Auxiliary  sponsored  the  an- 
nual health  poster  contest  held  by  the  Schuylkill  County 
Medical  Society.  First  and  second  prizes  were  awarded 
in  each  of  four  grade  groups  as  well  as  18  additional 
prizes  of  $1.00  each.  The  judging  was  done  by  three 
physicians  and  two  county  art  supervisors. 

February  proved  to  be  a busy  month  for  the  members 
of  the  YORK  County  Auxiliary.  The  activities  began 
with  the  annual  York  Health  Fair  which  is  supported 
by  the  York  County  Medical  Society.  Under  the  co- 
chairmenship  of  Mrs.  Roscoe  L.  Fisher  and  Mrs.  James 
M.  Smith,  32  auxiliary  members  served  as  hostesses  and 
distributed  3500  copies  of  Today’s  Health.  The  school 
health  poster  contest  was  held  in  conjunction  with  the 
fair  and  the  prize-winning  posters  were  entered  in  the 
state  contest.  On  February  26  a fashion  show  was  held 
to  raise  funds  to  finance  the  reception  held  after  the 
capping  ceremonies  of  the  class  of  1960  of  the  York  Hos- 
pital School  of  Nursing.  Mrs.  Herman  A.  Gailey,  Jr., 
and  Mrs.  Raymond  A.  Taylor  were  co-chairmen  for  both 
events.  A group  of  auxiliary  members  met  in  the  home 
of  Mrs.  Herman  A.  Gailey,  Sr.,  to  prepare  1500  sand- 
wiches which  were  served  at  the  fashion  show  and  the 
reception. 


At  the  Council’s  quarterly  meeting,  November  13, 
Albert  W.  Snoke,  M.D.,  president  of  the  American  Hos- 
pital Association,  stressed  the  interdependence  of  med- 
ical staffs  and  hospitals  in  the  mutual  objectives  of  high 
standards  of  professional  service  and  administrative 
effectiveness  . . . Trustees  cannot  escape  final  respon- 
sibility for  service,  but  necessarily  delegate  control  of 
quality  to  attending  physicians  . . . One  basic  prob- 
lem is  to  coordinate,  rather  than  to  separate,  professional 
and  institutional  services  . . . Good  faith  and  clear 
understanding  are  essential  to  the  best  patient  care  in 
hospitals.— Newsletter,  Hospital  Council  of  Philadelphia. 


a salute  to 
medical  school  progress 

MEDICAL  EDUCATION 
WEEK  • April  20-26 
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BONADOXIN 

STOPS  MORNING  SICKNESS ...  BUT 


IT  DOESN’T  STOP  THE  PATIENT 


BONADOXIN  brings  relief  to  88.1% 
of  patients ...  often  within  a few  hours.1'2 
But  it  does  not  produce  drowsiness,  or 
side  effects  associated  with  over-potent 
antinauseants.  With  safe  BONADOXIN, 
"toxicity  and  intolerance... [is]  zero.”2 


W". ..and  for  a nutritional  buildup 
plus  freedom  from  leg  cramps* 


STORCAVITE* 


Is  she  blue  at  breakfast?  Prescribe 
BONADOXIN.  Usually  just  one  tablet  at 
bedtime  stops  nausea  and  vomiting 
of  pregnancy  . . . 


phosphate-free  calcium,  10  essential 
vitamins,  8 important  minerals. 
Bottles  of  100. 


and  just  one  supplies  the  a 

full  50  mg.  of  pyridoxine.  N 


•due  to  calcium-phosphorus  imbalance 


NEW  YORK  17.  NEW  YORK 
Division,  Chas.  Pfizer  & Co.,  Inc. 


EACH  TABLET  CONTAINS: 


MECLIZINE  HCI 25  mg. 

PYRIDOXINE  HCI 50  mg. 


Bottles  of  25  and  100. 

References:  1.  Groskloss,  H.  H.,  et  ah  Clin. 
Med.  2:885  (Sept.)  1955.  2.  Goldsmith,  J.  W.-. 
Minnesota  Med.  40:99  (Feb.)  1957. 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 
Industrial  Medical  Association — Atlantic  City,  April  22 
to  24. 

American  College  of  Physicians  (39th  Annual  Session) 
— Atlantic  City,  April  28  to  May  2. 

Pennsylvania  Allergy  Society  (Tenth  Anniversary  Meet- 
ing)— Lancaster,  May  1 to  4. 

Pennsylvania  Radiological  Society — Pittsburgh,  May  15 
to  17. 

Pennsylvania  Academy  of  General  Practice  (Annual 
Meeting) — Pittsburgh,  May  21  to  24. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology (Annual  Meeting) — Bedford,  May  22  to  24. 
American  Gastroenterological  Association  (59th  Annual 
Session) — Washington,  D.  C.,  May  25  to  31. 
American  Medical  Association  (Annual  Meeting) — San 
Francisco,  June  23  to  27. 

American  College  of  Surgeons — Chicago,  October  5 to 

10. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session)  — Bellevue-Stratford  Hotel,  Philadelphia, 
October  12  to  17. 

Interstate  Postgraduate  Medical  Association  of  North 
America — Cleveland,  November  10  to  13. 

American  Medical  Association  (Clinical  Meeting)  — 
Minneapolis,  December  2 to  5. 

Engagements 

Miss  Kay  Longstreet,  of  Lawndale,  to  James  A. 
Morris,  M.D.,  of  Philadelphia. 

Miss  Elaine  Rosenbloom,  of  Philadelphia,  to 
Eugene  S.  Felderman,  M.D.,  of  Elkins  Park. 

Miss  Mary  Ann  Candido,  daughter  of  Dr.  and  Mrs. 
Joseph  L.  Candido,  to  Mr.  Henry  Robert  Davis,  all  of 
Philadelphia. 

Miss  Frances  Jane  Douglas,  daughter  of  Dr.  and 
Mrs.  Matthew  M.  Douglas,  of  Harrisburg,  to  Mr. 
George  Park,  of  New  Haven,  Conn. 

Miss  Margaret  Larzelere  Coates,  of  Rosemont,  to 
Mr.  Benjamin  Bell,  4th,  son  of  Dr.  Benjamin  T.  Bell, 
of  Willow  Grove. 

Miss  Mary  Louise  Koonce,  daughter  of  Dr.  and 
Mrs.  Edward  E.  Koonce,  of  Ottsville,  to  Mr.  Jay  Lin- 
son  Michener,  of  Island  Heights,  N.  J. 

Miss  Gladys  Irene  Heiken,  daughter  of  Dr.  and 
Mrs.  Charles  A.  Heiken,  of  Philadelphia,  to  Mr.  Fred- 
erick Goehringer,  3d,  of  Camden,  N.  J. 

Miss  Marian  Newhall  Horvvitz,  daughter  of  Dr. 
and  Mrs.  Orville  Horwitz,  of  Haverford,  to  Mr.  James 
Mcllhenny  Wintersteen,  of  Philadelphia. 


Miss  Diana  Claire  Smelzer,  daughter  of  Dr.  and 
Mrs.  Donald  C.  Smelzer,  of  Lancaster,  formerly  of 
Bala-Cynwyd,  to  Ens.  Roger  Stanley  Reist,  of  Lan- 
caster. 

Miss  Barbara  Collette  Messmer,  daughter  of  Dr. 
and  Mrs.  Anthony  C.  Messmer,  of  Ardmore,  to  Mr. 
James  Leo  McCabe,  Jr.,  son  of  Dr.  and  Mrs.  James  L. 
McCabe,  of  Rosemont. 

Miss  Susan  Carol  Myers,  daughter  of  Dr.  and  Mrs. 
David  Myers,  of  Philadelphia,  to  Mr.  M.  Steven  Piver, 
of  Washington,  D.  C.  Both  Miss  Myers  and  Mr.  Piver 
are  attending  Temple  University  School  of  Medicine. 

Marriages 

Miss  Elizabeth  Sue  Hemphill  to  Mr.  Brian  Bar- 
clay Topping,  son  of  Dr.  and  Mrs.  Norman  H.  Topping, 
all  of  Philadelphia,  February  24. 

Miss  Sonia  E.  Wise,  of  York,  daughter  of  Dr.  and 
Mrs.  Francis  R.  Wise,  to  Edgar  L.  Dessen,  M.D.,  of 
Hazleton,  son  of  the  late  Dr.  and  Mrs.  Louis  A.  Dessen, 
of  Hazleton. 

Fe  E.  Cabuso,  M.D.,  a native  of  the  Philippines  and 
presently  associated  with  the  Danville  State  Hospital 
as  a resident  in  psychiatry,  to  Dr.  Philip  Lawrence 
Stack,  a clinical  psychologist  at  the  Danville  State  Hos- 
pital, January  25. 

Deaths 

O Indicates  membership  in  comity  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

George  A.  Bennett,  Penn  Valley ; University  of 
Munich,  Germany,  1937;  aged  54;  died  of  a heart  at- 
tack Feb.  27,  1958,  in  Billings  Hospital,  Chicago.  He 
was  attending  meetings  on  medical  education.  Dr.  Ben- 
nett, who  was  dean  of  Jefferson  Medical  College  of 
Philadelphia  since  1950,  was  appointed  to  the  faculty  of 
the  department  of  anatomy  at  Jefferson  in  1939.  He 
was  made  professor  of  anatomy  and  director  of  the 
Daniel  Baugh  Institute  of  Anatomy  in  1948.  Before 
studying  medicine,  Dr.  Bennett  studied  archeology  and 
ancient  history  on  scholarships  at  the  University  of 
Athens,  Greece,  and  the  University  of  Zurich,  Switzer- 
land. During  World  War  II,  Dr.  Bennett  had  charge  of 
naval  officers  in  the  surgical  service  at  Naval  Hospital. 
He  was  the  recipient  of  many  scientific  awards  and  hon- 
orary degrees,  and  was  a member  of  the  American 
Association  of  Anatomists,  the  American  Association 
for  the  Advancement  of  Science,  and  the  Association  of 
American  Medical  Colleges.  His  wife  and  four  sons 
survive. 

0.1-  Frank  Donehoo,  Washington;  University  of 
Pennsylvania  School  of  Medicine,  1893 ; aged  88 ; died 
Feb.  8,  1958,  in  Jackson,  Miss.,  where  he  had  resided 
for  the  last  three  years.  Following  his  graduation  from 
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medical  school,  Dr.  Donehoo  spent  a year  in  Europe 
doing  postgraduate  work  in  the  hospitals  of  Vienna, 
Berlin,  and  Dublin.  When  the  Washington  Hospital 
was  organized  in  1898,  he  became  a member  of  its  med- 
ical staff,  and  in  1905  was  elevated  to  the  surgical  staff. 
For  many  years  he  was  local  surgeon  for  the  Pennsyl- 
vania Railroad,  Pittsburgh  Railways  Company,  West- 
ern Pennsylvania  Power  System,  and  the  Bell  Telephone 
Company.  He  was  also  local  examiner  for  a number  of 
life  insurance  companies.  For  many  years  he  was  known 
as  "the  nation’s  No.  1 football  fan.  Beginning  in  1912 
he  saw  Washington  and  Jefferson  football  teams  play  in 
314  consecutive  games.  Twin  daughters  survive. 

O Bennet  J.  McGuire,  Pittston ; University  of  Pitts- 
burgh School  of  Medicine,  1925 ; aged  62 ; died  of 
cancer  Feb.  18,  1958,  at  Veterans’  Hospital,  Wilkes- 
Barre,  where  he  had  been  a patient  since  November  5. 
Dr.  McGuire  was  a lieutenant-colonel  in  the  Medical 
Corps  Reserve,  a member  of  the  Radiological  Society  of 
North  America,  and  a member  of  the  International  Con- 
gress of  Radiology.  He  was  a past  president  of  the 
medical  staff  of  Pittston  Hospital  and  a member  of  the 
visiting  staff  of  Mercy  Hospital.  He  took  an  active  in- 
terest in  many  civic  and  charitable  organizations,  but 
his  deepest  interest  was  in  the  Kis-Lyn  Industrial  School 
for  Boys,  where  he  had  served  as  a director  since  1934. 
Last  September  the  new  swimming  pool  at  the  school 
was  named  the  McGuire  Pool  in  tribute  to  his  service. 
Among  his  survivors  are  his  wife,  a son,  a daughter, 
and  two  brothers. 

O John  F.  Gotwals,  Phoenixville ; University  of 
Pennsylvania  School  of  Medicine,  1911;  aged  75;  died 
Feb.  7,  1958,  in  Phoenixville  Hospital,  where  he  had 
been  chief  of  surgery  for  more  than  25  years.  Dr.  Got- 
wals was  an  associate  member  of  the  International  Col- 
lege of  Surgeons.  In  1953  he  was  named  third  vice-pres- 
ident of  the  State  Medical  Society,  and  he  was  a former 
president  of  the  Montgomery  County  Medical  Society. 
He  was  named  Outstanding  Citizen  of  Phoenixville  in 
1947  and  was  president  of  the  Phoenixville  board  of 
health  for  39  years.  Surviving  are  his  wife,  four  sons 
to  his  first  wife,  two  stepchildren,  two  sisters,  and  two 
brothers. 

O John  J.  Light,  Lebanon ; University  of  Pennsyl- 
vania School  of  Medicine,  1897;  aged  84;  died  Feb.  2, 
1958,  following  a brief  illness.  A physician  for  60  years, 
Dr.  Light  belonged  to  the  old  school  of  “family  phy- 
sicians” and  politics  was  his  “hobby”  most  of  his  adult 
life.  He  held  the  office  of  coroner  for  three  terms  and 
served  as  county  treasurer  for  one  term.  He  also  served 
as  district  health  officer  for  several  years.  Dr.  Light 
was  on  the  staff  of  Good  Samaritan  Hospital,  Lebanon, 
for  many  years,  and  was  a Fellow  of  the  American 
College  of  Radiology.  Among  his  survivors  are  his  wife, 
one  son,  Dr.  John  J.  B.  Light,  of  Lebanon,  and  a brother. 

O Guy  H.  McKinstry,  Washington;  University  of 
Pennsylvania  School  of  Medicine,  1910;  aged  73;  died 
Dec.  22,  1957,  from  a heart  ailment.  Dr.  McKinstry 
was  director  and  president  of  Hillsview  Clinic  in  Wash- 
ington. It  was  opened  by  his  mother  in  1913  under  the 
name  of  Hillsview  Sanitarium  and  operated  by  her 
until  1924,  when  Dr.  McKinstry  took  charge.  He  was  a 
past  president  of  the  Washington  County  Medical  So- 
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ciety,  a director  of  the  Medical  Service  Association  of 
Pennsylvania,  and  a former  member  of  the  staff  at  St. 
Margaret’s  Hospital,  Pittsburgh.  Surviving  are  his 
wife,  one  son,  and  one  daughter. 

Thomas  J.  D.  Scanlan,  Lebanon;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1931;  aged  54; 
died  Feb.  7,  1958,  from  a coronary  occlusion.  A vet- 
eran of  World  War  II,  Dr.  Scanlan  was  chief  of  the 
physical  medicine  and  rehabilitation  service  at  the  Leb- 
anon Veterans  Administration  Hospital,  being  trans- 
ferred there  four  months  ago  after  serving  in  a similar 
capacity  at  the  VA  Hospital,  East  Orange,  X.  J.  Dur- 
ing the  war  he  attained  the  rank  of  major  in  the  U.  S. 
Army  Medical  Corps.  Among  his  survivors  are  his 
widow,  a daughter,  two  sons,  three  brothers,  and  three 
sisters. 

O Walter  E.  Brown,  Homestead;  Jefferson  Medical 
College  of  Philadelphia,  1911;  aged  72;  died  Feb.  12, 
1958,  in  Homestead  Hospital  after  a brief  illness.  He 
was  on  the  staff  of  Homestead  Hospital  and  the  courtesy 
staff  of  Passavant  Hospital,  Pittsburgh,  and  special- 
ized in  eye,  ear,  nose,  and  throat  diseases.  During 
World  War  I,  he  was  a medical  officer.  He  was  a mem- 
ber of  Associated  Artists  of  Pittsburgh,  having  become 
a rather  notable  oil  painter  in  the  past  ten  years.  Sur- 
viving are  his  wife,  two  daughters,  a son,  Dr.  Matthew 
G.  Brown,  of  Sharon,  and  three  sisters. 

O Daniel  G.  Robinhold,  Forty  Fort;  Jefferson  Med- 
ical College  of  Philadelphia,  1900;  aged  83;  died  sud- 
denly Feb.  15,  1958,  at  Nesbitt  Memorial  Hospital, 
Kingston,  following  a heart  attack.  He  had  practiced 
medicine  in  Forty  Fort  for  57  years  and  had  been  on 
the  staff  of  Nesbitt  Hospital  since  1912.  For  28  years 
he  was  president  of  the  Forty  Fort  board  of  health.  He 
served  in  World  War  I with  the  Army  Medical  Corps 
and  was  discharged  with  the  rank  of  major.  Among  his 
survivors  are  a daughter  and  a son. 

O Hilding  A.  Bengs,  Somerset ; University  of  Penn- 
sylvania School  of  Medicine,  1930 ; aged  54 : died  of  a 
heart  attack  Jan.  29,  1958,  in  a motel  near  New  Cum- 
berland. A native  of  Germany,  Dr.  Bengs  was  the 
State’s  first  commissioner  of  mental  health  and  held 
that  post  from  1949  until  1956.  In  1957  he  was  named 
acting  superintendent  of  Somerset  State  Hospital  and 
last  November  became  superintendent.  He  was  a mem- 
ber of  the  American  Psychiatric  Association. 

O Casimir  W.  Yakulis,  Jr.,  Yandergrift ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1939. 
aged  45 ; died  Feb.  1,  1958,  of  a coronary  occlusion. 
During  World  War  II,  he  served  in  the  United  States 
Army  as  a captain  in  the  Medical  Corps.  He  was  over- 
seas for  29  months  and  saw  action  in  Africa,  Italy,  and 
France.  Among  his  survivors  are  his  wife,  two  sons, 
three  brothers,  and  three  sisters. 

O John  M.  Laferty,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1912 ; aged  67 ; died  Feb.  10, 
1958,  in  St.  Mary’s  Hospital,  where  he  was  director  of 
obstetrics.  He  was  formerly'  chief  of  obstetrics  at  Naz- 
areth Hospital  and  director  of  that  department  at  St. 
Agnes’  Hospital.  He  also  served  on  the  staff  at  Frank- 
ford  Hospital.  Surviving  are  his  wife,  two  sons,  a 
daughter,  and  two  sisters. 
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Marsden  D.  Campbell,  Mapleton  Depot;  Jefferson 
Medical  College  of  Philadelphia,  1904;  aged  77;  died 
following  a cerebral  hemorrhage,  Feb.  20,  1958,  at  the 
J.  C.  Blair  Memorial  Hospital,  Huntingdon.  He  served 
overseas  during  World  War  I and  then  practiced  med- 
icine for  nearly  50  years  before  he  retired  due  to  ill 
health.  Among  his  survivors  are  his  wife,  two  daugh- 
ters, and  a stepson. 

Abram  Strauss,  Philadelphia;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1910;  aged  70;  died  March  3, 
1958,  in  Jefferson  Hospital.  Dr.  Strauss  was  a former 
chief  of  dermatology  at  the  Einstein  Medical  Center, 
and  was  an  associate  in  dermatology  at  Jefferson  Med- 
ical College.  Surviving  are  his  wife  and  two  sons,  one 
of  whom  is  Dr.  Richard  E.  Strauss,  of  Philadelphia,  also 
a dermatologist. 

Lewis  H.  Marks,  Paoli ; Tulane  University  of  Lou- 
isiana School  of  Medicine,  New  Orleans,  1906;  aged 
74;  died  March  10,  1958.  He  spent  ten  years  in  Ger- 
many prior  to  World  War  I doing  medical  research  and 
upon  returning  to  this  country  held  executive  positions 
in  several  large  chemical  companies.  His  wife  survives. 

O James  H.  Hargreaves,  Conshohocken ; Temple  Uni- 
versity School  of  Medicine,  1911;  aged  69;  died  Feb. 
10,  1958,  at  Sacred  Heart  Hospital,  where  he  had  been 
a staff  member  for  many  years.  Surviving  are  his  wife, 
a daughter,  his  mother,  two  sisters,  and  two  brothers. 

OCharles  L Ashley,  Plymouth;  University  of  Penn- 
sylvania School  of  Medicine,  1900;  aged  79;  died  Dec. 
28,  1957.  He  was  chief  surgeon  of  the  Hudson  Coal 
Company  for  20  years  and  served  12  years  as  coroner 
in  Luzerne  County.  A son  survives. 

O Franklin  W.  Mathewson,  Oakdale;  University  of 
Pittsburgh  School  of  Medicine,  1903;  aged  83;  died 
Feb.  12,  1958.  He  had  practiced  medicine  54  years  and 
was  a veteran  of  World  War  I.  Survivors  include  his 
wife,  a daughter,  and  two  sons. 

John  W.  E.  Boggs,  Philadelphia;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1904 ; aged 
77 ; died  Feb.  15,  1958.  He  was  a captain  in  the  Army 
Medical  Corps  during  World  War  I.  His  widow  sur- 
vives. 

Franklin  M.  Nice,  Hamburg;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1901  ; died  March  3,  1958,  in 
Miami,  Fla.  He  was  retired.  Surviving  are  his  wife,  a 
son,  a daughter,  and  a brother. 

B.  Frank  Kehler,  Philadelphia ; Medico-Chirurgical 
College  of  Philadelphia,  1907;  aged  89;  died  March  1, 
1958.  He  was  retired.  His  wife  survives. 

Curwen  B.  Sterner,  Philadelphia ; Medico-Chirurgical 
College  of  Philadelphia,  1908;  aged  71;  died  Nov.  1, 
1957,  of  arteriosclerotic  heart  disease. 

J.  Barton  Johnson,  Ligonier ; University  of  Pittsburgh 
School  of  Medicine,  1899;  aged  80;  died  Nov.  10,  1957, 
in  McGinnis  Hospital. 

Samuel  S.  Conner,  Waynesboro ; Medical  College  of 
Virginia,  Richmond,  1913;  aged  76;  died  Nov.  12,  1957. 

Michael  R.  Balliet,  Oakdale ; Chicago  Homeopathic 
Medical  College,  1893;  aged  90;  died  Nov.  13,  1957. 


Miscellaneous 

Albert  P.  Seltzer,  M.D.,  of  Philadelphia,  has  been 
promoted  to  the  rank  of  associate  professor  of  otolaryn- 
gology in  the  Graduate  School  of  Medicine  of  the  Uni- 
versity of  Pennsylvania. 

Twenty-four  resident  physicians  in  six  hospitals 
in  Philadelphia  are  being  aided  in  their  studies  by  clin- 
ical fellowships  of  the  American  Cancer  Society  total- 
ing $72,000.  The  hospitals,  all  teaching  institutions,  are 
Hahnemann,  University,  Pennsylvania,  Jefferson,  Tem- 
ple University,  and  Woman’s  Medical  College  Hospital. 

Charles  A.  Furey,  M.D.,  has  been  appointed  pro- 
fessor and  head  of  the  Department  of  Physical  Medicine 
and  Rehabilitation  of  Hahnemann  Medical  College  and 
Hospital  of  Philadelphia.  Prior  to  accepting  this  ap- 
pointment Dr.  Furey  was  assistant  professor  in  physical 
medicine  and  rehabilitation  at  Jefferson  Medical  College. 

Andrew  J.  Ramsay,  M.D.,  has  been  appointed  pro- 
fessor and  head  of  the  department  of  anatomy  and  direc- 
tor of  the  Daniel  Baugh  Institute  of  Anatomy  of  Jeffer- 
son Medical  College,  Philadelphia.  Dr.  Ramsay,  a mem- 
ber of  the  Jefferson  faculty  since  1936,  succeeds  the 
late  Dr.  George  A.  Bennett,  who  was  also  dean  of  the 
medical  college. 

The  Philadelphia  Division  of  the  American 
Cancer  Society  has  announced  that  23  scientists  in 
seven  Philadelphia  institutions  were  receiving  a total  of 
$930,743  in  grants  from  the  organization  for  research 
projects.  The  recipients  include  scientists  at  the  Univer- 
sity of  Pennsylvania,  $401,243 ; Children’s  Hospital  of 
Philadelphia,  $13,771 ; Wister  Institute  of  Anatomy 
and  Biology,  $174,942 ; Philadelphia  Tuberculosis  and 
Health  Association,  $65,050;  Jefferson  Medical  College 
and  Hospital,  $7,590 ; Institute  for  Cancer  Research  and 
Lankenau  Hospital  Research  Institute,  $227,547 ; and 
Hahnemann  Medical  College  and  Hospital,  $40,600. 

Certificates  of  merit  were  awarded  by  the  Eastern 
Pennsylvania  Chapter  of  the  Arthritis  and  Rheumatism 
Foundation  at  a chapter  gathering  in  the  Hotel  War- 
wick, Philadelphia,  February  18. 

The  awards  were  based  upon  outstanding  services 
rendered  the  Chapter  in  its  administration  and  program 
in  eastern  Pennsylvania.  Among  the  recipients  were : 
George  Morris  Piersol,  former  dean  of  the  Graduate 
School  of  Medicine,  University  of  Pennsylvania  ; Joseph 
L.  Hollander,  associate  professor  of  clinical  medicine, 
University  of  Pennsylvania  School  of  Medicine;  John 
Lansbury,  professor  of  clinical  medicine,  Temple  Uni- 
versity School  of  Medicine;  Philip  R.  Trommer, 
associate  in  medicine,  Woman’s  Medical  College  and 
Hospital,  Philadelphia. 

The  annual  spring  meeting  of  the  Pennsylvania 
Allergy  Association  will  be  held  in  the  Brunswick 
Hotel,  Lancaster,  May  1 to  4,  1958. 

The  Board  of  Regents  meeting  will  be  held  on  Thurs- 
day, May  1,  at  8:30  p.m.,  in  the  Brunswick  Hotel.  The 
scientific  meetings  will  begin  at  9 a.m.,  Friday,  May  2. 
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Cornell  University  Medical  College 

Announces  the  Third  Annual  Postgraduate  Course  in 

FRACTURES  and  OTHER  TRAUMA 


June  9-/4,  1958 

Hospital  for  Special  Surgery-The  New  York 
Hospital  in  New  York  City 

Under  the  Direction  of 

PRESTON  A.  WADE,  M.D. 

Fundamental  Principles  of  Wound  Treatment  .... 

Dr.  Frank  Glenn 

MetaDolic  Response  to  Injury'  Dr.  James  A.  Nicholas 

The  Metabolism  of  Bone  in  Relation  to  Fracture 

Healing  Dr.  Melvin  Horwith 

Injuries  to  the  Abdomen  Dr.  Samuel  W.  Moore 

X-rays  in  Fracture  Treatment  Dr.  John  A.  Fvans 

Treatment  of  Shock  Dr.  John  M.  Beal 

Anesthesia  in  Trauma  . .Dr.  Joseph  F.  Artusio 

Injuries  to  the  Chest  Dr.  Cranston  W.  Holman 

Indications  for  and  Technique  of  Tracheostomy 

Dr.  James  A.  Moore 

Open  Fractures  Dr.  Robert  L.  Patterson 

Back  Injuries  Dr.  Peter  C.  Rizzo 

Head  Injuries  Dr.  Bronson  S.  Ray 

Pathologic  Anatomy  of  Intracranial  Injuries  

' Dr.  Milton  Helpern 

Injuries  to  Spinal  Cord  Dr.  Herbert  Parsons 

Fractures  of  the  Spine  Dr.  Philip  D.  Wilson,  Sr. 

Antibiotics  in  Trauma  Dr.  Peter  Dineen 

Fractures  of  the  Pelvis  and  Complicating  Injuries 

Dr.  John  W.  Draper  and  Dr.  Paul  W.  Braunstein 

Trauma  to  Genitourinary  System  . . .Dr.  Victor  F.  Marshall 

Auto-Crash  Injury  Research  Dr.  Paul  W.  Braunstein 

Pathologic  Fractures  Dr.  Robert  L.  Patterson 

Treatment  of  Multiple  Injuries  Dr.  Preston  A.  Wade 

Injuries  to  Ligaments  and  Cartilages  of  the  Knee 

Dr.  Frederick  Lee  Liebolt 

Fractures  of  the  Knee  Dr.  Frederick  Lee  Liebolt 

Injuries  to  Blood  Vessels  Dr.  Jere  W.  Lord,  Jr. 

Fractures  of  the  Elbow Dr.  T.  Campbell  Thompson 

Fractures  of  the  Humerus  Dr.  William  Cooper 

Fractures  of  the  Shoulder  Dr.  Philip  D.  Wilson,  Jr. 

Peripheral  Nerve  Injuries  Dr.  Howard  S.  Dunbar 

Demonstration  of  Plaster  of  Paris  Application  

Dr.  Robert  L.  Patterson  and  Dr.  Preston  A.  Wade 

Demonstration  of  Application  of  Traction  

Dr.  Robert  L.  Patterson  and  Dr.  Preston  A.  Wade 

Fractures  of  the  Acetabulum  and  Dislocations  of  the 

Hip  Dr.  T.  Campbell  Thompson 

Intracapsular  Fractures  of  the  Hip  . Dr.  Preston  A.  Wade 

Intertrochanteric  Fractures  of  the  Hip  

Dr.  Carleton  M.  Cornell 

Fractures  of  the  Femoral  Shaft Dr.  Preston  A.  W'ade 

Fractures  in  Children  

..  Dr.  Preston  A.  Wade  and  Dr.  Howard  D.  Balensweig 

Treatment  of  Burns  Dr.  Herbert  Conway 

Skin  Grafting  of  Fresh  Barns  Dr.  Herbert  Conway 

Eye  Injuries  Dr.  John  M.  McLean 

Amputations  Dr.  T.  Campbell  Thompson 

Fractures  of  the  Forearm  Dr.  Paul  W.  Braunstein 

Fractures  of  the  Carpal  Bones  Dr.  Irvin  Balensweig 

Colles'  Fractures  Dr.  Rolla  D.  Campbell,  Jr. 

Fractures  ©f  the  Hand Dr.  L.  Ramsay  Straub 

Fractures  and  Dislocations  of  the  Foot  and  Tarsus 

Dr.  Philip  D.  Wilson,  Sr. 

Fractures  of  the  Ankle  Dr.  Robert  L.  Patterson 

Fractures  of  the  Tibia  and  Fibula  

Dr.  Rolla  D.  Campbell,  Jr. 

Cross-leg  Flaps  for  Injuries  to  the  Leg  

Dr.  Herbert  Conway 

Principles  of  First-Aid  Treatment  ...Dr.  Preston  A.  Wade 
Operative  Treatment  of  Fractures  ..  Dr.  Preston  A.  Wade 

Fractures  of  the  Mandible  Dr.  Stanley  J.  Behrman 

Injuries  to  the  Hand  Dr.  L.  Ramsay  Straub 

Joint  Motion  and  Physical  Therapy  

Dr.  Howard  D.  Balensweig 

Management  of  Mass  Casualties  

Dr.  Paul  W.  Braunstein  and  Dr.  Preston  A.  Wade 

Living  accommodations  for  physicians  and  their  wives  will 
be  available  in  Olin  Hall,  the  Medical  College  student 
residence,  at  S2.50  per  night  per  person. 

Tuition:  $150 

For  further  information  write  to: 

DR.  PRESTON  A.  WADE 
CORNELL  UNIVERSITY  MEDICAL  COLLEGE 

1300  York  Avenue,  New  York  21 


Subjects  to  be  discussed  include:  “Clinical  Sensitiz- 
ing Properties  of  Commercial  Products,”  “Procedures 
and  Drugs  of  Value  in  the  Treatment  of  Intractable 
Bronchial  Asthma,”  “Pulmonary  Function  Studies  and 
Their  Value  in  Bronchial  Asthma,”  “The  Prophylaxis 
of  Allergic  Disease  in  Infancy  and  Childhood,”  “Gastro- 
intestinal Allergy,”  “Some  Different  Ideas  About  Al- 
lergy,” “Analysis  of  Milk  and  Its  Relationship  to  the 
Allergic  Infant,”  and  “Practical  Management  of  Bron- 
chial Asthma  in  Children.” 

In  addition  to  the  lectures  there  will  be  a tour  of  the 
Wyeth  Laboratories  in  Marietta  and  many  activities  for 
the  wives  including  a tour  of  the  Amish  countryside. 

The  committee  planning  the  spring  meeting  includes 
Drs.  Stephen  D.  Lockey,  Lancaster,  chairman,  Robert  F. 
Brennan,  Murray  K.  Spillman,  and  Robert  L.  Bauer. 

Members  of  The  Medical  Society  of  the  State  of 
Pennsylvania  and  their  wives  are  cordially  invited  to 
attend  this  week-end  meeting  in  the  heart  of  the  Penn- 
sylvania Dutch  country. 

The  Philadelphia  Branch  of  the  American  Phy- 
sicians' Art  Association  is  currently  holding  an  ex- 
hibition in  the  Gallery  Auditorium  of  Strawbridge  and 
Clothier,  Jenkintown.  There  are  74  pieces  of  art  work 
in  the  show  including  oils,  water  colors,  gesso,  char- 
coal, and  sculpture  in  wood,  marble,  plaster,  and 
ceramic  clay.  More  than  350  persons  attended  the  recep- 
tion and  opening  of  the  show  on  Friday  evening,  Feb- 
ruary 28. 

The  following  is  a list  of  Philadelphia  and  suburban 
physicians  who  are  exhibiting : Drs.  Theodore  B. 

Krouse,  M.  Gulden  Macmull,  Paul  Meshberg,  Thad- 
deus  L.  Montgomery,  Alma  D.  Morani,  Helen  Hayes 
Ryan,  Francis  Ashley  Faught,  Lillian  Fredericks- Abra- 
ham, Harry  T.  Kessler,  David  Cohen,  Abraham  Freed- 
man, Noel  J.  Cortes,  Robert  M.  Lukens,  Frances  Tri- 
boletti-Smith,  Morris  Weinstein,  Elizabeth  S.  Waugh, 
Joseph  A.  Splendido,  Herbert  Lipshutz,  Lois  I.  King, 
David  Myers,  Hans  A.  Abraham,  Theodore  F.  Bach, 
Anthony  J.  Bamonte,  John  W.  Carnwath,  T.  G.  Daught- 
ridge,  S.  Allen  Dingee,  James  E.  Eckenhoff,  Arthur 
M.  Largey,  Angie  S.  Hamilton,  Joseph  B.  Wolffe, 
Andrew  Knox,  and  Morton  Ward. 

Dr.  Alma  D.  Morani  is  a Philadelphian  and  is  the 
national  president  of  the  American  Physicians’  Art  As- 
sociation. Dr.  Helen  Hayes  Ryan  is  the  Philadelphia 
regional  director  of  the  Art  Association  and  acted  as 
chairman  of  the  current  exhibition. 


PSYCHIATRIC  SPEAKERS’  BUREAU 

The  General  Practitioner  Education  Project,  jointly 
sponsored  by  the  American  Psychiatric  Association  and 
the  American  Academy  of  General  Practice,  is  interested 
in  the  development  of  postgraduate  psychiatric  educa- 
tion for  the  family  physician.  One  of  the  services  which 
is  offered  by  the  Project  is  a Speakers’  Bureau,  which  is 
prepared  to  offer  the  names  of  psychiatrists  who  are 
willing  to  serve  as  guest  lecturers  while  they  are  taking 
their  vacation  trips.  Medical  societies,  hospitals,  etc., 
which  are  interested  in  obtaining  the  names  of  psy- 
chiatric speakers,  please  contact  the  G.  P.  Project, 
American  Psychiatric  Association,  1785  Massachusetts 
Ave.,  N.W.,  Washington,  D.  C. 
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TETRACYCLINE-ANTIHISTAMINE-ANALGESIC  COMPOUND  LEDERLE 


A versatile,  well-balanced  formula  capable  of  modifying 
the  course  of  common  upper  respiratory  infections  . . . 
particularly  valuable  during  respiratory  epidemics;  when 
bacterial  complications  are  likely;  when  patient’s  history 
is  positive  for  recurrent  otitis,  pulmonary , nephritic,  or 
rheumatic  involvement. 

Adult  dosage  for  Achrocidin  Tablets  and  new  caffeine- 
free  Achrocid:n  Syrup  is  two  tablets  or  teaspoonfuls  of 
syrup  three  or  four  times  daily.  Dosage  for  children  ac- 
cording to  weight  and  age. 

Available  on  prescription  only. 


TABLETS  (sugar  coated)  Each  Tablet  contains: 


Achromycin®  Tetracycline  125  mg. 

Phenacetin 120  mg. 

Caffeine  30  mg. 

Salicylamide  150  mg. 

Chlorothen  Citrate  25  mg. 

Bottles  of  24  and  100. 


SYRUP  (lemon-lime  flavored)  Each  teaspoonful  (5  cc.) 


contains: 

Achromycin®  Tetracycline 

equivalent  to  tetracycline  HC1  125  mg. 

Phenacetin  ....  120  mg. 

Salicylamide  150  mg. 

Ascorbic  Acid  (C)  25  mg. 

Pyrilamine  Maleate  15  mg. 

Methylparaben  4 mg. 

Propylparaben  1 mg. 

Bottle  of  4 oz. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Wanted. — Resident  for  200-bed  general  hospital ; 
Pennsylvania  license  necessary.  Apply  Administrator, 
J.  C.  Blair  Memorial  Hospital,  Huntingdon,  Pa. 


Wanted. — Resident  house  physician,  July  1,  1958,  male 
or  female.  Apply  Administrator,  Oil  City  Hospital, 
Oil  City,  Pa. 


For  Sale. — Physician’s  home  and  office  in  Knoxville 
area  of  Pittsburgh.  Address  Marcus  D.  McDivitt, 
M.D.,  247  Charles  St.,  Pittsburgh  10,  Pa.,  or  call  Court 
1-4095  during  day  and  Everglade  1-1286  evenings. 


Available. — Excellent  rotating  residency  in  126-bed 
general  hospital,  Philadelphia  suburbs ; $300  per  month 
plus  full  maintenance.  No  exchange  visitor  number. 
Apply  Delaware  County  Hospital,  Drexel  Hill,  Pa. 


Wanted. — Physicians  (male  and  female),  licensed,  for 
children’s  camps;  July  and  August;  good  salary,  free 
placement ; 250  member  camps.  Contact  Association 
of  Private  Camps,  55  West  42nd  St.,  New  York  36, 
N.  Y. 


Ophthalmologist  Wanted. — For  association  leading  to 
partnership.  Certified  or  Board  eligible;  $12,000  guar- 
anteed the  first  year.  State  training,  qualifications,  age, 
and  marital  status.  Write  Dept.  144,  Pennsylvania 
Medical  Journal. 


For  Sale. — Physician’s  home  and  office;  single  house 
on  large  lawn.  Metropolitan  area  in  southeastern  Penn- 
sylvania ; about  50,000  population  in  ten-mile  radius ; 
fully  accredited  hospital.  Write  Dept.  146,  Pennsyl- 
vania Medical  Journal. 


Wanted. — Three  house  physicians,  July  1,  1958.  Sal- 
ary $600  in  addition  to  full  maintenance.  Prerequisite — 
Pennsylvania  license  or  its  equivalent.  Apply  to  Miss 
Martha  C.  Marks,  Assistant  Administrator,  West- 
moreland Hospital,  Greensburg,  Pa. 


Wanted. — Full-time  anesthetist  (male  or  female), 
preferably  someone  with  a workable  knowledge  of  x-ray. 
Living  accommodations  available.  Salary  commensurate 
with  qualifications.  Call  or  write  H.  C.  Coyer,  M.D., 
1501  N.  Second  St.,  Harrisburg,  CEdar  4-6330. 


Available. — Active  practice  in  general  medicine, 
southwestern  Pennsylvania ; gross  $30,000.  Office  and 
residence  also  available.  Owner  leaving  to  specialize. 
Call  JUstice  3-3413  through  April  15,  or  write  John 
Snyder,  M.D..  521  N.  Main  St.,  Masontown,  Pa. 


Wanted. — General  resident  for  171-bed  general  hos- 
pital with  active  services  and  teaching  program  in  med- 
icine, obstetrics,  surgery,  and  pediatrics.  Salary  $500  per 
month.  Must  be  licensed  in  Pennsylvania.  Position 
open  July  1.  Contact  Miss  Helen  V.  Barton,  Admin- 
istrator, Coatesville  Hospital,  Coatesville,  Pa. 


Available. — Excellent  opportunity  for  eye,  ear,  nose, 
and  throat  man  to  associate  with  modern  well-equipped 
60-bed  hospital  in  town  of  6000  drawing  from  a well- 
populated  rural  radius  of  approximately  15  miles.  No 
other  EENT  man  on  staff.  Expansion  program  now 
underway.  Apply  Donald  M.  Feigley,  M.D.,  Quaker- 
town  Community  Hospital,  Eleventh  St.  and  Park  Ave., 
Quakertown.  Pa 
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Wanted. — Physician  interested  in  working  with  psy- 
chiatric patients  in  a residency-approved  neuropsychi- 
atric hospital  with  a dynamically  oriented  therapeutic 
program.  Opportunity  for  training  in  psychiatry  avail- 
able. Active  teaching  program  for  residents  and  medical 
students  under  university  supervision.  Participation  in 
research  encouraged  in  an  active  research  unit.  Salary 
contingent  on  qualifications.  Write  E.  P.  Brannon, 
M.D.,  Manager,  V.A.  Hospital,  Coatesville,  Pa. 


Property  for  Sale. — 122  W.  Main  St.,  Middletown,  Pa. 
I.ocated  in  growing  community  on  Route  230,  nine  miles 
southeast  of  Harrisburg.  Excellent  location  and  physical 
arrangement  for  physician’s  residence  and  office.  Main 
home — stucco,  13  x 22  living  room,  dining  room,  kitchen 
and  storage  room,  three  large  bedrooms,  small  sewing 
room,  and  bath ; ample  closet  space ; open  staircase ; 
third-floor  attic.  Semi-detached  unit — one-story,  three 
rooms  and  bath,  with  front  and  rear  entrances ; ideal 
for  office  utilization.  Garage.  Storm  windows.  Oil-hot 
water  heat.  Lot  64  x 98.  Sale  desired  by  June  30,  1958. 
Call  Middletown,  WHitney  4-9595,  after  5 p.m.  for 
additional  information  and/or  appointment. 


BLOODLESS  EAR-PIERCING 

A safe,  painless,  and  bloodless  technique  for  piercing 
ears  using  ear-piercing  earrings  has  been  described  by 
Dr.  Adolph  M.  Brown,  of  Beverly  Hills,  Calif.  The 
earring  itself  is  the  instrument  for  piercing  the  ears — 
only  one  office  visit  is  necessary  and  the  patient  leaves 
the  office  wearing  earrings. — Arch.  Dcrmat.,  January, 
1958 


ONE  STEP  AHEAD  OF  BLUE  SHIELD? 

Someone  has  said  that  our  profession  must  always  be 
one  step  ahead  of  Blue  Shield.  This  is  roughly  equiv- 
alent to  saying  that  the  horse  should  be  in  front  of  the 
cart.  The  main  point  is  that  we  doctors — for  our  own 
sake  as  well  as  for  the  good  of  our  patients — must  al- 
ways lead  and  guide  this  prodigious  child  of  ours,  Blue 
Shield — not  vice  versa. 

Fifteen  years  is  not  a long  period  in  the  brief  span  of 
the  average  man’s  adult  life.  Yet  15  years  ago  Blue 
Shield  was  little  more  than  a gleam  in  the  eyes  of  a 
few  groups  of  doctors  in  various  parts  of  the  U.  S.  A. 
Today  Blue  Shield  is  a nation-wide  association  of  med- 
ically approved,  non-profit  prepayment  plans  that  are 
now  paying  aggregate  benefits  at  a rate  of  more  than 
half  a billion  dollars  per  year  for  covered  services  ren- 
dered by  physicians. 

These  70-odd  locally  sponsored  and  locally  controlled 
plans  are  engaged  in  an  endless  effort  to  help  our  pro- 
fession provide  an  even  greater  degree  of  medical  care 
security  to  more  than  40  million  Blue  Shield  subscriber- 
members. 

If  Blue  Shield  has  a big  job  to  do,  we  doctors  have 
a bigger  one,  for  Blue  Shield  is  “our  baby” — to  nurture 
and  direct.  We  cannot  escape  the  ultimate  responsibil- 
ity for  what  Blue  Shield  is,  and  for  what  it  shall  become. 
Nor  would  any  of  us  want  to  deny  our  profession  the 
credit  for  having  built  this  mechanism  that  serves  as 
a bridge  of  mutual  benefit  between  doctors  and  patients. 

We  doctors  need  Blue  Shield — and  Blue  Shield  needs 
the  guidance  that  only  our  profession  can  give  it,  if  Blue 
Shield  is  to  do  the  job  for  which  we  created  it. 
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JOINTS  INVOLVED  IN  GOUT 
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1 , Recurrent  joint  pain  followed  by 
long  periods  of  complete  remis- 
sion. (Percentages  refer  to  inci- 
dence.) 


2 . Enlargement  of  bursae  such  as  in 
this  case  involving  the  olecranon 
bursa. 


SERUM  URIC  ACID 
CONCENTRATION 


NORMAL  RANGE  GOUTY  RANGE 


3.  Elevated  serum  uric  acid  levels. 


Colchicine  test:  full  dose  (0.5 
mg.)  every  1 to  2 hours  until  pain 
is  relieved  or  nausea,  vomiting  or 
diarrhea  occur.  The  test  requires 
usually  8 to  16  doses.  Pain  relief 
is  highly  indicative  of  gout. 


FROM  THESE  FINDINGS. ..SUSPECT  GOUT: 

^BENEMID 


A SPECIFIC  FOR  GOUT 


Once  findings  point  to  gout,  long-term  management  can  be  started 
with  Benemid.  This  effective  uricosuric  agent  has  these  unique 
benefits: 

• Urinary  excretion  of  uric  acid  is  approximately  doubled. 

• Serum  uric  acid  levels  are  reduced. 

• Uric  acid  deposits  (tophi)  in  tissues  are  mobilized. 

• Formation  of  new  tophi  can  often  be  prevented. 

• Fewer  attacks  and  severity  is  reduced. 

RECOMMENDED  DOSAGE:  0.25  Gm.  ( % tablet)  twice  daily  for 
one  week  followed  by  1 Gm.  (2  tablets)  daily  in  divided  doses.  MERCK  SHARP  & DOHME 

Benemid  is  a trade-mark  of  Merck  & Co..  Inc.  DIVISION  OF  MERCK  & CO..  Inc..  PHILADELPHIA  1,  PA. 
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A NEW,  CORTICOSTEROID  MOLECULE  WITH  GREATER  ANTIALLERGIC, 
ANTIRHEUMATIC  AND  ANTI-INFLAMMATORY  ACTIVITY 


■ far  less  gastrointestinal 
distress 


■ safe  to  use  in  asthma  with 
associated  cardiac  disease; 
no  sodium  and  water  retention 

■ does  not  produce  secondary 
hypertension— low  salt  diet 
not  necessary 

■ no  unnatural  psychic 
stimulation 


■ often  works  when  other 
glucocorticoids  have  failed 

■ and  on  a lower  daily  dosage 
range 


Initial  dosage:  8 to  20  mg.  daily.  After  2 to  7 days 
gradually  reduce  to  maintenance  levels. 

See  package  insert  for  specific  dosages  and  precautions. 
1 mg.  tablets,  bottles  of  50  and  500. 

4 mg.  tablets,  bottles  of  30  and  100. 


Squibb  Quality— the  Priceless  Ingredient 
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Progress  in  Gynecology.  Volume  III.  Edited  by  Joe 
V.  Meigs,  M.D.,  Clinical  Professor  of  Gynecology, 
Harvard  Medical  School;  Visiting  Consulting  Surgeon, 
Massachusetts  General  Hospital ; Visiting  Consulting 
Gynecologist,  Vincent  Memorial  Hospital ; Surgeon, 
Pondville  Hospital ; Gynecologist,  Palmer  Memorial 
Hospital,  Boston  ; and  Somers  H.  Sturgis,  M.D.,  Clin- 
ical Professor  of  Gynecology,  Harvard  Medical  School ; 
Surgeon  (Gynecology)  and  Head  of  Department  of 
Gynecology,  Peter  Bent  Brigham  Hospital,  Boston. 
New  York  and  London:  Grune  & Stratton,  1957.  Price, 
$15.50. 

This  is  the  third  volume  in  a series  originally  begun 
as  a refresher  course  in  gynecology  for  those  doctors 
returning  from  the  service  in  the  Second  World  War. 
Volumes  I and  II  were  enthusiastically  received  and 
served  a real  purpose.  It  has  been  five  years  since  the 
second  volume  was  published  and  many  great  advances 
have  been  made  in  this  period  of  time.  It  is  the  aim  of 
the  editors  and  publishers  to  present  current  concepts  in 
gynecology  in  this  third  volume.  As  stated  in  the  pref- 
ace, the  surgical  treatment  of  cancer  of  the  cervix  has 
been  omitted,  as  this  is  published  in  a separate  volume 
by  Dr.  Meigs.  In  order  to  keep  continuity  within  the 
series,  the  prefaces  of  Volumes  I and  II  have  been  in- 
cluded. Also,  each  section  of  the  new  volume  is  prefaced 
by  calling  attention  to  what  has  been  admitted  and  what 
may  be  found  in  Volumes  I and  II  and  “Surgical  Treat- 
ment of  Cancer  of  the  Cervix.” 

There  are  69  contributing  editors  to  this  volume. 
These  include  outstanding  gynecologists  from  all  over 
the  world.  The  authors  are  selective  and  not  all-inclu- 
sive. There  are  ten  chapters  of  new  material,  one  chap- 
ter of  appendices  of  the  previous  three  volumes,  and  an 
index.  The  new  material  includes  the  following : growth 
and  physiology,  diagnostic  methods,  functional  disorders, 
interrelationships  of  endocrine  glands,  sterility  and  re- 
production, infections,  benign  growths,  malignant 
growths,  operative  techniques,  and  pre-  and  postoper- 
ative care. 

The  authors  have  attempted  to  allocate  the  subject 
under  discussion  to  the  men  who  are  most  outstanding 
in  that  particular  field.  The  work  presented  is  uniformly 
good.  There  are  adequate  supportive  references  and 
where  indicated,  such  as  in  operative  techniques,  there 
are  descriptive  diagrams  and  pictures.  Accompanying 
the  text  is  a partial  list  of  commercial  preparations  of 
endocrine  products  used  in  gynecology.  This  is  supplied 
as  a separate  printed  sheet  and  single  copies  are  avail- 
able from  the  publisher.  This  book  should  be  quite  val- 
uable to  all  practicing  gynecologists  and  obstetricians 
and  those  general  surgeons  doing  gynecologic  surgery. 
Combined  with  the  first  two  volumes  of  “Progress  in 
Gynecology,”  plus  “Surgical  Treatment  of  Cancer  of 
the  Cervix,"  these  should  form  a fine  reference  library 
of  current  trends  in  the  outstanding  gynecologic  ad- 
vances and  standard  practices  from  1945  to  the  present. 


One  Surgeon's  Practice.  By  Frederick  Christopher, 
M.D.,  Emeritus  Professor  of  Surgery,  Northwestern 
University  Medical  School.  151  pages.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1957.  Price, 
$4.00. 

It  is  a fortunate  thing  that  good  teachers  seldom  really 
retire.  Dr.  Frederick  Christopher,  now  an  emeritus 
professor  of  surgery,  of  Northwestern  University  Med- 
ical School,  has  used  the  later  years  of  his  life  to  write 
biographically  and  philosophically  and  thereby  continue 
his  teaching.  For  thousands  of  surgeons  throughout  the 
United  States,  Dr.  Christopher’s  “Textbook  of  Sur- 
gery” formed  a bulwark  of  their  surgical  education.  To 
any  one  of  these  thousands,  plus  the  thousands  of  grad- 
uates of  Northwestern  University  and  many  thousands 
of  patients,  this  small  volume  will  be  extremely  inter- 
esting reading. 

Next  to  knowing  Dr.  Christopher  himself,  the  read- 
ing of  his  short  biography  is  an  acceptable  if  somewhat 
less  dramatic  experience.  The  next  surgical  generation 
will  benefit  mightily  from  Dr.  Christopher’s  efforts  and 
it  is  fortunate  that  he  has  written  so  interestingly  and 
so  concisely  about  his  lifetime  as  a surgeon. 

Understanding  Your  Patient.  Edited  by  Samuel  Lieb- 
man,  M.D.,  Medical  Director,  North  Shore  Hospital, 
Winnetka,  111. ; Clinical  Assistant  Professor  of  Psy- 
chiatry, University  of  Illinois  College  of  Medicine.  With 
9 contributors.  Philadelphia  and  Montreal : J.  B.  Lip- 
pincott  Company,  1957.  Price,  $5.00. 

It  is  the  desire  of  every  good  physician  in  practice  to 
know  and  understand  his  patient  more  thoroughly.  Al- 
though every  doctor  practices  either  consciously  or  un- 
consciously a certain  amount  of  psychiatry,  he  often 
wishes  he  were  better  informed  upon  the  subject. 

This  small  book  is  based  on  a series  of  lectures  given 
at  the  North  Shore  Hospital  in  Chicago.  It  is  concerned 
with  perennial  questions  such  as : How  can  the  anxious 
patient  be  reconciled  to  necessary  medical  or  surgical 
care?  How  can  diagnostic  information  be  most  easily 
elicited?  In  what  way  can  emotional  problems  be  diag- 
nosed in  a positive  rather  than  a negative  manner? 

Problems  in  distinct  age  groups  are  handled  in  sep- 
arate chapters,  such  as  early  development,  school  age, 
teen-ager,  and  adult  life.  This  book  is  an  interesting 
compilation  of  rather  basic  psychologic  facts  presented 
in  an  interesting  manner. 

Clinical  Gastroenterology.  By  Eddy  D.  Palmer,  M.D., 
F.A.C.P.,  Lieutenant  Colonel,  Medical  Corps,  United 
States  Army ; Consultant  in  Gastroenterology  to  the 
Surgeon  General.  Illustrations  by  Phyllis  Anderson. 
New  York:  Paul  B.  Hoeber,  Inc.,  Medical  Book  De 
partment  of  Harper  & Brothers,  1957.  Price,  $18.50. 

This  is  an  extremely  interesting  book  for  those  phy- 
sicians who  are  interested  in  general  medicine,  general 
and  abdominal  surgery,  and  gastroenterologists.  The 
author  in  his  very  entertaining  preface  has  stated  that 
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"there  are  roentgenologic  gastroenterologists  and  endo- 
scopic gastroenterologists,  biochemical  gastroenterol- 
ogists and  physiologic  gastroenterologists,  and  some 
others.”  The  gastroenterologists  as  such  will  find  much 
controversial  material  and  many  things  to  criticize  in 
this  book.  The  generalists  and  those  surgeons  dealing 
with  the  abdomen  will  find  much  to  please  and  inform 
them. 

This  book  is  divided  into  20  chapters.  Each  chapter  is 
devoted  to  an  organ  and  its  diseases.  There  are  addi- 
tional chapters  of  disease  entities  that  involve  one  or 
more  segments  of  the  gastrointestinal  tract.  New  tests, 
new  treatments,  and  new  techniques  are  given  special 
emphasis.  Diseases  causing  current  clinical  concern, 
such  as  portal  hypertension,  gastric  cancer,  hepatitis, 
ulcerative  colitis,  cirrhosis,  and  the  treatment  of  ulcer, 
are  given  wide  coverage.  There  are  numerous  pictures 
of  x-ray  pathologic  sections  and  gross  pathologic  spec- 
imens. 

The  author  has  presented  a very  readable,  informative, 
and  entertaining  book  on  gastroenterology.  He  takes  a 
definite  stand  on  most  controversial  subjects  and,  wheth- 
er you  agree  with  his  position  or  not,  it  does  not  de- 
tract front  the  value  or  interest  of  this  book. 

A Textbook  of  X-ray  Diagnosis.  By  British  authors 
in  four  volumes.  Third  edition.  Edited  by  S.  Cochrane 
Shanks,  M.D.,  F.R.C.P.,  F.F.R.,  and  Peter  Kerley, 
C.V.O.,  C.B.E.,  M.D.,  F.R.C.P.,  F.F.R.,  D.M.R.D.  Vol- 
ume I.  521  pages  with  533  illustrations.  Philadelphia 
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bibliography.  The  entire  volume  is  replete  with  roent- 
genograms that  quite  succinctly  illustrate  the  subjects 
discussed.  Line  drawings  and  diagrams,  where  appli- 
cable, are  judiciously  employed  to  emphasize  the  roent- 
genograms. 

The  value  of  this  work,  as  reflected  by  its  wide  as- 
ceptance  as  a standard  of  roentgen  diagnosis,  has  been 
clearly  evident  since  the  first  edition  appeared  in  1938. 
The  current  edition  can  but  perpetuate  and  increase  the 
acclaim  earned  by  the  previous  editions. 
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Metabolism,  Oakland  Veterans  Administration  Hos- 
pital, Pittsburgh.  New  York : Coward-McCann,  Inc., 
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Abdominal  Operations  by  the  Vaginal  Route.  By 
Paul  Werner,  M.D.,  formerly  Professor  of  Gynecology 
and  Obstetrics,  University  of  Vienna,  and  Julius  Sederl, 
M.D.,  Vienna,  Austria.  Translated  by  L.  M.  Szamek, 
M.D.,  Copiague,  Long  Island,  N.  Y.  With  a foreword 
by  Richard  W.  Te  Linde,  M.D.  120  plates.  Philadelphia 
and  Montreal : J.  B.  Lippincott  Company,  1958.  Price, 
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Therapeutic  Heat.  The  second  volume  of  Physical 
Medicine  Library.  Edited  by  Sidney  Licht,  M.D.,  Hon- 
orary Member,  British  Association  of  Physical  Med- 
icine, Danish  Society  of  Physical  Medicine,  and  the 
French  National  Society  of  Physical  Medicine.  New 
Haven,  Conn. : Elizabeth  Licht,  Publisher,  1958.  Price, 
$12.00. 

Ulcerative  Colitis.  By  Harry  E.  Bacon,  M.D.,  B.S., 
Sc.D.,  Professor  and  Head  of  Department  of  Proctol- 
ogy, Temple  University  Medical  Center,  Philadelphia; 
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INITIATE  DIURIL'  THERAPY 
'DIURIL'  is  given  in  a dosage  range  of  from  250 
mg.  twice  a day  to  500  mg.  three  times  a day. 

ADJUST  DOSAGE  OF  OTHER  AGENTS 
The  dosage  of  other  antihypertensive  medication 
(reserpine,  veratrum,  hydralazine,  etc.)  is  ad- 
justed as  indicated  by  patient  response.  If  the 
patient  is  established  on  a ganglionic  blocking 
agent  (e.g.,  TNVERSINE')  this  should  be  con- 
tinued, but  the  total  daily  dose  should  be  imme- 
diately reduced  by  25  to  50  per  cent.  This  will 
reduce  the  serious  side  effects  often  observed  with 
ganglionic  blockade. 


ADJUST  DOSAGE  OF  ALL  MEDICATION 
The  patient  must  be  frequently  observed  and  care- 
ful adjustment  of  all  agents  should  be  made  to 
determine  optimal  maintenance  dosage. 


BENEFITS: 

• improves  and  simplifies  the  management  of  hypertension 
» markedly  enhances  the  effects  of  antihypertensive  agents 

• reduces  dosage  requirements  for  other  antihypertensive 
agents— often  below  the  level  of  distressing  side  effects 

• smooths  out  blood  pressure  fluctuations 
INDICATIONS:  management  of  hypertension 

Smooth , more  trouble-free  manage- 
ment of  hypertension  with  'DIURIL' 


MAY,  1958 
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OFFICERS  FOR  THE  YEAR  1957-1958 


President 


President-Elect 


Immediate  Past  President 


John  W.  Shirer,  M.D. 
121  University  Place 
Pittsburgh  13 


John  T.  Farrell,  Jr.,  M.D. 
255  S.  Seventeenth  St. 
Philadelphia  3 


Elmer  G.  Shelley,  M.D. 
59  W.  Main  St. 
North  East 


First  Vice-Presi- \ nt  Second  Vice-President 


Third  Vice-President 


Fourth  Vice-President 


W.  Paul  Dailey,  \f.D.  Dorothy  E.  Johnson,  M.D. 
901  N.  Second  • !.  258  W.  Tulpehocken  St. 

Harrisburg  Philadelphia  44 


Anthony  J.  Cummings,  M.D. 
1421  Pittston  Ave. 
Scranton 


Edwin  F.  Tait,  M.D. 
1324  W.  Main  St. 
Norristown 


Secretary 


Executive  Director 


Harold  B.  Gardner,  M.D. 
230  State  St. 
Harrisburg 


Lester  H.  Perry 
230  State  St. 
Harrisburg 


Speaker 

House  of  Delegates 
Lewis  T.  Buckman,  M.D. 
26  W.  River  St. 
Wilkes-Barre 


Vice-Speaker 
House  of  Delegates 
Gilson  Colby  Engel,  M.D. 
Lankenau  Medical  Bldg. 
Philadelphia  31 


Board  of  Trustees  and  Councilors 

James  Z.  Appel,  M.D.,  Chairman 
Daniel  H.  Bee,  M.D.,  Vice-Chairman 


First  Councilor  District — Malcolm  W.  Miller,  M.D., 
Lankenau  Medical  Bldg.,  Philadelphia  31,  Trustee  and 
Councilor  (term  expires  1959).  Philadelphia  County. 

Second  Councilor  District — W.  Benson  Harer,  M.D., 
State  Rd.  and  Rogers  Ave.,  Upper  Darby,  Trustee  and 
Councilor  (term  expires  1961).  Berks,  Bucks,  Chester, 
Delaware,  Lehigh,  and  Montgomery  Counties. 

Third  Councilor  District — Dudley  P.  Walker,  M.D., 
Union  Bank  Bldg.,  Bethlehem,  Trustee  and  Councilor 
(term  expires  1960).  Carbon,  Lackawanna,  Monroe, 
Northampton,  Pike,  and  Wayne  Counties. 

Fourth  Councilor  District — Charles  L.  Johnston, 

M. D.,  238  Main  St.,  Catawissa,  Trustee  and  Councilor 
(term  expires  1958).  Columbia,  Montour,  Northumber- 
land, Schuylkill,  and  Snyder  Counties. 

Fifth  Councilor  District — James  Z.  Appel,  M.D.,  305 

N.  Duke  St.,  Lancaster,  Trustee  and  Councilor  (term 
expires  1958).  Adams,  Cumberland,  Dauphin,  Franklin, 
Fulton,  Lancaster,  Lebanon,  Perry,  and  York  Counties. 

Sixth  Councilor  District — William  B.  West,  M.D., 
904  Mifflin  St.,  Huntingdon,  Trustee  and  Councilor 
(term  expires  1959).  Blair,  Centre,  Clearfield,  Hunting- 
don, Juniata,  and  Mifflin  Counties. 
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Seventh  Councilor  District — Sydney  E.  Sinclair, 
M.D.,  414  Locust  St.,  Williamsport,  Trustee  and  Coun- 
cilor (term  expires  1962).  Cameron,  Clinton,  Elk, 
Lycoming,  Potter,  Tioga,  and  Union  Counties. 

Eighth  Councilor  District — Russell  B.  Roth,  M.D., 
Commerce  Bldg.,  Erie,  Trustee  and  Councilor  (term 
expires  1961).  Crawford,  Erie,  Forest,  Mercer,  Mc- 
Kean, and  Warren  Counties. 

Ninth  Councilor  District — Daniel  H.  Bee,  M.D.,  555 
Water  St.,  Indiana,  Trustee  and  Councilor  (term  ex- 
pires 1960).  Armstrong,  Butler,  Clarion,  Indiana,  Jef- 
ferson, and  Venango  Counties. 

Tenth  Councilor  District — Wilbur  E.  Flannery, 
M.D.,  24  E.  Grant  St.,  New  Castle,  Trustee  and  Coun- 
cilor (term  expires  1962).  Allegheny,  Beaver,  Law- 
rence, and  Westmoreland  Counties. 

Eleventh  Councilor  District — Clarence  J.  McCullough, 
M.D.,  625  Washington  Trust  Bldg.,  Washington,  Trus- 
tee and  Councilor,  (appointed  to  serve  until  Oct.  14, 
1958).  Bedford,  Cambria,  Fayette,  Greene,  Somerset, 
and  Washington  Counties. 

Twelfth  Councilor  District — Herman  A.  Fischer, 
Jr.,  M.D.,  316  S.  Washington  St.,  Wilkes-Barre,  Trus- 
tee and  Councilor  (term  expires  1962).  Bradford,  Lu- 
zerne, Sullivan,  Susquehanna,  and  Wyoming  Counties. 
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COMPREHENSIVE  VAGINITIS  REGIMEN 


Powder  Insufflation 


Tablet  Insertion 


Floraquin  Rebuilds  the  Defense 
Mechanism  in  Vaginitis 

Combined  office  and  home  treatment  with  Floraquin 
provides  a comprehensive  regimen  which  encourages  restoration 
of  the  normal  “acid  barrier”  to  pathogenic  infection. 


Vaginal  secretions  normally  show  a high 
degree  of  protective  acidity  (pH  3.8  to  4.4). 
When  this  “acid  barrier”  is  disturbed,  growth 
of  benign  Doderlein  bacilli  is  inhibited  and 
that  of  pathogens  encouraged.  Floraquin  not 
only  provides  an  effective  protozoacide  and 
fungicide  (Diodoquin®)  destructive  to  path- 
ogenic trichomonads  and  yeast,  but  also 
furnishes  sugar  and  boric  acid  for  reestab- 
lishment of  the  normal  vaginal  acidity  and 
regrowth  of  the  normal  protective  flora. 
Suggested  Office  Floraquin  Insufflation 

. . the  vagina  is  treated  daily  by  swab- 
bing with  green  soap  and  water,  drying  and 
insufflation  of  Floraquin  powder.”* 


Suggested  Home  Floraquin  Treatment 

“The  patient  is  also  issued  a prescription 
for  Floraquin  vaginal  suppositories  which 
she  is  instructed  to  insert  high  into  the  vagina 
each  evening.  On  the  morning  following  each 
application  of  these  suppositories,  the  patient 
should  take  a vinegar  water  douche.  . . .”* 

A Floraquin  applicator  is  supplied  with 
each  box  of  50  Floraquin  tablets.  G.  D.  Searle 
& Co.,  Chicago  80,  Illinois,  Research  in  the 
Service  of  Medicine. 


♦Williamson,  P.:  Trichomonad  Infestation,  M.  Times  84.929 
(Sept.)  1956. 


567 


MAY,  1958 


THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 


Chairmen  of  Standing  Committees 


Committee  on  Archives:  George  L.  Laverty,  M.D., 
212  Vineyard  Rd.,  Harrisburg. 

Committee  on  Constitution  and  By-laws  : Frederick 
M.  Jacob,  M.D.,  1159  Murrayhill  Ave.,  Pittsburgh  17. 

Committee  on  Educational  Fund:  James  Z.  Appel, 
M.D.,  305  N.  Duke  St.,  Lancaster. 

Committee  on  Hospital  Relations:  William  Bates, 
M.D.,  Polyclinic  Hospital,  Harrisburg. 

Committee  on  Medical  Benevolence  : E.  Roger  Sam- 
uel, M.D.,  103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics  : Edwin  F.  Tait, 
M.D.,  1324  W.  Main  St.,  Norristown. 

Committee  on  Military  Affairs  : Richard  A.  Kern, 
M.D.,  3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrology:  James  A.  Cowan,  Jr.,  M.D., 
1406  Clark  Bldg.,  Pittsburgh  22. 

Committee  to  Nominate  Delegates  and  Alternates 


to  the  House  of  Delegates  of  the  American  Med- 
ical Association  : William  A.  Bradshaw,  M.D.,  121 
University  Place,  Pittsburgh  13. 

Committee  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  M.D.,  Albert  Einstein 
Medical  Center,  York  and  Tabor  Rds.,  Philadelphia 
41. 

Committee  on  Public  Health  Legislation  : John  H. 
Harris,  M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Committee  on  Public  Relations  : Allen  W.  Cowley, 
M.D.,  1919  N.  Front  St.,  Harrisburg. 

Committee  on  Rural  Health,  and  Physician  Place- 
ment: Charles  H.  J.  Kraft,  M.D.,  Meshoppen. 

Committee  on  Veterans’  Medical  Affairs:  Roy  W. 
Gifford,  M.D.,  103  W.  Middle  St.,  Gettysburg. 

Advisory  Committee  to  Woman’s  Auxiliary:  Allen 
W.  Cowley,  M.D.,  1919  N.  Front  St.,  Harrisburg. 


Chairmen  of  Commissions  and  Special  Committees 


Committee  on  American  Medical  Education  Foun- 
dation : Frederic  H.  Steele,  M.D.,  803  Washington 
St.,  Huntingdon. 

Commission  on  Blood  Banks  : Robert  F.  Norris,  M.D., 
513  Wynnewood  Rd.,  Wynnewood. 

Committee  on  Blue  Cross-Blue  Shield  : Malcolm  W. 
Miller,  M.D.,  Lankenau  Medical  Bldg.,  Philadelphia 

Commission  on  Cancer:  Catherine  Macfarlane,  M.D., 
136  South  16th  St.,  Philadelphia  2. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 
Fuller,  M.D.,  121  University  Place,  Pittsburgh  13. 

Committee  to  Study  Committees  and  Commissions  : 
Robert  L.  Schaeffer,  M.D.,  30  N.  Eighth  St.,  Allen- 
town. 

Commission  on  Conservation  of  Vision:  Robert  E. 
Shoemaker,  M.D.,  1248  Hamilton  St.,  Allentown. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion: James  E.  Landis,  M.D.,  232  N.  Sixth  St.,  Read- 
ing. 

Commission  on  Diabetes:  John  A.  O’Donnell,  M.D., 
Jenkins  Arcade,  Pittsburgh  22. 

Committee  on  Distribution  of  Interns:  James  D. 
Weaver,  M.D.,  3123  State  St.,  Erie. 

Committee  on  Emergency  Disaster  Medical  Service  : 
LeRoy  A.  Gehris,  M.D.,  108  N.  Third  St.,  Reading. 

Commission  on  Geriatrics  : B.  Frank  Rosenberry, 
M.D.,  346  Delaware  Ave.,  Palmerton. 


Commission  on  Graduate  Education  : George  I. 

Blumstein,  M.D.,  2039  Delancey  St.,  Philadelphia  3. 

Commission  on  Industrial  Health  and  Hygiene: 
Daniel  C.  Braun,  M.D.,  Medical  Director,  Homestead 
Div.,  U.  S.  Steel  Corp.,  Munhall. 

Commission  on  Maternal  Welfare:  James  S.  Taylor, 
Sr.,  M.D.,  1200  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research  : F. 
William  Sunderman,  M.D.,  1025  Walnut  St.,  Phila- 
delphia 7. 

Committee  on  Medicolegal  Medicine:  A.  Reynolds 
Crane,  M.D.,  Pennsylvania  Hospital,  Philadelphia  7. 

Commission  on  Mental  Hygiene  : Hamblen  C.  Eaton, 
M.D.,  Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition  : Michael  G.  Wohl,  M.D., 
1727  Pine  St.,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion : Murray  B.  Ferderber,  M.D.,  5722  Fifth  Ave., 
Pittsburgh  6. 

Commission  on  School  and  Child  Health  : Robert 
R.  Macdonald,  M.D.,  448  Brownsville  Rd.,  Pittsburgh 
10. 

Commission  on  Control  of  Syphilis  and  Venereal 
Diseases  : John  F.  Wilson,  M.D.,  2013  Delancey  St., 
Philadelphia  3. 

Committee  on  Third-Party  Principles:  Albert  R. 
Feinberg,  M.D.,  186  S.  Franklin  St.,  Wilkes-Barre. 

Commission  on  Tuberculosis:  George  E.  Martin, 

M.D.,  Pittsburgh  Tuberculosis  Hospital,  Pittsburgh  6. 


Committee  on  Scientific  Work  and  Exhibits 
108th  Annual  Session  - October  12,  13,  14  15,  16,  and  17,  1958 
Bellevue-Stratford  Hotel,  Philadelphia 

Wendell  B.  Gordon,  M.D.,  Chairman 
I.  S.  Ravdin,  M.D.,  Vice-Chairman 


T erm 
Expires 

Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St., 


Philadelphia  7 1958 

Wendell  B.  Gordon,  M.D.,  550  Grant  St.,  Pitts- 
burgh 19  1958 

Samuel  P.  Harbison,  M.D.,  Presbyterian  Hos- 
pital, Pittsburgh  13  1959 


Term 

Expires 

I.  S.  Ravdin,  M.D.,  3400  Spruce  St.,  Philadelphia 

4 1958 

Leandro  M.  Tocantins,  M.D.,  135  S.  18th  St., 

Philadelphia  3 1959 

Edward  D.  Torrance,  M.D.,  678  Burmont  Rd., 
Drexel  Hill  1960 


John  W.  Shirer,  M.D.,  Pittsburgh 


Russell  B.  Roth,  M.D.,  Erie  Lester  H.  Perry,  Harrisburg 


Convention  Manager 


Scientific  Exhibits 


Alex.  H.  Stewart 
230  State  St.,  Harrisburg 


I.  S.  Ravdin,  M.D. 

3400  Spruce  St.,  Philadelphia  4 
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How  +o  win  f ri 

*s 


r i d 


FLAVOR 

Childrens  Size 

BAYER 

aspirin 


<0  48  TABLETS 

250 

F 3 cf^  i 

14GRS.EA. 


The  Best  Tasting 
Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable 
down  to  the  last  tablet. 

25*  Bottle  of  48  tablets  ( \x/±  grs.  each). 

We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISIOI 

of  Sterling  Drug  Inc. 

1450  Broadway.  New  York  18.  N.  Y. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

PRESIDENT 

SECRETARY 

MEETINGS 

Adams 

James  H.  Hammett,  Fairfield 

James  H.  Allison,  Gettysburg 

Monthly 

Allegheny 

David  Katz,  Pittsburgh 

William  F.  Brennan,  Pittsburgh 

Monthly! 

Armstrong 

John  Bono,  Kittanning 

Calvin  E.  Miller,  Jr.,  Kittanning 

Monthly* 

Beaver  

James  G.  Weyand,  Rochester 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

Bedford 

John  0.  George,  Bedford 

Homer  W.  May,  Bedford 

Quarterly 

Berks 

Leroy  A.  Gehris,  Reading 

George  R.  Matthews,  Reading 

Monthly 

Blair  

Richard  H.  Bulger,  New  Enterprise 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

Bradford 

Wayne  Allen,  Athens 

William  C.  Beck,  Sayre 

Monthly 

Bucks  

G.  Winfield  Hedrick,  Souderton 

Daniel  T.  Erhard,  Levittown 

6 a year 

Butler  

Richard  C.  Allsopp,  Evans  City 

David  E.  Imbrie,  Butler 

Monthly* 

Cambria  

D.  George  Bloom,  Johnstown 

George  H.  Hudson,  Johnstown 

Monthly 

Carbon  

Marvin  R.  Evans,  Lansford 

John  L.  Bond,  Lehighton 

Bimonthly 

Centre 

Frank  M.  Henninger,  Millheim 

John  K.  Covey,  Bellefonte 

Monthly 

Chester  

Whittier  C.  Atkinson,  Coatesville 

Frank  H.  Ridgley,  West  Chester 

Monthly 

Clarion  

John  Ungar,  Jr.,  Brookville 

Connell  H.  Miller,  Sligo 

Quarterly 

Clearfield  

James  H.  Murphy,  Curwensville 

Frederick  R.  Gilmore,  Clearfield 

Monthly 

Clinton  

Girard  A.  Del  Grippo,  Lock  Haven 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

Columbia  

Thomas  E.  Patrick,  Mifflinville 

George  A.  Rowland,  Millville 

Monthly 

Crawford  

Samuel  Gottlieb,  Meadville 

Paul  T.  Poux,  Guys  Mills 

Monthly 

Cumberland 

Emmett  G.  Rand,  Carlisle 

David  S.  Masland,  Carlisle 

Bimonthly 

Dauphin  

Dale  C.  Stahle,  Harrisburg 

John  W.  Bieri,  Camp  Hill 

Monthly* 

Delaware  

E.  Wayne  Egbert,  Chester 

William  Y.  Rial,  Swarthmore 

Monthly 

Elk 

Charles  T.  Tahara,  St.  Marys 

Herbert  P.  Pontzer,  Ridgway 

Monthly* 

Erie  

Frank  J.  Theuerkauf,  Sr.,  Erie 

William  C.  Kinsey,  Erie 

Monthly 

Fayette  

Francis  L.  Larkin,  Uniontown 

Gertrude  Blumenschein,  Uniontown 

Monthly 

Franklin 

Cornelius  P.  Brink,  Chambersburg 

Charles  A.  Bikle,  Chambersburg 

Monthly 

Greene 

Charles  W.  Cullings,  Waynesburg 

Joseph  C.  Eshelman,  Mather 

Monthly 

Huntingdon  . . . 

Charles  L.  Schucker,  Huntingdon 

Harry  H.  Negley,  Jr.,  Huntingdon 

Monthly 

Indiana  

Leonard  B.  Volkin,  Indiana 

William  G.  Evans,  Jr.,  Clymer 

Monthly 

Jefferson 

Howard  Fugate,  Sykesville 

Wayne  S.  McKinley,  Brookville 

Monthly 

Lackawanna  . . . 

Robert  L.  Hickok,  Scranton 

John  C.  Sanner,  Scranton 

Weekly 

Lancaster  

Gardner  A.  Sayres,  Lancaster 

Joseph  Appleyard,  Lancaster 

Monthly 

Lawrence  

Henry  E.  Helling,  Ellwood  City 

William  B.  Bannister,  New  Castle 

Monthly 

Lebanon  

Theodore  K.  Long,  Lebanon 

George  E.  Flanagan,  Myerstown 

Monthly* 

Lehigh 

Kerwin  M.  Marcks,  Allentown 

Pauline  K.  Reinhardt,  Allentown 

Monthly 

Luzerne  

James  W.  Boyle,  Luzerne 

Robert  M.  Kerr,  Wilkes-Barre 

Semimonthly* 

Lycoming 

Harry  W.  Buzzerd,  Williamsport 

Robert  R.  Garison,  Williamsport 

Monthly 

McKean  

Harold  Shapiro,  Bradford 

Donald  R.  Watkins,  Bradford 

Monthly 

Mercer  

David  W.  Kline,  Greenville 

Thomas  C.  Ryan,  Greenville 

Monthly* 

Mifflin- Juniata  . 

Robert  W.  Leipold,  McClure 

A.  Reid  Leopold,  Lewistown 

Monthly 

Monroe 

Harold  S.  Pond,  Stroudsburg 

Horace  G.  Butler,  Stroudsburg 

Monthly 

Montgomery  . . 

D.  Stewart  Polk,  Rosemont 

Manrico  Troncelliti,  Norristown 

Monthly* 

Montour 

Robert  F.  Dickey,  Danville 

James  A.  Collins,  Jr.,  Danville 

Monthly 

Northampton  . . 

David  H.  Feinberg,  Easton 

William  G.  Johnson,  Easton 

Monthly* 

Northumberland 

William  F.  Nelms,  Sunbury 

Mark  K.  Gass,  Sunbury 

Monthly* 

Perry 

Blaine  F.  Bartho,  Newport 

0.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Philadelphia  . . . 

Frederick  A.  Bothe,  Philadelphia 

Gulden  Mackmull,  Philadelphia 

Monthly* 

Potter  

James  F.  Orndorf,  Ulysses 

Clifford  J.  Lewis,  Ulysses 

Bimonthly 

Schuylkill 

Frank  S.  Olmes,  Orwigsburg 

Clayton  C.  Barclay,  Pottsville 

Monthly 

Somerset 

Arthur  E.  Orlidge,  Shanksville 

James  L.  Killius,  Berlin 

Bimonthly 

Susquehanna  . . 

Samuel  Markarian,  Hallstead 

Park  M.  Horton,  New  Milford 

4 a year 

Tioga 

Anne  K.  Butler,  Wellsboro 

Robert  S.  Sanford,  Mansfield 

Monthly 

Venango  

Thaddeus  S.  Gabreski,  Oil  City 

John  S.  Frank,  Oil  City 

Monthly 

Warren 

Edwin  R.  Anderson,  Warren 

William  M.  Cashman,  Warren 

Monthly 

Washington  . . . 

Joseph  N.  McMahan,  Washington 

Ernest  L.  Abernathy,  Washington 

Monthly* 

Wayne-Pike  . . . 

Harry  D.  Propst,  Honesdale 

Howard  R.  Patton,  Honesdale 

Monthly* 

Westmoreland  . 

Charles  P.  Snyder,  Jr.,  Manor 

William  U.  Sipe,  Pleasant  Unity 

Monthly* 

Wyoming 

Arthur  B.  Davenport,  Tunkhannock 

Charles  J.  H.  Kraft,  Meshoppen 

Bimonthly 

York  

Bruce  A.  Grove,  York 

H.  Malcolm  Read,  York 

Semimonthly* 

• Except  July  and  August.  t Except  June,  July,  and  August. 
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HICH-D0S71GE  7ISPIRIN...7ICTH-LIKE  ACTION 
CORTISONE  RESULTS 


jy  Recent  studies1,2  show  that,  in  inflammatory  disease,  high-level 
| aspirin  dosage  produces  effective  results  comparable  to  corti- 
sone. BUT  . . . massive  doses  of  aspirin  may  alter  prothrombin 
levels  and,  with  ACTH-like  action,  cause  a depletion  of  Vitamin 
C.3  Link4  was  first  to  demonstrate  that  both  side  actions  of 
aspirin  may  result  in  hemorrhage. 

Adequate  vitamin  C and  vitamin  K should  always  accom- 
pany high-level  aspirin  dosage. 


71-C-K9  BUFFERED  combines  Aspirin  with  Vitamins  C 

and  K to  guard  against  hemorrhagic  tendencies  with  therapeutic 
aspirin  dosage. 


F7ICT: 


Three  to  ten  per  cent  of  the  population  exhibits  gastric  intol- 
erance to  even  ordinary  aspirin  dosage.s'6  Arthritics  may  be 
even  more  prone  to  gastric  upset.7 


Especially  in  therapeutic  dosage,  an  acid-neutralizing  agent 
provides  a safeguard  to  patients  who  tolerate  aspirin  poorly. 


71-C-K  BUFFERED  supplies  Calcium  Carbonate,  a su- 
perior buffering  agent  to  assure  satisfactory  intake. 


Available  in  yellow  and  white  two-layered  tablets,  in  bottles  of  100  and 
1000.  Each  tablet  contains:  Acetylsalicylic  Acid  — 333  mg.  (5  gr.); 
Ascorbic  Acid  — 33.3  mg.  (V2  gr.);  Menadione  — 0.33  mg.  (1/200  gr.); 
Calcium  Carbonate— 60  mg.  (1  gr.).  A development  of  the  Wisconsin 
Alumni  Research  Foundation. 


Bibliography : 1.  Busse,  Edwin  A.:  Clinical  Medicine  2:1105  (Nov.)  1955.  2.  Brit. 
M.  J.  1:1223  (May)  1954.  3.  Segard,  Christian  P.:  Med.  Times  81:41  (Jan.)  1953. 
4.  Link,  Karl  P.:  Chi.  Med.  Soc.  Bull.  51:23  (July)  1948.  5.  Ind.  Med.  20:480 
(Oct.)  1951. 6.  J.  Am.  Pharm.  Assoc.,  Sc.  Ed.,  39:21  (Jan.)  1950.  7.  Fremont-Smith, 
Paul:  JAMA  158:386  (June)  1955. 
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Avoid  “BOTTOM  OF  THE  VIAL"  reactions 


Each  cc.  of  Globin  Insulin 
-including  the  last  one- 
provides  the  same 
unvarying  potency. 


Of  the  intermediate-acting  insulins, 
only  Globin  Insulin  is  a clear  solution. 


24-hour  control  for  the  majority 
of  diabetics 

GLOBIN  INSULIN 

‘B.  W.  & CO.'e 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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the  pain 
went  away 


"He  told 
Mom  his 
shoulder 
felt  like 
it  was  on 
fire" 


"He  couldn't 
swing  a hat 
without 
hurting" 


"But  Doctor 
gave  him 
some  nice 


"Dad  said 
we'd  play 
hall  again 
tomorrow 
when  he 
comes  home" 


AND  THE  PAIN 
WENT  AWAY  FAST 


•U.S.  Pat.  2,628,185 


"It  happened 
at  work 
while  he 
was  putting 
oil  in 
something" 


ACTS  FASTER... 

usually  within  5-15  minutes 

LASTS  LONGER... 

usually  for  6 hours  or  more 

MORE  THOROUGH  RELIEF... 

permits  uninterrupted  sleep  through  the  night 

RARELY  CONSTIPATES  . . . 

excellent  for  chronic  or  bedridden  patients 


HURT  WiZ  BACK  REAL  BAP 


FOR  PAIN 

Percodan* 

(Salts  of  Dihydrohydroxycodeinone  ta  E3  i ETC 
and  Homatropine,  plus  APC)  I l-E  I O 


NEW 

Percodair- 

Demi 

VERSATILE 

New  “demi”  strength  permits  dosage  flexibility  to  meet 
each  patient’s  specific  needs.  Percodan-Demi  provides 
the  Percodan  formula  with  one-half  the  amount  of  salts 
of  dihydrohydroxycodeinone  and  homatropine. 

AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May 
be  habit-forming.  Available  through  all  pharmacies. 

Each  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxyco- 
deinone hydrochloride,  0.38  mg.  dihydrohydroxycodeinone 
terephthalate,  0.38  mg.  homatropine  terephthalate,  224  mg. 
acetylsalicylic  acid,  160  mg.  phenacetin,  and  32  mg.  caffeine. 


/SfcafcLe?  U/Li& 


OuJo 


ENDO  LABORATORIES 

Richmond  HIM  18,  New  York 


Each  double-layered  Entozyme 

tablet  contains: 

Pepsin,  N.F 250  mg. 

— released  in  the  stomach  from 
gastric-soluble  outer  coating 
of  tablet. 

Pancreatin,  U.S.R 300  mg. 

Bile  Salts  150  mg. 

—released  in  the  small  intestine 

from  enteric-coated  inner 
core. 

A.  H.  ROBINS  CO..  INC. 

Richmond  20,  Virginia 

Ethical  Pharmaceuticals  of  Merit  since  1878 


As  a comprehensive  supplement  to  deficient  natural 
secretion  of  digestive  enzymes,  particularly  in  older 
patients,  ENTOZYME  effectively  improves  nutrition  by 
bridging  the  ga'p  between  adequate  ingestion  and  proper 
digestion.  Among  patients  of  all  ages,  it  has  proved  help- 
ful in  chronic  cholecystitis,  post-cholecystectomy  syn- 
drome, subtotal  gastrectomy,  pancreatitis,  dyspepsia, 
food  intolerance,  flatulence,  nausea  and  chronic  nutri- 
tional disturbances. 


For  comprehensive  digestive  enzyme  replacement— 

ENTOZYME 


1 , Recurrent  joint  pain  followed  by 
long-  periods  of  complete  remis- 
sion. (Percentages  refer  to  inci- 
dence.) 


3.  Elevated  serum  uric  acid  levels. 


2 • Enlargement  of  bursae  such  as  in 
this  case  involving  the  olecranon 
bursa. 


mg. ) every  1 to  2 hours  until  pain 
is  relieved  or  nausea,  vomiting  or 
diarrhea  occur.  The  test  requires 
usually  8 to  16  doses.  Pain  relief 
is  highly  indicative  of  gout. 


FROM  THESE  FINDINGS... SUSPECT  GOUT: 

^BENEMID 

PROBENECID 

A SPECIFIC  FOR  GOUT 


Once  findings  point  to  gout,  long-term  management  can  be  started 
with  Benemid.  This  effective  uricosuric  agent  has  these  unique 
benefits: 

• Urinary  excretion  of  uric  acid  is  approximately  doubled. 

• Serum  uric  acid  levels  are  reduced. 

• Uric  acid  deposits  (tophi)  in  tissues  are  mobilized. 

• Formation  of  new  tophi  can  often  be  prevented. 

• Fewer  attacks  and  severity  is  reduced. 


RECOMMENDED  DOSAGE:  0.25  Gm.  (V2  tablet)  twice  daily  for 
one  week  followed  by  1 Gm.  (2  tablets)  daily  in  divided  doses. 


MERCK  SHARP  & DOHME 


BENEMID  is  a trade-mark  of  Merck  & Co.,  Inc. 


DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 
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For  Speedier  Return  to  Normal  Nutrition 
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and  the  Medically  Acceptable 
Reducing  Diet 


In  any  medically  acceptable  reducing  diet  prescribed  today, 
meat  can  serve  as  an  important  nutritional  component. 

Curtailment  of  the  daily  calorie  allowance  must  not  deny 
the  patient  the  protein,  vitamins,  and  minerals  required  for 
good  nutritional  health.  Fad  diets  which  eliminate  certain 
basic  foods  can  hardly  be  considered  medically  acceptable. 

Calorie  for  calorie,  no  other  commonly  eaten  food  supplies 
the  quality  and  quantity  of  protein  which  lean  meat  pro- 
vides. Its  B vitamins  and  minerals  are  needed  daily,  regard- 
less of  calorie  restrictions. 

Even  when  coexistent  pathological  conditions  require  that 
the  calorie-reduced  diet  be  further  limited  to  foods  low  in 
fiber  or  in  sodium,  meat  fills  the  same  important  place  in 
each  day’s  food  allowance.  The  fat  content  of  lean  meat  is 
relatively  low,  and  meat  can  be  prepared  in  various  ways, 
as  called  for  by  almost  every  special  diet. 

In  any  diet  which  must  deviate  from  accustomed  eating 
habits,  the  taste  appeal  of  meat  makes  it  easier  for  the  patient 
to  adhere  to  the  restrictions  imposed. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


CHICAGO  10,  ILLINOIS.  U.S.A. 


Combining  hydrocholeretic,  antispasmodic 
and  relaxant  properties,  nubilic  provides 
comprehensive  therapy  for  the 
gallbladder  patient. 


HOBART  LABORATORIES,  Incorporated 


prescribe 


to  encourage 

gallbladder  drainage, 


Dehydrocholic  acid.U.S.R  0.25  mg.  (3%  gr.) 

Phenobarbital 8 mg.  (!4gr.) 

Belladonna 8 mg.  (14gr.) 

bottles  of  25,  50  and  100 


To  increase  the 
production  of 
thin, 

free-flowing 

bile, 


and  to 
relax 
the  sphincter 
of  Oddi, 
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NEW- 

DONTROLS 
DEPRESSION 


WITHOUT  STIMULATION 


■ Relieves  depression  without  masking  it  with  artificial  elation  ■ Restores 
natural  sleep  without  depression-producing  aftereffects  * Reduces  de- 
pressive rumination  Often  makes  electroshock  therapy  unnecessary 
Deprol  acts  promptly  and  has  a simple  dosage  schedule.  No  known  liver 
toxicity.  No  effect  on  blood  pressure,  appetite.  No  effect  on  sexual  function. 


Deprol 


Side  effects  are  minimal  and  easily 
controlled  by  dosage  adjustment. 

Does  not  interfere  with 
other  drug  therapy. 

Composition:  Each  tablet  contains  400  mg. 
meprobamate  and  1 mg.  2-diethylaminoethyl 
benzilate  hydrochloride  (benactyzine  HC1). 
Recommended  Starting  Dose:  1 tablet  q.i.d. 
Literature  and  samples  on  request 
w*  WALLACE  LABORATORIES 
' * New  Brunswick,  N.  J. 


t, 


Monilial  overgrowth 
is  a factor 


SUPPLIED: 

CAPSULES  contain  250  mg.  tetracycline  HC1 
equivalent  (phosphate-buffered)  and  250,000 
units  Nystatin.  ORAL  SUSPENSION  (cherry- 
mint  flavored)  Each  5 cc.  teaspoonful  contains 
125  mg.  tetracycline  HC1  equivalent  (phos- 
phate-buffered) and  125,000  units  Nystatin. 

DOSAGE : 

Basic  oral  dosage  (6-7  mg.  per  lb.  body  weight 
per  day)  in  the  average  adult  is  4 capsules  or 
8 tsp.  of  Achrostatin  V per  day,  equivalent 
to  1 Gm.  of  Achromycin  V. 


Combines  Achromycin  V with  Nystatin 


Achrostatin  V combines  Achromycin!  V 
...  the  new  rapid-acting  oral  form  of  Achromycin! 
Tetracycline. . .noted  for  its  outstanding 
effectiveness  against  more  than  50  different  infections 
. . . and  Nystatin  ...  the  antifungal  specific. 
Achrostatin  V provides  particularly  effective 
therapy  for  those  patients  prone 
to  monilial  overgrowth  during  a protracted  course 
of  antibiotic  treatment. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  N Y. 

♦Trademark  tReg.U.  S.  Pat.  Off. 


580 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 


Ethical  Pharmaceuticals  of  Merit  since  1 878 


When  tetracycline  therapy  is  indicated- 


ND  SPUTABLE  POINT 


References:  1.  Council  on  Drugs,  A.M.A.: 
J.A.M.A.  166:52,  1958.  2.  Pulaski,  E.  J.:  Prac- 
titioner 179:465.  1957.  3.  Cronk,  G.  A.,  and 
Naumann,  D.  E.:  Ant.  Med.  & Clin.  Ther. 
4:166,  1957.  4.  Kaplan,  M.  A..  Dickison,  H.  L., 
Hubei,  K.  A.,  and  Buckwalter,  F.  H.:  Ibid. 
4:99,  1957.  5.  Prigot,  A.,  Shidlovsky,  B.  A., 
and  Felix,  A.  J.:  Ibid.  4:287.  1957.  6.  Pulaski, 

E.  J.,  and  Isokane,  R.  K.:  Ibid.  4:408,  1957. 
7.  Putnam,  L.  E.:  Ibid.  4:470.  1957.  8.  Rein, 
C.  R„  and  Fleischmajer,  R.:  Ibid.  4:422,  1957. 
9.  Welch.  H..  Lewis.  C.  N„  Staffa,  A.  W..  and 
Wright.  W.  W.:  Ibid.  4:215,  1957.  10.  Cronk, 
G.  A.,  Naumann,  D.  E.,  and  Casson.  K.:  Anti- 
biotics Annual,  1957-8,  ed.  by  H.  Welch  and 

F.  Marti-Ibanez,  Medical  Encyclopedia,  New 
York,  p.  397.  11.  Dube,  A.  H.:  Ibid.  p.  409. 
12.  Hubei,  K.  A.,  Palmieri,  B.,  and  Bunn,  P.  A.: 
Ibid.  p.  443.  13.  Kaplan,  M.  A..  Albright,  H.. 
and  Buckwalter,  F.  H.:  Ibid.  p.  415.  14.  Portney, 
B.,  Draper,  T.,  and  Wehrle,  P.  F.:  Ibid.  p.  386. 
15.  Shidlovsky,  B.  A.,  Prigot,  A.,  Maynard.  A. 
de  L.,  Felix,  A.  J.,  and  Hiclt-Harvey,  I.:  Ibid, 
p.  459. 


0 REMEMBER  ABOUT 


Tetrex 

THE  ORIGINAL  TETRACYCLINE  PHOSPHATE  COMPLEX 

U.S.  PAT.  NO.  2.791.609 


Tetrex  requires  no  "activating  additive 


>■ 


— it  is  purely  tetracycline  phosphate  complex,  with  an  inherent, 
chemically  unique  property  of  being  rapidly  and  efficiently 
absorbed. 

Each  Tetrex  Capsule  contains: 

Active  ingredient:  Tetracycline  Phosphate  Complex,  250  mg. 

Excipient:  Lactose  q.  S.  (tetracycline  HCl  activity) 


2 ] Tetrex  produces  "peak  high"  tetracycline 
serum  levels 

— over  5000  human  blood  determinations  after  oral  or  intramus- 
cular  administration  have  consistently  demonstrated  fast,  high, 

^ prolonged  serum  levels  in  patients  of  all  ages.3,5,6,7,8’9’10’11, 12,13,14,15 

3 Tetrex  has  an  impressive  documented 

record  of  clinical  effectiveness 

— more  than  170  million  doses  of  tetracycline  phosphate  com- 
plex in  1957,  with  5 published  clinical  reports  by  9 investigators 
on  826  patients.3,5,7,8,10  Clinical  evaluation:  “should  probably 
be  considered  an  improvement  over,  and  an  ultimate  replace- 
ment for,  the  older  tetracycline  hydrochloride.”10 


BRISTOL  LABORATORIES  INC.,  Syracuse,  New  York 


of  infant  feeding 

Standard  formulas  for  WELL  INFANTS 

Since  age,  appetite  and  digestive  capacity 
vary,  hospital  practice  favors  an  individual- 
ized formula  for  each  infant. 

The  total  daily  feeding  usually  amounts  to  2 
ounces  of  milk  per  pound  of  body  weight,  plus 
1 ounce  of  Karo  Syrup  with  enough  water  to 
satisfy  fluid  requirements. 

The  newborn  usually  takes  from  2 to  3 ounces 
of  formula  per  feeding;  the  very  young  infant, 
4 to  5 ounces— the  daily  quota  yielding  over 
50  calories  for  each  pound  the  infant  weighs. 
The  quantity  per  feeding  should  not  exceed 
8 ounces. 

Newborns  are  fed  at  3 to  4 hour  intervals 
throughout  the  24-hour  period— the  2 or  3 
A.M.  feeding  is  discontinued  after  the  neo- 
natal period.  In  the  third  or  fourth  month  the 
10  or  12  P.M.  feeding  is  discontinued,  once 
the  infant  fails  to  awaken  for  the  bottle. 
Standard  but  individualized  formulas  which 
constitute  the  hospital  infant  feeding  regimen 
are  shown  here. 

WHOLE  MILK  FORMULAS 


Each 


Age 

Cow’s  Milk 

Water 

KARO 

Feeding 

Feedings 

Total 

Months 

Fluid  Oz. 

Oz. 

Tbsp. 

Oz. 

in  24  Hrs. 

Calories 

Birth 

10 

10 

2 

3 

6 

320 

1 

12 

13 

2Vi 

4 

6 

390 

2 

15 

13 

3 

4Vi 

6 

480 

3 

17 

9 

3 

5 

5 

520 

4 

20 

11 

31/2 

6 

5 

610 

5 

23 

11 

4 

6V2 

5 

700 

6 

26 

10 

4 

7 

5 

760 

EVAPORATED  MILK  FORMULAS 

Evap. 

Each 

Age 

Milk 

Water 

KARO 

Feeding 

Feedings 

Total 

Months 

Fluid  Oz. 

Oz. 

Tbsp. 

Oz. 

in  24  Hrs. 

Calories 

Birth 

6 

12 

2 

3 

6 

380 

1 

8 

16 

3 

4 

6 

532 

2 

9 

14 

3 

41/2 

5 

576 

3 

10 

15 

3 Vi 

5 

5 

650 

4 

12 

18 

4 

6 

5 

768 

5 

12 

21 

4 

6V2 

5 

768 

6 

13 

22 

4 

7 

5 

768 

ADVANTAGES  OF  KARO  - IN  INFANT  FEEDING 

Composition .'  Karo  Syrup  is  a 
superior  dextrin-maltose-dextrose 
mixture  because  the  dextrins  are  non- 
fermentable  and  the  maltose  is  rap- 
idly transformed  into  dextrose  which 
requires  no  digestion. 
Concentration:  Volume  for  vol- 
ume Karo  Syrup  furnishes  twice  as 
many  calories  as  similar  milk  modi- 
fiers in  powdered  form. 

Purity:  Karo  Syrup  is  processed  at 
sterilizing  temperatures,  sealed  for 
complete  hygienic  protection  and 
devoid  of  pathogenic  organisms. 
LOW  Cost:  Karo  Syrup  costs  1/5 
as  much  as  expensive  milk  modifiers 
and  is  available  at  all  food  stores. 
Free  to  Physicians— Book  of 
Infant  Feeding  Formulas  with  con- 
venient schedule  pads.  Write: 
Medical  Division 

CORN  PRODUCTS  REFINING  COMPANY 

17  Ba ttery  Place,  New  York  4,  N.Y. 
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in  each  of  these  indications 
for  a tranquilizer . . . 


SR  is  a cardiac  patient.  His  doctor 
put  him  on  atarax  because  (+) 
it  is  an  anti-arrhythmic  and  non- 
hypotensive tranquilizer. 


Other  tranquilizers  added  to  PN’s 
g.  i.  discomfort  (he  has  ulcers). 
But  now  his  doctor  has  him  on 
atarax  because  (+)  it  lowers  gas- 
tric secretion  while  it  tranquilizes. 


Asthmatic  JL  used  to  have  fre- 
quent tantrums  followed  by  acute 
bronchospasm.  Her  family  doctor 
tranquilized  her  with  atarax  be- 
cause (4)  it  is  safe,  even  for  chil- 
dren. 


Senile  anxiety  and  persecution 
complex  dogged  Mrs.  K.  until  her 
doctor  prescribed  atarax  Syrup. 
(4)  It  tastes  good,  and  it’s  a per- 
fect vehicle  for  Mrs.  K’s  tonic. 


Dosage:  Children,  1-2  10  mg.  tablets  or 
1-2  tap.  Syrup  t.i.d.  Adults,  one  25  mg. 
tablet  or  1 tbsp.  Syrup  q.i.d. 

Supplied:  10, 25  and  100  mg.  tablets,  bottles 
of  100.  Syrup,  pint  bottles.  Parenteral  Solu- 
tion. 10  cc.  multiple-dose  vials. 


...ATARAX 


gives  you  an 
extra  benefit 


New  York  17.  New  York 
Divition.  Cha *.  Pfiztr 
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Unusual  Antibacterial  and  Anti -infective  Properties.  More  rapid  ab- 
sorption . . . higher  and  better  sustained  plasma  concentrations  . . . more 
soluble  in  acid  urine  than  other  sulfonamides  . . . freedom  from  crystal- 
luria  and  absence  of  significant  accumulation  of  drug,  even  in  patients 
with  azotemia. 1 

Unprecedented  Low  Dosage.  Less  sulfa  for  the  kidney  to  cope  with  . . . 
yet  fully  effective.  A single  daily  dose  of  0.5  to  1.0  Gm.  (1  to  2 tablets) 
maintains  higher  plasma  levels  than  4 to  6 Gm.  daily  of  other  sulfonamides 
— a notable  asset  in  prolonged  therapy.  2 

New  Control  Over  Sulfonamide-sensitive  Organisms.  Kynex  maintains 
the  prolonged,  high  tissue  concentrations  of  primary  importance  in  treat- 
ment of  urinary  infections  ...  a therapeutic  asset  toward  preventing 
manifest  pyelonephritis  as  a complication  of  persistent  bacteriuria  during 
pregnancy  and  puerperium.  Maintenance  of  sterile  urine  in  such  patients 
was  accomplished  with  1 tablet  of  Kynex  daily.  3 


Dosage:  The  recommended  adult  dose  is  1 Gm.  (2  tablets)  the  first  day, 
followed  by  0.5  Gm.  (1  tablet)  every  day  thereafter,  or  1 Gm.  every  other 
day  for  mild  to  moderate  infections.  In  severe  infections  where  prompt, 
high  blood  levels  are  indicated,  the  initial  dose  should  be  2 Gm.  followed 
by  0.5  Gm.  every  24  hours.  Dosage  in  children,  according  to  weight;  i.e.,  a 
40  lb.  child  should  receive  of  the  adult  dosage.  It  is  recommended  that 
these  dosages  not  be  exceeded. 

KYNEX -WHEREVER  SULFA  THERAPY  IS  INDICATED 


Tablets:  Each  tablet  contains  0.5  Gm.  (7 Yi  grains)  of  sulfamethoxypyri- 
dazine.  Bottles  of  24  and  100  tablets. 

Syrup:  Each  teaspoonful  (5  cc.)  of  caramel -flavored  syrup  contains  250 
mg.  of  sulfamethoxypyridazine.  Bottle  of  4 fl.  oz. 


References:  1.  Grieble,  H.  C.  and  Jackson,  G.  G.:  Prolonged  Treatment  of  Urinary-Tract  Infections 
with  Sulfamethoxypyridazine.  New  England  J.  Med.  258:1-7,  1958.2.  Editorial  New  England  J.  Med. 
258:48-49,1958. 3.  Jones,  W.  F.,  Jr.  and  Finland,  M.,  Sulfamethoxypyridazine  and  Sulfachloropyridazine. 
Ann.  New  York  Aead.  Sc.  60:473-483,  1957. 

*Reg.  U.  S.  Pat.  Off. 


LEDERLE  LABORATORIES 

a Olvislon  of 

AMERICAN  CYANAMID  COMPANY 
Pearl  River,  NewYork 


new  extensive  studies1  show  at  least 


“over  other  accepted 

local  applications 99 
in  treating  wounds  and  burns 


( 

5) 

'll 

■ aH 

CONTAINS;  l HHE 
Cod  i 

jss  mil 

DESITI 

N 

OINTMENT 

tubes  of  1 oz., 
2 oz.,  4 oz.,  and 
1 lb.  jars. 


la  helps  achieve  “early,  clean  and  healthy  healing”. 

2 a serves  to  protect  the  wound  from  mechanical  and 

chemical  injury,  and  from  bacterial  contamination. 

3 a helps  check  infection. 

4 a “there  is  no  need  to  sterilize”  Desitin  Ointment. 

5 a vitamins  A and  D plus  unsaturated  fatty  acids  of  cod 

liver  oil  ointment  stimulate  healthy  granulation. 

6 a it  is  bland,  soothing,  non-irritating. 

7 a healing  time  shortened,  nursing  care  facilitated. 


samples  and  new  reprint1  upon  request 

DESITIN  CHEMICAL  COMPANY 

812  Branch  Ave.,  Providence  4,  R.  I. 

1.  Grayzel,  H.  G.,  and  Schapiro,  S.:  Western  i.  Surg.,  Obstet.  & Gynec.,  Oct.  1956. 
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"Rheumatoid  arthritis  is  a constitutional  disease  with  symptoms  affecting  chiefly  joints  and  muscles. Pain 

in  the  affected  joint  is  accompanied  by  splinting  of  the  adjacent  muscles,  with  resultant  ‘muscle  spasm.’  "2 


rheumatoid  arthritis 
involves  both 
joints  and 
muscles 

only 


MEPROLONE  is  the  only  anti- 
rheumatic-antiarthritic  designed  to 
relieve  simultaneously  (a)  muscle 
spasm  (b)  joint-muscle  inflammation 
(c)  physical  distress ...  and  may 
thereby  help  prevent  deformity  and 
disability  in  more  arthritic  patients 
to  a greater  degree  than  ever  before. 

SUPPLIED:  Multiple  Compressed 
Tablets  in  bottles  of  100,  in  three 
formulas: 

MEPROLONE-5— 5.0  mg.  prednisolone, 
400  mg.  meprobamate  and  200  mg. 
dried  aluminum  hydroxide  gel. 
MEPROLONE-2— 2.0  mg.  prednisolone, 
200  mg.  meprobamate  and  200  mg. 
dried  aluminum  hydroxide  gel. 
MEPROLONE-1— supplies  1.0  mg. 
prednisolone  in  the  same  formula  as 
MEPROLONE-2. 


1.  Comroe’s  Arthritis:  Hollander,  J.  L.,  p.  149  (Fifth 
Edition,  Lea  & Febiger,  Philadelphia,  Pa.  1953). 

2.  Merck  Manual:  Lyght,  C.  E„  p.  1102  (Ninth 
Edition,  Merck  & Co.,  Inc.,  Rahway,  N.  J.  1956). 


MEPROLONE 

THE  FIRST  MEPROBAMATE  PREDNISO  LONETHERAPY 


relieves  both 


meprobamate  to  relieve  muscle  spasm 
prednisolone  to  suppress  inflammation 


muscle  spasm 
and  joint  inflammation 


MERCK  SHARP  & D0HME  Philadelphia  1,  Pa. 
Division  of  MERCK  & CO.,  Inc. 


New... 

meprobamate 

prolonged 

release 

capsules 


Evenly  sustain  relaxation  of  mind  and  muscle 


Meprosparf 

MEPROBAMATE  IN  PROLONGED  RELEASE  CAPSULES 

maintains  constant  level  of  relaxation 
minimizes  the  possibility  of  side  effects 
simplifies  patient’s  dosage  schedule 

Dosage : Two  Meprospan  capsules  q.  12  h. 

Supplied  : Bottles  of  30  capsules. 

Each  capsule  contains : 

Meprobamate  (Wallace)  200  mg. 

2*methyl-2-n-propyl-l, 3-propanediol  dicarbamate 

Literature  and  samples  on  request. 

' WALLACE  LABORATORIES,  New  Brunsurick,  N.  J. 
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“Nocturia  and  orthopnea  have  disappeared  since  he’s 
on  NEOHYDRIN— and  he’s  edema-free  when  he 
wakes  in  the  morning.” 


oral 


organomercurial 


NE 


OHYDRIN' 

BRAND  OF  CHLORMERODRIN 


!49«J 
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probably  the  easiest-to-use  x-ray  table  in  its  field 


Instant  swing-through  from  fluoroscqpy  to  Horizontal,  vertical,  interme-  Choice  of  rotating  or 

radiography  (and  vice  versa).  Self-guid-  diate,  or  Trendelenburg  posi-  stationary  anode  x-ray 

ing  to  correct  operating-distance.  Nothing  tions  by  equipoise  handrock  tubes.  Full  powered 

to  match  up  . . . you  do  it  without  leaving  (or  quiet  motor-drive).  100  ma  at  100  KVP.: 

the  table  front. 


Certainly  the  simplest  automatic  x-ray  control  ever  devised 


know  why?  look  . . . 

1 On  this  board  you  select  the  bodypart  you  want  to  x-ray 

2 Set  its  measured  thickness 

3 Press  the  exposure  button 

That's  all  there  is  to  it.  No  time,  KV,  or  MA  adjusting  to  do. 

No  charts  to  check,  no  calculations  to  make. 


housed  in  this 
handsome 
upright 
cabinet 


Obviously  as  canny  an  x-ray  investment  as  you  can  make 


Modest  cost 
Excellent  value 
Prestige  "look" 

Top  Reputation  (significantly,  “Century"  trade-in  value  has  long  been  highest  in  its  field) 


PHILADELPHIA  4,  PA.,  103  S.  34th  Street 
Scranton  3,  Pa.,  Medical  Arts  Bldg. 

Lancaster  1,  Pa.,  P.O.  Box  181 


PITTSBURGH  13,  PA.,  3400  Forbes  Street 
Altoona,  Pa.,  2507  Dove  Avenue 
New  Castle,  Pa.,  941  Ryan  Avenue 
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TRIAMINIC  stops  rhinorrhea,  congestion  and 
other  distressing  symptoms  of  summer  allergies, 
including  hay  fever.  Running  nose,  watery  eyes 
and  sneezing  are  best  relieved  by  antihistamine 
plus  decongestant  action  — systemically  — with 
Triaminic. 

This  new  approach  frequently  succeeds  where 
less  complete  therapy  has  failed.  It  is  not  enough 
merely  to  use  histamine  antagonists;  ideally, 
therapy  must  be  aimed  also  at  the  congestion  of 
the  nasal  mucosa.  Triaminic  provides  such  ef- 
fective combined  therapy  in  a single  timed- 
release  tablet. 


Triaminic  provides  around-the-clock 
freedom  from  allergic  congestion  with 
just  one  tablet  t.i.d.  because  of  the 
special  timed-release  design. 


first— 3 to  4 hours  of  relief 
from  the  outer  layer 


then— 3 to  4 more  hours  of  relief 
from  the  inner  core 


Triaminic  brings  relief  in  minutes— lasts  for 
hours.  Running  noses  stop,  congested  noses 
open— and  stay  open  for  6 to  8 hours. 


Dosage:  One  tablet  in  the  morning,  mid-after- 
noon and  at  bedtime.  In  postnasal  drip,  one 
tablet  at  bedtime  is  usually  sufficient. 


Each  timed-release  TRIAMINIC  Tablet  contains: 


Phenylpropanolamine  HC1  50  mg. 

Pheniramine  maleate  25  mg. 

Pyrilamine  maleate  25  mg. 


TRIAMINIC  FOR  THE  PEDIATRIC  PATIENT 


TRIAMINIC  Juvelets*,  providing  easy-to-swal- 
low  half-dosages  for  the  6-  to  12-year-old  child, 
with  the  timed-release  construction  for  pro- 
longed relief. 


TRIAMINIC  Syrup,  for  those  children  and 
adults  who  prefer  a liquid  medication.  Each 
5 ml.  teaspoonful  is  equivalent  to  !4  Triaminic 
Tablet  or  Vz  Triaminic  Juvelet. 


rp  • • • ® 

1 riamimc 

SMITH-DORSEY  «a  division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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See  anybody  here  you  know,  Doctor? 


W 


I’m  just  too  much 


*3& 


;*•*,*. 


AMPLUS 


for  sound  obesity  management 

dextro-amphetamine  plus  vitamins 
and  minerals 


I’m  too  little 


STIMAVITE® 

stimulates  appetite  and  growth 

vitamins  Bi,  B6)  B12,  C and  L-lysine 


I’m  simply  two 


I 


OBRON 

a nutritional  buildup  for  the  OB  patient 

OBRON* 

HEMATINIC 

when  anemia  comphcates  pregnancy 


And  I’m  getting  brittle 


NEOBON® 

5-factor  geriatric  formula 

hormonal,  hematinic  and 
nutritional  support 


With  my  anemia , 

I’U  never  make  it  up 
that  high 


ROETINIC® 

one  capsule  a day,  for  all  treatable  anemias 

HEPTUNA* PLUS 

when  more  than  a hematinic  is  indicated 


solve  their  problems  with  a nutrition  product  from 


(Prescription  information  on  request) 


New  York  17,  New  York 
Division,  Chas.  Pfizer  & Co.,  Inc. 
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"It  has  a high  degree  of  clinical 
safety.  . . It  is  considered 
to  be  the  preferred  antimalarial 
drug  for  treatment  of  disorders 
of  connective  tissue,  because 
of  the  low  incidence  of  gastrointestinal 
distress  as  compared  to  that 

with  chloroquine  phosphate."' 


IUININE 


ABRINE 


NH  CH  CH.  CH.  CH.  N(C,HJ, 


emarkably 


effective 


Write  lor  Booklet 


SIDE  EFFECTS  MARKEDLY  REDUCED 


DOSE:  Initial  - 400  to  600  mg.  (2  or  3 tablets)  Plaquenil  sulfate  daily. 
Maintenance  — 200  to  400  mg.  (1  or  2 tablets)  daily. 

SUPPLIED:  Tablets  of  200  mg.,  bottles  of  100. 


lAtOIAfOIHS 


I is  decidedly  less  toxic  and  better 
Tolerated  by  the  average  patient,  even  in  high 
dosage,  than  is  chloroquine."2 


". . . the  least  toxic  of  its  class  . . ,"3 


M,  A.L.,  Schuchter.  S.L..  and  Harrison.  J.W.:  Cleveland  Clin.  Quart.  24:98,  Apr..  1857. 

h,  A.G.,  and  Alexander.  L.J. : The  Schoeh  section.  Bull.  A.  Mil.  Dermatologitl a 5:25,  Nov.,  1956. 

■Ittt,  Theodore:  Arch.  Dermat.  73:572,  June,  1956. 


Atabrfne  ( brand  of  Qiilnacrine  I . A rnien  ( brand  of  chloroquine  > 
and  Plaquenil  (brand  of  hydroxychloroquine), 
” ■'*  ■ ' 


for  liver 
impairment 


associated  with  or  aggravated  by 

alcoholism 

diabetes 

obesity 

atherosclerosis 
coronary  disease 


the  original  complete  lipotropic  therapy 

methischol 

methionine  • vitamin  Bi2  • choline  • 
inositol  • liver 


Fatty  liver  and  other  hepatic  damage  occur  in  and 
are  exacerbated  by  diabetes,  obesity,  alcoholism, 
arteriosclerosis  and  coronary  disease. 


METHISCHOL  helps  to  terminate  this  vicious  cycle 
...  by  acting  to  increase  phospholipid  turnover, 
to  reduce  fatty  deposits  and  fibrosis  of  the  liver, 
to  stimulate  regeneration  of  new  liver  cells  . . . and 
generally  to  help  improve  liver  function. 

capsules: 

bottles  of  100,  250,  500  and  1000. 

syrup: 

bottles  of  16  ounces  and  1 gallon. 


for  samples  and  detailed  literature  write 

u.  s.  vitamin  corporation 

(Arlington-Funk  Laboratories,  division) 
250  East  43rd  Street.  New  York  17,  N.  Y. 
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IN  ALL  DIARRHEAS . . . REGARDLESS  OF  ETIOLOGY 

comprehensive  co„W  CREMOM  YCIN 

SULFASUXIDINE J PECTIN-KAOLIN-NEOMYCIN  SUSPENSION 

SOOTHING  ACTION . . . Kaolin  and  pectin  coat  and  soothe  the  inflamed  mucosa,  ad- 
sorb toxins  and  help  reduce  intestinal  hypermotility. 

broad  therapy  . . . The  combined  antibacterial  effectiveness  of  neomycin  and 
Sulfasuxidine  is  concentrated  in  the  bowel  since  the  absorption  of  both  agents 
is  negligible. 


LOCAL  IRRITATION  IS  REDUCED  and  control  is  instituted  against  spread  of  infective 
organisms  and  loss  of  body  fluid. 


palatable  creamy  pink,  fruit-flavored  cremomycin  is  pleasant  tasting,  readily 
accepted  by  patients  of  all  ages. 


: Sulfasuxidine  is  a trade-mark  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  Inc..  PHILADELPHIA  1.  PA. 
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In  addition  to  dulling  the  appetite, 
elevating  the  mood,  and  easing  anxiety, 
Bifran  tablets  contain  the  plus  factor, 
Cholan  DH®  (dehydrocholic  acid,  Maltbie). 
This  hydrocholeretic  maintains  a normal 
flow  of  bile,  thus  avoiding  the  physio- 
logical consequences  of  low  fat  intake 
in  the  usual  dietary  program. 

Prescribe  Bifran  tablets  for  your  over- 
weight patients. 

Each  Bifran  tablet  oontains  5 mg. 
meth  amphetamine  hydrochloride,  200 
mg.  . dehydrocholic  acid  (Maltbie),  and 
15  mg.  pentobarbital. 

Supplied:  Bottles  of  lOO.  500,  1,000. 


with  a 
plus  factor 

in  treating 
the  overweight 


MALTBIE  LABORATORIES  DIVISION  • WALLACE  & TIERNAN  INC.  • Belleville  9,  N.  J. 

pbn-bi 
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DESCRIPTION 


5 mg.  prednisolone,  free  alcohol,  in  each 
gram — nonstaining,  water-washable  base  — 
exerts  a therapeutic  effect  in  presence  of  an 
exudate  without  being  occlusive. 


supplied:  10  Gm.  tube. 

Meti  — T.M.- brand  of  corticosteroids. 


SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


PORMUl-A:  . -.i.  • 5 mg. 

prednisolone,  free  alcohol,  in  a water-washable  ba.se. 


STRONGE 


PACKAGING:  Meti-Derm  Cream  0.5' 
"METI”STEROID-PLUSi 
WHEN  SCRATCHING  ' 

Meti-Derm 


10  Gm.  tube, 


TOPICAL  CREAM  Meti-Derm  Cream  ef 
lergic  action  in  the  affected  area.  No  system® 
ma  and  weight  gain,  have  been  reported  wi# 


NS  RECOVERY  After  local  application  of 
jfade:  edema,  erythema  and  inlilt  rat  ion  dimi 


RASH 


ALLERG 


STE 


RO 


E - W 


METI-DERM  CREAM  0.5% 


Irbesman,  i . r..:  Aew  lork  J.  Men.  >ol 
Sulzberger.  M.  B.:  New  York  J.  Med.  5 <3 
tobinson,  H.  M.,  Jr.;  Robinson,  R.  C. 
’ohen.  M.  M.:  U.S.  Armed  Forces  M,  J 
lanizares,  C.;  Shatin,  II..  and  Rosenal 
Jed.  7.7:3.583,  1955. 

Sternberg,  T.  II.,  and  Newcomer.  V.  jt 
'rent.  I! : 1 102,  1055. 

5aer,  R.  L.:  J.  M.  Soc.  New  Jersey  Jg 
,ane.  C.  W . Postgrad.  Med. IK: 218, §A 
Joldman.  L.,  and  Preston,  R.:  “Metis 
on  Ivy  Dermatitis,  to  be  published.  I 
Jathewson,  J.  B.:  New  York  J.  Med.  4* 
Joojin,  R.  O.:, South.  M.  J.  49:149,  195f 
ioldman,  latt,  R.,  and  Basketj| 


Meti-Derm  Cream  0.5G  an<i 
Neomycin,  10  Gm.  tubes.  § 


(!)  Xoojin,  R.  O.:  South,  M.  J.  4»:149,‘| 
UiJ  :1379,  1956.  (3)  Goldman,  1,.;  Flatt.c 
J'>  :1a,  1955.  (4)  Frank,  L.,  and  Stritxleri 

(5)  Robinson,  R.  C.  V.,  and  Robinson,  3 

(6)  Canizares,  O.;  Shatin,  II.,  and  Roseijl 
1955. 
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WANTED 
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At  the  last  accounting,1  physicians  throughout  the  coun- 
try had  administered  at  least  one  dose  of  poliomyelitis 
vaccine  to  64  million  Americans — all  three  doses  to  an 
estimated  34  million.  Undoubtedly,  these  inoculations 
have  played  a major  part  in  the  dramatic  reduction  of 
paralytic  poliomyelitis  in  this  country. 


Incidence  of  polio  in  the  United  States,  1952-1957 
(data  compiled  from  U.S.P.H.S.  reports) 

vaccine  is  plentiful  for  the  job  remaining 

There  are  still  more  than  45  million  Americans  under 
forty  who  have  received  no  vaccine  at  all  and  many 
more  who  have  taken  only  one  or  two  doses. 

As  it  was  phrased  in  a public  statement  by  the  Depart- 
ment of  Health,  Education,  and  Welfare: 

“It  will  be  a tragedy  if,  simply  because  of  public 
apathy,  vaccine  which  might  prevent  paralysis  or  even 
death  lies  on  the  shelf  unused.”2 

Eli  Lilly  and  Company  is  prepared  to  assist  you  and 
your  local  medical  society  to  reach  those  individuals  who 
still  lack  full  protection.  For  information  see  your  Lilly 
representative. 

1.  J.  A.  M.  A.,  165:27  (November  23) , 1957. 

2.  Department  of  Healthy  Education , and  Welfare:  News  Releasey  October  10 , 
1957 . 
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THE  GENERALIST  AND  THE  SPECIALIST 

JOHN  S.  DE  TAR,  M.D. 

Milan,  Michigan 


' I 'HE  relationship  of  the  generalist  and  the 
specialist  and  the  place  of  each  in  the  world 
of  medicine  during  the  next  generation  consti- 
tutes one  of  the  most  widely  discussed  subjects  in 
medical  circles  today. 

Questions 

The  question  is  often  raised  as  to  whether,  in 
today’s  medical  world  of  specialization,  with  19 
recognized  specialties,  five  sub-specialties,  and  27 
subdivisions  of  specialties,  there  is  actually  a 
place,  or  even  a need  for  the  general  practitioner. 
And  if  there  is  a need,  what  kind  of  a family  phy- 
sician should  he  be?  What  should  be  his  train- 
ing? Is  a one-year  rotating  internship  sufficient 
to  enable  him  to  discharge  his  responsibilities? 
Should  the  specialties  share  the  responsibility 
with  the  medical  schools  for  the  continuous  edu- 
cation of  the  family  physician  ? Or  is  the  internist 
destined  to  become  the  family  doctor,  with  com- 
plete elimination  of  the  generalist  ? 

Answers 

The  answers  to  these  questions  are  tremen- 
dously important — important  to  medical  educa- 
tors who  are  currently  making  drastic  alterations 
in  the  pedagogy  of  preclinical  and  clinical  train- 
ing, and  important  to  the  American  people  whose 
attitude  will  in  the  long  run  determine  whether 
the  family  physician  is  to  survive  or  perish. 

And  in  this  day  of  Kaiser-Permanente  plans, 
health  insurance  plans,  community  health  asso- 

Dr.  De  Tar  is  the  immediate  past  president  of  the  American 
Academy  of  General  Practice. 


ciation  plans,  United  Mine  Worker  funds,  sal- 
aried physicians,  the  practice  of  medicine  by  Blue 
Cross,  and  the  elevation  of  the  hospital  to  the 
point  where  its  board  of  trustees  may  dominate 
the  practice  of  medicine,  the  study  of  the  future  of 
the  general  practice  of  medicine  becomes  even 
more  engaging  and  interesting. 

Something  Is  Missing 

The  American  people  are  not  ignorant  of  the 
advance  of  medical  knowledge.  They  know  that 
with  the  tremendous  development  of  specialized 
techniques  in  anesthesiology,  in  medicine,  in  sur- 
gery, and  in  radiotherapy,  the  complete  consulta- 
tion facilities  of  a departmentalized  hospital  offer 
the  very  zenith  of  diagnostic  and  therapeutic  skill. 
And  yet,  they  sense  that  with  today’s  super- 
specialization, with  today’s  panel  practice  of  phy- 
sicians rotating  on  an  eight-hour  day  with  a dif- 
ferent physician  for  every  area  of  the  human 
body,  something  has  been  lost  in  the  triumph  of 
scientific  medicine. 

On  every  hand,  in  popular  magazines,  in  med- 
ical magazines,  in  scientific  meetings,  you  read 
and  you  hear  the  appeal  of  the  patient  for  some 
one,  some  one  doctor,  to  advise  and  guide  and 
counsel  him,  and  to  assist  him  through  this  maze 
of  medical  specialist  attention  about  which  he 
understands  too  little  to  chart  his  own  course. 
Something  has  been  lost  in  this  rapid  march  of 
science  in  the  treatment  of  human  beings.  That 
something  is  the  human  individual  himself — the 
human  being  with  a soul. 
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The  treatment  of  the  sufferer  as  just  a mass  of 
diseased  protoplasm  with  a hospital  number  at- 
tached to  him  goes  far  afield  from  the  tender 
solicitude  of  the  old  family  doctor  who  breathed 
confidence  and  courage  into  his  patient,  although 
he  sat  at  the  bedside  with  few  specific  agents  at 
his  command. 

And  while  the  modern  trend  of  specialization 
has  elevated  the  science  of  medicine  while  neglect- 
ing its  art,  one  cannot  accuse  today’s  medicine  of 
a fault  which  is  of  recent  birth.  Centuries  ago, 
Plato  complained,  “For  this  is  the  great  error  of 
our  day  in  the  treatment  of  the  human  body,  that 
physicians  separate  the  body  from  the  soul.”  Vol- 
taire was  just  as  critical,  but  a bit  more  spicy.  He 
said : “A  physician  is  one  who  pours  drugs  of 
which  he  knows  little  into  a body  of  which  he 
knows  less.” 

Recently,  Eduard  Rist  put  the  problem  in  these 
words : “How  many  errors  have  been  committed 
because  the  physician  has  not  been  able  to  dis- 
cern, behind  the  masque  of  the  invalid,  a man.” 
These  are  all  simply  different  modes  of  expres- 
sion of  the  same  thought : that  the  patient,  the 
sick  person,  whether  in  Plato’s  time,  in  Voltaire’s 
time,  or  in  our  time,  values  the  treatment  of  his 
soul  equally  with  the  treatment  of  his  body. 

Pearl  Buck  has  described  the  frustration  en- 
gendered by  our  highly  specialized  society  in  her 
book  “My  Seven  Worlds.”  In  our  case,  we 
would  apply  her  words  to  the  patient.  She  de- 
plores the  fact  that  in  our  changing  world  the  lay 
person  has  become  completely  dominated  by  the 
power  of  the  professional  specialist,  be  he  plumb- 
er, social  worker,  dentist,  politician,  or  doctor. 
She  says  that  it  is  this  trend  toward  specializa- 
tion in  all  fields  that  has  caused  the  layman  to  lose 
his  general  confidence  in  all  human  beings.  She 
further  deplores  the  loss  of  trust  in  the  idealism 
of  the  medical  field,  calling  the  trend  toward  cold- 
blooded, scientific-minded  specialists  “profes- 
sional perfectionism  in  an  imperfect  world.” 

She  states  that  what  the  world  needs  is  a pro- 
fessional mind  that  the  individual  layman  can 
trust  and  that  in  order  to  satisfy  that  need  of  the 
laity  the  professional  must  be  first  of  all  not  a 
scientist,  not  a physician,  not  a soldier,  not  a 
politician,  not  a plumber,  but  a human  being. 

She  closes  with  the  thought  that  if  the  profes- 
sional is  primarily  a human  being  he  will  feel  for 
human  beings  and  in  that  feeling  will  come  to 
know  a cosmic  love.  Then  all  the  work  of  the 
physician,  his  teaching,  research,  training,  and 
skills  will  serve  not  for  the  mere  sake  of  science, 
but  for  the  sake  of  the  human  being  as  the 
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supreme  creation,  before  whom  he  must  remain 
entirely  humble.  In  so  doing  he  will  then  return 
confidence,  relief,  and  comfort  to  the  shaken  hu- 
man race.  Pearl  Buck’s  appraisal  of  the  need  for 
being  human  above  all  other  qualifications  applies 
with  equal  accuracy  to  each  of  us,  generalist  or 
specialist.  The  physician  who  has  the  confidence 
of  the  patient  certainly  has  achieved  the  first  step 
toward  a cure. 

Is  there  a gross  incompatibility  between  the 
science  and  the  art  of  medicine  ? 

I hold  that  there  is  not.  I do  not  accept  the 
old  adage,  “The  more  art  the  less  science.” 

What  is  “the  art”  ? There  are  many  definitions. 
I like  this  one : “The  art  of  medicine  is  the  skill 
with  which  the  physician  applies  his  technical 
knowledge.” 

Art  must  supplement  science.  Neither  can  ex- 
clude the  other  and  still  constitute  adequate  ther- 
apy. The  highest  quotient  of  art  is  compatible 
with  the  utmost  degree  of  science. 

These  statements  may  appear  platitudinous. 
They  are,  but  they  revolve  around  the  basic  prob- 
lems of  generalist-specialist  relationships. 

The  Doctors  Speak 

Fortunately,  there  are  many  indications  that 
American  medicine  is  just  as  concerned  with  the 
soul  of  the  patient  as  were  Plato  and  Voltaire. 

The  medical  schools,  the  American  Medical 
Association,  the  American  Academy  of  General 
Practice,  and  the  specialties  are  all  concerned. 

This  concern,  and  the  actions  resulting  there- 
from, are  of  great  importance  to  medicine  as  a 
whole,  not  just  to  general  practice. 

They  are  of  importance  to  young  physicians 
seeking  to  find  their  proper  place  in  the  medical 
economy  of  tomorrow. 

Medical  students  are  tremendously  interested  in 
hearing  about  general  practice.  They  ask  dozens 
of  questions  concerned  with  quality  of  practice, 
with  hospital  privileges,  with  board  certification. 
They  wonder  if  they  should  become  certified  in 
internal  medicine  in  order  to  do  high-quality  gen- 
eral practice,  and  if  so,  how  they  will  receive  ade- 
quate training  also  in  pediatrics,  obstetrics,  and 
the  care  of  traumatic  cases. 

I have  met  with  many  student  bodies — Wayne, 
Michigan,  Tennessee,  Missouri,  Pennsylvania, 
George  Washington,  Pittsburgh,  and  others.  I 
believe  the  big  question  for  the  student  to  find  the 
answer  to  is  this : What  does  the  future  hold  for 
me  in  general  practice?  Has  the  pendulum  of 
specialization  swung  too  far  ? Is  there  a return  to 
the  general  practice  of  medicine  in  keeping  with 
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the  demands  of  the  people  who  consume  medical 
services  and  who  pay  for  them? 

It  is  a wise  man  who  can  look  into  the  crystal 
ball  and  answer  these  questions. 

The  People  Answer 

Some  of  these  answers  will  not  come  from  the 
profession,  but  from  the  people  who  use  medical 
services — the  patients  themselves. 

Two  years  ago  there  appeared  a little  three- 
page  article  in  The  Readers’  Digest  entitled 
“Family  Doctor : Model  1955”  by  Paul  de  Kruif. 
In  it  the  author,  described  the  modern  family 
physician  who  has  adequate  formal  training,  who 
keeps  pace  with  the  advance  of  scientific  medicine 
with  postgraduate  studies,  who  is  competent  to 
care  for  the  great  majority  of  a family’s  illnesses. 
At  the  end  of  this  little  article  hidden  away  in 
the  middle  of  the  magazine  he  stated  that  if  the 
reader  wished  to  secure  such  a family  doctor  and 
didn’t  have  one,  he  should  send  a letter  to  the 
office  of  the  American  Academy  of  General  Prac- 
tice. 

The  magazine  had  hardly  hit  the  newsstands 
when  the  avalanche  of  mail  started  to  pour  in. 
Within  three  weeks,  70,000  letters  arrived — all 
asking  for  a list  of  family  physicians,  members  of 
the  Academy,  who  fulfilled  the  qualifications 
listed.  A short  time  later,  Dr.  Walter  Alvarez 
wrote  a similar  article  in  his  newspaper  column, 
and  the  Academy  offices  were  again  snowed  un- 
der. What  does  this  mean?  To  me,  it  means 
just  this:  that  the  American  family  wants  a fam- 
ily physician,  a well-trained  generalist  who  will 
assume  total  continuing  responsibility  for  the 
health  of  the  individual  and  the  family,  who  will 
call  consultation  when  indicated,  but  who  will  be 
qualified  to  care  for  the  great  majority  of  their 
| illnesses. 

The  Intern  Looks 

However,  despite  the  obvious  need  for  a 
greater  supply  of  family  physicians,  and  despite 
the  just  as  obviously  expressed  desire  by  the 
American  people  for  an  increase  in  the  supply  of 
family  physicians  who  will  assume  this  total  con- 
tinuing responsibility  for  the  health  of  the  indi- 
vidual and  his  family,  there  is  incontrovertible 
evidence  to  prove  that  our  present  system  of  med- 
ical education  and  our  present  system  of  hospital 
organization  are  contributing  to  the  demise  of 
general  practice  rather  than  to  its  survival. 

Look  at  the  figures:  Only  30  per  cent  of  the 
class  of  1930  were  found  in  general  practice  five 
years  later.  This  figure  went  down  to  26  per  cent 
of  the  class  of  1945,  then  down  to  18  per  cent  of 


the  class  of  1950.  Projection  of  this  curve  to 
1980  would  approach  the  zero  mark.  Fortunate- 
ly, there  are  signs  that  the  pendulum  is  swinging 
upward  again,  but  not  rapidly  enough  to  com- 
pensate for  replacement  alone,  let  alone  a popula- 
tion increase  of  over  three  million  a year. 

Residents 

With  a surplus  of  general  surgeons  and  a 
shortage  of  general  physicians,  the  percentage  of 
residents  engaged  in  specialty  training  is  found 
to  be  98  per  cent  of  all  residents  and  the  per- 
centage of  residents  engaged  in  training  for  gen- 
eral practice  only  2 per  cent. 

Reasons 

There  are  some  very  definite  reasons  that  med- 
ical students  and  interns  who  entered  their  fresh- 
man year  with  high  idealism  of  service  to  man- 
kind through  the  medium  of  general  practice  fi- 
nally finish  their  training  in  a specialty  or  a sub- 
specialty. These  reasons  fit  into  three  categories  : 

1.  Medical  school  training  by  specialists  hav- 
ing no  contact  with  and  no  understanding 
of  general  practice. 

2.  Graduate  training  during  internship  and 
residency  providing  unlimited  high-quality 
training  programs  for  the  specialties,  and 
extremely  limited  residency  opportunities 
in  general  practice,  their  teachers  still  being 
almost  entirely  specialists. 

3.  The  fear  of  interns  that,  if  they  do  take  a 
general  practice  residency,  their  hospital 
privileges  will  be  no  greater  than  if  they 
had  not  spent  the  extra  year  or  two  years 
for  proper  preparation. 

Student 

One  student  describes  his  training  for  general 
practice  like  this : “Here  there  is  no  subject  mat- 
ter in  general  practice — no  family  to  visit  and 
follow  through  our  medical  teachings  as  some 
other  medical  school  programs  include.  Marked 
dogmatism  in  each  department  with  apparently 
little  attempt  made  to  look  at  the  patient  as  a 
whole. 

“If  it’s  an  itch — to  the  allergy  clinic.  If  it’s 
an  itch  with  a rash — to  the  dermatology  clinic. 
If  she’s  bleeding,  GYN  gets  her.  If  she's  not 
bleeding,  send  her  to  the  endocrine  clinic.  If  it’s 
a joint  ache,  then  the  orthopods  and  the  arthritis 
clinic  will  have  a fight  over  it,  and  one  by  one,  so 
it  goes  down  the  line.  It’s  all  topped  off  by  the 
university  frowning  on  rotating  internships.” 

There  is  little  wonder  that  his  school  and  many 
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others  like  it — highest-quality  teaching  institu- 
tions in  the  country — are  producing  a plethora 
of  specialists  experiencing  difficulty  in  locating 
where  they  are  needed,  and  a shortage  of  general- 
ists who  are  needed  but  not  being  produced. 

Fortunately,  this  picture  is  changing,  and  I 
want  to  tell  you  just  how  it  is  changing,  both  in 
medical  school  training  and  in  residency  training. 

Policies  on  Hospital  Privileges 

But  first,  how  about  the  fear  of  the  intern  that 
he  will  not  be  allowed  to  practice  good  medicine 
in  the  hospital  of  his  choice  as  a generalist ; the 
fear  that  he  will  not  secure  a staff  appointment, 
and  if  he  does,  he  will  have  no  opportunity  to 
demonstrate  his  professional  competence,  and  to 
secure  privileges  in  proportion  to  his  capacity  ? 

This  is  a legitimate  fear,  attested  by  evidence 
from  large  cities  and  small  towns,  all  over  this 
country,  from  east  to  west,  from  north  to  south. 

Six  months  ago  the  St.  Thomas  Hospital  of 
Akron,  Ohio,  closed  its  pediatric  ward.  The  only 
other  hospital  in  Akron  admitting  pediatric  pa- 
tients is  the  Children’s  Hospital,  which  has  ex- 
cluded 16  young  general  practitioners  from  staff 
membership  on  the  purely  arbitrary  standard  of 
failure  to  have  had  one  year  of  pediatric  res- 
idency. This  exclusion  is  based  exclusively  on 
months  of  residency  without  consideration  of 
demonstrated  clinical  ability.  It  is  contrary  to 
the  stated  policies  of  the  American  Medical  As- 
sociation. Ninety-two  per  cent  of  the  member- 
ship of  the  county  medical  society  concerned  have 
objected  to  the  exclusion  and  have  appealed  to 
the  Joint  Commission  on  Accreditation  of  Hos- 
pitals for  removal  of  accreditation  of  the  Chil- 
dren’s Hospital  without  effect.  Sixteen  family 
physicians  have  no  hospital  in  Akron  for  care  of 
their  pediatric  patients.  Interns  watching  this 
performance  can  hardly  be  expected  to  maintain 
interest  in  general  practice.  (I  am  now  happy  to 
be  able  to  report  that  this  situation  has  been 
resolved  by  use  of  a sponsorship  plan.) 

Signs — Being  Corrected 

Again  the  Wisconsin  Surgical  Society  recently 
has  drafted  into  its  by-laws  a directive  which  pro- 
hibits its  members  from  participating  in  any  type 
of  preceptorship  training  program  and  from  as- 
sisting a generalist  at  the  operating  table. 

The  Griffen  Hospital  at  Derby,  Conn.,  has  cut 
off  all  extension  of  surgical  privileges  except  for 
physicians  who  are  board-certified.  There  is  no 
provision  for  recognition  of  demonstrated  ability. 

I have  dozens  of  letters  in  my  files  describing 
generalist-specialist  relationships  which  would 
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discourage  any  intern  from  entering  general 
practice. 

One  of  the  members  of  the  American  Academy 
of  General  Practice  reports  from  Newark,  N.  J., 
that  a generalist  cannot  do  a simple  episiotomy 
or  rupture  membranes  without  permission — not 
of  the  chief  of  the  section  on  obstetrics,  but  of  the 
resident  in  obstetrics. 

One  member  in  Richmond,  Va.,  reports  that 
the  generalist  must  turn  over  his  emergencies  to 
a specialist  in  order  to  get  a bed  for  his  patient. 

One  member  in  Baltimore,  Md.,  says  that  he 
can  admit  patients  below  the  age  of  12,  or  above 
the  age  of  12,  but  not  both.  In  other  words,  he 
may  practice  pediatrics  or  medicine,  but  not  both. 
I ask  you:  Just  how  illogical  can  we  get  in  hos- 
pital organization? 

One  of  the  interns  in  Pittsburgh  applied  for 
staff  privileges  at  the  Mercy  Hospital,  where  he 
was  finishing  his  internship.  He  was  told  that 
the  staff  was  sorry,  that  he  had  been  good  enough 
to  intern  there,  but  that  staff  privileges  were  re- 
stricted to  specialists  and  he  would  do  better  to 
apply  elsewhere.  He  applied  at  the  South  Side 
Hospital.  There  he  was  told  that  the  staff  was 
sorry,  but  he  would  not  qualify  because  he  had 
not  interned  there.  Is  there  any  better  demon- 
stration to  indicate  why  interns  enter  specialties? 

One  young  physician  applied  for  privileges  in 
general  medicine  in  a Virginia  hospital.  He  spec- 
ified privileges  in  medicine,  pediatrics,  obstetrics, 
and  minor  surgery  including  fractures.  The  let- 
ter from  the  chief  of  staff  read : “Our  interpreta- 
tion of  general  medicine  does  not  include  such 
specialties  as  pediatrics,  obstetrics,  or  any  of  their 
sub-specialties.”  I ask  you:  Just  what  is  the 
general  practice  of  medicine? 

Do  you  think  such  examples  as  these  are 
shocking?  I do.  I think  they  demonstrate  a 
cleavage  between  specialists  and  generalists 
which  threatens  the  very  structure  of  private 
practice  as  we  know  it  today.  The  same  cleavage 
preceded  the  advent  of  socialized  medicine  in 
Britain.  It  involves  not  only  professional  jeal- 
ousies, professional  selfishness,  the  prelude  to  the 
end  of  general  practice,  the  threat  of  governmen- 
tal control,  but  it  also  involves  the  whole  econom- 
ics of  medical  care. 

Cost 

The  cost  of  medical  care  is  intimately  related 
to  the  question  of  whether  the  hospitalized  pa- 
tient is  shunted  from  specialist  to  specialist,  with- 
out the  supervision  of  the  family  physician  who 
knows  him  best,  or  whether  the  personal  phy- 
sician is  allowed  to  supervise  his  care,  utilizing 
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specialty  consultation  but  exercising  the  guiding 
hand  of  control  over  his  financial  and  medical  in- 
terests and  providing  continuity  of  medical  at- 
tention. There  is  no  question  but  that  this  proper 
supervision  of  the  patient  is  directly  related  to 
the  total  cost  of  his  illness,  and  to  the  direct  corol- 
lary thereof,  government  control  of  medical  care. 
As  such,  proper  privileges  for  the  generalist  be- 
come the  problem  and  the  interest  of  all  medical 
groups,  specialist  and  generalist  alike. 

The  thinking  public  will  stand  just  so  much. 
From  every  point  of  view,  that  of  sound  med- 
icine, and  that  of  sound  economics,  the  general 
physician  must  be  integrated  into  modern  hos- 
pital organization.  There  must  be  some  middle 
ground  between  unlimited,  uncontrolled,  un- 
checked low-quality  hospital  practice  and  the  ab- 
surdities of  exclusion  and  limitation. 

The  American  Academy  of  General  Practice 
has  never  defended  privileges  for  the  incompe- 
tent. The  chief  tenets  of  the  Academy’s  Manual 
on  Hospitals,  so  widely  accepted  over  the  coun- 
try, specifically  state  that  generalists  shall  be  sub- 
ject to  the  jurisdiction  of  the  clinical  specialties 
in  those  services  for  which  they  qualify.  There 
is  no  reference  to  unlimited  privileges.  The  Man- 
ual stipulates  that  a general  practitioner  shall  be 
evaluated  on  the  basis  of  his  individual  training, 
judgment,  skill,  and  results.  And  for  this  status 
we  shall  continue  to  fight.  I propose  to  you  that 
this  is  a logical  stand. 

I But — Things  Are  Looking  Up 

These  little  vignettes  of  life  in  the  hospital  I 
have  been  drawing  for  you  are  not  very  pretty. 
They  represent  the  worst,  not  the  best,  in  the 
relationships  of  generalists  and  specialists. 

Fortunately,  they  do  not  represent  the  aver- 
age. A recent  survey  of  officers  of  the  state  chap- 
ters of  the  American  Academy  of  General  Prac- 
tice indicates  that,  of  100  locations  surveyed,  34 
report  an  improvement  in  the  generalist-special- 
ist relationship  and  only  11  report  deterioration. 
Twenty-five  reported  that  cooperation  between 
generalist  and  specialist  was  perfect,  leaving 
nothing  to  be  desired. 

This  is  encouraging — not  only  for  the  general- 
ist and  the  specialist,  and  for  the  smooth  func- 
tioning of  the  hospital  staff,  but  also  for  the  con- 
sumer of  medical  service  (the  patient)  who 
wants  his  family  physician  to  supervise  his  care 
as  a member  of  the  hospital  staff  and  also  wants 
the  benefit  afforded  by  specialist  consultation  and 
specialized  care. 

Neither  the  generalist  nor  the  specialist  is 
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equipped  to  render  complete  medical  service ; 
each  must  be  complemented  by  the  other. 

Diagnosis  and  Therapy 

The  diagnosis  of  the  nature  of  the  generalist- 
specialist  problem  is  relatively  easy.  Put  in  a 
nutshell,  the  etiology  of  the  problem  is  fivefold : 

Factor  1.  The  rise  of  the  specialties  in  keeping 
with  the  rapid  advance  of  scientific 
knowledge. 

Factor  2.  The  overproduction  of  specialists  and 
underproduction  of  generalists. 

Factor  3.  The  development  of  the  hospital  as  a 
community  health  center,  with  expen- 
sive diagnostic  and  therapeutic  facil- 
ities that  no  solo  practitioner  can  fi- 
nance, a trend  aided  and  abetted  in  no 
small  degree  by  the  rapid  rise  of  vol- 
untary sickness  insurance — our  own 
Blue  Shield  and  Blue  Cross. 

Factor  4.  The  voluntary  self- regulation  of  the 
profession  and  the  hospitals  in  the  in- 
terest of  elevating  standards. 

Factor  5.  The  insistence  by  some  specialists  that 
board  certification  be  accepted  as  the 
standard  of  competency,  countered  by 
the  insistence  by  generalists  that  dem- 
onstrated professional  capacity  and 
not  board  certification  be  so  accepted. 
No  generalist  can  show  certification 
in  medicine,  surgery,  obstetrics,  and 
pediatrics. 

To  these  five  causes  may  be  added  the  foibles 
and  shortcomings  of  the  human  personality  with 
the  admission  that  not  all  doctors  are  immune  to 
selfishness  and  professional  jealousies. 

The  therapy  is  more  difficult.  It  involves  many 
factors,  six  of  which  I mention  : 

Step  1.  Specialists  must  recognize  that  the  gen- 
eralist must  be  accorded  a place  in  the 
community  workshop — the  hospital.  He 
must  first  have  staff  membership. 

Step  2.  Generalists  must  recognize  that  the  de- 
velopment of  medical  technology  does  in 
truth  limit  the  field  of  every  physician, 
generalist  and  specialist,  and  that  no  one 
physician  can  cover  the  field.  Further, 
the  generalist  must  define  with  greater 
accuracy  the  field  of  general  practice. 
Step  3.  Specialists  must  agree  to  the  allocation 
of  hospital  staff  privileges  in  accordance 
with  demonstrated  professional  capacity 
and  must  be  willing  to  cooperate  in  a 
teaching  program  which  will  enable  the 
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generalist  to  engage  in  a continuous 
educational  process,  thus  fulfilling  his 
obligation  to  both  his  profession  and  to 
society. 

Step  4.  Medical  education  must  undergo  radical 
alteration  to  the  end  that  emphasis  once 
again  will  be  placed  on  the  patient  as  a 
person  rather  than  on  his  regional  pa- 
thology. In  other  words,  with  apologies 
to  Little  Rock,  the  patient  must  be  de- 
segmentalized.  Medical  educators  must 
so  alter  their  programs  that  the  product 
will  be  a well-trained,  undifferentiated 
physician  prepared  for  either  a specialty 
or  general  practice.  And  this  is  not  an 
easy  task. 

Step  5.  The  outmoded,  antiquated,  inadequate 
one-year  rotating  internship  must  be 
abolished,  and  in  its  place  must  be  estab- 
lished a two-year,  properly  organized 
residency  for  general  practice  which  will 
enable  the  young  generalist  to  discharge 
his  professional  responsibilities  in  keep- 
ing with  today’s  high  standards  of  med- 
ical care. 

Sept.  6.  Board  certification  in  general  practice 
must  be  established,  not  only  to  afford 
the  hospital  staff  a means  of  appraisal 
of  the  young  generalist  applicant  but 
also  to  provide  a goal  of  attainment  for 
the  general  practice  resident,  without 
which  general  practice  residencies  will 
continue  to  go  begging. 

This  may  sound  to  you  like  a lot  of  medicine 
for  the  cure  of  the  disease.  I want  to  assure  you 
that  work  is  in  progress  in  every  single  one  of 
these  fields,  and  in  some  it  is  progressing  very 
rapidly.  Let  me  give  you  a few  specific  exam- 
ples : 

Progress  Every  Year 

The  American  Academy  of  General  Practice 
was  organized  ten  years  ago  with  the  realization 
that  the  generalist  must  elevate  his  standards  if 
he  was  to  survive,  that  he  must  engage  in  con- 
tinuous postgraduate  study  to  elevate  these 
standards,  and  that  he  must  fight  for  the  right  to 
practice  in  the  hospital  of  his  choice  in  accordance 
with  his  professional  talents. 

Subsequent  to  a rash  of  articles  by  medical 
spokesmen  in  lay  magazines  in  1953,  displaying 
to  the  public  the  problems  of  the  specialist-gen- 
eralist relationship,  at  great  cost  in  public  esteem 
for  the  profession,  the  Academy  took  its  case  to 
the  AMA  House  of  Delegates,  which  immediate- 
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ly  directed  that  a new  committee,  the  Committee 
on  Medical  Practices,  start  work  in  an  attempt 
to  determine  the  underlying  causes  of  these  un- 
fortunate relationships,  and  to  recommend  a 
solution. 

That  committee  reported  in  1954  with  definite 
recommendations,  on  which  the  House  of  Dele- 
gates acted.  Let  us  quote  the  exact  words  of 
the  House : 

“It  was  never  intended  that  staff  ap- 
pointments of  hospitals  generally,  or 
even  in  hospitals  approved  for  res- 
idencies, should  be  limited  to  board- 
certified  physicians  as  is  now  the  policy 
of  some  hospitals.  Such  policies  if  prac- 
ticed extensively  are  detrimental  to  the 
health  of  the  American  people  and 
therefore  to  American  medicine.  Hos- 
pital staff  appointments  should  depend 
on  the  qualifications  of  physicians  to 
render  proper  care  to  hospitalized  pa- 
tients as  judged  by  the  professional 
staff  of  the  hospital  and  not  on  certifica- 
tion or  specialty  society  membership.” 

The  House  then  proceeded  to  direct  that  the 
Committee  on  Medical  Practices  be  a continuing 
committee,  to  report  every  six  months,  which  has 
been  done  since  December,  1955.  This  commit- 
tee was  directed  to  conduct  a study  of  the  rela- 
tive value  of  diagnostic  medical  and  surgical  serv- 
ices. This  study  is  still  going  on,  called  the  Rela- 
tive Values’  Study.  It  seeks  to  correlate  the  var- 
ious relative  value  studies  of  the  state  medical 
societies,  in  which  California  has  taken  the  lead 
and  Michigan  presently  has  work  in  progress. 

The  House  then  approved  of  all  “medical 
teaching  programs  which  afford  the  medical  stu- 
dent opportunity  for  experience  in  the  general 
practice  of  medicine.” 

There  has  been  much  reaction  in  medical  edu- 
cational circles.  The  next  Congress  on  Medical 
Education  devoted  an  entire  meeting  to  educa- 
tion for  general  practice.  The  Universities  of 
Tennessee  and  Mississippi  have  instituted  com- 
plete departments  of  general  practice  with  gen- 
eralist instructors.  Washington  University  has  a 
program  affording  experience  in  office  practice. 
Western  Reserve,  stating  that  “medical  teaching 
had  become  too  compartmentalized,  and  that  the 
dividing  line  between  the  preclinical  sciences  and 
the  clinical  departments  had  become  too  sharp,” 
inaugurated  a plan  whereby  the  freshman  med- 
ical student  was  given  patient  contact  in  an 
altered  curriculum  which  carried  the  preclinical 
sciences  into  and  through  the  clinical  years. 
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Cornell  provided  continuing  contact  with  the 
patients  and  families  in  what  they  call  the  “Com- 
prehensive Care  and  Teaching  Program”  which 
has  completely  replaced  the  traditional  method  of 
using  outpatient  clinics  in  teaching.  Colorado 
is  sending  half  its  students  through  such  a com- 
prehensive program  and  the  other  half  through 
the  outpatient  clinics  to  observe  a controlled  ex- 
periment. Tulane  and  Columbia  have  altered 
their  curricula  similarly.  Texas  and  25  other 
schools  have  preceptorship  programs  utilizing 
outstanding  generalists  in  student  training.  A 
dozen  other  schools  have  initiated  “family  care 
programs”  to  indoctrinate  the  student  with  the 
philosophy  of  comprehensive  medical  care. 

The  entire  field  of  medical  education  is  awak- 
ening to  the  need  of  fostering  comprehensive 
treatment  of  the  patient  as  a person,  a most  sig- 
nificant development. 

Hard-Working  Committees 

The  Committee  on  Medical  Practices  reported 
in  1956  that  the  task  of  studying  adequate  prep- 
aration for  general  practice  was  too  big  for  it  to 
solve  by  itself,  and  asked  the  House  to  direct  the 
appointment  of  a specific  group  to  undertake  this 
task,  with  representatives  of  the  medical  schools, 
the  specialties,  and  the  American  Academy  of 
General  Practice  working  together.  This  was 
done,  and  this  committee  has  been  working.  It  is 
called  the  AMA  Committee  on  Preparation  for 
General  Practice,  and  some  of  the  members  are : 

Dr.  Herman  G.  Weiskotten,  long-time 
chairman  of  the  AMA  Council  on  Med- 
ical Education  and  Hospitals,  is  chairman. 

Dr.  James  M.  Faulkner,  of  the  Massachu- 
setts Institute  of  Technology. 

Dr.  Leland  S.  McKittrick,  member  of  the 
Board  of  Regents  of  the  American  Col- 
lege of  Surgeons. 

Dr.  Henry  B.  Mulholland,  Department  of 
Medicine,  University  of  Virginia. 

Dr.  Rudolph  Kampmeier,  Department  of 
Medicine,  Vanderbilt  University. 

Dr.  Clarke  Wescoe,  dean  of  the  University 
of  Kansas  Medical  School. 

Dr.  Dean  F.  Smiley,  secretary  of  the  Asso- 
ciation of  American  Medical  Colleges. 

Dr.  John  Youmans,  dean  of  Vanderbilt  Uni- 
versity Medical  School. 

Dr.  Ward  Darley,  director  of  the  Associa- 
tion of  American  Medical  Colleges. 

And  four  members  from  the  American 
Academy  of  General  Practice. 


This  is  a good  committee  devoted  to  its  task. 
It  has  not  reported  to  the  House  of  Delegates, 
and  may  not  do  so  for  a year,  but  it  is  working 
hard.  I can  only  give  you  the  present  thinking — 
not  the  final  report.  It  is  this : 

1.  That  the  major  objective  of  undergraduate 
medical  education  must  be  the  production  of  the 
intelligent,  undifferentiated  physician — not  spe- 
cialist, not  generalist. 

2.  That  a new  program  of  education  must  be 
devised  for  the  “family  practitioner.” 

3.  That  this  program  should  concentrate  on  a 
sound  background  in  internal  medicine  to  in- 
clude pediatrics,  psychiatry,  preventive  medicine, 
minor  surgery,  obstetrics,  and  the  emergency  or 
primary  management  of  trauma. 

4.  That  the  rotating  internship  must  be  com- 
pletely replaced  by  a two-year  residency  pro- 
gram. 

5.  That  the  first  year  of  this  two-year  res- 
idency should  be  devoted  entirely  to  medicine 
and  pediatrics. 

6.  That  the  second  year  should  entail  progres- 
sively higher  responsibility  in  medicine,  and 
should  include  medical  gynecology  and  obstetrics 
with  emphasis  on  pre-  and  postnatal  care ; minor 
surgery  and  traumatic  care  to  be  at  intervals 
throughout  the  two-year  period. 

The  two-year  residency  is  considered  as  an 
absolute  minimum  requirement.  If  major  sur- 
gery or  advanced  obstetrics  are  contemplated, 
the  trainee  will  be  expected  to  acquire  this  train- 
ing additionally. 

This  type  of  training  offers  sharp  contrast  to 
the  one-year  rotating  internship  with  its  out- 
moded repetition  of  senior  year  clinical  clerkship 
— a year  largely  wasted  by  many  interns  in  the 
squeeze  between  the  seniors  and  the  residents. 

The  American  Medical  Association  committee 
does  not  expect  this  program  to  be  adopted  over- 
night. It  is  meeting  next  month  with  representa- 
tives of  medicine  and  pediatrics  and  the  state 
boards  of  registration,  later  with  the  obstetri- 
cians, surgeons,  and  psychiatrists.  The  entire 
field  of  medical  education  is  at  stake,  and  I be- 
lieve the  effects  will  be  salutary. 

One  might  think,  offhand,  that  the  American 
Academy  of  General  Practice  might  resent  all 
this  activity  by  the  American  Medical  Associa- 
tion, the  medical  colleges,  and  the  specialists  in 
their  chosen  field  of  general  practice. 

Quite  the  reverse.  On  being  informed  of  the 
plans  of  the  AMA  committee,  the  Academy  of 
General  Practice  last  September  formed  its  own 
similar  committee,  and  called  it  the  “Committee 
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on  Minimum  Uniform  Standards  of  Education 
for  General  Practice.”  This  Academy  of  General 
Practice  committee  adopted  almost  word  for 
word  the  recommendations  of  the  AMA  commit- 
tee, 

— approving  the  elimination  of  the  one-year 
rotating  internship, 

— recognizing  the  two-year  residency  pro- 
gram as  a minimum  of  training  for  gen- 
eral practice,  and 

- — approving  the  recommendation  for  addi- 
tional training  for  advanced  obstetrics  or 
major  surgery. 

The  Academy  insisted  that  time  be  allowed  for 
obstetric  training  during  the  second  year.  This 
was  subsequently  agreed  upon  by  the  AMA  com- 
mittee. 

The  Board  of  Directors  then  went  further  and 
approved  the  creation  of  a Board  of  General 
Medicine  to  certify  in  general  practice,  and  it  is 
expected  that  the  Congress  of  Delegates  will  fol- 
low suit  this  year  or  next. 

Work  is  now  in  progress  with  the  officers  of 
the  Section  on  General  Practice  of  the  American 
Medical  Association  to  seek  approval  of  the  Ad- 
visory Board  of  Medical  Specialties  and  the 
Council  on  Medical  Education  and  Hospitals  for 
the  creation  of  this  board. 

Remember  that  this  is  all  work  in  process ; 
many  steps  remain  for  the  attaining  of  these 
objectives.  I thought,  however,  that  you  would 
be  interested  in  this  current  thinking  and  these 
salutary  signs  of  the  times. 

Summary — What  the  Academy  Believes 

The  Academy  of  General  Practice  believes  that 
the  education  of  its  members  should  be  a con- 
tinuous process — -sort  of  “cradle  to  the  grave.” 
We  have  ousted  almost  a thousand  members  who 
have  failed  to  maintain  postgraduate  study  of  50 
hours  a year,  or  an  hour  a week.  Our  recom- 
mendation on  board  certification  will  specify  re- 
examination, or  re-certification  at  three-year  in- 
tervals, which  will  be  somewhat  of  an  innovation. 

We  believe  that  education  on  the  hospital  staff 
level  should  be  a continuous  process,  and  that  no 
applicant,  a generalist  or  specialist,  should  be 
accorded  full  privileges  on  any  hospital  staff  until 
the  staff  has  had  an  opportunity  to  observe  him 
in  the  discharge  of  his  professional  duties.  To 
this  end,  the  Academy  of  General  Practice  has 
developed  a plan  for  continuous  in-hospital  train- 
ing in  each  department  in  which  a generalist 
works:  medicine,  pediatrics,  obstetrics  and  gyn- 
ecology, and  surgery.  This  plan  provides  for  ob- 
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servation  by  a senior  staff  sponsor  in  each  de- 
partment, enabling  the  young  generalist  to  gain 
experience  under  his  supervision,  being  accorded 
privileges  in  each  department  in  keeping  with 
his  demonstrated  competence.  To  this  end  we 
have  met  twice  with  the  American  College  of 
Surgeons,  and  we  are  currently  meeting  with  the 
American  College  of  Physicians,  the  American 
Academy  of  Pediatrics,  and  the  American  Acad- 
emy of  Obstetricians  and  Gynecologists.  We  be- 
lieve that  with  the  cooperation  and  assistance  of 
the  internists,  the  pediatricians,  the  obstetricians, 
and  the  surgeons,  a great  contribution  can  be 
made  to  the  quality  of  medical  care.  We  be- 
lieve such  in-hospital  training  and  sponsorship 
will  provide  not  only  education  but  incentive  for 
young  generalists,  and  that  it  will  swell  the  ranks 
of  family  physicians. 

And  we  hope  it  will  prevent  recurrence  of  such 
unfortunate  episodes  as  the  one  we  are  witness- 
ing in  the  Pontiac  General  Hospital,  with  all  its 
derogatory  implications  for  the  profession. 

All  these  committees,  all  these  meetings,  all 
this  work,  all  this  planning,  are  for  one  purpose, 
and  one  purpose  only — for  the  provision  of  better 
medical  care  for  the  American  people. 

To  have  better  and  more  comprehensive  care, 
we  must  have  more  family  physicians.  They 
must  be  better  educated.  They  must  be  offered 
more  and  better  general  practice  residencies,  and 
they  must  have  the  help  and  assistance  of  the 
specialists. 

It  is  a salutary  observation  that  all  the  resolu- 
tions on  the  improvement  of  general  practice  and 
the  right  of  the  generalist  to  hospital  staff  priv- 
ileges in  accordance  with  ability  which  were 
passed  by  unanimous  vote  of  the  House  of  Del- 
egates of  the  American  Medical  Association  were 
so  passed  by  a body  consisting  of  over  75  per 
cent  specialists  voting,  not  in  selfish  defense  of 
their  own  specialties  but  rather  in  defense  of  the 
institution  of  general  practice  which  they  con- 
sidered an  integral  and  important  segment  of 
American  medicine. 

It  cannot  be  said  that  specialists  as  a class  are 
blind  to  the  dangers  inherent  in  the  threatened 
extinction  of  general  practice. 

It  cannot  be  said  that  the  bigoted  and  myopic 
attitudes  of  some  specialists  represent  the  major- 
ity, any  more  than  can  it  be  said  that  those  gen- 
eralists who  demand  surgical  privileges  exceed- 
ing their  professional  competence  represent  the 
majority. 

It  cannot  be  said  that  generalists  as  a class  are 
satisfied  to  render  second-rate  medical  care  or 
are  blind  to  the  necessity  of  maintaining  pace 
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with  the  advance  of  medical  knowledge  and  tech- 
nology. 

It  cannot  be  said  that  today’s  medical  educa- 
tors as  a class  are  satisfied  with  their  techniques 
or  their  results. 

The  expressed  attitudes  of  the  American  Med- 
ical Association,  the  specialist  societies,  the 
American  Academy  of  General  Practice,  and  the 
Association  of  American  Medical  Colleges  all 
attest  to  the  truth  of  these  statements,  exceptions 
to  the  contrary  notwithstanding.  The  locus  of 
greatest  need  today  is  on  the  hospital  staff  level. 
It  is  my  own  personal  impression  that  problems 
on  this  level,  in  most  areas  throughout  the  coun- 
try, show  promise  of  solution. 


Conclusion 

To  me,  the  signs  are  most  encouraging.  After 
all,  there  are  few  questions  of  such  gigantic  com- 
plexity that  they  cannot  be  analyzed  and  solved 
by  reasonable,  intelligent  people  sitting  together 
around  the  conference  table. 

When  the  attitudes  and  policies  of  the  national 
medical  organizations  have  found  their  way  into 
local  hospital  staff  organizations,  these  problems 
which  have  loomed  so  large  in  the  recent  past 
will  evaporate,  a process  beneficial  not  only  to 
the  generalist  and  the  specialist  and  to  all  of 
medicine  but  to  the  too  often  forgotten  man — the 
man  who  pays  the  bills — the  patient. 


MEDICAL  PROGRAM  OF  THE  UMWA 
WELFARE  AND  RETIREMENT  FUND 

Nine  years  ago  the  United  Mine  Workers  of  Amer- 
ica Welfare  Fund  embarked  upon  the  largest  medical 
care  program  of  its  kind  that  had  ever  been  established. 
The  purpose  was  to  provide  the  highest  quality  of  med- 
ical care  obtainable  for  about  a million  miners  and  their 
families,  for  most  of  whom  the  lack  of  adequate  medical 
services  had  been  distressing. 

The  administration  of  the  medical  program  was  en- 
trusted to  physicians  who  believed  that  organized  med- 
icine would  help  the  Fund  in  fulfilling  its  purpose,  and 
who  sought  the  cooperation  of  its  members  at  the  na- 
tional, state,  and  local  levels,  from  the  outset.  Liaison 
committees  were  appointed  and  much  was  done  to  find 
a satisfactory  solution  of  problems  of  mutual  concern. 

As  data  accumulated,  however,  it  became  evident  that 
the  hospitalization  rates  and  length  of  hospital  stay  of 
Fund  beneficiaries  were  excessive,  and  that  surgical 
diagnoses  and  operative  surgery  in  many  instances  left 
much  to  be  desired.  These  facts  were  discussed  with  in- 
dividual physicians  and  state  and  local  medical  societies 
over  a period  of  several  years,  and  corrective  measures 
were  sought,  but  little  or  no  improvement  resulted. 

In  consequence,  the  Fund  adopted  a provision  that  all 
its  beneficiary  patients  would  be  seen  in  consultation 
with  an  appropriate  specialist  to  consider  the  necessity 
of  hospitalization.  This  reduced  the  rate  of  hospital 
admissions  by  as  much  as  30,  and  in  some  cases  50  per 
cent.  It  was  bitterly  opposed  by  the  medical  societies 
of  several  states,  however,  and  was  largely  discontinued 
in  the  face  of  disapproval  of  the  House  of  Delegates  of 
the  AM  A,  June,  1955. 

Following  this,  an  agreement  on  measures  for  resolv- 
ing difficulties  was  worked  out  between  the  Medical 
Service  of  the  Fund  and  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania.  This 
seemed  to  hold  great  promise  and  met  with  editorial 
commendation  by  the  Journal  of  the  AMA.  Within 
a few  months,  however,  it  was  declared  “null  and  void, 


terminated  and  ended”  by  action  of  the  House  of  Dele- 
gates of  the  Pennsylvania  Society.  No  warning  was  giv- 
en and  no  reasons  were  stated. 

Failing  in  its  efforts  to  insure  a satisfactory  quality  of 
medical  care  by  the  foregoing  measures,  the  Fund  de- 
cided to  give  preference,  as  far  as  practicable,  to  phy- 
sicians who  were  certified  as  surgeons,  rather  than  make 
payment  to  physicians  whose  qualifications  for  surgery 
it  was  not  in  position  to  judge.  This  likewise  resulted  in 
a storm  of  medical  society  protest  and  retaliation. 

The  Executive  Medical  Officer  of  the  Fund  then  re- 
quested the  AMA  Committee  on  Medical  Care  for  In- 
dustrial Workers  to  lend  its  good  offices  to  finding  some 
way  of  assuring  high  quality  medical  care  to  Fund  ben- 
eficiaries that  would  be  mutually  satisfactory. 

The  committee  responded  by  devising  “Suggested 
Guides”  which  inform  the  Fund,  in  effect,  that  it  should 
assume  that  every  physician,  if  he  claims  to  be,  is  com- 
petent to  perform  any  service  that  a beneficiary  may 
require  unless  his  “peers”  consider  otherwise,  and  that 
the  Fund  should  pay  any  hospital  that  a beneficiary 
might  select  for  any  quality  of  service  it  might  render. 
This  is  precisely  the  policy  the  Fund  adopted  at  the 
outset  and  which  it  cannot  continue  for  the  reasons 
stated. 

We  know  from  our  nine  years  of  experience  that  the 
best  quality  of  medical  care  obtainable  for  Fund  ben- 
eficiaries would  not  be  achieved  by  acceptance  of  pro- 
visions such  as  these.  On  the  contrary,  we  are  led  to 
the  conclusion  that  quality  of  service  and  conservation 
of  resources  may  best  be  assured  by  utilizing  the  serv- 
ices only  of  physicians  and  hospitals  we  have  found  are 
necessary  and  essential. 

It  is  our  earnest  desire  to  continue  the  friendly  under- 
standing and  cooperative  relationship  which  have  always 
existed  with  the  fair-minded  members  of  the  medical 
profession  who  know  the  spirit  and  intent  with  which 
our  program  has  been  conceived  and  carried  out. — Guest 
editorial  written  by  Warren  F.  Draper,  M.D.,  for  the 
Virginia  Medical  Monthly. 
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COLLOIDAL  OXIDE  OF  SILVER  IN  THE  TREATMENT 
OF  PEPTIC  ULCER 

A Nine-Day  Therapy 

LARRY  J.  RENDIN  M.D.  and 
CARL  L.  GAMBA.  M.D. 

Media,  Pennsylvania 

and  WALLACE  M.  JOHNSON  M.D 

Newark,  Delaware 


A 31-MONTH  study  of  88  cases  of  peptic 
ulcer,  both  gastric  and  duodenal,  treated 
with  colloidal  oxide  of  silver*  exclusively,  showed 
definite  healing  in  periods  ranging  from  four  to 
six  weeks.  Diagnostic  x-ray  studies  were  made 
on  all  cases  prior  to  and  following  treatment. 

All  patients  reported  definite  subjective  im- 
provement in  from  one  to  five  days,  as  evidenced 
by  gain  in  weight,  absence  of  pain  and  tender- 
ness, and  return  to  normal  dietary  habits. 

Of  the  88  cases  studied  since  August,  1954, 
79  were  found  to  have  active  ulcers  through 
roentgenologic  examinations.  The  remaining  9 
patients  showed  clinical  evidence  of  ulcer  dis- 
ease. Though  no  definite  ulcer  niche  could  be 
determined  through  x-ray  examination  of  the 
nine,  some  had  a positive  diagnosis  of  peptic 
ulcer  in  the  past,  with  the  recurrence  of  symp- 
toms at  the  time  of  this  study. 

The  colloidal  oxide  of  silver  therapy,  as  used 
in  all  88  cases,  consisted  of  the  patient  taking 
one  capsule  nightly  (at  bedtime)  for  the  first, 
second,  third,  fifth,  seventh,  and  ninth  days.  The 
usual  antacid  compounds  were  not  used,  and 
should  not  be  used  in  conjunction  with  this 
therapy.  The  use  of  tobacco  was  curtailed  and 
alcoholic  beverages  were  banned  during  the 
treatment  period  and  for  30  days  following.  A 
conventional  “bland”  diet  during  the  treatment 
was  followed  by  an  immediate  resumption  of 
normal  eating  practices. 

The  roentgenologic  diagnosis  of  the  79  pa- 
tients after  four  to  six  weeks  was  “healed  peptic 
ulcer”  in  the  case  of  78  and  “healing  ulcer”  in 
the  seventy-ninth.  In  the  seventy-ninth  case  the 
ulcer  was  completely  healed  in  eight  weeks.  The 
remaining  9 cases,  without  x-ray  evidence  of  a 

* Lixovon,®  product  of  Lixovon  Laboratories  Inc.,  Wilming- 
ton, Del. 
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definite  ulcer  niche,  reported  improvement  al- 
most immediately,  with  no  recurrence  of  symp- 
toms. 

Four  patients  whose  ulcers  had  healed  later 
had  recurrence  of  ulcers  in  new  locations.  None 
of  the  patients  showed  any  manifestations  of 
allergic  reaction  or  toxicity.  In  these  patients 
there  was  no  incapacity  for  their  usual  occupa- 
tion. There  was  no  evidence  of  any  stone  forma- 
tion, hypercholesteremia,  or  avitaminosis. 

In  many  cases,  ulcers  have  been  known  to 
heal  in  six  weeks,  but  only  if  ideal  conditions 
prevail,  i.e.,  complete  bed  rest,  diet,  and  elimina- 
tion of  stress  and  strain.  All  the  patients  in  this 
report  continued  in  their  usual  occupation  during 
treatment. 

Lixovon  is  an  anhydrous  hydrophilic  disper- 
sion of  a non-toxic,  non-irritating  colloidal  metal- 
lic oxide  with  a particle  size  of  three-tenths  of  a 
micron  and  smaller,  and  possessing  a rate  of  solu- 
bility not  heretofore  possible  with  like  substances. 

The  peculiar  characteristics  of  silver  oxide,  in 
comparison  with  the  more  clearly  known  proper- 
ties of  colloidal  metallic  silver  and  the  numerous 
salts  of  this  metal,  are  recognized  in  medical 
practice  and  prompted  the  study  of  colloidal  sil- 
ver oxide  from  a therapeutic  standpoint. 

Anhydrous  silver  oxide,  dispersed  in  an  in- 
active carrier  consisting  of  a mixture  of  satu- 
rated aliphatic  hydrocarbons,  was  proposed  as  a 
means  of  introducing  active  silver  ion  into  the 
animal  system.  The  dispersion,  on  contact  with 
animal  membranes  or  lesions,  acts  as  a reservoir 
from  which  the  continuous  flow  of  the  appreci- 
ably soluble  and  mildly  alkaline  hydroxide  of  sil- 
ver can  take  place. 

Both  extensive  animal  experimentation  and 
actual  clinical  studies  indicate  that  this  silver 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Fig.  2.  Case  2,  before  and  after  treatment. 


preparation  possesses  all  the  antiseptic  and  dis- 
infectant properties  commonly  ascribed  to  well- 
known  silver  compounds.  The  distinct  advan- 
tage is  that  the  hydroxide  of  silver  is  entirely 
free  from  causticity  or  irritant  effect  on  the  most 
delicate  mucosa. 

Internal  administration  in  large  doses  and  ab- 
sorption by  continued  inunction  have  failed  to 
disclose  any  toxicity  and  show  that  the  danger 
of  accidental  localization  of  metallic  silver  or 
production  of  an  argyria  is  minimized,  if  not 
removed. 

A conclusion  reported  in  a University  of  Penn- 
sylvania bulletin  dated  Jan.  15,  1935,  preceded 
the  initial  study  and  research  that  led  to  the 
eventual  perfecting  of  Lixovon.  The  report 
stated : 

“When  a non-aqueous  dispersion  of  silver 
oxide  is  brought  in  contact  with  aqueous  tissues 
or  with  pure  water  itself,  the  oxide  dissolves  as 
silver  hydroxide,  which  latter  is  a strong  base. 
The  limited  amount  of  solute  at  saturation,  how- 
ever, effectually  prohibits  causticity,  and  at  the 
same  time  gives  a mildly  alkaline  environment  in 
which  normal  cell  growth  can  take  place.” 

Following  are  typical  case  histories,  chosen  at 
random,  with  reproductions  of  x-rays  taken  prior 
to  the  introduction  of  Lixovon  therapy  and  again 
four  to  six  weeks  following  the  treatment : 

Case  1. — The  patient,  a white  male,  age  32,  com- 
plained of  epigastric  pain,  more  severe  several  hours 
after  eating,  also  nausea  and  vomiting.  X-ray  studies  on 
Nov.  22,  1955,  showed  a hypertonic  stomach  and  an  ulcer 
niche  in  a spastic  tender  duodenum.  Following  Lixovon 


therapy,  x-ray  examination  on  Jan.  17,  1956,  revealed 
a normal  stomach,  accentuated  mucosal  pattern  of  the 
duodenum,  but  no  fixed  niche  or  tenderness  with  the 
x-ray  inference  of  healed  duodenal  ulcer. 

Case  2. — The  patient,  a 55-year-old  white  male,  gave 
a history  of  recurrent  duodenal  ulcer  disease  for  the 
past  20  years.  X-rays  on  Feb.  4,  1953,  revealed  an  active 
duodenal  ulcer  and  again  on  May  4,  1955,  the  x-ray  dis- 
closed an  active  duodenal  ulcer.  Following  a course  of 
Lixovon,  the  patient  was  again  studied  by  x-ray  on  June 
30,  1955,  with  the  diagnosis  of  deformity  of  the  duodenal 
bulb,  but  no  demonstrable  ulcer  niche. 

Case  3. — The  patient,  a 47-year-old  white  male,  com- 
plained of  abdominal  pain  and  nausea  for  six  weeks, 
gradually  becoming  more  severe.  An  x-ray  study  on 
Aug.  17,  1954,  revealed  rapid  gastric  emptying  with  a 
filling  defect  at  the  base  of  a spastic  duodenum,  a hyper- 
motile  small  intestine,  and  the  conclusion  of  an  active 
duodenal  ulcer.  After  a course  of  Lixovon  therapy,  re- 
examination by  x-ray  on  Nov.  6,  1954,  revealed  a healed 
duodenal  ulcer. 

Case  4. — The  patient,  a 35-year-old  white  male,  was 
hospitalized  and  x-rayed  May  2,  1952,  and  again  in  Sep- 
tember, 1952,  because  of  severe  ulcer  symptoms.  Both 
studies  revealed  a crater  in  the  duodenal  bulb.  He  was 
treated  and  observed  for  two  years  and  again  x-rayed 
Aug.  12,  1954,  with  the  diagnosis  of  active  duodenal 
ulcer.  Following  this  study,  the  patient  was  treated  with 
Lixovon  and  was  cured  subjectively  so  that  he  did  not 
return  for  x-rays  until  June  14,  1955,  at  which  time  the 
x-ray  inference  was  healed  duodenal  ulcer. 

Case  5. — This  54-year-old  white  male  had  abdominal 
pain  and  tarry  stools  recurrent  for  several  weeks.  A 
complete  gastrointestinal  series  on  May  3,  1955,  revealed 
a gastric  ulcer.  Following  a course  of  Lixovon  therapy, 
the  patient  was  x-rayed  again  on  June  6,  1955,  and  the 
report  indicated  a normal  stomach  and  duodenum.  On 
Jan.  6,  1956,  he  was  again  x-rayed,  although  he  had 
been  asymptomatic  and  the  stomach  was  again  normal  in 
appearance  and  showed  no  change  since  the  previous 
examination. 
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RETURNING  THE  PATIENT  TO  HIS  JOB 


DEREK  H.  CROSS,  M.D. 

Greensburg,  Pennsylvania 


C VERY  day  thousands  of  peo- 
pie  are  returning  to  their 
jobs  after  a temporary  period  of 
incapacity  due  to  illness  or  acci- 
dent. The  majority  of  these  re- 
turn to  their  former  activity  with- 
out any  help  from  the  medical 
profession  except  for  the  definitive  care  given 
them  for  their  ailment.  Economic  necessity  gets 
them  back  to  the  job  in  a reasonable  length  of 
time.  However,  with  our  aging  labor  force,  we 
are  encountering  the  problem  of  chronic  dis- 
abling disease  more  frequently  each  year.  The 
problem  of  the  severe  industrial  accident  remains 
with  us  essentially  unchanged. 

Durand  predicts  that  by  1960  males  45  to  60 
years  of  age  will  constitute  two-thirds  of  the  male 
labor  force  in  this  country.  The  same  age  group 
for  females  will  constitute  29  per  cent  of  the  fe- 
male labor  force.  The  median  age  for  all  workers 
in  1890  was  33.3  years,  and  by  1960  it  will  be 
39.2  years.  As  is  well  known,  the  expectancy  of 
disabling  chronic  disease  in  the  older  group  is 
four  times  that  of  the  younger  group,  and  cardio- 
vascular disease  and  joint  diseases  are  the  biggest 
offenders. 

With  proper  medical  care  and  selective  job 
placement,  many  of  these  workers  who  become 
partially  disabled  by  disease  can  be  employed. 
Many  of  the  more  severely  handicapped  may 
have  to  be  retrained,  and  retraining  the  older  in- 
dividual presents  many  problems. 

We  who  work  in  the  field  of  physical  and  voca- 
tional restoration  of  the  handicapped  find  our 
greatest  obstacles  are  related  to  these  two  areas : 
adequate  medical  care  and  selective  job  place- 
ment. It  is  to  these  areas  that  we  will  confine  this 
discussion. 

Adequate  Medical  Care 

The  concept  of  adequate  medical  care  for  the 
industrial  worker  must  begin  with  a thorough 
pre-employment  examination.  Industry,  realiz- 

Read  at  a Specialty  Meeting  on  Industrial  Medicine  during  the 
one  hundred  seventh  annual  session  of  The  Medical  Society  of 
the  State  of  Pennsylvania  in  Pittsburgh,  Sept.  19,  1957. 


ing  its  stakes  in  this  aging  labor  market,  is  rapid- 
ly expanding  its  medical  program,  but,  unfor- 
tunately, to  date  it  is  confined  almost  entirely  to 
big  industry.  However,  80  per  cent  of  industrial 
concerns  in  the  United  States  employ  less  than 
100  workers.  Medical  coverage  for  the  majority 
of  these  concerns  consists  of  a part-time  plant 
physician,  usually  a busy  general  practitioner, 
who  may  also  be  a plant  physician  for  several  or 
more  concerns.  Pre-employment  examinations 
are  usually  cursory  and  routine  x-rays  of  the 
heart,  lungs,  and  spine  are  extremely  rare.  Also, 
the  annual  physical  checkup  is  almost  unheard  of. 

Small  industry’s  complaint  is  that  it  cannot 
afford  such  a medical  program.  This  problem  of 
expense  can  be  relieved  by  small  industries  in 
any  one  area  by  combining  to  purchase  such 
services  from  a group  of  practitioners  who  devote 
their  whole  time  to  such  service  and  who  have 
adequate  diagnostic  facilities  available  to  make 
a complete  and  thorough  medical  evaluation. 
Such  services  have  been  developed  in  several 
parts  of  this  country  with  notable  success.  Pro- 
grams were  initially  resisted  by  the  local  prac- 
titioners who  formerly  were  the  plant  physicians. 
However,  periodic  health  examinations  revealed 
many  disease  processes  in  their  early  stages  that 
were  referred  by  the  industrial  physicians  to 
these  practitioners  for  definitive  medical  treat- 
ment. Such  medical  referrals  soon  improved  re- 
lationships with  these  local  physicians.  Certain- 
ly, without  a periodic  examination  done  at  the 
company’s  expense,  these  early  findings  would 
have  gone  undetected  until  far-advanced  disease 
forced  the  patient  to  his  own  physician  because 
of  the  symptoms  or  discomfort. 

Also  included  in  the  concept  of  adequate  med- 
ical care  by  industry  must  be  the  continued  inter- 
est of  the  industrial  physician  or  surgeon  in  the 
medical  care  for  injury  or  prolonged  illness  of 
the  worker.  In  the  case  of  the  more  severely  dis- 
abled patients  requiring  a rehabilitation  program, 
very  often  cooperation  with  the  industrial  phy- 
sician is  of  great  help  in  setting  up  a long-range 
rehabilitation  and  vocational  training  program. 
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The  concept  of  a dynamic  rehabilitation  program 
for  the  more  severely  disabled  is  gradually  gain- 
ing recognition  in  medical  circles  and  it  is  hoped 
that  eventually  the  same  concept  can  be  applied 
to  the  less  seriously  disabled  to  speed  up  their 
return  to  work. 

Upon  return  to  industry  of  a disabled  worker, 
frequent  follow-ups  by  the  plant  physician  can 
be  a tremendous  psychologic  help  to  the  man  or 
woman  who  has  perhaps  had  to  return  to  a less 
remunerative  job  and  probably  still  has  emo- 
tional problems  related  to  his  disability. 

Perhaps  the  greatest  value  of  the  plant  phy- 
sician to  any  industry  is  his  advice  and  recom- 
mendations for  selective  job  placements.  In  small 
industries,  the  medical  department  is  usually  a 
small  subdivision  of  the  personnel  department 
and  often  medical  opinions  are  ignored  or  over- 
ruled. With  the  increase  of  medical  services  in 
large  industry,  the  medical  department  is  usually 
separated  from  the  personnel  and  medical  rec- 
ommendations are  usually  given  careful  consid- 
eration in  the  process  of  selective  placement. 

Selective  Job  Placement 

Selective  placement  is  the  most  talked  of  and 
least  practiced  art  (science)  in  the  whole  indus- 
trial relations  field.  It  does  not  refer  to  the 
handicapped  worker  alone,  but  also  to  the  proper 
placement  of  a relatively  normal  worker  after 
pre-employment  examinations. 

One  of  the  first  principles  of  plant  operation  is 
to  “put  the  right  people  in  the  right  places.”  This 
means  that  placement  is  more  than  a mere  match- 
ing of  physical  demands  and  physical  abilities. 
“It  must  be  an  accommodation  of  talents,  capac- 
ities, and  needs  of  the  individual  to  the  physical 
and  psychologic  demands  of  the  job.” 

Selective  placement  of  the  handicapped  worker 
boils  down  to  this : “Is  a job  available  that  he 
can  do  without  undue  risk  to  himself,  the  other 
employees,  and  the  company  ?”  When  he  is  fitted 
to  a regularly  constituted  job,  he  is  no  longer 
handicapped. 

The  concept  of  selective  placement  probably 
received  its  greatest  impetus  in  this  country  dur- 
ing World  War  II.  Labor  shortage  necessitated 
the  recall  of  aged  and  retired  workers  with  their 
many  chronic  ailments  and  disabilities,  and  they 
proved  themselves  adequate  when  properly 
placed.  Cardiacs  were  classified  and  kept  at  work 
as  long  as  possible.  Actually  the  cardiacs,  espe- 
cially those  with  coronary  disease,  have  come 
into  their  own  since  World  War  II.  Extensive 
energy  requirement  studies  on  a host  of  different 
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job  classifications  have  shown  that  relatively  few 
of  these  jobs  require  more  energy  output  than  the 
worker  expends  on  an  average  da)-  in  his  own 
home,  and  many  jobs  require  considerably  less. 
Cardiac  classification  clinics  have  been  estab- 
lished in  nearly  all  the  large  centers  in  this  coun- 
try ; their  services  are  in  increasing  demand  by 
industry  and  their  recommendations  are  followed 
in  selective  placement  of  these  workers.  The 
actual  risk  to  a company  that  employs  these  car- 
diacs has  proven  to  be  extremely  small. 

The  problem  of  placing  the  more  severely 
handicapped,  such  as  the  hemiplegic,  paraplegic, 
double  amputees  or  the  blind,  is  of  much  greater 
magnitude.  It  is  almost  impossible  for  this  group 
to  compete  with  normal  or  only  slightly  hand- 
icapped workers  for  the  average  jobs  in  indus- 
try, but  industry  says  to  us : “Supply  us  with  in- 
dividuals skilled  in  vocations  that  are  in  short 
supply  and  we  will  employ  them  no  matter  what 
their  handicap.”  Such  skills  are  electronics, 
drafting,  tool  and  die  making,  etc.  The  value  to 
industry  of  these  skills  more  than  offsets  the 
additional  risks  assumed  by  employing  the 
severely  handicapped. 

Fortunately,  we  are  now  seeing  more  and 
more  of  our  disabled  with  better  educational 
backgrounds.  The  older  group,  with  only  a few 
grades  of  education,  have  pretty  well  disappeared 
due  to  “the  inexorable  march  of  time.”  With  this 
better  educational  background  of  at  least  a year 
or  so  of  high  school,  we  have  a better  chance  of 
training  the  severely  handicapped  in  these  special 
skills.  With  increase  of  automation  in  industry, 
the  severely  handicapped,  with  the  proper  train- 
ing, can  manage  certain  control  panels  as  well  as 
normal  individuals.  Thus  a new  area  of  special 
skill  is  opening  up  for  this  group. 

This  paper  cannot  be  closed  without  some  dis- 
cussion of  one  of  the  greatest  stumbling  blocks  to 
selective  placement  that  we  in  the  rehabilitation 
field  encounter  daily.  This  has  to  do  with  the 
union  contract  with  individual  industries.  The 
rigidity  of  these  rules  relating  to  seniority,  reduc- 
tion of  work  force,  and  transfer  between  depart- 
ments, etc.,  often  prevents  or  completely  disrupts 
a selective  placement  program.  This  is  hardest 
on  the  worker  with  chronic  disease  and  advanc- 
ing years.  There  is  also  lack  of  cooperation  with 
management  in  “job  freezing”  certain  classifica- 
tions for  the  handicapped. 

I believe  that  the  unions  are  aware  of  these 
weaknesses  and  are  beginning  to  appreciate  the 
fact  that  they  owe  more  to  their  members  than 
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high  wages,  better  working  conditions,  and 
shorter  hours.  After  the  present  housecleaning 
session  going  on  in  the  large  unions  is  completed, 
it  is  hoped  that  management  and  the  unions  can 
together  work  out  an  equitable  plan  which  will 
allow  management  to  make  changes  in  job  clas- 
sifications, on  the  basis  of  selective  placement  of 
the  handicapped  worker,  without  seniority  lim- 
itations. This  will  not  come  about  overnight,  but 
with  the  increasing  incidence  of  these  disabil- 
ities, which  will  be  inevitable  with  an  aging  work 
force,  pressure  will  be  brought  to  bear  within 
union  membership  itself  and  the  task  finally  ac- 
complished. 

As  to  the  improvement  in  cooperation  from 
the  medical  profession  as  a whole  with  regard  to 


the  concept  of  a dynamic  rehabilitation  program 
and  of  continuing  medical  care,  it  is  hoped  that 
the  report  of  the  Committee  on  Rehabilitation, 
published  'in  the  Aug.  31,  1957  edition  of  the 
Journal  of  the  American  Medical  Association, 
will  bring  about  increased  awareness  of  this 
problem  and  the  need  for  cooperation  with  re- 
habilitation agencies.  In  spite  of  the  fact  that 
rehabilitation  requires  a team  approach,  and  that 
the  majority  of  team  members  are  not  physicians, 
but  specialists  in  other  fields,  the  continuity  of 
the  program  must  be  directed  by  physicians  if 
the  patient-physician  relationship  is  to  exist.  In 
mass-production  clinical  medicine,  this  relation- 
ship is  often  overlooked,  but  without  it  effective 
dynamic  rehabilitation  cannot  be  attained. 


AMERICAN  CONGRESS  OF  PHYSICAL 
MEDICINE  AND  REHABILITATION 

The  thirty-sixth  annual  scientific  and  clinical  session 
of  the  American  Congress  of  Physical  Medicine  and  Re- 
habilitation will  be  held  Aug.  24-29,  1958,  inclusive,  at 
the  Bellevue-Stratford  Hotel,  Philadelphia. 

Scientific  and  clinical  sessions  will  be  given  August 
25,  26,  27,  28,  and  29.  All  sessions  will  be  open  to  mem- 
bers of  the  medical  profession  in  good  standing  with 
the  . American  Medical  Association. 

Full  information  may  be  obtained  by  writing  to  the 
Executive  Secretary,  Dorothea  C.  Augustin,  American 
Congress  of  Physical  Medicine  and  Rehabilitation,  30 
North  Michigan  Ave.,  Chicago  2,  111. 


NEW  PSORIASIS  TREATMENT 

Research  on  17  patients  suffering  with  both  psoriasis, 
a chronic  skin  disease,  and  with  rheumatoid  arthritis, 
has  uncovered  a new  drug  for  clearing  the  skin  lesions 
and  controlling  the  arthritic  symptoms. 

Dr.  Joseph  L.  Hollander  and  his  associates  in  the 
arthritis  clinic  of  the  Hospital  of  the  University  of  Penn- 
sylvania noted  complete  or  partial  clearing  of  psoriasis 
in  13  of  17  patients  treated  with  triamcinolone.  The 
new  drug  also  controlled  the  arthritic  symptoms  as  well 
or  slightly  better  than  previous  therapy,  they  said. 

Their  findings  were  reported  January  24  at  the  an- 
nual eastern  Pennsylvania  regional  meeting  of  the 
American  College  of  Physicians. 

“Triamcinolone  is  not  a cure  for  psoriasis,”  Dr.  Hol- 
lander emphasized,  “but  is  apparently  the  most  effective 
known  steroid  for  controlling  both  the  skin  lesions  and 
the  arthritic  symptoms  of  psoriatic  arthritis  as  long  as 
continued  in  adequate  dosage.” 


“Like  cortisone  or  other  related  steroids,  the  ben- 
eficial effect  disappeared  immediately  and  completely  if 
the  drug  was  stopped.” 

He  said  triamcinolone,  a “special  purpose  steroid,” 
showed  promise  in  managing  patients  who  have  psoriasis, 
arthritis,  or  both  severe  enough  to  justify  the  calculated 
risk  of  any  steroid  therapy. 

Dr.  Hollander,  who  is  associate  professor  of  clinical 
medicine  at  the  university’s  School  of  Medicine,  told  the 
physicians  that  the  special  effect  of  triamcinolone  on 
psoriasis  had  been  discovered  accidentally. 

“A  52-year-old  woman,  who  had  suffered  widespread 
unremitting  psoriasis  for  41  years  and  steadily  progress- 
ing rheumatoid  arthritis  36  years,  had  received  fairly 
large  doses  of  corticosteroids  for  six  years  with  fair 
control  of  arthritic  symptoms  but  without  effect  on  her 
psoriasis. 

“Because  of  side  effects,  particularly  persistent  edema 
(large  amounts  of  fluid  held  in  the  tissues),  she  was 
given  triamcinolone  one  year  ago. 

“Within  a week  she  called  the  clinic  to  question 
whether  we  had  expected  the  new  drug  to  clear  up  her 
psoriasis  for  the  first  time  in  41  years. 

“Initially  we  regarded  this  as  a coincidence  but  con- 
tinued the  drug  for  a month,  noting  complete  skin  clear- 
ing.” 

Dr.  Hollander  said  that  the  patient  was  returned  to 
her  former  drug  at  the  end  of  the  month  and  that  the 
psoriasis  reappeared  in  a week.  It  healed  again  within 
two  weeks  after  reverting  to  triamcinolone  and  her 
arthritis  also  seemed  better  controlled  on  triamcinolone, 
he  added. 

Of  the  17  patients  used  in  the  clinical  research,  14 
showed  widespread  psoriasis  of  scalp,  trunk,  and  ex- 
tremities and  the  remaining  three  had  psoriatic  lesions 
on  elbows  and  knees  at  the  beginning  of  treatment,  he 
said.  Dr.  Hollander  found  that  psoriasis  had  persisted 
from  six  months  to  41  years  in  the  individual  patients 
with  an  average  duration  for  the  group  of  1 6J4  years. 
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THE  FRACTURED  HIP 

Management  and  Prognosis 


WILLIAM  J.  BARRISON  JR.  M.D.  and 
GEORGE  A.  BERKHEIMER  M.D. 

Harrisburg,  Pennsylvania 


/^'NUR  reasons  for  gathering  a series  of  hip  frac- 
tures  and  subjecting  them  to  analysis  are 
three-: 

1.  The  problem  .of  fracture  of  the  hip  is  a com- 
mon one  which  cuts  across  many  areas  of  medical 
practice  and  is  likely  to  involve  several  different 
specialties  ; it  is  certainly  of  prime  interest  to  the 
generalist. 

2.  The  idea  is  extant  that  fractures  of  the  hip 
involve  seemingly  endless  hospitalization. 

3.  The  impression  is  common  within  the  ranks 
of  our  profession  that  the  mortality  rate  of  frac- 
tures of  the  hip  is  very  high  because  of  the  ages 
of  the  patients  involved. 

Some  of  these  ideas  gained  their  hold  in  earlier 
years  before  the  treatment  of  fractured  hips  had 
fully  evolved  to  its  present  form  and,  indeed,  the 
ideas  were  well  founded.  In  the  early  part  of  our 
present  century  few  fractures  of  the  femoral  neck 
healed  and  the  fractures  about  the  trochanters 
gave  rise  to  much  limitation  of  use  and  deformity 
when  they  did  heal.  This  was  the  era  before  the 
widespread  use  of  internal  fixation  devices.  In- 
ternal fixation  of  femoral  neck  fractures,  how- 
ever, was  used  as  early  as  1850,  and  the  first  nail- 
ing technique  was  published  in  1897  by  Nicolay- 
son.  Between  1910  and  1920  there  appeared  in 
the  literature  a number  of  reports  of  different 
techniques  for  the  internal  fixation  of  fractures 
of  the  femoral  neck  and  trochanteric  region. 
These  methods  fell  quickly  into  disrepute  be- 
cause of  one  common  failing — the  use  of  electro- 
lytic (rusting)  metals.  It  remained  for  the 
science  of  metallurgy  to  provide  for  the  further 
advance  of  internal  fixation  devices. 

After  the  early,  short-lived  attempts  to  solve 
the  problem  of  hip  fracture  met  with  failure,  the 
lesion  became  known  as  the  “impossible  frac- 
ture.” The  problem  was  twofold:  (1)  how  to 
get  the  patient  up  in  a short  period  of  time,  since 
so  many  of  these  patients  were  aged  and  could 
not  stand  protracted  confinement  to  bed,  and  (2  i 
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how  to  hold  the  fractured  ends  of  bone  close  in 
apposition  and  immobilized  so  that  healing  could 
occur. 

In  1931  Smith-Petersen  reintroduced  a three- 
flanged  nail  which  was  for  the  first  time  made  of 
relatively  non-electrolytic  stainless  steel.  Shortly 
after  this  came  a rash  of  reports  from  other  work- 
ers who  were  using  the  new  stainless  metal  in  a 
variety  of  internal  fixation  devices.  Again  the 
rush  was  on  and  in  a short  space  of  time  tech- 
niques for  the  open  fixation  of  femoral  neck  and 
trochanteric  fractures  became  widely  used.  De- 
spite the  claim  of  some  workers  that  conservative 
treatment  in  their  hands  yielded  good  salvage  in 
femoral  neck  and  trochanteric  region  fractures, 
we  feel  that  the  widespread  acceptance  of  open  or 
operative  technique  for  this  fracture  points  up 
the  fact  that  the  conservative  treatment  left  much 
to  be  desired.  In  a short  time  a rather  standard 
technique  evolved  using  a closed  reduction,  or, 
when  necessary,  an  open  reduction  and  a Smith- 
Petersen  nail  for  fixation.  This  technique  we 
usually  refer  to  as  hip  nailing. 

The  series  which  we  should  like  to  present  con- 
sists of  100  fractures  of  the  hip  successively  en- 
countered at  the  Harrisburg  Hospital  between 
December,  1954,  and  January,  1957.  These  were 
treated  by  open  fixation  using  the  Johannsen 
modification  of  the  Smith-Petersen  nail,  a type 
which  is  one  of  the  most  common  of  our  present 
internal  fixation  devices.  In  addition  to  the  use 
of  the  nail  in  those  fractures  which  were  inter- 
trochanteric and  subtrochanteric,  we  have  added 
the  use  of  a metal  plate  (the  Thornton  plate) 
which  attaches  to  the  nail  and  is  screwed  to  the 
femoral  shaft.  This  plate,  or  some  modification 
thereof,  is  almost  universally  used  in  the  fixation 
of  fractures  in  and  about  the  trochanteric  region, 
in  addition  to  the  use  of  a nail.  The  combination 
nail  and  plate  fixation  is  now  becoming  increas- 
ingly popular  for  even  intracapsular  fractures  be- 
cause of  tbe  added  immobilizing  effect  of  the  plate 
upon  the  femoral  shaft. 
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TABLE  I 
Age  Incidence 


Age 

Female 

Male 

Per  Cent 

30-39  

0 

1 

1 

40-49  

7 

1 

8 

50-59  

8 

3 

11 

60-69  

16 

3 

19 

70-79  

27 

6 

33 

80-89  

22 

5 

27 

90-99  

i 

0 

1 

Total  

81 

19 

100% 

Table  I shows  the  incidence  of  fractures  in 
this  series  occurring  according  to  sex  and  age. 
It  will  be  seen  that  the  fractured  hip  is  a predom- 
inantly female  lesion.  There  were  81  females  and 
19  males,  a ratio  of  4.2  to  1.  This  is  in  agreement 
with  the  commonly  accepted  sex  incidence.  It 
will  also  be  seen  from  this  table  that  the  greatest 
number  of  fractures  occur  in  the  eighth  decade, 
i.e.,  the  seventies.  Various  authors  state  that  this 
fracture  is  most  common  after  65  years  of  age 
and  others  say  that  it  occurs  mostly  in  the  fifties 
and  sixties.  The  preponderance  in  females  is 
variously  stated  to  be  due  to  the  increased  tend- 
ency to  porosity  of  the  bone  in  the  females  of  this 
age  group,  also  that  the  angle  between  the  femoral 
shaft  and  the  femoral  neck  is  nearer  to  a right 
angle  in  a female.  The  reason  given  for  the 
greater  frequency  in  the  older  age  group  is  that 
reflexes  are  slower  in  these  elderly  people,  pro- 
viding them  with  more  chance  of  being  caught 
off  guard  and,  therefore,  off  balance.  If  we  lump 
together  the  patients  who  are  in  their  sixties  and 
seventies,  it  can  be  seen  from  the  table  that  over 
50  per  cent  of  the  fractures  are  accounted  for. 

Fractures  of  the  femoral  neck  accounted  for 
47  per  cent  of  the  total,  whereas  fractures  of  the 
trochanteric  region  accounted  for  53  per  cent ; 
4 per  cent  were  classifiable  as  subtrochanteric. 
The  distribution  regarding  side  of  occurrence  of 
the  fracture  showed  43  of  the  fractures  to  occur 
on  the  right  side  and  57  on  the  left  side.  We  won- 
der whether  this  might  have  some  implication  re- 
garding handedness. 

As  stated  in  our  introductory  remarks,  we 
were  interested  in  evaluating  the  length  of  time  a 
typical  patient  may  expect  to  be  hospitalized  with 
modern  fixation ; we  found  that  the  average 
length  of  hospital  stay  for  this  group  of  patients 
was  30.4  days  postoperatively.  In  the  vast  major- 
ity of  instances  the  operation  was  performed 
within  seven  days  of  the  patients’  admission. 
There  were  14  exceptions  where  the  operation 
was  delayed  for  one  reason  or  another  beyond 
seven  days  after  admission.  The  reasons  for  the 


delay  in  these  instances  were  mainly  that  it  was 
felt  that  the  patient  was  a very  poor  risk  at  the 
time  of  admission  and  that  his  condition  could  be 
improved  by  therapy  directed  at  building  up  his 
general  resistance  prior  to  the  procedure.  In 
several  instances,  preoperative  study  of  a partic- 
ular problem  such  as  a cardiac  one  added  to  the 
time  required  before  operation.  Several  of  the 
patients  had  to  be  digitalized  or  their  diabetic 
status  controlled.  It  must  be  borne  in  mind  that 
the  average  patient  who  sustains  a fracture  of  the 
hip  is  an  elderly  individual  who  is  apt  to  be  be- 
sieged by  many  of  the  diseases  common  to  this 
age  group. 

Table  II  shows  the  diseases  which  are  common 
to  this  age  group  and  the  number  of  patients  in 
our  series  with  these  various  diseases.  Those 
diseases  which  may  be  thought  to  have  particular 
bearing  on  the  outcome  of  the  treatment  of  these 
fractures  are  included. 

TABLE  II 


Concomitant  Diseases  Instances 

Cardiovascular  disease 

Arteriosclerotic 18 

Hypertensive  10 

Parkinsonism 2 

Electrocardiographic  status 

Definite  myocardial  disease  17 

Old  infarction  7 

Suggestive  myocardial  damage 8 

Cerebrovascular  accident 

Previous  7 

(with  residual  paralysis)  6 

Auricular  fibrillation  6 

Congestive  heart  failure  6 

Varicose  veins 6 

Rheumatoid  arthritis  2 

Alcoholism  2 

Pulmonary  tuberculosis 1 

Emphysema  5 

Asthma  1 

Diabetes  mellitus  9 


It  will  be  noted  that  there  were  32  instances  of 
definite  or  suggestive  evidence  of  myocardial 
damage;  17  of  these  cases  showed  definite  elec- 
trocardiographic evidence  of  myocardial  disease 
and  seven  of  old  infarction.  Ten  patients  had 
hypertensive  cardiovascular  disease  and  there 
were  18  instances  of  arteriosclerotic  cardiovas- 
cular disease.  Seven  of  the  patients  had  suffered 
cerebrovascular  accidents  and,  of  these,  six  had 
remaining  paralysis.  Six  of  the  patients  were 
chronic  fibrillators,  and  in  six  there  was  definite 
congestive  failure  on  admission.  Emphysema, 
which  would  bear  on  the  anesthetic  choice,  was 
present  in  five  cases.  Other  conditions  as  noted 
are  listed  in  the  table.  Bear  in  mind  that  many  of 


MAY,  1958 


619 


these  patients  exhibited  several  of  these  condi- 
tions simultaneously ; actually  there  were  only 
19  patients  who  did  not  have  any  of  the  condi- 
tions listed.  This  table  only  emphasizes  further 
the  poor  surgical  risk  that  many  of  these  patients 
present. 

The  choice  of  anesthesia  for  this  operation 
often  presents  a difficult  problem  also.  It  is  cer- 
tainly felt  that  one  cannot  exercise  too  much  care 
in  choosing  the  right  agent.  In  the  present  series, 
52  per  cent  of  the  patients  had  a general  anes- 
thetic consisting  of  Pentothal,  nitrous  oxide,  and 
muscle  relaxant.  The  remaining  48  per  cent  un- 
derwent the  operation  under  spinal  anesthetic 
technique  usually  using  Pontocaine  between  5 
and  10  mg.  There  was  one  exception  in  which 
spinal  Nupercaine,  10  mg.,  was  used.  There  were 
47  spinals  given  by  single  injection  and  one  con- 
tinuous spinal.  There  were  three  deaths  in  the 
group  operated  upon  under  spinal  anesthesia. 
No  deaths  were  recorded  while  the  patients  were 
under  the  influence  of  an  anesthetic.  It  is  our 
opinion  that  spinal  anesthesia  would  seem  to  be 
the  agent  of  choice  in  many  of  these  cases,  since 
it  is  felt  that  relaxation  of  the  heavy  muscular 
structure  of  the  thigh  is  more  profound  with  this 
technique,  and  the  operative  procedure  is  there- 
by facilitated  with  resultant  shortened  operating 
time  and,  therefore,  less  shock  to  the  patient.  The 
arteriosclerosis  and  hypertension  present  in  so 
many  of  these  patients,  however,  do  contrain- 
dicate the  use  of  spinal  anesthesia  in  many  in- 
stances. In  the  cases  of  death  in  this  series  none 
occurred  less  than  31  hours  after  the  patient  left 
the  operating  room  and  it  is  felt  that  the  anes- 
thesia cannot  be  incriminated  directly  in  the  death 
of  any  one  of  these  patients. 

Upon  scrutinizing  the  deaths  in  this  series  we 
find  a total  mortality  of  9 per  cent.  In  the  group 
of  14  patients  who  had  operations  delayed  for 
more  than  seven  days  after  admission  there  were 
five  deaths. 

Case  Reports 

Case  1. — A 90-year-old  female  in  very  debilitated 
condition.  Operation  was  delayed  14  days,  during  which 
time  she  was  digitalized  for  heart  failure  and  treated 
with  a high  protein  and  vitamin  diet.  The  electrocar- 
diogram showed  left  ventricular  ischemia.  She  with- 
stood the  hip-nailing  procedure  very  well,  but  three  days 
later  acute  cholecystitis  developed  which  severely  affected 
her  appetite  and  was  associated  with  persistent  vomit- 
ing altering  her  fluid  balance.  It  was  decided  after  this 
that  cholecystectomy  done  under  local  infiltration  might 
abate  the  condition  so  that  she  could  weather  the  crisis. 
Accordingly,  the  operation  was  done,  as  it  was  felt  that 
no  other  therapy  would  suffice.  She  died  five  days  after 
the  second  procedure  in  irreversible  congestive  failure. 
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Case  2. — A patient  86  years  old  with  electrocardio- 
graphic evidence  of  diffuse  myocardial  disease  had  the 
fracture  operation  delayed  nine  days  after  admission. 
She  died  on  the  first  postoperative  day  of  acute  pulmo- 
nary embolism  which  was  shown  by  autopsy. 

Case  3. — A white  male,  aged  60,  who  was  a chronic 
case  of  severe  alcoholism,  was  allowed  to  lie  around  his 
home  for  three  days  after  sustaining  a hip  fracture  be- 
fore being  brought  to  the  hospital.  This  patient’s  oper- 
ation was  delayed  beyond  seven  days’  time  in  order  to 
improve  his  general  condition  and  so  that  his  hepatic  and 
cardiac  status  could  be  surveyed.  He  died  11  days  post- 
operatively  of  a fulminating  bilateral  lobar  pneumonia. 

Case  4. — An  80-year-old  white  male  with  known  arte- 
riosclerotic cardiovascular  disease  and  electrocardio- 
graphic evidence  of  diffuse  myocardial  damage  was 
found  dead  in  bed  on  the  ninth  postoperative  day.  The 
cause  of  death  was  presumed  to  have  been  a coronary 
occlusion. 

Case  5. — A 77-year-old  white  male  with  senile  psy- 
chosis was  transferred  to  our  hospital  from  another  hos- 
pital. He  was  referred  to  the  urology  service  for  study 
of  probable  benign  prostatic  hypertrophy  and  urinary  re- 
tention. On  admission  he  was  noted  to  have  a fracture 
of  the  left  hip  which  apparently  was  not  discovered 
prior  to  admission  and  which  we  subsequently  discov- 
ered had  been  fractured  for  about  two  weeks.  This  pa- 
tient survived  the  immediate  operation,  but  died  two 
days  later  of  acute  fulminating  pneumonitis  with  con- 
gestive heart  failure. 

It  is  possible  that  in  this  one  instance  (Case  5) 
the  immediate  operation  and  getting  the  patient 
up  in  a chair  might  have  rendered  a different  out- 
come, but  this  cannot  be  stated  with  any  degree 
of  certainty.  We  have  cited  these  resumes  of 
the  patients  who  died  in  the  group  of  those  who 
had  delayed  operation  to  show  that  in  all  cases 
the  death  could  not  be  directly  predicated  on  the 
fact  that  the  operation  was  delayed.  It  is,  of 
course,  best  to  reduce  the  fracture  as  soon  as  pos- 
sible ; however,  we  feel  that  one  may,  in  certain 
instances,  delay  the  operation  if  the  physical  con- 
dition of  the  patient  needs  support  or  evaluation ; 
any  delay,  however,  should  certainly  be  as  short 
as  possible. 

The  other  four  mortalities  in  this  series  all  oc- 
curred in  patients  over  70  years  of  age. 

Case  6. — A 74-year-old  white  female,  who  had  been 
treated  by  a local  physician  for  hypertension,  sustained 
a fracture  of  the  neck  of  the  left  femur  and  was  ad- 
mitted to  the  hospital.  On  admission  her  blood  pressure 
was  240/140,  she  had  a tachycardia  of  130,  and  the  at- 
tending anesthesiologist  judged  this  patient  a poor  risk. 
After  due  consideration  of  her  status  and  consultation 
with  the  attending  physician,  it  was  decided  that  she 
would  be  a better  risk  if  gotten  up  in  a chair  and  it 
was,  therefore,  decided  to  operate  on  her  hip.  The  pa- 
tient underwent  the  Smith-Petersen  operation  under 
continuous  spinal  anesthesia  with  Pontocaine  given  by 
the  attending  anesthesiologist.  She  withstood  the  pro- 
cedure remarkably  well  and  in  a few  days  it  seemed  that 
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she  would  certainly  leave  the  hospital  within  a reason- 
able period  of  time.  Twenty-two  days  after  the  oper- 
ation she  suddenly  died  of  a massive  bilateral  pulmonary 
embolism  confirmed  by  autopsy. 

Case  7.— A 72 -year-old  white  female  with  an  inter- 
trochanteric fracture  of  the  left  hip  had  concomitant 
cardiomegaly,  varicose  leg  ulcer,  and  arteriosclerotic 
cardiovascular  disease.  This  patient  underwent  the 
operation  uneventfully  and  did  well  five  days  postoper- 
atively,  but  then  severe  diarrhea  developed  which  was 
thought  to  be  due  to  prophylactic  tetracycline  therapy. 
The  drug  was  stopped  and  appropriate  medication  given, 
but  the  patient  became  very  confused  and  did  not  re- 
spond well  to  therapy  and  after  six  more  days  died  on 
the  eleventh  postoperative  day.  The  exact  cause  of 
death  was  not  elucidated  in  this  case. 

Case  8. — A 71-year-old  white  male  had  an  intertro- 
chanteric fracture  of  the  right  hip.  His  electrocardio- 
gram showed  evidence  of  auricular  damage  and  left  axis 
deviation.  He  withstood  the  operation  well  and  was  dis- 
charged to  return  on  the  ninth  postoperative  day.  Be- 
fore he  was  able  to  leave  the  hospital,  however,  he  sus- 
tained a massive  bilateral  pulmonary  thrombo-embolism 
and  died.  The  pathology  was  shown  by  autopsy. 

Case  9. — An  87-year-old  white  male  had  a fracture  of 
the  neck  of  the  right  femur.  The  electrocardiogram 
showed  evidence  of  diffuse  myocardial  damage  and  old 
posterior  wall  infarction  and  the  patient  was  fibrillating. 
He  underwent  hip  nailing,  which  he  tolerated  remark- 
ably well  under  spinal  anesthesia.  The  postoperative 
course  was  stormy  and  the  patient  was  often  confused. 
Sixty-one  days  postoperatively  his  condition  began  to 
deteriorate  markedly;  partial  paresis  of  the  left  side 
developed  and  he  died  on  the  sixty-seventh  postoperative 
day. 

Table  III  shows  the  patients  who  were  dis- 
charged on  an  ambulatory  status. 

TABLE  III 

Patients  Discharged  Ambulatory — Crutch  or  Cane 


Days  After 


Sex  Age 

Operation 

Crutch 

Cane 

Type  of  Fracture 

F 

64 

41 

X 

Femoral  neck 

M 

76 

199 

X 

Femoral  neck 

F 

65 

105 

X 

Femoral  neck 

F 

52 

9 

X 

Femoral  neck 

F 

69 

106 

X 

Intertrochanteric 

M 

65 

18 

X 

Femoral  neck 

M 

68 

49 

X 

Intertrochanteric 

F 

73 

41 

X 

Intertrochanteric 

F 

40 

22 

X 

Femoral  neck 

F 

42 

22 

X 

Femoral  neck 

F 

56 

52 

X 

Femoral  neck 

F 

45 

270 

X 

Subtrochanteric 

M 

50 

19 

X 

Femoral  neck 

M 

74 

121 

X 

Femoral  neck 

M 

54 

8 

X 

Femoral  neck 

It  will  be  seen  that  there  were  15  patients  so  dis- 
charged. By  “ambulatory”  is  meant  the  ability 
to  get  around  through  use  of  a crutch  or  cane  and 
without  necessary  help  from  other  people.  Four- 
teen patients  were  discharged  with  crutches  and 


one  was  able  to  leave  the  hospital  with  the  aid  of 
only  a cane.  It  will  become  apparent  from  perus- 
ing this  table  that  there  were  five  instances  of  un- 
duly long  hospitalization.  It  is  expected,  how- 
ever, to  have  the  cases  in  this  group  who  remain 
in  the  hospital  longest  discharged  as  ambulatory, 
because  these  fractures  had  the  longer  time  to 
heal  and  the  patient  the  longer  time  to  learn 
crutch  walking.  It  is  striking  to  note  that  in  the 
other  group  of  10  patients  shown  in  the  table, 
all  were  discharged  ambulatory  with  crutches  and 
all  except  one  with  hospital  stays  of  less  than  50 
days  postoperatively.  This  represents  10  per  cent 
of  the  series. 

Discussion 

As  noted,  the  mortality  rate  in  this  series  was 
9 per  cent.  In  two  of  the  cases  pulmonary  embol- 
ism was  proved  by  autopsy.  The  embolic  phe- 
nomenon, which  operated  in  two  cases  definitely 
and  probably  counted  in  one  other  case,  raises 
the  question  of  restricted  activity  and  thrombus 
formation.  The  earliest  postoperative  death  was 
on  the  ninth  day;  it  therefore  does  not  appear 
that  there  is  any  relationship  between  the  mortal- 
ity and  the  anesthesia  here.  What  effect  the  oper- 
ative procedure  had  on  these  mortalities  is  in- 
deed too  nebulous  to  evaluate.  Certainly  no  direct 
effect  can  be  shown.  How  many  of  these  patients 
would  have  died  at  the  time  they  did  had  they 
been  treated  conservatively  by  bed  rest  and  trac- 
tion is,  of  course,  impossible  to  determine.  We 
feel,  from  the  analysis  of  this  group  of  patients, 
that  the  mortality  would  have  been  at  least  as 
great.  The  percentage  of  patients  with  an  embolic 
phenomenon  in  the  total  number  of  deaths  (about 
half  of  the  deaths)  argues  strongly  for  prompt 
fixation  of  the  fracture,  if  possible,  and  mobility 
of  the  patient. 

The  mortality  rate  in  this  series  covers  the  time 
that  the  patient  was  actually  under  hospital  care. 
Not  included  are  the  mortalities  occurring  at  the 
time  of  the  fracture,  or  accident  associated  with 
and  possibly  causing  the  fracture,  or  mortalities 
occurring  after  discharge.  Our  purpose  is  to 
show  only  the  results  of  a specific  operative  pro- 
cedure and  the  amount  of  time  necessary  to  pre- 
pare patients  for  discharge  after  this  procedure. 
As  has  been  stated,  the  duration  of  hospital  stay 
is  variable  and  it  depends  upon  a number  of  fac- 
tors. Some  of  the  patients  are  poor  risks  to  begin 
with  and  others  are  in  relatively  good  condition. 
All  of  the  patients  were  considered  absolutely  fit 
for  discharge  when  released  from  the  hospital. 
We  believe  it  would  be  very  difficult  to  evaluate 
the  effect  of  the  fractured  hip  on  mortality  in 
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these  elderly  people  once  they  have  left  the  hos- 
pital. We  can  say  then  that,  in  a given  group  of 
patients  at  our  hospital  treated  by  internal  fix- 
ation for  fractures  of  the  hip,  there  is  a 91  per 
cent  chance  of  successful  discharge  from  the  hos- 
pital for  rehabilitation. 

Summary 

1.  One  hundred  successive  fractures  of  the  hip 
treated  by  reduction  and  internal  fixation  have 
been  reported  and  analyzed. 

2.  The  history  of  the  operation  has  been  briefly 
reviewed. 

3.  Fractured  hips  occur  predominantly  in  fe- 
males, the  sex  ratio  being  4.2  to  1 in  this  series. 

4.  The  majority  of  the  fractures  occur  in  the 
eighth  decade  of  life,  and  over  50  per  cent  of  the 
fractures  are  accounted  for  in  people  over  the  age 
of  60. 

5.  The  average  length  of  stay  in  the  hospital 
should  not  be  too  much  longer  than  a month ; in 
this  series  it  was  30.4  days. 

6.  Fifteen  per  cent  of  the  patients  can  be  ex- 
pected to  be  discharged  as  ambulatory,  either  on 
crutch  or  cane. 


7.  It  is  the  best  policy  to  perform  fixation  as 
soon  as  possible  to  allow  the  patient  early  mobil- 
ity. A short  delay,  however,  is  permissible  to 
improve  the  patient’s  condition  for  operation. 

8.  The  mortality  rate  in  this  series  is  9 per 
cent ; it  is  variously  stated  to  be  from  9 to  20  per 
cent. 

9.  Spinal  anesthesia  is  probably  the  anesthetic 
of  choice. 

10.  Most  patients  in  need  of  this  operation  are 
besieged  with  coincident  disease  conditions  com- 
mon to  their  age  group. 

11.  Fixation  by  nailing  is  a surgical  procedure 
well  tolerated  by  the  age  group  in  which  it  com- 
monly occurs. 
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NEW  DRUG  REDUCES  NEED  FOR 
ELECTROSHOCK 

A new  drug  combination  has  shown  promise  in  the 
treatment  of  depression,  according  to  a Boston  psychi- 
atrist. 

The  drug  combination  made  unnecessary  the  use  of 
electroshock  treatment  in  more  than  half  of  the  patients 
to  whom  it  was  given  in  a recent  study.  Electroshock 
has  been  the  treatment  most  frequently  employed  in  de- 
pression. 

Writing  in  the  March  1 Journal  of  the  American 
Medical  Association,  Dr.  Leo  Alexander,  of  the  Boston 
State  Hospital  division  of  psychiatric  research,  reported 
the  “complete  and/or  social  recovery”  within  an  aver- 
age of  eight  weeks  in  21  (57  per  cent)  of  35  patients 
with  neurotic  or  psychotic  depressions. 

The  new  combination  is  meprobamate  (Miltown)  and 
benactyzine  hydrochloride.  (Its  trade  name  is  Deprol.) 

Dr.  Alexander  described  the  recovery  rate,  even 
though  the  study  was  a small  one,  as  “highly  promis- 
ing,” definitely  above  the  spontaneous  recovery  rate 
expected  during  the  first  year  of  illness,  and  only  slight- 
ly below  that  obtained  with  electroshock. 

Even  among  those  patients  who  did  not  recover  while 
taking  the  drug,  the  alleviation  of  symptoms  was 
marked,  he  said.  The  few  side  effects  that  occurred  were 
“minimal  and  easily  controlled.” 

Depression  was  defined  by  Dr.  Alexander  as  “a  state 
of  sadness  with  self-reproaches  and  psychomotor  in- 
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hibition,  with  sleep  disturbance  . . . and  disturbance 
of  appetite.” 

To  be  effective  against  depression  a drug  must  reduce 
excitability  without  too  much  depressive  action,  and  at 
the  same  time  strengthen  a person’s  “ego  boundaries’' 
by  “reducing  psychic  pain,  fear,  and  resultant  avoidance 
responses  engendered  by  stress.”  While  no  single  drug 
fulfills  both  requirements,  meprobamate  fulfills  the  first 
and  benactyzine  hydrochloride  the  second. 

Dr.  Alexander’s  study  was  carried  out  in  35  patients 
who  suffered  from  depression  sufficiently  severe  to  war- 
rant consideration  of  physical  treatment  methods.  All 
were  treated  at  home  for  periods  of  two  weeks  to  six 
months. 

Twenty  recovered  within  one  to  25  weeks,  the  average 
being  eight  weeks.  Twenty-six  of  the  patients  had  psy- 
chotic depressions  of  the  manic-depressive  or  involu- 
tional type,  while  nine  had  neurotic  depressions.  The 
recovery  rate  was  identical  for  the  two  groups ; 15  of 
the  psychotics  recovered,  while  five  of  the  neurotics  re- 
covered. 

In  the  20  patients  responding  favorably  to  the  drugs, 
the  early  effect  was  a marked  reduction  of  tension  and 
depressive  pondering,  as  well  as  a striking  reduction  in 
hostility  toward  the  self  and  of  suicidal  trends.  Re- 
sumption of  the  normal  sleep  pattern  was  also  one  of  the 
striking  early  effects,  he  said. 

Dr.  Alexander  concluded  that  further  work  with  this 
drug  combination  is  “desirable  and  promising.” 
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DIOCTYL  SODIUM  SULFOSUCCINATE 

Its  Use  in  the  Prevention  of  Impaction  in  Hospitalized  Mental  Patients 


RALPH  J.  STALTER,  M.D. 

Pittsburgh,  Pennsylvania 


T M PACTION  in  psychotic  patients  is  of  fre- 
quent  occurrence.  It  is  partly  due  to  failure  to 
heed  the  urge  to  defecate  and  partly  to  the  effect 
of  immobilization  in  bedfast  patients.  The  prob- 
lem is  both  tedious  and  annoying. 

Regular  administration  of  enemas  and  the  use 
of  cathartics  is  commonly  required  in  most  hos- 
pitalized mental  patients.  Loose  stools  due  to 
irritant  laxatives,  the  inconvenience  of  admin- 
istering enemas,  and  the  leakage  often  associated 
with  the  use  of  mineral  oil  constitute  a problem 
for  patient  and  physician  alike.  Any  improve- 
ment in  the  existing  regimen  used  in  constipation 
in  the  hospitalized  mental  patient  would  indeed 
be  welcome  both  to  the  patient  and  to  the  hos- 
pital staff. 

Clinical  reports  appearing  in  the  recent  litera- 
ture have  consistently  proved  the  therapeutic 
efficacy  of  dioctyl  sodium  sulfosuccinate  in  the 
treatment  of  constipation  in  different  types  of  pa- 
tients. The  fecal  softening  action  of  this  agent 
differs  completely  from  that  of  irritant-type  lax- 
atives with  violent  purgative  effect,  or  from  that 
of  bulk  producers  or  lubricant-type  laxatives. 
Dioctyl  sodium  sulfosuccinate  acts  chiefly  by  its 
property  of  reducing  the  interfacial  tension  be- 
tween the  immiscible  aqueous  and  oil  phases  in 
the  gastrointestinal  tract.  This  results  in  a soft, 
formed,  easy-to-evacuate  stool. 

In  view  of  the  effectiveness  1‘7* * 9’ 10  and  safe- 
ty 8 of  dioctyl  sodium  sulfosuccinate  as  reported 
in  the  current  literature,  we  felt  it  desirable  to 
evaluate  its  usefulness  in  preventing  the  occur- 
rence of  impactions  in  mental  patients. 

Materials  and  Methods 

This  report  deals  with  a brief  clinical  evalua- 
tion of  dioctyl  sodium  sulfosuccinate  * in  the 
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treatment  of  functional  constipation  and  in  pre- 
vention of  impactions  in  a selected  group  of  24 
female  mental  patients. 

Patients  included  in  this  study  were  questioned 
concerning  past  bowel  problems  and  previous 
treatment.  Only  those  who  had  a previous  his- 
tory of  chronic  functional  constipation  and  a 
tendency  to  develop  impactions  were  selected.  No 
patients  were  selected  if  complicating  organic  dis- 
ease was  present. 

The  bowel  habit  of  each  patient  was  first  ob- 
served for  a period  of  one  week  prior  to  starting 
treatment.  Patients  then  received  2 Doxinate  60 
mg.  capsules  three  times  a day  with  water.  Al- 
though we  have  seen  no  report  in  the  literature 
concerning  the  desirability  of  increased  water  in- 
take with  the  drug,  it  is  our  observation  that  the 
procedure  was  of  definite  merit. 

Doxinate  therapy  was  begun  routinely  after 
the  week  of  observation  and  continued  through- 
out the  hospital  stay.  Duration  of  treatment 
varied  from  four  to  six  weeks  in  different  pa- 
tients. Retention  enemas  containing  5 to  10  cc. 
of  Doxinate  5 per  cent  solution  were  employed 
in  some  cases  to  remove  previously  existing  im- 
pactions before  starting  oral  therapy. 

Results 

Although  strictly  objective  measures  for  an 
evaluation  of  this  type  are  not  available,  we  be- 
lieve that  comparison  of  results  with  past  ex- 
perience in  similar  patients  and  with  that  of  the 
observation  period  provides  a sound  basis  for 
the  opinions  reached. 

Expression  of  satisfaction  by  the  patient  alone 
was  not  regarded  as  a completely  valid  factor  as 
would  be  the  case  in  rational  patients.  However, 
the  opinions  of  the  nursing  staff  were  useful  in 
confirming  the  patient’s  own  response. 

All  patients  included  in  the  study  received  def- 
inite beneficial  effects  from  the  use  of  dioctyl 
sodium  sulfosuccinate  therapy.  None  was  ob- 
served to  have  any  marked  difficulty  in  evacua- 
tion. The  consistency  of  the  stool  was  uniformly 
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soft.  No  impactions  developed  in  any  patient 
during  the  period  of  treatment. 

The  need  for  enemas  and  cathartics  was  prac- 
tically eliminated.  No  toxicity  or  side  reactions 
were  noted. 

Conclusions 

The  number  of  patients  included  in  our  present 
study  is  relatively  small  and  we  have  not  at- 
tempted to  develop  statistical  inferences.  Never- 
theless, we  have  been  able  to  form  definite  opin- 
ions concerning  the  value  of  this  drug  in  the  pre- 
vention of  impactions  in  mental  patients. 

We  found  that  the  administration  of  two  60 
mg.  capsules  of  Doxinate  three  times  a day  pre- 
vented the  formation  of  impactions  in  all  of  the 
patients  treated.  The  use  of  5 to  10  cc.  of  Dox- 
inate 5 per  cent  solution  in  retention  enemas 
proved  valuable  in  removal  of  previously  existing 
impaction. 

Neither  toxicity  nor  side  reactions  were  seen 
in  our  group  of  patients. 

It  is  felt  that  an  increased  water  intake  with 
the  use  of  dioctyl  sodium  sulfosuccinate  is  ben- 
eficial. 


Dioctyl  sodium  sulfosuccinate  therapy  has 
practically  eliminated  the  need  for  enemas  and 
cathartics  in  our  wards.  It  is  convenient  to  ad- 
minister in  capsule  form  and  is  consistently  effec- 
tive. 

In  our  opinion,  daily  administration  of  240  to 
360  mg.  of  Doxinate  constitutes  a worth-while 
adjunct  in  the  care  of  hospitalized  mental  pa- 
tients. 
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HEALTH  POLICY  PAYMENTS  RISE 

Benefit  payments  by  insurance  companies  to 
the  people  of  Pennsylvania  who  are  covered  by 
health  insurance  policies  reached  a new  high  dur- 
ing 1957,  the  Health  Insurance  Institute  reports. 

In  the  period  from  January  1,  through  Decem- 
ber 31,  1957,  over  $150.1  million  was  paid  out  to 
help  cover  the  cost  of  hospital  and  doctor  bills 
and  to  replace  income  lost  through  sickness  or 
disability.  This  represents  a 15.6%  gain  over  the 
1956  figure  of  $129.9  million,  and  is  based  upon 
reports  from  insurance  companies  doing  business 
in  the  state. 

The  rise  in  benefit  payments  in  Pennsylvania 
was  also  reflected  in  the  figures  for  the  nation  as 
a whole.  Persons  protected  against  expenses  of 
hospital  and  medical  care  and  treatment  received 
a total  of  $2.5  billion  in  benefits  from  their  in- 
surance company  policies  in  1957,  up  to  16.1% 
over  the  previous  year’s  high  of  $2.1  billion.  By 
the  end  of  the  year,  an  estimated  70  million  per- 
sons were  covered  by  health  cost  policies  bought 
from  insurance  companies. 


AMA  GOLF  TOURNAMENT 

The  American  Medical  Golfing  Association  is  holding 
its  annual  golf  tournament  in  conjunction  with  the 
AMA  convention  June  23,  1958,  at  the  beautiful  Olym- 
pic Lakeside  Golf  and  Country  Club,  San  Francisco, 
Calif.  This  will  be  a whole  day  of  rest  and  relaxation 
with  golf,  luncheon,  banquet,  and  a prize  for  everyone. 
We  have  left  no  stone  unturned  to  assure  you  the  very 
best.  Tee  off  time  is  8 a.m.  to  2 p.m.  We  cordially  in- 
vite all  golfing  doctors  to  attend.  Handicaps  scratch  to 
30  in  flights. 

For  information,  contact  James  J.  Leary,  M.D.,  Sec- 
retary, 450  Sutter  St.,  San  Francisco,  Calif. 


One  million  dollars  will  be  spent  by  the  Manufactur- 
ing Chemists  Association  during  the  next  five  years  on 
a program  designed  to  attract  more  young  people  into 
careers  in  science  and  engineering.  This  year  printed 
brochures  and  visual  aids  will  be  provided  for  students 
and  teachers  in  3600  junior  high  schools.  Later  the 
program  will  be  expanded  to  include  11,700  high  schools 
that  offer  chemistry  courses  and  should  reach  400,000 
students. — Bulletin  of  National  Society  for  Medical  Re- 
search. 
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EDITORIALS 


THE  PYRAMID  OF  ORGANIZED 
MEDICINE 

A pyramid  poised  upon  its  apex  is  no  more 
likely  to  stand  than  is  a house  divided  against  it- 
self. This  may  not  be  as  mixed  up,  as  crazy,  or 
as  out  of  place  as  you  think.  Maybe  we  can  use 
it  to  clarify  our  concept  of  the  way  in  which  our 
medical  societies  are  organized.  Frankly,  we  are 
justifying  this  to  ourselves  because  of  the  depth 
of  our  conviction  that  every  practitioner  ought 
to  have  formulated  clearly  a philosophy  of  organ- 
ized medicine. 

Nearly  every  one  of  us  seems  to  agree  that,  in 
settling  our  problems  among  ourselves  or  in 
working  with  other  people  or  groups,  we  ought 
never  to  be  divided.  “United  we  stand”  is  a 
desideratum  of  all,  if  not  a fact. 

But  there  seems  to  be  a bit  of  a schism  among 
us  as  regards  the  centralization  of  authority  in 
medical  society  organization.  We  find,  to  our 
surprise,  that  there  are  quite  a few  of  us  who 
would  prefer  to  see  our  problems  handled  from 
higher  levels — the  state  medical  society  or  the 
American  Medical  Association. 

Formerly,  the  writer  held  the  opinion  that 
voices  raised  against  the  existence  of  the  county 
medical  society  were  merely  uninformed,  or,  per- 
haps, merely  petulant.  The  doctor  who  said  “If 
I didn’t  think  it  expedient,  in  connection  with  my 
hospital  appointments,  I wouldn’t  belong  to  the 


county  medical  society”  did  not  seem  more  than 
foolish.  The  doctor  who  felt  that  disbanding  the 
county  medical  society  would  be  a positive  good 
seemed  stupid  in  the  same  way  as  the  occasional 
doctor  who  “doesn’t  believe  in  vaccination.” 

But  it  seems  possible  that  this  kind  of  thinking 
may  be  more  widespread  than  it  was  and  we  are 
beginning  to  view  it  with  alarm.  It  seems  that 
such  notions  are  not  scarce  or  isolated.  More- 
over, it  seems  that  such  ideas  represent  the  ex- 
tremes of  an  opinion  which  in  its  less  radical  form 
is,  in  the  eyes  of  the  writer,  still  dangerous.  This 
opinion  or  sentiment  holds  that  we  have  medical 
organization  so  that,  if  we  find  ourselves  con- 
fronted with  a problem,  say  an  infringement  on 
our  rights  by  a third  party  or  an  instance  of  dis- 
crimination by  a branch  of  government,  we  may 
call  on  our  state  or  national  leaders  to  negotiate 
or  fight  for  us. 

The  analogy  between  this  kind  of  thinking  and 
that  of  the  citizen  who  wishes  to  create  a pater- 
nalistic government  in  his  state  capitol  or  in 
Washington  is  obvious.  The  same  willingness 
to  cede  one’s  rights  in  return  for  a nebulous 
security  may  be  at  the  basis  of  this  kind  of  rea- 
soning. 

It  seems  to  have  been  the  desire  and  intention 
of  our  remote  predecessors  in  American  medical 
organization  to  have  action  and  authority  at  the 
level  of  the  county  society — a “grass  roots”  kind 
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of  plan.  This  seems  also  to  have  been  the  univer- 
sal opinion  of  the  immediate  past  generation  of 
doctors.  This  willingness  to  “let  George  do  it” 
seems  to  be  recent,  and  is  doubtless  a “sign  of 
the  times.”  We  think  it  ought  to  be  as  follows : 

The  organization  could  be  visualized  as  a pyra- 
mid— base  down.  The  base  is  made  of  the  many 
county  medical  societies.  This  is  where  problems 
should  be  met  and  where  the  policy  should  be 
made.  And,  if  it  be  possible,  here  is  where  any 
and  all  problems  should  be  solved.  In  the  event 
that  the  problem  is  too  widely  spread,  too  diffuse 
or  variable,  or  in  the  case  where  the  solution  is 
locally  indeterminable,  the  counties  may  extend 
their  debate  or  their  countermeasures  to  the  level 
of  the  councilor  district.  Councilor  districts  may 
need  to  join  in  an  effort  which  requires  the  state- 
wide organization.  Such  a united  action  might 
well  be  necessary,  for  example,  in  combating  a 
state-wide  change  in  laws  governing  corporate 
practice.  Or  joint  effort  might  be  necessary  to 
improve  state  school  health  practices.  The  rea- 
son for  the  larger  organization  is  to  assist,  not 
replace,  local  action. 

The  capability  of  the  counties  and  councilor 
districts  and  state  societies  to  join  in  a national 
effort  for  a right  cause  is  frequently  necessary. 
Such  support  of  medical  education  as  is  given  by 
the  American  Medical  Education  Foundation  is 
an  obvious  instance  of  an  activity  beyond  the 
level  of  local  action.  Such  a fine,  concerted 
effort  as  was  made  against  the  Wagner-Murray- 
Dingell  Bill  is  an  example  of  what  can  be  done 
when  the  county  societies  act  through  their  upper 
echelons. 

But  it  is  still  the  county  society  which  does  the 
initial  thinking.  The  support  of  the  pyramid 
comes  from  its  broad  base  of  county  society  activ- 
ity. We  do  not  want,  in  my  philosophy,  to  have 
decisions  imposed  upon  us  from  above.  We  send 
the  message  up  that  we  are  ready  to  have  our 
drive  spearheaded  by  our  high-level  representa- 
tives. 

It  is  hoped  that  all  this  does  not  seem  vague 
and  theoretical  because  it  is  very  much  the  oppo- 
site. This  organization  is  the  basis  for  all  our 
concerted  action.  The  real  decision  must  be  made 
by  each  physician.  He  acts  through  the  fact  of 
his  active  membership  in  his  county  society.  It 
is  essential  that  he  lend  his  support  to  his  fellows 
and  thus  to  the  whole  organization.  We  think 
that  those  slackers  with  whom  we  opened  this 
discussion  ought  to  be  sued  for  non-support,  now 
that  we  see  the  seriousness  of  their  indifference. 
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That  is  why  our  organization  looks  like  a 
pyramid  to  the  writer.  And  it  does  not  seem  silly 
to  point  out  that  it  won’t  work  if  one  expects  the 
American  Medical  Association  to  balance  all  its 
component  structural  units  like  a pyramid  trying 
to  stand  on  its  point. 


THE  CONTROL  OF  STAPHYLOCOCCIC 
HOSPITAL  INFECTIONS 

The  problem  of  hospital-related,  antibiotic-re- 
sistant hemolytic  staphylococcic  infections  is  one 
affecting  institutions  throughout  this  country  and 
abroad.  Successful  control  of  these  infections  in- 
volves rigid  surveillance  of  a multitude  of  hospital 
and  operating  room  techniques  together  with  in- 
telligent limitation  of  the  use  of  antibiotic  agents. 

It  is  vital  to  the  success  of  any  such  program 
that  the  entire  medical,  nursing,  and  administra- 
tive staff  work  in  close,  effective  cooperation. 
Every  hospital,  whether  it  is  at  present  facing  a 
problem  with  staphylococcal  infections  or  not, 
should  have  an  active  committee  on  infection 
whose  membership  should  consist  of  individuals 
representing  all  groups  involved  in  the  workings 
of  our  modern  institutions.  This  problem  does 
not  involve  surgeons  alone,  and  the  control  of 
non-surgical  infections  is  as  important  as  the  con- 
trol of  surgical  wound  infections.  This  commit- 
tee must  have  complete  executive  support  in  its 
recommendations  and  not  be  rendered  impotent 
by  allowing  exceptions  to  its  rulings  to  individual 
staff  members  or  departments. 

Every  hospital  patient  with  infection  of  any 
type  should  be  reviewed  and  classified  by  this 
committee.  If  this  is  not  done,  the  presence  of 
significant  numbers  of  hospital-related  infections 
may  not  be  realized  and  a false  sense  of  security 
results.  In  our  experience,  the  most  effective 
means  of  accomplishing  the  above  program  is  by 
first  insisting  that  every  patient  in  the  hospital 
with  infection  of  any  type  have  bacteriologic  cul- 
tures done.  This  includes  not  only  obvious  wound 
infections  but  any  type  of  wound  drainage  and 
infections  such  as  boils,  carbuncles,  breast  ab- 
scesses, and  respiratory  infections  in  both  pa- 
tients and  personnel.  The  bacteriologist  member 
of  the  committee  then  presents  those  cases  with 
positive  cultures  to  the  committee,  which  in  turn 
assigns  them  to  individual  committee  members 
who  review  the  case,  fill  out  the  appropriate  ab- 
stract form,  and  at  the  next  committee  meeting, 
the  case  is  classified  as  to  its  origin. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


The  problem  of  hospital-related  infections  is 
not  a temporary  epidemic  but  one  which  must 
be  faced  for  an  indefinite  period  of  time.  These 
infections  can  be  successfully  controlled  only  by 
unremitting  vigilance  on  the  part  of  a hospital 
staff  which  fully  realizes  the  dangers  of  such  in- 
fections and  is  willing  to  accept  any  changes  in 
technique  which  will  aid  in  control.  An  effective 
committee  on  infection  is  the  foundation  of  suc- 
cess. 

H.  Taylor  Caswell,  M.D., 
Philadelphia,  Pa. 


BLOOD  BANK  INSPECTION  AND 
ACCREDITATION 

Among  the  facilities  which  now  exist  for  the 
inspection  and  licensing  of  blood  banks  is  the 
National  Institutes  of  Health  (NIH).  Although 
the  primary  purpose  of  this  regulatory  agency  is 
to  govern  the  interstate  shipment  of  blood 
through  a system  of  minimum  requirements,  the 
system  which  it  uses  in  the  annual  examination 
of  licensed  blood  banks  is  also  designed  to  pro- 
vide confidential  information  about  technical  or 
administrative  deficiencies.  If  such  information 
is  utilized  appropriately,  individual  banks  may 
profit  by  past  experiences  and  thus  raise  the  level 
of  performance  of  their  operations.  Indeed,  the 
potent  incentive  in  the  correction  of  deficiencies 
is  the  knowledge  that  a previously  granted  license 
may  be  revoked  if  corrective  measures  are  not 
applied.  However,  in  granting  licenses,  the  NIH 
makes  it  clear  that  licensure  is  not  necessarily 
indicative  of  a superior  blood  bank,  but  rather 
that  certain  minimum  requirements  have  been 
fulfilled,  thus  permitting  the  licensee  to  engage  in 
the  interstate  shipment  of  blood.  For  many  or- 
ganizations, including  the  national  clearinghouse, 
and  commercial  blood  banks  with  widespread 
operations,  interstate  shipment  of  blood  is  a 
necessity.  Therefore,  NIH  licensure  is  neces- 
sary. For  most  hospital  blood  banks  engaging 
only  in  local  or  intrastate  operations,  there  would 
be  no  need  for  recognition  by  the  NIH. 

This  agency  stresses  the  point  that  the  fulfill- 
ment by  a bank  of  its  minimum  requirements  and 
the  granting  of  a license  to  such  a bank  is  in  no 
way  to  be  construed  as  a badge  of  merit.  In- 
deed, they  do  not,  nor  could  they,  possess  suf- 
ficient facilities  or  personnel  to  carry  out  periodic 
inspections  of  all  institutions  now  engaged  in 
blood  banking.  However,  it  is  possible  that  sim- 


ilar facilities  may  be  extended  to  many  more 
blood  banks  if  inspection  and  licensure  are  carried 
out  within  states  by  duly  recognized  state  agen- 
cies and  personnel.  Thus,  licensure  within  a 
state  by  a state  agency  or  some  other  recognized 
authority  could  be  provided  to  banks  which  rec- 
ognized minimum  requirements  for  operation, 
and  licensure  would  in  turn  provide  a guide  for 
organizations  desiring  to  participate  in  intrastate 
shipments  of  blood.  The  latter  procedure  would 
become  more  widespread  following  the  formation 
of  a state-wide  clearinghouse,  because  many  of 
the  transactions  between  banks  would  eventually 
be  paid  off  by  actual  blood  shipments. 

It  is  only  natural  that  a higher  level  of  con- 
fidence would  exist  in  the  recipient  of  the  bottled 
product  if  he  likewise  possessed  knowledge  that 
the  sender  was  a duly  inspected  and  licensed 
agency.  On  the  contrary,  difficulties  and  dangers 
could  and  probably  would  mount  if  blood  ship- 
ments were  carried  out  between  banks  which  had 
no  common  yardstick  to  periodically  gauge  their 
individual  operations.  Undoubtedly,  some  non- 
licensed  blood  banks  utilize  recognized  methods 
and  adhere  to  the  strictest  requirements,  whereas 
other  institutions  for  one  reason  or  another  are 
much  more  relaxed  in  the  processing  of  their 
own  bank  blood.  The  establishment  of  an  inspec- 
tion and  licensing  agency  would  make  a positive 
contribution  to  this  problem  by  creating  a pool  of 
accredited  institutions  distributed  throughout  the 
State. 

Inspection  and  licensing  facilities  sponsored  by 
state  organizations  are  now  in  existence  else- 
where. In  Illinois,  for  example,  the  State  De- 
partment of  Health  carries  out  periodic  blood 
bank  inspections  based  upon  the  NIH  minimum 
requirements,  and  licenses  are  issued  to  qualify- 
ing banks.  These  organizations  form  the  nucleus 
of  the  Illinois  state  clearinghouse  system. 

When  the  Pennsylvania  Blood  Bank  Associa- 
tion sponsors  a blood  bank  clearinghouse,  as  dis- 
cussed in  the  March  Pennsylvania  Medical 
Journal,  the  inclusion  of  facilities  for  the  inspec- 
tion and  accreditation  of  member  blood  banks 
would  be  a necessary  adjunct.  Members  of  the 
Pennsylvania  Blood  Bank  Association  will  be  in- 
strumental in  helping  us  to  achieve  a state-wide 
blood  bank  inspection  system.  An  organized 
group  of  banks  which  meet  minimum  technical 
requirements  will  in  turn  provide  the  basis  for 
a good  clearinghouse  within  our  state. 

William  J.  Kuhns,  M.D., 

Pennsylvania  Association  of  Blood  Banks. 
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PHYSICAL  TREATMENT  OF  THE 
ELDERLY  HEMIPLEGIC 

Editor’s  note:  This  is  the  eighth  of  the  second  series 
of  guest  editorials  furnished  for  the  Journal  through 
the  Commission  on  Geriatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania  and  edited  by  Joseph  T. 
Freeman,  M.D.,  Philadelphia,  of  the  commission. 

The  physical  treatment  of  the  elderly  patient 
with  a stroke  has  improved  steadily  throughout 
the  past  decade.  The  development  of  increasingly 
effective  techniques  in  physical  medicine  and  re- 
habilitation has  made  the  management  of  the 
hemiplegic  patient  easier  and  more  rewarding  for 
the  physician  and  patient.  This  article  will  de- 
scribe in  general  terms  a program  for  physical 
care  of  the  patient  with  a stroke. 

“Rehabilitability,”  or  the  ability  of  the  patient 
to  be  returned  to  a reasonably  independent  or 
productive  existence,  is  not  easily  assessed.  The 
major  factor  in  determining  this  ability  is  moti- 
vation. A motivated,  severely  disabled  patient 
will  do  much  better  than  an  unmotivated  patient 
with  little  disability. 

Age  itself  is  no  contraindication  to  successful 
independence  of  a patient  with  a severe  stroke. 
As  emphasized  by  so  many  authors  recently,  it 
is  not  chronologic  but  physiologic  age  that  counts. 
Paralysis  alone  need  not  be  a factor.  The  prop- 
erly braced  and  trained  patient  with  complete 
paralysis  will  do  better  than  a patient  without 
paralysis  but  with  incoordination  or  spasticity. 
Expressive  aphasia,  in  the  absence  of  significant 
receptive  loss,  need  not  obstruct  rehabilitation ; 
the  severe  motor  aphasic  may  become  quite  adept 
at  gestures. 

Rehabilitation  is  a learning  process,  whether 
in  ambulation  or  in  activities  of  daily  living. 
Therefore,  the  only  constant,  non-systemic  con- 
traindication to  rehabilitation  is  the  inability  to 
learn.  This  may  be  based  on  recent  memory  loss 
and  confusion,  changing  status  of  sensorium,  or 
receptive  aphasia. 

The  degree  of  paralysis  of  the  hemiplegic  arm 
and  leg  dictates  the  amount  and  type  of  physical 
treatment  required.  The  aims  of  treatment  are 
concise:  to  keep  the  involved  parts  from  becom- 
ing permanently  contracted,  and  to  encourage  as 
much  use  of  recovering  muscles  as  possible. 

Treatment  is  started  early  enough  to  prevent 
contracture,  yet  late  enough  to  insure  that  it  is 
not  excessively  fatiguing  to  the  acutely  ill  patient. 
Physical  treatment  is  begun  when  the  patient’s 
vital  signs  and  blood  pressure  have  stabilized, 
and  when  he  shows  that  “solidity”  of  appearance 
which  is  readily  recognized  by  the  experienced 
physician  as  the  beginning  of  recovery. 
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The  patient  is  kept  “loose” ; contractures  can 
be  prevented  only  by  early  institution  of  passive 
motion.  This  requires  that  a nurse,  therapist,  or 
physician,  carry  each  joint  of  the  paralyzed  side 
through  a full  range  of  motion  two  or  three  times 
in  one  daily  session  in  bed.  The  beginning  of 
this  treatment  is  not  postponed  beyond  the  end 
of  the  first  week  unless  the  patient  is  exception- 
ally ill.  A later  start  allows  contractures  to  de- 
velop and  makes  subsequent  stretching  difficult 
and  painful. 

The  passive  stretching  program  is  continued 
daily  for  each  affected  joint  as  long  as  the  pa- 
tient is  unable  to  move  it  through  full  range 
actively.  As  each  involved  segment  gradually  re- 
covers function,  active  exercise  is  substituted 
for  the  passive  motion  previously  given.  The 
change  from  passive  stretching  to  active  exercise 
is  not  sudden ; as  the  part  recovers  the  therapist 
encourages  and  permits  the  patient  to  perform 
the  motions  himself,  first  with  some  assistance, 
and  eventually  with  no  help  at  all.  There  is  no 
danger  to  the  affected  part,  or  to  the  brain,  in 
allowing  the  patient  the  maximum  use  possible 
in  any  segment,  as  long  as  the  involved  exertion 
is  consistent  with  the  patient’s  general  medical 
condition. 

Concomitant  with  treatment  of  the  affected 
segments,  the  patient  receives  a gradual  and  very 
carefully  supervised  program  of  mobilization. 
Hospital  personnel  and  families  are  equally  cul- 
pable in  the  tendency  to  treat  the  hemiplegic  pa- 
tient as  though  he  were  sick  far  beyond  the  time 
when  he  is  truly  ill.  This  overprotection  makes 
it  imperative  to  spell  out,  often  in  writing,  every ' 
step  the  patient  should  take,  from  sitting  in  bed 
to  full  ambulation. 

Ambulation  training  is  a specialized  technique, 
but  depends  primarily  on  infinite  patience.  The 
patient  is  presented  with  a succession  of  aids  to 
ambulation,  from  parallel  bars  to  a three-legged 
cane,  until  he  succeeds  in  independent  walking. 
In  order  to  serve  the  purpose  of  weight-bearing 
the  lower  limb  need  only  be  rigid.  Even  if  the 
leg  remains  completely  paralyzed,  stability  can 
be  achieved  by  the  application  of  a knee  brace. 
Complete  paralysis  of  the  leg  in  no  way  contra- 
indicates ambulation. 

An  ankle  brace  is  applied  if  the  toe  drops  sig-  | 
nificantly  when  the  leg  is  swinging  in  gait,  or 
if  the  ankle  inverts  or  everts  dangerously  when 
the  patient  bears  weight  on  the  foot.  If  the  pri- 
mary physician  is  in  doubt  about  the  advan- 
tages of  bracing  the  individual  patient,  consulta- 
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tion  with  a physiatrist  or  orthopedist  would  be 
helpful. 

Treatment  of  the  arm  consists  of  prevention 
of  contracture  and  encouragement  of  active  mo- 
tion as  return  occurs.  Continuous  insistence  on 
use  of  the  segment  is  essential,  even  if  it  is  used 
for  no  more  than  stabilizing  paper  while  the  pa- 
tient writes  with  the  other  hand.  In  any  severe 
stroke  it  is  worth  while  to  have  the  patient  learn 
early  to  use  the  uninvolved  hand  for  all  dexterous 
activities. 

The  problem  of  aphasia  and  its  related  changes 
in  abstract  thought  loom  large.  Mild  speech  in- 
volvement almost  invariably  clears  spontaneously. 
Moderate  speech  involvement  can  be  helped  by 
teaching  the  family  to  encourage  the  use  of 
proper  speech  instead  of  gestures,  to  emphasize 
good  pronunciation,  and  to  avoid  the  danger  of 
nagging  the  patient  or  of  treating  him  like  a 
child  just  because  he  talks  like  one.  The  se- 
verely involved  patient  requires  help  from  an  ex- 
pert speech  therapist.  The  family  should  take 
over  the  therapy  as  soon  as  possible,  under  the 
direction  of  the  physician  and  therapist. 

Training  in  activities  of  daily  living  is  essen- 
tial to  smooth  recovery  from  stroke.  This  con- 
sists of  meticulous  attention  to  the  myriad  de- 
tails of  daily  living  and  a personal  working  out 
of  each  problem  to  suit  the  patient’s  abilities  and 
disabilities.  Guided  therapy  is  needed  only  at 
the  outset.  The  physical  or  occupational  therapist 
later  acts  only  as  a supervisor  of  patient  and 
family,  who  must  in  turn  be  convinced  of  the 
need  for  this  rather  laborious  treatment.  It  is 
pointed  out  to  the  family  that  certain  activities 
which  are  of  minor  importance  on  a normal  scale 
are  of  major  importance  to  the  hemiplegic;  a 
man  can  be  significantly  far  from  independent 


existence  if  he  cannot  put  on  his  own  shoes  and 
socks. 

The  physiatrist  is  by  no  means  the  only  physi- 
cian capable  of  treating  the  hemiplegic  patient. 
Most  strokes  can  be  treated  by  the  patient’s  pri- 
mary physician,  with  only  an  occasional  assist 
from  the  physiatrist.  The  actual  treatment  of 
the  patient  is  usually  administered  by  a therapist, 
physical  or  occupational,  or  both.  As  early  as 
possible,  therapy  is  turned  over  to  a family  mem- 
ber, under  the  supervision  of  physician  and 
therapist.  When  the  patient  is  in  the  hospital,  it 
is  customary  for  the  therapist  to  see  the  patient 
once  or  twice  a day.  When  the  patient  goes 
home,  treatment  is  continued  daily  by  the  family, 
but  visits  of  the  physical  therapist  decrease  to 
two  or  three  times  weekly  at  first,  and  later  to 
once  a week. 

It  is  essential  that  the  physician  make  clear 
to  the  therapist  and  the  family  exactly  what  is 
expected  of  the  patient.  The  physician  should 
not  be  embarrassed  by  a lack  of  knowledge  of  the 
welter  of  jargon  used  by  the  physiatrist  and  his 
ancillary  associates.  He  should  remember  that 
the  therapist  serves  as  the  treating  hands  of  the 
physician.  The  physician  can  explain  to  the 
therapist  exactly  what  he  would  do  if  he  were 
giving  the  therapy  himself,  and  can  expect  his 
prescription  to  be  followed  as  faithfully  as  jar- 
gonese. 

The  majority  of  hospitalized  patients  can  go 
home  within  a month.  Successful  management 
of  the  hemiplegic  at  home  and  his  ultimate  re- 
turn to  work  depend  on  continuous  attention  by 
a responsible  physician  to  the  details  of  treat- 
ment and  to  the  exact  schedule  of  mobilization. 

Charles  Long,  II,  M.D., 

Cleveland,  Ohio. 
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1958  ANNUAL  MEETING 


Pennsylvania  Academy  of  Ophthalmology 
and  Otolaryngology 

BEDFORD  SPRINGS  HOTEL,  Bedford,  Pa. 

Way  22,  23,  24,  1958 

Presiding:  J.  Floyd  Buzzard,  M.D.,  President 
Guest  of  Honor:  Edmund  B.  Spaeth,  M.D.,  Philadelphia,  Pa. 


The  faculty  for  the  meeting  includes  members  of 
the  Academy  and  invited  guests 


GUEST  SPEAKERS 


Ophthalmology 

Samuel  M.  Disk  ax,  M.D. 

Atlantic  City,  New  Jersey 

John  W.  Henderson,  M.D. 
Ann  Arbor,  Michigan 

Alfred  E.  Maumenee,  M.D. 
Baltimore,  Maryland 

Edward  W.  Norton,  M.D. 
New  York,  New  York 

Ichiro  D.  Okamura,  M.D. 
Boston,  Massachusetts 


Otolaryngology 

Abraham  Braudie,  M.D. 

Pittsburgh,  Pennsylvania 
Walter  Loch,  M.D. 

Baltimore,  Maryland 
Fred  R.  Tingwald,  M.D. 
Cleveland,  Ohio 

Other  Guests 

Daniel  H.  Bee,  M.D. 

Indiana,  Pennsylvania 
John  A.  Daugherty,  M.D. 

Harrisburg,  Pennsylvania 
Wendell  B.  Gordon,  M.D. 
Pittsburgh,  Pennsylvania 


DON'T  FORGET  — Meetings  are  held  in  the  morning,  leisure  time  after 
lunch  and  evenings  — Bring  your  wife  — Relax  — Enjoy  the  meeting 

Scientific  Sessions  — Instructional  Courses  — Golf  — Entertainment 

Members  of  The  Medical  Society  of  the  State  of  Pennsylvania 
are  cordially  invited  to  attend. 


For  information  write:  Daniel  S.  DeStio,  M.D.,  Secretary 
121  S.  Highland  Avenue 
Pittsburgh  6,  Pennsylvania 
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Official  Actions  of  the  Judicial  Council 


IN  RE: 

Resolution  No.  15 — House  of 
Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania 
adopted  Sept.  17,  1957 

OPINION 

This  proceeding  arises  out  of  a letter  dated  Sept.  24, 
1957,  addressed  to  the  Judicial  Council  (Council)  from 
the  Cambria  County  Medical  Society,  attached  hereto 
as  Appendix  A,  setting  forth  Resolution  No.  15  and 
requesting  answers  to  five  questions  enumerated  therein, 
among  which  is  No.  3,  as  follows : 

“Is  Resolution  No.  15  illegal,  as  it  is  not  in 
the  Principles  of  Medical  Ethics  of  the  Amer- 
ican Medical  Association?” 

The  Armstrong  County  Medical  Society  also  ad- 
dressed a letter  to  the  executive  director  of  The  Medical 
Society  of  the  State  of  Pennsylvania  (Society)  dated 
Sept.  27,  1957,  requesting  a clarification  and  detailed 
interpretation  of  Resolution  No.  15  and  of  Resolution 
No.  16  adopted  at  the  same  meeting  of  the  House  of 
Delegates  (House),  a copy  of  which  letter  is  attached 
hereto  as  Appendix  B.  The  Armstrong  County  Medical 
Society  letter  was  referred  to  the  Council  by  the  exec- 
utive director.  We  shall  consider  in  this  Opinion  the  re- 
quests therein  contained,  but  only  insofar  as  they  relate 
to  Resolution  No.  15. 

The  Council  met  in  Harrisburg  on  Nov.  15,  1957,  to 
consider  these  matters.  Fourteen  component  county 
medical  societies  were  present  and  were  heard. 

Resolution  No.  15  was  introduced  before  the  House 
by  the  Westmoreland  County  Medical  Society  on  Sept. 
15,  1957,  and  referred  by  the  Speaker  of  the  House  to 
the  Reference  Committee  on  Standing  Committees.  On 
Sept.  16,  1957,  the  reference  committee  made  its  report 
to  the  House,  recommending  the  adoption  of  Resolution 
No.  15.  After  discussion,  the  resolution  was  recom- 
mitted to  the  reference  committee  for  clarification  as  to 
language.  On  Sept.  17,  1957,  the  reference  committee 
made  a further  report  to  the  House  recommending  that 
Resolution  No.  15  be  tabled  and  by  action  of  the  House 
the  resolution  was  tabled.  Later  the  same  day  the 
House  lifted  Resolution  No.  15  from  the  table  and 
adopted  it. 

The  first  question  for  determination  by  the  Council  is 
whether  the  adoption  of  Resolution  No.  15  constitutes  a 
valid  exercise  of  the  powers  granted  to  the  House  by 
the  Constitution  and  By-laws  of  the  Society. 

The  House  is  the  legislative  and  policy-making  body 
of  the  Society  under  Article  V of  the  Constitution  of 
the  Society.  In  the  valid  exercise  of  its  legislative  pow- 
ers, the  House  has  adopted  By-laws  for  the  Society 
which  with  the  Constitution  constitute  the  rules  and 
regulations  governing  the  Society  and  its  members.  Sec- 
tion 4 of  Chapter  IX  of  the  By-laws  provides  that  the 
Principles  of  Medical  Ethics  of  the  American  Medical 
Association  (Principles  of  Medical  Ethics)  shall  govern 


the  conduct  of  the  members.  Since  these  Principles  are 
in  the  form  of  a By-law,  they  may  only  be  amended, 
added  to  or  detracted  from  by  the  adoption  by  the  House 
of  an  amendment  to  Section  4 of  Chapter  IX  of  the 
By-laws. 

Chapter  X of  the  By-laws  provides  that  the  By-laws 
may  only  be  amended  at  an  annual  session  by  a three- 
fourths  vote  of  the  House  after  laying  over  one  day. 
Resolution  No.  15  does  not  purport  to  be  an  amendment 
to  the  By-laws,  was  not  referred  to  the  Committee  on 
Constitution  and  By-laws  as  required  by  Section  5 of 
Chapter  VII  of  the  By-laws,  did  not  lay  over  for  one 
day  in  its  final  form,  and  the  vote  taken  thereon  was 
not  counted,  so  that  there  is  no  indication  in  the  record 
of  proceedings  of  the  meeting  of  the  House  as  to  the 
majority  by  which  the  resolution  was  adopted.  There- 
fore, it  can  in  nowise  be  construed  by  the  Council  as  a 
valid  amendment  to  the  By-laws.  If  Resolution  No.  15 
in  any  way  purports  to  amend  or  broaden  the  Principles 
of  Medical  Ethics  it  could  only  do  so  if  it  constitutes  a 
valid  amendment  to  the  By-laws,  and  since  it  does  not, 
it  could  not  be  held  to  be  valid  for  such  purpose. 

If,  on  the  other  hand,  Resolution  No.  15  is  merely  an 
interpretation  of  the  Principles  of  Medical  Ethics,  its 
adoption  is  not  within  the  exercise  of  the  legislative 
functions  of  the  House,  and,  if  within  its  powers  at  all, 
is  but  a declaration  of  policy.  Under  Section  10  of 
Chapter  VI  of  the  By-laws,  the  Council  is  the  supreme 
authority  in  the  Society  with  respect  to  ethics  and  dis- 
cipline, and  that  section  expressly  provides  that  all  ques- 
tions of  an  ethical  nature,  and  this  would  include  decla- 
rations of  policy  with  respect  thereto,  brought  before  the 
House  shall  be  referred  to  the  Council  without  discus- 
sion. It  is  clear,  therefore,  that  declarations  of  policy  on 
questions  of  ethics  and  discipline  are  beyond  the  powers 
of  the  House. 

In  view  of  the  foregoing,  it  is  immaterial  whether 
Resolution  No.  15  is  construed  as  an  amendment  to  the 
Principles  of  Medical  Ethics  or  as  an  interpretation 
thereof,  its  adoption  was  beyond  the  power  of  the  House, 
and  it  is  of  no  force  and  effect. 

In  view  of  this  conclusion,  we  need  not  consider  any 
of  the  other  questions  raised  in  the  letters  from  the 
Cambria  County  Medical  Society  and  the  Armstrong 
County  Medical  Society. 

The  foregoing  conclusions  were  reached  by  the  Coun- 
cil at  an  executive  session  held  on  Nov.  15,  1957,  imme- 
diately following  the  open  hearing  on  this  matter.  At 
the  request  of  those  present  at  the  open  hearing,  the 
decision  of  the  Council  was  announced  at  a meeting  of 
the  Eleventh  Councilor  District  held  at  the  office  of  the 
Society  on  the  afternoon  of  November  15  and  was  also 
given  to  the  press. 

On  Nov.  25,  1957,  notice  of  the  decision  of  the  Coun- 
cil was  sent  to  the  presidents  of  each  component  county 
medical  society,  and  on  Dec.  20,  1957,  before  a formal 
opinion  of  the  Council  had  been  published,  32  members 
of  the  Allegheny,  Beaver,  Lawrence,  and  Westmoreland 
County  Medical  Societies  filed  a petition  for  rehearing 
on  this  matter  with  the  chairman  of  the  Council,  which 
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petition  was  granted  and  the  matter  set  for  rehearing 
in  Harrisburg  on  Jan.  10,  1958. 

At  the  rehearing  petitioners  urged  that  (1)  Resolu- 
tion No.  15  was  a valid  exercise  of  the  legislative  pow- 
ers of  the  House,  (2)  the  Council  is  without  power  to 
act  except  in  cases  of  appeals  from  boards  of  censors  in 
disciplinary  proceedings,  and  (3)  the  Council  is  without 
jurisdiction  to  declare  acts  of  the  House  to  be  invalid. 

We  think  that  the  opinion  stated  above  clearly  dem- 
onstrates that  the  adoption  of  Resolution  No.  15  was 
beyond  the  powers  of  the  House  for  the  reasons  stated. 

We  are  also  of  the  opinion  that  in  the  instant  case 
the  Council  has  jurisdiction  to  consider  the  questions 
raised  by  the  Cambria  County  Medical  Society  letter 
(Appendix  A)  and  to  declare  Resolution  No.  15  invalid 
if  it  so  finds,  as  it  has. 

Section  10  of  Chapter  VI  of  the  By-laws  of  the  So- 
ciety requires  the  Council  to : 

“ * * * consider  all  questions  involving  the 
rights  and  standing  of  members,  whether  in 
relation  to  other  members,  to  the  component 
county  medical  societies,  to  the  Society,  or  to 
the  public.*  * * * * It  shall  decide  all  questions 
of  discipline  affecting  the  conduct  of  members  of 
component  county  medical  societies,  on  which 
an  appeal  is  taken  from  the  decision  of  the 
Board  of  Censors,  as  provided  in  Chapter  IV, 
Section  3,  of  these  By-laws.  Its  decision  in  all 
such  matters  shall  be  final,  unless  appealed  to 
the  Judicial  Council  of  the  American  Medical 
Association.” 

To  state  the  by-law  is  to  make  clear  that  the  Coun- 
cil is  empowered  and  obligated  to  consider  and  decide 
two  types  of  matters : (<1 ) all  questions  involving  the 
rights  and  standing  of  members,  and  (2)  all  questions 
of  discipline  affecting  the  conduct  of  members  of  com- 
ponent county  medical  societies  on  an  appeal  from  a 
decision  of  a board  of  censors.  Any  interpretation  to 
the  effect  that  the  Council  may  act  only  in  cases  of 
appeals  from  boards  of  censors  in  disciplinary  proceed- 
ings, as  has  been  urged,  would  render  meaningless  the 
entire  second  sentence  of  Section  10  of  Chapter  VI  of 
the  By-laws,  and  to  this  we  cannot  agree.  Furthermore, 
it  seems  absurd  to  say  that  the  Council  can  only  deter- 
mine a member’s  rights  after  disciplinary  proceedings 
have  been  had  against  him.  In  the  important  matters 
of  a member’s  rights  or  standing  in  the  Society,  the 
member  and  his  component  county  medical  society 
should  have  some  means  of  determining  with  reasonable 
certainty  in  advance  of  any  proposed  action  whether 
such  action  is  in  accord  with,  or  contrary  to,  actions  of 
the  House,  be  they  by-laws,  resolutions,  or  other  actions. 
Every  reason  seems  to  support  this  view,  and  none  has 
been  advanced  for  a contrary  one. 

We  next  turn  to  the  question  of  the  power  of  the 
Council  to  declare  an  act  of  the  House  to  be  invalid. 

Obviously,  to  determine  the  rights  and  standing  of 
members,  as  the  by-law  expressly  provides,  the  Council 
must  be  clothed  with  power  to  interpret  the  by-laws, 
resolutions,  and  other  acts  of  the  House.  We  cannot 
believe  the  framers  of  the  by-laws  intended  that  the 
Council  could  interpret  the  meaning  of  the  by-laws 
and  resolutions  and  yet  be  without  power  to  determine 
that  the  adoption  of  a particular  by-law  or  resolution 
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was  not  in  accordance  with  the  procedures  set  forth  in 
the  By-laws  of  the  Society. 

Certainly  those  who  have  framed  the  written  By- 
laws of  the  Society  contemplated  them  as  forming  the 
fundamental  and  paramount  law  of  the  Society  and 
consequently  they  must  have  intended  that  an  act  of  the 
Society,  repugnant  to  the  By-laws,  is  void  and  of  no 
effect.  If  an  act  of  the  House,  repugnant  to  the  By- 
laws, is  void,  does  it,  notwithstanding  its  invalidity,  bind 
the  Council  and  oblige  the  Council  to  give  it  effect?  Or 
in  other  words,  though  the  act  be  not  legally  adopted, 
does  it  constitute  a rule  as  operative  as  if  it  had  been 
validly  enacted?  This  would  be  to  overthrow  in  fact 
what  has  been  established  in  theory,  and  would  form  an 
absurdity  that  would  lead  to  chaos  and  litigation.  Such 
a rule  would  force  a member  to  apply  to  a court  for  a 
determination  of  invalidity  which  was  patently  obvious 
to  every  member  of  the  Society. 

Under  the  circumstances,  we  think  the  clear  intent  of 
the  By-laws  is  that  the  Council  shall  be  a true  judicial 
body  competent  not  only  to  interpret  the  acts  of  the 
House  where  interpretation  is  needed,  but  to  examine 
and  determine  the  validity  thereof  as  well. 

Since  this  is  the  first  opinion  of  the  Judicial  Council 
in  a great  many  years,  it  does  not  seem  amiss  to  point 
out  that  the  decision  of  the  Council  has  been  reached 
without  any  consideration  whatsoever  as  to  the  desir- 
ability of  the  ends  sought  by  Resolution  No.  15.  It  is 
clearly  beyond  the  powers  of  the  Council  to  determine 
any  matters  of  policy  for  the  Society.  Our  decision  is  a 
judicial  one,  based  solely  and  entirely  upon  the  language 
of  the  By-laws  of  the  Society. 

All  members  of  the  Judicial  Council  except  Dr.  Wil- 
bur E.  Flannery  concur  in  the  foregoing  Opinion.* 

Issued  this  tenth  day  of  January,  1958. 

James  Z.  Appel,  M.D., 
Secretary. 

APPENDIX  A 

(Judicial  Council  Opinion  on  Resolution  No.  15) 
Sept.  24,  1957 
The  Judicial  Council, 

Medical  Society  of  the  State  of  Pennsylvania, 

230  State  St., 

Harrisburg,  Pa. 

Gentlemen  : 

S ubj ect : Interpretation  of  Resolution  No,  15 

On  Sept.  17,  1957,  the  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania  approved 
Resolution  No.  15,  which  reads  as  follows : 

Be  It  Resolved,  That  any  physician  who 
knowingly  and  willingly  participates  in  or  aids 
and  abets  the  operation  of  a medical  plan  which 
denies  its  beneficiaries  the  right  of  free  choice 
of  physician  or  free  choice  of  hospital,  as  de- 
fined by  the  American  Medical  Association 
Guides  for  Relationship  with  the  UMWA 
Fund,  shall  upon  conviction  thereof  be  declared 
guilty  of  unethical  conduct. 


* Charles  L.  Johnston,  M.D.,  councilor  for  the  Fourth  Coun- 
cilor District,  took  no  part  in  the  hearings,  but  concurs  in  the 
Opinion. 
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Exceptions  to  this  rule  shall  be  permitted  in 
the  case  of  third-party  interests,  the  validity  of 
which  is  recognized  by  law.* 

* (Example  of  exceptions — industrial  phy- 
sicians handling  plant  problems.) 

Concerning  this  resolution,  the  Cambria  County  Med- 
ical Society  requests  from  the  Judicial  Council  of  The 
Medical  Society  of  the  State  of  Pennsylvania  answers 
to  the  following  questions : 

d.  Is  it  the  intent  of  the  resolution  to  state  a 
principle,  is  it  a resolution  of  information,  or 
is  it  a resolution  that  must  be  adhered  to  by 
each  component  county  medical  society? 

2.  If  the  resolution  must  be  adhered  to  by 
each  component  county  medical  society,  it  does 
not  state  the  penalty  to  be  invoked.  We  should 
like  to  know  who  is  to  impose  the  penalty  and 
what  the  penalty  should  be,  if  any. 

3.  Is  Resolution  No.  15  illegal,  as  it  is  not  in 
the  Principles  of  Medical  Ethics  of  the  Amer- 
ican Medical  Association? 

4.  Is  the  UMWA  Welfare  and  Retirement 
Fund  considered  a valid  third  party? 

5.  Resolution  No.  15  is  so  vague  in  its  ex- 
ceptions of  valid  third  parties  that  we  request 
the  Judicial  Council  to  list  the  valid  third 
parties  that  are  acceptable. 

We  respectfully  submit  this  for  your  earliest  possible 
consideration  and  ruling. 

Respectfully  yours, 

CAMBRIA  COUNTY  MEDICAL  SOCIETY 
/s/  John  B.  Lovette,  M.D.,  Secretary. 

APPENDIX  B 

(Judicial  Council  Opinion  on  Resolution  No.  15) 

Kittanning,  Pa. 

Sept.  27,  1957 

Mr.  Lester  H.  Perry,  Executive  Director, 

Pennsylvania  State  Medical  Society, 

230  State  St., 

Harrisburg,  Pa. 

Dear  Sir: 

Subject:  Resolutions  1?  and  16  of  Pennsylvania  House 
of  Delegates  Meeting.  1957. 

At  a meeting  of  the  Armstrong  County  Medical  So- 
ciety on  Sept.  24,  1957,  the  resolutions  15  and  16  re- 
ferred to  above  were  discussed.  As  a result  of  that 
meeting  the  previously  active  UMWA  Liaison  Com- 
mittee of  the  Armstrong  County  Medical  Society  was 
requested  to  write  you  for  clarification  and  detailed 
interpretation  of  the  resolutions  in  question. 

The  Armstrong  County  Medical  Society  is  deter- 
mined to  back  the  resolutions  of  the  Pennsylvania  State 
Medical  Society  to  the  best  of  its  ability,  feeling  that 
the  UMWA  is  basically  wrong  in  its  attitude  regard- 
ing fee-for-service  and  physician-patient  relationships, 
and  the  interposition  of  the  third  party  in  the  practice 
of  medicine. 

However,  we  wish  to  be  specifically  instructed  as  to 
what  to  do,  how  and  when  to  do  it.  We  want  the  assur- 
ance that  the  Pennsylvania  State  Medical  Society  is 


back  of  us  and  that  after  we  have  acted  we  will  not  be 
left  holding  the  bag  because  of  committee  interpreta- 
tion of  the  resolutions  that  may  be  contrary  to  our  ac- 
tion. 

It  is  apparent  that  the  Armstrong  County  Medical  So- 
ciety earnestly  and  without  delay  wishes  to  proceed  in 
and  of  an  orderly  fashion  by  specific  direction  from  the 
Pennsylvania  State  Medical  Society. 

We  eagerly  await  your  directive. 

Sincerely, 

Calvin  E.  Miller,  Jr.,  M.D.,  Secretary 

Donald  W.  Minteer,  M.D. 

Turney  L.  Kirkwood,  M.D. 

Sidney  G.  Sedwick,  M.D. 

IN  RE: 

Resolution  No.  15 — House  of 
Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania 
adopted  Sept.  17,  1957 

DISSENTING  OPINION 

On  Jan.  10,  1958,  the  Judicial  Council  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  met  to  recon- 
sider its  action  on  a declaration  it  had  made  to  the  effect 
that  Resolution  No.  15,  adopted  by  the  House  of  Dele- 
gates of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania on  Sept.  17,  1957,  was  an  unconstitutional  act  and 
has,  therefore,  no  force  or  effect.  After  this  reconsid- 
eration, a majority  of  the  Judicial  Council  voted  to 
maintain  its  previous  position  that  Resolution  No.  15 
was  an  unconstitutional  act  and,  therefore,  has  no  force 
and  effect. 

The  undersigned  dissents  to  this  majority  declaration 
because  in  his  opinion  the  Judicial  Council  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  has  no  author- 
ity to  act  upon  the  constitutional  validity  of  this  or  any 
other  action  of  the  House  of  Delegates  of  The  Medical 
Society  of  the  State  of  Pennsylvania.  Certainly  the  By- 
laws of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania in  Chapter  IV,  Section  3,  Paragraph  b,  do  not 
give  such  powers  to  the  Judicial  Council. 

Apparently  the  Judicial  Council  acted  as  it  did  to  de- 
clare Resolution  No.  15  unconstitutional  because  of  its 
interpretation  of  the  By-laws  of  The  Medical  Society  of 
the  State  of  Pennsylvania  in  Chapter  VI,  Section  10, 
which  reads  as  follows: 

“Section  10. — The  Board  of  Trustees  and 
Councilors  shall  be  the  Judicial  Council  of  this 
Society.  It  shall  consider  all  questions  involv- 
ing the  rights  and  standing  of  members,  whether 
in  relation  to  other  members,  to  the  component 
county  medical  societies,  to  the  Society,  or  to 
the  public.  All  questions  of  an  ethical  nature 
brought  before  the  House  of  Delegates  or  the 
general  meeting  shall  be  referred  to  the  Coun- 
cil without  discussion.  It  shall  decide  all  ques- 
tions of  discipline  affecting  the  conduct  of  mem- 
bers or  component  county  medical  societies,  on 
which  an  appeal  is  taken  from  the  decision  of 
the  Board  of  Censors,  as  provided  in  Chap- 
ter IV,  Section  3,  of  these  By-laws.  Its  deci- 
sions in  all  such  matters  shall  be  final,  unless 
appealed  to  the  Judicial  Council  of  the  Amer- 
ican Medical  Association." 
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It  is  the  opinion  of  the  undersigned  that  the  Judicial 
Council  had  the  authority  to  discuss  the  propositions  of 
ethics  and  discipline  proposed  in  Resolution  No.  15.  Out 
of  such  a discussion  the  Judicial  Council  could  have 
authoritatively  declared  either  that  it  is  or  it  is  not 
ethical  for  our  members  to  participate  in  the  operation 
of  a medical  plan  which  denies  the  free  choice  of  phy- 
sician or  free  choice  of  hospital  as  defined  by  the  Amer- 
ican Medical  Association  “Guides  for  Relationship  with 
the  UMWA  Fund.” 

Further,  since  questions  of  the  disciplining  of  mem- 
bers may  be  a consideration  of  the  Judicial  Council,  it 
could  have  expressed  an  authoritative  opinion  as  to  how 
members  could  be  or  could  not  be  disciplined  in  carrying 
out  the  intent  of  Resolution  No.  15. 

If  the  Judicial  Council  felt  that  a new  ethical  prin- 
ciple appeared  in  Resolution  No.  15  and  could  have  no 
effect  as  an  ethical  principle  because,  as  such,  it  was 
not  given  in  the  AMA  Principles  of  Ethics,  which  prin- 
ciples are  also  the  constituted  statement  of  ethics  for 
The  Medical  Society  of  the  State  of  Pennsylvania,  then 
the  Judicial  Council  could  merely  have  reported  that  it 
could  not  discuss  a theoretical  ethical  proposition  when 
the  principle  of  ethics  involved  had  never  legally  and 
formally  been  decided  upon  as  a matter  of  ethics.  This 
decision  would  in  effect  turn  the  resolution  back  to  the 
next  House  of  Delegates  meeting  for  it  to  decide  how 
legally  to  adopt  or  defeat  a new  ethical  proposition. 

In  the  opinion  of  the  undersigned,  when  a question  of 
constitutionality  is  raised  by  any  member  of  our  med- 
ical society,  including  members  of  the  Judicial  Council, 
such  a question  can  be  decided  only  by  the  House  of 
Delegates  of  our  society  by  proper  application  of  the 
rules  of  order  or  by  a county  court  if  the  issue  cannot 
be  decided  by  the  House  of  Delegates. 

In  view  of  the  foregoing,  the  undersigned  dissents  to 
the  opinion  of  the  Judicial  Council  as  voted  upon  on 
Jan.  10,  1958. 

Sincerely, 

Wilbur  E.  Flannery,  M.D., 
Member  of  the  Judicial  Council. 


IN  RE: 

Resolution  No.  1 — House  of 
Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania 
adopted  Sept.  17,  1957 

OPINION 

Resolution  No.  1 was  referred  to  the  Judicial  Council 
(Council)  by  the  Board  of  Trustees  and  Councilors  be- 
cause of  its  apparent  conflict  with  rulings  on  the  subject 
made  by  the  Judicial  Council  of  the  American  Medical 
Association  (AMA  Judicial  Council). 

The  Council  considered  this  matter  at  its  meeting  held 
in  Harrisburg  on  Nov.  15,  1957.  Fourteen  component 
county  medical  societies  were  present  at  the  time  this 
subject  was  introduced.  No  representative  of  any  so- 
ciety present  spoke  either  against  or  in  favor  of  the 
validity  of  Resolution  No.  1. 


Resolution  No.  1,  a copy  of  which  is  attached  hereto 
as  Appendix  A,  in  effect  states  that  the  present  pro- 
cedure of  the  Medical  Service  Association  of  Pennsyl- 
vania in  allowing  payment  to  a surgical  assistant  out  of 
the  surgeon’s  fee  is  improper  and  that  the  surgeon  au- 
thorizing such  payment  is  guilty  of  unethical  conduct. 

In  our  Opinion  issued  today  In  Re:  Resolution  No. 
15  we  discussed  at  length  the  power  of  the  House  of 
Delegates  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania (House)  to  adopt  resolutions  dealing  with  med- 
ical ethics  and  concluded  that  the  adoption  of  such  reso- 
lutions is  beyond  the  powers  of  the  House  and  invalid 
unless  such  resolutions  expressly  amend  Section  4 of 
Chapter  IX  of  the  By-laws  in  the  manner  set  forth  in 
Chapter  X thereof. 

Resolution  No.  1 does  not  purport  to  be  an  amend- 
ment to  the  By-laws,  was  not  referred  to  the  Committee 
on  Constitution  and  By-laws  as  required  by  Section  5 of 
Chapter  VII  of  the  By-laws,  did  not  lay  over  for  one 
day  in  its  final  form,  and  the  vote  taken  thereon  was  not 
counted,  so  that  there  is  no  indication  in  the  record  of 
proceedings  of  the  meeting  of  the  House  as  to  the  major- 
ity by  which  the  resolution  was  adopted.  Therefore,  it 
can  in  nowise  be  construed  by  the  Council  as  a valid 
amendment  to  the  By-laws. 

In  accordance  with  the  foregoing  and  with  our  Opin- 
ion In  Re:  Resolution  No.  15,  the  adoption  of  Reso- 
lution No.  1 was  beyond  the  power  of  the  House,  and 
it  is  of  no  force  and  effect. 

Although  the  foregoing  is  dispositive  of  this  matter, 
we  think  it  appropriate  to  note  that  Resolution  No.  1 
is  contrary  to  an  express  ruling  of  the  AMA  Judicial 
Council. 

Dr.  Appel  and  Mr.  Lester  H.  Perry,  executive  direc- 
tor of  the  Society,  twice  appeared  before  the  AMA 
Judicial  Council  in  connection  with  the  matter  covered 
by  Resolution  No  1,  and  on  Dec.  14,  1955,  the  Board 
of  Trustees  of  the  Society  was  advised  that  the  mem- 
bers of  the  AMA  Judicial  Council  agreed  that  if  “pay- 
ments are  made  to  surgeon  and  surgical  assistant  in  ac- 
cord with  established  fee  schedules  for  each,  the  use  of 
the  form  will  not  contravene  the  spirit  of  the  Principles 
of  Medical  Ethics  nor  will  the  doctors  who  execute 
such  form  and  receive  compensation  thereunder  violate 
the  Principles  of  Medical  Ethics.”  The  form  referred 
to  in  the  preceding  quote  is  the  one  executed  by  the 
surgeon  and  submitted  to  the  Medical  Service  Associa- 
tion of  Pennsylvania  to  the  effect  that  the  surgical  as- 
sistant is  entitled  to  that  portion  of  the  Blue  Shield  pay- 
ment applicable  to  surgical  assistants  in  accordance  with 
the  established  fee  schedule. 

All  concur  in  the  foregoing  opinion.* 

Issued  this  tenth  day  of  January,  1958. 

James  Z.  Appel,  M.D., 
Secretary. 

APPENDIX  A 

(Judicial  Council  Opinion  on  Resolution  No.  1) 

Resolution  No.  1 

The  House  of  Delegates  adopted  the  report  of  the 
Reference  Committee  on  New  Business  with  regard  to 
Resolution  No.  1,  which  approved  “in  principle  this 


* Charles  L.  Johnston,  M.D.,  councilor  for  the  Fourth  Coun- 
cilor District,  took  no  part  in  the  hearing,  but  concurs  in  the 
Opinion. 
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resolution  if  and  when  the  Medical  Service  Association 
finds  it  possible  to  implement  this  recommendation.” 
Resolution  No.  1 reads  as  follows: 

Whereas,  The  Medical  Service  Association 
of  Pennsylvania  now  allows  payment  of  sur- 
gical assistants  out  of  the  surgeon’s  fee  if  ap- 
proved by  the  operating  surgeon ; and 

Whereas,  Assistance  at  surgical  operations 
by  the  family  doctor,  who  is  usually  the  refer- 
ring physician,  is  generally  recognized  by  the 
medical  profession  and  Blue  Shield  alike  as  an 
important  and  necessary  medical  service;  and 
Whereas,  This  medical  service  can  be  per- 
formed by  residents  and  interns  in  many  areas, 
and  in  other  areas  it  can  and  must  be  carried 
out  by  the  family  doctor  who  refers  the  patient 
to  the  surgeon ; and 

Whereas,  It  has  been  a principle  of  medical 
ethics  of  the  American  Medical  Association  that 
a division  of  a surgeon’s  fees  with  the  referring 
physician  is  unethical  and  defrauding  of  the 
patient;  now  be  it 

Resolved,  That  The  Medical  Society  of  the 
State  of  Pennsylvania  be  on  record  and  advise 
the  Medical  Service  Association  of  Pennsyl- 
vania that  the  division  of  a surgeon’s  fees  by  an 
individual  or  group  of  individuals  for  the  pay- 
ment of  assistant  fees  be  considered  an  unethical 
practice  and  therefore  be  eliminated;  further- 
more, be  it 

Resolved,  That  in  place  of  the  present  pro- 
cedure provision  be  made  whereby  physicians 
who  assist  at  surgery  where  residents  or  interns 
are  not  available  may  be  paid  for  their  assist- 
ance from  the  funds  of  the  Medical  Service  As- 
sociation of  Pennsylvania. 


IN  RE: 

Resolution  No.  1 6 — House  of 
Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania 
adopted  Sept.  17,  1957 

OPINION 

This  proceeding  arises  out  of  a letter  dated  Sept.  27, 
1957,  addressed  to  the  executive  director  of  the  Society 
from  the  Armstrong  County  Medical  Society,  attached 
hereto  as  Appendix  A,  requesting  clarification  and  de- 
tailed interpretation  of  Resolution  No.  16,  attached 
hereto  as  Appendix  B,  which  letter  was  referred  to  the 
Judicial  Council  (Council)  by  him  inasmuch  as  it  also 
related  to  Resolution  No.  15,  a matter  then  pending  be- 
fore the  Council. 

The  Council  met  in  Harrisburg  on  Nov.  15,  1957,  to 
consider  this  matter.  Fourteen  component  county  med- 
ical societies  were  present  and  were  heard. 

Resolution  No.  16  is  a statement  of  policy  by  the 
House  of  Delegates  (House)  to  the  effect  that  the 
UMWA  Welfare  and  Retirement  Fund  program  as 
constituted  is  unacceptable  and  that  the  House  advise 
the  members  of  The  Medical  Society  of  the  State  of 


Pennsylvania  (Society)  not  to  participate  in  the  pro- 
gram until  such  time  as  the  UMWA  Welfare  and  Re- 
tirement Fund  administrators  agree  to  abide  by  or 
negotiate  the  differences  arising  in  the  third-party  med- 
ical programs  adopted  by  the  American  Medical  Asso- 
ciation and  ratified  by  the  House.  This  declaration  of 
policy  is  entirely  within  the  policy-making  powers  of 
the  House.  There  is  nothing  in  the  record  of  the  House 
proceedings  to  indicate  that  the  resolution  was  not  duly 
adopted  in  accordance  with  the  Constitution  and  By- 
laws of  the  Society  and  the  rules  regulating  the  proceed- 
ings of  the  House.  It  is  our  opinion,  therefore,  that 
Resolution  No.  16  constitutes  a valid  declaration  of 
policy  by  the  House. 

Since  the  resolution  is  merely  a declaration  of  policy, 
it  does  not  require  any  action  by  any  component  county 
medical  society  and  its  execution  was  complete  upon  the 
due  adoption  thereof  by  the  House.  We  find  nothing 
further  within  the  jurisdiction  of  the  Council  that  re- 
quires clarification  or  interpretation  and  believe  that  our 
opinion  as  expressed  above  fully  answers  the  questions 
raised  by  the  Armstrong  County  Medical  Society  in  this 
proceeding. 

We  take  cognizance  of  the  fact  that  as  of  the  date  of 
this  opinion  the  UMWA  Welfare  and  Retirement  Fund 
administrators  have  not  agreed  to  abide  by  or  negotiate 
the  differences  referred  to  in  the  resolution.  We  think 
that  the  Board  of  Trustees  and  Councilors  of  the  Society 
might  wish  to  advise  the  membership  of  the  Society  from 
time  to  time  as  to  the  action,  or  lack  of  action,  of  the 
Fund  administrators  with  respect  to  the  differences  set 
forth  in  the  resolution  so  that  those  members  of  the  So- 
ciety desiring  to  act  in  accordance  with  the  advice  con- 
tained in  Resolution  No.  16  will  be  able  to  guide  their 
conduct  accordingly.  To  this  end,  we  refer  Resolution 
No.  16  to  the  Board  of  Trustees  for  such  action  as  it 
shall  deem  advisable. 

All  concur  in  the  foregoing  opinion.* 

Issued  this  tenth  day  of  January,  1958. 

James  Z.  Appel,  M.D., 
Secretary. 

APPENDIX  A 

(Judicial  Council  Opinion  on  Resolution  No.  16) 

Kittanning,  Pa. 

Sept.  27,  1957 

Mr.  Lester  H.  Perry,  Executive  Director, 

Pennsylvania  State  Medical  Society, 

230  State  St., 

Harrisburg,  Pa. 

Dear  Sir: 

Subject:  Resolutions  15  and  16  of  Pennsylvania  House 
of  Delegates  Meeting.  1957. 

At  a meeting  of  the  Armstrong  County  Medical  So- 
ciety on  Sept.  24,  1957,  the  resolutions  15  and  16  re- 
ferred to  above  were  discussed.  As  a result  of  that  meet- 
ing the  previously  active  UMWA  Liaison  Committee  of 
the  Armstrong  County  Medical  Society  was  requested 
to  write  you  for  clarification  and  detailed  interpreta- 
tion of  the  resolutions  in  question. 


* Charles  L.  Johnston,  M.D.,  councilor  for  the  Fourth  Coun- 
cilor District,  took  no  part  in  the  hearing,  but  concurs  in  the 
Opinion. 
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The  Armstrong  County  Medical  Society  is  determined 
to  back  the  resolutions  of  the  Pennsylvania  State  Med- 
ical Society  to  the  best  of  its  ability,  feeling  that  the 
UMWA  is  basically  wrong  in  its  attitude  regarding  fee- 
for-service  and  physician-patient  relationships,  and  the 
interposition  of  the  third  party  in  the  practice  of  med- 
icine. 

However,  we  wish  to  be  specifically  instructed  as  to 
what  to  do,  how  and  when  to  do  it.  W e want  the  assur- 
ance that  the  Pennsylvania  State  Medical  Society  is 
back  of  us  and  that  after  we  have  acted  we  will  not  be 
left  holding  the  bag  because  of  committee  interpretation 
of  the  resolutions  that  may  be  contrary  to  our  action. 

It  is  apparent  that  the  Armstrong  County  Medical  So- 
ciety earnestly  and  without  delay  wishes  to  proceed  in 
and  of  an  orderly  fashion  by  specific  direction  from  the 
Pennsylvania  State  Medical  Society. 

We  eagerly  await  your  directive. 

Sincerely, 

Calvin  E.  Miller,  Jr.,  M.D.,  Secretary 

Donald  W.  Minteer,  M.D. 

Turney  L.  Kirkwood,  M.D. 

Sidney  G.  Sedwick,  M.D. 

APPENDIX  B 

(Judicial  Council  Opinion  on  Resolution  No.  16) 
Resolution  No.  16 

Introduced  by:  Dr.  John  S.  Donaldson  on  behalf  of  the 
Allegheny  Valley  Hospital,  Tarentum 

Subject:  Participation  in  UMWA  Welfare  and  Retire- 
ment Fund  Medical  Program 

Whereas,  The  AMA  and  The  Medical  Society  of  the 
State  of  Pennsylvania  have  adopted  certain  “Guides  for 
the  Relationship  with  the  UMWA  Fund”  and 

Whereas,  The  administrators  of  the  UMWA  Wel- 
fare and  Retirement  Fund  have  refused  to  accept  these 
principles,  be  it  therefore 


Resolved,  That  the  UMWA  Welfare  and  Retirement 
Fund  program  as  constituted  be  declared  unacceptable, 
and  be  it  further 

Resolved,  That  the  House  of  Delegates  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  advise  the 
members  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania not  to  participate  in  the  UMWA  Welfare  and 
Retirement  Fund  program  until  such  time  as  the 
UMWA  Welfare  and  Retirement  Fund  administrators 
agree  to  abide  by  or  agree  to  negotiate  the  differences 
arising  in  the  principles  of  third-party  medical  programs 
adopted  by  the  AMA  and  ratified  by  the  House  of  Dele- 
gates of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. 

(Adopted  by  the  1957  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania  Sept.  17, 
1957.) 


Ruling  of  the  Judicial  Council  on  the  Propriety 
of  Certain  Clinics  and  Laboratories  Rendering 
Their  Services  to  Patients  of  Osteopaths 

It  was  regularly  moved  (Dr.  Roth),  seconded  (Dr. 
Sinclair),  and  carried  that  it  is  the  opinion  of  the  Judi- 
cial Council  of  The  Medical  Society  of  the  State  of 
Pennsylvania  that  it  is  not  a voluntary  association  with 
cultists  when  and  if  cancer  clinics,  cancer  detection  cen- 
ters, cytological  laboratories,  and  such  other  medical 
facilities  as  may  be  subsidized  in  whole  or  in  part  by 
funds  of  a voluntary  health  agency  such  as  the  Amer- 
ican Cancer  Society  provide  their  services  to  the  pa- 
tients of  osteopathic  physicians  and  surgeons  whenever 
such  services  are  authorized  by  the  voluntary  health 
agency  involved. 

James  Z.  Appel,  M.D., 
Secretary. 

Jan.  10,  1958 


HOW  MUCH  PROFESSIONAL  COURTESY 

The  typical  doctor  treats  about  2 per  cent  of  his  pa- 
tients on  a “professional  courtesy”  basis,  according  to 
the  April  14  issue  of  Medical  Economics.  And,  if  he’s  a 
specialist,  this  figure  rises  to  about  5 per  cent. 

The  magazine  recently  asked  more  than  1000  doctors 
about  their  habits  in  granting  professional  courtesy  to 
non-M.D.s.  The  above  findings  appear  in  the  first  of 
several  articles  based  on  this  survey. 

Such  courtesy  care  is  usually  “limited  to  persons  in 
professions  allied  to  medicine,  to  close  friends  and  rel- 
atives, and  to  clergymen,”  Medical  Economics  reports. 
The  article  contains  eight  tables  showing  the  percentages 
of  respondents  who  make  no  charge,  give  discounts,  or 
charge  full  fees  for  36  specific  kinds  of  non-M.D.  pa- 
tients. 

Highest  on  the  no-charge  list  are  doctors’  own  office 
workers  (95  per  cent  of  the  respondents  said  they  give 
their  employees  free  care).  Medical  students  get  full 
professional  courtesy  from  87  per  cent  of  respondents ; 


clergymen  of  their  own  faith,  from  78  per  cent  of  the 
respondents ; nurses  they’ve  worked  with,  from  66  per 
cent;  and  the  family  dentist,  from  62  per  cent. 

Nearly  all  the  surveyed  doctors  said  the  kind  of  serv- 
ice rendered — whether  a routine  office  visit  or  major 
surgery — has  no  bearing  on  whether  professional  cour- 
tesy is  granted.  “Once  the  typical  doctor  decides  to 
extend  professional  courtesy  to  an  individual,  he  ex- 
tends it  all  the  way,”  says  Medical  Economics.  “If  he 
doesn’t  charge  his  dentist’s  wife,  say,  for  treating  her 
cold,  he  won’t  charge  her  for  even  the  most  time-  and 
energy-consuming  operation.” 


Of  the  more  than  150,000  persons  employed  in  atomic 
plants  throughout  the  United  States,  99.7  per  cent  are 
now  standard  risks  for  life  insurance,  requiring  no  extra 
premium  because  of  any  atomic  hazard. — “Your  Health” 
MSSP. 
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CARDIOVASCULAR  BRIEFS 


OTHER  ENDOCRINE  DISTURBANCES  AFFECTING  THE  HEART  * 

Herbert  Unterberger,  M.D.,  Woman’s  Medical  College  of  Pennsylvania,  questions  Mary  Dratman,  M.D., 
associate  in  medicine  and  endocrinology,  Woman’s  Medical  College  of  Pennsylvania. 


(Q.)  What  is  the  importance  of  the  endocrinopathies 
in  causing  cardiac  symptoms? 

(A.)  The  classic  endocrinopathies  themselves  are  rare 
and,  in  the  course  of  seeing  many  cardiac  patients,  they 
will  be  found  only  infrequently.  We  encounter,  however, 
many  iatrogenic  endocrine  disturbances  as  a result  of 
the  availability  of  powerful  hormonal  substances.  A 
knowledge  of  the  cardiac  effects  of  certain  spontaneous 
endocrine  diseases  will  alert  us  to  the  dynamics  of  car- 
diac disturbances  in  patients  who  are  treated  with  endo- 
crine products. 

(Q.)  Since  cortisone  and  its  derivatives  are  eery  pop- 
ular therapeutic  agents,  perhaps  we  should  consider  the 
adrenal  cortex  first. 

(A.)  The  hyperactive  adrenal  cortex  causes  Cushing’s 
syndrome.  These  patients  usually  have  hypertension, 
large  hearts,  polycythemia,  and  hypervolemia.  They 
have  a tremendously  increased  cardiovascular  load,  and 
to  this  is  added  the  decreased  myocardial  efficiency  which 
results  from  their  chemical  imbalance.  Both  cardiac  con- 
duction and  myocardial  contractions  are  impaired  by  the 
burden  of  hypopotassemia  and,  to  some  extent,  the 
alkalosis. 

(Q.)  Do  these  patients  develop  congestive  failure? 

(A.)  They  do.  Their  heart  failure  is  insidious  because 
it  has  an  inconspicuous  onset.  When  fully  developed, 
there  are  dyspnea,  hepatomegaly,  ankle  edema,  and  pul- 
monary congestion.  These  patients  are  very  sick  and 
their  cardiovascular  disturbance  is  probably  the  most 
important  element  of  the  illness. 

(Q.)  What  about  the  diabetic  aspect  of  Cushing’s  syn- 
drome? 

(A.)  This  develops  quite  frequently  and  generally 
adds  further  insult  to  the  cardiovascular  damage. 

(Q.)  Can  Cushing’s  syndrome  be  produced  by  over- 
medication  with  cortisone? 

(A.)  Not  only  cortisone  but  hydrocortisone  and  any 
of  their  derivatives  will  produce  this  syndrome  with  its 
profound  cardiovascular  effects.  Even  the  newest  agents, 
which  tend  to  minimize  the  so-called  side  effects,  will 
give  the  clinical  picture  if  used  in  sufficient  quantity  over 
a long  period  of  time. 

(Q.)  I low  does  aldosterone  differ  from  the  gluco- 
corticoids? 

(A.)  Aldosterone  is  the  mineral-active  steroid  of  the 
adrenal  cortex,  and  its  pharmacologic  counterpart  is 
desoxycorticosterone  (DOCA). 

(Q.)  Does  aldosterone  have  adverse  effects  on  the 
cardiovascular  system? 

(A.)  Definitely.  These  effects  are  even  more  pro- 
nounced than  those  produced  by  the  gluco-corticoids.  In 
aldosteronism,  the  patient  has  a very  severe  chemical 
disturbance,  generally  the  result  of  the  loss  of  body 
stores  of  potassium.  The  heart  cannot  function  adequate- 
ly under  such  chemical  conditions,  since  it  has  to  sus- 
tain a considerably  elevated  blood  pressure.  Serious 
trouble  develops  if  the  disease  goes  undetected. 

(Q.)  How  does  Addison’s  disease  or  its  iatrogenic 
counterpart,  the  postadrenalectomy  state,  affect  the 
heart? 

(A.)  Cardiac  disturbances  are  not  so  common  under 


* The  heart,  in  the  presence  of  thyroid  dysfunction,  was  pre- 
viously discussed  (Cardiovascular  Briefs,  March,  1958). 


these  circumstances  simply  because  the  entire  organism 
is  markedly  retarded  by  the  adrenocortical  inefficiency. 
Overtreatment  of  the  Addisonian  patient  with  steroids 
produces  Cushing’s  syndrome  (cortisone  excess)  and 
aldosteronism  (DOCA  excess). 

(Q.)  There  is  a third  group  of  hormones  from  the 
adrenal.  What  about  the  cardiac  influence  of  epinephrine 
and  norepinephrine? 

(A.)  While  epinephrine  and  norepinephrine  play  an 
important  physiologic  role,  diseases  involving  these  hor- 
mones are  very  rare.  When  a pheochromocytoma  occurs, 
its  effect  is  predominantly  cardiovascular.  If  the  hor- 
mones (epinephrine  and  norepinephrine)  are  produced 
in  excess  at  a steady  rate,  a sustained  hypertension  is 
produced  which  may  elude  diagnosis.  If  there  is  an 
erratic  overproduction  of  these  hormones,  episodic  be- 
havior is  characteristic  and  diagnosis  becomes  relatively 
easy.  Both  types  of  patients,  however,  show  the  second- 
ary effects  of  hypertensive  disease  when  their  tumors 
have  been  active  over  a sufficient  period  of  time.  While 
anxiety  states  may  mimic  the  picture  of  pheochromocy- 
toma, the  differentiation  is  usually  apparent. 

(Q.)  What  is  the  importance  of  parathyroid  disease 
in  the  production  of  cardiovascular  difficulties? 

(A.)  Hypoparathyroidism  produces  acute  neuromus- 
cular disturbances  incompatible  with  life  in  most  in- 
stances. We  rarely  have  to  worry  about  cardiac  therapy 
in  untreated  hypoparathyroidism.  Even  mild  chronic 
cases  or  patients  with  pseudohypoparathyroidism  make 
few  demands  on  the  cardiologist’s  attention.  Hyper- 
parathyroidism, on  the  other  hand,  usually  causes  sub- 
clinical  or  clinical  cardiac  abnormalities.  Here  renal 
damage  may  cause  hypertension  and  cardiac  enlarge- 
ment. These  are  aggravated  by  the  underlying  chemical 
imbalance.  The  closest  iatrogenic  counterpart  of  hyper- 
parathyroidism is  vitamin  D intoxication.  This  back- 
ground should  always  be  kept  in  mind. 

(Q.)  Do  pituitary  disturbances  cause  cardiac  disease? 

(A.)  If  we  limit  ourselves  to  identifiable  pituitary  syn- 
drome, the  answer  should  be  “yes.”  While  these  pi- 
tuitary syndromes  are  rare,  once  established,  they  influ- 
ence the  mechanics  of  the  cardiovascular  system.  For 
example,  the  acromegalic  has  a large,  poorly  function- 
ing heart.  Hypopituitarism  is  more  common  today  be- 
cause hypophysectomy  is  being  practiced  therapeutically 
in  some  cases  of  malignancy.  These  patients  usually 
have  small,  underactive  hearts  which  reflect  the  general 
metabolic  debility. 

(Q.)  In  summary,  then  which  would  you  consider  to 
be  the  major  endocrinopathies  affecting  the  heart? 

(A.)  Undoubtedly,  disturbances  arising  from  the  thy- 
roid, the  adrenal  cortex,  or  the  adrenal  medulla  are  most 
apt  to  influence  the  heart.  The  administration  of  their 
hormones  may  likewise  produce  cardiac  difficulties.  The 
metabolic  disturbances,  including  diabetes,  are  extreme- 
ly important  among  the  causes  of  heart  disease.  How- 
ever, these  conditions  cannot  be  viewed  entirely  as  endo- 
crinopathies and  should  be  discussed  in  a wider  context. 
The  emphasis  in  all  cardiac  disturbances  arising  from  an 
endocrine  imbalance  must  always  be  placed  upon  the 
diagnosis  of  the  systemic  disorder  and  on  its  treatment. 
Premature  attention,  both  diagnostic  and  therapeutic,  to 
the  heart,  with  neglect  of  the  entire  organism,  will  give 
unfavorable  results,  whereas  when  adequate  measures 
are  taken  against  an  endocrinopathy,  they  usually  favor 
restitution  of  cardiac  function. 


This  Brief  has  been  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman’s  Medical  Col- 
lege of  Pennsylvania,  for  the  Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, in  cooperation  with  the  Pennsylvania  Heart  Association. 
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PENNSYLVANIA  CANCER  FORUM 


Presented  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the 
Division  of  Cancer  Control,  Pennsylvania  Department  of  Health. 

C.  A.  CONSHUS,  M.D.,  Says- 


Old  times  — rectal  cancer  — 
no  hope . 

The  patient  was  eased  out  with 
dope . 

Noiv  we  find  them  in  time , 

Before  they  reach  prime, 

With  our  new  up-to-date 
proctoscope. 

POINT  — Rectum 

DANGER  SIGNAL  - Rectal 
bowel  habit. 


If  bleeding  persists  from  the 
rectum, 

Might  be  piles;  have  your 
doctor  inspectem. 

But  it  could  be  malignant, 

So  don't  be  indignant 

If  he  looks  up  your  tail  to 
detectem. 


bleeding  or  change  in 


Limericks  by  Sydney  B.  Car pender  - Drawings  by  Robert  Toombs 
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OFFICERS'  DEPARTMENT 

HAROLD  B GARDNER,  M.D.,  Secretary 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community , County, 
or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


SCIENTIFIC  EXHIBIT  ENTRIES  DUE 

Applications  for  space  in  the  Scientific  Exhibit 
of  the  One  Hundred  Eighth  Annual  Session, 
must  be  filed  before  June  1,  1958,  with  I.  S.  Rav- 
din,  M.D.,  3400  Spruce  Street,  Philadelphia  4, 
Pennsylvania.  Application  blanks  may  be  ob- 
tained from  the  State  Society  office  at  230  State 
Street,  Harrisburg. 

As  in  the  past,  the  Committee  on  Scientific 
Work  and  Exhibits  will  screen  all  applications. 
Space  limitations  require  that  preference  be  given 
to  applications  from  members  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  and  to  exhibits 
specifically  requested  by  the  Committee.  Each 
prospective  exhibitor  must  complete  an  applica- 
tion blank  if  the  proposed  exhibit  is  to  receive 
consideration  by  the  Committee. 

The  Society  provides  free  of  charge,  the  space, 
a booth,  general  illumination,  a name  card,  neces- 
sary electrical  outlets,  a table  and  two  chairs.  No 
advertising  matter  of  any  description  may  be  dis- 
tributed nor  any  material  shown  which  in  any 
way  serves  for  commercial  promotion. 

Deadline  for  applications : JUNE  1,  1958. 


ON  TO  FRISCO! 

Plans  are  being  made  by  numerous  Pennsyl- 
vanians to  attend  the  San  Francisco  meeting  of 
the  AMA  from  June  23  to  27.  Some  are  driving 
and  will  take  approximately  six  weeks  for  the 
trip.  Others  will  fly  out  and  back  in  a matter  of 
hours  and  there  will  be  some  who  will  travel 
leisurely  by  train.  Almost  everyone  is  talking  of 
taking  side  trips  to  such  places  as  Yellowstone, 
the  Grand  Canyon,  Yosemite,  and  even  to  Ha- 
waii. 

Pennsylvania  will  be  represented  officially  in 
the  House  of  Delegates  by  eleven  delegates  with 
Gilson  Colby  Engel,  Philadelphia,  heading  the 
delegation  as  chairman.  Others  serving  are 


Elmer  G.  Shelley,  North  East ; William  F.  Bren- 
nan, Pittsburgh  ; Louis  W.  Jones,  Wilkes-Barre ; 
and  Daniel  H.  Bee,  Indiana. 

Thomas  W.  McCreary,  Rochester,  will  serve 
as  chairman  of  the  Reference  Committee  on  In- 
surance and  Medical  Service.  Others  of  our  dele- 
gation who  will  serve  on  reference  committees 
are  George  S.  Klump,  Williamsport,  Amend- 
ments to  the  Constitution  and  By-laws ; Charles 
L.  Shafer,  Kingston,  Executive  Session ; and 
Harold  B.  Gardner,  Harrisburg,  Reports  of 
Officers. 

William  L.  Estes,  Bethlehem,  will  be  unable 
to  attend  but  his  elected  alternate  M.  Louise 
Gloeckner,  Conshohocken,  will  serve  in  his  place. 
Samuel  B.  Hadden,  Philadelphia,  who  was 
elected  to  a two-year  term  last  September  to  suc- 
ceed James  Z.  Appel,  Lancaster,  will  be  serving 
for  the  first  time.  Other  Pennsylvanians  who  will 
have  an  important  part  in  the  meeting  will  be 
James  Z.  Appel,  Lancaster,  a member  of  the 
AMA  Board  of  Trustees ; Elmer  Hess,  Erie,  and 
Edward  M.  Bortz,  Philadelphia,  both  past  pres- 
idents of  the  AMA ; Stanley  P.  Reimann,  Phila- 
delphia, as  a member  of  the  Council  on  Scientific 
Assembly ; and  Russell  B.  Roth,  Erie,  as  a mem- 
ber of  the  Committee  on  Federal  Medical  Serv- 
ices. 

The  Pennsylvania  delegates  will  be  headquar- 
tered at  the  Sheraton-Palace  Hotel.  All  members 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania are  invited  not  only  to  visit  the  House  of 
Delegates’  sessions,  which  will  also  be  held  in  the 
Sheraton-Palace,  but  to  stop  in  the  headquarters’ 
suite  of  the  Pennsylvania  delegation. 

The  Pennsylvania  auxiliary  delegation  will  be 
headed  by  Mrs.  Paul  C.  Craig,  Reading,  current 
president  of  the  Woman’s  Auxiliary  of  the  Amer- 
ican Medical  Association.  Mrs.  Craig  will  be 
supported  by  the  presence  of  Mrs.  Edward  P. 
Dennis,  Erie ; Mrs.  Herbert  C.  McClelland,  Leb- 
anon ; and  numerous  other  members  of  the  State 
Society  Auxiliary. 
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PROCEDURE  FOR  INCORPORATION 
OF  A COUNTY  MEDICAL 
SOCIETY 

Arthur  H.  Clephane,  Esq.,  legal  counsel  for  The 

Medical  Society  of  the  State  of  Pennsylvania 

1.  Non-profit  corporations  can  only  be  formed 
in  Pennsylvania  through  the  Courts  of  Common 
Pleas,  and  the  use  of  a competent  lawyer  at  every 
step  of  the  proceedings  is  essential. 

2.  At  a meeting  of  the  membership  of  an  unin- 
corporated county  medical  society  a resolution 
prepared  by  legal  counsel  should  be  adopted  (1) 
authorizing  incorporation  of  the  society,  and  (2) 
naming  five  or  more  physicians,  at  least  three  of 
whom  must  be  residents  of  the  Commonwealth 
and  citizens  of  the  United  States,  to  act  as  the 
Incorporation  Committee  and  as  incorporators  of 
the  corporation. 

3.  The  Incorporation  Committee,  with  the  as- 
sistance of  legal  counsel,  should  draft,  and  recom- 
mend to  the  membership,  Articles  of  Incorpora- 
tion (constitution)  and  By-Laws.  Note:  The 
Law  Department  of  the  American  Medical  Asso- 
ciation has  prepared  a model  constitution  and 
by-laws  for  medical  societies;  copies  are  avail- 
able upon  request,  which,  with  certain  required 
and  appropriate  changes  to  conform  to  Pennsyl- 
vania law,  can  be  used.  These  documents  should 
then  be  approved  in  final  form  by  the  member- 
ship at  a meeting  duly  called  for  that  purpose. 
The  resolution  of  approval  should  also  authorize 
the  execution  and  filing  of  the  Articles  of  Incor- 
poration, and  the  transfer  of  all  of  the  assets  of 
the  society  to  the  corporation  upon  completion  of 
incorporation. 

4.  The  incorporators  must  next  apply  to  the 
Department  of  State  of  the  Commonwealth  for 
registration  of  the  proposed  corporate  name,  and 
it  will  issue  a Certificate  of  Registration  if  the 
name  is  available  for  corporate  use. 

5.  The  Articles  of  Incorporation,  together 
with  the  Certificate  of  Registration  mentioned  in 
No.  4 above,  a copy  of  the  constitution  and  by- 
laws of  the  unincorporated  county  medical  so- 
ciety, and  an  affidavit  of  at  least  three  of  the  in- 
corporators stating  that  the  purposes  set  forth  in 
the  Articles  of  Incorporation  are  the  same  as 
those  of  the  unincorporated  association  and  that 
the  incorporators  constitute  a majority  of  a com- 
mittee authorized  to  incorporate  the  society  by 
the  requisite  vote  required  by  the  organic  law  of 
the  society  for  the  amendment  of  such  organic 
law,  must  be  filed  in  the  Office  of  the  Prothon- 
otary  of  the  Court  of  Common  Pleas  of  the  coun- 
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ty  wherein  the  registered  office  of  the  corporation 
is  to  be  located. 

6.  The  incorporators,  after  the  filing  men- 
tioned in  No.  5 above  and  at  least  three  days 
prior  to  any  application  to  the  court  for  a charter, 
must  advertise  in  two  English  newspapers  pub- 
lished in  the  county,  one  must  be  a legal  news- 
paper if  such  exists,  notice  setting  forth  the  name 
of  the  proposed  corporation,  that  it  is  being  or- 
ganized under  the  Non-Profit  Corporation  Act, 
the  purposes  of  the  proposed  corporation,  that 
Articles  of  Incorporation  have  been  filed,  and  the 
time  when  application  for  charter  will  be  made 
to  the  court. 

7.  On  the  day  specified  in  the  advertisement, 
the  incorporators  make  application  for  charter  to 
the  court,  presenting  the  evidence  required  by  the 
Act.  If  the  court  finds  that  all  provisions  of  law 
have  been  complied  with,  it  will  issue  an  order 
authorizing  the  corporation  to  come  into  exist- 
ence. 

8.  The  Prothonotary  then  transmits  the  Arti- 
cles of  Incorporation  to  the  Recorder  of  Deeds  of 
the  county  and,  upon  recording,  the  corporation 
comes  into  existence. 


RECRUITING  FUTURE  PHYSICIANS 
FOR  PUBLIC  HEALTH 

Attracting  more  physicians  into  the  field  of 
public  health  has  been  for  several  years  a matter 
of  serious  concern  to  the  Committee  on  Preven- 
tive Medicine  and  Public  Health.  As  one  step 
toward  alleviating  the  situation,  the  committee 
has  for  some  time  advocated  that  senior  medical 
students  be  invited  to  participate  in  the  summer 
programs  of  local  health  departments. 

Three  organizations,  the  Philadelphia  City  De- 
partment of  Health,  the  Allegheny  Health  De- 
partment, and  the  State  Department  of  Health, 
are  planning  to  continue  their  already  established 
practice  of  placing  medical  students  in  public  and 
community  health  programs  during  the  coming 
summer. 

To  further  implement  the  recruitment  for  pub- 
lic health  programs,  the  committee  has  agreed  to 
invite  about  25  medical  students  to  the  annual 
Pennsylvania  Health  Conference  to  be  held  at 
The  Pennsylvania  State  University  Aug.  18  to 
21,  1958.  This  conference  is  the  common  meet- 
ing ground  for  all  who  are  interested  in  public 
health  activities  in  the  State. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


A week-long  session  of  seminars,  panel  presen- 
tations, and  study  groups,  the  conference  presents 
an  excellent  opportunity  for  all  young  students 
to  have  a better  insight  into  the  public  health 
movement  in  Pennsylvania.  Each  member  of  the 
committee  will  be  assigned  three  or  four  students 
to  counsel  during  the  conference. 

A joint  meeting  will  be  held  the  last  morning 
of  the  conference  to  review  and  summarize  the 
week’s  events.  An  award  will  be  offered  to  the 
student  who  later  prepares  and  presents  the  best 
paper  on  his  impressions  of  the  sessions  and  his 
concept  of  the  needs  of  public  health  in  the  prac- 
tice of  medicine. 


TUBERCULOSIS  HOSTS  NATIONAL 
TUBERCULOSIS  ASSOCIATION 

The  National  Tuberculosis  Association  and 
the  American  T rudeau  Society  will  meet  in  Phila- 
delphia from  May  19  to  22.  The  scientific  ses- 
sions will  be  held  at  Convention  Hall  and  the 
business  meetings  will  be  held  at  the  Bellevue- 
Stratford  Hotel. 

Medical  sessions  with  nationally  known  speak- 
ers will  be  held  Monday,  Tuesday,  and  Wednes- 
day, May  19,  20,  and  21,  to  which  all  physicians 
are  invited. 

The  Pennsylvania  Trudeau  Society  will  hold  a 
dinner  meeting  on  Monday,  May  19,  at  which 
time  Dr.  Charles  S.  Cameron,  Dean  of  Hahne- 
mann Medical  College,  will  be  guest  speaker.  The 
Pennsylvania  Tuberculosis  and  Health  Society 
will  also  hold  a luncheon  meeting  on  Monday, 
May  19. 


COMMUNITY  ASSISTANCE 
PROGRAM  ANNOUNCED  BY 
SEARS-ROEBUCK  FOUNDATION 

Many  small  communities  today  are  handi- 
capped when  competing  with  cities  for  the  serv- 
ices of  physicians.  The  reason,  of  course,  is  ob- 
vious— doctors  need  all  the  facilities  of  modern 
medicine  to  verify  their  diagnoses  and  speed  their 
patients’  recovery.  If  a doctor  settles  in  a small 
community,  he  usually  must  either  buy  the  neces- 
sary equipment  or  do  without. 

To  bring  adequate  care  to  small  communities, 
the  communities  themselves  must  take  action.  In 
order  to  assist  communities  in  helping  them- 
selves, the  Sears-Roebuck  Foundation  recently 


announced  a new  community  medical  assistance 
program.  The  Committee  on  Rural  Health  and 
Physician  Placement  of  the  State  Medical  So- 
ciety, which  has  the  responsibility  of  the  phy- 
sician placement  service,  feels  that  the  new  pro- 
gram will  be  of  interest  to  all  Society  members. 

Many  small  communities  seeking  physicians  to 
improve  the  health  of  their  people  lack  the  neces- 
sary knowledge  of  how  to  obtain  the  services  of 
a doctor.  The  community  medical  assistance  plan 
is  an  educational  activity  aimed  entirely  at  pro- 
viding educational  services  to  the  community  that 
will  provide  the  know-how  and  coordinate  the 
efforts  of  a community  in  its  attempt  to  attract  a 
doctor.  These  educational  services  include : 

1.  Assisting  in  a survey  of  the  community  to 
ascertain  its  ability  to  support  a doctor. 

2.  Providing  the  services  of  a professional  eco- 
nomic consultant  to  aid  the  community  in  both 
organizational  and  fund-raising  activities. 

3.  Providing  architectural  services  in  the  form 
of  blueprints  and  specifications  for  a medical  cen- 
ter or  advice  on  remodeling  an  existing  structure. 

4.  Utilizing  the  experience  and  efforts  of  the 
American  Medical  Association,  the  Medical  Ad- 
visory Board  of  the  Foundation,  and  the  state 
medical  society  in  obtaining  the  doctor. 

The  community  medical  assistance  plan  is  a 
self-help  program.  The  foundation  is  a catalytic 
agent  providing  specialized  services  to  help  the 
community.  Physicians  who  know  of  commu- 
nities which  can  qualify  and  can  utilize  this  serv- 
ice should  contact  the  Committee  on  Rural 
Health  and  Physician  Placement,  230  State  St., 
Harrisburg,  Pa. 


PRESENT  STATUS  OF  ADVISORY 
COMMITTEE  TO  SELECTIVE 
SERVICE 

In  accordance  with  the  provisions  of  the 
Amended  Selective  Service  Act  of  July,  1957, 
the  National  Advisory  Committee  was  continued 
on  a stand-by  basis.  Upon  the  resignation  of  Dr. 
Howard  A.  Rusk  as  chairman  of  the  National 
Advisory  Committee,  Dr.  Elmer  Hess,  of  Erie, 
was  appointed  to  replace  him.  The  membership 
of  the  committee  includes  Mary  Louise  Gloeck- 
ner,  M.D.,  Conshohocken ; Frances  Graff,  R.N., 
Grand  Rapids,  Mich.;  William  B.  Walsh,  M.D.. 
Washington,  D.  C. ; George  O.  Whitecotton, 
M.D.,  Oakland,  Calif.;  and  Franklin  D.  Yoder, 
M.D.,  Cheyenne,  Wyo. 
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These  same  individuals  also  have  been  ap- 
pointed to  serve  as  the  Health  Resources  Advis- 
ory Committee  to  the  Office  of  Defense  Mobiliza- 
tion, Executive  Office  of  the  President,  with  Dr. 
Hess  as  chairman. 

The  chairmen  of  the  state  committees  have 
been  asked  to  continue  to  serve  on  a stand-hy 
basis  and  Dr.  Francis  F.  Borzell,  Philadelphia, 
has  consented  to  continue  in  this  capacity  for 
Pennsylvania.  As  he  previously  expressed  in  a 
letter  to  the  individual  county  chairmen  of  Penn- 
sylvania, Dr.  Borzell  hopes  they  will  all  continue 
to  serve  as  effectively  and  graciously  as  they  have 
in  the  past.  With  conditions  as  they  are  at  pres- 
ent, there  will  be  little  to  do.  If  and  when,  how- 
ever, the  state  chairman  is  called  upon  to  assist 
the  Selective  Service  System  in  the  evaluation  of 
doubtful  situations,  he  will  need  the  valuable  as- 
sistance of  the  county  chairmen.  If  for  any  rea- 
son any  county  chairman  cannot  continue  in  that 
capacity,  the  state  chairman,  Dr.  Borzell,  should 
be  notified,  so  that  such  vacancy  can  be  filled. 
The  organization  will  thus  be  maintained  and  in 
the  event  of  any  emergency  will  be  prepared  to 
function  without  delay. 

We  in  Pennsylvania  are  honored  in  having  Dr. 
Hess  as  chairman  and  Dr.  Gloeckner  as  a mem- 
ber of  the  national  committee. 

The  Pennsylvania  Section  of  the  National  Ad- 
visory Committee  has  enjoyed  the  fullest  cooper- 
ation of  Col.  Henry  Gross,  director  of  Selective 
Service  in  Pennsylvania,  and  his  staff  as  well  as 
the  entire  organization  of  The  Medical  Society  of 
the  State  of  Pennsylvania.  The  services  of  Mr. 
Robert  L.  Richards  in  particular,  as  executive 
assistant  to  the  state  chairman,  were  especially 
valuable  in  maintaining  complete  en  rapport  with 
Selective  Service  headquarters  in  Harrisburg 
and  with  the  county  society  chairmen. 

While  it  is  hoped  that  no  serious  emergency 
will  arise,  conditions  are  such  that  the  stand-by 
organization  of  experienced  personnel  is  imper- 
ative if  serious  disruption  of  medical  services, 
either  civilian  or  military,  is  to  be  prevented 
when  the  chips  are  down. 

Francis  F.  Borzell,  M.D.,  Chairman, 
Pennsylvania  Section  to  the  National 
Advisory  Committee. 


In  the  past  eight  years,  the  proportion  of  the  nation’s 
total  medical  expenses  met  by  voluntary  health  insur- 
ance has  increased  three  times  as  fast  as  the  proportion 
of  Americans  holding  such  insurance,  according  to 
Health  Information  Foundation. 


COURT  AFFIRMS  DISCIPLINE 
ACTION 

The  Supreme  Court  of  Washington  has  af- 
firmed the  action  of  the  Washington  State  Med- 
ical Society’s  disciplinary  board  operating  under 
the  Washington  medical  disciplinary  act.  The 
board  has  suspended  the  license  of  a physician 
who  was  convicted  of  violating  the  internal  rev- 
enue code  by  filing  a false  and  fraudulent  income 
tax  return.  This  is  believed  to  be  the  first  case 
to  have  come  before  the  Supreme  Court  of  Wash- 
ington under  the  medical  disciplinary  act  since 
it  was  adopted  in  1955. 


TRUDEAU  SCHOOL  POSTGRADUATE 
COURSE  TO  BE  HELD  IN  JUNE 

The  Trudeau  School  of  Tuberculosis  and 
Other  Pulmonary  Diseases,  which  will  hold  its 
Forty-third  Session  in  Saranac  Lake,  N.  Y.  from 
June  2nd  to  20th,  1958,  continues  to  provide  a 
unique  opportunity  for  training  in  the  field  of 
chest  diseases.  This  annual  postgraduate  course, 
conducted  under  the  auspices  of  the  Trudeau 
Foundation  and  supported  by  the  Hyde  Founda- 
tion, is  able  to  provide  outstanding  instruction 
at  a minimal  tuition  of  $100.00  for  a three  weeks 
session.  Attendance  at  the  Trudeau  School  car- 
ries with  it  a thorough  review  for  specialization 
in  pulmonary  disease  or  for  work  in  public  health 
involving  tuberculosis. 

In  addition  to  the  local  medical  faculty  consist- 
ing of  some  forty  doctors  from  Saranac  Lake, 
Ray  Brook  State  Tuberculosis  Hospital,  the  Sun- 
mount  Veterans  Administration  Hospital  and  the 
Will  Rogers  Memorial  Hospital,  about  thirty  of 
the  leading  teachers  and  investigators  in  the 
Eastern  United  States  and  Canada  are  brought 
to  Saranac  Lake  each  year  to  lecture  or  to  con- 
duct seminars  in  their  special  fields.  Approx- 
imately half  of  the  time  is  devoted  to  tuberculo- 
sis and  the  other  half  divided  between  such  sub- 
jects as  silicosis,  pulmonary  fibrosis,  emphysema, 
fungus  infection,  sarcoidosis,  pneumonias  and  in- 
trathoracic  tumors. 

The  enrollment  is  necessarily  limited  and 
therefore  application  should  be  made  early.  A 
few  scholarships  are  available  for  those  who  qual- 
ify. 

All  inquiries  should  be  addressed  to  the  Sec- 
retary, Trudeau  School  of  Tuberculosis  and  Oth- 
er Pulmonary  Diseases,  Box  500,  Saranac  Lake, 
N.  Y. 


642 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  additional  contributions  to  the 
Medical  Benevolence  Fund  in  the  amount  of  $2,243. 
Contributions  since  the  last  annual  report  now  total 
$8,609. 

Benefactors  to  the  Benevolence  Fund  during  the 
month  of  March  were : 

E.  Roger  Samuel,  M.D.  (in  memory  of  Henry 
F.  Hunt,  M.D.,  and  Guy  H.  McKinstry, 
M.D.) 

Woman’s  Auxiliary,  Huntingdon  County 
Woman’s  Auxiliary,  Erie  County  (in  memory 
of  Mrs.  John  J.  O’Donnell) 

Woman’s  Auxiliary,  Bradford  County 
Woman’s  Auxiliary,  Cambria  County 
Woman’s  Auxiliary,  Northumberland  County 
Woman’s  Auxiliary,  Northampton  County 
Montgomery  County  Medical  Society  (in  mem- 
ory of  J.  Elmer  Gotwals,  M.D.,  and  James 
H.  Hargreaves,  M.D.) 

Woman’s  Auxiliary,  Indiana  County 
Woman’s  Auxiliary,  Blair  County 
Hazleton  Branch,  Woman’s  Auxiliary,  Luzerne 
County  (in  memory  of  William  L.  Grala, 
M.D.,  Frank  H.  Miller,  M.D.,  and  Mrs.  Louis 
Dessen) 

Woman’s  Auxiliary,  Luzerne  County 
Woman’s  Auxiliary,  Luzerne  County  (in  mem- 
ory of  Bennet  J.  McGuire,  M.D.) 

Gavel  Club  of  the  Woman’s  Auxiliary 
Woman’s  Auxiliary,  Armstrong  County 
Woman’s  Auxiliary,  Montour  County 
Woman’s  Auxiliary,  York  County 
Montgomery  County  Medical  Society  (in  mem- 
ory of  Harry  P.  Lakin,  M.D.) 


CHANGES  IN  MEMBERSHIP 

New  (43),  Reinstated  (2),  Transferred  (16) 

Allegheny  County:  Transferred — Earl  P.  Wick- 
erham,  Jr.,  Pittsburgh  (from  Adams  County). 

Berks  County  : James  J.  Diamond  and  Joyce  A. 
Harlin,  Reading. 

Blair  County:  Ralph  F.  Himes,  Jr.,  Drexel  Hill; 
Benjamin  C.  Jenkins,  Altoona.  Transferred — Henry  L. 
Kazal,  Hollidaysburg  (from  Philadelphia  County). 

Bucks  County:  Transferred — Alvin  H.  Smith,  Lev- 
ittown  (from  Philadelphia  County). 

Butler  County  : Robert  E.  McKee,  Butler. 

Cambria  County:  Barbara  A.  Horner,  Johnstown. 
Reinstated — H.  Bernard  Bechtel,  Indianapolis,  Ind. 

Chester  County:  Harry  Hunter,  Oaks;  Walter  D. 
Vernon,  Wayne. 

Crawford  County  : Reinstated — John  Bailey,  Sr., 
Meadville. 

Dauphin  County  : John  G.  Knauer,  Harrisburg. 


Delaware  County:  Robert  W.  Balin,  Joseph  R. 
Chemycz,  and  Jerome  B.  Smith,  Chester;  Joseph  A. 
McCadden,  Darby;  Francis  A.  McKeon,  Jr.,  Haver- 
town.  Transferred — Wilfred  F.  Heinbach,  Chester 
(from  Chester  County)  ; Donald  T.  Jones,  Chester 
(from  Philadelphia  County)  ; Tonino  F.  Branella  and 
Francis  J.  Murphy,  Drexel  Hill  (from  Philadelphia 
County)  ; Jacob  Weintraub,  Norristown  (from  Mont- 
gomery County)  ; Joseph  L.  Wilkerson,  Philadelphia 
(from  Philadelphia  County)  ; George  C.  Wang,  Sharon 
Hill  (from  Philadelphia  County)  ; John  J.  Meehan, 
Upper  Darby  (from  Philadelphia  County)  ; Chester  W . 
Eskey,  Villanova  (from  Montgomery  County). 

Huntingdon  County  : Harry  M.  McCormick,  Hunt- 
ingdon. 

Indiana  County:  Transferred — Robert  M.  Jacob- 

son, Indiana  (from  Jefferson  County). 

Lackawanna  County:  John  B.  Davies,  Moscow. 

Lawrence  County  : Robert  E.  Henderson,  New  Cas- 
tle. 

Luzerne  County:  Walter  E.  Mokychic,  Noxen. 

Lycoming  County:  Transferred — Russell  N.  Woro- 
bec,  Williamsport  (from  Bradford  County). 

Mercer  County:  W.  C.  Menzies,  Jr.,  Grove  City. 

Montour  County:  Joan  Davison  and  William  J. 
Johnson,  Danville. 

Northampton  County  : Haydn  B.  Collins,  Easton. 

Philadelphia  County:  Gonzalo  E.  Aponte,  Robert 
L.  Brent,  Jens  Dalgaard,  Louis  R.  Dinon,  Rodman  B. 
Finkbiner,  John  W.  Galson,  Bart  D.  Iaia,  William  V. 
Jones,  Paul  L.  Lewis,  Lewis  C.  Mills,  Jr.,  Eleanor  C. 
Nelson,  Pedro  P.  Polakoff,  Jr.,  Marvin  J.  Seven,  Milton 
Tellem,  and  Harvey  W.  Weldon,  Philadelphia;  Joseph 
Foreman,  Upper  Darby.  Transferred— Joseph  W.  Simp- 
son, Plymouth  Meeting  (from  Lawrence  County). 

Somerset  County  : Clyde  L.  Holmberg,  Somerset. 

Tioga  County:  Transferred — Thomas  E.  Davies, 

Wellsboro  (from  Lebanon  County). 

Washington  County:  Ezra  G.  Nafziger,  Cali- 

fornia ; Mary  M.  Cavasina,  Canonsburg ; Robert  Ledis, 
Vestaburg. 

York  County  : Philip  L.  Roseberry,  York. 

Associate  (144),  Active  (1) 

Adams  County  : Associate — Donald  B.  Coover. 

Allegheny  County  : Associate — George  J.  Busman, 
Edward  P.  Griffiths,  Lester  Hollander,  John  J.  Horwitz, 
Henry  Klinzing,  David  B.  Ludwig,  and  Harry  O.  Ma- 
teer.  Temporary  Associate — James  A.  Blair,  Saul  Bo- 
haras,  Frank  W.  Donley,  William  W.  Gittens,  Samuel 
Goldberg,  Ardis  M.  Kaufman,  George  H.  Kirkpatrick, 
Florence  M.  Kline,  Harold  H.  Lamb,  William  M.  Mc- 
Clements,  J.  Clay  Mahan,  Jacob  J.  Meisel,  G.  S.  K 
Menham,  Frederic  S.  Morris,  Alfred  A.  Pachel,  Edward 
A.  Pitcairn,  Russell  H.  Poster,  Henry  M.  Ray,  Aida 
Sloan,  F.  X.  Straessley,  Irvin  S.  Taitz,  and  Richard  P. 
Wyant.  Active — Walter  Klein. 

Armstrong  County:  Temporary  Associate — Ivan  N. 
Boyer  and  Edward  H.  McClister. 
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Berks  County  : Associate — Leland  F.  W ay.  T em- 
porary  Associate — Morris  Wenger. 

Blair  County  : Associate — Gerald  D.  Bliss  and 

Augustus  S.  Kech. 

Bradford  County:  Associate — Alpheus  E.  Dann. 
Cambria  County  : Associate — E.  Pope  Dickinson, 
Edward  Pardoe,  Ray  Parker,  Daniel  Ritter,  and  Filippo 
Sunseri.  Temporary  Associate — S.  Benjamin  Meyers. 

Clearfield  County:  Temporary  Associate — Jon- 

athan K.  Henderson. 

Columbia  County:  Temporary  Associate — James  R. 
Montgomery. 

Crawford  County  : Associate — Carl  M.  Hazen. 
Dauphin  County:  Associate — B.  Milton  Garfinkle 
and  Joseph  W.  Shaffer. 

Delaware  County  : Associate — John  A.  Cloyd. 

Temporary  Associate — Denis  T.  Sullivan. 

Erie  County:  Associate — John  H.  E.  Fust  and  Rob- 
ert L.  Gibbons.  Temporary  Associate — Roger  W.  Eis- 
mann  and  Louis  Scibetta. 

Indiana  County:  Temporary  Associate — Joseph  F. 
Rech. 

Lackawanna  County:  Temporary  Associate — Ed- 
gar L.  Dimmick,  Joseph  D.  Moylan,  and  Lucian  L.  Ri- 
naldi. 

Lehigh  County  : Associate — Sidney  A.  Quinn. 
Luzerne  County  : Associate — James  A.  Corrigan. 
Temporary  Associate — Benjamin  B.  Cook,  William  W. 
Waters,  and  James  T.  Williams. 

Lycoming  County:  Temporary  Associate — Harold 

F.  Baker,  P.  Harold  Decker,  Effie  Ireland,  Henry  B. 
Mussina,  and  William  H.  Rote. 

Mercer  County:  Temporary  Associate — William  A. 
Applegate  and  Lois  M.  Merkel. 

Montgomery  County  : Associate — Frank  M.  Ram- 
sey. 

Montour  County:  Associate — Harold  L.  Foss. 

Temporary  Associate — Leo  Zelt. 

Northampton  County  : Associate — J.  Edward 

James,  Thomas  B.  Kern,  and  Harry  C.  Pohl.  Tem- 
porary Associate — C.  Hugh  Bloom,  Herbert  N.  Scheetz, 
and  Arno  P.  Zack. 

Northumberland  County:  Temporary  Associate — 
William  J.  Jacoby. 

Philadelphia  County  : Associate — William  H. 

Bernhardt,  Rudolph  Bloom,  William  J.  Ezickson,  N. 
Ralph  Goldsmith,  Francis  C.  Grant,  Charles  M.  Gruber, 
Samuel  L.  Immerman,  Maxwell  B.  Kremens,  William 
J.  McConnell,  Edward  A.  Mullen,  Sophia  H.  Nabut, 
Theodore  E.  Orr,  Thomas  W.  Phillips,  Charles  S. 
Schafer,  Robert  Shoemaker,  3rd,  James  C.  Small,  Ellis 
M.  Spoont,  and  Harry  Tulsky.  Temporary  Associate — 
Samuel  Alter,  Daniel  Barksy,  Raymond  G.  Blood,  Oscar 
E.  Boericke,  Sidney  A.  Brody,  Ruth  E.  Bunting,  Harry 
D.  Conley,  Frederick  A.  Fiske,  Anthony  A.  S.  Giordano, 
Raymond  C.  Hacker,  Benjamin  H.  Harris,  Stanley  E. 
Harris,  Clinton  S.  Herrman,  H.  Albert  Holland,  Harry 
T.  Kessler,  John  B.  H.  Konzelmann,  Moses  J.  Levin, 
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Francis  C.  Lutz,  James  F.  McCahey,  Charles  T.  C. 
Nurse,  Cyril  P.  O’Boyle,  Edward  Ozellers,  Robert  S. 
Rusling,  Nina  Dennis  Schall,  Nathaniel  O.  Wallace,  and 
William  F.  Whelan. 

Schuylkill  County  : Associate — R.  Guy  Bashore 
and  James  B.  Heller.  Temporary  Associate — Guy  A. 
Robinhold  and  Robert  B.  Zerbe. 

Warren  County:  Temporary  Associate — Norman 

C.  Morgan. 

Westmoreland  County  : Associate — Hugh  B.  Bar- 
clay, John  A.  Boale,  Walter  M.  Bortz,  Charles  C. 
Crouse,  Spurgeon  S.  DeVaux,  Arthur  H.  King,  John  B. 
Laughrey,  Thomas  W.  Moran,  D.  Ray  Murdock, 
Thomas  St.  Clair,  Augustus  Slagle,  James  F.  Trimble, 
and  Samuel  S.  Wright.  Temporary  Associate — 'Paul  C. 
Eisman  and  Samuel  M.  Sparks. 

Resigned  (5),  Transferred  (8),  Died  (18) 

Allegheny  County  : Died — Theodore  O.  Elterich, 
Pittsburgh  (Univ.  of  Pa.  ’23),  March  2,  1958,  aged  60; 
William  B.  Ray,  Pittsburgh  (Univ.  of  Pgh.  ’00),  March 
21,  1958,  aged  85 ; Thomas  M.  Stahlman,  Pittsburgh 
(Univ.  of  Pgh.  ’05),  Feb.  25,  1958,  aged  83;  Martin  C. 
Taylor,  Pittsburgh  (Univ.  of  Pgh.  ’00),  Feb.  23,  1958, 
aged  79;  Harry  W.  Woolhandler  (Univ.  of  Buffalo 
’32),  March  11,  1958,  aged  47. 

Bradford  County:  Died — John  B.  Coughlin,  Dur- 
ham, N.  C.  (Univ.  of  Md.  ’43),  March  4,  1958,  aged  40. 

Cambria  County:  Died — Leard  R.  Altemus,  Johns- 
town (Jeff.  Med.  Coll.  ’24),  March  13,  1958,  aged  61. 

Crawford  County  : Died — William  E.  Hyskell, 

Meadville  (Jeff.  Med.  Coll.  ’03),  March  8,  1958,  aged  82. 

Dauphin  County  : Died — Samuel  B.  Fluke,  Harris- 
burg (Univ.  of  Pa.  ’28),  March  12,  1958,  aged  62. 

Franklin  County:  Transferred— A.  M.  Glass, 

Camden,  N.  J.  (to  Medical  Society  of  New  Jersey)  ; 
John  D.  Lindsay,  Jr.,  Fairmont,  W.  Va.  (to  Medical 
Society  of  West  Virginia). 

Mercer  County:  Transferred — Henry  C.  Carlson, 

Jr.,  Rockford,  111.  (to  Medical  Society  of  Illinois). 

Montgomery  County:  Transferred — Edward  A. 

Favis,  Daytona  Beach,  Fla.  (to  Medical  Society  of 
Florida).  Died — H.  Pearce  Lakin,  Ambler  (Jeff.  Med. 
Coll.  ’90),  March  16,  1958,  aged  92. 

Montour  County:  Died — Henry  F.  Hunt,  Danville 
(Vanderbilt  Univ.  ’24),  March  4,  1958,  aged  59. 

Northampton  County:  Resigned — Robert  B.  Jef- 
frey, Phillipsburg,  N.  J. 

Philadelphia  County:  Resigned — John  H.  Frick, 
Jr.,  New  York,  N.  Y. ; Thomas  McKean  Downs,  Lee 
H.  Miller,  and  Charles  E.  Towson,  Philadelphia.  Trans- 
ferred— Richard  A.  Gilman,  San  Diego,  Calif,  (to  Med- 
ical Society  of  California)  ; Russell  L.  Nichols,  Phila- 
delphia (to  Weber  County,  Utah).  Died — Dorothy  L. 
Ashton,  Swarthmore  (Univ.  of  Pa.  ’21),  March  19, 
1958,  aged  69;  Morris  A.  Freed,  Philadelphia  (Jeff. 
Med.  Coll.  ’23),  March  9,  1958,  aged  62;  Ralph  S. 
Holtzhausser,  Philadelphia  (Univ.  of  Pa.  ’21),  March 
6,  1958,  aged  60;  William  Zentmayer,  Merion  (Univ. 
of  Pa.  ’86),  March  18,  1958,  aged  93. 
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Venango  County:  Died — William  W.  Serrill,  En- 
deavor (Univ.  of  the  South  ’04),  March  19,  1958,  aged 
79. 

Washington  County:  Died — Frank  I.  Patterson, 
Kingston,  R.  I.  (Jeff.  Med.  Coll.  ’96),  died  Feb.  22, 
1958,  aged  89. 

Westmoreland  County:  Transferred — Joseph 

Berke,  Brooklyn,  N.  Y.  (to  Medical  Society  of  New 
York). 

York  County:  Transferred— -Robert  P.  Kemble, 

Morristown,  N.  J.  (to  Medical  Society  of  New  Jersey). 
Died — -Frank  V.  McConkey,  York  (Jeff.  Med.  Coll. 
’09),  March  8,  1958,  aged  71. 


EXCERPTS  FROM  MINUTES  OF  MEETINGS 
OF  BOARD  OF  TRUSTEES  AND 
COUNCILORS 

Jan.  9,  1958 

A regular  meeting  of  the  Board  of  Trustees  and 
Councilors  of  The  Medical  Society  of  the  State  of 
Pennsylvania  was  held  Thursday,  Jan.  9,  1958,  at  7 : 40 
p.m.,  in  the  Governor’s  Room  of  the  Penn-Harris  Hotel, 
Harrisburg,  Dr.  James  Z.  Appel,  chairman,  presiding. 

All  trustees  and  councilors  were  present. 

Officers  present  were  Drs.  John  W.  S'hirer,  John  T. 
Farrell,  Jr.,  Elmer  G.  Shelley,  W.  Paul  Dailey,  Harold 
B.  Gardner,  and  Mr.  Lester  H.  Perry. 

Others  present  were:  Dr.  Carl  B.  Lechner,  medical 
editor  of  the  Journal;  Dr.  Leard  R.  Altemus,  former 
chairman  of  the  Board  of  Trustees ; Dr.  Robert  A.  Mat- 
thews, Commissioner  of  Mental  Health;  Dr.  Charles 
L.  Wilbar,  Jr.,  Secretary  of  Health;  Arthur  H. 
Clephane,  Esq.,  legal  counsel ; chairmen  of  various  com- 
mittees and  commissions,  and  staff  secretaries. 

The  minutes  of  the  meetings  on  Nov.  14-15,  1957,  were 
approved  as  corrected. 

Reports  of  Trustees  and  Councilors 

Tenth  District:  Dr.  Flannery  stated  that  his  report 
had  been  presented  in  the  minutes  of  the  Tenth  Coun- 
cilor District  meeting  and  in  an  appendix  giving  the 
opinion  of  Judge  Kenworthey  with  reference  to  Resolu- 
tion No.  15. 

Eleventh  District:  Dr.  Austin  commented  briefly  on 
several  items : 

1.  The  Connellsville  Hospital  in  Fayette  County  had 
been  removed  from  the  UMWA  list  of  participating 
hospitals. 

2.  Fayette  County  was  informed  that  the  Pennsyl- 
vania resolution  in  reference  to  educational  or  public 
relations  campaigns  was  passed  by  the  AMA  House  of 
Delegates. 

3.  There  was  a strong  feeling  in  the  Eleventh  Coun- 
cilor District  that  there  was  need  for  a professional  rela- 
tions campaign  in  order  to  bring  understanding  to  and 
to  bring  together  many  areas  in  the  district  in  which 
there  are  differences  of  opinion. 

4.  Dr.  Austin  asked  the  Board  to  consider  seriously 
calling  a special  meeting  of  the  House  of  Delegates  to 
consider  these  problems. 


Chairman  Appel  stated  that  there  were  two  recom- 
mendations in  Dr.  Austin’s  councilor  district  report : 
one,  that  an  intensive  professional  relations  job  be  per- 
formed by  the  State  Society;  the  other,  that  a special 
session  of  the  House  of  Delegates  be  called.  The  first 
recommendation  was  presented  for  consideration. 

In  discussion  Dr.  Austin  stated  that  there  was  a feel- 
ing in  his  district  that  the  doctors  did  not  know  what 
was  going  on  and  did  not  appreciate  the  efforts  being 
put  forth  by  the  Board  and  officers  of  the  Society. 

Dr.  Flannery  stated  that  if  the  doctors  in  every  county 
read  all  the  minutes  and  all  the  transactions  and  all  the 
material  in  the  Journal  and  other  communications  that 
came  to  them  they  would  be  fully  informed. 

Chairman  Appel  said  that  the  purpose  of  the  Public 
Relations  Committee  was  to  epitomize  all  the  informa- 
tion that  comes  out  and  put  it  in  understandable  form. 
He  felt  that  too  much  attention  had  been  paid  to  educat- 
ing the  public  and  not  enough  to  educating  the  medical 
profession. 

Dr.  Bee  remarked  that  this  sudden  urge  on  the  part 
of  members  in  the  Tenth  and  Eleventh  Councilor  Dis- 
tricts to  encourage  a state-wide  program  for  profes- 
sional public  relations  seemed  to  be  the  result  of  some 
recognition  of  a deficiency  in  our  public  relations, 
brought  about  by  some  act  or  fear  of  some  act,  and  he 
asked  if  it  was  because  they  feared  there  was  not  una- 
nimity of  opinion  which  would  lead  to  unanimity  of 
action  in  their  councilor  districts. 

Chairman  Appel  recalled  that  the  UMWA  problem 
primarily  affected  the  sixth,  ninth,  tenth,  and  eleventh 
councilor  districts ; that  there  were  eight  other  coun- 
cilor districts  and  there  was  no  reason  why  the  decision 
and  policy  of  the  whole  state  was  to  be  debated  by  only 
four  out  of  12  districts.  He  felt  that  the  eight  councilor 
districts  not  so  concerned  should  be  alerted  to  the  pos- 
sibility of  this  problem  extending  into  their  districts.  He 
also  felt  that  there  had  not  been  sufficient  effort  to  notify 
the  membership  of  each  district  of  the  seriousness  of 
the  problem  and  that  there  should  be  an  educational  pro- 
gram to  alert  the  physicians  of  the  State  regarding 
what  they  are  facing. 

There  was  discussion  regarding  how  to  reach  the  in- 
dividual members  of  the  societies,  as  many  of  them  do 
not  attend  meetings  nor  read,  informative  material  sent 
to  them,  and  some  of  the  secretaries  are  lax  in  getting 
informative  material  into  their  hands. 

Chariman  Appel  said  that  the  Committee  on  Medical 
Economics  had  made  a recommendation  in  its  report, 
and  called  on  Chairman  Tait  to  quote  the  pertinent  parts 
of  the  recommendation  as  follows : 

“It  is  incumbent  upon  The  Medical  Society  of  the 
State  of  Pennsylvania  to  use  the  Pennsylvania  Med- 
ical Journal,  county  medical  society  meetings,  bulletin 
letters,  and  all  other  available  media  to  bring  about  co- 
hesiveness among  the  profession ; to  demonstrate  that 
The  Medical  Society  of  the  State  of  Pennsylvania  is  be- 
hind the  county  medical  societies ; and,  in  general,  it  is 
necessary  to  organize  a professional  relations  campaign 
to  fully  educate  the  membership  about  the  importance 
and  ramifications  of  the  UMWA  and  other  third-party 
problems,  this  to  be  the  initial  procedure  in  what  is 
hoped  will  be  a new  and  vigorous  approach  to  the  situa- 
tion.” 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  Committee  on  Medical  Economics  be 
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approved  and  that  it  be  implemented  by  action  of  the 
chairman  of  the  Committee  on  Medical  Economics  and 
the  chairman  of  the  Committee  on  Public  Relations  so 
that  the  intent  of  the  motion  may  be  carried  out  through 
their  joint  action  and  they  can  choose  the  membership  of 
the  committee. 

Dr.  Tait  aslced  Chairman  Appel  if  he  might  discuss 
the  content  of  information  that  he  was  going  to  cir- 
culate to  the  Board.  He  stated  that  the  problem  had 
been  studied  for  some  time  and  there  were  features  that 
might  require  comment  by  the  Board. 

Dr.  Tait  then  presented  the  following  points,  which 
have  been  briefed: 

1.  Third-party  payments  now  include  60  per  cent  of 
the  people  of  the  country,  in  whole  or  in  part. 

2.  Welfare  and  retirement  funds  including  fringe 
benefits  have  amounted  to  60  billion  dollars,  and  127 
billion  dollars  is  still  to  be  expended. 

3.  Can  medicine  attempt  to  influence  this  program? 
Can  it  set  it  aside  or  reverse  it?  Dr.  Tait  stated  that  it 
is  absolutely  impossible  to  do  so;  that  we  have  to  ac- 
cept it  and  cannot  fight  it. 

4.  We  must,  therefore,  endeavor  to  accept  the  pro- 
gram and  try  to  control  it  as  far  as  medicine  is  con- 
cerned. 

5.  We  cannot  compromise  or  negotiate  principles 
where  patient  care  is  concerned,  but  we  must  have  some 
way  by  which  we  can  bargain  effectively  and  present 
that  side  in  an  uncompromising  manner  to  the  union 
groups. 

6.  Discipline  is  necessary  within  our  own  group.  In 
other  words,  we  have  to  be  in  a position  to  control  doc- 
tors. We  don’t  want  any  political  or  other  group  to  be 
the  judge  of  medical  care. 

7.  Physicians  at  the  present  time  are  in  the  same  rela- 
tionship to  unions  and  third  parties  as  the  union  mem- 
bers themselves  were  when  unions  were  first  being  or- 
ganized. Unions  and  third  parties  at  the  present  time  are 
in  a position  to  hire  and  fire  doctors  at  will.  They  are 
the  employers  and  the  physicians  are  the  employees. 

8.  Ethically,  physicians  cannot  strike  against  their 
patients ; but  there  is  no  prohibition  against  striking 
against  third  parties  as  long  as  the  physicians  take  care 
of  the  patients. 

9.  Medical  organizations  lack  the  means  to  enforce 
agreements,  and  third  parties  will  not  negotiate  or  make 
agreements  unless  medicine  can  deliver  the  service  and 
will  be  able  to  control  the  physicians  whose  services  it 
contracts  for.  The  Medical  Society  of  the  State  of  Penn- 
sylvania should  be  in  a position  to  represent  all  phy- 
sicians, including  those  who  are  employed.  In  other 
words,  it  should  be  in  the  same  position  as  a large  union 
is  in  respect  to  its  members. 

Dr.  Tait  said  that  the  point  the  Committee  on  Medical 
Economics  is  making  is  that  we  should  adopt  an  entirely 
different  viewpoint;  in  some  way  or  other  we  should 
be  able  to  constitute  ourselves  as  an  organization  which 
is  looking  after  the  interests  of  the  doctor  who  is  work- 
ing for  third  parties.  At  present  that  cannot  be  done 
under  the  constitutions  of  the  component  county  medical 
societies,  this  society,  or  the  AMA. 

Dr.  Appel  stated  that  the  chief  objective  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  is  to  see  that 
the  people  of  Pennsylvania  receive  the  best  possible  med- 
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ical  care.  He  then  called  for  action  on  the  second  rec- 
ommendation of  the  Eleventh  Councilor  District,  name- 
ly, that  a special  meeting  of  the  House  of  Delegates  be 
called.  He  asked  Dr.  Austin  if  he  still  wished  a special 
session  of  the  House. 

Dr.  Austin  felt  that  such  a move  by  the  Board,  imme- 
diately and  without  hesitation,  would  again  open  the 
subject  and  would  breed  respect. 

Dr.  Harer  stated  that  it  was  his  impression  that  Dr. 
Austin’s  reason  for  recommending  a special  session  of 
the  House  was  for  reconsideration  of  the  action  by  the 
House  of  Delegates  in  Atlantic  City,  but  he  did  not 
know  what  good  it  would  do  for  the  House  of  Delegates 
to  rescind  that  action  when  the  other  side  of  the  con- 
troversy was  unwilling  to  negotiate. 

It  was  moved,  seconded,  and  carried  that  the  question 
of  a special  meeting  of  the  House  of  Delegates  be  laid 
on  the  table. 

Reports  of  Board  Committees 

Publication:  Dr.  Bee  stated  that  he  had  the  pleasure 
of  officially  introducing  Dr.  Carl  B.  Lechner,  the  new 
medical  editor  of  the  Pen  nsylvania  Medical  Journal. 

Reports  of  State  Society  Officers 

President:  Dr.  Shirer  stated  that  he  had  additions  to 
the  proposed  membership  of  the  Subcommittee  on  Fee 
Schedules  representing  the  specialty  boards.  Where 
there  were  no  state-wide  organizations  of  certain  spe- 
cialties, the  areas  in  which  these  specialty  groups  were 
organized  in  the  State  had  been  contacted  and  the  fol- 
lowing nominations  made : 

Obstetrics  and  gynecology : George  A.  Hahn, 
M.D.,  Philadelphia 

Urology:  William  A.  Barrett,  Jr.,  M.D.,  Pitts- 
burgh 

Neurosurgery : Floyd  H.  Bragdon,  M.D., 

Pittsburgh 

Surgery : W.  Emory  Burnett,  M.D.,  Philadel- 
phia 

Thoracic  surgery : Edward  M.  Kent,  M.D., 
Pittsburgh 

Psychiatry : Howard  K.  Petry,  M.D.,  Harris- 
burg 

It  was  moved,  seconded,  and  carried  that  the  list  be 
approved  as  presented. 

Chairman  of  the  Board:  Chairman  Appel  referred  to 
space  on  the  agenda  allotted  to  him  for  remarks.  He 
asked  for  the  opinion  of  the  Board  as  to  whether  the 
membership  of  the  Judicial  Council  should  be  separate 
from  that  of  the  Board  of  Trustees.  He  referred  to  the 
action  of  the  Committee  to  Study  Committees  and  Com- 
missions in  this  matter  and  stated  that  unless  the  Board 
wished  to  take  contrary  action  he  would  consider  that 
the  committee’s  decision  was  satisfactory. 

Dr.  Appel  referred  to  the  Attorney  General’s  opinion 
concerning  the  State  Board  of  Medical  Education  and 
Licensure  in  connection  with  recognition  of  foreign  med- 
ical schools.  The  opinion  of  the  Attorney  General  coin- 
cided with  the  action  of  the  House  of  Delegates  author- 
izing the  State  Board  of  Medical  Education  and  Licen- 
sure to  make  use  of  the  Educational  Council  for  Foreign 
Medical  Graduates  in  lieu  of  a personal  investigation  of 
foreign  medical  schools. 
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Report  of  Secretary:  There  were  no  new  medical  de- 
fense cases  since  the  last  meeting  of  the  Board,  but  a 
doctor  in  Tioga  County  had  received  a letter  from  a 
firm  of  attorneys  in  New  York  City  threatening  suit. 

One  case  in  Dr.  Miller’s  district  was  closed  by  an 
out-of-court  settlement  of  $2,350  by  the  insurance  car- 
rier with  no  expense  to  the  State  Society.  Another 
case  was  closed  in  Dr.  Roth’s  district,  the  payment  being 
split  between  the  insurance  company  representing  the 
doctor  and  the  insurance  carrier  for  Parke,  Davis  & 
Company. 

Educational  Fund.  Four  new  requests  for  loans  for 
the  1958-59  term  had  been  received,  making  a total  of 
25  requests  received  since  June  1,  1957.  Twenty-eight 
students  are  presently  receiving  loans  for  the  1957-58 
school  year.  Fifteen  of  this  group  are  children  of  phy- 
sicians. A final  repayment  on  a loan  of  $690  was  re- 
ceived from  a student  who  was  not  the  son  of  a phy- 
sician. 

Medical  Benevolence  Fund.  Two  new  applications  for 
assistance  had  been  received,  both  for  widows  of  de- 
ceased physicians  who  had  been  members  of  the  Phila- 
delphia County  Medical  Society.  Two  children  were  in- 
volved in  one  case.  Investigations  were  being  made,  but 
had  not  yet  been  completed. 

The  report  of  the  secretary  was  received. 

Report  of  Executive  Director:  Relative  to  the  selec- 
tion of  an  adviser-consultant-negotiator,  Mr.  Perry 
stated  that  he  had  contacted  key  members  of  the  staff 
and  had  received  very  valuable  comments  and  sugges- 
tions. He  stated  that  the  problem  was  twofold:  (1) 
public  relations,  and  (2)  the  choice  of  an  adviser-consul- 
tant-negotiator. 

He  recommended  that  the  public  relations  aspect  of 
the  problem  of  third  parties  be  referred  to  the  Commit- 
tee on  Public  Relations,  as  he  felt  the  committee  staff 
was  very  competent  in  this  field. 

Relative  to  the  second  problem,  Mr.  Perry  stated  that 
Mr.  Murlott  had  been  mentioned  very  frequently  for 
consideration  as  the  negotiator  because  he  was  so 
familiar  with  the  problems  involved.  Mr.  Perry  recom- 
mended that  Mr.  Murlott  be  assigned  to  this  activity 
until  the  March  meeting  of  the  Board. 

Mr.  Perry  discussed  the  problem  of  manpower  in  the 
office,  stating  that  Mr.  Rineman  now  serves  four  com- 
mittees and  Mr.  Murlott  serves  seven.  The  problem 
would  be  how  they  could  carry  on  their  present  work 
and  take  over  these  increased  duties. 

In  summation  Chairman  Appel  stated  that  there  were 
three  parts  to  Mr.  Perry’s  report.  The  first  was  con- 
cerned with  the  public  relations  program  relative  to 
third-party  problems.  He  recommended  that  this  be 
referred  to  the  Committee  on  Public  Relations. 

There  was  exhaustive  discussion  of  this  problem  by 
members  of  the  Board,  after  which  Mr.  Perry  stated 
that  inasmuch  as  the  problem  of  professional  relations 
or  education  of  the  profession  had  been  referred  jointly 
to  the  chairman  of  the  Committee  on  Public  Relations 
and  the  chairman  of  the  Committee  on  Medical  Eco- 
nomics, if  the  public  relations  aspect  of  the  problem 
(news  stories,  etc.)  were  referred  to  the  Committee  on 
Public  Relations  and  the  supervision  of  Mr.  Murlott’s 
activities,  under  the  second  recommendation,  were  as- 
signed to  the  Committee  on  Medical  Economics,  the 
ground  would  be  pretty  well  covered. 


It  was  moved,  seconded,  and  carried  that  the  first  rec- 
ommendation be  assigned  to  the  Committee  on  Public 
Relations. 

Chairman  Appel  requested  that  action  be  deferred  on 
the  second  recommendation  until  the  following  morning 
in  executive  session. 

It  was  moved,  seconded,  and  carried  that  the  chair- 
man’s request  be  approved. 

Mr.  Perry  read  a letter  addressed  to  Dr.  Shirer  from 
Dr.  Wesley  B.  Richards,  chairman  of  the  State  Board 
of  Medical  Education  and  Licensure.  This  was  a reply 
to  a letter  sent  to  the  State  Board  over  Dr.  Shirer’s 
signature,  requesting  the  Attorney  General’s  ruling  on 
the  right  of  hospitals  to  practice  medicine. 

Dr.  Richards  replied  that  the  opinion  of  the  State 
Board  of  Medical  Education  and  Licensure  is  decided 
by  the  decision  of  the  courts,  which  have  repeatedly 
ruled  that  a corporation  is  incapable  of  complying  with 
the  Medical  Practice  Act  and  is  not  a person  within 
the  meaning  of  the  intent  of  the  law. 

Legal  Counsel:  Attorney  Clephane  reported  that  the 
Washington  County,  Arkansas  case  had  been  decided 
favorably  by  the  Circuit  Court  of  Appeals.  The  case 
involved  a suit  by  a physician  for  a mandatory  injunc- 
tion to  require  the  county  society  to  admit  him  to  mem- 
bership, the  suit  being  on  the  grounds  that  refusal  was 
conspiracy  in  violation  of  Section  2 of  the  Sherman  Act. 
The  court  held  that  the  doctor  was  not  engaged  in  in- 
terstate commerce  and,  therefore,  the  conspiracy  did  not 
affect  interstate  commerce. 

He  also  reported  on  a case  in  Los  Animas  County, 
Colorado,  in  which  the  county  society  had  been  sued 
by  two  doctors  who  were  refused  admission  to  mem- 
bership. The  suit  was  based  on  restraint  of  trade  under 
the  common  law  of  Colorado. 

Reports  of  Special  Committees 

Study  Committees  and  Commissions:  Dr.  Robert  L. 
Schaeffer  stated  that  the  committee  was  submitting  a 
report  which  was  the  culmination  of  at  least  three  years 
of  activity.  The  original  objectives  of  the  committee 
were:  (1)  to  review  the  committee  structure  of  the 

MSSP ; (2)  to  determine  whether  or  not  there  are  too 
many  committees  and  whether  or  not  some  could  be 
eliminated;  (3)  to  decide  whether  or  not  committee 
members  and  terms  of  service  could  be  reduced.  In  1955 
another  objective  was  added  by  the  House  of  Delegates 
— to  give  thought  to  the  question  of  overlapping  mem- 
bership of  committees.  In  1956  a reappraisal  was  re- 
quested of  the  whole  committee  and  commission  struc- 
ture of  the  Society,  with  special  attention  to  the  possible 
elimination  or  the  consolidation  of  various  disease  com- 
missions. The  committee  was  instructed  to  report  its 
recommendations  to  the  1957  meeting  of  the  House  of 
Delegates.  This  report  was  submitted  to  the  House  and 
approved  in  principle. 

(Secretary’s  note:  Dr.  Schaeffer’s  report  of  the 
Committee  to  Study  Committees  and  Commissions  com- 
prised 70  pages  of  verbatim  discussion  covering  the  pre- 
liminary recommendations  of  the  committee  relative  to 
an  entirely  new  organizational  structure  of  committees 
and  commissions.  Several  amendments  were  offered  by 
the  Board.  On  final  action  by  the  Committee  to  Study 
Committees  and  Commissions,  the  report  will  be  re- 
ferred to  the  Committee  on  Constitution  and  By-laws 
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and  the  revision  will  be  published  in  the  Pennsylvania 
Medical  Journal.) 

On  conclusion  of  the  presentation  and  discussion  the 
following  actions  were  taken : 

It  was  moved,  seconded,  and  carried  that  the  report 
of  the  Committee  to  Study  Committees  and  Commis- 
sions as  a whole  be  approved  as  amended. 

It  was  moved,  seconded,  and  carried  that  the  chairman 
of  the  Committee  to  Study  Committees  and  Commissions 
be  empowered  to  act  on  that  portion  of  the  report  which 
was  referred  back  to  the  committee  and  include  it  in  its 
report  to  the  Committee  on  Constitution  and  By-laws. 

It  was  moved,  seconded,  and  carried  that  the  Board 
commend  Dr.  Schaeffer  and  his  committee  for  a very 
excellent  piece  of  work. 

Reports  of  Standing  Committees 

Medical  Economics:  Dr.  Tait  recommended  that  an 
allergist  be  selected  and  placed  on  the  Subcommittee  on 
Fee  Schedules. 

It  was  moved,  seconded,  and  carried  that  permission 
be  granted. 

The  next  recommendation  of  the  Committee  on  Med- 
ical Economics  related  to  the  Department  of  Public  As- 
sistance. The  committee  agreed  that  the  State  Society 
Advisory  Committee  to  the  DPA  be  instructed  to  review 
the  present  fees  paid  to  physicians  in  comparison  to  fees 
paid  to  other  persons  and  determine  whether  or  not  it 
would  be  possible  to  increase  payments  to  physicians 
engaged  in  DPA  work. 

Chairman  Appel  pointed  out  to  the  Board  that  the 
Committee  on  Medical  Economics,  and  not  the  Advisory 
Committee  to  the  DPA,  was  designated  by  the  House 
of  Delegates  to  be  the  liaison  committee  with  the  De- 
partment of  Public  Assistance. 

It  was  moved,  seconded,  and  carried  that  the  Commit- 
tee on  Medical  Economics  should  negotiate  directly  with 
the  Department  of  Public  Assistance. 

Public  Health  Legislation:  Dr.  Bee  reported  on  activ- 
ities from  the  regional  and  national  levels  directed  to- 
ward the  attack  on  the  Forand  Bill. 

It  was  moved,  seconded,  and  carried  that  the  Board 
go  on  record  as  pledging  support  to  the  AMA  in  its 
fight  to  defeat  the  Forand  Bill. 

Committee  Report:  Dr.  Harris  referred  to  the  rec- 
ommendation by  the  Subcommittee  on  Mental  Health 
having  to  do  with  alcoholism  and  allocation  of  funds 
from  the  State  Liquor  Control  Board  for  the  rehabilita- 
tion and  treatment  of  alcoholics.  He  stated  that  the  com- 
mittee discussed  this  referral  at  length  and  felt  that  it 
was  an  ill-advised  recommendation  because  the  study 
and  rehabilitation  of  alcoholics  is  a function  of  the 
Health  Department  and  it  may  request  funds  necessary 
to  carry  on  this  function. 

Dr.  Harris  stated  that  pursuant  to  an  action  of  the 
Board  at  the  March  meeting  a committee  consisting  of 
Drs.  Appel  and  Harris  and  Messrs.  Perry  and  Richards 
met  to  consider  methods  of  evaluating  the  program  ac- 
tivities of  the  Committee  on  Public  Health  Legislation. 
It  was  the  recommendation  of  this  committee  that  the 
Board  add  Dr.  Bee,  its  representative  on  the  Public 
Health  Legislation  Committee,  to  this  special  commit- 
tee. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation be  approved. 


Study  the  Medical  Practice  Act  and  Proposed  Medical 
Disciplinary  Act:  Dr.  Harris  reported  that  at  a meeting 
of  this  special  committee  two  spheres  of  activity  were 
outlined : (1 ) a thorough  review  of  the  Medical  Prac- 
tice Act  and  amendments  suggested  by  both  the  Legis- 
lature and  the  State  Board  of  Medical  Education  and 
Licensure;  (2)  a study  of  the  proposed  Medical  Dis- 
ciplinary Act  as  suggested  by  Dr.  John  H.  Shirer  in 
his  inaugural  address. 

The  committee  voted  to  divide  itself  into  two  sub- 
committees in  order  to  give  detailed  study  to  each  sub- 
ject. Dr.  Stephen  J.  Deichelmann  was  made  chairman 
of  the  Subcommittee  to  Study  the  Medical  Practice 
Act  and  Dr.  Elmer  G.  Shelley  was  made  chairman  of 
the  Subcommittee  to  Study  the  Proposed  Medical  Dis- 
ciplinary Act.  Both  chairmen  were  instructed  to  report 
back  to  the  committee  in  sufficient  time  for  a preliminary 
report  to  be  made  to  the  Board  of  Trustees  at  its  May 
meeting. 

Additional  Appointment  to  Subcommittee  on  Fee 
Schedules:  President  Shirer  said  that  he  wished  to  ap- 
point to  the  Subcommittee  on  Fee  Schedules  Dr.  James 
M.  Flood  of  the  Guthrie  Clinic,  Sayre,  representing  the 
allergists.  This  appointment  was  approved  by  the  Board. 

Chairman  Appel  read  a letter  from  Dr.  Gilson  Colby 
Engel  expressing  his  sincere  thanks  to  the  Board,  the 
State  Society  officers,  staff,  and  members,  who  contrib- 
uted to  the  success  of  the  AMA  Clinical  Session  in 
Philadelphia.  He  enclosed  a financial  report  and  a 
check  for  $4,917.29,  which  represented  the  Medical  So- 
ciety’s share  of  the  excess  of  receipts  over  expenses. 

The  meeting  adjourned  at  12:  55  a.m.  to  reconvene  at 
8:  30  Friday  morning,  January  10. 

Jan.  10,  1958 

A meeting  of  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  convened  in  the 
Penn-Harris  Hotel,  Harrisburg,  Friday,  Jan.  10,  1958, 
at  9 : 25  a.m..  Chairman  Appel  presiding. 

The  attendance  was  the  same  as  that  of  the  previous 
evening,  except  for  the  absence  of  Drs.  Schaeffer, 
Harris,  Matthews,  and  Wilbar. 

Public  Relations:  Dr.  Cowley  stated  that  for  three 
or  four  years  the  committee  had  considered  recommend- 
ing that  the  health  poster  contest  be  discontinued  on  the 
state  level.  Six  months  previously  the  committee  def- 
initely decided  that  this  contest  was  not  producing  the 
results  that  it  should  and  there  was  some  opposition  to 
it  on  the  part  of  art  instructors  in  some  of  the  schools 
of  the  State.  The  committee  made  the  following  rec- 
ommendation : 

“We  recommend  that  the  health  poster  con- 
test be  discontinued  on  a state  level  at  the  end 
of  the  1958  contest,  with  the  exception  that 
counties  in  which  they  are  using  the  contest 
and  feel  it  is  a good  public  relations  medium 
continue  the  activity  on  a local  level.” 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation be  approved. 

The  committee,  recommended  that  the  Board  urge  the 
General  Practitioner’s  Award  Committee  to  meet  sev- 
eral weeks  in  advance  of  the  annual  session  so  that  the 
committee  can  better  prepare  its  publicity  material. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  committee  be  approved. 
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Pro-Bantlnne®  “proved  almost  invariably 
effective  in  the  relief  of  ulcer  pain, 


in  depressing  gastric  secretory  volume  and  in 
inhibiting  gastrointestinal  motility.”* 


“Our  findings  were  documented  by  an  in- 
tensive and  personal  observation  of  these 
patients  over  a 2-year  period  in  private  prac- 
tice, and  in  two  large  hospital  clinics  with 
close  supervision  and  satisfactory  follow-up 
studies.”* 

Among  the  many  clinical  indications  for 
Pro-Banthlne  (brand  of  propantheline  bro- 
mide), peptic  ulcer  is  primary.  During 
treatment,  Pro-Banthlne  has  been  shown 
repeatedly  to  be  a most  valuable  agent  when 
used  in  conjunction  with  diet,  antacids  and 
essential  psychotherapy. 

Therapeutic  utility  and  effectiveness 


of  Pro-Banthlne  in  the  treatment  of  peptic 
ulcer  are  repeatedly  referred  to  in  the  recent 
medical  literature. 

Pro-Banthlne  Dosage 

The  average  adult  oral  dosage  of  Pro- 
Banthlne  is  one  tablet  (15  mg.)  with  meals 
and  two  tablets  at  bedtime. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 
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Clinical  Evaluation  with  Gastric  Secretory.  Motil- 
ity and  Gastroscopic  Studies.  Report  of  60  Cases, 
Am.  J.  M.  Sc.  232: 156  (Aug.)  1956. 
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Dr.  Cowley  reported  that  The  Medical  Society  of  the 
State  of  Pennsylvania,  with  the  approval  of  the  Board, 
participated  as  one  of  the  sponsoring  agencies  of  Penn- 
sylvania Health  Week  in  1957.  He  requested  approval 
of  this  activity  in  1958.  Approval  was  granted. 

Reports  of  Special  Committees  and  Assignments 

Blue  Cross-Blue  Shield:  Dr.  Miller  requested  the 
Board  not  to  construe  his  remarks  as  a report  of  the 
Blue  Cross-Blue  Shield  Committee,  but  rather  as  those 
of  one  of  the  individuals  appointed  to  represent  the  State 
Society  at  the  Blue  Cross  hearing  before  the  Insurance 
Commissioner  of  the  Commonwealth  of  Pennsylvania. 
He  stated  that  at  the  same  time  the  Board  designated 
representatives,  Philadelphia  County  Society  did  the 
same  thing.  At  the  meeting  of  the  board  of  directors  of 
the  Philadelphia  County  Society  just  two  days  previous- 
ly, a statement  was  prepared  by  the  representatives— 
working  with  Mr.  Clephane — which  was  approved  by 
the  Philadelphia  board  of  directors. 

Dr.  Miller  felt  that  the  statement  which  was  prepared 
for  Philadelphia  County  Society  was  in  keeping  with 
the  policies  approved  previously  by  the  State  Medical 
Society  and,  therefore,  it  would  be  appropriate  that  that 
statement  be  presented  to  the  Board  for  approval  and 
advice  as  to  whether  the  Board  should  not  offer  a brief 
companion  statement  which  would  serve  to  support  and 
emphasize  the  statement  of  position  of  the  Philadelphia 
County  Society.  He  felt  that  this  statement  could  best 
be  presented  by  Mr.  Clephane. 

Mr.  Clephane  read  the  statement  of  position  of  the 
Philadelphia  County  Medical  Society,  which  is  attached 
to  these  minutes  as  Appendix  A. 

Dr.  Miller  : My  suggestion  would  be  that  the  Board 
grant  the  authority,  or  at  least  direct  its  representatives, 
in  conjunction  with  Mr.  Clephane,  to  prepare  a compan- 
ion statement  embodying  essentially  the  same  principles 
to  present  to  the  Insurance  Commissioner. 

President  Shirer:  Could  this  Board’s  statement  be 
so  constituted  as  to  include  Pittsburgh  and  other  areas 
when  and  if  hearings  are  called? 

Dr.  Miller  : I think  this  is  a general  policy  statement. 

Attorney  Clephane  : I think  what  Dr.  Shirer  has  in 
mind  is  that  the  language  of  the  statement  to  be  adopted 
by  this  Board  of  Trustees  can  be  addressed  to  all  Blue 
Cross  plans  and  would  be  under  those  circumstances  ap- 
plicable to  the  Philadelphia  situation  and  perfectly  ad- 
missible in  those  proceedings  rather  than  refer  to  the 
specific  filing  of  Philadelphia. 

It  was  moved,  seconded,  and  carried  that  these  prin- 
ciples be  accepted  by  the  Board. 

Chairman  Appel:  Dr.  Miller  needs  some  informa- 
tion as  to  what  he  is  going  to  say  at  the  meeting  that  you 
have  directed  him  to  attend,  which  will  probably  be 
held  very  shortly,  and  about  100  copies  of  the  statement 
must  be  prepared. 

It  was  moved,  seconded,  and  carried  that  the  Board 
authorize  this  same  special  committee  to  appear  before 
the  Insurance  Commissioner  with  similar  statements  at 
the  time  of  hearings  held  on  the  Capital  plan,  the  West- 
ern Pennsylvania  plan,  or  any  other  Blue  Cross  plan. 

Medicare  Negotiating:  Dr.  Roth  stated  that  so  far 
there  have  been  roughly  13,000  Medicare  claims  in  Penn- 
sylvania involving  slightly  in  excess  of  one  million  dol- 


lars. The  Office  of  Dependent  Medical  Care  had  ac- 
cepted the  suggestion  approved  by  this  Board  concern- 
ing the  handling  of  special  report  cases. 

Dr.  Roth  had  in  his  hands  a change  in  the  contract 
principally  affecting  MSAP,  the  fiscal  agent.  He  stated 
that  it  was  the  opinion  of  Mr.  Murlott  and  himself  that 
it  was  non-controversial.  It  was  moved,  seconded,  and 
carried  that  Dr.  Roth  be  authorized  to  sign  this  on  be- 
half of  the  Medical  Society. 

Another  change  in  the  contract  is  of  particular  inter- 
est because  it  concerns  the  fact  that  the  special  commit- 
tee, of  which  Dr.  Louis  W.  Jones  is  chairman,  is  sub- 
ject to  some  out-of-pocket  expenses.  This  sets  up  an 
over-all  mechanism  for  reimbursing  these  out-of-pocket 
expenses  and  is  related  by  formula  to  the  volume  of 
cases  handled  in  the  State. 

It  was  moved,  seconded,  and  carried  that  Dr.  Roth 
be  authorized  to  sign  this  contract  variation  or  amend- 
ment. 

The  next  item  was  related  to  the  fact  that  a consid- 
erable amount  of  preparation  was  necessary  before  the 
renegotiation  in  October.  Much  preparation  had  been 
made  by  the  Office  of  Dependent  Medical  Care  and 
proposals  and  basis  for  renegotiation  were  in  Dr.  Roth’s 
hands.  He  mentioned  many  items  that  would  be  con- 
sidered in  the  negotiations,  most  of  them  having  to  do 
with  fees  and  payments. 

Dr.  Roth  : I feel  that  those  of  us  who  have  to  do 
this  signing  in  behalf  of  the  Society  need  full  and  com- 
plete instructions  and  I move  as  a preliminary  to  such 
determinations  that  this  material  be  referred  to  the 
Committee  on  Medical  Economics  for  submission  to  its 
Subcommittee  on  Fee  Schedules  for  study  of  that  por- 
tion related  to  fees  and  any  additional  instructions  they 
may  be  able  to  give  us. 

The  motion  was  seconded  and  carried. 

Reports  of  Commissions 

Cancer:  Mr.  Richards  referred  to  the  osteopathic 
problem  in  Erie  County  and  a letter  from  Dr.  John  S. 
Niles,  Sayre,  asking  whether  or  not  patients  of  osteo- 
pathic physicians  could  be  evaluated  at  cancer  clinics 
and  reports  mailed  directly  to  the  patient’s  physician, 
this  to  include  material  presented  for  diagnostic  study. 

Dr.  Roth  stated  that  Dr.  H.  Dale  Pearson,  of  Erie, 
past  president  of  the  American  Osteopathic  Association, 
was  the  author  of  this  correspondence.  Some  time  ago 
the  Cancer  Commission  recommended  to  the  Board  that 
when  the  State  Medical  Society  was  acting  jointly  with 
the  American  Cancer  Society  in  putting  on  professional 
education  programs  those  programs  should  be  made 
available  to  osteopathic  physicians  because  they  were 
supporting  the  American  Cancer  Society  by  giving  time, 
energy,  and  money  to  its  activities.  The  Board  of  Trus- 
tees of  The  Medical  Society  of  the  State  of  Pennsylvania 
voted  against  the  suggestion  that  the  educational  pro- 
gram be  opened  to  osteopaths. 

Dr.  Roth  reviewed  the  steps  leading  to  the  decision 
of  the  House  of  Delegates  that  when  the  osteopaths 
ceased  calling  themselves  cultists  the  Board  would  re- 
consider the  matter.  The  osteopaths  have  acted  and  the 
Osteopathic  Practice  Act  has  been  revised  in  Pennsyl- 
vania. 

Dr.  Roth  further  stated  that  the  Erie  County  unit  of 
the  American  Cancer  Society  contributes  to  the  sub- 
sidization of  two  clinics — a cancer  detection  clinic  at  one 


650 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


©1950, 


with  confidence 


Pablum  Oatmeal  is  rich  in  Vitamin  B 
that  reduces  irritability  while  further- 
ing growth  and  repair.  Natural  vitamin 
and  mineral  content  of  oats  is  fortified 
in  Pablum  Oatmeal.  Babies  love  the 
taste  and  smooth  texture,  too.  For  vari- 


ety, baby  can  find  his  favorites  among 
all  five  Pablum  Cereals  . . . 

the  baby  cereals  made  to  pharma- 
ceutical standards  of  quality  — espe- 
cially processed  for  extra  smoothness 
and  lasting  freshness. 


PABLUM  MIXED  CEREAL  • BARLEY  CEREAL  • RICE  CEREAL  • OATMEAL  • HIGH  PROTEIN  CEREAL  AND  ASSORTED  PAK 


PiMmi  PuxkcH 


DIVISION  OF  MEAD  JOHNSON  & CO  . EVANSVILLE,  INDIANA  • MANUf ACIURERS  OF  NUTRITIONAL  AND  PHARMACEUTICAL  PRODUCTS 


MAY,  1958 


651 


of  the  hospitals,  and  another  clinic  operated  by  physician 
personnel  of  the  Erie  County  Medical  Society.  Cancer 
Society  money,  a part  of  which  is  contributed  by  osteo- 
paths, helps  support  the  hospital  clinic.  A cytology  lab- 
oratory in  one  of  the  hospitals  is  also  subsidized  by  the 
same  source  of  funds,  the  problem  being,  of  course,  that 
the  osteopaths  are  really  supporting  both  of  these  clinics 
by  contributions  but  have  been  denied  referral  of  pa- 
tients and  material  and  reports  from  the  clinics. 

Dr.  Johnston  made  the  point  that  the  patients  of  the 
osteopaths  should  be  the  first  consideration  and  the  ques- 
tion of  whether  or  not  cancer  was  involved  should  be 
answered. 

Chairman  Appel  agreed  with  Dr.  Johnston,  but  stated 
that  the  Society  was  still  under  the  regulation  of  the 
Judicial  Council  of  the  AM  A which  has  not  yet  formal- 
ly relaxed  its  attitude  relative  to  contacts  with  osteo- 
paths. 

It  was  moved  and  seconded  that  any  reports  given  to 
osteopaths  should  not  constitute  a charge  of  unethical 
conduct  on  the  part  of  the  physician. 

Dr.  Roth  commented  that  Dr.  Walker’s  motion  did 
not  state  whether  or  not  patients  of  osteopathic  phy- 
sicians could  be  evaluated  at  the  cancer  clinics.  Further- 
more, this  should  not  be  considered  as  a problem  limited 
to  Erie  County  and  whatever  decision  is  made  by  the 
Board  will  undoubtedly  be  a precedent. 

Chairman  Appel  asked  Mr.  Clephane  for  his  opinion. 
Mr.  Clephane  replied  that  he  felt  the  problem  should  be 
referred  to  the  Judicial  Council  because  it  involves  a 
principle  of  ethics  and  he  considered  the  Board  in  the 
same  position  as  the  House  of  Delegates  without  power 
to  consider  questions  of  ethics. 

It  was  moved  that  the  motion  be  tabled.  The  motion 
was  not  seconded. 

Chairman  Appel:  I declare  the  motion  out  of  order. 
I will  entertain  a motion  to  refer  this  question  to  the 
Judicial  Council. 

It  was  moved,  seconded,  and  carried  that  the  matter 
be  referred  to  the  Judicial  Council. 

Mr.  Richards  stated  that  the  Cancer  Commission 
wanted  to  report  that  it  had  passed  a motion  in  support 
of  the  American  Cancer  Society  in  its  independent  fund- 
raising program.  Chairman  Appel  commented  that  the 
commission  could  not  set  policy.  No  action  was  taken 
by  the  Board. 

Conservation  of  Vision:  This  report  referred  pri- 
marily to  a letter  referred  by  Dr.  Shelley  to  the  chair- 
man of  the  commission.  The  State  Council  for  the  Blind 
was  concerned  about  Resolution  No.  4,  which  the  House 
of  Delegates  accepted  with  a minor  addition.  Mr.  Rich- 
ards read  the  following  abstract  from  the  resolution: 
“That,  except  in  emergencies,  patients  be  accepted  by 
any  clinic  only  upon  referral  by  a physician  or  social 
agency,  such  referral,  when  deserved,  to  be  willingly 
given  gratis.”  The  other  part  of  the  resolution  states : 
“That  the  Medical  Society  of  the  State  of  Pennsylvania 
urges  the  various  voluntary  and  public  health  agencies 
to  devote  their  engery  and  funds  to  the  public  educa- 
tion of  individuals,  etc.” 

Dr.  Roth  stated  that  if  the  essence  is  in  the  interpreta- 
tion of  the  portion  of  the  resolution  quoted,  perhaps  it 
is  a matter  of  semantics.  This  portion  states  “That,  ex- 
cept in  emergencies,  patients  be  accepted  by  any  clinic 
only  upon  referral  by  a physician  or  social  agency”  and 
that  no  charge  will  be  made  for  the  referral.  There  is 
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no  reference  to  charges  for  treatment.  In  other  words, 
if  a patient  presents  himself  to  a physician  and  the  phy- 
sician’s decision  is  that  he  should  go  to  one  of  these 
clinics,  he  will  send  him  there  and  will  not  charge  him 
an  office  fee  for  that  referral. 

It  was  moved,  seconded,  and  carried  that  the  commis- 
sion be  instructed  that  the  interpretation  of  the  resolu- 
tion is  that  the  gratis  portion  refers  only  to  the  fee  that 
might  be  charged  by  the  physician  who  makes  the 
referral  to  the  clinic  or  ophthalmologist  and  does  not 
have  anything  whatever  to  do  with  the  diagnosis  and 
treatment  of  these  patients. 

Geriatrics:  Mr.  Richards  reported  on  the  first  rec- 
ommendation of  the  commission. 

Chairman  Appel:  They  are  requesting  the  Board 
to  approve  an  effort  to  educate  medical  school  personnel 
to  the  need  for  a course  in  geriatrics  and  to  explore  the 
means  by  which  a gerontologic  orientation  may  be 
achieved. 

It  was  moved,  seconded,  and  carried  that  this  be  ap- 
proved. 

Mr.  Richards  : Under  item  two  the  commission  asks 
permission  of  the  Board  to  mail  the  material  on  the  pre- 
retirement plan  to  other  state  society  commission  chair- 
men where  they  exist. 

Chairman  Appel  asked  if  the  Board  wished  to  take 
any  stand.  As  there  was  no  comment,  he  stated  that  this 
would  be  received  for  information  and  that  would  con- 
stitute its  authorization. 

The  commission  recommended  that  a letter  be  written 
to  the  hospitals  advocating  the  establishment  of  con- 
valescent units  in  Pennsylvania  hospitals. 

It  was  moved,  seconded,  and  carried  that  this  recom- 
mendation not  be  approved. 

With  regard  to  the  pre-retirement  plan,  Attorney 
Clephane  stated  that  if  there  were  any  real  merit  in  it — 
and  he  felt  that  there  was — if  the  Blue  Cross  Committee 
could  emphasize  this  plan  at  the  Blue  Cross  hearings  in 
Philadelphia,  it  might  give  it  a tremendous  boost  and 
would  be  pertinent  in  those  particular  hearings. 

Chairman  Appel  stated  that  he  felt  Dr.  Miller  and  Mr. 
Clephane  would  have  authority  to  put  into  the  state- 
ment whatever  they  thought  was  pertinent  and  of  value 
at  that  hearing,  according  to  the  policy  of  the  MSSP. 
The  plan  had  not  been  approved  by  the  American  Med- 
ical Association,  but  was  accepted  for  study  by  the 
Council  on  Medical  Service.  Chairman  Appel  ruled  that 
if  Dr.  Miller  felt  there  was  merit  in  utilizing  this  in  the 
hearings,  he  was  empowered  to  do  so. 

Graduate  Education:  Mr.  Murlott  reported  that  the 
commission  agreed  that  the  chairman  of  the  Educational 
Committee  of  the  Pennsylvania  Chapter  of  the  Amer- 
ican Academy  of  General  Practice  should  be  made  a 
member  of  this  commission.  Chairman  Appel  stated 
that  that  would  be  contrary  to  previous  action  taken  on 
this  same  subject  when  the  Board  agreed  that  it  would 
not  permit  any  other  organization  to  name  or  to  appoint 
an  individual  to  one  of  its  own  commissions. 

It  was  moved,  seconded,  and  carried  that  the  Board 
stand  by  its  previous  decision  on  that  matter. 

New  Business 

It  was  moved,  seconded,  and  carried  that  that  portion 
of  the  Eleventh  Councilor  District  report  referring  to 
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the  special  session  of  the  House  of  Delegates,  which  was 
tabled  at  the  Jan.  9,  1958  meeting,  be  brought  up  for 
discussion  this  morning. 

Dr.  Austin  referred  to  discussion  at  the  Eleventh 
Councilor  District  meeting,  at  which  time  many  mem- 
bers expressed  the  feeling  that  a special  meeting  of  the 
House  of  Delegates  should  be  called  for  the  purpose  of 
rediscussing  some  of  the  resolutions  that  were  passed 
and  the  entire  subject  of  the  UMWA. 

Dr.  Flannery  stated  that  members  in  his  councilor  dis- 
trict had  expressed  a desire  to  hold  a special  session  of 
the  House  of  Delegates  in  order  to  make  certain  changes 
in  the  Constitution  and  By-laws ; however,  it  had  be- 
come definite  that  changes  could  not  be  made  in  a spe- 
cial session.  Also,  in  view  of  the  decision  to  have  Mr. 
Murlott  enter  into  negotiating  activities,  many  of  the 
things  desired  probably  could  be  taken  care  of  in  the 
councilor  district  meetings  and  the  Board  of  Trustees 
could  then  be  requested  to  act  in  certain  ways,  which 
would  satisfy  the  members  in  his  district  at  the  present 
time.  Dr.  Flannery  was  inclined  to  doubt  the  value  of 
a special  meeting  at  this  time. 

Chairman  Appel:  If  there  is  no  motion,  the  Chair 
will  rule  that  the  request  of  the  Eleventh  Councilor  Dis- 
trict has  been  rejected  for  lack  of  a motion.  The  Chair 
so  rules. 

Dr.  Johnston  stated  that  he  wanted  to  commend  the 
staff  at  230  State  Street  for  the  beautiful  job  they  did 
in  entertaining  the  AMA  delegates,  etc.,  in  Philadelphia. 
He  did  not  think  that  the  Board  should  pass  this  over 
as  just  one  part  of  the  staff’s  routine  work.  He  pre- 
sented this  statement  as  a motion,  which  was  seconded 
and  carried. 

Correspondence 

1.  Letter  from  Mr.  C.  Joseph  Stetler  relative  to  the 
conference  sposored  by  the  Law  Department  of  the 
AMA,  scheduled  for  May  9 and  10,  1958.  Mr.  Clephane 
and  Mr.  Perry  had  attended  a similar  conference  in 
1956. 

It  was  moved,  seconded,  and  carried  that  Mr.  Perry, 
Attorney  Clephane,  and  Mr.  Murlott  attend  the  confer- 
ence as  representatives  this  year. 

2.  Letter  from  Dr.  Gerald  T.  Lorentz,  McConnells- 
burg,  requesting  the  attention  of  both  the  grievance  com- 
mittee and  the  legislative  committee  of  the  State  Society 
relative  to  the  possibility  of  obtaining  some  change  in 
the  Workmen’s  Compensation  Law  and  requesting  ad- 
vice as  to  how  he  might  obtain  assistance  in  the  collec- 
tion of  the  remainder  of  his  bill. 

It  was  moved,  seconded,  and  carried  that  the  portion 
of  this  request  relative  to  changes  in  legislation  be  re- 
ferred to  the  Committee  on  Public  Health  Legislation 
without  comment. 

Chairman  Appel:  How  about  assistance  and  advice 
in  the  collection  of  this  account? 

Mr.  Richards  suggested  that  Mr.  Craig  be  directed 
to  check  with  the  Attorney  General  or  the  Workmen’s 
Compensation  Bureau  and  determine  what  possible 
choices  the  doctor  had. 

Chairman  Appel:  The  Chair  will  accept  that  as  the 
action,  namely,  that  Mr.  Craig  investigate  this,  make 
inquiries  of  the  Attorney  General  in  regard  to  it,  and 
advise  the  doctor  what  redress  he  has. 


3.  Mr.  Perry  had  notified  Mr.  Donald  T.  Differ,  of 
Blue  Shield,  that  the  board  of  directors  of  the  Philadel- 
phia County  Medical  Society  approved  a recommenda- 
tion of  their  Committee  on  Physical  Medicine  that  the 
specialty  of  physical  medicine  have  representation  on  the 
fee  schedule  committee  of  MSAP. 

President  Shirer  informed  the  Board  that  Dr.  Nathan 
Sussman  had  been  appointed  to  represent  the  field  of 
physical  medicine. 

4.  Letter  from  Ernest  B.  Howard,  M.D.,  assistant 
general  manager  and  assistant  secretary  of  the  AMA, 
addressed  to  all  constituent  state  medical  associations, 
calling  attention  to  a report  and  a resolution  adopted  at 
the  recent  session  of  the  AMA  regarding  the  report 
from  the  AMA  and  AHA  Committee  on  Professional 
Liability.  Pursuant  to  a recommendation  of  the  AMA 
Board  of  Trustees  and  House  of  Delegates,  a joint  com- 
mittee has  been  established  with  the  American  Hospital 
Association  in  an  effort  to  devise  an  effective  in-hospital 
professional  liability  prevention  program.  The  commit- 
tee made  the  following  recommendation : “The  AMA 
and  AHA  recommend  to  their  constituent  associations 
that  joint  medical  and  hospital  liaison  committees  be  ap- 
pointed at  the  state  level  with  purposes  similar  to  those 
of  the  national  Professional  Liability  Committee. 

Chairman  Appel  stated  that  he  would  refer  this  matter 
to  the  Committee  on  Hospital  Relations  for  study  of  the 
possibility  of  implementing  the  recommendation,  the  ad- 
visability of  implementing  it  and,  if  advisable,  to  pro- 
ceed with  implementing  the  request. 

The  second  item  was  a resolution  from  the  House  of 
Delegates  urging  state  medical  associations  to  give 
greater  support  and  encouragement  to  state  rural  health 
committees  in  their  work  with  farm  organizations,  rural 
groups,  etc.,  and  requesting  county  societies  to  appoint 
a physician  or  a committee  of  physicians  to  form  a closer 
liaison  with  all  farm  organizations  and  rural  groups. 
The  chairman  referred  this  to  the  Committee  on  Rural 
Health  and  Physician  Placement. 

Election  of  Associate  Members 

Mr.  Stewart  reported  that  on  the  list  of  applicants  for 
associate  membership  which  had  been  distributed  there 
were  19  applications  for  permanent  associate  member- 
ship and  14  for  temporary  associate  membership.  He 
stated  that  all  applicants  were  qualified  and  requested 
their  election. 

It  was  moved,  seconded,  and  carried  that  those  on  the 
list  be  granted  associate  membership. 

Mr.  Stewart  referred  to  the  fact  that  the  Philadelphia 
County  Medical  Society  had  recently  expelled  a mem- 
ber and,  since  the  Journal  for  years  had  published 
changes  of  status  in  membership,  he  asked  the  opinion 
of  the  Board  regarding  whether  or  not  he  should  list  this 
physician’s  name  in  the  Journal  as  having  been  ex- 
pelled. 

Dr.  Miller  affirmed  that  the  member  was  expelled  and 
not  suspended,  and  stated  that  if  it  had  been  the  policy 
to  publish  changes  in  status,  it  should  be  published  that 
way,  unless  the  Board  objected  in  principle. 

The  chairman  asked  Mr.  Clephane  if  there  were  any 
legal  implications  and  Mr.  Clephane  advised  that  there 
were  none. 
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Chairman  Appel:  The  only  comment  I have  re- 
ceived from  the  Board  is  that  the  name  should  be  pub- 
lished in  your  change  of  status. 

The  meeting  adjourned  at  12:  10  p.m. 

James  Z.  Appel,  Chairman 
Harold  B.  Gardner,  Secretary 

APPENDIX  A 

(Minutes  of  Board  of  Trustees,  Jan.  9-40,  1958) 

Statement  of  Position  of  the  Philadelphia  County 
Medical  Society 

1.  Organized  medicine,  because  of  its  traditional  posi- 
tion in  the  public  health  field,  its  code  of  ethics  which 
charges  physicians  with  the  responsibility  of  sustaining 
the  institutions  that  advance  the  interests  of  humanity, 
and  its  interest  in  the  community  as  good  citizens,  has 
only  one  purpose  in  intervening  in  these  hearings — that 
of  aiding  the  Insurance  Commissioner  in  arriving  at  a 
decision  on  the  pending  application  of  the  Associated 
Hospital  Service  of  Philadelphia  which  will  best  serve 
the  public  interest  and  result  in  adequate  and  good  med- 
ical care  for  the  greatest  number  of  citizens  of  this  area. 

2.  We  fully  support  the  principle  of  hospitalization 
insurance,  but  firmly  believe  the  contracts  should  be  de- 
signed primarily  for  the  low  and  middle  income  groups, 
so  that  premiums  can  be  kept  at  a level  that  these  groups 
can  afford  to  pay,  and  thereby  insure  coverage  for  as 
many  persons  in  these  groups  as  possible. 

3.  We  believe  that  the  proposed  rate  increases  will 
price  Blue  Cross  out  of  the  market  for  a great  many  sub- 
scribers, and  that  rather  than  leave  a large  segment  of 
the  population,  which  includes  those  who  most  need 
Blue  Cross,  without  any  coverage  at  all,  it  is  far  better 
for  rates  to  remain  at  their  approximate  present  levels, 
even  though  this  means  the  use  of  a cooperative  standard 
contract. 

4.  We  can  see  no  basis  whatsoever  for  the  Commis- 
sioner permitting  Blue  Cross  to  cover  out-patient  diag- 
nostic care.  Blue  Cross  was  formed  to  provide  indem- 
nity care  for  in-patients  of  a hospital,  and  it  is  doubtful 
whether  Blue  Cross  has  the  right  under  the  Non-profit 
Hospital  Act  to  pay  for  purely  medical  services  when 
not  incident  to  in-patient  hospitalization.  More  impor- 
tant, however,  is  the  fact  that  this  out-patient  diagnostic 
care  is  only  provided  under  contracts  which  will  carry 
as  riders  thereto  Blue  Shield  coverage  for  the  same 
diagnostic  services  when  performed  outside  the  hospital, 
and  is  therefore  an  unnecessary  duplication  of  coverage, 
and  will  cost  the  subscriber  an  unnecessary  addition  to 
an  already  sizable  premium  for  no  added  benefits.  Not 
only  will  the  subscriber  get  no  added  benefits  but  such 
coverage  in  the  Blue  Cross  contract  will  result  in  un- 
necessary expansion  of  hospital  facilities  to  provide 
such  services,  thus  increasing  hospital  overhead  and  an- 
nual costs ; will  divert  patients  from  private  physicians 
engaged  in  these  diagnostic  specialties ; will  seriously 
interfere  with  the  present  physician-patient  relationships 
of  these  specialists’  fields,  and  will  be  economically 
wasteful. 

5.  We  believe  that  rather  than  expand  the  medical 
services  now  covered  by  Blue  Cross  contracts,  the  best 
interests  of  the  subscribers,  Blue  Cross,  the  hospitals, 
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the  medical  profession,  and  the  public  in  general  would 
be  served  by  a removal  from  Blue  Cross  coverage  of 
those  medical  services  and  their  inclusion  in  a companion 
contract  under  Blue  Shield,  and  that,  if  necessary,  the 
applicable  laws  should  be  amended  to  so  provide. 

6.  We  fully  support  the  proposal  that  the  hospitals 
should  be  paid  in  full  by  Blue  Cross  for  the  actual  cost 
of  providing  Blue  Cross  patients  with  the  services  cov- 
ered by  the  subscriber’s  contract.  On  the  other  hand, 
we  strongly  oppose  payments  to  hospitals  by  Blue  Cross 
which  exceed  the  net  cost  to  the  hospitals  on  Blue  Cross 
patients  as  is  proposed  in  the  present  filing.  Blue  Cross 
is  primarily  designed  to  serve  the  low-income  group, 
which  group  should  not  be  required  to  pay  added  pre- 
miums for  the  purpose  of  financing  hospital  deficits  on 
charity  patients. 

7.  We  recognize  the  need  for  a financially  sound  Blue 
Cross,  and,  subject  to  the  foregoing  principles,  which 
we  firmly  believe  to  be  in  the  public  interest,  we  will 
fully  support  such  part  of  the  proposed  rate  increases, 
if  any,  as  may  be  required  to  insure  such  stability. 


HAHNEMANN  OPENS  NEW  UNIT 

A new  institute  for  biochemical  studies  in  can- 
cer at  the  Hahnemann  Medical  College  of  Phila- 
delphia was  dedicated  on  March  28.  The  dedica- 
tory address  was  delivered  by  Van  Rensselaer 
Potter,  Ph.D.,  Professor  of  Oncology  at  the  Uni- 
versity of  Wisconsin  School  of  Medicine. 

The  new  institute,  which  will  be  involved  in 
the  study  of  the  cellular  metabolic  processes  in- 
cluding the  isolation  and  identification  of  the 
natural  products  found  in  normal  and  tumor  tis- 
sue, consists  of  a general  purpose  laboratory  for 
isolation,  characterization  and  determination  of 
the  metabolic  role  of  biological  products ; a pro- 
phyrin  laboratory  which  is  specially  constructed 
for  paper  and  column  chromatography  and  anal- 
ysis of  this  class  of  compounds  representative  of 
the  principal  interest  of  the  laboratory;  a spec- 
trophotometry room  which  consists  of  two  auto- 
matic recording  units,  a spectrofluorophotometer 
and  an  ultraviolet  and  visible  spectrophotometer ; 
a cold  room  and  deep  freeze  for  preparative  elec- 
trophoresis and  column  chromotography  of  pro- 
teins and  enzymes ; a high  voltage  zone  electro- 
phoresis room  which  contains  the  first  commer- 
cially available  20,000  volt  electrophorator — a 
new  and  exciting  tool  for  the  examination  of  the 
“internal  structure”  of  proteins  which  is  gener- 
ally useful  for  separation  and  identification  of  a 
wide  spectrum  of  natural  and  synthetic  products ; 
and  an  animal  room  which  provides  a readily 
available  source  of  material,  and  housing  normal, 
tumor-bearing,  and  leukemic  rats. 
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Gastric  distress  accompanying  "predni-steroid" 
therapy  is  a definite  clinical  problem  —well 
documented  in  a growing  body  of  literature. 


Ill  view  of  the  beneficial  re- 
us observed  when  antacids 
Mid  diets  were  used  concom- 
mrith  prednisone  and  predni- 
uwe  feel  that  these  measures 
Wbe  employed  prophylacti- 
||  offset  any  gastrointestinal 
■lets.” — Dordick,  J.  R.  et  al.: 
t|ate  J.  Med.  57:2049  (June 

IT7* 

One  way  to  make  sure  that  patients  receive 
full  benefits  of  "predni-steroid"  therapy  plus 
positive  protection  against  gastric  distress  is 
by  prescribing  co-deltra  or  co-hydeltra. 


:fc“It  is  our  growing  convic- 
tion that  all  patients  receiving 
oral  steroids  should  take  each 
dose  after  food  or  with  ade- 
quate buffering  with  al  uminum 
or  magnesium  hydroxide  prep- 
arations.”— Sigler,  J.  W.  and 
Ensign,  D.  C.:  J.  Kentucky 
State  M.  A.  54:771  (Sept.)  1956. 


:fc“The  apparent  high  inci- 
dence of  this  serious  (gastric) 
side  effect  in  patients  receiving 
prednisone  or  prednisolone 
suggests  the  advisability  of 
routine  co-administration  of  an 
aluminum  hydroxide  gel.” — 
Bollet,  A.  J.  and  Bunim,  J.  J.: 
J.  A.  M.  A.  158:459  (June  11) 

1 (ICC 


oDeltra 


PREDNISONE  BUFFERED 


ui  pie  compressed  tablets 


provide  all  the  benefits 
of  “Predni-steroid”  therapy— 
plus  positiv  e antacid  protection 
against  gastric  distress 


2.5  mg.  or  5.0  mg.  of  prednisone 
or  prednisolone,  plus  300  mg.  of 
dried  aluminum  hydroxide  gel 
and  50  mg.  magnesium  trisili- 
cate, in  bottles  of  30,  100,  500. 


MERCK  SHARP  & D0HME  Division  of  MERCK  & CO..  INC.,  Philadelphia  1.  Pa. 
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BRONCHIECTASIS  AND  ACUTE  PNEUMONIA 


William  Ruber  man , Irving  Shauffer,  and  Thomas 
Biondo,  The  American  Review  of  Tuberculosis 
and  Pulmonary  Diseases,  November,  1957. 

Introduction 

Bronchiectasis  has  been  considered  a disease 
that  originates  in  childhood  after  a severe  respira- 
tory infection.  During  the  past  ten  years,  how- 
ever, studies  on  young  adults  who  recently  had 
bouts  of  acute  pneumonia  suggested  that  adult  in- 
fections might  also  be  a cause  of  bronchiectasis. 
Studies  of  such  “postpneumonic  bronchiectasis” 
have  indicated  that  in  some  instances  the  broncho- 
gram  naturally  reverts  to  normal.  The  present 
study  is  concerned  with  the  incidence,  diagnostic 
features,  and  stability  of  bronchiectasis  first  dis- 
covered after  recent  pneumonic  infections. 

Methods 

The  clinical  records  and  roentgenograms  of  94 
patients  on  whom  bronchograms  were  per- 
formed over  a 28-month  period  at  the  U.  S. 
Army  Hospital,  Fort  Dix,  N.  J.,  were  reviewed. 
The  first  group  consisted  of  69  patients  selected 
for  bronchography  from  a total  of  1711  patients 
seen  with  acute  pneumonia.  The  second  group 
consisted  of  25  patients  whose  history  or  chest 
roentgenograms  suggested  dironic  bronchiectasis. 
Patient  selection  of  bronchography  was  done  on 
the  basis  of  uniform  criteria. 

Bronchography  was  performed  on  the  patients 
with  pneumonia  not  less  than  one  month  after 
all  clinical  evidence  of  activity  had  subsided,  and 
only  after  any  residual  roentgenographic  abnor- 
mality was  shown  to  be  stable  for  at  least  three 
weeks.  Repeat  studies  were  made  in  24  instances 
and  each  was  performed  at  least  eight  weeks 
after  the  preceding  one.  All  of  the  patients  were 
bronchoscoped  immediately  prior  to  the  first 
bronchogram. 

Bronchiectasis  was  diagnosed  only  by  the  pres- 
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Bronchiectasis  should  be  suspected  when  the 
roentgenogram  of  a patient  with  recent  acute 
pneumonia  shows  very  slow  resolution  of  the 
pneumonic  process  and  persistence  of  parenchy- 
mal rales  and  productive  cough  are  noted. 


ence  of  obvious  cylindrical  or  saccular  dilatation  I 
of  the  bronchial  lumen.  No  untoward  reaction  to  I J 
the  procedure  was  encountered  except  in  pa- 1 R 
tients  with  bronchial  asthma.  The  latter  all  de-H 
veloped  moderately  severe  wheezing  that  re-H 
-ponded  satisfactorily  to  standard  therapy. 

Results 

Of  the  69  patients  who  recently  had  acute  H 
pneumonia,  i1'  were  found  to  have  bronchiectasis.™ 
One  patient  had  an  abnormal  bronchogram  that  ,1 
reverted  to  normal  on  the  repeat  study.  Of  the  HiJ 
18  patients  who  had  not  had  an  immediately™ 
preceding  pneumonia,  5 had  bronchiectasis  and  |1: 
13  were  normal.  Seven  patients  with  asthma, 
and  chronic  cough  were  studied.  Six  were  found  t| 
normal  and  one  patient  had  an  abnormal  bron-H 
chogram. 

The  29  patients  with  recent  acute  pneumoniaMi 
who  had  bronchiectasis  represent  1.7  per  cent®  I 
of  the  total  number  of  patients  with  pneumonia®  I 
seen  during  the  same  period.  There  was  no  sig-a] 
nificant  difference  in  the  past  respiratory  history  1 1 
of  the  bronchiectatic  subjects  compared  with  the 
group  found  to  have  normal  bronchograms.®] 
There  were  significant  differences,  however,  in 
the  nature  of  the  immediately  preceding  pneu-®  I 
monia  in  the  two  groups.  In  the  bronchiectatic  I 
group  the  mean  duration  of  roentgenographicBl 
evidence  of  pneumonia  was  two  months,  while 
it  was  one  month  in  the  normal  group. 

There  was  no  significant  difference  between 
the  two  groups  with  respect  to  the  extent  of  the 
pneumonic  process  as  seen  on  the  roentgenogram. 

A significantly  greater  proportion  of  patients  in 
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Now  you  or  your  nurse  can  give  BMR  tests  right 
in  your  office  with  amazing  facility  and  accuracy. 
The  BasalMeteR  does  all  the  calculating  for  you, 
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the  group  with  bronchiectasis  had  prolonged 
fever  and  leukocytosis  than  of  those  in  the  non- 
bronchiectatic  group,  while  there  was  no  differ- 
ence in  the  frequency  of  elevated  cold  and  in- 
fluenza hemagglutinin  titers. 

There  was  a significant  difference  between  the 
two  groups  in  the  physical  findings  of  the  chest. 
While  persistent  parenchymal  rales  for  one  or 
more  weeks  following  the  subsidence  of  all  acute 
manifestations  of  the  pneumonia  were  noted  in 
75  per  cent  of  the  patients  with  bronchiectasis, 
this  was  true  in  only  11  per  cent  of  the  patients 
in  the  non-bronchiectatic  group.  There  appeared 
to  be  a similar  increase  in  the  frequency  with 
which  productive  cough  was  present  in  the 
bronchiectatic  group. 

In  20  patients,  of  the  29  studied,  there  was  a 
direct  correlation  between  the  site  of  the  bronchi- 
ectasis and  the  location  of  the  preceding  pneu- 
monia. 

Eighteen  patients  had  bronchograms  per- 
formed for  indications  other  than  those  arising 
during  the  course  of  an  acute  pneumonia.  All  but 
three  of  this  group  were  seen  initially  because 
of  acute  non-pneumonic  respiratory  infections 
(pharyngitis,  bronchitis)  and  a suggestive  re- 
spiratory history  or  abnormal  chest  roentgen- 
ogram. Five  patients  in  this  group  were  found  to 
have  bronchiectasis  and  13  had  normal  broncho- 
grams. 

No  differences  were  found  in  the  two  groups 
with  regard  to  past  history  of  pulmonary  disease. 

Seven  patients  with  bronchial  asthma  were 
bronchographed  because  of  the  presence  of 
bothersome,  chronic  productive  coughs.  Six  of 
these  had  normal  bronchograms.  The  seventh 
had  an  irregular  dilatation  of  an  intermediate 
bronchus. 

Discussion 

The  results  of  this  study  indicate  that  bron- 
chiectasis is  a common  pulmonary  lesion  and 
that  its  presence  should  be  considered  during  the 
course  of  an  acute  pneumonia  when  certain  clin- 
ical features  are  manifest.  The  most  important  of 
these  features  is  a persistently  abnormal  chest 
roentgenogram,  indicating  incomplete  resolution 
of  the  pneumonic  process. 

Parenchymal  rales  that  persist  longer  than 
clinical  signs  of  activity  are  of  considerable  im- 


portance. If,  in  addition  to  the  above  findings, 
the  patient’s  pneumonia  is  characterized  by  pro- 
longed fever,  continued  productive  cough,  and 
leukocytosis,  the  diagnosis  of  bronchiectasis  is 
rendered  more  likely. 

A bronchogram  is  warranted  in  every  case. 
The  procedure  is  easy  to  perform,  carries  no  sig- 
nificant danger,  and  is  the  only  objective  method 
of  demonstrating  the  presence  and  extent  of  the 
abnormality. 

In  the  present  series  only  one  of  14  patients 
with  bronchiectatis,  in  whom  the  examination 
was  repeated,  showed  reversion  of  the  process  to 
a normal  state. 

Undoubtedly,  persistent  but  reversible  bron- 
chial dilatation  does  occur  after  a pneumonia, 
although  the  occurrence  is  not  common.  Further- 
more, the  presence  of  artefacts  and  the  difficulties 
inherent  in  borderline  diagnosis  should  caution 
against  overstating  the  problem. 

In  the  group  of  18  patients  bronchographed  be- 
cause of  an  abnormal  respiratory  history,  5 pa- 
tients were  found  to  have  bronchiectasis.  Specific 
history  of  rapidly  repeated  bouts  of  pneumonia, 
all  of  which  cleared  rapidly,  was  not  found  to  be 
indicative  of  bronchiectasis.  The  roentgeno- 
graphic  finding  of  localized  emphysema,  seg- 
mental atelectasis,  or  honeycombing  was  confined 
to  the  bronchiectatic  group.  A plain  film  of  the 
chest,  if  it  shows  the  positive  findings  noted 
above,  is  therefore  of  some  value  in  the  pre- 
bronchographic  diagnosis  of  bronchiectasis.  A 
normal  chest  roentgenogram  in  no  way  excludes 
the  possibility  of  the  presence  of  bronchiectasis. 

The  relationship  of  a preceding  pneumonia  to 
the  bronchiectasis  is  uncertain.  An  underlying 
bronchictasis  could  predispose  to  a more  pro- 
tracted course  of  pneumonia  or,  alternatively,  a 
more  severe  pneumonic  infection  could  so  dam- 
age normal  lung  as  to  leave  some  permanent  dam- 
age in  the  form  of  bronchiectasis. 

It  is  believed  that  the  available  evidence  does 
not  warrant  a definite  conclusion  on  the  subject. 
The  mere  association  of  two  events  does  not  de- 
note a cause  and  effect  relationship.  The  most 
that  one  can  say  is  that  bronchiectasis  first  noted 
after  a recent  pneumonia  may  possibly,  but  not 
definitely,  have  been  caused  by  the  acute  infec- 
tion. Further  proof  will  be  necessary  to  estab- 
lish this  as  a certainty. 
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base  or  the  hydrochloride  alone.  In  addition,  the 
average  levels  derived  from  the  tetracycline  base  or 
the  chlortetracycline  base  were  higher  than  those  pro- 
duced by  the  corresponding  hydrochloride  though 
lower  than  those  resulting  from  the  mixture  contain- 
ing the  base  and  sodium  metaphosphate.  In  the  study 
with  chlortetracycline6  capsules  containing  a mixture 
of  the  hydrochloride  and  sodium  metaphosphate  were 
also  included  in  the  crossover,  and  the  average  levels 
produced  by  these  capsules  were  the  same  as  with  the 
mixture  of  chlortetracycline  base  with  sodium  meta- 
phosphate. 

Although  the  enhancement  of  blood  levels  of  tetra- 
cycline by  phosphate,  either  complexed  to  the  tetra- 
cycline or  mixed  with  the  base  or  the  hydrochloride, 
thus  seemed  fairly  well  established,  some  doubts  still 
remained  because  certain  reliable  observers  (includ- 
ing many  whose  results  have  not  been  published) 
failed  to  confirm  the  findings  with  the  materials  and 
methods  they  used.  Further  confusion  seemed  to  be 
added  by  a subsequent  report  of  Welch  et  al.,7  who, 
in  repeating  a crossover  study  with  capsules  of  tetra- 
cycline phosphate  complex  and  tetracycline 
chloride  with  and  wit hoyit,  sod > • 
phate,  four) 1 - 


in  rami,  rtnvi  M'uajtii  mcuipmiiptum:  m^nijncTy'scrwii- 

antibacterial  activity  than  was  observed  in  their  ab- 
sence. Oil  and  sorbitol  did  not  interfere  with  tetra- 
cycline absorption. 

Dicalcium  phosphate  is  widely  used  as  a filler  in 
various  capsules,  including  those  of  the  tetracyclines. 
The  authors  cite  a large  number  of  other  studies  that 
implicate  the  presence  of  calcium  ions  as  the  cause  of 
the  reduced  absorption  of  tetracyclines  and  show  that 
citric  acid  can  partially  neutralize  this  effect.  The 
depressing  effect  of  food  on  the  serum  levels  of  tetra- 
cycline is  likewise  explained  by  the  goodly  amount  of 
minerals  contained  in  commercial  laboratory  diets, 
and  they  postulate  that  the  multivalent  cations  may- 
be responsible  for  the  poorer  absorption  of  the  drug. 
The  authors  could  not  explain  the  failure  of  citric 
acid  to  enhance  serum  concentrations  when  admin- 
istered with  tetracycline  base  in  contrast  to  >ts  marked 
effect  when  given  as  the  hydrochloride.  However, 
they  hypothesized  that  the  ability  of  citric  acid  to 
enhance  serum  levels  of  tetrg/-  -fine  •«  *•«•'  ’o  its 
ability  to  form  comple*^  -en 

• ”'ava<Jabl<»  for  • 
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Editorial. 

The  New  England  Journal  of  Medicine. 
258:97-99,  (January  9)  1958. 
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meffiWea  paper  of 
7 indicates  that  in  their  study  the  capsules 
tetracycline  hydrochloride,  chlortetracycline  hydro- 
chloride and  tetracycline  phosphate  complex  all  con- 
tained dicalcium  phosphate  as  a filler,  whereas  the 
capsules  containing  citric  acid  and  sodium  hexameta- 
phosphate  did  not  contain  any  dicalcium  phosphate. 
This  could  clearly  explain  the  discrepancies  noted  in 
that  study.  Likewise,  the  inconsistencies  in  othe- 
studies  may  very  well  have  b“en  due  m thp  — 
of  calcium  as  fillers  in  sor 
titers. 

however, ' 
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THE  WOMAN’S  AUXILIARY 

MRS.  ADOLPHUS  KOENIG.  Editor 
3701  Mt.  Royal  Blvd.,  Glenshaw 


THE  PRESIDENT’S  MESSAGE 

As  I continued  my  travels 
across  the  State,  I was  impressed 
more  and  more  by  the  zeal  and 
competence  with  which  the  work 
of  the  Auxiliary  was  being 
carried  on  in  each  group  I visited. 
In  the  smallest  to  the  largest  aux- 
iliary I found  women  devoted  to  our  program, 
eager  to  learn,  and  enthusiastic  over  new  ideas. 
Everyone  was  so  gracious  and  it  was  a heart- 
warming experience  to  greet  old  friends  and 
make  new  ones.  Trains  and  planes,  buses  and 
cars  were  my  means  of  travel  depending  on  the 
weather.  November  brought  the  rain  and  Decem- 
ber and  January  the  snow.  However,  I was  able 
to  visit  many  of  the  counties  and  attend  numer- 
ous committee  meetings  during  those  winter 
months. 

On  October  25  and  26  it  was  my  good  fortune 
to  be  the  guest  of  the  Auxiliary  to  the  Delaware 
State  Medical  Society.  This  is  a small  auxiliary 
made  up  of  three  component  county  units  with 
a membership  of  less  than  300.  But  its  achieve- 
ments were  proof  that  size  alone  is  an  inaccurate 
measure  of  accomplishment,  a fact  borne  out  in 
many  of  our  own  county  auxiliaries.  Mrs.  Paul 
C.  Craig  was  there  and  her  talk  was  an  inspira- 
tion to  all  present. 

From  Delaware  I traveled  to  Luzerne  County 
to  find  Mrs.  Joseph  W.  Piekarski,  the  president, 
and  all  the  members  eagerly  anticipating  Nurse 
Recruitment  Day  on  October  29.  The  details  of 
this  successful  venture  have  already  been  re- 
ported, but  I do  want  to  add  my  congratulations 
on  this  efficiently  planned  and  expertly  executed 
program.  The  next  day  I was  present  at  the 
dedication  of  the  new  Medical  Hall  of  the  Berks 
County  Medical  Society.  The  auxiliary  had 
planned  and  provided  the  decorating  for  this 
building.  The  last  day  of  October  found  me  on 
my  way  by  train  and  bus  to  a district  meeting  in 
Danville.  There  I was  met  by  Mrs.  Samuel  S. 
Peoples,  councilor  of  the  Fourth  District,  and 


Mrs.  Frederick  Zimmer,  president  of  Montour 
County  Auxiliary.  Members  came  from  Colum- 
bia, Northumberland,  Schuylkill,  and  Schuylkill 
Branch  Auxiliaries.  These  ladies  are  enthusiastic 
about  the  nurse  recruitment  program. 

November  was  a red-letter  month,  marked  by 
a busy  schedule  and  unexpected  happenings. 
Rainy  weather  had  set  in  when  on  November  5 
I visited  Dauphin  County.  But  the  weather 
could  not  dampen  my  spirit  as  I anticipated  this 
visit  with  so  many  good  friends.  Mrs.  Raymond 
C.  Grandon,  the  president,  was  waiting  to  greet 
me  at  the  West  Shore  Country  Club  where  the 
luncheon  meeting  was  held.  This  alert  group  had 
plans  for  activities  in  practically  every  phase  of 
auxiliary  work.  When  we  reluctantly  decided  to 
leave,  we  discovered  that  my  traveling  bag  had 
departed  on  a plane  for  Newark,  N.  J.,  with  a 
bride  and  groom  whose  wedding  reception  had 
been  held  at  the  club.  After  some  delay  and  many 
phone  calls  the  pilot  agreed  to  bring  it  back.  Our 
troubles  were  not  over,  however,  for  it  took  some 
time  to  discover  that  he  had  landed  at  Mechan- 
icsburg.  After  a rain-drenched  trip  in  Helen 
McClelland’s  Thunderbird,  I finally  recovered 
my  wandering  bag. 

My  next  stop  was  in  the  Eleventh  District  with 
the  councilor,  Mrs.  Fred  L.  Norton.  On  the 
seventh  we  met  with  the  Fayette  County  Aux- 
iliary, whose  president  is  Mrs.  Thomas  E.  Park. 
In  the  evening  I had  the  privilege  of  attending 
an  open  house  at  the  clinic  for  the  treatment  of 
children  with  cerebral  palsy.  The  members  of 
the  Fayette  Auxiliary  devote  many  hours  of  vol- 
unteer work  to  this  clinic.  The  next  day  we  were 
the  guests  of  the  Somerset  Auxiliary.  When 
Mrs.  LeRoy  W.  Coffroth,  the  president,  re- 
viewed the  work  being  done  in  her  county,  we 
were  impressed  by  the  accomplishments  of  these 
two  of  our  smaller  auxiliaries. 

Again  I headed  east  and  on  November  1 1 at- 
tended a luncheon  meeting  of  the  Berks  County 
Auxiliary.  This  group  is  busily  engaged  in  rais- 
ing funds  for  the  AMEF.  Mrs.  Frank  J.  DiLeo 
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Cornell  University  Medical  College 

Announces  the  Third  Annual  Postgraduate  Course  in 

FRACTURES  and  OTHER  TRAUMA 


June  9-14 , 1958 

Hospital  for  Special  Surgery— The  New  York 
Hospital  in  New  York  City 

Under  the  Direction  of 

PRESTON  A.  WADE  M.D. 

Fundamental  Principles  of  Wound  Treatment  .... 

Dr.  Frank  Glenn 

Metabolic  Response  to  Injury  Dr.  James  A.  Nicholas 

The  Metabolism  of  Bone  in  Relation  to  Fracture 

Healing  Dr.  Melvin  Horwith 

Injuries  to  the  Abdomen  Dr.  Samuel  W.  Moore 

X-rays  in  Fracture  Treatment  Dr.  John  A.  Evans 

Treatment  of  Shock  Dr.  John  M.  Beal 

Anesthesia  in  Trauma  Dr.  Joseph  F.  Artusio 

Injuries  to  the  Chest  Dr.  Cranston  W.  Holman 

Indications  for  and  Technique  of  Tracheostomy  . . . 

Dr.  James  A.  Moore 

Open  Fractures  Dr.  Robert  L.  Patterson 

Back  Injuries  Dr.  Peter  C.  Rizzo 

Head  Injuries  Dr.  Bronson  S.  Ray 

Pathologic  Anatomy  of  Intracranial  Injuries  

Dr.  Milton  Helpern 

Injuries  to  Spinal  Cord  Dr.  Herbert  Parsons 

Fractures  of  the  Spine  Dr.  Philip  D.  Wilson,  Sr. 

Antibiotics  in  Trauma  Dr.  Peter  Dineen 

Fractures  of  the  Pelvis  and  Complicating  Injuries 

Dr.  John  W.  Draper  and  Dr.  Paul  W.  Braunstein 

Trauma  to  Genitourinary  System  . ..Dr.  Victor  F.  Marshall 

Auto-Crash  Injury  Research Dr.  Paul  W.  Braunstein 

Pathologic  Fractures  Dr.  Robert  L.  Patterson 

Treatment  of  Multiple  Injuries Dr.  Preston  A.  Wade 

Injuries  to  Ligaments  and  Cartilages  of  the  Knee  . . 

Dr.  Frederick  Lee  Liebolt 

Fractures  of  the  Knee  Dr.  Frederick  Lee  Liebolt 

Injuries  to  Blood  Vessels  Dr.  Jere  W.  Lord,  Jr. 

Fractures  of  the  Elbow Dr.  T.  Campbell  Thompson 

Fractures  of  the  Humerus  Dr.  William  Cooper 

Fractures  of  the  Shoulder Dr.  Philip  D.  Wilson,  Jr. 

Peripheral  Nerve  Injuries  Dr.  Howard  S.  Dunbar 

Demonstration  of  Plaster  of  Paris  Application  

Dr.  Robert  L.  Patterson  and  Dr.  Preston  A.  Wade 

Demonstration  of  Application  of  Traction  

Dr.  Robert  L.  Patterson  and  Dr.  Preston  A.  Wade 

Fractures  of  the  Acetabulum  and  Dislocations  of  the 

Hip  Dr.  T.  Campbell  Thompson 

Intracapsular  Fractures  of  the  Hip  . Dr.  Preston  A.  Wade 

Intertrochanteric  Fractures  of  the  Hip  

Dr.  Carleton  M.  Cornell 

Fractures  of  the  Femoral  Shaft  Dr.  Preston  A.  Wade 

Fractures  in  Children  

..  Dr.  Preston  A.  Wade  and  Dr.  Howard  D.  Balensweig 

Treatment  of  Burns  Dr.  Herbert  Conway 

Skin  Grafting  of  Fresh  Burns  Dr.  Herbert  Conway 

Eye  Injuries  Dr.  John  M.  McLean 

Amputations  Dr.  T.  Campbell  Thompson 

Fractures  of  the  Forearm  Dr.  Paul  W.  Braunstein 

Fractures  of  the  Carpal  Bones  Dr.  Irvin  Balensweig 

Colies’  Fractures  Dr.  Rolla  D.  Campbell,  Jr. 

Fractures  of  the  Hand  Dr.  L.  Ramsay  Straub 

Fractures  and  Dislocations  of  the  Foot  and  Tarsus 

Dr.  Philip  D.  Wilson,  Sr. 

Fractures  of  the  Ankle  Dr.  Robert  L.  Patterson 

Fractures  of  the  Tibia  and  Fibula  

Dr.  Rolla  D.  Campbell,  Jr. 

Cross-leg  Flaps  for  Injuries  to  the  Leg  

Dr.  Herbert  Conway 

Principles  of  First-Aid  Treatment  . ..Dr.  Preston  A.  Wade 
Operative  Treatment  of  Fractures  ..  .Dr.  Preston  A.  Wade 

Fractures  of  the  Mandible  Dr.  Stanley  J.  Behrman 

Injuries  to  the  Hand  Dr.  L.  Ramsay  Straub 

Joint  Motion  and  Physical  Therapy  

Dr.  Howard  D.  Balensweig 

Management  of  Mass  Casualties  

Dr.  Paul  W.  Braunstein  and  Dr.  Preston  A.  Wade 

Living  accommodations  for  physicians  and  their  wives  will 
be  available  in  Olin  Hall,  the  Medical  College  student 
residence,  at  $2.50  per  night  per  person. 

Tuition:  $150 

For  further  information  write  to: 

DR.  PRESTON  A.  WADE 
CORNELL  UNIVERSITY  MEDICAL  COLLEGE 

1300  York  Avenue,  New  York  21 


was  my  gracious  hostess  in  Lehigh  County. 
Auxiliary  members  from  Northumberland,  Mon- 
roe, and  Carbon  counties  attended  the  meeting 
of  the  Lehigh  Auxiliary  on  November  12.  In 
order  to  raise  funds  for  specific  auxiliary  proj- 
ects, the  members  of  Lehigh  County  had  made 
felt  needle  holders  in  the  form  of  poke-bonneted, 
hoop-skirted  ladies  which  they  sold  that  day. 
My  visit  with  Lackawanna  County  Auxiliary  at 
a dinner  meeting  on  November  13  proved  to  be 
a reunion  with  a number  of  old  friends.  A table 
displaying  the  activities  of  the  auxiliary  vividly 
told  the  story  of  the  tremendous  amount  of  work 
being  done  by  this  group  under  the  leadership  of 
Mrs.  William  J.  Yevitz.  The  committee  had 
made  a merry-go-round  showing  my  modes  of 
travel  about  the  State — airplanes,  cars,  buses, 
and  trains.  They  certainly  chose  a very  appro- 
priate motif. 

After  attending  a tri-county  meeting  in  Del- 
aware County  where  I talked  on  safety  and  the 
responsibilities  of  an  auxiliary  member,  Mrs.  E. 
Howard  Bedrossian,  the  president,  drove  me  to 
the  airport  to  get  a plane  home.  But  I did  not 
reach  home  that  night,  as  another  unexpected  cir- 
cumstance intervened.  Upon  my  arrival  at  the 
Greater  Pittsburgh  airport,  I learned  my  flight 
to  Erie  had  been  canceled  due  to  the  heavy  rain. 
All  the  Pittsburgh  hotels  were  overflowing  with 
stranded  travelers,  so  I spent  the  night  with  the 
Koenigs.  Before  leaving  the  next  day  to  get  a 
bus  for  Erie,  we  had  lunch  of  never-to-be-forgot- 
ten grilled  cheese  sandwiches.  Their  only  claim 
to  culinary  fame  was  the  charred  bread,  half- 
melted  cheese,  and  under-cooked  bacon.  Of 
course,  we  were  in  a hurry  to  catch  the  bus.  My 
last  visit  in  November  was  on  the  nineteenth 
when  I attended  a dinner  meeting  in  Lebanon 
County.  These  ladies,  with  Mrs.  James  T.  Gal- 
lagher as  president,  do  outstanding  work  for  the 
patients  at  Wernersville  State  Hospital.  That 
day  they  sold  Christmas  wrapping  paper  to  the 
auxiliary  members  and  also  held  an  auction  to 
raise  money  to  provide  refreshments  and  prizes 
for  the  bingo  parties  and  dances  at  the  hospital. 

Although  I had  no  county  visits  scheduled  for 
December,  I still  did  some  traveling  across  the 
State.  I attended  the  AMA  interim  meeting  in 
Philadelphia  and  a number  of  committee  meet- 
ings in  Harrisburg  before  the  Christmas  holidays. 
On  January  16  I was  a guest  at  the  annual 
dinner  meeting  of  the  Blair  County  Medical  So- 
ciety where  I had  the  opportunity  to  see  many 
auxiliary  members  who  were  also  guests.  Due 
to  the  uncertain  weather,  I went  to  Pittsburgh 
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with  new 


Q PETN  + Q ATARAX^ 

(PENTAERYTHRITOL  TETRANITRATE)  (BRAND  OF  HYOROXYZINE) 


why  petn ? 


For  cardiac  effect:  petn  is  . . the  most  effective  drug 
currently  available  for  prolonged  prophylactic  treatment 
of  angina  pectoris.”1  Prevents  about  80%  of  anginal  attacks. 


Why  ATARAX ? 


For  ataractic  effect:  One  of  the  most  effective— and  probably 
the  safest— of  tranquilizers,  atarax  frees  the  angina  patient 
of  his  constant  tension  and  anxiety.  Ideal  for  the  on-the-job 
patient.  And  atarax  has  a unique  advantage  in  cardiac 
therapy:  it  is  anti-arrhythmic  and  non-hypotensive. 


why  combine  the  two  ? 


NEW  YORK  17.  NEW  YORK 
Oivision.  Chas.  Pfizer  & Co.,  Inc. 


‘Trademark 


For  greater  therapeutic  success:  In  clinical  trials,  CARTRAX 
was  demonstrably  superior  to  previous  therapy,  including 
petn  alone.  Specifically,  87%  of  angina  patients  did  better. 
They  were  shown  to  suffer  fewer  attacks  . . . require  less 
nitroglycerin  . . . have  increased  tolerance  to  physical  effort 
. . . and  be  freed  of  cardiac  fixation. 


1.  Russek,  H.  I.:  Postgrad.  Med.  19: 562  (June)  1956. 

Dosage  and  Supplied:  Begin  with  1 to  2 yellow  cartrax  "10" 
tablets  (10  mg.  PETN  plus  10  mg.  atarax)  3 to  4 times  daily. 
When  indicated  this  may  be  increased  by  switching  to  pink  cartrax 
"20”  tablets  (20  mg.  petn  plus  10  mg.  atarax.)  For  convenience, 
write  "cartrax  10”  or  “cartrax  20.”  In  bottles  of  100. 
cartrax  should  be  taken  30  to  60  minutes  before  meals,  on  a 
continuous  dosage  schedule.  Use  petn  preparations  with  caution 
in  glaucoma. 
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the  day  before  the  luncheon  meeting  on  January 
21.  This  birthday  luncheon  of  Allegheny  Coun- 
ty was  a gala  affair.  The  past  presidents  were 
honored  with  individual,  decorated  birthday 
cakes.  The  speaker  covered  a phase  of  mental 
health  that  is  often  overlooked — the  counseling 
of  college  students  to  forestall  the  development 
of  serious  mental  illnesses. 

It  was  a treat  to  pay  an  official  visit  to  my  own 
auxiliary,  Erie,  on  February  3.  The  state  pres- 
ident finds  little  time  to  attend  her  own  county 


WHWL  VlUAGf ! 

TAFTON,  PIKE  COUNTY,  PA. 

Cottage  Lake  Resort  for  the  Whole 
Family  on  sate,  natural  wooded 
lake,  sky-high  in  the  Pocono  Mts. 

Centrally  Heated  SKY  LAKE  LODGE 
50  Individual,  Cozy  Cottages 
ROUND-THE-CLOCK  ACTIVITIES  FOR  ALL  AGES 
Sailing,  fishing,  aquaplaning,  all  sports. 

FAMOUS  FOR  FINE  FOOD 


NEW  YORK  UNIVERSITY- 
BELLEVUE  MEDICAL  CENTER 

Post-Graduate  Medical  School 

announces 

Modern  concepts  of  the  Etiology, 
Pathologic  Physiology,  and  Therapy 
of  Diseases  with  Surgical  Implications 

♦ 

37  sessions  on  Thursdays,  from  2 p.m. 
to  4:45  p.m.  — September  11,  1958 
to  June  11,  1959 

This  course  is  planned  to  be  of  interest  to 
all  physicians.  Designed  to  place  emphasis 
on  the  anatomy,  physiology,  and  pathology 
relating  to  disease.  Also  to  emphasize  the 
newer  techniques  in  diagnosis  and  therapy. 
Case  presentations  are  made  to  emphasize 
the  diagnosis  and  evaluate  the  end  results 
of  therapy.  Basic  research  relating  to  the 
diseases  are  stressed. 

For  further  information: 

Office  of  the  Associate  Dean 
New  York  University 
POST-GRADUATE  MEDICAL  SCHOOL 
550  First  Ave.,  New  York  16,  N.  Y. 


meetings.  There  I learned  of  plans  for  a rum- 
mage sale  for  the  AMEF,  about  the  diminishing 
card  parties  for  the  nurse  scholarship  fund,  and 
of  the  arrangements  to  have  a health  career  re- 
cruitment day  during  Medical  Education  Week. 
This  meeting  provided  an  excellent  opportunity 
to  talk  about  our  Pennsylvania  Educational 
Fund.  The  following  week,  on  February  11,  I 
journeyed  to  Philadelphia  County.  This  aux- 
iliary, with  Mrs.  Samuel  B.  Hadden  as  its  pres- 
ident, is  active  in  many  fields.  They  do  excep- 
tional work  in  public  relations  with  the  wives  of 
medical  students,  interns,  and  residents.  That 
day  the  wives  of  the  graduate  students  were 
guests  and  heard  a discussion  of  “Why  Belong 
to  the  Auxiliary?” 

The  long-anticipated  snow  came  and  I was 
grateful  that  I had  been  able  to  complete  my 
planned  visits.  We  were  snowed  in  for  several 
days  with  the  temperature  hovering  around  zero 
or  below.  Not  even  the  mails  reached  us.  During 
this  isolation  I had  time  to  reflect  on  my  expe- 
riences to  date  as  president.  These  months  had 
been  rewarding  ones,  for  I had  learned  firsthand 
of  the  growth  of  the  auxiliaries  as  powerful  agen- 
cies for  better  health  and  better  public  relations 
in  their  communities.  Somewhere  I read  “The 
woman  who  really  wants  to  do  something  finds 
a way.  The  other  kind  finds  an  excuse.”  There 
are  no  excuses  offered  by  the  auxiliary  members. 

(Mrs.  Edward  P.)  Mildred  T.  Dennis, 
President. 


PUBLIC  RELATIONS  MEETING 

On  Dec.  14,  1957,  Mrs.  Alfred  W.  Crozier, 
Mrs.  Herbert  C.  McClelland,  and  Mrs.  Edward 
R.  Janjigian  were  invited  by  Dr.  Allen  W.  Cow- 
ley, chairman,  to  attend  the  meeting  of  the  Com- 
mittee on  Public  Relations  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  as  representa- 
tives of  the  Auxiliary. 

Dr.  Edward  C.  Raffensperger,  chairman  of  the 
“Safeguard  Your  Health”  subcommittee,  gave 
an  encouraging  report  on  the  progress  that  has 
been  made  in  the  sponsoring  of  science  fairs  since 
the  Medical  Society  endorsed  this  program  in 
1957.  The  subcommittee’s  report  suggested  sev- 
eral possible  ways  in  which  the  county  medical 
societies  could  be  encouraged  to  participate  in 
the  science  fair  program.  The  basic  question 
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was : “How  can  The  Medical  Society  of  the 
State  of  Pennsylvania  participate  in  the  science 
fair  movement?”  This  subcommittee  was  in- 
structed to  study  and  analyze  the  various  science 
fairs  which  will  be  held  in  the  State  in  1958  in 
order  to  arrive  at  an  answer  to  this  problem. 

Mrs.  Alfred  W.  Crozier,  immediate  past  pres- 
ident of  the  Auxiliary,  had  been  asked  by  Dr. 
Cowley  to  make  a study  of  the  desirability  of 
continuing  the  health  poster  contest  and  to  pres- 
sent  to  the  committee  enough  information  to 
serve  as  a basis  of  judgment.  Mrs.  Crozier  re- 
ported : “Assuming  that  the  prime  interest  of  the 
contest  is  to  create  good  public  relations  for  the 
Medical  Society  with  the  people  of  Pennsylvania, 
I have  attempted  to  gather  facts  that  will  enable 
members  of  the  committee  to  decide  if  this  goal 
is  being  attained.  No  conclusions  could  be  drawn 
from  the  first  group  questioned — the  contestants. 
The  art  teachers  composed  the  second  group 
whose  opinion  I sought.  The  Pennsylvania  Art 
Association  report  on  policies  and  planning  sum- 
marizes their  decision : ‘Contests  sponsored  out- 
side of  the  schools  should  be  eliminated  in  the 
elementary  schools.  On  the  secondary  level  entry 


Overlook  Sanitarium 

New  Wilmington.  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 


Elizabeth  Veach.  M.D. 

Medical  Director 


and  inflammation 

withBUFFERir 

IN  ARTHRITIS 

salicylate  benefits  with 
minimal  salicylate  drawbacks 

Rapid  and  prolonged  relief —with  less  intoler- 
ance. The  analgesic  and  specific  anti- 
inflammatory action  of  Bufferin  helps  re- 
duce pain  and  joint  edema— comfortably. 
Bufferin  caused  no  gastric  distress  in  70 
per  cent  of  hospitalized  arthritics  with 
proved  intolerance  to  aspirin.  (Arthritics 
are  at  least  3 to  10  times  as  intolerant  to 
straight  aspirin  as  the  general  population.1) 
No  sodium  accumulation.  Because  BUFFERIN  is 
sodium  free,  massive  dosage  for  prolonged 
periods  will  not  cause  sodium  accumula- 
tion or  edema,  even  in  cardiovascular  cases. 
Each  sodium-free  Bufferin  tablet  contains  acetyl- 
salicylic  acid,  5 grains,  and  the  antacids  magnesium 
carbonate  and  aluminum  glycinate. 

Reference:  1.  J.A.M.A.  158:386  (June  4)  1955. 


Bristol-Myers  Company 

19  West  50  St.,  New  York  20.  N.  Y 
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into  contests  should  be  limited  to  students  with  a 
major  interest  in  art.’  Members  of  the  Auxiliary 
formed  the  third  group  questioned  by  an  actual 
survey  count.  In  the  areas  where  the  contest  is 
well  run  and  prizes  are  won,  the  community  has 
a decidedly  favorable  reaction.  Slightly  more 
auxiliary  members  thought  the  contest  was  good 
public  relations  than  did  not.  In  1950  the  coun- 
ties participating  numbered  33.  The  year  1957 
showed  a decrease  to  23  counties  represented.  In 
conclusion,  it  would  seem  that  the  question  at 
issue  is : Is  it  good  public  relations  for  the  med- 
ical society  to  conduct  a health  poster  contest  if 
the  art  teachers  disapprove,  the  auxiliary  mem- 
bers who  approve  are  only  slightly  in  the  major- 
ity, and  less  than  half  the  county  societies  con- 
duct contests  ?” 

The  committee  recommended  that  the  health 
poster  contest  be  discontinued  as  a project  of 
The  Medical  Society  of  the  State  of  Pennsylvania 
after  the  conclusion  of  the  1958  contest.  It  was 
further  recommended  that  the  county  medical 
societies  be  encouraged  to  conduct  contests  at  the 
local  levels  in  those  areas  where  interest  warrants 
them. 

(Mrs.  Edward  R. ) Hannah  M.  Janjigian, 

Chairman,  Public  Relations  Committee. 


EXCELSIOR 

PENNSYLVANIA!  It  is  a pleasure  to  say 
and  to  hear  the  name  of  your  state.  It  is  a pleas- 
ure and  an  inspiration  to  come  to  Pennsylvania. 
To  the  citizen,  it  is,  in  a manner  of  speaking,  go- 
ing back  home — visiting  the  scenes  of  childhood. 
Here,  from  your  shrines  and  historic  places,  the 
weary  traveler  through  life  may  draw  new 
strength  to  continue  on  and  on,  and  ever  upward. 
Here  one  may  conjure  the  doubts  and  fears 
which  beset  our  forefathers  as  they  pondered 
their  future ; and  the  stout  unfaltering  resolution 
with  which  they  faced  their  dangers,  pledging 
their  lives,  their  fortunes,  and  their  honor.  It  is 
a mental  picture  which  recalls  the  lines  from 
Longfellow : 

“‘Try  not  the  Pass!’  the  old  man  said; 

‘Dark  lowers  the  tempest  overhead, 

The  roaring  torrent  is  deep  and  wide!’ 

And  loud  that  clarion  voice  replied, 

Excelsior !” 

Excelsior — forward  and  upward  ever — is  a 
distinguishing  quality  of  the  women  in  our  aux- 
iliary. Of  the  34  outstanding  women  who  have 
held  the  office  of  president  of  the  Woman’s  Aux- 
iliary to  the  American  Medical  Association,  five 
have  been  from  your  ranks — the  fifth  being  your 


ATOPIC  DERMATITIS  • ECZEMAS  • SEBORRHEA  • ANOGENITAL  PRURITUS  • DERMATITIS  VENENATA  • PSORIASIS 


PERFORMANCE  WITH 


IN  THE  MANAGEMENT 
OF  DERMATOSES... 

(Regardless  of  Previous  Refractoriness) 

Confirmed  by 
an  impressive  and 
growing  body  of  published 
clinical  investigations 


J.A.M.A.  ICC:  158.1958;  Welsh, A.L.  and  Ede.M. 

. . prompt  remissions  of ...  acute  phases'’ 


with  TARCORTIN 

REED  & CA R N R I C K J Jersey  City  6,  New  Jersey 


* 


1.  Clyman.  S.  G. : Postgrad.  Med.  21 :309.  1957. 

2.  Bleiberg,  J.:  J.  M.  Soc.  New  Jersey  58: 37,  1956. 

3.  Abrams.  B.  E,  and  Shaw,  C. : Clin.  Med.  8 :839,  1956. 

4.  Welsh.  A.  L.,  and  Ede,  M. : Ohio  State  M.  J.  50:837,  1954. 

5.  Bleiberg,  J.:  Am.  Practitioner  £:1404,  1957. 
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. . . without  the  necessity  of  dietary  restrictions 


'Cytellin’  provides  the  most  rational 
and  practical  therapy  available. 
Without  any  dietary  adjustments, 
it  lowers  elevated  serum  cholesterol 
concentrations  in  most  patients. 

In  a number  of  studies,  every 
patient  who  co-operated  obtained 
good  results  from  'Cytellin’  ther- 
apy. On  the  average,  a 34  percent 
reduction  of  excess  serum  choles- 

•■Cytellin1  (Sitosterols,  Lilly) 

LILLY  AND  COMPANY  • IND 
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“No  patient  failed  to  improve.”1 


pHisoHex  washing  added  to  standard 
treatment  in  acne  produced  results  that 
. . far  excelled . . . results  with  the  many 
measures  usually  advocated.”1 
pHisoHex  maintains  normal  skin  pH, 
cleans  and  degerms  better  than  soap.  In 
acne,  it  removes  oil  and  virtually  all  skin 
bacteria  without  scrubbing. 

For  best  results — four  to  six  washings  a 
day  with  pHisoHex  will  keep  the  acne 
area  “surgically”  clean. 

1.  Hodges,  F.  T.:  GP  14:86,  Nov.,  1956. 


nonirritating,  lA/  T New  York  18.  N.Y. 

hypoallergenic. 

Contains  3% 
hexachlorophene. 


own  Catharine  Craig.  Your  response  and  spirit 
justify  the  diligent  leadership  of  these  women  of 
vision.  In  the  Feb.  22,  1958  issue  of  the  Journal 
of  the  American  Medical  Association , Dr.  David 
B.  Allman,  president,  pays  the  following  tribute 
to  the  Woman’s  Auxiliary  : “.  . . the  Woman’s 
Auxiliary — without  a doubt  medicine’s  staunch- 
est ally.  Whenever  and  wherever  a woman’s 
auxiliary  has  been  given  the  direction  and  the 
opportunity  to  serve  the  profession  or  the  com- 
munity, there  have  been  visible,  impressive  re- 
sults. An  auxiliary  worker  is  a tireless  worker ; 
she  backs  away  from  no  task  when  she  is  inspired 
to  a cause.  She  is  devoted,  selfless,  unstinting  of 
her  time,  creative,  clever,  practical,  and  resource- 
ful. Give  her  the  opportunity  to  serve  and  give 
the  auxiliary  full  support.  You  will  quickly  learn 
the  power  of  your  most  valuable  ally.” 

As  doctors’  wives  we  are  important  links  in 
the  chain  between  the  doctors  and  their  lives  of 
service.  The  Auxiliary  is  the  organization  which 
guides  the  course  of  our  service.  The  doctor’s 
wife  who  is  aware  of  her  opportunity  to  serve 
will  cherish  her  membership  in  the  Auxiliary 
and,  through  this  membership,  act  in  every  capac- 
ity to  further  her  greatest  heritage — health  in 
her  community.  My  theme  for  next  year  will  be : 
“Safeguard  Today’s  Health  for  Tomorrow.” 
The  individuals  being  well  determine  the  com- 
munities’ well-being.  In  these  modern  times  of 
space  travel  it  may  well  be  that  the  world  will  be 
our  community.  Education  is  the  foundation 
upon  which  we  build  good  health.  Therefore,  we 
should  use  our  most  authoritative  source  of  in- 
formation, T oday’s  Health,  in  meeting  the  prob- 
lems in  our  communities.  Let  us  build  our  lives 
of  service  on  the  ARTS : A for  AMEF,  R for 
recruitment,  T for  Today’s  Health,  and  S for 
safety. 

I would  like  to  quote  Dr.  John  Burton,  pres- 
ident of  the  Oklahoma  State  Medical  Associa- 
tion, when  he  spoke  at  the  convention  in  Tulsa: 
“Give  a lot  of  thought  to  your  organization  and 
its  activities  and  your  personal  actions.  I give 
you  a suggestion — a challenge — for  the  coming 
year.  Make  a united  effort  to  embark  on  a cru- 
sade for  citizenship,  participating  in  all  worth- 
while civic  and  social  activities  in  your  commu- 
nity, and  engage  in  other  things  for  the  commu- 
nity good,  and  all  other  things  that  will  make  you 
a valuable  element  in  your  community  to  make 
your  community  a positive  and  better  place  in 
which  to  live.  And  show  the  people  of  the  corn- 
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munity  that  you  are  one  of  them.  And  thus  help 
the  public  relations  of  the  medical  profession. 
Then,  when  the  time  comes  when  opinions  are 
needed,  your  counsel  and  support  will  be  re- 
spected.” Each  of  us  should  assume  the  personal 
project  to  be  a good  citizen.  Be  one  who  serves 
her  community  well.  In  so  doing,  you  will  also 
be  serving  the  Auxiliary  well. 

To  your  Catharine — true  champions  know  that 
on  their  cup,  in  another  year,  another  name  will 
be  carved.  They  never  shrink  from  losing  tro- 
phies, nor  from  helping  those  who  follow  them 
train  for  deeds  as  great  as  their  own.  As  our 
spires  of  goodness  reach  homeward  in  fair 
weather  and  foul,  Catharine,  you  have  held  your 
torch  high.  Some  have  passed  close  enough  to 
be  touched  by  the  intense  dedication  of  the  light. 
On  the  horizon  of  tomorrow  you  will  see  a glow. 
Look  and  listen  carefully — a salute  to  you — an 
echo— EXCELSIOR ! 

Mrs.  E.  Arthur  Underwood, 
President-elect,  Woman’s  Auxiliary  to 
the  American  Medical  Association. 

(This  address  was  given  on  March  20,  1958,  at  the 
Mid-year  Conference  of  the  Woman’s  Auxiliary  to  the 
MSSP  held  in  the  Penn-Harris  Hotel,  Harrisburg,  Pa.) 


YOUR  PERSONAL  PUBLIC 

Mr.  Donald  W.  Rich,  Jr.,  president,  Commu- 
nication Services,  Inc.,  Mechanicsburg,  gave 
those  in  attendance  at  the  Mid-year  Conference 
very  practical  and  workable  suggestions  concern- 
ing “The  Role  of  the  Physician’s  Wife  in  the 
Community.”  The  basic  element  needed  to  make 
this  role  an  effectual  one  is  good  public  relations. 
As  life  becomes  more  complicated  and  com- 
munication more  vital,  public  relations  becomes 
more  and  more  important.  He  defined  public 
relations  as  the  “sum  total  of  things  said  or  done 
by  all,  the  good  as  well  as  the  bad,  and  what 
people  think  of  you  as  a result  of  your  actions.” 

Speaking  specifically  of  wives  of  physicians,  he 
reminded  us  that  we  are  people  who  are  inter- 
ested in  people  and  must  deal  with  people.  Our 
personal  public  consists  of  our  husbands,  our 
families,  patients,  our  communities,  and  our  col- 
leagues. All  of  these  are  interrelated  and  inter- 
dependent. We  have  a unique  advantage  over  all 
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other  women,  insofar  as  we  knew  in  advance  of 
marriage  what  our  roles  in  life  would  be.  Too, 
many  of  us  had  been  engaged  in  related  profes- 
sions which  prepared  us  to  meet  many  problems. 
Such  preparation  stands  us  in  good  stead  in  fac- 
ing our  manifold  responsibilities  to  our  personal 
public.  We  are  vitally  interested  in  the  welfare 
of  our  husbands,  but  in  trying  to  protect  them 
from  overdemanding  patients  we  must  always 
realize  that  the  people  who  need  them  are  in 
stress  and  are  motivated  by  the  same  emotions  as 
we.  Within  our  communities  we  must  submerge 
our  personal  feelings  about  individuals  and  keep 
in  the  strictest  confidence  any  personal  knowl- 
edge we  possess.  The  demands  on  our  time  and 
energy  to  assume  leadership  in  civic  organiza- 
tions are  great,  but  let  us  remember  that  we  walk 
a tightrope  and  are  close  to  men  who  are  con- 
stantly in  the  public  eye. 

Just  as  the  lives  of  clergymen’s  wives  are  in- 
volved in  their  husbands’  ministry  to  the  spiritual 
needs  of  mankind,  so  our  lives  are  bound  by  our 
husbands’  interest  in  the  physical  well-being  of 
their  fellowmen.  Our  role  demands  that  we  be 
warm  individuals,  for  all  that  we  do  affects  peo- 
ple. We  must  be  prepared  to  give  help  where  and 
when  it  is  needed.  Above  all,  if  we  are  to  fulfill 
our  responsibilities  successfully,  we  must  have 
faith  and  understanding  of  what  we  wish  to  ac- 
complish. 


THE  NEED  IS  GREAT 

“Health  Careers  with  Special  Emphasis  on  the  Ther- 
apies” was  the  theme  of  an  all-day  conference  held 
March  4 at  the  Penn-Harris  Hotel,  Harrisburg,  in  con- 
nection with  the  eighth  annual  meeting  of  the  Pennsyl- 
vania Health  Council.  In  attendance  were  more  than 
300  guidance  counselors,  community  leaders,  students, 
and  others  concerned  about  the  prevailing  shortage  of 
health  workers. 

Governor  George  Leader  gave  the  keynote  address  in 
which  he  called  for  redoubling  of  efforts  to  attract  young 
people  into  health  careers  to  satisfy  Pennsylvania’s 
growing  need  for  doctors,  nurses,  therapists,  rehabilita- 
tion workers,  technicians,  and  teachers.  Our  state  is 
short  more  than  half  the  number  of  speech,  physical,  and 
occupational  therapists  that  present  health  standards 
demand.  With  improvement  of  health  services  and  the 
expected  growth  in  population,  the  need  will  increase 
much  faster  than  we  can  obtain  and  train  personnel. 

Three  experts  speaking  for  the  therapies  (Eugene  T. 
McDonald,  Ed.D.,  on  speech,  Miss  M.  E.  Kolb  on  phys- 
ical therapy,  and  Miss  Helen  Willard  on  occupational 
therapy)  enlarged  upon  job  opportunities  and  needs  in 
their  fields.  Many  startling  facts  were  disclosed  in  state- 
ments such  as  these : 

1.  There  are  18  million  Americans  with  speech  dif- 
ficulties, ranging  from  lisps  to  cleft  palates  to  brain  im- 
pairment. 

2.  Just  as  the  part  of  the  iceberg  below  the  surface  is 
much  greater  than  the  section  above  the  water,  so  is 
the  inner  turmoil  far  greater  than  the  noticeable  defect. 

3.  We  now  have  only  one  quarter  of  the  20,000  ther- 
apists we  need  to  correct  speech  and  hearing  defects. 

4.  In  the  United  States  we  have  one  physical  ther- 
apist to  every  22,000  people,  whereas  England  has  one 
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there  is  one  tranquilizer  clearly  indicated  in 
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for  every  6000.  Our  approved  schools  of  physical  ther- 
apy will  graduate  900  this  year.  We  need  3000  graduates 
annually  to  meet  the  need. 

5.  In  occupational  therapy  there  are  about  450  grad- 
uates each  year — far  below  the  demand.  Here,  also, 
England  is  far  ahead  of  us. 

6.  In  institutions  where  mental  patients  are  no  longer 
kept  continually  behind  closed  doors,  there  is  far  greater 
need  for  occupational  therapy. 

Speaking  at  the  luncheon,  Herbert  K.  Cooper,  D.D.S., 
director  of  the  Lancaster  Cleft  Palate  Clinic,  warned 
against  the  dangers  of  specialization  in  therapy  if  we 
forfeit  good  medical  care  in  all  services.  He  deplored 
the  kind  of  procedure  that  would  care  for  the  teeth 
but  not  the  speech  defect,  or  fit  glasses  to  eyes  and  over- 
look the  developing  glaucoma.  He  also  made  a strong 
plea  for  education  of  the  public  so  that  the  handicapped 
person,  who  is  being  rehabilitated,  shall  be  accepted  and 
received  with  kindness,  not  shunned  as  a public  menace. 

The  afternoon  seminars  were  planned  for  three  groups 
— counselors,  community  leaders,  and  students.  Each 
group  was  supplied  with  a discussion  leader  and  con- 
sultants to  focus  attention  on  the  particular  aspects  of 
the  therapies  most  pertinent  to  that  group.  Audience 
discussion  was  encouraged  with  the  purpose  in  view  of 
answering  questions,  stimulating  interest,  and  urging 
action  toward  an  increase  in  the  number  of  trained 
health  workers. 

At  3:15  p.m.  delegates  and  alternates  gathered  for 
the  annual  business  meeting  of  the  Council.  James  D. 
Weaver,  M.D.,  of  Erie,  was  re-elected  president  and 
Mrs.  Daniel  H.  Bee  was  elected  secretary.  The  capable 
and  devoted  service  which  our  State  Auxiliary  finance 
chairman  brings  to  any  job  she  undertakes  was  soon 


discovered  in  Council  circles.  Almost  at  once  Gladys 
was  part  of  the  executive  board,  having  served  as  sec- 
ond vice-president  last  year.  She  is  our  delegate  to  the 
Council.  Dr.  Weaver  and  Dr.  Charles  L.  Wilbar,  Jr., 
Pennsylvania’s  Secretary  of  Health,  shared  the  honors 
of  presiding  at  the  sessions  of  the  conference. 

The  Nemours  Foundation  cooperated  with  the  Health 
Council  in  this  fine  conference  and  was  represented  on 
the  program  by  Dr.  A.  R.  Shands,  Jr.,  medical  director 
of  the  Alfred  I.  duPont  Institute  of  the  Nemours  Foun- 
dation. As  a fitting  conclusion,  I should  like  to  use  Dr. 
Shands’  plea  that  we  Americans  be  willing  to  spend 
more  for  church  than  for  cigarettes,  more  for  prepara- 
tion than  for  perfume,  more  for  college  education  than 
for  chewing  gum. 

Also  present  at  the  conference,  representing  the 
Auxiliary,  were  Mrs.  Edward  P.  Dennis,  president,  Mrs. 
Herbert  C.  McClelland,  president-elect,  and  Mrs.  Mir- 
iam Egolf  of  the  State  Medical  Society  office. 

(Mrs.  Rufus  M.)  Clara  Bierly, 
Public  Health  Chairman. 


CERVICAL  CARCINOMA 

In  a three-year  study  of  cervical  carcinoma  at  Park- 
land Memorial  Hospital,  Dallas,  Tex.,  Drs.  M.  A.  Lit- 
ton and  P.  O’B.  Montgomery  found  evidence  to  support 
the  assumption  that  social  and  environmental  factors 
are  important  causes  of  cervical  cancer.  Early  mar- 
riage, early  childbirth,  and  non-circumcision  appeared 
to  be  significant  factors  in  the  patients  studied. — Dallas 
Medical  Journal,  December,  1957. 
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ritic-like symptoms  before  the  menopause 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

Pennsylvania  Radiological  Society — Pittsburgh,  May  IS 
to  17. 

Pennsylvania  Academy  of  General  Practice  (Annual 
Meeting) — Pittsburgh,  May  21  to  24. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology (Annual  Meeting) — Bedford,  May  22  to  24. 

American  Gastroenterological  Association  (59th  Annual 
Session) — Washington,  D.  C.,  May  25  to  31. 

American  Medical  Association  (Annual  Meeting) — San 
Francisco,  June  23  to  27. 

American  College  of  Surgeons — Chicago,  October  5 to 

10. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session)  — Bellevue-Stratford  Hotel,  Philadelphia, 
October  12  to  17. 

Interstate  Postgraduate  Medical  Association  of  North 
America — Cleveland,  November  10  to  13. 

American  Medical  Association  (Clinical  Meeting)  — 
Minneapolis,  December  2 to  5. 

Births 

To  Dr.  and  Mrs.  John  R.  Urbach,  of  Philadelphia, 
a son,  March  26. 

Engagements 

Miss  Barbara  Jane  Furlong,  daughter  of  Dr.  and 
Mrs.  Thomas  F.  Furlong,  Jr.,  of  Bryn  Mawr,  to  L. 
Straight  Clark,  of  Pasadena,  California. 

Miss  Margaret  Eyles  Fry,  daughter  of  Dr.  and  Mrs. 
Alfred  Eyles  Fry,  to  John  Morton  Goodkind,  of  Larch- 
mont,  New  York. 

Mary  Margaret  Berninger,  M.D.,  daughter  of  Mr. 
and  Mrs.  Robert  DeFrehn  Berninger,  of  Harding,  to 
William  Laird  Allan,  of  West  Pittston. 

Miss  Sandra  Irene  Horton,  daughter  of  Mr.  and 
Mrs.  Clayton  R.  Horton,  of  Portland,  Pa.,  to  George 
R.  Eichler,  M.D.,  of  Northampton. 

Miss  Rebecca  Inez  Kendrick,  daughter  of  Mr.  and 
Mrs.  Herbert  Kendrick,  of  Harrisburg,  to  Mr.  Harry 
M.  K.  Johnston,  son  of  Dr.  and  Mrs.  David  A.  Johnston, 
Camp  Hill. 

Miss  Nancy  Lee  Strommen,  daughter  of  Mr.  and 
Mrs.  Theodore  A.  Strommen,  Turtle  Creek,  to  Mr. 
Bruce  Barrick  Montgomery,  son  of  Dr.  and  Mrs.  John 
B.  Montgomery,  of  Merion. 

Marriages 

Miss  Hazel  Janice  Crook,  to  Mr.  William  McComb 
Kimbrough,  son  of  Dr.  and  Mrs.  Robert  Alexander  Kim- 
brough, Jr.,  of  Bala-Cynwyd. 

Miss  Rhoda  Miller,  daughter  of  Dr.  and  Mrs. 
Jerome  Miller,  of  Wynnefield,  to  Mr.  Herbert  Zibel- 
man,  Philadelphia. 


Miss  Beatrice  Gertrude  Moss,  daughter  of  Dr.  and 
Mrs.  Morris  I.  Moss,  of  Philadelphia,  to  Mr.  Leonard 
Carhart,  of  Philadelphia. 

Mr.  John  C.  Johnson,  Philadelphia,  has  announced 
the  marriage,  on  April  18,  of  his  daughter,  Dorothy  E. 
Johnson,  M.D.,  to  Herman  A.  Fischer,  Jr.,  M.D.,  of 
Wilkes-Barre. 

Mrs.  Fischer,  a former  resident  of  Wilkes-Barre,  is 
currently  Second  Vice-President  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  and  Dr.  Fischer  is 
Trustee  and  Councilor  for  the  twelfth  councilor  district. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Henry  F.  Hunt,  Danville;  Vanderbilt  University 
School  of  Medicine,  Nashville,  1929;  aged  59;  died 
March  4,  1958.  He  was  Medical  Director  of  the  Geis- 
inger  Memorial  Hospital  and  Foss  Clinic.  Dr.  Hunt  was 
formerly  chief  pathologist  and  director  of  clinical  lab- 
oratories at  Geisinger;  he  was  also  director  of  clinical 
laboratories  and  pathologist  at  Danville  State  Hospital, 
and  consulting  pathologist  at  the  Northeast  Penitentiary 
at  Lewisburg.  He  was  a past  president  of  the  American 
Society  of  Clinical  Pathologists  and  the  Pennsylvania 
Association  of  Clinical  Pathologists ; a member  of  the 
Board  of  Governors  of  the  American  College  of  Pathol- 
ogists and  chairman  of  the  Ethics  Committee.  Dr.  Hunt 
served  the  Medical  Society  of  the  State  of  Pennsylvania 
in  numerous  capacities,  including  membership  on  the 
Board  of  Trustees.  He  was  for  several  years  Chairman 
of  the  Committee  on  Scientific  Exhibits  of  the  State  So- 
ciety. He  was  a member  of  numerous  medical  organiza- 
tions, including  the  Society  of  American  Bacteriologists, 
the  American  Association  for  Study  of  Goiter,  the  Col- 
lege of  American  Pathologists,  the  Pennsylvania  Asso- 
ciation of  Clinical  Pathologists,  the  American  Society 
for  the  Advancement  of  Science,  and  the  Ex-resident 
Physicians  of  Mayo  Clinic. 

O heard  Reed  Altemus,  Johnstown;  Jefferson  Med- 
ical College  of  Philadelphia,  1924;  aged  62;  died  March 
13,  1958,  at  his  home.  Dr.  Altemus  was  a Fellow  of  the 
American  College  of  Surgeons  and  the  International 
College  of  Surgeons;  a member  of  the  Academy  of 
Proctology ; a past  president  of  the  Cambria  County 
Medical  Society.  Dr.  Altemus  was  Trustee  and  Coun- 
cilor for  the  Eleventh  Councilor  District  from  1946  to 
1956.  While  on  the  Board  of  Trustees,  Dr.  Altemus  was 
chairman  of  the  Publications  Committee  from  1952  to 
1955,  following  which  he  served  a year  as  chairman  of 
the  Board  of  Trustees  and  Councilors.  At  the  time  of 
his  death  he  was  a trustee  of  the  Educational  and  Scien- 
tific Trust  of  the  Medical  Society  of  the  State  of  Penn- 
sylvania. He  is  survived  by  his  widow  and  two  sons, 
Robert  Leard  of  Latrobe,  Pa.,  and  Leard  Reed,  Jr.,  a 
third  year  medical  student  at  Jefferson  Medical  College. 
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George  Earle  Raiguel,  Philadelphia;  Hahnemann 
Medical  College,  1902 ; aged  77 ; died  March  29,  1958. 
Interested  in  national  and  international  affairs,  he  trav- 
eled extensively,  especially  in  Russia.  During  his  travels 
he  interviewed  many  of  the  world’s  outstanding  person- 
alities including  Hindenberg,  Mussolini,  and  Stalin.  He 
was  co-author  of  a book  called  “This  Is  Russia.”  He  is 
survived  by  his  widow. 

O Theodore  O.  Elterich,  Pittsburgh ; University  of 
Pennsylvania  School  of  Medicine,  1923;  aged  60;  died 
March  2,  1958.  Was  Chief  of  Pediatrics,  Allegheny 
Hospital  and  Saint  Margaret’s  Memorial  Hospital ; 
emeritus  director  of  pediatrics  at  Children’s  Hospital ; 
member  of  the  board  of  the  American  Academy  of 
Pediatrics.  Surviving  are  his  widow  and  two  daughters. 

O John  B.  Coughlin,  Durham,  North  Carolina;  Uni- 
versity of  Maryland  School  of  Medicine,  1943 ; aged 
40;  died  of  coronary  occlusion,  March  4,  1958.  Former- 
ly of  Sayre,  Pa.,  he  was  a member  of  the  International 
Anesthesia  Research  Society  and  the  American  Society 
of  Anesthesiologists.  Survived  by  his  widow  and  two 
daughters. 

Horatio  C.  Wood,  Jr.,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1896 ; aged  84 ; died 
March  31,  1958.  He  was  professor  emeritus  of  phar- 
macology and  therapeutics  at  the  University  of  Pennsyl- 
vania, and  served  in  a similar  capacity  at  the  Philadel- 
phia College  of  Pharmacy  and  Science.  Surviving  are 
his  widow,  a daughter  and  a son. 

O Samuel  B.  Fluke,  Harrisburg;  University  of  Penn- 
sylvania School  of  Medicine,  1928;  aged  62;  died 
March  12,  1958.  Dr.  Fluke  was  head  of  the  Harrisburg 
Hospital  cancer  clinic ; he  was  a member  of  the  Amer- 
ican Academy  of  Compensation  Medicine,  and  a Fellow 
of  the  American  College  of  Surgeons.  He  is  survived 
by  his  widow. 

O Harry  William  Woolhandler,  Pittsburgh  ; Univer- 
sity of  Buffalo  Medical  School,  1932 ; aged  47 ; died  of 
a heart  attack,  March  11,  1958.  Dr.  Woolhandler  was 
a Lt.  Colonel  with  the  100th  General  Hospital  in  France 
in  World  War  II;  he  was  a member  of  the  American 
Society  of  Dermatology  and  Syphilology.  Surviving 
are  his  widow,  a daughter,  and  a son. 

O Dorothy  Laing  Ashton,  Swarthmore;  University  of 
Pennsylvania  School  of  Medicine,  1921;  aged  69;  died 
March  19,  1958.  Dr.  Ashton  was  associate  professor  of 
gynecology  at  the  Woman’s  Medical  College;  she  was 
a Fellow  of  the  American  College  of  Surgeons.  She  is 
survived  by  three  brothers. 

O Frank  Vance  McConkey,  York;  Jefferson  Medical 
College  of  Philadelphia,  1909 ; aged  71 ; died  March  8, 
1958.  Dr.  McConkey  was  a member  of  the  American 
Society  of  Anesthesiologists;  he  was  a Fellow  of  the 
International  College  of  Anesthesiologists.  He  is  sur- 
vived by  his  widow  and  a son. 

Charles  D.  Ambrose,  Ligonier;  University  of  Pitts- 
burgh School  of  Medicine,  1900 ; aged  81 ; died  March 
15,  1958.  Dr.  Ambrose  was  a past  secretary  of  the  West- 
moreland County  Medical  Society.  Surviving  are  his 
widow  and  two  sons. 
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O Frank  1.  Patterson,  Kingston,  Rhode  Island;  Jef- 
ferson Medical  College  of  Philadelphia,  1896;  aged  89; 
died  February  22,  1958.  Dr.  Patterson  formerly  prac- 
ticed in  Washington,  Pa.,  for  42  years.  Surviving  are 
his  widow  and  a daughter. 

O Thomas  M.  Stahlman,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1905;  aged  83;  died 
February  25,  1958.  Survived  by  his  widow  and  two 
daughters. 

Joseph  Walter  Harshberger,  Fayetteville ; Chicago 
College  of  Medicine  and  Surgery,  1911 ; aged  72 ; died 
March  21,  1958  of  cerebral  hemorrhage.  Survived  by  his 
widow. 

O Morris  A.  Freed,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1923 ; aged  62 ; died  March  9, 
1958.  Surviving  are  his  widow,  a daughter  and  two 
sons. 

O Harry  Pearce  Lakin,  Ambler ; Jefferson  Medical 
College  of  Philadelphia,  1893 ; aged  92 ; died  March  16, 
1958. 

Allen  N.  Levy,  Pittsburgh;  Howard  University  Col- 
lege of  Medicine,  1904;  aged  74;  died  December  22, 
1957. 

O Martin  C.  Taylor,  Pittsburgh ; University  of  Pitts- 
burgh School  of  Medicine,  1900;  aged  81;  died  Feb- 
ruary 23,  1958. 

Miscellaneous 

The  Temple  University  Medical  Alumni  Asso- 
ciation will  celebrate  an  Alumni  Day  on  June  11,  1958, 
which  will  include  a full  scientific  program  at  the 
Temple  University  Medical  Center. 


The  Women’s  Medical  College  of  Pennsylvania, 
Philadelphia,  has  received  a grant  of  $150,000  from  the 
Avalon  Foundation  for  the  construction  of  the  new  re- 
search wing  which  will  be  built  at  a cost  of  about  two 
million  dollars. 


Temple  University  Medical  Center  alumni  are 
planning  a banquet  at  the  American  Medical  Associa- 
tion convention  in  San  Francisco,  to  be  held  at  the 
Mark  Hopkins  Hotel  at  6:30  p.m.,  June  25,  1958.  Kirk 
Ashley,  M.D.,  class  of  1946,  is  the  chairman. 


The  eleventh  annual  scientific  meeting  of  the 
Gerontological  Society  will  be  held  at  the  Bellevue- 
Stratford  Hotel,  Philadelphia,  November  6,  7,  and  8, 
1958.  Details  should  be  obtained  from  Joseph  T.  Free- 
man, M.D.,  1530  Locust  Street,  Philadelphia  2,  Pa. 


Richard  A.  Kern,  M.D.,  Philadelphia,  1957-58  pres- 
ident of  the  American  College  of  Physicians,  presided 
over  that  organization’s  thirty-ninth  annual  meeting  held 
at  Atlantic  City  April  28  to  May  2,  1958.  Dwight  L.  j 
Wilbur,  M.D.,  San  Francisco,  succeeds  Dr.  Kern  as 
president  for  the  coming  year. 
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The  nineteenth  annual  meeting  of  the  Society 
for  Investigative  Dermatology  will  be  held  in  San 
Francisco  on  June  21-22,  1958.  Information  and  reserva- 
tions may  be  obtained  from  Herman  Beerman,  M.D., 
Secretary-Treasurer,  255  S.  17th  Street,  Philadelphia  3, 
Pa. 

James  A.  Crabtree,  M.D.,  succeeds  Thomas  Parran, 
M.D.,  as  Dean  of  the  Graduate  School  of  Public  Health, 
University  of  Pittsburgh.  Dr.  Crabtree  has  been  head 
of  the  Department  of  Public  Health  Practice  in  the 
Graduate  School  of  Public  Health.  Dr.  Parran  becomes 
director  of  the  Avalon  Foundation  of  New  York. 

William  S.  McEllroy,  M.D.,  Dean  of  the  University 
of  Pittsburgh  School  of  Medicine,  will  retire  from  that 
post  on  June  30,  1958,  with  41  years  of  service  to  the 
University.  A half-million-dollar  campaign  to  endow  a 
chair  of  biochemistry  in  honor  of  Dr.  McEllroy  has 
been  started  by  alumni  of  the  University’s  Medical 
School. 

The  first  annual  Post  Graduate  Seminar  in 
Pediatrics  will  be  conducted  by  the  combined  faculties 
of  the  Georgetown  and  George  Washington  Depart- 
ments of  Pediatrics  at  the  Children’s  Hospital  of  Wash- 
ington, D.  C.,  on  May  22,  23,  and  24,  1958.  Details  may 
be  received  from  The  Director  of  Medical  Education, 
Children’s  Hospital  of  Washington,  D.  C.,  2125  Thir- 
teenth Street,  N.W.,  Washington  9,  D.  C. 


The  World  Congress  of  Gastroenterology  will  be 
held  at  the  Sheraton-Park  Hotel  in  Washington,  D.  C., 
May  25-31,  1958.  This  is  the  first  time  the  Congress 
has  been  held  in  the  United  States.  The  host  organiza- 
tion is  the  American  Gastroenterological  Association. 
Details  may  be  obtained  from  H.  M.  Pollard,  M.D., 
Secretary-General,  University  Hospital,  Ann  Arbor, 
Michigan. 

Richard  A.  Kern,  M.D.,  Philadelphia,  has  been 
elected  to  the  board  of  trustees  of  Temple  University. 
Dr.  Kern,  Emeritus  Professor  of  Medicine,  was  addi- 
tionally honored  by  the  University  at  the  mid-year  com- 
mencement when  he  was  presented  for  an  honorary  de- 
gree by  Thomas  M.  Durant,  M.D.,  who  succeeded  Dr. 


Materia 
Medica . . . 

3500  magnificent  mountaintop  acres  . . . tonic 
mountain  air  . . . championship  18  hole  golf 
course  . . . riding,  hiking,  all  your  favorite 
sports  . . . relaxing  entertainment,  delicious 
meals,  the  Terrace  Lounge  for  cocktails  . . . 
and  attractive  moderate  rates!  Write  or  phone 
for  reservations,  today. 

POCONO  MANOR 

Pocono  Manor,  Pa.  Mt.  Pocono  3611 


NEW  YORK  UNIVERSITY- 
BELLEVUE  MEDICAL  CENTER 

Post-Graduate  Medical  School 

announces  a new  course 

GENERAL  MEDICINE 

The  application  of  recent  advances 
to  clinical  practice 

♦ 

28  sessions  on  Tuesdays,  from  9:30 
to  11:30  a.m.  — September  16,  1958 
to  May  12,  1959 

The  course  is  designed  for  the  general  phy- 
sician with  emphasis  on  the  practical  applica- 
tion of  recent  advances  to  clinical  practice. 
Discussions  will  include  current  aids  in 
diagnosis  and  therapy  with  emphasis  on 
clinical  management. 

For  further  information: 

Office  of  the  Associate  Dean 

New  York  University 

POST-GRADUATE  MEDICAL  SCHOOL 
550  First  Ave.,  New  York  16,  N.  Y. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  19,420. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  Fife-Hamill  Memorial  Health  Center; 
teaching  museums  and  free  libraries;  instruction  privileges  in  sixteen  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  St.,  Philadelphia  7,  Pa. 

William  A.  Sodeman,  M.D.,  Dean. 


MAY,  1958 


681 


%he 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1958 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


Kern  as  professor  and  head  of  the  Department  of  Med- 
icine in  1956. 

Edgar  S.  Buyers,  M.D.,  Norristown,  past  chairman 
of  the  Board  of  Trustees  and  Councilors,  The  Medical 
Society  of  the  State  of  Pennsylvania,  was  one  of  four 
physicians  recently  presented  certificates  of  merit  by  the 
Central  Montgomery  County  Chamber  of  Commerce, 
“in  recognition  of  long  and  faithful  service  to  the  com- 
munity beyond  the  call  of  duty.”  The  other  physicians 
so  honored  were : Harry  C.  Podall,  Arthur  P.  Noyes, 
and  Willis  R.  Roberts. 

“The  A.M.A.  News”,  a 16-page  tabloid  newspaper, 
is  scheduled  to  make  its  appearance  at  the  A.M.A.  an- 
nual convention  in  San  Francisco.  The  newspaper  is  ex- 
pected to  be  distributed  every  two  weeks  to  approx- 
imately 200,000  physicians.  It  will  carry  advertising,  and 
the  editorial  staff  will  work  at  the  association’s  Chicago 
headquarters.  Through  the  A.M.A.  News  physicians 
will  be  kept  informed  of  what  is  going  on  in  medicine 
in  all  48  states. 

The  American  Physicians  Fellowship,  Inc.,  for 
the  Israel  Medical  Association  is  sponsoring  an  all-in- 
clusive tour  to  Israel  for  the  fourth  World  Medical  As- 
sembly of  the  Israel  Medical  Association  to  be  held  in 
Tel  Aviv,  Haifa,  Jerusalem,  August  12-24,  1958.  Tour 
group  will  depart  from  New  York  via  El  A1  Israel  Air- 
lines on  August  9,  and  will  leave  Israel  on  August  24. 
For  further  details,  contact  the  National  office  at  1330 
Beacon  Street,  Brookline  46,  Mass. 

“Protecting  the  Health  of  High  School  Ath- 
letes” is  the  subject  of  a new  booklet  prepared  under 
the  auspices  of  the  A.M.A.’s  Committee  on  Injury  in 
Sports.  In  it  physicians  are  urged  to  provide  the  needed 
local  leadership  by  working  with  school  officials,  coaches 
association,  parent-teacher  groups,  and  dental  societies 
to  develop  adequate  school  health  and  safety  programs 
for  sports  participants.  For  further  information  and 
copies  of  the  booklet  contact  the  A.M.A.  Bureau  of 
Health  Education. 

The  Doctor  and  the  Law — a medico-legal  newslet- 
ter, is  being  published  especially  for  doctors.  Written 
by  George  E.  Hall  who  is  a member  of  the  Law  De- 
partment of  AMA  and  a member  of  the  American 
Academy  of  Forensic  Sciences,  the  newsletter  is  a prac- 
tical, down-to-earth  and  newsy  monthly  which  readers 
of  the  Journal  will  find  interesting  to  them.  Subscrip- 
tion price:  $10.00  per  year.  Published  by  Callaghan  & 
Company,  6141  North  Cicero  Avenue,  Chicago  30, 
Illinois. 

John  N.  Hatfield,  director  of  Passavant  Memorial 
Hospital,  Chicago,  has  been  selected  to  receive  the  1958 
Distinguished  Service  Award  of  the  American  Hospital 
Association,  given  for  outstanding  leadership  in  hospital 
administration. 

Mr.  Hatfield  was  formerly  administrator  of  Pennsyl- 
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vania  Hospital,  Philadelphia,  from  1931  to  1952.  He  has 
been  director  of  Passavant  since  1952,  is  treasurer  of 
the  American  Hospital  Association,  has  served  as  its 
president  (1949-1950),  and  has  been  a member  of  its 
House  of  Delegates. 

“New  and  Nonofficial  Drugs”,  the  revised  title  of 
the  1958  edition  of  the  annual  publication  of  the  A.M.A. 
Council  on  Drugs,  now  available  from  the  J.  B.  Lippin- 
cott  Company  of  Philadelphia.  Containing  current  state- 
ments on  available  drugs  as  evaluated  by  the  council,  the 
book  includes  in  classified  and  indexed  form  all  coun- 
cil monographs  and  supplemental  statements  on  com- 
mercially available  drugs  which  have  appeared  in  the 
A.M.A.  Journal.  The  new  edition  contains  48  new 
monographs  on  drugs  and,  altogether,  monographs  on 
more  than  600  individual  therapeutic,  prophylactic,  and 
diagnostic  agents. 

Three  new  booklets  prepared  especially  for  adult 
heart  patients  placed  on  sodium-restricted  diets  by  their 
physicians  have  been  published  by  the  American  Heart 
Association. 

The  booklets  are  available  to  physicians  for  distribu- 
tion to  their  patients.  They  are  also  being  made  avail- 
able to  patients  by  local  Heart  Associations  on  a phy- 
sician’s prescription.  Copies  may  also  be  obtained  by 
nurses,  nutritionists,  dietitians  and  hospital  and  nursing 
home  staffs. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Wanted. — Resident  house  physician,  July  1,  1958,  male 
or  female.  Apply  Administrator,  Oil  City  Hospital, 
Oil  City,  Pa. 


For  Sale. — Obstetrical,  gynecological,  and  tonsillec- 
tomy instruments — some  like  new.  Write  Dept.  149, 
Pennsylvania  Medical  Journal. 


Available. — Office  of  eye  or  EENT  specialist.  Com- 
plete records  and  equipment.  Western  Pennsylvania 
town,  hospital  appointments  transferable.  Write  Dept. 
147,  Pennsylvania  Medical  Journal. 


Anesthesiologist. — 38  years  of  age.  Board  eligible,  de- 
sires location  in  eastern  Pennsylvania.  Military  service 
completed.  Write  Dept.  148,  Pennsylvania  Medical 
Journal. 


Available. — Excellent  rotating  residency  in  126-bed 
general  hospital,  Philadelphia  suburbs ; $300  per  month 
plus  full  maintenance.  No  exchange  visitor  number. 
Apply  Delaware  County  Hospital,  Drexel  Hill,  Pa. 


Wanted. — Physicians  (male  and  female),  licensed,  for 
children’s  camps;  July  and  August;  good  salary,  free 
placement;  250  member  camps.  Contact  Association 
of  Private  Camps,  55  West  42nd  St.,  New  York  36, 
N.  Y. 


For  Sale.— Physician’s  home  and  office;  single  house 
on  large  lawn.  Metropolitan  area  in  southeastern  Penn- 
sylvania; about  50,000  population  in  ten-mile  radius; 
fully  accredited  hospital.  Write  Dept.  146,  Pennsyl- 
vania Medical  Journal. 

For  Sale. — 'Combination  home  and  office  in  progressive 
northwestern  Pennsylvania  community.  Excellent  op- 
portunity with  minimum  capital  required.  Doctor’s  loca- 
tion over  70  years.  Write  Mrs.  A.  J.  Colcord,  106 
Main  St.,  Port  Allegany,  Pa. 

Wanted. — Three  house  physicians,  July  1,  1958.  Sal- 
ary $600  in  addition  to  full  maintenance.  Prerequisite— 
Pennsylvania  license  or  its  equivalent.  Apply  to  Miss 
Martha  C.  Marks,  Assistant  Administrator,  West- 
moreland Hospital,  Greensburg,  Pa. __ 

Wanted.— Full-time  anesthetist  (male  or  female), 
preferably  someone  with  a workable  knowledge  of  x-ray. 
Living  accommodations  available.  Salary  commensurate 
with  qualifications.  Call  or  write  H.  C.  Coyer,  M.D., 
1501  N.  Second  St.,  Harrisburg,  CEdar  4-6330. 

Available.— Active  practice  in  general  medicine, 
southwestern  Pennsylvania ; gross  $30,000.  Office  and 
residence  also  available.  Owner  leaving  to  specialize. 
Call  JUstice  3-3413  through  April  15,  or  write  John 
Snyder,  M.D.,  521  N.  Main  St.,  Masontown,  Pa. 

Wanted— General  resident  for  171-bed  general  hos- 
pital with  active  services  and  teaching  program  in  med- 
icine, obstetrics,  surgery,  and  pediatrics.  Salary  $500  per 
month.  Must  be  licensed  in  Pennsylvania.  Position 
open  July  1.  Contact  Miss  Helen  V.  Barton,  Admin- 
istrator, Coatesville  Hospital,  Coatesville,  Pa. 

Wanted. — Two  house  physicians  for  200-bed  general 
hospital  located  in  attractive  western  Pennsylvania  col- 
lege town.  Diagnostic  and  treatment  building  just  com- 
pleted. Good  salary  and  full  maintenance.  Pennsylvania 
license  required.  Apply  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 

For  Sale. — Kelley-Koett,  100  MA,  Model  KVP,  flu- 
oroscopic and  radiographic  unit  with  complete  acces- 
sories. Also  dental  unit.  Spencer  binocular  microscope 
and  Spencer  dark  field  microscope  as  well  as  miscel- 
laneous laboratory  equipment.  Contact  Mrs.  George  A. 
Clark,  1213  E.  Gibson  St.,  Scranton. 

Opportunity  for  General  Practitioner. — Lucrative 
practice  available  in  northern  Pennsylvania  due  to  recent 
accidental  death  of  physician.  Two  excellent  hospitals 
easily  accessible.  Located  near  the  Corning  Glass 
Works.  Attractive  home,  offices  attached,  fully  equipped 
and  in  good  condition.  Contact  Mrs.  John  P.  Rhoads, 
Tioga  (Tioga  County),  Pa. 


Wanted. — Physician  interested  in  working  with  psy- 
chiatric patients  in  a residency-approved  neuropsychi- 
atric hospital  with  a dynamically  oriented  therapeutic 
program.  Opportunity  for  training  in  psychiatry  avail- 
able. Active  teaching  program  for  residents  and  medical 
students  under  university  supervision.  Participation  in 
research  encouraged  in  an  active  research  unit.  Salary 
contingent  on  qualifications.  Write  E.  P.  Brannon, 
M.D.,  Manager,  V.A.  Hospital,  Coatesville,  Pa. 


Property  for  Sale. — '122  W.  Main  St.,  Middletown,  Pa. 
Located  in  growing  community  on  Route  230,  nine  miles 
southeast  of  Harrisburg.  Excellent  location  and  physical 
arrangement  for  physician’s  residence  and  office.  Main 
home — stucco,  13  x 22  living  room,  dining  room,  kitchen 
and  storage  room,  three  large  bedrooms,  small  sewing 
room,  and  bath;  ample  closet  space;  open  staircase; 
third-floor  attic.  Semi-detached  unit — one-story,  three 
rooms  and  bath,  with  front  and  rear  entrances ; ideal 
for  office  utilization.  Garage.  Storm  windows.  Oil-hot 
water  heat.  Lot  64  x 98.  Call  Middletown,  WHitney 
4-9595,  after  5 p.m.  for  additional  information  and/or 
appointment. 
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THE  MONTH  IN  WASHINGTON 

The  recession  continues  to  influence  the  course  of 
much  legislation,  as  Congress  points  toward  the  windup 
of  its  session.  Even  in  the  health  fields,  bills  that  prom- 
ise in  one  way  or  another  to  alleviate  unemployment 
appear  to  have  priority.  At  the  same  time,  federal  de- 
partments are  favoring  construction  grants  to  projects 
that  can  be  started  without  much  delay. 

In  legislation,  here  are  some  of  the  developments : 

1.  Liberalizations  in  unemployment  compensation  and 
in  social  security  are  receiving  constant  attention  on 
Capitol  Hill.  At  this  writing,  the  bill  to  extend  the 
period  for  unemployment  compensation  payments  is  mak- 
ing progress.  There  is  the  possibility  also  that  it  will 
make  participation  mandatory  for  all  employers. 

Prominent  among  proposed  changes  in  the  social 
security  program  itself  is  the  Forand  bill  for  free  hos- 
pitalization and  in-hospital  medical  care  and  surgery 
for  persons  entitled  to  social  security  benefits.  It  is  being 
pushed  by  the  AFL-CIO  and  by  some  liberal  Democrats, 
and  opposed  by  the  American  Medical  Association  and  a 
growing  group  of  other  organizations.  The  opposition 
is  convinced  that  the  Forand  bill  is  unnecessary,  that  it 
would  be  far  more  costly  than  anticipated,  and  that  it 
would  point  the  way  to  a broad  national  medical  care 
plan  for  all  persons  covered  by  social  security. 

2.  A controversial  bill  to  vastly  increase  money  avail- 
able for  grants  for  community  facilities — waste  plants, 
hospitals,  state  medical  schools  included — is  active  in 
Congress.  One  proposal  is  to  vote  a billion  dollars,  to 
be  lent  out  (at  about  3/i%  interest  for  50  years)  to  com- 
munities. The  objective  here,  as  in  many  other  meas- 
ures, is  to  put  people  to  work  on  construction  projects. 

Federal  agencies  have  evolved  a number  of  schemes 
to  get  U.  S.  dollars  into  circulation  faster,  and  are  at- 
tempting to  work  out  others.  In  each  case  described 
below,  no  additional  appropriation  is  involved;  money 
is  shifted  from  a project  that  is  getting  a slow  start  to 
one  that  is  about  ready  to  begin  construction.  Also,  all 
totals  given  represent  amounts  to  be  spent  by  the  spon- 
sors as  well  as  the  federal  government.  Here  are  ar- 
rangements already  made: 

1.  In  January,  the  Hill-Burton  hospital  construction 
program  called  for  U.  S.  grants  to  start  buildings 
valued  at  $381  million ; this  figure  has  been  stepped  up 
to  $405  million  by  July  1. 

2.  Between  January  and  July  1,  the  original  plan  was 
to  allocate  enough  money  to  start  $120  million  in  con- 
struction for  health  research  plants.  This  has  been  in- 
creased to  $182  million. 

3.  Before  the  recession  became  so  prominent  an  issue, 
the  plan  was  to  grant  enough  U.  S.  money  to  start  con- 
struction of  $170  million  in  sewage  plants.  Under  pres- 
sure, the  total  has  been  increased  to  $215  million. 

•In  most  cases,  when  a project  is  delayed  and  thus 
loses  its  allocation,  the  grant  is  re-scheduled  for  the 
next  fiscal  year. 

* * * 

American  Medical  Association  is  one  of  the  four  spon- 
sors of  a new  Joint  Council  to  Improve  the  Health  Care 
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of  the  Aged.  The  others  are  American  Dental  Associa- 
tion, American  Hospital  Association  and  American 
Nursing  Homes  Association. 

The  council  already  has  authorized  research  in  a 
number  of  directions  to  (a)  analyze  the  health  needs  of 
the  aged,  (b)  appraise  available  health  resources  for 
them,  and  (c)  develop  the  best  possible  health  care  for 
them,  regardless  of  their  economic  status. 

Effects  of  this  united  front  action  should  be  felt  when 
Congress  takes  up  the  Forand  bill  and  other  legislation 
pointed  toward  relief  for  the  aged. 

One  of  the  first  jobs  of  the  council  will  be  to  deter- 
mine exactly  what  are  the  health  problems  of  the  aged. 
Studies  have  been  underway  for  the  past  several  years 
by  the  organizations  making  up  the  council,  but  now, 
through  joint  efforts,  research  will  be  intensified  and 
projects  for  meeting  the  problem  will  be  activated  as 
rapidly  as  possible.  The  council  will  be  the  agency 
through  which  the  efforts  of  the  sponsoring  member  or- 
ganizations will  be  coordinated  to  solve  the  health  prob- 
lems of  the  aged. 

The  council  will  have  as  one  of  its  principal  immediate 
projects  the  development  of  programs  and  facilities  to  be 
tailored  to  the  health  needs  and.  finances  of  the  aged. 

Another  facet  of  the  council’s  broad-range  program 
will  be  to  work  closely  with  health  insurance  groups  in 
an  effort  to  improve  the  coverage  of  the  aged  and  to 
see  that  their  insurance  dollars  go  further. 

Special  research  projects  are  contemplated  by  each  of 
the  organizations  supporting  the  council.  This  research 
will  then  be  pooled  and  programs  developed  to  meet  the 
health  needs  of  the  aged.  The  ultimate  goal  is  to  provide 
adequate  health  care  at  reasonable  costs. 

Notes  : 

American  Medical  Association  is  asking  Congress  to 
strengthen  the  Civil  Aeronautics  Administration’s  med- 
ical department  so  it  can  properly  supervise  fliers’  phys- 
ical examinations  and  advise  on  other  aviation  medical 
matters.  AM  A also  is  recommending  that  an  office  of 
civil  air  surgeon  and  a medical  research  laboratory  be 
established  within  CAA. 

Congress  has  under  consideration  several  plans  for 
reorganizing  the  Defense  Department,  two  of  which 
would  result  in  elimination  of  the  office  of  Assistant 
Secretary  for  Health  and  Medical  Matters. 

Progress  on  appropriations  bills  indicates  more  money 
for  research  at  the  Institutes  of  Health,  and  at  least 
$121.2  million  (the  same  as  this  year)  for  Hill-Burton 
hospital  construction. 

Andrew  Biemiller,  top  legislative  man  for  the  AFL- 
CIO,  told  a recent  delegation  just  returned  from  visiting 
Capitol  Hill : “Congressmen  are  falling  all  over  them- 
selves in  wanting  to  do  something  in  the  recession.  I 
think  we  can  cash  in  on  this.” 

Testifying  before  a House  appropriations  subcommit- 
tee, Secretary  Folsom  said  coverage  under  major  med- 
ical insurance  has  gone  up  almost  20-fold  in  the  last  five 
years. 

Medicare  is  working  up  a new  claim  form  that  will 
have  a check-list  of  common  errors  on  the  back;  this 
is  intended  to  eliminate  much  correspondence  now  nec- 
essary when  the  physician  makes  an  error  on  the  form. 
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Therapeutic  Heat.  The  second  volume  of  Physical 
Medicine  Library.  Edited  by  Sidney  Licht,  M.D.,  Hon- 
orary Member,  British  Association  of  Physical  Med- 
icine, Danish  Society  of  Physical  Medicine,  and  the 
French  National  Society  of  Physical  Medicine.  New 
Haven,  Conn. : Elizabeth  Licht,  Publisher,  1958.  Price, 
$12.00. 

In  an  effort  to  decrease  the  gap  between  the  known 
facts  about  heat  and  its  clinical  application,  23  author- 
ities have  brought  their  vast  experience  under  one  cover. 
Herein  the  reader  will  find  the  spectrum  of  material 
ranging  from  lucid  chapters  on  the  physics,  biophysics, 
and  physiology  of  heat,  as  well  as  descriptions  of  ap- 
paratus and  methods  used  in  the  hospital,  home,  and 
office.  Thus  heat,  one  of  the  most  universally  employed 
therapeutic  modalities,  is  presented  from  its  basic  phys- 
ical principles  to  its  alleged  values  in  clinical  medicine. 

Fortified  with  the  contents  of  this  book  the  physician 
will  have  a better  understanding  of  the  various  modal- 
ities that  he  may  prescribe  as  adjunctive  therapy  for  the 
many  problems  under  his  care.  In  addition,  the  chapters 
on  arthritis,  orthopedics,  vascular  and  neuromuscular 
disorders,  pelvic  diseases,  and  ophthalmology  are  well 
written  from  a practical  standpoint  and  do  much  to 
crystallize  the  information  of  those  who  are  devoted 
to  the  basic  science  phases  of  this  entity. 

Therapeutic  Heat  is  heartily  recommended  by  your 
reviewer,  and  he  feels  that  practicing  physicians  and 
students  will  welcome  it  as  a reference  and  textbook. — 
Nathan  Sussman,  M.D. 

Martius’  Gynecologic  Operations.  With  Emphasis  on 
Topographic  Anatomy.  Translated  and  edited  by  Mil- 
ton  L.  McCall,  M.D.,  F.A.C.S.,  Professor  and  Head  of 
Department  of  Obstetrics  and  Gynecology,  Louisiana 
State  University  School  of  Medicine,  New  Orleans ; 
Obstetrician  and  Gynecologist  in  Chief,  L.  S.  U.  Unit, 
Charity  Hospital  of  Louisiana  at  New  Orleans ; and 
Karl  A.  Bolten,  M.D.,  formerly  Instructor,  Department 
of  Obstetrics  and  Gynecology,  Louisiana  State  Univer- 
sity School  of  Medicine,  New  Orleans,  and  Scientist, 
L.  S.  U.  Unit,  Charity  Hospital  of  Louisiana  at  New 
Orleans.  With  450  illustrations  by  Kathe  Droysen. 
Boston  and  Toronto : Little,  Brown  and  Company,  1957. 
Price,  $20. 

This  book  is  an  excellent  English  translation  of  the 
seventh  edition  of  Die  Gynakologischen  Operationen  by 
Prof.  Dr.  Med.  Heinrich  Martius,  director  of  the  Uni- 
versity Clinic  for  Women,  Gottingan,  Germany.  The 
author  is  one  of  Europe’s  outstanding  gynecologists. 
His  book  is  one  of  Europe’s  best  on  pelvic  surgery  in 
women.  This  second  English  translation  is  a credit  to 
the  author  and  the  translators  alike. 

The  editors  expressed  the  hope  that  this  book  would 
be  of  interest  to  experienced  gynecologists  who  like  to 
compare  their  technique  with  that  of  European  gynecol- 
ogists, to  residents  and  younger  gynecologists  to  help 
develop  their  technical  skill,  and  to  general  surgeons 
faced  with  the  necessity  of  performing  a gynecologic 


operation  with  which  they  are  not  familiar.  Their  hope 
should  be  realized  with  all  three  groups. 

The  technique  of  the  various  procedures  is  shown  by 
illustrations  accompanied  by  a minimal  amount  of  dis- 
cussion necessary  for  complete  understanding.  On  an 
artistic  basis,  these  illustrations  are  simple  almost  to 
the  point  of  crudity,  as  compared  with  American  med- 
ical illustrations.  However,  each  illustration  faithfully 
and  accurately  depicts  the  essential  anatomic  features  of 
the  particular  step  portrayed  and  hence  should  be  of 
great  value  to  residents,  younger  gynecologists,  and 
general  surgeons  whose  attention  should  be  directed  to 
the  technical  point  under  discussion  and  not  be  detracted 
by  unnecessary  extraneous  anatomic  details. 

The  translators  are  to  be  commended  on  their  re- 
straint in  adding  to  the  original  text — a temptation  that 
most  translators  cannot  resist.  This  book,  therefore,  re- 
mains a good  translation  of  a truly  valuable  German 
textbook. — W.  Benson  Harer,  M.D. 

An  Atlas  of  Anatomy.  By  J.  C.  Boileau  Grant,  M.C., 
M.B.,  Ch.B.,  F.R.C.S.  (Edin.),  Professor  of  Anatomy 
in  the  University  of  Toronto.  By  Regions : Upper 
Limb,  Abdomen,  Perineum,  Pelvis,  Lower  Limb,  Verte- 
brae, Vetebral  Column,  Thorax,  Head  and  Neck,  Cra- 
nial Nerves  and  Dermatomes.  Fourth  edition.  Balti- 
more : The  Williams  & Wilkins  Company,  1956.  Price, 
$15. 

The  student  beginning  his  medical  education  and  the 
physician  continuing  his  education  as  a medical  scientist 
will  welcome  this  new  edition  of  a most  valuable  text- 
book on  anatomy.  The  material  is  again  grouped  by 
major  regions  of  the  body.  This  arrangement  makes 
this  work  especially  valuable  for  the  surgeon  who  is  con- 
cerned with  relationships  of  adjacent  structures.  There 
are  more  than  80  new  illustrations.  Some  useful  cross- 
sections  have  now  been  included. — James  R.  Gay,  M.D. 

The  Student-Physician.  Introductory  Studies  in  the 
Sociology  of  Medical  Education.  Edited  by  Robert  K. 
Merton,  George  G.  Reader,  M.D.,  and  Patricia  L.  Ken- 
dall. Cambridge,  Mass. : Published  for  The  Common- 
wealth Fund  by  Harvard  University  Press,  1957.  Price, 
$5.00. 

This  is  a pioneer  study  of  the  sociologic  and  psycho- 
logic problems  inherent  in  the  development  of  young 
doctors,  based  on  data  secured  from  the  medical  col- 
leges of  Cornell,  Pennsylvania,  and  Western  Reserve 
Universities  in  the  years  1952  through  1956.  When  do 
students  decide  to  study  medicine  and  by  whom  are 
they  influenced  in  making  their  decisions?  When  and 
why  do  many  decide  to  specialize?  What  is  the  attitude 
of  students  toward  their  future  careers?  When  and 
how  do  they  begin  to  think  of  themselves  as  doctors? 
What  types  of  patients  do  various  kinds  of  student- 
physicians  prefer?  The  answers  to  these  and  similar 
questions  have  often  been  made  on  sheer  guesswork  or 
convenient  assumption.  Here  at  last  is  a beginning  of 
systematic  knowledge  concerning  this  field  of  medicine. 
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With  the  intense  interest  manifested  by  many  groups  in 
the  problems  of  specialization  and  the  corollary  prob- 
lems of  “getting  young  doctors  into  general  practice”  the 
data  herein  presented  cannot  but  be  invaluable  source 
material.  The  prospective  and  actual  medical  student 
will  find  much  of  interest  and  value  in  sections  on  the 
norms  and  standards  of  the  physician’s  relations  to  his 
patients  and  to  his  colleagues,  and  those  governing  his 
professional  self-image. 

The  writing  is  lucid  (where  sociologic  jargon  seems 
unavoidable  the  terms  are  clearly  defined),  figures  and 
tables  are  easy  to  understand,  and  the  typography  is 
excellent. — O.  K.  Stephenson,  M.D. 

Surgery  for  General  Practice.  By  Victor  Richards, 
M.D.,  Professor  of  Surgery  and  Chairman  of  Depart- 
ment of  Surgery,  Stanford  University  School  of  Med- 
icine, San  Francisco,  Calif.  With  476  illustrations.  St. 
Louis:  The  C.  V.  Mosby  Company,  1956.  Price,  $17.50. 

This  947-page  book  by  the  professor  of  surgery  and 
seven  of  his  associates  on  the  faculty  of  Stanford  Uni- 
versity School  of  Medicine  was  written  “for  the  average 
physician  ...  in  the  everyday  practice  of  medicine.” 
Unfortunately,  much  of  the  book  leaves  the  “average 
physician”  far  behind  with  the  repair  of  scaphocephaly, 
correction  of  rhinophyma,  exposure  of  the  anterior 
ethmoidal  artery,  etc. 

Several  chapters,  however,  such  as  a discussion  of 
acute  abdominal  disorders  by  Roy  B.  Cohn  and  “Anal 
Canal  and  Rectum”  by  Russell  R.  Klein,  would  more 
than  compensate  “the  average  physician”  for  the  pur- 
chase of  the  book. — Hugh  Robertson,  M.D. 

Gynecologic  and  Obstetric  Pathology.  With  Clinical 
and  Endocrine  Relations.  By  Emil  Novak,  A.B.,  M.D., 
D.Sc.  (Hon.,  Trinity  College,  Dublin;  Tulane), 
F.A.C.S.,  F.R.C.O.G.  (Hon.),  late  Assistant  Professor 
Emeritus  of  Gynecology,  The  Johns  Hopkins  Medical 
School,  and  Edmund  R.  Novak,  A.B.,  M.D.,  Assistant 
Professor  of  Gynecology,  The  Johns  Hopkins  Medical 
School ; Gynecologist  at  Johns  Hopkins,  Bon  Secours, 
Hospital  for  the  Women  of  Maryland,  and  Union  Me- 
morial Hospitals,  Baltimore,  Md.  Fourth  edition.  650 
pages  with  683  illustrations,  25  in  color.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1958.  Price, 
$14. 

This  will  be  the  last  edition  published  with  Emil 
Novak’s  active  help.  In  a touching  preface,  his  son  has 
accepted  the  responsibility  of  future  editions  with  the 
collaboration  of  Dr.  Donald  Woodruff.  It  is  something 
like  taking  over  a diamond  mine;  success  is  virtually 
assured  with  such  a good  book  to  work  from.  The 
fourth  edition  is  really  a new  one.  Sections  have  been 
added  and  illustrations  in  both  black  and  white  and  color 
increased.  There  is  now  a chapter  on  exfoliative  cyto- 
pathology.  The  other  chapters  have  been  refurbished 
and  the  references  brought  up  to  date.  Any  objections 
to  this  book  are  likely  to  be  expert  quibblings  and  the 
book  belongs  on  the  shelf  of  anyone  practicing  gynecol- 
ogy, obstetrics,  surgery,  or  pathology,  and  anyone  else 
who  numbers  women  among  his  patients. — John  A. 
Fust,  M.D. 
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Gastric  distress  accompanying  "predni-steroid" 
therapy  is  a definite  clinical  problem  — well 
documented  in  a growing  body  of  literature. 


i view  of  the  beneficial  re- 
es  observed  when  antacids 
land  diets  were  used  concom- 
■ with  prednisone  and  predni- 
we  feel  that  these  measures 
1 be  employed  prophylacti- 
lo  offset  any  gastrointestinal 
Sects.” — Dordick,  J.  R.  et  al.: 
State  J.  Med.  57:2049  (June 
)57. 


^:“It  is  our  growing  convic- 
tion that  all  patients  receiving 
oral  steroids  should  take  each 
dose  after  food  or  with  ade- 
quate buffering  with  aluminum 
or  magnesium  hydroxide  prep- 
arations.”— Sigler,  J.  W.  and 
Ensign,  D.  C.:  J.  Kentucky 
State  M.  A.  54:771  (Sept.)  1956. 


Ht“The  apparent  high  inci- 
dence of  this  serious  (gastric] 
side  effect  in  patients  receiving 
prednisone  or  prednisolone 
suggests  the  advisability  of 
routine  co-administration  of  an 
aluminum  hydroxide  gel.”— 
Bollet,  A.  J.  and  Bunim,  J.  J.: 
J.  A.  M.  A.  158:459  (June  11) 
1955. 


One  way  to  make  sure  that  patients  receive 
full  benefits  of  "predni-steroid"  therapy  plus 
positive  protection  against  gastric  distress  is 
by  prescribing  CO-DELTRA  or  co-hydeltra. 


PREDNISONE  BUFFERED 


Itiple  compressed  tablets 


provide  all  the  benefits 
of  “Predni-steroid”  therapy- 
plus  positive  antacid  protection 
against  gastric  distress 
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Pitt  reports2  consistently  good  results  after 
daily  vaginal  insufflation  of  Floraquin  powder 
for  three  to  five  days,  followed  by  acid  douches 
and  the  daily  insertion  of  Floraquin  vaginal  tab- 
lets throughout  one  or  two  menstrual  cycles. 


Intravaginal  Applicator  for  Improved 
Treatment  of  Vaginitis— 

This  smooth,  unbreakable,  plastic  plunger  de- 
vice is  designed  for  simplified  insertion  of  Flora- 
quin tablets  by  the  patient;  it  places  tablets  in 
the  fornices  and  thus  assures  coating  of  the 
entire  vaginal  mucosa  as  the  tablets  disintegrate. 
A Floraquin  applicator  is  supplied  with  each 
box  of  50  tablets. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois.  Re- 
search in  the  Service  of  Medicine. 


1.  Davis,  C.  H.:  Trichomonas  Vaginalis  Infections:  A 
Clinical  and  Experimental  Study,  J.A.M.A.  157:126 
(Jan.  8)  1955. 

2.  Pitt,  M.  B.:  Leukorrhea,  Causes  and  Management, 
J.M.A.  Alabama  25: 182  (Feb.)  1956. 

3.  Lang,  W.  R.:  Recent  Advances  in  Vaginitis,  Phila- 
delphia Med.  57:1494  (June  15)  1956. 
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Chairmen  of  Standing  Committees 


Committee  on  Archives  : George  L.  Laverty,  M.D., 
212  Vineyard  Rd.,  Harrisburg. 

Committee  on  Constitution  and  By-laws:  Frederick 
M.  Jacob,  M.D.,  1159  Murrayhill  Ave.,  Pittsburgh  17. 

Committee  on  Educational  Fund:  James  Z.  Appel, 
M.D.,  305  N.  Duke  St.,  Lancaster. 

Committee  on  Hospital  Relations  : William  Bates, 
M.D.,  Polyclinic  Hospital,  Harrisburg. 

Committee  on  Medical  Benevolence  : E.  Roger  Sam- 
uel, M.D.,  103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics  : Edwin  F.  Tait, 
M.D.,  1324  W.  Main  St.,  Norristown. 

Committee  on  Military  Affairs  : Richard  A.  Kern, 
M.D.,  3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrology:  James  A.  Cowan,  Jr.,  M.D., 
1406  Clark  Bldg.,  Pittsburgh  22. 

Committee  to  Nominate  Delegates  and  Alternates 

Chairmen  of  Commissio 

Committee  on  American  Medical  Education  Foun- 
dation : Frederic  H.  Steele,  M.D.,  803  Washington 
St.,  Huntingdon. 

Commission  on  Blood  Banks:  Robert  F.  Norris,  M.D., 
513  Wynnewood  Rd.,  Wynnewood. 

Committee  on  Blue  Cross-Blue  Shield  : Malcolm  W. 
Miller,  M D.,  Lankenau  Medical  Bldg.,  Philadelphia 
31. 

Commission  on  Cancer:  Catherine  Macfarlane,  M.D., 
136  South  16th  St,  Philadelphia  2. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 
Fuller,  M.D.,  121  University  Place,  Pittsburgh  13. 

Committee  to  Study  Committees  and  Commissions: 
Robert  L.  Schaeffer,  M.D.,  30  N.  Eighth  St.,  Allen- 
town. 

Commission  on  Conservation  of  Vision:  Robert  E. 
Shoemaker,  M.D.,  1248  Hamilton  St.,  Allentown. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion: James  E.  Landis,  M.D.,  232  N.  Sixth  St.,  Read- 
ing. 

Commission  on  Diabetes  : John  A.  O’Donnell,  M.D., 
Jenkins  Arcade,  Pittsburgh  22. 

Committee  on  Distribution  of  Interns:  James  D. 
Weaver,  M.D.,  3123  State  St.,  Erie. 

Committee  on  Emergency  Disaster  Medical  Service  : 
LeRoy  A.  Gehris,  M.D.,  108  N.  Third  St.,  Reading. 

Commission  on  Geriatrics:  B.  Frank  Rosenberry, 

M.D.,  346  Delaware  Ave.,  Palmerton. 


to  the  House  of  Delegates  of  the  American  Med- 
ical Association:  William  A.  Bradshaw,  M.D.,  121 
University  Place,  Pittsburgh  13. 

Committee  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  M.D.,  Albert  Einstein 
Medical  Center,  York  and  Tabor  Rds.,  Philadelphia 
41. 

Committee  on  Public  Health  Legislation:  John  H. 
Harris,  M.D.,  1301 -A  N.  Second  St.,  Harrisburg. 

Committee  on  Public  Relations  : Allen  W.  Cowley, 
M.D.,  1919  N.  Front  St.,  Harrisburg. 

Committee  on  Rural  Health,  and  Physician  Place- 
ment: Charles  H.  J.  Kraft,  M.D.,  Meshoppen. 

Committee  on  Veterans’  Medical  Affairs:  Roy  W. 
Gifford,  M.D.,  103  W.  Middle  St.,  Gettysburg. 

Advisory  Committee  to  Woman’s  Auxiliary:  Allen 
W.  Cowley,  M.D.,  1919  N.  Front  St.,  Harrisburg. 

and  Special  Committees 

Commission  on  Graduate  Education  : George  1. 

Blumstein,  M.D.,  2039  Delancey  St.,  Philadelphia  3. 

Commission  on  Industrial  Health  and  Hygiene: 
Daniel  C.  Braun,  M.D.,  Medical  Director,  Homestead 
Div.,  U.  S.  Steel  Corp.,  Munhall. 

Commission  on  Maternal  Welfare:  James  S.  Taylor. 
Sr.,  M.D.,  1200  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research  : F. 
William  Sunderman,  M.D.,  1025  Walnut  St.,  Phila- 
delphia 7. 

Committee  on  Medicolegal  Medicine:  A.  Reynolds 
Crane,  M.D.,  Pennsylvania  Hospital,  Philadelphia  7. 

Commission  on  Mental  Hygiene  : Hamblen  C.  Eaton, 
M.D.,  Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  M.D., 
1727  Pine  St.,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion : Murray  B.  Ferderber,  M.D.,  5722  Fifth  Ave., 
Pittsburgh  6. 

Commission  on  School  and  Child  Health  : Robert 
R.  Macdonald,  M.D.,  448  Brownsville  Rd.,  Pittsburgh 
10. 

Commission  on  Control  of  Syphilis  and  Venereal 
Diseases:  John  F.  Wilson,  M.D.,  2013  Delancey  St., 
Philadelphia  3. 

Committee  on  Third-Party  Principles:  Albert  R. 
Feinberg,  M.D.,  186  S.  Franklin  St.,  Wilkes-Barre. 

Commission  on  Tuberculosis:  George  E.  Martin, 

M.D.,  Pittsburgh  Tuberculosis  Hospital,  Pittsburgh  6. 


Committee  on  Scientific  Work  and  Exhibits 
108th  Annual  Session  - October  12,  13,  14  15  16  and  17,  1958 
Bellevue-Stratford  Hotel,  Philadelphia 

Wendell  B.  Gordon,  M.D.,  Chairman 
I.  S.  Ravdin,  M.D.,  Vice-Chairman 


T erm 
Expires 

Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St., 

Philadelphia  7 1958 

Wendell  B.  Gordon,  M.D.,  550  Grant  St.,  Pitts- 
burgh 19 1958 

Samuel  P.  Harbison,  M.D.,  Presbyterian  Hos- 
pital, Pittsburgh  13  1959 

John  W.  Shirer,  M.D.,  Pittsburgh  Russell  B.  ] 

Convention  Manager 
Alex.  H.  Stewart 
230  State  St.,  Harrisburg 


Term 

Expires 

I.  S.  Ravdin,  M.D.,  3400  Spruce  St.,  Philadelphia 

4 1958 

Leandro  M.  Tocantins,  M.D.,  135  S.  18th  St., 

Philadelphia  3 1959 

Edward  D.  Torrance,  M.D.,  678  Burmont  Rd., 

Drexel  Hill  I960 

i,  M.D.,  Erie  Lester  H.  Perry,  Harrisburg 

Scientific  Exhibits 

I.  S.  Ravdin,  M.D. 

3400  Spruce  St.,  Philadelphia  4 
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NOW.. .A  NEW  TREATMENT 


CARDILATE’ 


‘Cardilate'  tablets  / -shaped  for  easy  retention 

in  the  buccal  pouch 

. . the  degree  of  increase  in  exercise  tolerance  which  sublingual  ery- 
throl  tetranitrate  permits,  approximates  that  of  nitroglycerin,  amyl 
nitrite  and  octyl  nitrite  more  closely  than  does  any  other  of  the  approxi- 
mately 100  preparations  tested  to  date  in  this  laboratory.” 

"Furthermore,  the  duration  of  this  beneficial  action  is  prolonged  suffi- 
ciently to  make  this  method  of  treatment  of  practical  clinical  value.” 

Riseman,  J.  E.  F.,  Altman,  G.  E.,  and  Koretsky,  S.: 
Nitroglycerin  and  Other  Nitrites  in  the  Treatment  of 
Angina  Pectoris,  Circulation  (Jan.)  1958. 


'Cardilate'  brand  Erythrol  Tetranitrate  SUBUNGUAL  TABLETS,  15  mg.  scored 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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in  each  of  these  indications 
for  a tranquilizer . . . 


SR  is  a cardiac  patient.  His  doctor 
put  him  on  atarax  because  (+) 
it  is  an  anti-arrhythmic  and  non- 
hypotensive tranquilizer. 


Other  tranquilizers  added  to  PN’s 
g.  i.  discomfort  (he  has  ulcers). 
But  now  his  doctor  has  him  on 
atarax  because  (+)  it  lowers  gas- 
tric secretion  while  it  tranquilizes. 


Asthmatic  JL  used  to  have  fre- 
quent tantrums  followed  by  acute 
bronchospasm.  Her  family  doctor 
tranquilized  her  with  atarax  be- 
cause (+)  it  is  safe,  even  for  chil- 
dren. 


Senile  anxiety  and  persecution 
complex  dogged  Mrs.  K.  until  her 
doctor  prescribed  atarax  Syrup. 
(+)  It  tastes  good,  and  it’s  a per- 
fect vehicle  for  Mrs.  K’s  tonic. 

Dosage:  Children,  1-2  10  mg.  tablets  or 
1-2  tsp.  Syrup  t.i.d.  Adults,  one  25  mg. 
tablet  or  1 tbsp.  Syrup  q.i.d. 

Supplied : 10, 25  and  100  mg.  tablets,  bottles 
of  100.  Syrup,  pint  bottles.  Parenteral  Solu- 
tion, 10  cc.  multiple-dose  vials. 


MX 


gives  you  an 
extra  benefit 
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f-An  insect  bite,  a contact  dermatitis,  a localized 
sunburn,  or  the  many  other  skin  conditions 
peculiar  to  summer— are  minor  at  first,  but  may 
become  considerably  aggravated  by  irritation 
from  scratching  or  from  contact  with  clothing. 

CREMACAL  affords  protective  action  with  cool- 
ing relief.  It  forms  a tough  protective  film  which 
resists  scratching  or  irritation  from  clothing. 

Although  the  CREMACAL  film  is  tough  and 
adherent,  it  can  be  easily  rinsed  off  with  plain 
water. 

Calamine-  10%  . . . Benzocaine  1%  . . . Phenol 
.5%  . . . Menthol  .25%  in  a special  greaseless 
base. 


HOBART  LABORATORIES,  INC. 
Chicago  10,111.  U.S.A. 
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NEW  published  reports 
of  clinical  studies  show: 

Decisive 

skeletal  muscle  relaxation 
with 


Methocarbamol  Robins  U.S.  Pat.  No.  2770649 


“Excellent/’5  “marked,”1  “pronounced”2  or  “sig- 
nificant”6 results  in  75.3%  of  cases  of  acute  skeletal 
muscle  spasm,  and  moderate  results  in  20.3%  — or 
an  over-all  beneficial  response  in  95.6%.  Other 
important  advantages: 

• Highly  potent  and  long  acting.2,3,4,6,7'8 
Relatively  free  of  adverse  side  effects.1,2,3,6 

• In  ordinary  dosage  does  not  reduce  normal 
muscle  strength  or  reflex  activity.6 


Summary  of  four  published  clinical  st 't 

ROBAXIN  BENEFICIAL  IN  95.6%  OF  CA  S 


CONDITION 


N 

PATI  S 

ml 


STUDY  r 

Skeletal  muscle  spasm 

secondary  to  acute  trauma  3 

STUDY  2 2 

Herniated  disc 
Ligamentous  strains 
Torticollis 
Whiplash  injury 
Contusions,  fractures, 
and  muscle  soreness  due 
to  accidents 

STUDY  3s 

Herniated  disc 
Acute  fibromyositis 
Torticollis 

STUDY  4‘ 

Pyramidal  tract  and 

acute  myalgic  disorders  31 

TOTALS  13 


"In  the  author's  clinical  experience,  methocarbamol 
has  afforded  greater  relief  of  muscle  spasm  and  pain 
for  a longer  period  of  time  without  undesirable  side 
effects  or  toxic  reactions  than  any  other  commonly 
used  relaxants  . 

— zzizzrzzr — 

THE  joi-H.N  VL 

K------ I 

"An  excellent  result,  following  methocarbamol  ad- 
ministration, was  obtained  in  all  patients  with  acute 
skeletal  muscle  spasm."5 


THE  JOURNAL 


"In  no  instance  was  there  any  significant  reduction 
in  voluntary  strength  or  intensity  of  simple  reflexes."6 


AUTE  SKELETAL  MUSCLE  SPASM1-2 
■ 


RESPONSE 

irked" 

moderate 

slight 

none 

26 

6 

1 

— 

ounced" 

25 

13 

— 

i 

4 

4 

— 

— 

3 

— 

— 

— 

2 

1 

— 

— 

3 

2 

— 

— 

ellent" 

6 

2 

— 

— 

8 

— 

— 

— 

— 

— 

1 

— 

lificant " 

27 

— 

2 

i 

04 

5.3%) 

28 

(20.3%) 

1 

4 

2 

"This  study  has  demonstrated  that  methocarbamol 
(Robaxin)  is  a superior  skeletal  muscle  relaxant  in 
acute  orthopedic  conditions."1 


Supply:  Robaxin  Tablets,  0.5  Gm.,  in  hot 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Vir 

Ethical  Pharmaceuticals  of  Merit  since  1876 


References : 1.  Carpenter,  E.  B.:  Southern 
1958.  2.  Forsyth,  H.  F.:  J.A.M.A.  167:163.  1!) 
Truitt,  E.  B..  Jr.:  J.  Pharm.  & Exper.  Therap. 
A.  M..  Truitt,  E.  B.,  Jr.,  and  Little.  J.  M.:  I Ai 
46:374,  1957.  5.  O'Doherty,  D.  S..  and  Shn-I. 
1958.  6.  Park.  H.  W.:  J.A.M.A.  167:168.  1958. 
Patterson.  R.  R.:  Pror.  Soc.  Exper.  Bio.  & M« 
F..  B.,  Jr.,  Patterson.  R.  B.,  Morgan.  A.  M.. 

& Exper.  Therap.  119: 189.  1957. 


LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

PRESIDENT 

SECRETARY 

MEETINGS 

Adams 

James  H.  Hammett,  Fairfield 

James  H.  Allison,  Gettysburg 

Monthly 

Allegheny 

William  F.  Brennan,  Pittsburgh 

William  J.  Kelly,  Pittsburgh 

Monthlyf 

Armstrong 

John  Bono,  Kittanning 

Calvin  E.  Miller,  Jr.,  Kittanning 

Monthly* 

Beaver  

James  G.  Weyand,  Rochester 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

Bedford 

John  0.  George,  Bedford 

Homer  W.  May,  Bedford 

Quarterly 

Berks  

Leroy  A.  Gehris,  Reading 

George  R.  Matthews,  Reading 

Monthly 

Blair  

Richard  H.  Bulger,  New  Enterprise 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

Bradford 

Wayne  Allen,  Athens 

William  C.  Beck,  Sayre 

Monthly 

Bucks  

G.  Winfield  Hedrick,  Souderton 

Daniel  T.  Erhard,  Levittown 

6 a year 

Butler  

Richard  C.  Allsopp,  Evans  City 

David  E.  Imbrie,  Butler 

Monthly* 

Cambria  

D.  George  Bloom,  Johnstown 

George  H.  Hudson,  Johnstown 

Monthly 

Carbon  

Marvin  R.  Evans,  Lansford 

John  L.  Bond,  Lehighton 

Bimonthly 

Centre 

Frank  M.  Henninger,  Millheim 

John  K.  Covey,  Bellefonte 

Monthly 

Chester  

Whittier  C.  Atkinson,  Coatesville 

Frank  H.  Ridgley,  West  Chester 

Monthly 

Clarion  

John  Ungar,  Jr.,  Brookville 

Connell  H.  Miller,  Sligo 

Quarterly 

Clearfield  

James  H.  Murphy,  Curwensville 

Frederick  R.  Gilmore,  Clearfield 

Monthly 

Clinton  

Girard  A.  Del  Grippo,  Lock  Haven 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

Columbia  

Thomas  E.  Patrick,  Mifflinville 

George  A.  Rowland,  Millville 

Monthly 

Crawford  

Samuel  Gottlieb,  Meadville 

Paul  T.  Poux,  Guys  Mills 

Monthly 

Cumberland  . . . 

Emmett  G.  Rand,  Carlisle 

David  S.  Masland,  Carlisle 

Bimonthly 

Dauphin  

Dale  C.  Stahle,  Harrisburg 

John  W.  Bieri,  Camp  Hill 

Monthly* 

Delaware  

E.  Wayne  Egbert,  Chester 

William  Y.  Rial,  Swarthmore 

Monthly 

Elk 

Charles  T.  Tahara,  St.  Marys 

Herbert  P.  Pontzer,  Ridgway 

Monthly* 

Erie  

Frank  J.  Theuerkauf,  Sr.,  Erie 

William  C.  Kinsey,  Erie 

Monthly 

Fayette  

Francis  L.  Larkin,  Uniontown 

Gertrude  Blumenschein,  Uniontown 

Monthly 

Franklin 

Cornelius  P.  Brink,  Chambersburg 

Charles  A.  Bikle,  Chambersburg 

Monthly 

Greene  

Charles  W.  Cullings,  Waynesburg 

Joseph  C.  Eshelman,  Mather 

Monthly 

Huntingdon  . . . 

Charles  L.  Schucker,  Huntingdon 

Harry  H.  Negley,  Jr.,  Huntingdon 

Monthly 

Indiana  

Leonard  B.  Volkin,  Indiana 

William  G.  Evans,  Jr.,  Clymer 

Monthly 

Jefferson 

Howard  Fugate,  Sykesville 

Wayne  S.  McKinley,  Brookville 

Monthly 

Lackawanna  . . . 

Robert  L.  Hickok,  Scranton 

John  C.  Sanner,  Scranton 

Weekly 

Lancaster  

Gardner  A.  Sayres,  Lancaster 

Joseph  Appleyard,  Lancaster 

Monthly 

Lawrence  

Henry  E.  Helling,  Ellwood  City 

William  B.  Bannister,  New  Castle 

Monthly 

Lebanon  

Theodore  K.  Long,  Lebanon 

George  E.  Flanagan,  Myerstown 

Monthly* 

Lehigh 

Kerwin  M.  Marcks,  Allentown 

Pauline  K.  Reinhardt,  Allentown 

Monthly 

Luzerne  

James  W.  Boyle,  Luzerne 

Robert  M.  Kerr,  Wilkes-Barre 

Semimonthly* 

Lycoming 

Harry  W.  Buzzerd,  Williamsport 

Robert  R.  Garison,  Williamsport 

Monthly 

McKean  

Harold  Shapiro,  Bradford 

Donald  R.  Watkins,  Bradford 

Monthly 

Mercer  

David  W.  Kline,  Greenville 

Thomas  C.  Ryan,  Greenville 

Monthly* 

Mifflin- Juniata  . 

Robert  W.  Leipold,  McClure 

A.  Reid  Leopold,  Lewistown 

Monthly 

Monroe 

Harold  S.  Pond,  Stroudsburg 

Horace  G.  Butler,  Stroudsburg 

Monthly 

Montgomery  . . 

D.  Stewart  Polk,  Rosemont 

Manrico  Troncelliti,  Norristown 

Monthly* 

Montour 

Robert  F.  Dickey,  Danville 

James  A.  Collins,  Jr.,  Danville 

Monthly 

Northampton  . . 

David  H.  Feinberg,  Easton 

William  G.  Johnson,  Easton 

Monthly* 

Northumberland 

William  F.  Nelms,  Sunbury 

Mark  K.  Gass,  Sunbury 

Monthly* 

Perry 

Blaine  F.  Bartho,  Newport 

0.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Philadelphia 

Frederick  A.  Bothe,  Philadelphia 

Gulden  Mackmull,  Philadelphia 

Monthly* 

Potter  

James  F.  Orndorf,  Ulysses 

Clifford  J.  Lewis,  Ulysses 

Bimonthly 

Schuylkill 

Frank  S.  Olmes,  Orwigsburg 

Clayton  C.  Barclay,  Pottsville 

Monthly 

Somerset 

Arthur  E.  Orlidge,  Shanksville 

James  L.  Killius,  Berlin 

Bimonthly 

Susquehanna  . . 

Samuel  Markarian,  Hallstead 

Park  M.  Horton,  New  Milford 

4 a year 

Tioga  

Anne  K.  Butler,  Wellsboro 

Robert  S.  Sanford,  Mansfield 

Monthly 

Venango 

Thaddeus  S.  Gabreski,  Oil  City 

John  S.  Frank,  Oil  City 

Monthly 

Warren 

Edwin  R.  Anderson,  Warren 

William  M.  Cashman,  Warren 

Monthly 

Washington  . . . 

Joseph  N.  McMahan,  Washington 

Ernest  L.  Abernathy,  Washington 

Monthly* 

Wayne-Pike  . . . 

Harry  D.  Propst,  Honesdale 

Howard  R.  Patton,  Honesdale 

Monthly* 

Westmoreland  . 

Charles  P.  Snyder,  Jr.,  Manor 

William  U.  Sipe,  Pleasant  Unity 

Monthly* 

Wyoming 

Arthur  B.  Davenport,  Tunkhannock 

Charles  J.  H.  Kraft,  Meshoppen 

Bimonthly 

York  

Bruce  A.  Grove,  York 

H.  Malcolm  Read,  York 

Semimonthly* 

* Except  July  and  August.  t Except  June,  July,  and  August. 
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T RIAMINIC  stops  rhinorrhea,  congestion  and 
other  distressing  symptoms  of  summer  allergies, 
including  hay  fever.  Running  nose,  watery  eyes 
and  sneezing  are  best  relieved  by  antihistamine 
plus  decongestant  action  — systemically  — with 
Triaminic. 

This  new  approach  frequently  succeeds  where 
less  complete  therapy  has  failed.  It  is  not  enough 
merely  to  use  histamine  antagonists;  ideally, 
therapy  must  be  aimed  also  at  the  congestion  of 
the  nasal  mucosa.  Triaminic  provides  such  ef- 
fective combined  therapy  in  a single  timed- 
release  tablet. 


Triaminic  provides  around-the-clock 
freedom  from  allergic  congestion  with 
just  one  tablet  t.i.d.  because  of  the 
special  timed-release  design. 


first— 3 to  4 hours  of  relief 
from  the  outer  layer 


then—  3 to  4 more  hours  of  relief 
from  the  inner  core 


Triaminic  brings  relief  in  minutes— lasts  for 
hours.  Running  noses  stop,  congested  noses 
open— and  stay  open  for  6 to  8 hours. 


Dosage:  One  tablet  in  the  morning,  mid-after- 
noon and  at  bedtime.  In  postnasal  drip,  one 
tablet  at  bedtime  is  usually  sufficient. 


Each  timed-release  TRIAMINIC  Tablet  contains: 


Phenylpropanolamine  HC1  50  mg. 

Pheniramine  maleate  25  mg. 

Pyrilamine  maleate  25  mg. 


TRIAMINIC  FOR  THE  PEDIATRIC  PATIENT 


TRIAMINIC  Juvelets*,  providing  easy-to-swal- 
low  half-dosages  for  the  6-  to  12-year-old  child, 
with  the  timed-release  construction  for  pro- 
longed relief. 

•Trade  mark 


TRIAMINIC  Syrup,  for  those  children  and 
adults  who  prefer  a liquid  medication.  Each 
5 ml.  teaspoonful  is  equivalent  to  V\  Triaminic 
Tablet  or  >/2  Triaminic  Juvelet. 


rp  • • • ® 

1 riammic 


SMITH-DORSEY.a  division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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(CHLOROTHIAZIDE) 


FORD,  R.  V.,  Rochelle,  J.B.III,  Handley,  C.  A.,  Moyer,  J.  H.  and  Spurr,  C.  L.: 
J.A.M.A.  166:129,  Jan.  11,  1958. 

. . in  premenstrual  edema,  convenience  of  therapy  points  to  the  selection  of 
chlorothiazide,  since  it  is  both  potent  and  free  from  adverse  electrolyte 
actions.”  In  the  vast  majority  of  patients,  'DIURIL'  relieves  or  prevents  the  fluid 
“build-up”  of  the  premenstrual  syndrome.  The  onset  of  relief  often  occurs 
within  two  hours  following  convenient,  oral,  once-a-day  dosage.  ’DIURIL'  is  well 
tolerated,  does  not  interfere  with  hormonal  balance  and  is  continuously 
effective— even  on  continued  daily  administration. 

DOSAGE:  one  500  mg.  tablet  'DIURIL'  daily— beginning  the  first  morning  of 
symptoms  and  continuing  until  after  onset  of  menses.  For  optimal  therapy, 
dosage  schedule  should  be  adjusted  to  meet  the  needs  of  the  individual  patient. 

SUPPLIED:  250  mg.  and  500  mg.  scored  tablets  'DIURIL'  (chlorothiazide); 
bottles  of  100  and  1,000. 


DIURIL  is  a trade-mark  of  Merck  & Co.,  In& 

MERCK  SHARP  & DOHME  Division  of  MERCK  & CO.. Inc., Philadelphia  1, 
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Unusual  Antibacterial  and  Anti -infective  Properties.  More  rapid  ab- 
sorption . . . higher  and  better  sustained  plasma  concentrations  . . . more 
soluble  in  acid  urine  than  other  sulfonamides  . . . freedom  from  crystal- 
luria  and  absence  of  significant  accumulation  of  drug,  even  in  patients 
with  azotemia. 1 


Unprecedented  Low  Dosage.  Less  sulfa  for  the  kidney  to  cope  with  . . . 
yet  fully  effective.  A single  daily  dose  of  0.5  to  1.0  Gm.  (1  to  2 tablets) 
maintains  higher  plasma  levels  than  4 to  6 Gm.  daily  of  other  sulfonamides 
— a notable  asset  in  prolonged  therapy.  2 

New  Control  Over  Sulfonamide-sensitive  Organisms.  Kynex  maintains 
the  prolonged,  high  tissue  concentrations  of  primary  importance  in  treat- 
ment of  urinary  infections  ...  a therapeutic  asset  toward  preventing 
manifest  pyelonephritis  as  a complication  of  persistent  bacteriuria  during 
pregnancy  and  puerperium.  Maintenance  of  sterile  urine  in  such  patients 
was  accomplished  with  1 tablet  of  Kynex  daily.  3 


Dosage:  The  recommended  adult  dose  is  1 Gm.  (2  tablets)  the  first  day, 
followed  by  0.5  Gm.  (1  tablet)  every  day  thereafter,  or  1 Gm.  every  other 
day  for  mild  to  moderate  infections.  In  severe  infections  where  prompt, 
high  blood  levels  are  indicated,  the  initial  dose  should  be  2 Gm.  followed 
by  0.5  Gm.  every  24  hours.  Dosage  in  children,  according  to  weight;  i.e.,  a 
40  lb.  child  should  receive  J4  of  the  adult  dosage.  It  is  recommended  that 
these  dosages  not  be  exceeded. 

KYNEX -WHEREVER  SULFA  THERAPY  IS  INDICATED 


Tablets:  Each  tablet  contains  0.5  Gm.  (7 Yi  grains)  of  sulfamethoxypyri- 
dazine.  Bottles  of  24  and  100  tablets. 

Syrup:  Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup  contains  250 
mg.  of  sulfamethoxypyridazine.  Bottle  of  4 fl.  oz. 

References:  1.  Grieble,  H.  C.  and  Jackson,  G.  G.:  Prolonged  Treatment  of  Urinary-Tract  Infections 
with  Sulfamethoxypyridazine.  New  England  J.  Med.  258:1-7, 1958.  2.  Editorial  New  England  J.  Med. 
258:48-49,1958. 3.  Jones,  W.  F.,  Jr.  and  Finland,  M.,  Sulfamethoxypyridazine  and  Sulfachloropyridazine. 
Ann.  New  York  Acad.  Sc.  60:473-483, 1957. 

♦Reg.  U.  S.  Pat.  Off. 


LEDERLE  LABORATORIES 

a Division  of 

AMERICAN  CYANAMID  COMPANY 
Pearl  River,  NewYork 


( Z.  PETN  + <3  ATARAX~) 

(PENTAERVTHRlTOL  TETRANITRATE)  (bRANO  OF  HYDROXYZINE) 


why  PETN? 


For  cardiac  effect:  PETN  is  . the  most  effective  drug 
currently  available  for  prolonged  prophylactic  treatment 
of  angina  pectoris.”1  Prevents  about  80%  of  anginal  attacks. 


Why  ATARAX? 


For  ataractic  effect:  One  of  the  most  effective— and  probably 
the  safest— of  tranquilizers,  atarax  frees  the  angina  patient 
of  his  constant  tension  and  anxiety.  Ideal  for  the  on-the-job 
patient.  And  atarax  has  a unique  advantage  in  cardiac 
therapy:  it  is  anti-arrhythmic  and  non-hypotensive. 


why  combine  the  two  ? 


For  greater  therapeutic  success:  In  clinical  trials,  Cartrax 
was  demonstrably  superior  to  previous  therapy,  including 
petn  alone.  Specifically,  87%  of  angina  patients  did  better. 
They  were  shown  to  suffer  fewer  attacks  . . . require  less 
nitroglycerin  . . . have  increased  tolerance  to  physical  effort 
. . . and  be  freed  of  cardiac  fixation. 


♦Trademark 


1.  Russek,  H.  I.:  Postgrad.  Med.  19: 562  (June)  1956. 

Dosage  and  Supplied:  Begin  with  1 to  2 yellow  CARTRAX  "10’’ 
tablets  (10  mg.  petn  plus  10  mg.  atarax)  3 to  4 times  daily. 
When  indicated  this  maybe  increased  by  switching  to  pink  cartrax 
“20”  tablets  (20  mg.  petn  plus  10  mg.  atarax.)  For  convenience, 
write  "cartrax  10”  or  “cartrax  20.”  In  bottles  of  100. 
cartrax  should  be  taken  30  to  60  minutes  before  meals,  on  a 
continuous  dosage  schedule.  Use  petn  preparations  with  caution 
in  glaucoma. 
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FIRST— clinically  confirmed  for  better  management 
of  psychotic  patients 

NOW— clinically  confirmed  as  an  improved 
antiemetic  agent 


PROMPT,  POTENT  and  LONG-LASTING  ANTIEMETIC  ACTIVITY 


Clinical  investigators*  report  that  in  clinical  studies 


Post- 

After 

In  Chronic 

In  Infections, 

In 

in 

Nitrogen 

Nausea  and 

Intra-abdominal 

Neurosurgical 

Pregnancy 

operatively 

Mustard 

Vomiting 

Disease,  and 

Diagnostic 

When  Vomiting 

Therapy 

Carcinomatosis 

Procedures 

is  Persistent 

VESPRIN 


■ showed  potent  antiemetic  action 
a completely  relieved  nausea  and  vomiting  in  small 
intravenous  doses 


a showed  a prolonged  antiemetic  effect 
a caused  little  or  no  pain  at  injection  site 


a controlled  chronic  nausea  and  vomiting  in 
orally  administered  doses 

a produced  relief  in  certain  cases  refractory  to  other  antiemetics 
a often  markedly  depressed  or  abolished  the  gag  reflex 
a effectively  terminated  the  hard-to-control  nausea  and 
vomiting  common  to  nitrogen  mustard  therapy 
a provided  prophylaxis  against  the  nausea  and 
vomiting  associated  with  pneumoencephalography 

•Reports  to  the  Squibb  Institute  for  Medical  Research 

antiemetic  dosage : Intravenous  route  — 8 mg.  average  single  dose;  dosage  range  5 to  10  mg. 

Intramuscular  route  - 15  mg.  average  single  dose ; dosage  range  5 to  15  mg. 

Oral  route  — 10  to  20  mg.  initially,  subsequently  10  mg.  t.i.d. 


Squibb 


supply : Parenteral  Solution— 1 cc.  ampuls  (20  mg./cc.) 

Oral  Tablets— 10  mg.,  25  mg.,  50  mg.,  in  bottles  of  50  and  500 

Squibb  Quality— the  Priceless  Ingredient 
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BRUISES 


BOYS 

m 


^ >t.  * a 


BUGS 


BURNS 


BACTERIA 


INDICATED: 

NEO-MAGNACORT 

TOPICAL  OINTMENT 


neomycin  and  hydrocortamate 


The  first  water-soluble  dermatologic  corticoid  plus  neomycin,  for  consistently 
outstanding  control  of  contact  dermatitis  and  other  inflammatory  dermatoses 
complicated  by  or  threatened  by  infection.* 

In  1/2-oz.  and  1/6-oz.  tubes,  0.5%  neomycin  sulfate  and  0.5%  hydrocortamate  hydrochloride  (hydro- 
cortisone diethylaminoacetate  hydrochloride)  - Magnacort. 

also  available:  Magnacort®  Topical  Ointment  - in  1/2-oz.  and  1/6-oz.  tubes,  0.5%  hydrocortamate 
hydrochloride  (hydrocortisone  diethylaminoacetate  hydrochloride). 

*Howell,  C.  M„  Jr.:  Am.  Pract.  & Digest  Treat.  8:1928.1957. 

Pfizer) 

PFIZER  LaTToraTORIES  DIVISION.  CHAS.  PFIZER  & CO..  INC.,  BROOKLYN  6.  NEW  YORK 


long  day  ahead 

morning  sun  glare  — eyes  irritated 
can’t  read  — coach  smoky 
leave  the  work  — let’s  lunch 
back  to  work  — eyes  worse 
take  afternoon  off  — see  doctor 
pick  up  VISINE  home  again 
let’s  try  the  drops 
nice  dinner  — read  the  paper 
eyes  comfortable  — good  TV  play 
use  VISINE  bed  11:30 


long  day  behind  , , , ■ f f 

turned  out  well  see  the  difference 


new  VISINE*  EYE  DROPS 

BRAND  OF  TKTKAHYDUOZOLtNK  HYDKOCHLOKIDK 

“an  excellent  ophthalmic  decongestant . . -”1 


almost  immediate  relief  of  hyperemia,  soreness,  itching,  burning,  tearing  — no  rebound 
vasodilatation,  mydriasis,  photophobia  or  systemic  effects.  / supplied:  in  1/2  oz.  bottles, 
0.05%  tetrahydrozoline  hydrochloride  in  a solution  containing  sodium  chloride,  boric, 
acid,  sodium  borate;  with  sterile  eye  dropper. 


1 Trademark 


1.  Grossmann,  E.  E.,  and  Lehman,  R.  H.:  Am.  J.  Ophth.  42:121,  1956. 


ZCty  PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  lnc.  Brooklyn  G,  New  York 


NEW- 

CONTROLS 
DEPRESSION 


WITHOUT  STIMULATION 


■ Relieves  depression  without  masking  it  with  artificial  elation  ■ Restores 
natural  sleep  without  depression-producing  aftereffects  ■ Reduces  de- 
pressive rumination  ■ Often  makes  electroshock  therapy  unnecessary 
n Deprol  acts  promptly  and  has  a simple  dosage  schedule.  No  known  liver 
toxicity.  No  effect  on  blood  'pressure,  appetite.  No  effect  on  sexual  function. 


Deprol 

Side  effects  are  minimal  and  easily 
controlled  by  dosage  adjustment. 
Does  not  interfere  with 
other  drug  therapy. 

Composition:  Each  tablet  contains  400  m;  I 
meprobamate  and  1 mg.  2-diethylaminoethylh| 
benzilate  hydrochloride  (benactyzine  HC1).  I 

Recommended  Starting  Dose:  1 tablet! 

Literature  and  samples  on  request 


,® WALLACE  LABORATORIES 
4 New  Brunswick,  N.  J. 


"Most  likely 
candidate 
for  ORINASE" 


age : 
insulin: 


now  more  than  250,000 
diabetics  enjoy  oral  therapy 

In  the  presence  of  a functional 
pancreas, Or inase  effects  the  production 
and  utilization  of  native  insulin  via 
normal  channels. 


Investigator 


after  investigator  report 


Wilkins,  R.  W.:  New  England  J.  Med.  257:1026,  Nov.  21, 1957. 
“Chlorothiazide  added  to  other  antihypertensive  drugs  reduced  the  blood 
pressure  in  19  of  23  hypertensive  patients.”  "All  of  11  hypertension 
subjects  in  whom  splanchnicectomy  had  been  performed  had  a striking 
blood  pressure  response  to  oral  administration  of  chlorothiazide.”  ". . . it  is 
not  hypotensive  in  normotensive  patients  with  congestive  heart  failure,  in 
whom  it  is  markedly  diuretic:  it  is  hypotensive  in  both  compensated  and 
decompensated  hypertensive  patients  (in  the  former  without  congestive 
heart  failure,  it  is  not  markedly  diuretic,  whereas  in  the  latter  in  congestive 
heart  failure,  it  is  markedly  diuretic) ” 

Freis,  E.  D„  Wanko,  A.,  Wilson,  I.  H.  and  Parrish,  A.  E.:  J.A.M.A.  166:137, 
Jan.  11, 1958. 

“Chlorothiazide  (maintenance  dose,  0.5  Gm.  twice  daily)  added  to  the 
regimen  of  73  ambulatory  hypertensive  patients  who  were  receiving  other 
antihypertensive  drugs  as  well  caused  an  additional  reduction  [16%]  of 
blood  pressure.”  ‘The  advantages  of  chlorothiazide  were  (1)  significant 
antihypertensive  effect  in  a high  percentage  of  patients,  particularly  when 
combined  with  other  agents,  (2)  absence  of  significant  side  effects  or 
toxicity  in  the  dosages  used,  (3)  absence  of  tolerance  (at  least  thus  far),  and 
(4)  effectiveness  with  •simple  'rule  of  thumb’  oral  dosage  schedules." 


In  "Chlorothiazide:  A New  Type  of  Drug  for  the  Treatment  of  Arterial  Hypertension," 

Hollander,  W.  and  Wilkins,  R.  W.:  Boston  Med.  Quart. 


8:1,  September,  19! 


MERCK  SHARP  & DOHME  Division  of  MERCK  & CO.,  Inc.,  Philadelphia  1,  Pa. 
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1 

lie  effectiveness  of 

(CHLOROTHIAZIDE) 

in 


as  simple  as  2>~3 


INITIATE  THERAPY  WITH  'DIURIL1.  'diuril'  is  given  in  a dosage  range  of  from  250 
mg.  twice  a day  to  500  mg.  three  times  a day. 


ADJUST  DOSAGE  OF  OTHER  AGENTS.  The  dosage  of  other  antihypertensive  medication 
(reserpine,  veratrum,  hydralazine,  etc.)  is  adjusted  as  indicated  by  patient  response.  If  the  patient  is 
established  on  a ganglionic  blocking  agent  (e.g.,  'inversine')  this  should  be  continued,  but  the  total 
daily  dose  should  be  immediately  reduced  by  as  much  as  25  to  50  per  cent  This  will  reduce  the 
serious  side  effects  often  observed  with  ganglionic  blockade. 


3 


ADJUST  DOSAGE  OF  ALL  MEDICATION.  The  patient  must  be  frequently  observed  and 
careful  adjustment  of  all  agents  should  be  made  to  determine  optimal  maintenance  dosage. 


SUPPLIED:  250  mg.  and  500  mg.  scored  tablets  'diuril'  (chlorothiazide);  bottles  of  100  and  1,000. 

'DIURIL'  is  a trade-mark  of  Merck  & Co..  Inc. 


Snooth,  more  trouble-free  management  of  hypertension  with  'DIURIL' 
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New... 

meprobamate 

prolonged 

release 

capsules 


Evenly  sustain  relaxation  of  mind  and  muscle  round  the  clock 


TWO  MEPROSPAN  CAPSULES  IN  THE  MORNING 

RELIEVE  ANXIETY.  TENSION  ANO  SKELETAL  MUS* 


if 

II 


TWO  MEPROSPAN  CAPSULES  AT  BEOTIME 
PROVIDE  UNINTERRUPTED  SLEEP  THROUGH* 


Meprosparf 

MEPROBAMATE  IN  PROLONGED  RELEASE  CAPSULES 

■ maintains  constant  level  of  relaxation 

■ minimizes  the  possibility  of  side  effects 

■ simplifies  patient’s  dosage  schedule 

Dosage:  Two  Meprospan  capsules  q.  12  h. 

Supplied  : Bottles  of  30  capsules. 

Each  capsule  contains : 

Meprobamate  (Wallace)  200  mg. 

2-methy  I -2-n-propyl-l.  3-propanediol  dicarbamate 

Literature  and  samples  on  request. 

0 WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 
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<L&  ambled 

A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of 
samples.  Please  address  the  Loma  Linda  Food  Company, 
Arlington,  California,  or  Mount  Vernon,  Ohio. 

Medical  Products  Division 

LOMA  LINDA  FOOD  COMPANY 

ARLINGTON,  CALIFORNIA  • MT.  VERNON,  OHIO 


Provides  balanced 
nutritional  values 

® Fibre-free  HYPOALLERGENIC  formula. 

@ An  excellent  formula  for  regular 
infant  feeding. 

@ An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 

Strikingly  similar  to  mother’s  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 

Clinical  data  furnish  evidence  of  SOYALAC’S  value 
in  promoting  growth  and  development. 

Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 


wAwitit 

®m@D0 
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AN  AMES  CLINIQUICK 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


colorimetric  “dip-and-read”  test 
for  proteinuria 


ALBUSTIX 


Reagent  Strips 


just  dip 

. . . and  read  in  mg. 


for  tablet  testing—  Albutest®  Reagent  Tablets  detect  proteinuria  with  one  dn 
of  urine. 


The  globulins.  They  are  more  easily  precipitated  to  form  casts  with  block- 
age of  renal  tubules.  The  greater  the  damage  to  the  glomeruli,  the  greater 
the  proportion  of  urinary  globulin  to  albumin  and  subsequent  tubular 
impairment. 

Source  — Hoffman,  W.  S.:  The  Biochemistry  of  Clinical  Medicine,  Chicago,  The  Year 
Book  Publishers,  Inc.,  1954,  p.  233. 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ltd.,  Toronto 
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TheominaT  R.S. 

(Theominal  with  Rauwolfia  serpentina) 


£ 


meets  WEST 


FOR  ESSENTIAL  HYPERTENSION 

I 

RAUWOLFIA  SERPENTINA  — used  medicinally  for  centuries  Fn  India  and  Malaya 

+ THEOMINAL  — prescribed  by  American  physicians  for  several  decades. 

= THEOMINAL  R.  S.:  Each  f ablet  contains  320  mg.  theobromine , JO  mg.  Luminal ,® 

1.5  mg.  purified  Rauwolfia  serpentina  alkaloids  (alseroxylon). 


ADVANTAGES: 

1.  Gradual  but  sustained  reduction  of  blood  pressure 

2.  Diminution  of  emotional  tension,  anxiety  and  insomnia 

3.  Alleviation  of  congestive  headache,  vertigo,  dyspnea 

4.  Improvement  in  orientation  and  social  behavior  in  the  aged 


Dose:  1 tablet  two  or  three  times  daily. 

Supplied:  Bottles  of  100  and  500  tablets. 

Theominal  and  Luminal  (brand  of  phenobarbital),  trademarks  reg.  U.  S.  Pat.  Off. 


LABORATORIES 

NEW  YORK  18.  N.  Y. 
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doctors 

PARKING 

ONLY 

7AM-7PM 


ACHROMYCIN  V 

Tetracycline  and  Citric  Acid  Lederle 

A Decision  of  Physicians 

When  it  comes  to  prescribing 
broad-spectrum  antibiotics,  physicians 
today  most  frequently  specify 
Achromycin  V. 

The  reason  for  this  decided  preference 
is  simple. 

For  more  than  four  years  now,  you  and 
your  colleagues  have  had  many 
opportunities  to  observe  and  confirm 
the  clinical  efficacy  of  Achromycin 
tetracycline  and,  more  recently, 
Achromycin  V tetracycline  and 
citric  acid. 

In  patient  after  patient,  in  diseases 
caused  by  many  invading  organisms, 
Achromycin  achieves  prompt  control 
of  the  infection — and  with  few 
significant  side  effects. 

The  next  time  your  diagnosis  calls  for 
rapid  antibiotic  action,  rely  on 
Achromycin  V — the  choice  of 
physicians  in  every  field  and  specialty. 


LEDERLE  LABORATORIES 

a Division  of 

AMERICAN  CYANAMID  COMPANY 


"Rheumatoid  arthritis  is  a constitutional  disease  with  symptoms  affecting  chiefly  joints  and  muscles.”1  "Pain 
in  the  affected  joint  is  accompanied  by  splinting  of  the  adjacent  muscles,  with  resultant  'muscle  spasm.'  ”* 


rheumatoid  arthritis 
involves  both 
joints  and 
muscles 

only 


MEPROLONE  is  the  only  anti- 
rheumatic-antiarthritic  designed  to 
relieve  simultaneously  (a)  muscle 
spasm  (b)  joint-muscle  inflammation 
(c)  physical  distress ...  and  may 
thereby  help  prevent  deformity  and 
disability  in  more  arthritic  patients 
to  a greater  degree  than  ever  before. 

SUPPLIED:  Multiple  Compressed 
Tablets  in  bottles  of  100,  in  three 
formulas: 

MEPROLONE-5— 5.0  mg.  prednisolone, 
400  mg.  meprobamate  and  200  mg. 
dried  aluminum  hydroxide  gel. 
MEPROLONE-2— 2.0  mg.  prednisolone, 
200  mg.  meprobamate  and  200  mg. 
dried  aluminum  hydroxide  gel. 
MEPROLONE-1 — supplies  1.0  mg. 
prednisolone  in  the  same  formula  as 
MEPROLONE-2. 


1.  Comroe’s  Arthritis:  Hollander,  J.  L.,  p.  149  (Fifth 
Edition,  Lea  & Febiger,  Philadelphia,  Pa.  1953). 

2.  Merck  Manual  : Lyght,  C.  E.,  p.  1102  (Ninth 
Edition,  Merck  & Co.,  Inc.,  Rahway,  N.  J.  1956). 


MEPROLONE 

THE  FIRSTMEPRO  BAMATE  PREDNISOLONE  THERAPY 
meprobamate  to  relieve  muscle  spasm 
prednisolone  to  suppress  inflammation 

elieves  both 


muscle  spasm 
and  joint  inflammation 


MERCK  SHARP  & D0HME  Philadelphia  1,  Pa. 
Division  of  MERCK  & CO.,  Inc. 


I 


I 


In  addition  to  dulling  the  appetite, 
elevating  the  mood,  and  easing  anxiety, 
Bifran  tablets  contain  the  plus  factor, 
Cholan  DH®  (dehydrocholic  acid,  Maltbie). 
This  hydrocholeretic  maintains  a normal 
flow  of  bile,  thus  avoiding  the  physio- 
logical consequences  of  low  fat  intake 
in  the  usual  dietary  program. 

Prescribe  Bifran  tablets  for  your  over- 
weight patients. 

Each  Bifran  tablet  contains  5 mg. 
methamphetamine  hydrochloride,  200 
mg.  dehydrocholic  acid  (Maltbie),  and 
15  mg.  pentobarbital. 

Supplied:  Bottles  of  lOO.  500,  1,000. 


with  a 
plus  factor 

in  treating 
the  overweight 


MALTBIE  LABORATORIES  DIVISION  • WALLACE  & TIERNAN  INC.  • Belleville  9.  N.  J. 
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ii 


Raise  the  Pain  Threshold 


Three  Strengths  — 

PHENAPHEN  NO.  2 

Phenaphen  with  Codeine  Phosphate  Vi  gr.  (16.2  mg.) 

PHENAPHEN  NO.  3 

Phenaphen  with  Codeine  Phosphate  Vi  gr.  (32.4  mg.) 

PHENAPHEN  NO.  4 

Phenaphen  with  Codeine  Phosphate  1 gr.  (64.8  mg.) 

Also  — 

PHENAPHEN  In  each  capsule 

Acetylsalicylic  Acid  2V&  gr.  . (162  mg.) 

Phenacetin  3 gr (194  mg.) 

Phenobarbital  Vi  gr (16.2  mg.) 

Hyoscyamine  sulfate (0.031  mg.) 


ms 


Phenaphen  with  Codeine  provides 
intensified  codeine  effects  with 
control  of  adverse  reactions. 

It  renders  unnecessary  (or  postpones) 
the  use  of  morphine  or  addicting 
synthetic  narcotics,  even  in 
many  cases  of  late  cancer. 


A.  H.  ROBINS  CO..  INC..  RICHMOND  20,  VIRGINIA 


Ethical  Pharmaceuticals  of  Merit  since  1878 
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when  eating  moves  outdoors . . . 


CREMOSUXIDINE 


CONTROLS  “SUMMER  COMPLAINT'’ 


For  people  at  work  or  on  vacation,  “summer  complaint”  is  an  annoying  hazard  of 
warm  weather.  Changes  in  routine  or  in  eating  or  drinking  habits  can  cause  diarrhea 
and  ruin  summer  days. 

Cremosuxidine  gives  prompt  control  of  seasonal  diarrhea  by  providing  antibac- 
terial and  antidiarrheal  benefit.  It  detoxifies  intestinal  irritants  and  soothes  inflamed 
mucosa. 

Chocolate-mint  flavored  Cremosuxidine  is  so  pleasant  to  take  too ! 

Cremosuxidine  and  Sulfasuxidine  MERCK  SHARP  & DOHME 

are  trade-marks  of  Merck  & Co.,  Inc.  DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 


728 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


TYPICAL  IMFERON  RESPONSES 


INTRAMUSCULAR  IRON-DEXTRAN  COMPLEX 


CHRONIC  BLOOD  LOSS: 


‘...this  patient  did  not  receive  any  transfusion  of  blood  or 
any  hematinic  other  than  the  intramuscular  dose  of  iron.  His 
initial  concentration  of  hemoglobin  measured  5.8  gm.  per 
100  cc.  of  blood  and  in  spite  of  operation  [hemorrhoidectomy] 
and  further  loss  of  blood  the  concentration  increased  to 
12.2  gm.  within  less  than  3 weeks.  Concomitantly  with  the 
hematologic  improvement  there  was  clinical  improvement 
and  subsidence  of  the  initial  primary  symptoms  [unusual 
fatigability,  dyspnea,  palpitation  on  exertion].”1 


INTOLERANCE  TO  ORAL  IRON: 


...she  had  an  excellent  response  with  a reticulocyte  peak 
of  5.3  per  cent  on  the  seventh  day,  and  a complete  disap- 
pearance of  the  anemia  and  conversion  from  hypochromic 
to  normochromic  cells  by  the  end  of  two  months.  She  expe- 
rienced remarkable  improvement  in  pep  and  sense  of  well- 
being coincident  with  the  alleviation  of  her  anemia.”2 

(1)  Hagedorn,  A.  B.:  Proc.  Staff  Meet.  Mayo  Clin.  32:705  (Dec.  11)  1957. 

(2)  Best,  W.  R.;  Louis,  J.,  and  Limarzi,  L.  R.:  M.  Clin.  North  America 
(Jan.)  1958,  p.  3. 


Supplied:  2-cc.  and  5-cc.  ampuls,  boxes  of  4.  Physician’s  directions  in 
every  box.  There  are  50  mg.  of  elemental  iron  per  cc.  Request  brochure 
NDA  17,  Imferon. 

IMFERON®  is  distributed  by  Lakeside  Laboratories,  Inc.,  under  licens' 
from  Benger  Laboratories,  Limited. 
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BONADOXIN 


stops  morning  sickness  bu 

relief  with  bonadoxin  in  153 U patients* 


good  or  excellent 87.8% 

fair  or  moderate 8.6% 

poor  or  none 3.6% 


* Summary  of  published  clinical  studies. 


BONADOXIN* 


doesn’t 

stop 

the 

patient 


. . tolerance  was  excellent, 
with  no  drowsiness  resulting."1 

“No  side  reactions 
were  observed.  . . .”2 

Each  pink-and-blue  tablet  contains : 

Pyridoxine  HCI  . . . . 50  mg. 
Meclizine  HCI 25  mg. 

Bottles  of  25  and  100. 


Now  also  available  as 
BONADOXIN  DROPS 


1.  Weinberg,  A.,  and  Werner.  W.  E.  F.:  Am, 
Pract.  & Digest  Treat.  6:580  (April)  1955. 

2.  Codling,  J.  W.,  and  Lowden,  R.  J.:  North* 
west  Med.  57:331  (March)  1958. 


% 

New  York  17,  New  York 
Division,  Chas.  Pfizer  & Co.,  Inc,. 


A MIRACLE 


OUR  TIME 


? 


At  the  last  accounting,1  physicians  throughout  the  coun- 
try had  administered  at  least  one  dose  of  poliomyelitis 
vaccine  to  64  million  Americans — all  three  doses  to  an 
estimated  34  million.  Undoubtedly,  these  inoculations 
have  played  a major  part  in  the  dramatic  reduction  of 
paralytic  poliomyelitis  in  this  country. 


Incidence  of  polio  in  the  United  States,  1952-1957 
(data  compiled  from  U.S.P.H.S.  reports) 

vaccine  is  plentiful  for  the  job  remaining 

There  are  still  more  than  45  million  Americans  under 
forty  who  have  received  no  vaccine  at  all  and  many 
more  who  have  taken  only  one  or  two  doses. 

As  it  was  phrased  in  a public  statement  by  the  Depart- 
ment of  Health,  Education,  and  Welfare: 

“It  will  be  a tragedy  if,  simply  because  of  public 
apathy,  vaccine  which  might  prevent  paralysis  or  even 
death  lies  on  the  shelf  unused .”2 

Eh  Lilly  and  Company  is  prepared  to  assist  you  and 
your  local  medical  society  to  reach  those  individuals  who 
still  lack  full  protection.  For  information  see  your  Lilly 
representative. 

1.  J.  A.  M.  A.,  165:27  (November  23) , 1957. 

2.  Department  of  Health , Education , and  Welfare:  News  Release , October  10, 
1957. 

ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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NATIONAL  ASPECTS  OF  HOSPITAL  USE 

EDWARD  H.  LEVEROOS,  M.D. 

New  Orleans,  Louisiana 


QOME  time  ago,  a considerable 
^ hue  and  cry  arose  throughout 
the  country  as  a result  of  publicity 
focusing  on  the  problem  of  sur- 
gery performed  for  reasons  which 
were  questionable,  according  to 
medicine’s  critics.  Whether  or 
not  the  best  interests  of  the  public  and  medicine 
were  served  by  this  approach,  I shall  leave  to 
history  to  determine.  When  the  din  and  furor 
had  subsided  however,  a committee  of  one  of  our 
national  organizations  undertook  the  task  of  at- 
tempting to  evaluate  the  problem,  particularly  its 
extent.  How  much  “unnecessary”  or,  more 
euphemistically,  “unjustifiable”  surgery  was  ac- 
tually being  done  in  this  country?  Who  was 
doing  it?  These  were  the  questions  to  be  an- 
swered to  begin  with.  Presumably,  the  question 
of  corrective  measures  would  be  one  of  the  end 
results. 

The  chairman  of  the  committee  appointed  to 
undertake  this  study  was  a man  held  in  high  es- 
teem by  his  colleagues,  a man  of  wide  experience, 
sound  judgment  and  balanced  viewpoint.  He 
quickly  saw  that,  before  any  evaluation  of  the 
extent  of  what  might  be  considered  “unneces- 
sary” surgery  could  be  made  and  who  was  doing 
it,  he  would  first  have  to  complete  the  more  basic 
information  on  the  total  amount  of  surgery  be- 


Presented  at  the  panel  discussion  on  “The  Use  and  Misuse  of 
the  Hospital  Bed”  during  the  annual  session  of  The  Medical 
Society  of  the  State  of  Pennsylvania  in  Pittsburgh,  Sept.  18,  1957. 

Dr.  Leveroos  is  director  of  the  Ochsner  Foundation  Hospital 
and  director  of  medical  education  for  the  Alton  Ochsner  Medical 
Foundation. 


ing  done  in  the  country  and  by  whom.  The  pre- 
liminary results  of  this  study  are  extremely  inter- 
esting and  revealing.  They  are  not,  however, 
directly  germane  to  this  discussion. 

I have  referred  to  this  study  because  I believe 
there  is  an  analogy  between  the  approach  taken 
in  evaluating  that  problem  and  that  which  we 
should  take  in  considering  our  subject.  Dr. 
Harbison  in  his  original  article,  which  serves  as 
a jumping-off  point  for  our  discussion,  wisely 
chose  the  title  “The  Use  and  Misuse  of  the  Hos- 
pital Bed.”  We  can  only  assess  the  amount  of 
“misuse,”  if  any,  of  our  hospital  facilities  if  we 
first  determine  the  extent  of  their  use.  It  will 
be  my  responsibility  then  to  attempt  to  assay 
the  present  utilization  of  hospital  beds  through- 
out the  country  and  delineate  to  some  extent  the 
degree  to  which  these  beds  are  misused.  As 
in  the  other  study  to  which  I have  referred,  to 
define  the  problem  is  one  thing,  to  resolve  it  is 
quite  a different  matter. 

During  the  past  decade,  there  has  been  a 
marked  increase  in  the  utilization  of  hospital 
beds.  In  1946,  there  were  6,125  hospitals  in  the 
United  States  registered  by  the  American  Medi- 
cal Association,  including  4,444  non-federal, 
short-term,  general  and  special  hospitals  (Table 
I).  Out  of  the  total  of  approximately  15,675,000 
patients  admitted  to  all  hospitals  that  year, 
roughly  13,655,000  or  80.7  per  cent  were  admit- 
ted to  hospitals  in  the  non-federal,  short-term 
group.  In  1956,  ten  years  later,  hospitals  listed 
by  the  American  Hospital  Association  totaled 
6,966,  of  which  5,299  were  of  the  non-federal, 
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TABLE  I 

Trends  in  Hospital  Utilization,  1946-1956, 
Continental  United  States 


YEAR 

NUMBER 

OF 

HOSPITALS 

NUMBER 

BEDS 

AVERAGE 

DAILY 

CENSUS* 

PtR  CENT 
OF 

OCCUPANCY 

ADMISSIONS 

DURING 

YEAR* 

AVERAGE 

LENGTH 

IN  HAYS* 

Conti; 

nental  U.S. 

- Totals 

19b6 

19li8 

1950 

19  J3 
195b 

1955 

1956 

6,125 

6,'?88 

6,903 

6,978 

6*956 

6,966 

1,M5,778 
i ,bi  1.1.50 
1,1*55,825 
. 

1, 580,65b 
1,577,961 
: . 
1,607,692 

1,11*1 ,86b 
1,21*1,185 
1,252,831 
1,335,673 
1 ,3Ll ,623 
1,31*2,508 
1,363,02b 
1,355,792 

79.5 
87.9 
86.1 

85.5 

85  !l 
85.0 
8b. 3 

15, 67b, 602 

16,521 ,b83 

I8,b83,l85 

19,623,577 

20,183,827 

20,3b5,b31 

21,072, 

22,089,719 

Nonfederal  Short* 

-Term  General 

and  Special 

Hospitals  - 

. ToUls 

19b6 

19h8 

1950 

1953 

195b 

1955 

1956 

b.bbb 

1,199 

5,031 

5,122 

5,212 

5,212 

5,237 

5,299 

173,059 
1*71,555 
50b, 50b 
530,669 
5b5,903 
553,068 
567,612 
586, b98 

3bO,823 

37 1^837 
381*  ,693 
393,776 
392,969 
h06,910 
b2b,650 

72.0 

76.5 

73.7 

72.5 

72.1 
71.0 

71.7 
72. b 

13,655,087 

15,072,1*83 

16,663,22b 

17,bl3,l57 

18,097,626 

18,391,675 

19,100,262 

20,107,230 

9.1 

8.7 
7.9 

7.8 
7.8 
7.7 

short-term  type.*  During  1956  there  were  over 
22,000,000  patients  admitted  to  hospitals  in  the 
U.S.,  20,107,000  of  whom  were  admitted  to  hos- 
pitals in  the  short-term  category.1  These  figures 
represent  an  increase  of  40.3  per  cent  in  all  ad- 
missions over  this  10-year  period  and  an  increase 
of  47.2  per  cent  for  short-term  hospitals.  During 
this  same  period,  the  population  of  the  United 
States  increased  only  19.4  per  cent.  To  simplify, 
the  percentage  increase  in  admissions  to  hospitals 
in  this  country  during  the  period  1946-1956  was 
more  than  twice  that  of  the  increase  in  population 
during  the  same  period. 


TABLE  II 

Beds  and  Admissions  per  1,000  Population 


To  bring  the  problem  into  clearer  focus,  it  is 
pertinent  to  consider  the  increase  in  utilization 
of  hospital  beds  as  compared  with  the  increase 
in  the  number  of  beds  available.  In  1946,  admis- 
sions to  short-term,  non-federal  hospitals  were 
running  at  the  rate  of  98  per  1,000  population 
per  year  (Table  II).  By  1956,  the  admission  rate 
had  risen  to  120  per  1,000  population.2  During 
this  same  period,  however,  the  number  of  beds  per 

* The  A.H.A.  began  listing  hospitals  in  1955  following  the 
termination  of  the  A.M.A.’s  registration  program. 


1,000  population  remained  relatively  static,  3.4 
beds  in  1946  as  compared  with  3.5  beds  ten  years 
later.  These  data  point  up  the  fact  that  the  in- 
crease in  hospital  beds  throughout  the  country 
has  failed  to  keep  pace  with  increased  hospital 
utilization,  a fact  to  which  most  hospital  admin- 
istrators can  readily  attest  (Chart  1). 


General  Hospital  (Non-federal)  Admission  Rate 
1946-1956 


The  causes  behind  the  increase  in  the  use  of 
hospital  beds  are  numerous.  Among  them  are: 

1.  The  general  state  of  the  economy.  There  is 
little  doubt  but  that  hospital  admissions 
would  decline  along  with  a moderate  to 
severe  recession  in  the  economy. 

2.  The  impact  of  prepayment  insurance.  The 
fact  that  a large  segment  of  the  population  is 
covered  by  Blue  Cross,  Blue  Shield  and 
other  forms  of  health  insurance  has  un- 
doubtedly contributed  to  a freer  use  of  hos- 
pital facilities. 

3.  Technological  advances.  With  the  increas- 
ing complexity  of  medical  diagnosis  and 
therapy,  it  is  essential  in  a high  proportion 
of  patients  that  they  be  sent  to  a hospital  if 
they  are  to  receive  the  best  care  available. 

4.  Increased  tendency  by  physicians  to  hos- 
pitalize patients.  In  the  interest  of  con- 
serving his  time  as  well  as  to  provide  better 
diagnostic  and  therapeutic  care  for  his 
patient,  a physician  today  is  much  more 
prone  to  send  a patient  to  a hospital  than 
was  the  case,  let  us  say,  25  years  ago.  It 
would  be  difficult  to  prove  this  point,  but 
I believe  the  concept  is  well  founded. 

5.  Changes  in  the  public  attitude  towards 
hospitalization.  For  example,  in  the  10- 
year  period  1946-1956,  the  number  of  births 
in  hospitals  increased  by  64  per  cent.3  In 
the  past  most  of  these  patients  would  have 
been  delivered  at  home. 
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There  are  undoubtedly  a number  of  other  fac- 
tors involved  in  the  increase  in  hospital  utiliza- 
I tion.  Those  listed  above,  however,  will  serve  to 
make  the  point. 

Are  hospital  beds  being  “misused”  ? The  con- 
clusion here  would  depend  of  course  on  what  one 
considers  to  be  “misuse.”  There  is  some  evi- 
dence on  which  to  base  the  opinion  that  hospital 
beds,  particularly  those  in  short-term,  general 
I hospitals,  are  not  being  utilized  as  effectively  as 
I they  might  be.  Harbison,  in  the  article  to  which 
I previously  referred,  draws  attention  to  a survey 
made  in  a 350-bed  general  hospital  in  which  pa- 
tients were  divided  into  two  groups  based  on 
the  ability  of  the  patient  to  more  or  less  take  care 
of  his  immediate  needs,  particularly  whether  or 
not  they  were  ambulatory.4  In  this  study,  he 
found  that  206  patients  or  59  per  cent  were  not 
sick  enough  to  be  “bedridden”  and  hence  pre- 
sumably were  occupying  a bed  unnecessarily. 
Becker  in  another  article  on  the  control  of  hos- 
pital care  refers  to  a study  made  by  the  Michigan 
State  Medical  Society  and  the  Michigan  Blue 
Cross.5  This  project  involved  the  careful  analysis 
of  12,000  admissions  to  25  general  hospitals  in 
Michigan.  The  analysis  indicated  that,  of  the 
total  of  76,238  patient-days  involved,  11,172  or 
14.6  per  cent  could  be  considered  to  have  been 
unnecessary.  The  author  does  not  specify  the 
criteria  by  which  the  necessity  for  hospitaliza- 
tion was  determined  except  to  state  that  they 
were  conservative  and  that  of  the  patients  classi- 
fied as  using  a hospital  bed  unnecessarily,  hos- 
pitalization was  not  considered  essential  to  “the 
recovery,  safety  or  to  the  reasonable  comfort  of 
the  patient.”  He  emphasized  the  point  that  the 
results  of  the  study  did  not  indicate  that  the 
patients  involved  did  not  need  the  medical,  sur- 
gical or  diagnostic  care  they  received  but  rather 
that  it  was  not  necessary  for  them  to  occupy  a 
hospital  bed  in  order  to  receive  it.  He  pointed 
out  that  one  out  of  eight  Blue  Cross  patients 
was  admitted  for  either  radiologic  or  laboratory 
procedures,  either  of  which  could  have  been  per- 
formed on  an  out-patient  basis.  The  further 
point  was  made  from  this  analysis  that  18  per 
cent  of  Blue  Cross  patients  whose  cases  were  re- 
viewed remained  in  the  hospital  “in  excess  of 
their  need.”  While  exception  may  perhaps  be 
taken  to  the  interpretation  of  the  findings  of  this 
study,  I believe  the  conclusion  is  inescapable 
that  the  fact  that  a third  party,  Blue  Cross  or 
commercial  carrier,  is  paying  the  bill  leads  to 
abuse  and  that  an  appreciable  number  of  patients 
now  receiving  hospital  care  could  receive  com- 


pletely adequate  medical  care  without  tying  up  a 
hospital  bed. 

Up  to  this  point  we  have  been  talking  in  terms 
of  the  hospital  bed  which  Dr.  Harbison  points 
out  is  “a  technically  complicated  piece  of  furni- 
ture designed  to  supply  the  most  efficient  care  to 
a sick  person.”  This  concept,  while  generally 
valid,  is  I believe  somewhat  misleading.  I do  not 
believe  that  we  need  concern  ourselves  with  the 
possibility  that  there  will  ever  be  an  actual  short- 
age of  these  pieces  of  furniture  unless  our  states- 
men fail  in  their  primary  objective  and  we  revert 
once  again  to  a war-time  economy.  Our  hos- 
pital supply  houses  I am  sure  are  quite  capable 
and  willing  to  provide  us  with  all  the  beds  we 
may  need  from  the  most  inexpensive  stripped- 
down  version  to  the  highly  complicated  (and  ex- 
pensive) motorized  models  which  do  everything 
short  of  giving  the  patient  his  daily  back  rub. 
Further,  while  we  recognize  the  need  for  ex- 
panding our  hospital  system,  it  is  quite  probable 
that  the  objective  of  4.5  hospital  beds  per  thou- 
sand population  will  be  met  in  the  not  too  dis- 
tant future  because  of  the  interest  of  the  public 
and  the  federal,  state  and  local  government  in 
assuring  adequate  facilities  for  all  segments  of 
the  populace.  We  are  overlooking,  however,  the 
basic  problem  underlying  this  whole  subject,  the 
availability  of  an  adequate  supply  of  nursing 
personnel. 

In  suggesting  means  for  taking  care  of  patients 
in  some  type  of  accommodation  other  than  that 
provided  in  general  hospitals  as  they  are  set  up 
and  staffed  today,  we  are  in  effect  considering 
methods  of  providing  patient  care  without  or  with 
a limited  number  of  nurses.  The  real  value  of  a 
convalescent  section  in  running  a hospital,  aside 
from  lowered  costs,  is  the  fact  that  such  a facility 
can  function  with  a much  reduced  staff  of  nurses 
and  other  personnel. 

A natural  corollary  to  the  title  of  our  panel 
today  would  be  “The  Use  and  Misuse  of  the  Hos- 
pital Nurse.”  That  subject  in  itself  would  pro- 
vide a basis  for  a fruitful  and  timely  discussion. 
Since  the  matter  of  the  supply  of  nursing  per- 
sonnel bears  directly  on  our  consideration  of 
the  utilization  of  hospital  beds,  it  is  perhaps  per- 
tinent to  review  that  subject  briefly. 

Unfortunately,  I do  not  have  available  statis- 
tical data  for  the  same  period  used  in  considering 
the  trend  towards  greater  utilization  of  hospital 
beds.  The  material  I wish  to  present  covers, 
however,  one-half  that  period  and  is  indicative  of 
the  trend.8  In  1951,  there  was  a total  of  223,719 
nurses  in  non-federal  hospitals  and  schools  of 
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TABLE  111 

Professional  Nursing  Personnel  in  Xon-federal 
Hospitals  and  Schools  of  Nursing,  1951-1955  1 


SOURCE!  JAMA,  May  10,  1952,  p.  161,  May  9,  1953,  p.  156,  May  15,  1951,  p.  269, 
"Guide  Issue"  of  Hospitals,  Journal  of  the  American  Hospital  Association,  Part  II, 
29t  p.  62,  August  1955|  30i  p.  66,  August  1,  1956 

nursing  (Table  III).  By  1955  this  number  had 
grown  to  268,793,  an  increase  of  20.1  per  cent. 
These  totals  include  nurses  in  all  categories  in- 
cluding those  on  private  duty  and  those  work- 
ing on  a part-time  basis.  This  20  per  cent  in- 
crease represents  percentage-wise  an  appreciably 
greater  increase  than  that  for  the  population  at 
large  during  the  same  period.  It  does  however 
roughly  parallel  the  increase  in  admission  rate 
to  general  hospitals  for  the  same  period.  Does 
this  mean  that  there  is  an  “adequate”  supply  of 
nurses?  I am  sure  no  one  on  this  panel  would 
take  that  position,  but  I do  believe  that  the 
relative  shortage  of  nurses  has  been  emphasized 
to  the  point  where  a more  careful  analysis  is 
in  order,  and  particularly  a reorientation  of  our 
thinking  on  the  role  the  nurse  of  the  future  will 
play  on  the  medical  team. 

In  a recent  article  in  one  of  the  hospital  maga- 
zines, the  author,  a registered  nurse,  called  atten- 
tion to  the  fact  that  as  far  back  as  1883  a member 
of  the  medical  profession  writing  in  the  Journal 
of  the  American  Medical  Association  complained 
that  he  could  not  get  trained  nurses  “for  any  con- 
sideration”— and  stated  that  “it  is  evident  that 
the  country  requires  more  nurses.”  The  adequacy 
of  the  supply  of  nurses  has  been  a subject  of 
critical  and  less  than  critical  comment  off  and  on 
ever  since,  with  a great  deal  of  publicity  being 
given  the  matter  in  recent  years.  I would  like 
to  quote  from  this  article  at  some  length  since 
it  presented  a somewhat  refreshing  approach.  In 
commenting  on  the  need  for  a reorientation  of 
our  thinking  with  regard  to  nursing,  the  author 
states : “Perhaps  our  biggest  job,  however,  is  to 
modernize  prevailing  ideas  about  nurses  and 
nursing — some  of  the  ideas  are  as  obsolete  as  the 
pneumonia  jacket.  They  have  a strong,  dele- 
terious influence  on  the  nursing  supply. 


“The  first  is  that  nursing  service  is  freely  ex- 
pendable— only  we  want  more  of  it.  The  second 
is  that  nursing  education  and  nursing  service  are 
synonymous,  and  that  urgent  hospital  needs  take 
precedence  over  the  education  of  young  people 
entering  lifelong  careers.  The  third  is  that  nurses 
aren’t  people.  In  the  past  we  were  told  ‘You 
nurses  are  trained  to  go  without  sleep.’  (We  did, 
but  not  without  special  training.)  Today  nurses 
get  their  sleep,  but  the  idea  still  lingers  that 
nurses  do  not  need  or  want  the  same  kind  of  life 
that  others  in  their  social  and  age  groups  enjoy.”  7 
Further,  in  considering  the  matter  of  present-day 
trends  in  nursing  education,  she  states : “It  is 
paradoxical  that  while  the  cry  of  ‘over-educated 
nurses’  has  echoed  down  the  years,  it  is  always 
the  latest  graduates  who  are  most  quickly 
snatched  up.  There  are  today  36,000  nurses,  the 
majority  under  40  years  of  age,  in  doctors’  offices 
— more  than  twice  the  number  in  industry,  and 
almost  9,000  more  than  in  public  health.  It  is 
just  as  paradoxical  that  while  the  nurse  is  ex- 
pected to  perform  in  conjunction  with  all  of  the 
scientifically  trained  members  of  the  health  team, 
she  is  also  expected  to  do  this  without  adequate 
scientific  background.  It  is  quality  we  need  to- 
day, more  than  quantity.  The  quality  nurse, 
among  other  things,  figures  how  to  make  one 
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step  take  the  place  of  two.  The  mass  production 
nurse  keeps  right  on  taking  two.”  8 

To  a considerable  extent,  I believe  that  the  au- 
thor of  this  article  is  correct  in  the  conclusions 
she  has  drawn  regarding  our  general  conception 
of  nursing  care  and  nursing  education.  An 
analysis  of  the  number  of  nurses  in  relation  to 
the  size  of  the  population  indicates  that  the  ratio 
of  nurses  to  population  is  actually  increasing 9 
(Chart  2).  With  the  increasing  utilization  of  hos- 
pital beds  throughout  the  country  however,  as 
well  as  the  requirements  for  nurses  in  public 
health  work,  industry,  doctors’  offices  and  other 
areas,  it  is  most  improbable  that  we  shall  reach 
the  point  where  there  is  a supply  of  nurses  to 
meet  all  needs.  Rather,  I believe  it  will  be  neces- 
sary to  delineate  more  accurately  the  job  which 
the  graduate  nurse  will  do  in  the  future  and  dele- 
gate all  other  responsibilities  to  personnel  with 
less  training  but  who  nonetheless  can  carry  out 
their  responsibilities  efficiently.  This  concept,  it 
would  seem,  is  in  accord  with  the  solution  ad- 
vanced in  considering  the  use  of  a convalescent 
section  in  a hospital  to  free  the  medical  and  sur- 
gical beds  for  more  effective  utilization. 


To  conclude,  there  is  a readily  recognizable 
trend  throughout  the  country  towards  increased 
use  of  hospital  beds  in  providing  patient  care. 
There  is  some  evidence  to  support  the  contention 
that  part  of  this  increase  is  unnecessary  and  that 
adequate  care  can  be  provided  on  an  out-patient 
basis  or  in  a type  of  facility  requiring  fewer 
nursing  personnel.  Finally,  there  is  a need  for 
a re-evaluation  of  the  role  of  the  nurse  on  the 
medical  team  and  a realistic  approach  to  the 
problems  of  nursing  education  and  training. 

Having  posed  the  problems,  I shall  leave  it 
to  my  confreres  on  the  panel  to  supply  the  an- 
swers. 
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RX:  M.D. 

“Give  something  of  yourself”  is  the  plea  made  by  the 
Old  Professor  at  the  medical  school  graduation.  It  is  as 
if  the  doctor  himself  were  a kind  of  therapeutic  potion 
given  to  the  patient  in  smaller  or  larger  dose.  An  in- 
triguing idea,  with  endless  possibilities.  The  psychother- 
apist who  already  measures  his  patient  contacts  in  time 
seems  to  work  on  this  principle — for  some  patients  get 
a 50-minute  amount  of  “Rx-M.D.”  and  some  get  a 15- 
minute  dose ! But  the  psychiatrist  has  no  monopoly  of 
administering  the  doctor  as  therapy,  although  he  seems 
to  be  the  only  physician  who  doles  it  out  that  frankly. 
In  every  physician-patient  contact,  the  doctor  himself 
is  a therapeutic  tool,  given  in  greater  or  lesser  potency, 
with  greater  or  lesser  skill. 

It  is  a medication  with  the  possibility  of  some  strange 
side-effects.  Every  M.D.  is  aware  of  the  way  in  which 
his  personal  reactions  may  hurt  the  patient— the  implica- 
tion of  the  brush-off,  the  edgy  voice  of  impatience,  the 
mellow  acceptance  of  good  humor.  It  is,  furthermore,  a 
drug  that  can  be  given  in  overdose — too  much  doctor, 
too  much  personal  attention.  More  often  it  is  given  in 
inadequate  dosage : not  enough  doctor,  too  much  atten- 
tion by  the  ancillary  personnel.  And  then  there  are  the 
iatrogenic  illnesses,  clear-cut  cases  of  untoward  effects. 

How  tediously  we  toil  over  the  pharmacology  of  the 
natural  and  synthetic  drugs,  how  little  we  study  the 
pharmacology  of  the  drug  “physician.”  There  is  a 


standard  breakdown  for  pharmacology : origin  of  the 
drug;  its  composition;  its  effect  on  physiology;  dos- 
age ; fate  in  body ; untoward  effects,  sensitivity  and 
hypersensitivity;  effects  of  overdosage;  antidotes. 

Here  is  a course  needed  in  all  medical  schools,  taught 
in  none.  What  are  the  components  of  this  drug — how  is 
it  put  together?  How  does  hostility  in  the  physician 
affect  the  patient’s  blood  pressure,  gastric  secretions, 
muscle  tonus?  What  is  the  effect  of  good  cheer  in  the 
doctor — or  of  indifference,  of  anger,  of  affection,  of  in- 
terest or  of  haste? 

Some  patients  have  been  sensitized  to  the  drug  by 
previous  bad  experiences.  How  to  test  for  this  sensitiv- 
ity and  how  to  desensitize  the  patient?  And,  if  ill  effects 
are  produced  by  bad  administration  of  this  strange  po- 
tion, what  then  is  the  antidote? 

Pope’s  line  about  the  “proper  study  of  mankind”  might 
be  paraphrased: 

“Oh  first  return  your  textbooks  to  the  shelf; 

And  start  your  study,  doctor,  with  yourself!" 

Not  a very  heroic  couplet,  to  be  sure,  but  still  a truth. 
More  truth,  indeed,  than  poetry. — The  Journal  of  the 
Medical  Society  of  Nezv  Jersey,  March,  1958. 


A proper  understanding  by  the  patient  of  the  phy- 
sician's fees  will  help  both  the  physician’s  public  rela- 
tions and  his  collections. 
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BALANCING  OUR  PATIENT-BED  BUDGET 


KENNETH  W.  TABER,  M.D. 

Allentown,  Pennsylvania 


THE  bed  shortage  was  so  criti- 
cal at  the  Sacred  Heart  Hos- 
pital of  Allentown,  Pa.  and  the 
backlog  of  patients  awaiting  ad- 
mission was  so  great  early  in  1956 
that,  upon  recommendation  of  Dr. 
J.  Frederic  Dreyer,  former  presi- 
dent of  our  staff  and  former  president  of  the 
Lehigh  County  Medical  Society,  the  staff  created 
a permanent  Committee  on  Admissions,  Con- 
duct and  Discharges  and  gave  this  committee 
teeth.  Staff  members  regularly  would  have  to 
reserve  beds  six  to  eight  weeks  in  advance  for 
non-emergency  cases  and  their  admissions  were 
often  further  delayed  because  of  intervening  emer- 
gency cases  or  because  patients  already  in  the 
hospital  were  “using  up’’  their  health  insurance 
coverage.  By  the  end  of  April,  1956,  there  was 
a backlog  of  more  than  100  reservations  for  this 
400-bed  hospital. 

So,  in  April,  1956,  with  the  approval  of  the 
Executive  Medical  Board  of  the  Hospital,  the 
Committee  on  Admissions,  Conduct  and  Dis- 
charges was  formed  by,  of  and  for  the  staff,  not 
only  to  study  the  problem  of  hospital  bed  short- 
ages and  to  create  rules  and  regulations  to  correct 
them  but  also  to  enforce  these  rules  and  regula- 
tions, with  authority  to  examine  hospital  patients 
and  their  charts  without  first  consulting  their  at- 
tending physicians.  This  was  made  known  to  all 
members  of  the  staff  who  were  kept  informed  of 
the  committee’s  findings  and  decisions  by  periodic 
letters. 

The  first  committee  appointed  by  the  president 
of  the  staff  consisted  of  the  hospital’s  radiologist 
and  pathologist.  We  were  considered  to  be  the 
most  unbiased  members  of  the  staff  and  relatively 
free  from  reprisals  by  our  colleagues,  who  might 
resent  our  decisions,  because  we  have  no  patients 
of  our  own  and  the  staff  members  have  no  choice 

Presented  at  the  panel  discussion  on  “The  Use  and  Misuse  of 
the  Hospital  Bed”  during  the  annual  session  of  The  Medical 
Society  of  the  State  of  Pennsylvania  in  Pittsburgh,  Sept.  18,  1957. 

Dr.  Taber,  a radiologist,  is  chairman  of  the  staff  Committee 
on  Admissions,  Conduct  and  Discharges  at  Sacred  Heart  Hos- 
pital, Allentown,  and  the  other  member  of  his  committee  is  Dr. 
Donald  E.  Stader,  pathologist  at  the  hospital. 
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but  to  use  us  as  consultants  in  our  respective 
fields  for  patients  in  the  Sacred  Heart  Hospital 
of  Allentown. 

We  found  about  10  per  cent  of  the  hospital 
beds  occupied  by  patients  with  hospital  and  med- 
ical insurance  coverage  who  were  in  the  hospital 
for  diagnostic  checkups  or  for  minor  surgery 
which  could  have  been  performed  in  the  doctors’ 
offices.  Some  doctors  whose  patients  had  health 
insurance  appeared  more  than  ready  to  hos- 
pitalize them  rather  than  treat  them  at  home; 
and  some  let  their  patients  remain  in  the  hospital 
longer  than  necessary  simply  for  the  sake  of  con- 
venience. Patients  were  often  in  the  hospital 
for  several  days  before  consultations  were  cul- 
minated. There  were  a number  of  what  were 
termed  “boarders.”  Discharge  orders  were  often 
written  late  in  the  day  which  prevented  admission 
of  elective  cases  on  that  day.  A few  doctors  up- 
graded the  elective  cases  to  emergencies  in  order 
to  obtain  priority  of  admissions. 

So  we 1 set  up  new  rules  and  regulations 
and  enforced  them.  We  divided  emergencies  into 
three  categories  (see  chart)  : “critical  cases” 
which  have  to  be  admitted  immediately,  regard- 
less ; “serious  cases”  which  have  to  be  admitted 
within  three  hours  and  gives  the  hospital  time 
to  prepare  a place  for  them ; and  “urgent  cases” 
which  take  priority  over  routine  reservations. 
With  the  help  of  the  chiefs  of  services  and  other 
key  specialists,  we  set  up  lists  of  admitting  diag- 
noses of  emergencies  under  each  of  these  three 
categories  for  the  guidance  of  both  the  staff  mem- 
bers and  the  admitting  clerks ; and  we  required 
the  staff  member  to  give  the  admitting  clerk  the 
admitting  diagnosis  before  the  patient  could  be 
admitted  under  any  of  these  categories.  We  met 
every  morning  to  check  the  admissions  list  to  ad- 
vise the  admitting  clerks  as  to  the  order  in  which 
the  emergencies  should  be  admitted  and  to  ex- 
amine those  patients  who  had  been  admitted  dur- 
ing the  previous  night.  One  of  us  still  checks  the 
emergency  list  every  morning. 

Next,  we  insisted  that  consultations  be  expe- 
dited and  asked  the  doctors  who  might  intend  to 
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List  of  Conditions  for  Priority  of  Admission 

CRITICAL  (to  be  admitted  immediately) 


Acute  pneumothorax 
Anemia  with  shock 
Diabetic  coma 
Meningitis 
Status  asthmaticus 
Hematurias — gross 
Traumatic  ruptures  of  kidneys, 
urethra  or  bladder 
Massive  hemorrhage 
Hematemesis — gross 
Hemoptysis — gross 


Ruptured  viscus  (appendix  in- 
cluded) 

Sucking  wounds  of  chest 
Extensive  burns 
Crush  injuries 
Head  and  spine  injuries 
Compound  fractures 
Acute  cardiac  emergencies 
Myocardial  infarction  with  shock 
Acute  cardiac  failure 
Surgical  shock 
Abdominal  wounds 


Arterial  embolism 

Foreign  body  in  respiratory  tract 

Developing  edema  of  glottis 

Tetanus 

Obstruction  or  perforation  of  ali- 
mentary tract 

Venous  thrombosis  (mesenteric) 
Volvulus 
Intussusception 
Hernia,  strangulated 
Ruptured  ectopic  pregnancy 
Pulmonary  embolus 


SERIOUS  (to  be  admitted  within  three  hours) 


Acute  enteritis 

Bacterial  endocarditis 

Acute  cholecystitis  with  jaundice 

Acute  pancreatitis 

Acute  epididymitis 

Acute  pyelonephritis 

Ectopic  pregnancy — not  ruptured 

Ureteral  stone 

Acute  poisoning 

Bleeding  peptic  ulcer 

Typhoid  fever 


Urinary  retention 
Acute  renal  colic 
Major  fractures 
Dislocations  of  large  joints 
Hepatitis 
Pneumonia 

Hand  injuries  involving  tendons, 
nerves  or  arteries 
Acute  infection  or  abscess  requir- 
ing immediate  drainage 
Abortions 


Acute  thrombosed  prolapsed  hem- 
orrhoids— massive 
Prolapse  or  procidentia  of  rectum 
Foreign  body  in  rectum 
Threatening  intestinal  obstruction, 
perforation  or  hemorrhage 
Twisted  ovarian  cyst 
Acute  appendicitis 
Acute  diverticulitis 


URGENT  (to  have  priority  over  all  others  except  for  preceding  two  groups) 


Acute  leukemias 
Cerebrovascular  accident 
Infectious  mononucleosis 
Uremia 

Carcinoma  with  complications 
Wounds  or  lacerations  of  any  part 
of  the  body 

Rectal  bleeding,  cause  undeter- 
mined 


Carcinoma  of  anus,  rectum  or 
colon 

Pilonidal  abscess 

Suspected  carcinoma  of  breast, 
cervix  or  uterus 

Ischio-rectal  abscess  or  other  ab- 
cesses 

Acute  hemorrhage 

Strictures  of  urethra  or  ureter 

Pyelonephritis 


Hydronephrosis 

Fissure-in-ano  when  unable  to  treat 
as  outpatient 

Thrombosed  hemorrhoids  when  un- 
able to  treat  as  outpatient 

Prolasped  irreducible  hemorrhoids 
when  unable  to  treat  as  out- 
patient 

Tenosynovitis  of  hand 


transfer  a patient  to  a colleague  to  do  so  before 
hospitalizing  the  patient.  We  required  x-ray 
requisitions  to  be  made  a day  in  advance  of  ad- 
mission of  the  patient  so  that  hospital  beds  would 
not  be  occupied  by  patients  awaiting  such  exam- 
inations. 

Since  semi-private  and  ward  beds  were  in 
greatest  demand,  we  ruled  that  patients  could  not 
be  transferred  to  such  beds  once  they  had  been 
admitted. 

We  made  it  expensive  for  any  patient  to  spend 
extra  hours  in  the  hospital  unnecessarily  by  levy- 
ing a charge  for  an  additional  half-day  if  the  pa- 
tient checked  out  later  than  11  a.m.  on  the  day 
of  discharge  and  upgraded  it  to  a full  day’s  charge 
for  a patient  who  was  not  out  of  the  hospital  by 
3 p.m.  The  staff  doctors  soon  began  signing 


their  patients  out  the  night  before  in  order  to 
help  them  avoid  the  extra  levy  by  reserv- 
ing the  right  to  cancel  the  check-out  order  early 
the  next  morning  if  necessary. 

The  house  staff,  social  service  worker  and  floor 
nurses  were  requested  to  notify  us  of  any  patient 
who  they  thought  could  be  discharged  from  the 
hospital;  and  special  forms  were  provided  the 
floor  nurses  to  notify  us  of  the  date  when  the 
doctor  estimated  the  patient  might  be  ready  to 
leave  the  hospital.  These,  of  course,  were  fol- 
lowed up  by  our  personal  visits  to  the  patients  or 
their  charts  and  counsel  with  the  attending  phy- 
sician when  indicated  to  expedite  the  departure 
of  the  patient  from  the  hospital.  We  transferred 
the  “boarders”  to  sanatoriums,  nursing  homes, 
or  to  their  own  homes. 
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When  we  compare  the  number  of  admissions 
and  patient  days  for  the  year  following  the  crea- 
tion of  the  Committee  on  Admissions,  Conduct 
and  Discharges  with  the  same  period  of  time  the 
previous  year,  and  with  no  addition  of  beds,  we 
find  an  increase  of  7,380  patient  days  which  is 
more  than  a 6 per  cent  increase  over  the  previous 
year ; and  886  more  admissions  which  is  more 
than  an  8 per  cent  increase  over  the  previous 
year.  Frankly,  we  still  develop  backlogs.  Then 
we  post  a “yellow  alert’’  in  the  doctors’  lounge 
urging  them  to  discharge  their  patients  more 
rapidly.  The  doctors  occasionally  have  to  make 
reservations  a few  days  in  advance  for  elective 
cases  to  be  in  wards  or  semi-private  rooms  and 
there  are  still  times  when  patients  cannot  be  ad- 
mitted on  the  dates  of  their  reservations,  because 
of  intervening  emergencies.  There  are  still  too 
many  patients  who  could  be  studied  in  their  phy- 
sicians’ private  offices  entering  a hospital  to  avoid 
paying  their  own  x-ray  and  laboratory  fees  be- 
cause they  have  hospital  insurance ; and  there  are 
still  too  many  doctors  hospitalizing  patients  be- 
cause they  request  it  or  because  they  carry  in- 
surance that  will  pay  more  to  the  doctor  if  he 
hospitalizes  them  than  if  he  treats  them  in  his 
office.  Some  people  who  have  health  insurance 
unconsciously  tend  to  develop  a greater  than 
normal  concern  about  their  health. 

The  success  of  this  program  is  due  to  the  co- 
operation of  every  member  of  the  staff  and  the  ad- 
ministration without  which  a committee  could 
accomplish  little  in  the  way  of  creating  active  beds 
for  new  patients. 

As  we  see  it,  there  is  nothing  further  that  the 
staff  can  do  to  solve  this  problem  and  we  cannot 
expect  the  patients  to  solve  it.  All  that  the  hos- 
pitals can  do  is  to  follow  Dr.  Harbison’s  idea  2 of 
constructing  a separate  building  or  wing  for 
ambulatory  patients  undergoing  study,  minor 
treatment  or  convalescence  as  has  been  done  in 
Florence,  Arizona.  This  wing  would  simulate  a 
hotel  with  ordinary  furniture  and  with  dining 
rooms  or  cafeterias,  all  of  which  would  cut  down 
the  cost  of  construction  and  material  by  50  per 
cent  or  more  and  would  reduce  the  payroll  of  such 
patients’  nursing  and  waitress  services  by  more 
than  60  per  cent.  We  cannot  expect  the  hospitals 
to  jeopardize  their  relations  with  the  insurance 
carriers  or  staff  members  by  enforcing  rules 
which  make  the  patients  pay  their  own  bills. 

Organized  “Home  Care  Programs”  as  were 


740 


reported  in  the  May  18,  1957  issue  of  the 
J.A.M.A.3  will  help  to  relieve  the  pressure  on 
existing  and  future  general  hospitals  when  local 
medical  and  other  civic  and  professional  groups 
follow  the  examples  set  by  the  organizers  of  the 
Philadelphia  Home  Care  Program,  the  Monte- 
fiore  Hospital  Home  Care  Program  here  in  Pitts- 
burgh, and  the  Home  Care  Program  of  the  Albert 
Einstein  Medical  Center  in  Philadelphia. 

It  is  my  firm  belief  that  the  insurance  carriers 
will  have  to  help  solve  this  problem  in  order  to 
save  themselves  (and  their  policy  holders)  un- 
necessary hospital  bills  by  providing  a $25 
deductible  clause  in  their  contracts  or  by  limiting 
their  contracts  to  low  income  groups  or  by 
making  it  clear  to  their  clients  that  they  must  pay 
the  difference  themselves  if  their  income  is  above 
a certain  level  as  was  originally  provided  in  the 
contracts  first  written  by  the  California  Physi- 
cians’ Service  which  later  became  Blue  Shield. 
All  health  insurance  carriers  should  require 
proof  of  need  of  hospitalization  by  having  the 
attending  physicians  sign  forms  stating  that  the 
patient  was  hospitalized  for  diagnostic  purposes 
only,  or  for  treatment,  after  the  patient  has  been 
hospitalized  and  before  the  bills  are  paid  by  in- 
surance carriers. 

I am  still  more  firmly  convinced  that  all  Blue 
Shield  and  Blue  Cross  organizations  in  every 
state  should  pool  their  premiums  as  they  are  al- 
ready doing  in  Nebraska,  Michigan  and  Kansas 
City,  Missouri.  Actually,  Blue  Cross  in  those 
areas  is  reimbursing  Blue  Shield  for  payments 
they  make  to  radiologists  in  private  offices.  This 
might  eliminate  10  per  cent  of  our  hospitalized 
patients. 

Finally,  it  will  help  to  correct  some  of  the  mis- 
use of  hospital  beds  if  and  when  all  Blue  Shield 
plans  “go  national”  to  the  extent  of  adopting  the 
“model  contract”  drawn  up  by  the  National  Com- 
mittee of  Blue  Shield  as  reported  in  the  May, 
1957  issue  of  Medical  Economics ,4  This  con- 
tract provides,  for  example,  for  payment  of 
radiologists’  fees,  regardless  of  whether  they  are 
in  private  offices  or  in  hospitals. 
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CONCERN  about  the  use  of 
hospital  facilities  and  per- 
sonnel is  worthy  of  attention 
because  our  supply  of  para- 
medical personnel  is  limited 
and  because  we  must  assume 
that  there  is  a limit  to  our 
voluntary  supply  of  hospital  dollars. 

For  54  million  Americans,  hospital  costs  are 
largely  expressed  in  terms  of  Blue  Cross  sub- 
scription rates  per  month.  Sixty-six  million  more 
rely  on  some  form  of  insurance.  But  whether 
we  pay  Blue  Cross  rates  or  insurance  premiums, 
our  monthly  payments  depend  upon  three  things  : 
how  often  patients  go  to  the  hospital,  how  many 
days  they  stay,  and  how  much  it  costs  per  day. 
To  the  extent  that  we  allow  any  of  these  to  be- 
come excessive  and  create  an  unnecessary  ex- 
pense we  endanger  the  orderly  growth  and  de- 
velopment of  medical  care.  Government  and  pri- 
vate organizations  trained  in  statistical  research 
are  busy  collecting  data  on  medical  care  utiliza- 
tion because  health  and  welfare  have  become 
prime  considerations  of  our  maturing  nation.  The 
attitudes  and  statistics  with  which  they  work  can 
be  no  more  than  imperfect  expressions  of  doctor- 
patient-hospital  behavior,  but  important  deduc- 
tions will  be  made  from  them.  To  be  sure,  the 
doctor-patient  relationship  remains  private  in  the 
medical  sense,  but  statistically  speaking  it  is  very 
public  indeed.  Your  treatment  of  each  patient 
affects  the  tally,  and  will  thus  be  of  concern  to 
all. 

Your  relation  with  your  patient  is  a public  mat- 
ter in  another  way.  In  western  Pennsylvania, 
for  instance,  each  Blue  Cross  patient  who  occu- 
pies a semiprivate  bed  in  a general  hospital  now 
costs  himself  and  others  $22  per  day.  Please 
note  the  “and  others,”  for  this  is  the  heart  of  the 
matter.  When  in  the  privacy  of  your  office,  you 
and  your  patient  decide  that  he  will  go  to  the 
hospital,  it  is  a matter  of  concern  to  us  all  since, 
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no  matter  who  occupies  the  bed,  the  cost  of  each 
hospital  day  is  being  shared  through  Blue  Cross 
rates  or  insurance  premiums.  This  distribution 
of  the  cost  makes  private  medical  practice  pos- 
sible, but  it  also  places  serious  responsibilities  on 
patients,  doctors,  hospitals,  and  prepayment 
plans.  How  capable  we  are  of  respecting  the 
rights  of  all  who  must  share  the  expense  will  do 
much  to  determine  the  cost  of  care  and  much  to 
decide  whether  the  nation  will  continue  to  rely 
on  the  voluntary  system  for  leadership. 

We  are  fortunate  that  the  American  concept  of 
democracy  holds  that  we  look  to  the  state,  that 
is  to  government,  for  only  those  things  that  we 
are  unable  to  do  for  ourselves.  We  are  doubly 
fortunate  that  the  American  genius  for  har- 
nessing private  initiative  and  individual  respon- 
sibility to  fulfill  a public  need  has  been  nowhere 
more  remarkable  than  in  our  development  of  the 
voluntary  hospital  and,  more  lately,  the  prepay- 
ment plans.  The  growth  of  Blue  Cross  and  Blue 
Shield  has  been  a truly  amazing  voluntary  re- 
sponse to  a complex  socio-economic  problem. 
Today,  more  than  120  millions  of  us  have  pro- 
vided ourselves  with  some  form  of  prepayment  or 
insurance  against  hospital  expense.  Yet  the  ulti- 
mate success  of  our  voluntary  efforts  to  cope  with 
this  broad  and  changing  pattern  of  medical  care 
economics  is  far  from  assured.  It  is  worth  say- 
ing  again  that  each  person  shares  responsibility 
for  the  outcome. 

As  in  all  human  endeavor,  the  very  success  we 
have  attained  in  meeting  the  expense  of  hospitali- 
zation on  a voluntary  basis  points  up  some  old 
problems  and  brings  new  ones.  We  must  use  the 
time  we  have  bought  by  our  initial  success  to 
solve  them.  In  itself,  the  fact  that  millions  are 
protected  against  hospital  bills  poses  a funda- 
mental issue.  Since  the  patient  is  not  likely 
to  resist  going  to  the  hospital — may  even  ask  to 
go — it  is  essential  that  the  choice  be  made  entirely 
on  the  basis  of  medical  need.  Determination  by 
desire  or  convenience  does  violence  to  the  prin- 
ciple of  physician  responsibility  for  medical  care. 
Only  by  the  strictest  exercise  of  this  principle, 
in  each  case,  can  we  be  sure  that  we  do  not  cause 
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our  hospital  plant  to  be  overbuilt  and  that  we  do 
not  push  hospital  costs  beyond  the  point  of  pub- 
lic acceptance. 

As  we  have  seen,  three  factors  determine  Blue 
Cross  and  insurance  rates : the  frequency  with 
which  patients  go  to  the  hospital,  the  length  of 
time  they  stay,  and  the  average  per  day  cost  of 
hospitalization.  In  each  of  these  the  doctor  plays 
a most  important  role.  Frequency  of  admission, 
except  for  emergency  cases,  rests  entirely  in  the 
hands  of  doctor  and  patient ; it  is  part  and  parcel 
of  physician  responsibility  for  medical  care.  In 
our  area  the  number  of  inpatient  admissions  per 
1,000  Blue  Cross  contracts  increased  per 
cent  over  the  five-year  period  1952-1956. 

The  second  factor,  length  of  stay,  is  in  many 
cases  altogether  the  doctor’s  decision,  but  in 
others  it  is  the  joint  responsibility  of  doctor  and 
hospital.  Time  can  be  wasted  by  procedure  in- 
efficiency as  well  as  by  admitting  the  patient  too 
soon  and  discharging  him  too  late.  The  average 
length  of  hospital  stay  in  western  Pennsylvania 
is  just  under  8 days.  If  through  improved  effi- 
ciency and  closer  medical  control  this  average 
stay  could  be  reduced  by  one  day,  the  savings  to 
our  2,000,000  subscribers  in  one  year  would  be 
some  $5,000,000.  This  is  not  to  say  that  such  a 
reduction  is  possible,  but  only  to  illustrate  the 
magic  of  our  averages. 

The  third  factor,  per  day  costs,  relates  in  part 
to  efficiency  of  management  and  to  changes  in 
standards  and  techniques.  Some  of  these  are 
matters  which  the  clinician  cannot  control,  but 
he  can  see  to  it  that  he  has  neither  ordered  nor 
caused  unnecessary  use  of  expensive  drugs, 
equipment  and  personnel.  Hospital  costs  have 
been  steadily  rising  at  about  8 per  cent  per  year, 
and  the  rise  is  expected  to  continue.  To  the  extent 
that  Blue  Cross  and  insurance  rates  are  affected 
by  increased  hospital  costs  due  to  improved 
methods,  better  equipment,  and  more  highly 
trained  personnel,  the  increase  is  desirable.  Such 
improvements  are  being  made,  and  reflected  in 
rates,  so  that  it  becomes  doubly  important  that  no 
unnecessary  expense  be  superimposed. 

The  use  of  hospital  beds  is  obviously  related 
to  their  availability.  During  the  last  five  years, 
general,  short-term  hospitals  in  the  western  part 
of  the  State  have  added  2,852  beds.  There  were 
13,987  such  beds  as  of  Nov.  30,  1951,  and  16,569 
on  that  date  in  1956,  an  increase  of  18.5  per  cent. 
There  is  strong  evidence  that  our  supply  of  beds 
will  continue  to  increase  at  a rate  much  faster 
than  population  growth.  Here,  then,  is  another 
aspect  of  our  problem  that  will  severely  test  the 
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voluntary  system.  Certainly,  the  more  beds  there 
are  the  less  incentive  there  is  for  their  proper  use. 

However,  any  acceptable  control  over  bed 
supply  presupposes  that  we  know  how  many  are 
needed,  and  where  they  should  be.  This  calls  for 
planning  of  the  highest  order  on  the  part  of  all 
who  are  concerned  with  health.  Repeatedly, 
studies  have  been  made  to  determine  the  proper 
bed  ratio.  Current  estimates  suggest  4.5  to  4.8- 
general  hospital  beds  per  1,000  population  for 
active  medical  care,  depending  upon  the  type  of 
community  and  the  availability  of  medical  per- 
sonnel. But  we  are  dealing  with  an  elusive  figure 
because  it  is  very  difficult  to  separate  needs  from, 
wants. 

The  number  of  hospital  beds  built  and  main- 
tained will  depend  upon  effective  demand.  Effec- 
tive demand  tends  to  outrun  need  because  hospi- 
tal beds  are  sometimes  comfortable  for  the  pa- 
tient and  convenient  for  the  doctor,  because  more 
of  us,  as  a result  of  prepayment  or  insurance,  feel, 
we  can  afford  to  go  to  the  hospital,  and  because 
each  community  is  tempted  to  want  its  own  fully 
equipped  hospital  without  regard  to  nearby- 
facilities. 

Hospitals,  in  their  search  for  better  methods 
for  making  full  use  of  limited  personnel,  or  of 
cutting  costs,  have  been  led  to  experiment  with, 
new  allocations.  One  approach  calls  for  the 
segregation  of  patients  for  the  duration  of  the 
critical  period  of  their  stays  into  a special  nursing 
unit.  Another  would  transfer  recovering  pa- 
tients to  a convalescent  area  where  less  super- 
vision and  more  self-help  are  possible.  Such 
means  give  promise  of  more  efficient  operation 
only  if  a watchful  medical  staff  continually  exer- 
cises hard  and  fast  control  over  the  use  and  mis- 
use of  the  beds  in  these  facilities.  If  the  special 
nursing  unit  is  allowed  to  grow  too  large  or  if 
patients  remain  too  long  in  the  convalescent 
area,  we  are  likely  to  lose  more  than  we  have 
gained.  Two  other  developments,  home  care  and 
nursing  home  care  as  part  of  the  general  hospi- 
tal, may  prove  to  be  partial  answers  to  the  grow- 
ing need  for  chronic  illness  beds. 

With  the  increase  in  emphasis  upon  early  diag- 
nosis and  prevention,  and  the  rapid  development 
of  techniques,  we  must  be  very  careful  that  we 
do  not  encourage  oversize  demands  for  the  build- 
ing of  hospital  beds  by  our  failure  to  develop 
and  make  full  use  of  ambulatory  facilities.  One 
year  ago,  Blue  Cross  and  Blue  Shield  jointly  pro- 
vided coverage  to  steelworkers  for  x-ray  and 
medical  diagnostic  services  in  the  outpatient  de- 
partment of  the  hospital  and  in  the  doctor’s  office. 
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There  are  some  540,000  steel  employees  and  their 
families — 1,850,000  persons — so  covered.  Of 
these,  813,000  are  in  Pennsylvania,  most  of  them 
in  the  western  part  of  the  State.  It  is  still  too 
early  to  know  the  full  effect  of  this  broader  cover- 
age on  hospital  inpatient  utilization.  Experience 
over  the  first  nine  months,  as  compared  with  the 
same  period  one  year  ago,  shows  an  increase  from 
120  to  217  outpatient  visits  per  1,000  contracts, 
or  81  per  cent.  Making  the  same  comparison  for 
inpatient  admissions  we  have  an  increase  from 
269.58  to  270.14,  or  .21  per  cent.  We  can  only 
speculate  as  to  what  the  rate  of  admission  would 
have  been  without  the  outpatient  diagnostic 
coverage,  but  over  the  past  several  years  inpatient 
incidence  generally  advanced  within  the  range  of 
3 to  5 per  cent  per  year.  We  are  not  prepared  to 
draw  conclusions  from  these  first  statistics,  but 
they  are  of  interest,  and  as  we  add  to  them  we 
will  have  some  guide  to  help  us  in  the  future. 

Most  of  you  know  that  Pennsylvania  Blue 
Shield  and  Blue  Cross  plans  are  alert  to  the  need 
for  making  such  diagnostic  coverage  more  widely 
available  to  subscribers.  This  will  be  done  as 
rapidly  as  we  know  how  to  deal  with  the  many 
problems.  Since  none  of  us  knows  how  much  use 
should  or  will  be  made  of  this  service,  we  should 
move  ahead  steadily,  but  not  with  haste. 

There  is  much  interest  in  the  so-called  major 
medical  or  extended  benefit  coverage.  We  are 
here  concerned  with  its  impact  on  the  use  of  hos- 
pitals. If  financially  able  to  obtain  convalescent 
and  nursing  care  at  home  or  at  qualified  institu- 
tions, the  long-term  patient  may  ask  to  be  dis- 
charged from  the  general  hospital  sooner.  Ex- 
tended coverage  can  help  the  doctor  release  the 
bed  for  treatment  of  the  acutely  ill,  but  it  can  be 
allowed  to  work  in  the  opposite  way  if  there  is 
no  organized  medical  staff  control.  The  growth 
of  comprehensive  coverage  for  care  of  the  chron- 
ically ill  will  help  influence  hospitals  to  add  nurs- 
ing beds.  This  development  is  encouraged  by  the 
availability  of  Hill-Burton  funds  earmarked  for 
such  building  purposes.  We  will  then  have  more 
beds  whose  use  must  be  guarded  against  misuse. 

Major  medical  insurance,  in  the  minds  of 
many,  is  associated  with  deductible  and  coin- 
surance principles  although  their  use  is  not  con- 
fined to  that  field.  The  deductible  is  applied  to 
first  dollar  expenses.  For  example,  the  patient 
may  be  called  upon  to  pay  the  first  $25  or 
$50  or  more  of  hospital  charges,  after  which 
his  insurance  or  prepayment  plan  takes  over. 
Sometimes  a smaller  deductible,  say  $5.00,  is 
established  as  the  patient’s  liability  for  each  day 


of  care  or  for  a specified  number  of  days  during 
each  admission.  Coinsurance  divides  the  ex- 
pense by  percentages ; usually  20  or  25  per  cent 
of  charges  is  the  patient’s  responsibility  through- 
out or  for  designated  periods  or  services.  The 
purpose  of  either,  deductible  or  coinsurance,  is  to 
lower  the  monthly  rate  by  reducing  liability  in 
the  amount  of  the  dollars  not  covered  and  by  dis- 
couraging use  or  misuse. 

To  get  the  most  recent  information  on  deduct- 
ibles and  coinsurance,  a questionnaire  was  sent 
to  the  80  Blue  Cross  plans  in  the  United  States 
this  summer — 60  responded.  Twenty-nine  of 
these  do  not  offer  either  a deductible  or  coin- 
surance agreement.  The  reasons  given  most  fre- 
quently were:  lack  of  public  demand,  belief  in 
the  service  benefit  principle,  union  disfavor,  bur- 
den to  hospitals,  little  effect  on  admissions,  agree- 
ments already  have  built-in  coinsurance.  Two  of 
the  28  had  offered  deductible  contracts  but  dis- 
continued them  because  of  public  apathy  and 
hospital  objections.  Twenty-six  plans  offer  de- 
ductible agreements.  Twenty-one  of  these  em- 
ploy a per  case,  per  admission,  or  per  year  de- 
ductible ; five  a daily  deductible ; two  require  the 
patient  to  pay  the  first  two  days’  room  and  board 
charges.  Eleven  plans  offer  agreements  in- 
corporating various  coinsurance  features.  As 
may  be  expected — from  these  31  plans  there  were 
varying  reports  and  opinions  as  to  the  value  and 
effect  of  their  contract  provisions.  Most  reported 
some  decrease  in  admissions  and  an  increase  in 
average  length  of  stay.  Some  feel  that  the  prin- 
ciple has  been  accepted  reasonably  well,  others 
find  little  acceptance,  a few  frankly  wish  they 
hadn’t  become  involved. 

From  time  to  time  the  deductible  approach  has 
been  suggested  as  a possible  help  to  doctors  in 
keeping  patients  out  of  the  hospital  who  don’t  be- 
long there.  The  unfortunate  truth  is  that  an 
economic  control  is  unselective.  If  it  is  strong 
enough  to  serve  as  a deterrent  to  those  who  want 
to  be  hospitalized  but  need  not  be,  it  also  dis- 
courages action  on  the  part  of  those  who  should 
be  under  a doctor’s  care  and  in  the  hospital.  Can 
we  remove  the  economic  barrier  to  medical  care 
by  reintroducing  it?  There  are  indications  that 
the  American  public  may  not  finally  agree  to  ap- 
ply the  deductible  principle  to  most  areas  of  med- 
ical care. 

Now,  what  does  all  this  mean  to  you  as  a prac- 
ticing physician?  It  means  a number  of  things, 
but  chief  among  them  are  two.  On  a scale  never 
imagined  a few  years  ago,  Americans  have 
proved  their  willingness  to  budget  for  the  un- 


known  expense  of  medical  care.  By  so  doing, 
they  have  given  you  more  freedom  to  practice 
medicine  to  the  best  of  your  knowledge  and  abil- 
ity than  has  ever  been  known.  That  is  the  first 
thing  it  means.  On  the  other  side  of  the  coin,  it 
means  that  you  as  an  individual  doctor  and  as  a 
member  of  an  organized  medical  staff  must  accept 
a large  share  of  the  responsibility  for  the  cost  of 
that  care.  When,  from  the  medical  standpoint, 
it  is  reasonable  and  proper  to  treat  the  patient  on 
an  ambulatory  basis,  the  public  must  not  be  asked 


to  share  the  expense  of  keeping  him  in  a hospital 
bed.  Either  way,  in  or  out  of  the  hospital,  you 
will  have  served  the  patient’s  medical  needs, 
but  only  by  choosing  the  less  expensive  alterna- 
tive can  you  also  serve  the  public  good.  And  only 
by  serving  the  public  good — the  interests  of  all — 
can  you  hope  to  ensure  for  the  future  the  volun- 
tary system  of  payment  for  medical  care  and  your 
freedom  from  non-medical  restraint.  In  a very 
real  sense,  our  use  of  the  hospital  bed  today  signi- 
fies our  regard  for  tomorrow. 


THE  MONTH  IN  WASHINGTON 

The  Hill-Burton  program  for  U.  S.  grants  to  states 
to  help  build  hospitals  and  other  health  facilities  has  run 
a successful  course  for  almost  12  years.  It  has  never 
been  cut  back  in  scope,  and  once  (in  1954)  it  was  ex- 
panded to  take  in  diagnostic-treatment  centers,  nursing 
homes,  chronic  disease  hospitals  and  rehabilitation 
centers. 

On  the  overall,  the  U.  S.  puts  up  one-third  of  the 
money  for  a state’s  projects,  but  the  state  may  give 
individual  projects  as  much  as  two-thirds  of  their  costs. 

In  the  12  years,  3,725  projects  have  been  completed, 
are  under  construction  or  have  been  approved.  They 
represent  a total  investment  of  about  $3  billion,  just 
under  one-third  of  it  federal  money.  Included  are 
156,658  hospital  beds,  4,542  nursing  beds,  and  almost 
1,000  other  facilities,  such  as  rehabilitation  centers. 

Congress,  as  it  has  several  times  in  the  past,  now  is 
being  asked  to  renew  the  program,  which  no  doubt  it 
will  do.  Also,  the  Department  of  Health,  Education, 
and  Welfare  and  several  organizations  in  the  health 
fields  have  looked  over  the  12  years’  experience,  and 
want  some  changes  made  in  the  way  the  program  is 
handled.  None  of  them,  however,  wants  to  end  it. 

The  American  Medical  Association,  for  example,  is 
suggesting  that  diagnostic  treatment  and  public  health 
centers  be  dropped  from  the  program,  and  that  the  man- 
datory emphasis  on  rural  communities  also  be  eliminated. 
These  and  other  AMA  recommendations  are  the  result 
of  a 14-state  survey  by  the  association. 

Also,  the  AMA  joins  with  the  Department  of  Health, 
Education,  and  Welfare  in  proposing  that  emphasis  be 
placed  on  facilities  for  the  chronically  ill  and  nursing 
homes,  and  that  states  be  given  more  freedom  in  shifting 
money  among  the  various  categories. 

Both  the  AMA  and  the  AHA  want  Congress  to 
authorize  loans  for  hospitals  and  nursing  homes,  with 
the  AMA  recommending  that  loan  guarantees  be  offered 
to  proprietary  as  well  as  nonprofit  institutions. 

Before  Congress  are  a dozen  or  more  other  suggested 
changes.  Several  groups  want  the  research  fund  raised 
from  the  present  $1.5  million  a year  to  $4  or  $5  million, 
and  HEW  would  like  to  be  able  to  advance  money  for 
planning  when  this  action  would  hurry  construction. 
HEW  also,  along  with  several  Congressmen  and  state 
medical  societies,  would  like  to  see  the  eligibility  re- 
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quirements  eased  so  that  more  nonprofit  groups  can 
build  diagnostic-treatment  centers.  Another  HEW  pro- 
posal would  recognize  a rehabilitation  center  even  if  it 
did  not  furnish  psychologic,  social  and  vocational  evalua- 
tion services,  as  well  as  medical ; now  the  center  has 
to  furnish  all  four  services. 

At  this  writing,  indications  are  that  Congress  will  not 
allow  a slip-up  in  extending  the  program,  which  is 
scheduled  to  expire  June  30,  1959,  even  if  it  has  to  move 
along  a simple  extension  bill,  then  try  to  work  out 
agreement  on  all  the  suggested  changes. 

Regardless  of  what  happens,  Hill-Burton  is  under- 
going more  friendly — but  critical — examination  than  it 
has  experienced  since  its  birth  in  1946. 

Notes  : The  American  Association  of  Medical  Col- 
leges estimates  that  the  country’s  85  medical  schools  will 
require  $275  million  for  rehabilitation  and  new  construc- 
tion in  the  next  few  years,  not  including  money  for 
research  and  hospital  construction. 

* * * 

To  learn  how  far  our  supplies  could  be  stretched  in 
event  of  nuclear  attack,  the  Office  of  Defense  Mobiliza- 
tion has  asked  the  Public  Health  Service  to  survey  700 
wholesale  drug  houses,  surgical  supply  firms  and  chain 
drug  store  warehouses  for  an  inventory  of  their  stocks. 
* * * 

After  conclusion  of  hearings,  a House  subcommittee 
has  under  consideration  legislation  for  “bricks-and- 
mortar”  U.  S.  grants  to  help  medical  and  dental  schools 
finance  buildings  and  purchase  equipment ; money 
could  not  be  used  for  general  operating  expenses. 

Dr.  Thomas  H.  Alphin  has  resigned  as  director  of  the 
AMA’s  Washington  Office  to  become  associate  medical 
director  of  the  Equitable  Life  Assurance  Society  at  the 
group’s  main  office  in  New  York.  Dr.  William  J. 
Kennard,  deputy  director,  has  been  named  acting  direc- 
tor of  the  Washington  Office. 

* * * 

VA  is  calling  for  bids  on  12  construction  projects 
estimated  to  cost  a total  of  at  least  $4.2  million.  Locations 
include  Murfreesboro,  Tenn. ; Tomah,  Wis. ; Columbia, 
S.  C. ; Bay  Pines,  Fla. ; Newington,  Conn. ; Iowa  City, 
Iowa;  West  Roxbury,  Mass. ; Rutland  Heights,  Mass. ; 
Walla  Walla,  Wash.;  Wood,  Wis.;  Wadsworth,  Kan. 
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CEREBRAL  PALSY 

The  Role  of  the  Family  Physician 


I 'HE  average  general  practi- 
tioner  during  a lifetime  of 
practice  may  see  no  more  cases 
of  cerebral  palsy  than  can  be 
counted  on  the  fingers  of  one 
hand.  This  is  hardly  justification 
for  failure  to  suspect  and  detect 
a great  number  of  specific  mental  and  physical 
developmental  retardations  which  may  be  fairly 
obvious  during  the  latter  part  of  a child’s  first 
year.  Those  of  us  associated  with  cerebral  palsy 
diagnostic  and  treatment  centers  are  impressed 
with  the  lingering  resentment  of  parents  towards 
the  medical  profession  because  of  disinterest  on 
the  part  of  the  family  doctor,  or  because  of  curt 
explanations  of  “laziness,”  or  the  common  pro- 
nouncement, “he’ll  grow  out  of  it.”  There  are 
altogether  too  many  families  who  shun  medical 
care,  and  at  great  financial  sacrifice  patronize 
cultists  for  such  outlandish  and  unscientific  treat- 
ments as  head  massage,  spinal  adjustments,  and 
the  like.  A handicapped  child  necessarily  induces 
a handicapped  family  and  both  need  the  help  of 
the  family  physician  sufficiently  early  to  secure 
much  needed  guidance.  This  entails  a better 
knowledge  of  the  diagnostic  features  of  cerebral 
palsy,  and  a discussion  of  these  features  would 
seem  timely. 

The  diagnosis  of  cerebral  palsy  can  be  made 
in  most  children  by  the  age  of  six  months,  al- 
most all  by  the  age  of  one  year,  and  requires  at- 
tention to  the  usual  pediatric  history,  physical 
examination,  and  a knowledge  of  a few  normal 
developmental  levels. 

Prenatal  complications  such  as  Rh  incom- 
patibility, toxemia,  habitual  abortion,  maternal 
rubella,  or  other  illnesses  should  alert  the  phy- 
sician to  the  possibility  of  brain  damage  in  the 
child.  At  the  time  of  delivery  a number  of  prob- 
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lems  arise  suggesting  continued  observation  of 
the  child.  These  include  placenta  praevia,  pre- 
mature placental  separation,  prematurity,  forceps 
delivery,  breech  presentation,  cesarean  section, 
prolapsed  cord,  precipitate  or  prolonged  labor, 
dry  birth,  difficult  delivery,  and  the  like. 

In  the  immediate  postnatal  period  during  the 
infant’s  hospital  stay,  respiratory  difficulties, 
especially  those  requiring  oxygen,  cyanosis, 
jaundice,  twitchings  or  convulsive  seizures,  per- 
sistent rigidity,  a feeble  cry,  bruises  and  deform- 
ity of  the  head,  bulging  fontanels,  and  other  phy- 
sical defects,  all  warrant  suspicion  and  close  ob- 
servation. 

During  early  infancy  there  are  a great  num- 
ber of  suspicious  incidents  and  observations 
which  to  the  mother  who  has  had  other  normal 
children,  or  to  one  who  has  an  opportunity  to 
compare  with  neighbors’  children,  seem  to  dis- 
turb domestic  tranquility  to  the  point  of  casual 
remarks  to  the  physician  at  the  time  of  the  child’s 
periodic  examinations.  Cerebral  palsy  might 
manifest  itself  by  unusual  hypotonicitv,  marked 
poverty  of  movement,  a floppy  head,  feebleness 
of  cry,  and  excessive  somnolence.  Contrariwise, 
a child  may  present  unusual  hypertonicity,  per- 
sistent rigidity,  a tendency  to  opisthotonos,  sud- 
den tension  with  movement,  and  unusual  stiffness 
when  picked  up,  bathed,  or  dressed.  There  may 
be  varying  degrees  of  resistance  to  parting  the 
legs  to  change  diapers.  Positions  of  flexion  or 
extension  may  predominate.  The  child  may  be 
startled  easily,  crying  is  excessive,  and  irritabil- 
ity constant  even  when  held.  Feeding  may  pre- 
sent the  common  problems  of  failure  to  gain 
weight,  difficulty  in  sucking,  constant  choking, 
gagging,  or  even  excessive  vomiting. 

As  the  early  months  go  by,  other  disturbing 
findings  seem  to  resist  inattention.  The  child 
cannot  lift  his  head,  the  fist  is  clenched,  he  may 
make  no  effort  to  reach  and  grasp  for  toys,  volun- 
tary movement  may  be  excessively  clumsy,  and 
when  held  in  a standing  position  the  normal  ex- 
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tensor  thrust  of  the  legs  may  be  complicated  by 
scissoring  of  the  legs  and  failure  to  get  down  on 
the  heels.  Facial  expression  may  be  typically 
blank,  open-mouthed  drooling  excessive,  and 
smiling  a rarity.  Excessive  grimacing  and  facial 
distortions  are  commonly  noted.  The  occasional 
case  of  blindness  can  be  detected  quite  early  by 
failure  to  blink  at  a flashing  light,  and  deafness 
by  failure  to  respond  to  maternal  cooing.  A fre- 
quent eye  defect  which  cannot  go  unnoticed  is 
strabismus.  Very  common  dental  defects  include 
malocclusion,  ground-down  teeth,  and  discolored 
enamel  defects.  The  preschool  child  who  does 
learn  to  walk  not  infrequently  has  a gait  with 
no  semblance  of  rhythm,  balance  may  be  poor,  or 
the  gait  may  be  typically  hemiplegic.  Associated 
mental  retardation  might  be  manifested  by  fail- 
ure to  develop  good  speech,  attention  span  is 
limited,  and  behavior  problems  create  additional 
anxieties. 

There  are  a number  of  eponymic  and  otherwise 
fanciful  tests  such  as  the  Moro  embrace  reflex, 
the  tonic  neck  reflex  and  others,  which  are  valu- 
able diagnostic  procedures  for  one  especially  in- 
terested in  cerebral  palsy,  but  lend  little  in  the 
hurried  practice  of  the  average  general  practi- 
tioner. The  examination  within  the  ken  of  every 
physician  should  include  a search  for  exaggerated 
reflexes,  stretch  reflexes,  a Babinski,  clonus,  and 
contractures  in  the  spastic,  and  the  explosive, 
irregular,  and  purposeless  movements  of  the 
athetoid. 

Most  pediatric  food  supply  houses  will  gladly 
furnish  a physician  with  informational  charts 
which  list  accepted  age  level  standards  of  phys- 
ical achievement  such  as  lifting  the  head,  reach- 
ing for  toys,  crawling,  rolling,  sitting,  pulling  up 
to  stand,  walking  aided  and  unaided,  and  speak- 
ing. Failure  to  develop  these  accomplishments 
at  the  higher  age  level  of  normal  can  be  utilized 
as  additional  criteria  for  the  early  diagnosis  of 
brain  injury. 

Just  as  soon  as  the  practitioner  suspects  brain 
damage,  certainly  when  the  mother  suspects  some 
lag  in  her  child’s  progress,  reference  should  be 
made  to  someone  who  is  interested  in  cerebral 
palsy.  We  have  never  encountered  a situation 
where  consultation  was  objectionable  to  parents. 
On  the  other  hand,  there  are  altogether  too  many 
cases  where  parents  have  developed  an  embit- 
tered distrust  of  the  family  physician  because  of 
failure  to  suggest  consultation  early.  Other  facil- 
ities which  can  assist  in  directing  a suspected 
brain  injury  through  appropriate  channels  in- 
clude the  local  Visiting  Nurse  Association,  the 
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local  state  nurse  who  maintains  close  liaison  with 
the  state  crippled  children’s  division,  and  the 
county  Easter  Seal  or  United  Cerebral  Palsy 
agencies. 

Once  the  diagnosis  of  cerebral  palsy  is  estab- 
lished, it  is  strongly  urged  that  the  family  phy- 
sician abstain  from  full  technical  supervision. 
Practically  every  area  of  the  State  makes  ade- 
quate treatment  facilities  available.  Even  among 
the  authoritative  experts  who  consult  in  these 
cerebral  palsy  centers,  there  is  none  who  would 
assume  the  role  of  a medical  giant  with  full 
knowledge  of  every  phase  of  cerebral  palsy.  This 
condition,  perhaps  more  than  any  other,  requires 
a team  approach  for  proper  management.  A well- 
organized  diagnostic  and  treatment  center  com- 
prises a lay  board  of  genuinely  interested  and 
devoted  directors  who  furnish  maintenance  and 
special  equipment  for  therapy  supervised  by 
physical  therapists,  occupational  therapists,  and 
speech  therapists.  The  medical  director  or  con- 
sultant frequently  avails  himself  of  the  services 
of  a pediatrician,  neurologist,  psychiatrist,  psy- 
chologist, ophthalmologist,  otologist,  orthopedist, 
neurosurgeon,  physiatrist,  dentist,  bracemaker, 
and  perhaps  others.  The  school  authorities  are 
frequently  consulted  for  problems  in  special  edu- 
cation. 

The  ramifications  of  adequate  care  are  much 
too  complex  for  the  family  physician  to  assume 
any  responsibility  for  technical  supervision.  Yet 
the  practitioner  can  assume  the  most  important 
role  of  family  medical  adviser,  which  service  no 
center  or  clinic  can  hope  to  afford.  Ailments  and 
injuries  in  the  brain-injured  child  will  always  be 
handled  by  the  family  doctor.  He  will  usually  be 
consulted  for  opinion  concerning  quackery,  cult- 
ism,  and  other  unscientific  systems  of  treatment. 
The  doctor  may  be  confronted  with  problems  in 
education  and  vocational  guidance.  He  may  find 
it  advantageous  to  maintain  close  liaison  with  the 
cerebral  palsy  treatment  center.  His  continuing 
interest  in  a long-term  program  for  a life-long 
problem  will  help  immeasurably  in  securing  the 
best  result  for  the  crippled  child  and  his  solicit- 
ous parents. 

Summary 

This  paper  discusses  the  responsibility  of  the 
family  physician  in  the  care  of  the  cerebral  palsied 
child.  Early  diagnosis  of  cerebral  palsy  neces- 
sitates an  awareness  of  and  a recognition  of  pos- 
sible brain  damage  secondary  to  complications 
during  pregnancy  and  deliver)-.  The  child  should 
be  considered  suspect  until  such  time  when  nor- 
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mal  development  is  assured.  Various  develop- 
mental abnormalities  during  infancy  are  dis- 
cussed and  findings  on  examination  presented. 
Consultation  with  one  interested  and  preferably 


trained  in  cerebral  palsy  is  urged.  An  unhurried, 
thorough,  sympathetic,  but  realistic  discussion 
with  parents  is  encouraged,  and  a continuing  in- 
terest in  a long-term  program  is  advised. 


PERIODIC  FEVER  AND  ABDOMINAL  PAIN 

Case  Report 


PERK  LEE  DAVIS  M.D. 

MARGARET  H.  SHUMWAY.  M.D.  and 
BARBARA  SIU  MS. 

Paoli,  Pennsylvania 


WHEN  abdominal  pain  exists,  to  operate  or 
not  is  often  the  question.  Graduates  in 
medicine  in  this  era  of  enlightenment  often  know 
well  the  effects  of  diminished  or  excessive  elec- 
trolytes on  the  electrocardiogram  and  can  read- 
ily give  the  half-life  of  radioisotopes.  But  the 
senior  author,  in  examining  candidates  for  an 
American  specialty  board,  has  often  noted  that 
they  use  but  little  the  instruments  given  us  by 
our  Creator  and  are  highly  dependent  on  those 
made  by  man.  If  allowed,  the  patient  can  usually 
tell  us  the  diagnosis,  but  eager  listening  is  not 
practiced.  The  medical  history  is  most  impor- 
tant! The  history  starts  to  mesh  the  diagnostic 
gears,  and  to  neglect  it  many  times  means  failure 
to  reach  a diagnosis. 

The  case  here  reported  is  a type  seen  often 
but  infrequently  diagnosed.  Diagnostic  failure  is 
attested  by  the  fact  that  this  patient  went  more 
than  nine  years  without  a correct  diagnosis. 

D.  J.,  a white,  bright  female,  aged  9.6  years,  came  to 
the  clinic  for  diagnosis  with  her  sad-looking,  overly 
solicitous,  anxious  mother.  She  had  had  periodic  at- 
tacks of  excruciating  periumbilical  pain  since  birth. 
This  was  accompanied  by  elevation  of  temperature  to 
100  to  103°  F.  These  episodes  occurred  from  once  a 
day  to  once  a month.  The  average  frequency  of  attack 
was  twice  weekly.  During  the  nine  years  before  she 
was  seen  at  the  clinic,  she  had  been  hospitalized  105 
times.  Every  organ  had  been  x-rayed,  but  no  abnormal- 
ity had  been  revealed.  Repeated  blood  counts,  urine  and 
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stool  examinations,  and  many  other  tests  were  done,  but 
no  abnormality  was  found. 

The  correct  diagnosis  was  made  from  the  harassed 
mother’s  first  statement.  It  was  supported  by  question- 
ing the  child.  She  told  of  minor  spells  of  transient 
macropsia,  during  which  her  mother  seems  to  get  bigger 
and  oranges  and  apples  enlarge.  She  had  a history  of 
sleepwalking  with  her  eyes  wide  open,  apparently  lucid, 
but  with  no  memory  of  the  events  persisting  the  next 
day.  The  child  made  the  mother  recall  that  she,  too,  had 
walked  in  her  sleep  and  several  times  had  been  found 
on  the  street  during  the  night  wearing  flimsy  night- 
clothes. 

Physical  and  neurologic  examinations  were  completely 
negative.  A stress  glucose  tolerance  test  revealed  noth- 
ing abnormal.  An  electroencephalogram  confirmed  the 
initial  impression  of  abdominal  epileptic  equivalents. 
Because  of  the  periodic  abdominal  pain  and  the  tem- 
perature elevation,  the  greatest  disturbance  was  believed 
to  be  in  the  thalamus. 

Suppressive  therapy  relieved  the  patient  after  nine  and 
one-half  years  of  suffering.  Detailed  explanation  to  the 
parents  relieved  their  long-time  anxiety. 

Summary 

1.  A case  of  periodic  temperature  rise  and  ab- 
dominal pain  of  nine  and  one-half  years’  duration 
has  been  reported — a thalamic  epileptic  equiva- 
lent. 

2.  Symptoms  were  relieved  by  suppressive 
treatment. 

3.  The  importance  of  detailed  history-taking 
is  stressed. 

4.  Elevation  of  temperature  is  not  synonymous 
with  fever. 
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INDUSTRIAL  MEDICINE 

The  Newest  Specialty 


YY/ITH  respect  to  formal  rec- 
W ognition,  occupational  med- 
icine is  a new  specialty,  having 
been  authorized  for  certification 
in  February,  1955,  by  the  Advis- 
ory Board  of  Medical  Specialties 
and  the  Council  on  Medical  Edu- 
cation and  Hospitals  of  the  American  Medical 
.Association.  Actually,  it  dates  back  to  antiquity. 
The  relationship  of  health  to  occupation  was  of 
academic  interest  within  the  medical  profession 
for  many  centuries  before  it  became  of  direct 
concern  to  industry. 

Hippocrates  long  before  the  Christian  era  re- 
corded the  adverse  effects  of  exposure  to  lead  on 
mining  and  metallurgic  workers.  Some  400  years 
ago  Paracelsus  was  also  writing  about  miners’ 
diseases.  Even  earlier,  in  the  fifteenth  century, 
Agricola  reflected  on  the  connection  between  in- 
dustrial processes  and  illnesses  of  workers  em- 
ployed in  mines.  He  recognized  ulceration  of  the 
lungs  caused  by  the  inhalation  of  certain  kinds  of 
dust,  and  his  book  on  the  subject  received  acclaim 
in  the  twentieth  century.  A translation  of  it  was 
made  by  former  President  Herbert  Hoover  dur- 
ing his  engineering  days.  Ellenbog  in  1473  de- 
scribed industrial  poisoning  from  lead  and  mer- 
cury, and  suggested  preventive  measures.  Ra- 
mazzini,  who  is  credited  with  being  the  founder 
of  occupational  medicine,  published  a book  in 
1700  which  was  considered  to  be  the  first  com- 
plete treatise  on  occupational  diseases.  In  it  he 
described  the  health  hazards  connected  with  52 
professions.  He  set  an  example  for  all  industrial 
physicians  to  follow.  He  did  not  limit  himself  to 
the  treatment  and  cure  of  the  diseases  he  en- 
countered, but  made  studies  of  the  working  en- 
vironments so  that  he  could  better  understand  the 
dangers  to  which  workers  were  exposed.  He 
considered  thoroughly  the  engineering  aspects 
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and  prescribed  control  measures  against  diseases 
and  accidents. 

It  was  not  until  the  beginning  of  the  present 
century,  however,  that  society  and  industry  be- 
gan to  feel  and  assume  an  increasing  sense  of 
responsibility  for  the  health  and  well-being  of 
their  constituents. 

Changing  Concepts  of  Industrial  Medicine 

About  1908  we  entered  an  era  of  workmen’s 
compensation  legislation.  This  led  to  the  installa- 
tion of  various  safety  devices  and  programs  de- 
signed to  prevent  on-the-job  accidents  and  to  the 
employment  of  physicians  to  care  for  the  em- 
ployee if  he  was  hurt  or  became  ill  because  of  his 
work.  Industry  was  required  by  law  to  furnish 
medical  care  to  its  injured  employees.  This  serv- 
ice was  for  the  most  part  curative,  and  industrial 
medicine  was  thought  of  as  traumatic  surgery. 
Gradually,  however,  the  medical  departments  be- 
gan to  extend  their  activities  to  other  problems 
beyond  surgical  treatment.  It  was  recognized 
that  certain  illnesses  were  caused  by  occupational 
exposures  to  toxic  materials,  and  efforts  were 
made  to  eliminate  the  sources  of  trouble  by  utiliz- 
ing the  services  of  the  industrial  hygienist  and  the 
engineer.  Studies  of  the  environment  and  the 
medical  findings  were  correlated  and  formed  the 
basis  for  initiating  control  measures,  and  this  ad- 
vance marked  the  first  real  step  toward  preven- 
tive medicine. 

The  Keystone  of  the  Industrial  Medical  Program 

As  industry  came  to  realize  the  value  of  keep- 
ing workers  healthy,  industrial  medical  programs 
expanded  rapidly.  The  physical  examination  be- 
came the  keystone  of  the  preventive  medical  pro- 
gram. The  earliest  pre-employment  examinations 
had  been  intended  primarily  to  discover  existing 
physical  defects  so  that  they  might  not  be  alleged 
to  have  occurred  in  the  course  of  employment. 
These  became  preplacement  examinations  in- 
stead, which  were  designed  to  insure  the  assign- 
ment of  workers  to  jobs  that  were  commensurate 
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with  their  physical  and  mental  capacities.  Peri- 
odic and  transfer  examinations  became  regular 
parts  of  the  health  maintenance  program.  Such 
examinations  uncover  defects  or  diseases  before 
they  have  progressed  to  a serious  or  incurable 
stage.  Special  examinations  are  made  on  individ- 
uals exposed  to  known  hazards,  or  on  those  per- 
sons whose  jobs  involve  the  safety  of  other  work- 
ers. In  addition  to  the  periodic  examination  pro- 
gram, health  maintenance  is  concerned  with  coun- 
seling and  instruction  of  employees  on  all  health 
matters. 

Today  industrial  health  is  a specialized  com- 
bination of  medical  and  public  health  practices, 
uniting  all  the  relevant  disciplines  with  the  dual 
object  of  improving  the  workers’  physical  and 
mental  efficiency  and  of  bettering  production. 

A Broad  Specialty 

The  objectives  of  occupational  health  are 
achieved  through  the  cooperation  of  industrial 
medicine,  industrial  hygiene,  safety,  and  engi- 
neering. The  industrial  physician,  unlike  other 
specialists,  practices  a broad  specialty  rather  than 
a narrow  one.  He  needs  a working  knowledge  of 
chemistry,  engineering,  psychology,  and  business 
administration,  as  much  as  he  needs  clinical  acu- 
men. In  fact,  he  must  possess  qualifications  and 
training  which  most  good  clinicians  do  not  neces- 
sarily need.  For  example,  he  must  be  an  able 
administrator,  and  he  must  have  the  personal 
qualities  to  fit  into  an  organization  and  to  work 
with  people.  Such  a physician  must  have  an  un- 
derstanding of  production  problems,  the  prin- 
ciples of  management,  and  the  essentials  of  per- 
sonnel work.  His  clinical  knowledge  necessarily 
includes  a great  deal  with  which  the  average 
practicing  physician  does  not  ordinarily  come  in 
contact,  such  as  toxicology  and  the  recognition  of 
hazards  in  the  environment.  The  physician  con- 
cerned with  environmental  medicine  in  industry 
cannot  make  a proper  placement  examination  un- 
less he  is  familiar  with  the  job,  its  physical  de- 
mands, and  its  inherent  hazards,  as  well  as  the 
physical  capacities  and  limitations  of  the  em- 
ployees. 

Medical  and  surgical  care  must  be  prompt  and 
adequate  in  order  to  deal  properly  with  the  emer- 
gencies which  arise  from  time  to  time.  Here, 
again,  the  industrial  physician’s  training  must 
be  such  that  he  will  recognize  illnesses  which 
may  have  their  origin  in  the  work  environment. 
Just  as  important,  he  must  know  when  an  illness 
is  not  to  be  ascribed  to  the  effects  of  materials 
with  which  the  patient  comes  in  contact.  Prob- 
ably his  ability  to  refer  patients  to  the  most  able 


consultants  and  to  evaluate  the  work  of  such  spe- 
cialists is  more  important  than  his  own  clinical 
ability. 

Off-the-Job  Illnesses  and  Injuries 

Further  extension  of  the  principles  of  preven- 
tive medicine  in  industry  has  only  recently  come 
to  include  off-the-job  injuries  and  illnesses.  This 
is  the  constructive,  positive  approach  to  health. 
Its  goal  is  the  total  well-being  of  the  individual, 
and  it  involves  keeping  the  worker  well  24  hours 
a day,  not  just  for  the  eight  or  so  that  he  is  on 
the  job.  Non-occupational  disability  is  one  of 
the  most  important  problems  confronting  man- 
agement today.  Absenteeism  is  costly  to  indus- 
try, not  only  in  the  form  of  lost  production  and 
higher  operating  costs  but  in  higher  rates  for  hos- 
pital and  surgical  payments  and  compensation  as 
well.  Regardless  of  what  system  of  health  and 
welfare  plan  is  adopted,  the  employer  is  directly 
or  indirectly  footing  the  bill.  Since  90  per  cent  of 
absenteeism  is  for  non-occupational  causes,  it  is 
logical  that  industry  should  pay  attention  to  the 
over-all  health  of  its  employees.  This  does  not 
mean  that  the  industrial  dispensary  is  meant  to 
be  a substitute  for  medical  care  of  the  individual 
by  his  private  physician.  Industrial  medicine  pre- 
sents the  opportunity  to  discover  non-occupation- 
ally  incurred  physical  conditions  which  might 
have  gone  unnoticed  and  untreated  until  irrepar- 
able damage  was  done.  When  such  findings  are 
made  by  the  industrial  physician,  the  employee  is 
referred  to  his  personal  physician  for  treatment. 
In  almost  every  one  of  such  cases  the  patient 
would  not  have  visited  his  physician  as  long  as 
he  had  no  symptoms  of  disease  or  illness  and  be- 
lieved that  he  was  in  good  health. 

Health  Counseling 

Health  counseling  thus  plays  an  important  role 
in  the  constructive  medical  program,  not  only 
where  physical  conditions  are  concerned  but  also 
where  ailments  are  psychosomatic  in  nature.  Per- 
sonal problems,  tension,  and  stress  encountered 
on  the  job,  diet,  leisure-time  activities,  mental 
outlook  toward  his  company,  and  the  type  of 
work  assigned  to  an  individual  can  be  detriments 
to  his  well-being. 

Mutual  Benefits  of  an  Industrial  Medical  Program 

The  benefits  of  a medical  program  are  shared 
by  the  employee,  the  employer,  and  the  commu- 
nity. To  the  employee,  poor  health  means  loss 
of  wages,  a shorter  period  of  productive  capacity, 
and  decreased  personal  provisions  for  himself  and 
his  dependents.  Ill,  injured,  or  improperly 
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placed  employees  mean  loss  of  service,  decreased 
efficiency,  low  morale,  and  increased  manufactur- 
ing cost  to  the  employer.  To  the  community, 
health  maintenance  signifies  increased  prosperity 
and  decreased  welfare  costs  and  labor  strife. 

Medical  Progress  Through  Industrial  Practice 

But  the  application  of  preventive  medicine  to 
industry  has  even  more  far-reaching  effects  be- 
cause nowhere  else  is  there  such  opportunity  for 
the  continuing  observation  of  such  a large  seg- 
ment of  the  population.  Through  proper  utiliza- 
tion of  medical  data  and  records,  valuable  in- 
formation can  be  gathered  which  will  aid  in  the 
search  for  causes  and  cures  for  diseases  still  un- 
conquered. Industry  is  in  essence  a clinical  lab- 
oratory where  much  can  be  learned  about  the 
onset  of  diseases,  their  subsequent  action,  their 
prevalence,  and  the  effectiveness  of  control  meas- 
ures. 

Epidemiologic  studies  to  determine  the  rela- 
tionship of  certain  diseases  to  occupation  also 
lead  to  basic  medical  data  in  other  areas. 

Work  carried  on  in  industrial  toxicology  lab- 
oratories adds  still  further  to  the  knowledge  of 
the  action  of  diseases  on  the  human  body.  Basic 
research  provides  newer  information  on  the  sub- 
tler functional  changes  and  a basis  for  earlier  and 
more  reliable  diagnostic  procedures.  Techniques 
developed  to  study  the  mechanism  by  which  a 
substance  exerts  its  deleterious  biologic  action 
often  can  be  utilized  in  the  study  of  other  dis- 
eases. A good  example  of  this  is  the  photographic 
technique  developed  by  our  foundation’s  pathol- 
ogist and  toxicologists  to  show  the  relationship 
of  intrapulmonary  mineral  deposits  to  histologic 
structures.  The  biological  laboratory  is  indeed  a 
valuable  partner  of  the  physician.  It  provides  the 
medical  profession  with  knowledge  that  is  essen- 
tial for  progress  in  the  diagnosis,  treatment,  and 
prevention  of  occupational  and  other  diseases. 

New  Products  Bring  New  Health  Problems 

As  more  and  more  new  compounds  flow  from 
the  research  and  development  laboratories  to  the 
production  line,  the  need  for  toxicologic  research 
grows  correspondingly  more  urgent.  Not  only  is 
it  necessary  for  the  industrial  physician  to  know 
the  effects  that  toxic  substances  may  have  on 
workers  but  the  welfare  of  the  consumers  must 
be  considered  as  well.  Where  harmful  properties 
are  inherent  in  a product  it  is  the  responsibility 
of  the  company  to  set  up  codes  for  its  safe  han- 
dling and  use  by  the  public.  This  is  essential  but, 
of  course,  is  no  guarantee  that  recommended  pre- 
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cautions  and  safeguards  will  be  taken  by  the  con- 
sumer. 

In  a society  where  industry  and  its  products 
touch  everyone  it  is  important  that  the  unique 
problems  encountered  in  industrial  medicine  be- 
come the  concern  of  every  physician,  whether  in 
private  practice  or  directly  associated  with  indus- 
try. The  American  Academy  of  General  Practice 
conducted  a survey  in  1952  which  showed  that 
94  per  cent  of  Academy  members  have  industrial 
cases  in  their  private  practice.  I think  it  could 
safely  be  said  that  the  other  6 per  cent  are  at  least 
indirectly  involved  to  some  extent  with  industrial 
cases.  Certainly  they  see  the  patient  who  should 
slow  up  because  of  aging  or  whose  job  is  creating 
physical  and  mental  stress,  and  they  may  be  con- 
fronted with  patients  who  have  been  exposed  to 
industrially  caused  contaminants  in  the  air  or  to 
toxic  products. 

Our  rapidly  advancing  and  changing  technol- 
ogy makes  it  more  imperative  than  ever  that  all 
physicians  have  some  knowledge  of  industrial 
hazards.  The  effects  of  radiation,  for  example, 
will  not  be  restricted  to  the  working  population. 
New  chemicals  which  are  being  used  on  the  farm 
and  in  the  home  can  be  serious  health  hazards.  In 
addition,  chronic  diseases  may  have  partial  roots 
in  the  occupation  or  be  aggravated  by  it.  The  oc- 
cupational history  and  the  medical  history  of  a 
patient  today  are  often  interrelated  and  must  be 
considered  together  in  the  practice  of  clinical 
medicine.  Along  with  data  from  laboratory  tests 
they  permit  a sound  diagnosis. 

The  private  physician  who  makes  it  a point  to 
expand  his  knowledge  will  not  only  broaden  his 
clinical  ability  and  find  that  he  is  better  able  to 
deal  with  the  specific  problems  and  needs  of  the 
industrial  population  but  he  will  have  the  satis- 
faction of  having  fulfilled  an  obligation  to  his  pro- 
fession and  to  society  in  the  interest  of  better 
health. 

General  information  is  increasingly  available 
through  state  medical  society  activities  concerned 
with  industrial  health,  and  our  own  society  is  a 
leader  in  this  respect.  Or,  if  you  practice  in  a 
community  where  a particular  industry  is  pre- 
dominant, you  might  check  with  the  physicians 
and  management  in  that  company  to  learn  some- 
thing about  the  operations  and  the  materials  used 
in  manufacturing.  Technical  meetings,  such  as 
the  conferences  to  be  held  by  the  Industrial  Hy- 
giene Foundation  in  October  on  various  aspects 
of  industrial  health,  are  another  source  of  infor- 
mation. The  AMA’s  Council  on  Industrial 
Health,  the  Industrial  Medical  Association,  the 
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American  Academy  of  Occupational  Medicine,  as 
well  as  governmental  health  agencies  and  casual- 
ty insurance  companies,  will  gladly  supply  in- 
formation on  problems  in  the  industrial  health 
field.  Medical  schools  in  recent  years  have  begun 
to  remedy  the  lack  of  industrial  medical  educa- 
tion in  the  undergraduate  curriculum.  For  the 
graduate  who  wishes  specialized  knowledge  in 
the  field,  a number  of  universities  have  excellent 
graduate  schools  of  public  health.  Short-term 
courses  have  been  provided  for  those  who  are 
seeking  basic  understanding  of  medical  problems 
in  industry,  and  symposia  on  industrial  health 
have  been  presented  from  time  to  time. 

The  cooperation  and  services  of  private  phy- 
sicians are  needed  to  bring  to  full  bloom  the  far- 
reaching  benefits  of  industrial  medicine  to  the  en- 
tire population.  There  are  some  5000  physicians 
serving  industry  full  time,  but  the  burden  for  pro- 
tecting the  health  of  workmen  in  small  plants, 
which  comprise  90  per  cent  of  the  companies  in 
America,  falls  on  the  private  practitioner.  Twen- 
ty thousand  of  the  241,000  physicians  in  this 
country  serve  industry  part  time  or  on  call.  Most 
of  the  others  have  industrial  cases  among  their 
own  patients,  and  indirectly  are  serving  indus- 
try’s work  force. 

Occupational  Disease  Reporting 

The  private  practitioner  can  assist  immeasur- 
ably in  filling  the  gaps  in  medical  data  needed  to 
eliminate  occupational  diseases.  The  inadequacy 
of  existing  statistics  on  occupational  diseases 
seriously  handicaps  the  proper  evaluation  of  en- 
vironmental hazards,  and  progress  in  the  field  of 
industrial  health  could  be  greatly  enhanced  by 
improved  reporting  and  uniform  presentation  of 


available  data.  To  this  end  our  staff  attempted 
last  year  to  compile  data  from  all  the  48  states 
which  might  provide  a basis  for  expanding  and 
standardizing  reports  of  occupational  diseases. 
The  task  proved  to  be  virtually  impossible.  No 
two  states  used  the  same  system  of  reporting,  and 
none  provided  conclusive  or  complete  statistics. 
Some  had  no  reporting  at  all.  Others  which  re- 
quired by  law  the  reporting  of  certain  occupa- 
tional diseases  admitted  that  the  regulations  were 
ignored  by  the  medical  profession.  Whether  this 
neglect  of  reporting  is  deliberate  or  is  attributable 
to  the  failure  to  recognize  disease  as  being  oc- 
cupational, the  situation  points  up  the  need  for 
making  available  to  the  private  physician  training 
in  and  knowledge  of  the  industrial  aspects  of 
medicine. 

Lacking  such  knowledge,  the  physician  outside 
of  industry  might  just  as  easily  assume,  on  the 
basis  of  meager  information — often  supplied  by 
the  patient  himself,  that  a condition  is  the  result 
of  an  occupational  exposure.  Not  only  do  such 
assumptions  distort  the  system  of  workmen’s 
compensation  but  they  delay  or  even  thwart 
proper  diagnosis  and  treatment. 

Industrial  medicine  is  indeed  a specialty,  but 
one  which  at  the  same  time  encompasses  all  med- 
ical and  public  health  practice,  and  which  depends 
for  its  effectiveness  upon  cooperation  between  the 
industrial  physician  and  the  private  practitioner 
to  achieve  its  primary  objective — the  maintenance 
of  a healthy,  efficient  work  force.  It  accomplishes 
this  objective  through  physical  evaluation,  health 
maintenance,  medical  and  surgical  care,  industrial 
hygiene,  and  research.  It  thus  conduces  to  good 
work  in  industry  and  to  sustained  worker  fitness, 
contentment,  and  development. 


REHABILITATION  COURSE  OFFERED 

A course  on  “Principles  of  Rehabilitation”  will  be  con- 
ducted by  the  Rehabilitation  Center  of  the  Hospital  of 
the  University  of  Pennsylvania  in  cooperation  with  the 
Office  of  Vocational  Rehabilitation,  United  States  De- 
partment of  Health,  Education,  and  Welfare. 

The  five-day  course  will  be  presented  June  16-20, 
1958,  and  enrollment  is  reserved  exclusively  for  inter- 
ested physicians. 

The  course  is  designed  to  present  concepts  of  reha- 
bilitation and  its  role  in  comprehensive  patient  care. 
Principles  and  methods  will  be  presented  both  through 
lectures  and  clinical  demonstrations. 


The  instructional  staff  will  include  representatives 
from  the  various  divisions  of  the  University  of  Penn- 
sylvania, and  there  will  also  be  a number  of  guest 
lecturers. 

Provision  for  granting  a limited  number  of  trainee 
stipends  of  $100  to  eligible  physicians  attending  the 
course  has  been  made  by  the  U.  S.  Office  of  Vocational 
Rehabilitation.  Registration  will  be  limited.  Early 
application  is  advised. 

Application  for  these  stipends  as  well  as  for  detailed 
information  concerning  the  course  may  be  addressed  to 
the  Rehabilitation  Center,  Hospital  of  the  University 
of  Pennsylvania,  Philadelphia  4,  Pa. 
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ERYTHROBLASTOSIS  FETALIS 

A Survey  of  the  Clinical  and  Laboratory  Picture  with  Special  Reference 
to  Indications  for  Exchange  Transfusion 


EDWARD  F.  RABE  M.D.  THOMAS  F.  FLETCHER  M.D. 
THOMAS  K.  HEPLER  M.D  and  SAMUEL  S.  MORRISON  M.D. 

Danville,  Pennsylvania 


T T IS  our  intention  to  discuss 
^ the  entity  erythroblastosis  fe- 
talis or  hemolytic  disease  of  the 
newborn  as  it  is  viewed  today, 
and  in  so  doing  to  emphasize 
those  facts  deemed  of  most  value 
in  helping  the  physician  decide 
whether  or  not  an  affected  baby 
needs  definitive  therapy.  Data  will  be  drawn 
from  our  experience  with  71  babies  showing 
varying  manifestations  of  erythroblastosis  fetalis, 
of  which  59  were  treated  by  exchange  transfusion. 
Data  from  the  recent  literature  also  will  be  re- 
viewed. 

To  gain  perspective  let  us  review  the  outstand- 
ing facets  of  the  disease.  Erythroblastosis  fetalis 
occurs  in  1 out  of  150  to  200  of  all  full- term 
pregnancies.1  It  can  occur  in  the  first-born  in- 
fant, but  usually  occurs  in  offspring  of  multiparae. 
It  is  due  presumably  to  the  antibodies  produced 
in  the  mother  against  the  baby’s  red  blood  cells, 
which  cells  of  necessity  must  be  of  a type  different 
from  those  of  the  mother.  The  commonest  red 
blood  cell  antigens  causing  disease  are  D (Rh)* *, 
c (hr")*,  and  A or  B.1  Maternal  antibodies  to 
the  fetal  red  blood  cell  antigen  then  cross  the 
placental  barrier  from  mother  to  offspring.  The 
presence  of  these  antibodies  in  the  infant  during 
the  last  trimester  of  pregnancy  leads  to  varying 
clinical  results  in  the  affected  fetus.  Between  17 
and  33  per  cent  of  sensitized  mothers  bear  still- 
born ervthroblastotic  babies.2’ 3 Among  those 
affected  babies  born  alive  a varying  clinical  pic- 
ture will  be  presented.  The  baby  may  show  no 
abnormality  clinically  or  he  may  develop  jaundice 

Read  at  a General  Session  of  The  Medical  Society  of  the  State 
of  Pennsylvania  during  its  one  hundred  seventh  annual  session 
in  Pittsburgh,  Sept.  20,  1957. 

From  the  Departments  of  Pediatrics  and  Pathology,  Geisinger 
Memorial  Hospital  and  Foss  Clinic,  Danville,  Pa. 

This  paper  was  prepared  with  the  technical  assistance  of  Sara 
Leighow,  M.T.,  and  Joan  Horvath,  M.T. 

* D is  synonymous  with  Rh  and  c is  synonymous  with  hr'. 
These  are  terms  for  alleles  of  the  Rh  chromosome  according  to 
the  Fisher-Race  and  Wiener  terminology  respectively. 
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within  an  hour  or  so  of  delivery  or  at  birth  have 
no  jaundice  but  have  petechiae,  moderate  edema, 
marked  pallor,  hepatosplenomegaly,  and  appear 
to  be  in  shock  presumably  from  cardiac  failure. 
These  severely  ill  babies  will  show  laboratory  evi- 
dence of  a hemolytic  anemia  by  manifesting  in  the 
cord  or  capillary  blood  a low  hemoglobin,  a low 
red  blood  cell  count,  an  elevated  nucleated  red 
blood  cell  count,  and  often  an  elevated  total  serum 
bilirubin.  They  also  may  show  evidence  of  hav- 
ing abnormal  antibodies  in  their  serum  by  a pos- 
itive Coombs  test  on  the  baby’s  red  blood  cells 
and  in  the  mother  an  antibody  titer  can  be  meas- 
ured by  the  indirect  Coombs  test.  If  the  affected 
babies  are  not  treated,  we  can  expect  approx- 
imately 58  per  cent  of  the  live-born  infants  to  re- 
cover without  sequelae;  from  12  to  26  per  cent 
will  have  kernicterus,  of  which  70  per  cent  will 
die.3, 4>  5 Ten  per  cent  die  with  severe  hydrops 
and  6 per  cent  die  of  causes  other  than  erythro- 
blastosis fetalis.3  Thus  there  is  a total  mortality 
of  31  per  cent  among  live-born  babies  with  ery- 
throblastosis fetalis  and  49  per  cent  if  stillbirths 
are  included. 

Kernicterus  or  staining  of  the  basal  ganglia  and 
other  areas  of  the  brain  with  bile  pigments  begins 
after  the  first  day  of  life  and  is  fully  developed 
by  the  fifth  day  of  life.4  Among  those  who  sur- 
vive with  kernicterus,  varying  degrees  of  asym- 
metrical spasticity  and  mental  retardation  are  to 
be  expected. 

Today  we  have  available  to  us  two  therapeutic 
measures  which  can  change  these  glum  statistics. 
These  measures  are  exchange  transfusion  and 
early  induction  of  labor.  By  the  judicious  use  of 
exchange  transfusion,  especially  before  12  hours 
of  life,  kernicterus  can  be  either  abolished  3 or  at 
least  reduced  to  an  incidence  of  only  2 per  cent.6 
Among  live-born  babies  with  erythroblastosis 
fetalis,  as  many  as  92  per  cent  can  survive  with 
a mortality  of  8 per  cent.  If  stillbirths  are  in- 
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TABLE  I 

NEONATAL  MORTALITY  VS.  PRE-TERM  MATERNAL  INDIRECT 
COOMBS  TITER  (ANTI -GLOBULIN  TITER) 

ALL  INFANTS  TREATED  BY  EXCHANGE  TRANSFUSION 


MORTALITY/GROUP  MORTALITY/GROUP 
E.  F.  ALONE  ALL  CAUSES 


eluded  in  these  figures,  then  the  total  mortality 
for  erythroblastosis  fetalis  is  23.4  per  cent,  of 
which  15  per  cent  is  due  to  stillbirths.2  If  prema- 
ture induction  of  labor  is  used  in  conjunction 
with  immediate  exchange  transfusion,  the  survival 
rate  for  erythroblastotic  babies  will  be  90  per 
cent ; the  mortality  rate  excluding  stillbirths  will 
be  10  per  cent,  but  the  total  mortality  for  erythro- 
blastosis including  stillbirths  will  be  only  11  per 
cent.  Thus  numerically  the  total  fetal  salvage 
will  be  greater  by  using  premature  induction  of 
labor  plus  immediate  exchange  transfusion.2  Ad- 
mittedly, we  have  cited  the  best  available  figures 
we  could  find  in  order  to  illustrate  the  advantages 
of  good  management  of  babies  with  erythroblas- 
tosis fetalis.  In  the  presently  reported  series  we 
have  treated  59  babies  with  exchange  transfu- 
sions. None  has  developed  evidence  of  kernic- 
terus  as  determined  by  at  least  a three-month 
follow-up  in  all  cases;  15.3  per  cent  have  died 
of  erythroblastosis  fetalis  and  5.1  per  cent  have 
died  of  causes  other  than  erythroblastosis  fetalis. 
Three  of  these  babies  were  born  by  cesarean  sec- 
tion at  the  thirty-eighth  week  of  gestation  because 
of  a history  of  previous  severely  affected  babies 
plus  a rising  anti-D  antibody  titer  in  the  mother. 
Each  of  these  babies  was  treated  by  an  immediate 
exchange  transfusion.  All  survived  and  each  is 
normal. 

Let  us  now  consider  what  measures  we  can  use 
to  help  anticipate  the  birth  of  an  erythroblastotic 
baby  and  also  of  what  use  this  information  will 
be.  To  evaluate  the  possible  outcome  of  a preg- 
nancy with  reference  to  erythroblastosis  fetalis,  a 
certain  minimum  amount  of  information  is 
needed.  First  of  all,  what  is  the  blood  type  of  the 


mother  with  respect  to  the  D factor?  Is  the  moth- 
er D negative?  Has  she  been  transfused  with 
whole  blood  in  the  past?  If  she  has  had  the  poor 
fortune  of  having  been  transfused  with  D positive 
blood,  she  will  probably  be  sensitized  to  the  D 
factor,  and  if  her  first  baby  is  D positive,  she  will 
have  an  excellent  chance  of  bearing  a baby  with 
erythroblastosis  fetalis.  The  maternal  history  re- 
garding the  outcome  of  previous  pregnancies  is 
equally  important.  If  the  mother  has  borne  a 
previous  baby  with  erythroblastosis  fetalis  of  any 
severity,  she  will  have  a 90  per  cent  chance  of 
having  a baby  with  erythroblastosis  fetalis.7  Al- 
though the  second  affected  baby  will  have  a less 
favorable  prognosis  than  the  first  affected  baby, 
there  is  no  general  tendency  to  increasing  severity 
of  erythroblastosis  fetalis  after  the  second  affected 
baby.7 

The  next  logical  step  in  the  management  of  a 
pregnant  D negative  mother  who  by  history  is 
likely  to  bear  an  erythroblastotic  baby  is  to  ob- 
tain anti-D  antibody  titers  during  the  pregnane)’. 
Antibody  titer  determinations  have  a large  de- 
gree of  experimental  error  and  thus  several  tests 
should  be  obtained.  It  is  recommended  that  they 
be  determined  on  the  mother’s  serum  at  approx- 
imately the  twentieth,  twenty-eigbth,  and  thirty- 
fourth  to  thirty-sixth  week  of  gestation.  If  there 
is  a rising  titer,  weekly  titer  determinations  dur- 
ing the  last  month  of  pregnancy  can  be  helpful. 
The  presence  of  anti-D  antibody  in  the  mother’s 
serum  indicates  that  she  has  been  sensitized  to 
the  D factor.  Rising  antibody  titers  (two-tube 
difference  between  two  titers),  especially  in  the 
last  month  of  pregnancy,  indicate  that  the  present 
pregnancy  is  producing  the  antibodies.  Two 
other  inferences  can  be  drawn  from  the  titers. 
First,  a rising  antibody  titer  serves  as  a guide  for 
early  induction  of  labor  for  those  clinicians  who 
contend  that  delivery  after  the  thirty-sixth  week 
of  gestation  accompanied  by  immediate  exchange 
transfusion  of  the  affected  baby  significantly  im- 
proves the  fetal  salvage  in  offspring  of  sensitized 
mothers.2’ 8 Although  there  is  good  statistical 
backing  for  this  contention,  it  is  not  yet  a uni- 
versally accepted  procedure.  Second,  pre-term 
anti-D  antibody  titers  provide  one  important  but 
not  exclusive  datum  in  prognosticating  the  prob- 
able severity  of  erythroblastosis  in  the  anticipated 
baby.  Table  I illustrates  this  point. 

Data  were  collected  from  our  experience  with 
babies  treated  by  exchange  transfusion.  It  is 
quite  evident  that  death  from  erythroblastosis 
fetalis  occurred  only  when  the  pre-term  maternal 
antibody  titer  was  1 : 128  or  higher.  It  is  equally 
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evident  that  increasingly  higher  titers  did  not 
carry  an  increasingly  higher  mortality.  However, 
in  a larger  series  more  extensively  studied  in- 
creasing maternal  indirect  Coombs  titers  did 
carry  an  increasing  mortality  rate.9  One,  how- 
ever, must  not  lean  too  heavily  on  this  one  test. 
Among  ten  babies  managed  by  us  who  had  a pos- 
itive Coombs  test  as  the  only  manifestation  of 
erythroblastosis  fetalis  and  who  were  deemed  not 
to  be  candidates  for  exchange  transfusion,  the 
pre-term  maternal  indirect  Coombs  titer  ranged 
from  1 : 8 to  1 : 2048.  Each  of  these  babies  sur- 
vived and  no  complications  were  evident  in  the 
neonatal  period. 

Our  next  consideration  will  be  the  newly  born 
baby  of  a mother  thought  to  be  sensitized  to  the 
D factor.  What  do  we  need  to  know  to  determine 
whether  or  not  this  baby  needs  an  exchange 
transfusion?  First,  evaluate  the  baby  clinically. 
Although  never  jaundiced  at  birth,  the  baby  may 
soon  have  cutaneous  icterus.10  If  the  baby  has 
pallor,  hepatosplenomegaly,  petechiae  or  edema 
and  weak  cry,  a hemoglobin  less  than  13.5  grams, 
and  a red  blood  cell  count  of  less  than  4,500,000, 
he  is  in  need  of  immediate  exchange  transfusion.11 
Such  obvious  clinical  illness  constituted  45  per 
cent  of  our  series  of  babies  with  serologically 
proved  erythroblastosis  fetalis.  How  do  we  de- 
cide to  manage  the  remaining  55  per  cent  of 
babies  born  to  sensitized  mothers?  First,  we 
must  prove  that  the  baby  has  sensitized  the  moth- 
er. If  this  is  so,  the  baby’s  red  blood  cells  will  be 
D positive  and  will  give  a positive  anti-globulin 
or  Coombs  test.  Having  proved  this,  our  imme- 
diate consideration  is  to  prevent  kernicterus  from 
developing  in  the  baby.  This  can  be  done  only  by 
exchange  transfusion.  Since  exchange  transfu- 
sion carries  a definite  but  uncalculated  risk  of 
death,  and  since  12  to  26  per  cent  of  babies  who 
are  D positive  and  who  have  a positive  Coombs 
test  will  have  kernicterus,  we  must  with  our  pres- 
ent knowledge  of  the  disease  attempt  to  select  cer- 
tain reference  points  as  a guide  to  the  need  for 
exchange  transfusion.  When  these  criteria  are 
met,  the  baby  must  then  have  an  exchange  trans- 
fusion, preferably  within  the  first  12  to  24  hours 
of  life,  since  kernicterus  due  to  erythroblastosis 
occurs  only  during  the  first  few  days  of  life.4 

Although  we  do  not  know  the  pathogenesis  of 
kernicterus  exactly,  it  appears  to  be  related  to  the 
level  of  serum  bilirubin,  especially  the  indirect 
serum  bilirubin.  Since  it  is  almost  certain  that 
kernicterus  will  not  occur  if  the  total  serum  bil- 
irubin is  kept  under  20  milligrams  per  cent,5’ 12 
and  since  we  can  reduce  the  serum  bilirubin  level 
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by  exchange  transfusion,  the  level  of  serum  bil- 
irubin becomes  an  indication  for  exchange  trans- 
fusion. Reduction  of  the  serum  bilirubin  level  by 
exchange  is  more  effective  when  done  before  the 
tissues  and  the  blood  are  saturated  with  bilirubin. 
We  need,  therefore,  an  early  index  of  the  likeli- 
hood of  the  serum  bilirubin  getting  to  20  mil- 
ligrams per  cent  or  more  if  left  to  its  own  devices. 
On  the  basis  of  this  type  of  thinking  it  has  been 
stated  that  an  exchange  transfusion  should  be 
done  if  the  cord  bilirubin  is  above  4 milligrams 
per  cent,  the  serum  bilirubin  at  6 hours  of  age 
above  6 milligrams  per  cent,  at  12  hours  of  age 
above  10  milligrams  per  cent,  or  at  any  time 
above  20  milligrams  per  cent.12 
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Chart  I,  Distribution  of  48  babies  born  to  immunized  mothers  by  values 
of  total  nucleated  red  blood  cell  counts  and  initial  capillary  hemo- 
globin in  grams  %.  • babies  exchanged  and  survived;  + babies 

exchanged  and  died  of  E.  F.  only;  A babies  exchanged  and  died  of 
E.  F.  plus  other  obvious  causes.  Horizontal  dashed  lines,  "nor- 
mal" range,  total  nucleated  R.  B.  C.  count;  vertical  dashed  line, 
average  normal  newborn  capillary  hemoglobin  - grams  %.  (Smith, 
C.  A.,  The  Physiology  of  the  Newborn  Infant,  2nd  Ed.,  Thomas, 

C.  C..  1951.  pp.  119,  121). 

The  level  of  the  hemoglobin  in  cord  blood  has 
been  extensively  studied  as  a guide  to  the  neces- 
sity of  exchange  transfusion.  Mollison’s  studies  13 
showed  that  death  from  erythroblastosis  fetalis 
occurred  in  increasing  frequency  in  an  inverse 
ratio  with  the  decreasing  cord  blood  hemoglobin 
if  it  fell  below  14  grams  per  cent.  He  also  showed 
that  although  there  was  no  difference  in  survival 
rate  between  babies  with  erythroblastosis  fetalis 
with  hemoglobin  levels  greater  than  11  grams  if 
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Chart  II.  Distribution  of  50  babies  born  to  immunized  mothers  by  values  of  initial  hemo- 
globin in  grams  percent  and  the  pre-term  maternal  indirect  Coombs  titer  (anti- 
globulin titer). 

treated  by  exchange  or  simple  transfusion,  the 
only  way  of  possibly  saving  the  babies  with  hemo- 
globin levels  less  than  1 1 grams  was  by  exchange 
transfusion.  On  this  basis  alone  a cord  blood 
hemoglobin  less  than  11  grams  per  cent  indicates 
the  necessity  for  immediate  exchange  transfusion. 

The  total  nucleated  red  blood  cell  count  is  used 
by  some  as  an  index  of  severity  of  erythroblastosis 
fetalis.  Pickles  14  noted  that  there  was  some  cor- 
relation between  the  degree  of  anemia  and  the 
total  erythroblast  count  in  the  peripheral  blood, 
but  in  his  experience  it  was  not  a consistent  cor- 
relation. Chart  I shows  the  relation  between  the 
total  nucleated  red  blood  cell  count  and  the  capil- 
lary hemoglobin  values  among  48  babies  treated 
by  us  with  exchange  transfusion.  Total  nucleated 
red  blood  cell  counts  greater  than  10,000  are  con- 
sistently associated  with  hemoglobin  values  under 
13.5  grams  per  cent.  On  this  basis  nucleated  red 
blood  cell  counts  greater  than  10,000  would  be  as 
valuable  a guide  as  a hemoglobin  level  under  13.5 
grams  per  cent.  The  fact  that  hemoglobin  values 
less  than  13.5  grams  are  also  associated  with  total 
nucleated  red  blood  cell  counts  less  than  10,000 
indicates  the  necessity  of  using  both  values  at 
least  in  assessing  the  prognosis  of  the  infant. 

A final  consideration  has  to  do  with  the  gesta- 
tional age  of  the  infant  in  relation  to  the  occur- 
rence of  kernicterus.  It  developed  in  babies  with 
gestations  of  less  than  38  weeks’  duration  in  an 
incidence  of  19  per  cent,  while  in  those  babies 
whose  gestational  age  was  greater  than  38  weeks, 
it  developed  in  only  5.5  per  cent  of  the  cases.4 
Thus  one  would  regard  a small  D positive 
Coombs-positive  baby  as  a more  likely  candidate 
for  immediate  exchange  transfusion  than  a full- 
term  baby  with  similar  serologic  and  peripheral 
blood  findings. 

By  now  it  must  be  painfully  apparent  that  the 
decision  of  when  to  do  an  exchange  transfusion 


in  a D positive  Coombs-positive  baby  is  not  al- 
ways easy.  Attempts  to  combine  some  of  the  ob- 
servations previously  discussed  as  a guide  to  the 
necessity  for  transfusion  are  helpful,  but  not  uni- 
versally satisfactory.  The  accompanying  charts 
are  designed  to  show  trends  when  two  values  are 
correlated.  They  do  not  provide  statistically  valid 
answers.  Data  are  drawn  from  babies  treated  by 
us  with  an  exchange  transfusion  after  being 
proved  to  have  erythroblastosis  fetalis.  Chart  II 
compares  the  maternal  indirect  Coombs  titer  with 
the  initial  capillary  hemoglobin  value  in  the  baby. 
It  is  apparent  from  this  tabulation  that  a maternal 
antibody  titer  of  1 : 128  or  greater  combined  with 
a capillary  hemoglobin  value  less  than  8 grams  is 
of  serious  import.  On  the  other  hand,  a low  ma- 
ternal antibody  titer  can  be  associated  with  seri- 
ous degrees  of  anemia.  Chart  III  compares  the 
total  nucleated  red  blood  cell  counts  in  infants 
with  the  pre-term  maternal  indirect  Coombs  titer. 
This  correlation  indicates  that  a total  nucleated 
red  blood  cell  count  greater  than  10,000  combined 
with  a maternal  antibody  titer  greater  than 
1 : 128  is  also  a poor  prognostic  combination. 
Chart  IV  is  of  special  interest.  In  it  we  have 
compared  the  infant’s  capillary  hemoglobin  val- 
ues with  the  cord  blood  total  serum  bilirubin 
level.  The  correlation  is  not  consistently  good 
and  indicates  the  necessity  of  using  more  than 
one  criterion  to  decide  the  prognosis  of  an  ery- 
throblastotic  baby. 
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Chart  IV.  Distribution  of  22  babies  born  to  immunized  mothers  by 

values  of  cord  serum  bilirubin  (milligrams  percent)  and  the 

initial  capillary  hemoglobin,  grams  percent. 

In  summary,  exchange  transfusion  of  a baby 

who  is  D positive,  Coombs-positive  and  born  of  a 

D negative  mother  should  be  based  on  more  than 
one  piece  of  data.  The  instantly  apparent,  severe- 
ly ill  baby  observed  clinically  is  in  obvious  need 
of  an  exchange  transfusion.  Those  babies  not  so 
obviously  ill  should  be  considered  for  exchange 

transfusion  if  the  cord  blood  total  serum  bilirubin 

is  4 milligrams  per  cent  or  greater,  the  initial 

capillary  hemoglobin  value  is  less  than  13.5  grams 

per  cent,  the  total  nucleated  red  blood  cell  count 

is  greater  than  10,000,  the  pre-term  maternal 

anti-D  antibody  titer  is  1 : 128  or  greater,  or  the 
gestational  age  is  less  than  38  weeks.  Since  no 
single  criterion  is  consistently  reliable,  the  proper 
assessment  of  such  a baby  can  be  made  only  when 
all  the  data  are  considered.  In  difficult  cases, 
serial  total  serum  bilirubin  determinations  will 
have  to  be  performed  at  four-hour  intervals  to 
determine  whether  or  not  the  values  are  changing 
and  how  rapidly. 

A discussion  of  erythroblastosis  fetalis  would 
not  be  complete  without  brief  mention  of  some 
less  common  but  important  variations  of  the  dis- 
ease. Erythroblastosis  fetalis  or  hemolytic  dis- 
ease of  the  newborn  due  to  A or  B and  O incom- 
patibility accounts  for  5 to  20  per  cent  of  all  cases 
of  hemolytic  disease  of  the  newborn.1  It  is  due  to 
immunization  of  an  O mother  by  an  A or  B in- 
fant. Kernicterus  will  develop  in  13.2  per  cent  of 
these  babies  if  not  treated.2 * 4 * * * * * * * * * * 15 *  The  disease  can  oc- 
cur in  first-born  as  well  as  subsequent  infants. 
The  mother  and  baby  may  be  D positive  or  neg- 
ative, the  Coombs  test  on  the  baby’s  cells  may  be 
negative  or  positive,13  and  there  are  no  anti-D 
antibodies  in  the  mother’s  serum.  Hyperbiliru- 
binemia is  the  chief  danger  and  these  babies  are 
recognized  only  because  jaundice  develops  some 


time  during  the  first  24  hours  of  life,  a significant 
deviation  from  normal.  Serial  serum  bilirubin  de- 
terminations are  the  single  all-important  prog- 
nostic test  in  these  babies.  Exchange  transfusion 
of  O,  D compatible  blood  repeated  as  necessary 
to  keep  the  serum  bilirubin  under  20  milligrams 
per  cent  is  a definitive  method  of  therapy. 

An  interesting  form  of  Rh  or  D antigen  which 
can  induce  erythroblastosis  fetalis  is  a variant  of 
D named  Du.  The  Du  antigen  is  weakly  reactive 
to  typing  serum  and  yet  is  strongly  antigenic  in 
that  a baby  with  Du  positive  red  blood  cells  will 
stimulate  anti-D  antibody  in  the  D or  Rh  negative 
mother.  The  anomaly  which  results  is  a D or 
Rh  negative  mother  with  a measurable  indirect 
Coombs  titer  versus  D cells  and  an  erythroblas- 
totic  baby  who  types  D or  Rh  negative.  With 
proper  typing  technique  the  baby  can  be  shown 
to  be  Du  positive  and  hence  is  actually  D or  Rh 
positive.  The  course  and  treatment  of  the  dis-j 
ease  is  identical  with  the  more  common  and  ob- 
vious D or  Rh  erythroblastosis. 

Approximately  1 per  cent  of  erythroblastotic 
babies  are  afflicted  with  anti-c  erythroblastosis.! 
The  disease  has  the  same  course,  prognosis,  and 
therapy  as  anti-D  disease,  but  is  difficult  to  diag- 
nose and  properly  exchange ; c is  one  of  the 
CDE,  cde  alleles  of  the  Rh  chromosome.  It  can 
occur  in  conjunction  with  D and  thus  the  babyj 
can  be  D positive.  However,  the  mother  is  often 
also  D positive  but  c negative.  We  thus  can  have; 
a D positive  mother  with  the  baby  having  erythro-  j 
blastosis  fetalis.  Anti-c  antibodies  often  give  a 
positive  Coombs  test  and  measurable  anti-glob- 
ulin indirect  Coombs  titer  in  the  mother,  but  oc-{ 
casionally  this  can  be  shown  only  by  enzyme- 
treated,  type-specific  cells.17  The  situation  be- 
comes serologically  unwieldy  in  unspecialized 
laboratories  so  that  diagnostically  the  baby  is 
spotted  only  because  it  is  obviously  erythroblas-  1 
totic  clinically  or  has  jaundice  in  the  first  24 
hours  of  life.  Serum  bilirubin  determinations < 
serve  as  a guide  for  therapy.  With  our  present 
understanding  of  the  disease,  proper  exchange 
transfusion  can  be  performed  only  with  c negative . 
D positive  or  negative  blood. 

Summary 

The  clinical  picture,  pathogenesis,  and  gen- 
eral therapy  of  erythroblastosis  fetalis  have  been 
outlined.  Methods  of  assessing  the  need  for  early 
treatment  in  affected  babies  have  been  reviewed. 
Important  clinical  variations  of  erythroblastosis 
fetalis  due  to  antigens  other  than  D (Rh)  have 
been  brieflv  described. 
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W Appendix  : Methodology 

1.  The  total  number  of  nucleated  erythrocytes  is  ob 
tained  by  multiplying  the  total  white  cell  count  by  the 

I per  cent  of  nucleated  erythrocytes  as  obtained  by  the  dif- 
I ferential  count. 

2.  Total  serum  bilirubin  determinations  : 

(a)  Hsia,  D.  Y.  Y.,  and  Gellis,  S.  S. : The  Micro 
Method  for  the  Determination  of  Bilirubin, 
J.  Lab.  & Clin.  Med.,  40:  610,  1952. 

(b)  Malloy,  H.  T.,  and  Evelyn,  K.  A. : The 
Macro  Method  for  the  Determination  of  Bil- 
irubin, J.  Biol.  Chem.,  119:481,  1937. 

3.  The  CDE/cde  grouping,  the  Coombs  test,  and  the 
1 1 anti-D  (Rh)  antibody  titer  determinations  are  performed 

as  recommended  by  Certified  Blood  Donor  Service,  Inc., 
j 146-16  Hillside  Ave.,  Jamaica  35,  N.  J. 
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SADISM  IN  DELIVERY  ROOMS? 

Under  this  headline  the  November  issue  of  the  Ladies’ 
Home  Journal,  a lay  magazine  which  we  regard  very 
highly,  prints  in  “Our  Readers  Write  Us”  a letter 
| signed  “Registered  Nurse,”  presumably  a resident  of 
Chicago,  describing  horrible  treatment  of  women  in  de- 
livery, the  only  place  in  medicine  where  two  lives  are 
always  at  stake. 

We  are  not  in  a position  to  deny  the  charge  entirely, 
I but  certainly  all  the  Chicago  hospitals  with  which  we 
are  familiar — and  there  are  several — are  so  well  admin- 
| istered  that  such  practices  would  not  be  tolerated  under 
any  circumstances.  Certainly  we  never  even  heard  of 
such  practices  in  our  own  state,  nor  for  that  matter  any- 
where else  prior  to  this,  and  we  are  confident  no  sadism 
in  any  form  would  be  tolerated  by  either  the  profession 
or  the  hospitals  of  the  Mountain  State. 

We  are  pleased  that  the  editor  in  printing  the  letter 
used  the  ? after  the  title  and  in  the  editorial  note  “hope- 
fully assumes  it  is  extremely  rare.”  Certainly  the  Prin- 
ciples of  Ethics  of  both  the  American  Hospital  Associa- 
I tion  and  the  American  Medical  Association  forbid  ill 
treatment  of  all  patients. 

Despite  the  fact  that  recruits  to  the  ranks  of  medicine 
are  more  carefully  screened  than  is  the  case  in  any  other 
calling  with  which  we  are  familiar,  we  realize  that  the 
medical  profession  is  not  altogether  lily-white.  Active 
practice  for  more  than  forty  years,  during  twenty  of 
which  we  held  membership  on  a medical  licensing  board, 
has  convinced  us  that  there  is  a thin  “lunatic  fringe”  of 
scoundrels,  misfits  and  incompetents  within  a profession 
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whose  ideals  are  certainly  as  high  as  those  of  any  other 
calling,  the  ministry  of  religion  not  excepted.  Medicine, 
not  being  an  exact  science,  and  being  now  in  a state  of 
greater  change  for  the  better  than  at  any  time  since  the 
dawn  of  recorded  history,  is  not  and  probably  never  will 
be  perfect.  However,  the  overwhelming  majority  of  its 
members  are  well  trained,  earnest,  conscientious  and 
idealistic,  and  do  the  best  they  can  for  their  patients,  al- 
ways acting  with  kindness  and  sympathy.  Moreover,  we 
are  under  the  impression  that  cold  statistics  demonstrate 
that  maternal  and  neonatal  mortality  rates  are  now  the 
lowest  they  have  ever  been,  and  still  in  a downward 
curve. 

When  we  hear  of  rottenness  within  the  medical  pro- 
fession and  what  might  be  termed  treason  to  its  ideaJs, 
we  try  to  console  ourselves  with  the  thought  that  eight 
and  one-third  per  cent  of  Christ’s  disciples  betrayed  him, 
and  frankly,  we  believe  the  percentage  of  traitors  to 
medicine  is  not  that  high — certainly  no  higher. — The 
West  Virginia  Medical  Journal,  December,  1957. 


Among  a host  of  legal  facts  and  opinions  presented 
at  the  recent  Hospital  Association  of  Pennsylvania 
institute  was  the  belief  that  the  present  “immunity” 
from  liability  for  damage  may  ultimately  be  removed 
through  court  decisions  or  legislation.  Pennsylvania 
is  one  of  ten  states  in  which  the  doctrine  of  total  im- 
munity for  charitable  organizations  is  followed  by  the 
courts. — Newsletter,  Hospital  Council  of  Philadelphia. 
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VASCULAR  DISORDERS  OF  THE  DRAIN 

Their  Diagnosis  and  Neurosurgical  Treatment 


RUDOLPH  JAEGER.  M.D. 

Philadelphia,  Pennsylvania 


D ISEASED  conditions  of  the  blood  vessels  of 
the  brain  are  probably  just  as  common  as 
similar  disorders  affecting  the  blood  vessels  of  the 
heart.  They  are  generally  recognized  as  being 
one  of  the  three  great  cripplers  and  killers  afflict- 
ing mankind.  Persons  of  all  ages  are  afflicted 
with  them.  During  World  War  II,  on  closely  in- 
vestigating our  soldiers  who  had  died  suddenly  of 
non-military  causes  and  in  previous  good  health, 
6.9  per  cent  were  found  to  have  died  from  a 
bleeding  lesion  of  a blood  vessel  of  the  brain.1  If 
death  does  not  occur  immediately  from  cerebral 
hemorrhage  or  thrombosis,  certain  disabling 
effects  are  evident  to  the  layman  as  well  as  a phy- 
sician, which  are  commonly  referred  to  as  a 
“stroke,”  “paralysis,”  or  “apoplexy.”  These  sur- 
vivors display  varying  degrees  of  physical  in- 
capacity depending  on  the  extent  of  the  damage 
resulting  from  ( 1 ) clots  forming  inside  the  blood 
vessel  or  (2)  from  blood  which  escapes,  as  a re- 
sult of  vascular  pressure,  through  a break  in  a 
weak  spot  in  the  wall  of  a vessel. 

By  the  development  of  new  methods  for  pre- 
cisely pin-pointing  the  location  and  nature  of  the 
diseased  vessel,  the  brain  surgeon  can  now  treat 
such  previously  incurable  lesions  with  ever-in- 
creasing chances  for  survival  and  future  useful- 
ness. An  example  of  the  progress  being  made  in 
this  field  was  the  contribution  in  1944  by  the  late 
Walter  Dandy,  professor  of  neurological  surgery 
at  Johns  Hopkins  Medical  College,  who  reported 
27  patients  operated  upon  for  intracranial  aneu- 
rysm with  18  cures  (66  per  cent).2 

The  essayist  on  June  10,  1949,  was  able  to 
present  a series  of  20  similar  patients  with  these 
commonly  fatal  lesions  treated  by  tying  off  the 
aneurysm  through  a craniotomy  operation,  there- 
by saving  15  lives  (75  per  cent)  which  would 
have  been  unnecessarily  lost  without  surgery.3 
Similar  progress  has  been  made  in  the  surgical 

Presented  at  the  Clinical  Meeting  of  the  American  Medical 
Association  in  Philadelphia,  Dec.  4,  1957. 

From  the  Department  of  Neurological  Surgery,  Jefferson  Med- 
ical College  and  Wills  Eye  Hospitals. 


treatment  of  the  many  other  varieties  of  blood 
vessel  disease  of  the  brain  through  increasing 
early  recognition  of  the  early  clinical  symptoms 
of  these  disorders,  their  precision  diagnosis  by 
radiography,  and  improvement  in  the  technical 
methods  for  curing  them. 

Physical  Signs 

Paralysis  is  probably  the  most  common  symp- 
tom of  blood  vessel  disease  demanding  imme- 
diate treatment.  The  most  profound  example  of 
this  is  seen  when  a person  is  suddenly  unable  to 
move  a hand,  leg,  or  the  face.  Any  single  one  of 
these  parts  or  all  of  them  at  one  time  may  be 
affected.  Or  the  paralysis  may  affect  one  very 
tiny  portion  of  the  body,  as,  for  example,  when 
the  muscles  of  one  eye  are  weakened.  This  often 
causes  the  pupil  to  enlarge,  the  eyes  to  cross,  and 
the  upper  eyelid  to  droop  so  that  the  lids  may 
close.  Sudden  difficulty  in  speaking  is  a common 
early  symptom  of  a vascular  accident  and  often 
connotes  an  impending  thrombosis  of  the  internal 
carotid  in  the  neck.  Transient  speech  impair- 
ment, hemiparesthesias,  and  visual  difficulties 
prolonged  over  a period  of  days  or  months  denote 
a progressive  enlargement  of  a thrombus  in  the 
carotid  for  which  early  thrombectomy  should  be 
done.  Queer  sensations  in  a portion  of — or  even 
the  entire  half  of — the  body  may  occur.  Head- 
ache, localized  to  one  side  of  the  head  and  abrupt 
in  onset,  often  heralds  a vascular  accident.  Ex- 
tension of  the  ache  to  the  back  of  the  head,  the 
neck,  and  into  the  spine  is  common.  Rigidity  of 
the  muscles  of  these  parts  may  occur.  Nausea, 
vomiting  and  stupor,  and  comatose  states  are  also 
associated  with  these  lesions.  High  blood  pres- 
sure may  occur  with  and  be  caused  by  a vessel 
rupture  and  the  escape  of  free  blood  inside  the 
skull.  Bloody  spinal  fluid  is  a sure  sign  of  cere- 
bral blood  vessel  bleeding,  although  on  occasions 
— with  massive  intracranial  hemorrhage — the 
fluid  may  be  clear  and  under  normal  pressure. 
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Normal  Cerebral  Arteriogram 


tNT  CEREBRAL  A 


MiD.  CEREBRAL  A 


CAROTID  A. 


HNT  CAROTfD  A.  A 


a.  Lateral  b.  Anterior-posterior 

Fig.  1.  Normal  cerebral  arteriograms  after  carotid  injection  which  has  filled  the  internal  and  external  carotids,  the 
anterior  and  middle  cerebral  arteries.  In  this  phase  the  arterioles,  capillaries,  and  veins  have  not  yet  filled. 

(a)  The  internal  carotid  forks  into  the  middle  and  anterior  cerebral  arteries  just  above  the  sella.  The  middle  cerebral,  with 
its  many  branches,  curves  forward  and  laterally  while  the  anterior  cerebral  passes  immediately  upward  and  appears  to  originate 
somewhat  back  of  the  middle  cerebral,  which  it  actually  does.  Therefore,  in  this  projection  the  main  trunk  of  the  middle  cere- 
bral appears  to  cross  the  anterior  cerebral  as  it  swings  backward. 

(b)  This  anterior-posterior  projection  shows  the  course  of  the  middle  and  anterior  cerebral  arteries  after  they  fork  at  the 
internal  carotid.  The  anterior  cerebral  passes  to  the  midline  while  the  middle  cerebral  passes  far  laterally  between  the  frontal  and 
temporal  lobes. 


Diagnosis  by  X-ray 

Routine  conventional  x-ray  films  seldom  show 
precisely  the  nature  and  location  of  the  problem 
in  these  conditions.  Fortunately,  however,  a 
method  of  visualizing  the  blood  vessels  of  the 
brain  has  been  developed  which  is  safe  and  de- 
pendable in  skilled  hands.  This  technique — orig- 
inally developed  by  Egas  Moniz,4  and  as  mod- 
ified at  Jefferson  Medical  College5 — requires  the 
almost  instantaneous  injection  of  4 to  8 cc.  of 
radiopaque  fluid  into  the  carotid  artery  in  the 
neck  while  simultaneously  exposing  the  head  and 
neck  to  the  x-rays  for  the  purpose  of  making  a 
radiograph.  To  facilitate  this  maneuver  and  pro- 
vide greater  flexibility  in  positioning  the  head  on 
the  x-ray  film,  the  vessel  is  pierced  with  a needle, 
through  which  is  threaded  a tiny  hollow  tube  of 
polyethylene  8 inches  long.  The  needle  is  then 
withdrawn  from  over  the  tubing.  One  end  dan- 
gles inside  the  carotid  artery  while  the  outer  end 
is  connected  to  a syringe  from  which  the  injecting 
fluid  is  forcibly  expelled  into  the  artery  as  the 
x-ray  exposures  are  made.  The  various  parts  of 
the  vascular  system — both  arteries  and  veins — 
supplying  blood  to  the  brain  are  clearly  visualized 
by  this  method,  since  the  injected  fluid  causes  an 
image  of  their  numerous  branches  on  the  film 
(Fig.  1). 


In  actual  practice,  four  to  six  films  can  be  made 
in  sequence  at  one  second  intervals  since  the 
x-ray  machine  is  constructed  so  that  each  indi- 
vidual picture  shows  a different  part  of  the  blood 
vessel  system  of  the  entire  brain — starting  with 
the  blood  that  first  flows  into  it  through  the  large 
entering  artery  and  ending  as  it  leaves  the  brain 
to  return  to  the  heart  by  the  jugular  vein  in  the 
neck.  The  orderly  progress  of  the  shadow  cast- 
ing fluid  can  be  followed  through  the  brain  ves- 
sel system  and  each  film  conforms  to  a well- 
known  normal  pattern  of  distribution.  Deviation 
from  a normal  image  is  demonstrated  in  two 
ways  : ( 1 ) by  an  abrupt  interruption  of  the  col  - 
umn  of  blood  which  indicates  a blood  clot  or  ob- 
struction of  the  vessel  by  thickening  of  its  walls, 
and  (2)  by  a widening  of  the  blood  vessel  by 
weakening  and  giving  away  of  its  wall  at  some 
tiny  local  point.  The  first  condition  is  caused  by 
hardening  of  the  artery  wall  or  the  lodging  of  a 
blood  clot  from  some  other  part  of  the  body — 
frequently  from  the  lung  or  heart.  The  second 
condition  is  known  as  an  aneurysm  and  is  often 
present  at  birth,  persists  asymptomatic  for  many 
years,  but  may  rupture  in  adult  life  from  a grad- 
ual but  constant  enlargement.  This  lesion  often 
resembles  a small  raspberry  on  its  stem  which  is 
attached  to  a large  artery.  Because  of  this  resem- 
blance it  is  usually  referred  to  as  a “berry” 
aneurysm  (Fig.  2). 
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Aneurysm  ("Berry”  Type)  of  Intracranial  Carotid 


Fig.  2.  The  stem  of  this  aneurysm  is  small  and  can  be  easily 
“clipped”  by  craniotomy.  The  true  aneurysm  is  quite  dense  and 
originates  from  the  first  portion  of  the  intracranial  carotid.  A 
“false”  part  of  the  aneurysm  is  shown  by  the  less  opaque  and 
larger  portion  of  the  mass.  This  was  caused  from  a rupture  of 
the  smaller  (actual)  aneurysm. 

Brain  tumors,  blood  clots  between  the  skull 
and  brain,  and  many  other  brain  disorders — not 
primarily  of  the  vessels — can  also  be  accurately 
diagnosed  by  this  method  of  roentgenography. 
Experience  has  demonstrated  the  relative  safety 


of  arteriography  when  performed  under  con- 
trolled conditions  by  a surgeon  well  trained  and 
experienced  in  its  exacting  technique.  In  a re- 
view of  200  cerebral  arteriograms  performed  at 
Jefferson  Hospital  during  the  past  18  months 
there  was  only  one  death.  This  was  a person, 
comatose  and  completely  hemiplegic  at  the  time, 
who  died  12  hours  following  the  maneuver  from 
a malignant  brain  tumor.  There  were  no  other 
major  complications  in  this  group  and  no  perma- 
nent physical  or  neurologic  residuals. 

Surgical  Treatment 

Arteries  containing  thrombotic  obstructions 
act  similar  to  a water  or  sewer  pipe  that  is 
clogged  at  some  point  in  its  course  with  rust  or 
debris.  The  orderly  flow  of  blood  through  the 
vessels  is  interrupted  and  important  parts  of  the 
brain  are  deprived  of  vital  blood  supply  which 
results  in  the  symptoms  mentioned  (Fig.  3). 
Surgery  directed  toward  removing  these  obstruc- 
tions has  been  performed  and  the  future  appears 
promising  for  recovery  for  many  types  of  these 
cases  with  early  thrombectomy.  An  important 
example  of  an  obstructive  thrombotic  lesion 
which  is  readily  available  to  surgical  approach  is 
that  of  thrombosis  of  the  internal  carotid  artery 
at  its  very  first  portion  in  the  neck.6’ 7 Early 
symptoms  of  this  obstruction  are  transient  mild 


Middle  Cerebral  Artery-  Thrombosis 


a.  Lateral 

Fig.  3.  A complete  occlusion  of  the  middle  cerebral  artery  is 
shown,  just  beyond  the  carotid  fork,  leaving  only  a “nubbin”  of 
the  first  portion  of  the  middle  cerebral  filled  (from  hemiplegic 
patient). 

(a)  This  shows  a considerably  enlarged,  tortuous,  gnarled  in- 
ternal carotid  as  it  passes  into  the  brain,  caused  by  arteriosclerosis. 
The  anterior  cerebral  is  elongated,  enlarged,  and  tortuous  from 
the  same  process.  Because  of  the  elongated  internal  carotid  push- 
ing upward  and  the  tortuous  anterior  cerebral  pushing  downward, 
these  two  vessels  do  not  appear  to  cross  as  in  the  normal  illus- 


(b)  Anteroposterior  projection  accentuates  above-described 
displacement  due  to  arteriosclerosis  and  shrinkage  of  the 
brain. 


Anteroposterior 
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Fig.  4.  (a)  Arteriography  demonstrates  a well-filled  common  carotid  and  a poorly  filled  external  carotid  due  to  pressure  of  the 
thrombus  against  the  external  carotid.  Thrombus  has  filled  the  internal  carotid  at  the  spot  marked  with  the  arrow. 

(b)  Thrombus  which  was  removed  from  occluded  internal  and  common  carotids. 


episodes  of  speech  impairment  occasionally  asso- 
ciated with  hand,  face,  or  leg  weakness  and  tin- 
gling on  the  side  opposite  the  thrombus.  When 
these  prodromal  symptoms  of  approaching  ob- 
struction go  unrecognized  and  untreated,  the  par- 
tial obstruction  very  often  develops  into  a com- 
plete carotid  occlusion  with  permanent  hemi- 
plegia or  death.  Arteriography  will  definitely 
demonstrate  the  thrombus  if  complete  and  often 
even  before  the  complete  occlusion  takes  place 
(Fig.  4).  Surgical  removal  of  the  clot  is  now 
being  performed  with  good  promise  of  further 
development  of  definitive  therapy  to  produce  a 
cure  and  prevent  hemiplegia.8 

Much  more  spectacular  and  now  highly  de- 
veloped to  the  point  where  a cure  is  reasonably 
safe  and  commonplace  is  the  procedure  of  tying 
off  that  portion  of  an  artery  which  is  dilated  and 
in  danger  of  rupture  or  in  those  frequently  en- 
countered instances  where  the  aneurysm  actually 
dangles  from  its  parent  vessels  by  a stem,  as  in 
the  “berry”  type.  This  operation  is  performed 
by  opening  the  skull,  exposing  the  lesion,  and 
closing  the  stem  of  the  exploded  bleeding  “berry- 
like mass”  by  a flat  V-shaped  “clip”  of  silver, 
aluminum,  or  gold.  The  two  prongs  of  the  clip 
are  squeezed  together  across  the  stem  close  to 
the  parent  vessel.  Since  the  bleeding  occurs  from 


the  bottom  of  the  “berry,”  closing  its  stem  to  the 
main  vessels  prevents  other  hemorrhages  and 
the  patient  is  permanently  cured.  In  a review  of 
30  such  aneurysms  at  Jefferson  Hospital  treated 
by  clipping  the  stem  in  this  manner,  only  3 died 
(10  per  cent). 

While  the  dangling  type  of  ruptured  bleeding 
lesion  is  the  most  common  one,  at  times  the  entire 
circumference  of  the  vessel  is  dilated.  It  is  then 
necessary  to  tie  or  clip  the  main  vessel  on  either 
side  of  the  dilated  portion  to  prevent  bleeding, 
thereby  interrupting  an  important  flow  of  blood 
in  some  instances.  This  group  of  aneurysms 
carries  a mortality  of  28.5  per  cent  (8  deaths  in 
28  patients)  at  the  present  time  due  to  the  lack 
of  precision  methods  for  predicting  adequacy  of 
the  circulation  through  the  collateral  channels  of 
the  circle  of  Willis.  If  it  is  not  possible  or  ap- 
pears unwise  to  double  ligate  the  vessel,  then  I 
have  devised  a method  which  reinforces  and 
strengthens  the  vessel  at  the  point  where  it  is 
dilated.  Thin  wisps  of  cotton  are  applied  over  the 
entire  surface  of  the  aneurysm  in  a thin  layer  to 
excite  a sterile  fibrous  reinforcing  reaction 
around  the  rupture  site.  In  experimental  animals 
it  has  been  demonstrated  that  this  causes  a thick- 
ening and  reinforcement  of  a vessel  wall.  In 
practice,  I have  used  it  on  six  aneurysms  with  no 
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deaths  from  rupture  of  the  vessel  to  date.  Seven 
patients  with  carotid-cavernous  fistulas  (pulsat- 
ing exophthalmos)  have  been  permanently  cured 
by  closing  the  opening  by  a new  technique  which 
seals  the  fistulous  opening,  without  a single  death 
or  failure.  Eleven  patients  with  arteriovenous 
fistulas  of  the  brain  were  successfully  operated 
upon  without  a single  death  (Fig.  5). 

The  over-all  mortality  for  a group  of  87  con- 
secutive craniotomies  performed  for  the  purpose 
of  curing  intracranial  aneurysms  was  a loss  of  1 1 
patients  (13  per  cent  mortality).  The  mortality 
from  carotid  ligation  in  the  neck  on  16  patients 
(5  deaths)  was  31  per  cent,  which  proves  that  a 
direct  attack  on  intracranial  aneurysm  by  crani- 
otomy in  my  series  was  more  than  twice  as  safe 
as  so-called  “simple”  carotid  ligation. 

Treatment  by  Medical  Methods 

The  potentially  explosive  aneurysm  of  the 
brain  can  be  cured  only  by  surgical  maneuvers. 
Thrombosis  of  the  carotid  artery  in  the  neck 
should  be  treated  by  removal  of  the  obstructing 
thrombus  and  surrounding  blood  clot  to  restore 
the  lumen  of  the  vessel.  Thrombotic  lesions  in 
other  cerebral  vessels  should  be  treated  with  anti- 
coagulants, wide  spectra  antibiotics,  complete  bed 
rest  for  three  weeks,  and  oxygen  therapy.  In 
fact,  these  lesions,  which  have  their  exact  homo- 


logue  in  coronary  vessel  disease  of  the  heart, 
should  be  treated  according  to  the  same  funda- 
mental therapeutic  principles  as  in  partial  or 
complete  coronary  occlusion.  The  family  phy- 
sician must  be  awake  to  the  fact  that  the  “little 
strokes”  may  be,  and  often  are,  the  prodromal 
symptoms  of  impending  complete  obstruction  of 
the  carotid  circulation  in  the  neck.  Only  by  cere- 
bral arteriography  can  the  differential  diagnosis 
be  made  and  appropriate  therapy  instituted  to 
prevent  a “major  stroke”  and  its  disastrous  after- 
math. 

Conclusion 

Vascular  accidents  of  the  cranial  arteries  are 
very  common.  When  the  symptoms  suggesting  a 
stroke  syndrome  are  present,  it  is  mandatory  that 
a precise  diagnosis  of  the  pathologic  etiology  and 
location  of  the  lesion  be  made.  Neurosurgical 
diagnostic  maneuvers  through  cerebral  angiog- 
raphy now  make  this  possible  at  minimal  risk. 

Accurate  diagnosis  leads  to  effective  therapy. 
While  many  lesions  may  be  best  treated  by  med- 
ical methods,  a majority  of  them  require  defin- 
itive surgical  treatment  with  a good  chance  of 
curing  the  disorder.  This  is  particularly  true  of 
intracranial  blood  clots  and  aneurysms  of  the 
brain.  It  is  no  longer  permissible  to  consider  a 
stuporous,  paralyzed  patient  as  being  incurable. 


Arteriovenous  Aneurysm  (Angioma,  Congenital  Arteriovenous  Communication) 


Fig.  5.  Tremendous  arteriovenous  lesion  causing  epilepsy  (a  common  cause  of  convulsions). 

(a)  The  tremendously  enlarged  middle  cerebral  artery  is  shown  which  “feeds”  the  mass.  A cure  can  be  effected  by  simply 
“clipping”  the  middle  cerebral.6  Anterior  cerebral  artery  is  not  shown  because  most  of  the  arterial  blood  is  shunted  through  the 
middle  cerebral  artery  and  fistula. 

(b)  Anterior  cerebral  is  not  shown  well  for  above  reason  and  also  due  to  tremendous  speed  of  flow  through  all  of  the  en- 
larged vessels. 
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A modern  scientific  approach  must  be  made  to 
the  solution  of  the  cause  for  the  condition  and 
appropriate  surgical  therapy  applied  as  indicated. 
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FREE  MEDICAL  CARE  FOR  WELFARE 
PATIENTS  BEING  TRIED 

The  New  Mexico  Medical  Society’s  state  pres- 
ident, Samuel  R.  Ziegler,  reports  that  after  long 
debate  the  state  welfare  department  has  accepted 
the  society’s  offer  to  render  free  medical  care  to 
welfare  patients  rather  than  accept  the  further 
reduction  in  payments  from  the  welfare  fund. 
The  original  schedule  accepted  by  physicians  rep- 
resented approximately  one-fourth  of  a doctor’s 
usual  fee.  The  new  offer  has  been  accepted  by 
the  welfare  department  until  June  30,  1958  at 
which  time  department  officials  and  physicians 
will  review  the  experience.  Doctors  hope  that 
meanwhile  the  department  will  institute  and  en- 
force better  screening  of  applicants  for  welfare 
services. 


"SEX”  IN  POPULAR  PERIODICALS 

A cursory  survey  of  a few  popular  magazines  reveals 
many  articles  dealing  with  quasimedical  subjects.  Re- 
cently, many  of  these  articles  concern  the  area  of  the 
human  body  bounded  above  by  the  iliac  crests  and  below 
by  a line  drawn  through  a point  just  below  the  great 
trochanters  of  the  femurs.  Their  titles  may  be  somewhat 
deceptive.  The  real  objective  may  have  a wordy  ap- 
proach somewhat  like  telling  the  girl  how  pretty  she 
is  and  how  soft  her  skin  feels,  or  the  writer  may  be 
abrupt  and  get  right  down  to  the  sex-angle. 

Ten  issues  of  five  household  magazines  published  in 
and  since  November,  1957,  were  found  to  contain  eight 
such  articles.  Another  magazine  contains  such  an 
article  almost  every  month.  Titles  such  as  “The  Ameri- 
can Wife,”  “The  New  Kinsey  Report,”  “What  Sex 
Manuals  Do  Not  Tell  You,”  “I  Saw  My  Son  Born,” 
and  “Love  by  the  Book”  are  not  very  revealing,  as 
titles,  but  undoubtedly  serve  to  attract  many  readers. 

Finally,  “The  Frank  Facts  About  Sex  and  Your 
Heart”  by  George  Riemer  in  Pageant  for  March,  1958, 


gets  right  at  the  hard  core  of  the  matter.  The 
foundation-information  in  this  article  was  gleaned  from 
data  assembled  by  physicians  and  scientists  and  reported 
to  medical  audiences — information  of  importance  to 
the  public  by  way  of  their  physicians,  not  via  the 
interpretations  placed  upon  it  by  the  lay  writer.  The 
opening  paragraph  sets  the  stage  as  follows : 

“In  Milwaukee  this  past  May,  thousands  of  troubled 
men  read  newspaper  excerpts  of  Dr.  William  Dock’s 
report  to  a Wisconsin  Heart  Association  conference  on 
physical  exertion.  That  night,  a good  number  of  them 
avoided  their  wives.” 

Besides  describing  the  methods  used  by  Drs.  E.  P. 
Boas  and  Roscoe  Bartlett  in  collecting  what  appear  to 
be  facts  about  the  effects  of  coitus,  conclusions  are  drawn 
or  implied  that  may  not  be  justifiable.  These  conclu- 
sions could  have  deleterious  effects  upon  medically  igno- 
rant readers,  not  the  least  of  which  might  be  fear.  The 
ramifications  of  fear  as  related  to  sexual  things  are  ob- 
vious. For  example,  the  following  passage  is  a scare- 
message  : 

“Normal,  healthy  men  and  women  past  the  age  of  37 
shouldn’t  take  chances  at  overloading  their  hearts  either. 
Ardent  lovemaking  after  arduous  exercise  isn’t  smart. 
Neither  is  love  after  an  eight-course  dinner  . . .” 

As  a scientific  study  in  medicine,  reported  to  doctors, 
the  information  discussed  in  this  article  is  quite  justi- 
fiable. As  an  article  in  a popular  magazine  it  needs  only 
a few  appropriate  illustrations  to  make  it  eligible  for 
the  label  pornography.  For  instance,  the  following 
passage  would  lend  itself  to  such  illustration : 

“.  . . There  was  usually  a steep  increase  in  heart  rate 
at  the  moment  of  intromission  and  then  a steep  descent 
at  withdrawal.” 

No  doubt  certain  segments  of  the  reading  public  are 
attracted  by  these  articles,  thus  increasing  the  maga- 
zine’s circulation ; the  writer  profits  by  the  demand  for 
his  semi-pornographic  creations ; but  it  cannot  be 
said  that  they  furnish  necessary  or  even  helpful  informa- 
tion and  interpretation  to  those  readers  who  have  not  the 
background  to  draw  justifiable  and  useful  conclusions. 

This  exemplifies  another  twig  on  the  great  tree  of 
the  knowledge  of  good  and  evil  that  we  call  "mass 
communication,”  as  it  applies  to  the  field  of  medicine. 
— The  Nebraska  State  Medical  Journal,  May,  1958. 
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COMPULSORY  SOCIAL  SECURITY  FOR  PHYSICIANS 


C JOSEPH  STETLER  ESQ. 

Chicago,  Illinois 


T BELIEVE  I should  state  at  the  outset  that  I 
realize  that  the  poll  conducted  by  the  Penn- 
sylvania Medical  Society  some  time  ago  indi- 
cated that  the  physicians  in  your  state  are  in 
favor  of  social  security  coverage.  For  that  reason 
what  I have  to  say  may  be  contrary  to  local  sen- 
timent. Despite  that  fact,  however,  I am  glad 
to  have  an  opportunity  to  discuss  with  you  again 
the  current  significance  and  the  potential  prob- 
lems which  I believe  the  social  security  program 
poses  for  the  medical  profession  and  the  general 
public. 

The  title  of  my  presentation,  including  the 
word  “compulsory,”  eliminates  any  necessity  for 
a consideration  of  optional  coverage  of  physicians 
under  social  security,  the  possibility  of  optional 
coverage  being,  in  my  opinion,  so  remote  that 
it  does  not  justify  discussion.  The  title  is  also 
such  as  to  permit  me  to  limit  my  remarks  to  the 
compulsory  coverage  of  physicians  under  Title 
II,  the  Old  Age,  Survivors  and  Disability  Insur- 
ance Section  of  the  Social  Security  Act.  With 
13  titles  in  the  Act  and  with  about  20  national 
and  state  programs,  classified  under  the  general 
heading  of  social  security,  you  can  see  that  some 
limitation  is  absolutely  essential. 

What  I would  like  to  do  first  is  restate  very 
briefly  the  national  position  of  the  medical  pro- 
fession and  the  reasons  why  it  was  adopted.  That 
position,  as  most  of  you  know,  is  one  of  active 
opposition  to  the  compulsory  inclusion  of  physi- 
cians under  Title  II  of  the  Social  Security  Act. 
It  was  enunciated  as  far  back  as  1949  by  the 
House  of  Delegates  of  the  American  Medical  As- 
sociation and  has  been  reiterated  regularly  once 
or  twice  a year  ever  since.  On  all  of  these  oc- 
casions the  expression  by  the  delegates  has  been 
unanimous.  As  a matter  of  fact,  it  was  not  until 
the  meeting  last  June  in  New  York  that  I heard 
any  sentiment  in  favor  of  coverage  even  in  the 
discussion  before  the  reference  committees  con- 
sidering the  subject. 

Following  the  clinical  meeting  in  Boston  in 
December,  1955,  many  of  the  state  medical  so- 

Read  at  the  forty-sixth  annual  Conference  of  Secretaries  and 
Editors  in  Harrisburg,  March  7,  1958. 

Mr.  Stetler  is  director  of  the  Law  Department  of  the  Ameri- 
can Medical  Association. 


cieties  followed  the  suggestion  of  the  House  of 
Delegates  and  polled  their  memberships.  Al- 
though uniform  questions  were  not  asked,  it  can 
be  concluded  from  the  tabulated  results  that  36 
out  of  the  40  associations  which  circulated  ques- 
tionnaires recorded  their  opposition  to  compul- 
sory coverage.  It  would  appear,  therefore,  that 
although  differences  of  opinion  exist,  the  profes- 
sion generally  is  still  opposed  to  being  included 
under  the  social  security  program. 

Now,  then,  let’s  consider  why  the  profession 
nationally  has  taken  the  position  it  has  in  this 
matter.  Some  of  the  reasons  are  philosophical, 
and  some  have  been  labeled  as  “practical.”  Let 
me  discuss  the  philosophical  reasons  first  since 
they  are  the  most  important. 

As  you  know,  better  than  I,  physicians  and 
medical  societies  have  for  many  years  led  the 
fight  against  Federal  encroachment  on  their  per- 
sonal and  professional  affairs.  Since  the  medical 
profession  has  been  one  of  the  prime  targets  of 
governmental  social  planners  during  these  years, 
it,  probably  more  than  any  other  group,  is  par- 
ticularly sensitive  to  each  new  attempt  at  gov- 
ernment intervention  and  control. 

The  doctors  have  seen  and  are  particularly 
concerned  with  the  inevitable  pattern  of  social 
insurance  schemes  in  foreign  countries.  Their 
growth  from  retirement  payments — to  survivor- 
ship payments — to  permanent  and  total  disabil- 
ity payments — to  temporary  cash  sickness  bene- 
fits, and  finally — to  national  compulsory  health 
insurance  is  all  too  clear. 

The  Social  Security  Act,  which  was  born  in 
this  country  in  the  depression  of  1935,  has  fol- 
lowed this  same  traditional  pattern  of  expansion 
despite  a period  of  continuing  prosperity — a pat- 
tern which  doctors  must  realize  will  not  be  com- 
plete, in  the  minds  of  some,  until  the  final  step, 
national  compulsory  health  insurance,  is  taken. 

While  it  is  possible  that,  for  a number  of 
reasons,  such  as  the  current  national  emphasis  on 
military  affairs,  any  major  new  federal  health 
programs  can  be  forestalled  this  year,  it  would 
be  extremely  dangerous  for  us  to  become  com- 
placent. This  being  an  election  year,  Congress 
is  about  due  for  another  case  of  pre-election 
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neurosis.  While  suffering  from  this  condition  it 
is  extremely  difficult  for  politicians  to  resist  the 
pressure  of  political  campaigns  and  the  competi- 
tion for  votes.  Under  these  stresses  Congress 
has  demonstrated  that  it  has  a tendency  to  give 
favorable  consideration  to  legislation  which  vio- 
lates all  previous  pronouncements  concerning 
economy,  States’  rights  and  responsibilities,  and 
the  public  good. 

One  of  the  early  symptoms  of  the  condition 
j this  year  is  the  introduction  of  and  scattered  fa- 
vorable comments  concerning  the  ever-present 
proposals  to  liberalize  the  already  too  liberal  So- 
cial Security  Act.  Of  the  400  odd  medical  bills 
which  have  been  introduced  thus  far  in  the  85th 
Congress,  approximately  75  propose  amendments 
to  the  Social  Security  Act.  Many  would  reduce 
the  required  age  of  50  for  cash  disability  benefits ; 
others  provide  for  the  compulsory  inclusion  of 
physicians  under  the  Act.  Over  20  bills  would 
authorize  studies  dealing  with  problems  of  the 
aging  and  still  others — without  a doubt  the  most 
important — would  provide  hospitalization  and 
certain  medical  care  for  social  security  bene- 
t ficiaries.  The  bill  most  frequently  mentiond  in 
this  regard  is  H.R.  9467  introduced  by  Congress- 
man Forand  of  Rhode  Island. 

It  seems  to  me  that  it  will  be  extremely  diffi- 
cult and  involve  some  strained  logic  for  the  pro- 
fession to  fight  the  Forand  type  of  amendments 
to  the  Social  Security  Act,  and  at  the  same  time 
request  that  Congress  include  doctors  under  the 
system  which  traditionally  has  been  the  vehicle 
by  which  medicine  has  been  socialized. 

I know  that  in  discussions  of  this  subject  you 
must  have  heard  much  about  whether  or  not  the 
term  “social  security  insurance”  is  a misnomer, 
whether  the  program  is  actuarially  sound,  and 
whether  or  not  the  trust  fund  actually  exists. 
Since  these  are  all  important  points,  I would  like 
to  discuss  them  even  though  briefly. 

First  of  all,  social  security  is  not  insurance.  In 
1937  the  United  States  Attorney  General,  in  de- 
fending the  constitutionality  of  the  Social  Secu- 
rity Act  before  the  Supreme  Court,  stated  that 
social  security  benefits  “are  gratuities  to  be  paid 
by  the  national  government  directly  to  indi- 
viduals.” The  Act  creates  no  contractual  obli- 
gation with  respect  to  the  payment  of  benefits. 
This  fact  was  again  very  frankly  and  honestly 
admitted  in  a report  of  December,  1954,  issued 
by  the  House  Ways  and  Means  Committee  en- 
titled “Social  Security  After  18  Years.” 

Thus  the  public  should  know  that  employees 
and  self-employed  persons  covered  by  the  Social 


Security  Act  do  not  have  an  insurance  contract 
with  the  government.  Social  security  taxes  are 
compulsory,  but  the  Congress  of  the  United 
States  is  under  no  obligation  to  pay  benefits.  The 
law  compels  employers,  employees,  and  the  self- 
employed  to  pay  taxes.  The  law  does  not  guar- 
antee anything  in  return. 

Next,  is  the  program  actuarially  sound?  Ac- 
cording to  normally  accepted  insurance  stand- 
ards, the  answer  must  be  no.  The  above-referred 
to  1954  report  of  the  House  Ways  and  Means 
Committee  spells  out  in  detail  the  ratio  of  taxes 
paid  to  benefits  received.  The  report  states  that 
retired  beneficiaries  under  the  Old  Age  and  Sur- 
vivors Insurance  program  as  of  December,  1952, 
have  received  and  will  receive,  on  the  average, 
benefits  equal  to  $24  for  each  50  cents  paid  in 
taxes  during  the  working  years  of  their  lives. 
This  ratio  was  increased  by  the  liberalizing 
amendments  of  1954  .to  $30  in  benefits  for  each 
50  cents  paid  in  taxes.  The  huge  additional  in- 
crease in  ratio  resulting  from  1956  amendments 
has  not  been  computed  as  yet. 

In  1950  Congress  approved  an  average  in- 
crease in  benefits  of  over  75  per  cent;  in  1952 
benefits  were  increased  by  about  15  per  cent  on 
the  average;  again  in  1954  by  another  15  per 
cent  and  in  1956,  in  another  election  year,  Con- 
gress added  the  costly  cash  disability  program. 
Under  this  last  amendment,  275,000  disabled  per- 
sons received  benefits  in  1957  and  375,000  farm- 
ers qualified  for  benefits. 

Whenever  social  security  benefits  have  been 
increased,  the  increases  have  not  been  earmarked 
for  those  actively  at  work — those  who  will  have 
to  pay  the  increased  taxes.  The  increased  bene- 
fits have  always  been  given  to  those  already  on 
the  rolls  at  no  cost  to  them.  For  example,  the 
1954  amendments  provided  increases  in  benefits 
to  6^4  million  persons,  then  receiving  benefits, 
at  a cost  of  about  $450  million  a year,  with  no 
cost  whatsoever  to  them. 

You  may  ask  what  about  the  $23  billion  now 
in  the  trust  fund.  As  a matter  of  fact,  the  amount 
in  the  trust  fund  will  not  be  half  enough  to  pay 
what  has  already  been  promised  to  the  more  than 
10  million  persons  now  drawing  benefits.  Ob- 
viously, it  is  completely  and  hopelessly  inade- 
quate to  cover  the  benefits  that  the  system  will 
sooner  or  later  have  to  pay  on  the  basis  of  the 
social  security  wage  credits  that  our  present 
working  population  has  acquired  to  date,  assum- 
ing also,  of  course,  that  there  will  be  no  further 
liberalizations  in  the  program. 

The  “shortage”  which  exists  in  this  sense 
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amounts  to  $300  billion  and  is  increasing  every 
year. 

Last  year,  for  the  first  time,  expenditures  from 
the  trust  fund  exceeded  income.  This  develop- 
ment, which  occurred  about  20  years  ahead  of 
schedule,  is  not  surprising  when  you  consider 
the  above-referred  to  wholesale  liberalizations 
and  the  fact  that  Congress  has  on  numerous  oc- 
casions failed  to  increase  the  social  security  taxes 
as  scheduled.  Many  economists  have  noted  last 
year’s  deficit  as  the  first  symptom  of  a sick  sys- 
tem. Certainly  the  deficit  is  one  which  cannot 
be  ignored  and  one  which  is  destined  to  increase 
if  the  recession  which  we  are  now  experiencing 
continues  or  becomes  worse. 

Advocates  of  coverage  under  the  program 
should  review  the  tax  experiences  of  other  coun- 
tries which  have  had  this  type  of  legislation  for 
a longer  period  than  we  have.  In  France  the 
program  is  financed  by  a tax  rate  amounting  to 
35  per  cent  of  payroll.  In  Britain,  a much  less 
pretentious  system  than  ours  has  gone  broke  and 
is  being  sustained  by  higher  and  higher  taxes. 

Now,  then,  for  a few  minutes  let’s  consider 
some  of  the  secondary  or  so-called  “practical” 
reasons  which  have  been  listed  for  the  opposition 
of  the  medical  profession  to  inclusion  under  the 
Social  Security  Act. 

It  is  a proven  fact  that  only  a small  propor- 
tion of  the  self-employed  physicians  in  the  United 
States  consider  65  as  a retirement  age.  Those 
who  are  able  to  work  seem  to  prefer  to  keep 
right  on  practicing  medicine.  Over  85  per  cent 
of  physicians  between  the  ages  of  65  and  72  are 
in  active  practice.  Over  50  per  cent  of  retired 
physicians  do  so  after  the  age  of  74.  Thus,  if 
forced  under  this  program,  a typical  physician 
would  be  required  to  pay  O.A.S.D.I.  taxes  until 
age  72  without  receiving  any  benefits.  This  is 
true  since,  as  you  know,  benefits  will  not  be  paid 
to  persons  under  age  72  earning  over  $1,200  a 
year. 

I know  that  at  this  stage  many  of  you,  who 
are  in  favor  of  physicians  being  included  under 
the  Social  Security  Act,  will  say  “What  about 
the  generous  survivorship  benefits  provided?” 

On  this  point,  I have  no  intention  of  trying 
to  tell  you  that  you  can  get  cheaper  benefits 
through  commercial  insurance.  If  you  eliminate 
social  security  retirement  benefits  from  your 
consideration,  since  physicians  do  not  generally 
retire  at  age  65,  it  is  possible  that  your  social  se- 
curity taxes  would  purchase  similar  insurance 
benefits.  However,  I would  not  consider  this 
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as  a basic  argument  against  coverage.  Quite  to 
the  contrary,  if  this  is  your  approach  to  the  prob- 
lem, I would  say  that  you  are  probably  better  off 
under  social  security. 

In  this  regard,  I presume  that  many  of  you 
have  read  the  article  in  the  Feb.  3,  1958  issue  of 
Medical  Economics  entitled  “Is  Social  Security 
a Good  Buy?”  The  author  of  this  article  begins 
by  admitting  that  comparing  social  security  bene- 
fits to  commercial  insurance  is  like  comparing 
apples  with  oranges — a condition,  however, 
which  does  not  deter  him  from  proceeding  imme- 
diately with  some  completely  invalid  comparisons 
based  on  what  he  refers  to  as  “economic  facts.” 

It  is  extremely  difficult  to  use  the  term  “eco- 
nomic facts”  and  social  security  in  the  same 
breath,  and  it  is  even  more  difficult  to  consider 
intelligently  this  subject  in  an  “economic 
vacuum”  without  referring  to  the  moral,  philo- 
sophical, or  political  aspects  of  the  subject.  I am 
sure,  nevertheless,  that  physicians  and  others  who 
are  convinced  they  should  be  included  under  the 
social  security  system  will  find  satisfaction  in  the 
article. 

Comparing  social  security  benefits  to  commer- 
cial insurance  is  like  comparing  a contract  with 
a political  promise,  a mutual  agreement  with  uni- 
lateral action,  or  private  enterprise  with  socializa- 
tion. 

Is  social  security  a good  buy — a bargain?  If 
you  mean  do  current  beneficiaries  under  the 
program  get  a lot  for  a little,  the  answer  is  yes. 
In  many  instances  a few  months’  benefits  are 
more  than  the  total  taxes  paid  into  the  system 
by  the  taxpayer  and  his  employer.  Let  me  assure 
you,  however,  that  there  is  no  magic  in  the  social 
security  system.  Dollars  still  come  out  of  pockets 
and  every  dollar  spent  under  this  program  must 
be  paid  by  someone. 

The  Social  Security  Act  specifically  provides: 
“The  right  to  alter,  amend  or  repeal  any  pro- 
vision of  this  Act  is  hereby  reserved  to  the  Con- 
gress.” This  means  that  just  as  today’s  bene- 
ficiaries can  pressure  Congress  for  more  and 
more  benefits,  the  voters  of  tomorrow  who  are 
expected  to  foot  the  astronomical  cost  of  this 
program  can  pressure  Congress  for  tax  relief 
in  the  form  of  curtailed  social  security  benefits. 
This  is  a situation,  in  my  opinion,  which  will 
inevitably  develop.  When  the  resulting  curtail- 
ment occurs,  it  will  be  your  plans  for  the  future 
— your  social  security  benefits  that  will  be  de- 
stroyed. 
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CARDIOVASCULAR  RRIEFS 


DRUGS  IN  THE  TREATMENT  OF  HYPERTENSION.  PART  I. 

Herbert  Unterberger,  M.D.,  questioning  Richard  Dunsmore,  M.D.,  Chief  of  the  Hypertension  Clinic,  Phila- 
delphia General  Hospital,  Philadelphia,  Pa. 


(Q.)  As  the  director  of  a large  clinic  devoted  to  the 
treatment  of  hypertension,  we  would  like  to  learn  from 
you  your  experiences  with  the  anti-hypertensive  drugs. 
I suspect  that  your  patients  have  more  severe  hyperten- 
sion than  is  found  in  general  practice. 

(A.)  Yes.  Most  of  our  patients  have  a diastolic  blood 
pressure  of  at  least  120  mm.  of  Hg. 

(Q.)  While  not  underestimating  the  importance  of 
psychotherapy,  let's  confine  ourselves  to  drugs.  What 
preparations,  therefore,  have  you  found  of  most  value 
in  the  treatment  of  “primary”  hypertension ? 

(A.)  Recent  pharmaceutical  advances  have  provided 
a variety  of  useful  drugs.  These  include  the  whole  root 
and  derivatives  of  Rauwolfia  serpentina,  purified  Vera- 
trum  viride  preparations,  hydralazine,  chlorothiazide,  as 
well  as  improved  ganglionic  blocking  agents. 

(Q.)  What  influences  your  decision  regarding  medica- 
tion? 

(A.)  The  decision  regarding  medication  depends  on 
several  factors,  namely : 

1.  The  presenting  symptoms. 

2.  Physical  examination  with  particular  regard  to 
blood  pressure,  cardiac  status,  and  funduscopic 
evaluation. 

3.  Laboratory  studies  or  “hypertensive  profile.” 

(Q.)  What  laboratory  studies  do  you  do  routinely  on 

hypertensive  patients ? 

(A.)  Complete  blood  count,  blood  sugar,  urea,  urin- 
alysis, phenolsulfonphthalein,  electrocardiogram,  chest  x- 
ray,  intravenous  urogram,  histamine  or  regitine  tests. 
Of  course,  further  studies  are  indicated  if  abnormalities 
come  to  light  in  any  of  these  procedures. 

(Q.)  How  do  laboratory  tests  influence  your  choice 
of  medication? 

(A.)  As  you  know,  the  Committee  on  Research  of 
the  American  Medical  Association  has  recently  sug- 
gested a change  in  nomenclature  in  those  patients  who 
have  no  identifiable  cause  for  their  elevated  blood  pres- 
sure. Thus,  laboratory  tests  will  frequently  rule  out  a 
cause  for  the  hypertension  which  can  be  removed.  For 
example,  if  an  adrenal  tumor  is  found  to  be  the  cause 
by  histamine  or  regitine  test,  the  obvious  treatment  con- 
sists of  surgical  removal  rather  than  prolonged  anti- 
hypertensive therapy.  Further,  the  degree  of  impairment 
found  on  laboratory  tests  indicates  the  need  for  rapid, 
potent  therapy;  and,  finally,  an  excellent  base  line  is 
obtained  to  measure  the  efficacy  of  treatment  over  a 
period  of  months. 

(Q.)  What  medication  do  you  find  most  useful  and 
helpful  for  the  average  ambulatory  patient? 

(A.)  Most  of  our  patients  are  begun  on  reserpine  in 
a dose  of  0.25  mg.  to  1.0  mg.  daily.  This  amount  is  re- 
duced if  adequate  blood  pressure  response  is  obtained 
after  several  weeks.  If  a blood  pressure  response  is  not 
obtained,  we  continue  this  medication  and  add  a second 
agent. 

(Q.)  Are  there  any  contraindications  to  reserpine? 

(A.)  There  are  few  absolute  contraindications  to  this 
medication.  However,  we  generally  prefer  to  avoid  its 
use  in  patients  with  peptic  ulcer,  mental  depression  and 
chronic  sinusitis. 

(Q.)  How  do  you  control  the  nasal  congestion  often 
associated  with  reserpine? 


(A.)  Reduction  of  the  dose  of  the  drug  is  the  most 
reliable  method.  While  vasoconstrictive  nose  drops  are 
helpful,  it  is  important  to  check  the  blood  pressure  the 
first  time  they  are  used.  In  my  experience,  antihistamin- 
ics  are  of  little  use. 

(Q).  Why  do  you  continue  to  use  reserpine  despite 
failure  to  obtain  an  anti-hypertensive  effect? 

(A.)  Generally  speaking,  this  medication  comprises 
the  safest  available  drug  and  its  use  frequently  enables 
an  additional,  often  less  toxic,  compound  to  be  employed 
in  smaller  doses  than  would  be  possible  if  reserpine  were 
omitted.  In  addition,  the  sedation,  bradycardia,  and  in- 
creased intestinal  peristaltic  actions  are  frequently  de- 
sirable. Finally,  the  cost  to  the  patient  must  be  consid- 
ered. 

(Q.)  What  is  the  role  of  chlorothiazide  (Diuril)  in 
hypertensive  treatment? 

(A.)  This  compound  comprises  an  excellent  diuretic 
and  is  frequently  effective  in  reducing  elevated  blood 
pressure  although  the  mechanism  is  poorly  understood. 
At  present,  we  consider  it  the  medication  of  choice  in 
the  hypertensive  patient  with  cardiac  decompensation 
uncontrolled  with  digitalis.  However,  we  frequently  ob- 
tain a good  result  even  in  the  absence  of  edema.  It  is 
usually  necessary  to  give  chlorothiazide  with  an  addi- 
tional anti-hypertensive  agent,  such  as  reserpine,  for 
best  results. 

(Q.)  Are  there  any  dangers  to  the  use  of  chlorothi- 
azide? 

(A.)  In  the  usual  dose  of  .5  to  1 Gm.  daily,  there  is 
little  danger  to  the  patient.  Of  course,  this  medication 
has  been  introduced  quite  recently,  so  that  a final  opinion 
regarding  its  toxicity  is  premature.  However,  through 
diuretic  action,  we  are  able  to  produce  low  blood  sodium 
and  potassium  levels  in  the  patient.  This  possibility 
should  always  be  kept  in  mind. 

(Q.)  Do  you  think  it  advisable  to  give  the  patient 
taking  chlorothiazide  additional  amounts  of  potassium? 

(A.)  The  patient  who  is  taking  250  mg.  per  day  of 
chlorothiazide  rarely  needs  additional  potassium.  On 
doses  of  a gram  or  more  a day,  we  usually  prescribe 
potassium  chloride,  one  gram  three  times  a day. 

(Q.)  Have  you  noticed  any  gastric  intolerance  to 
chlorothiazide? 

(A.)  In  97  patients  given  chlorothiazide  only  two 
complained  of  slight  nausea. 

(Q.)  Do  you  think  that  the  evaluation  of  urinary 
chloride  is  worth  while  in  estimating  the  effect  and 
proper  dosage  of  chlorothiazide? 

(A.)  While  we  have  not  done  this  so  far,  I believe 
it  is  a good  idea. 

(Q.)  Is  it  your  practice  to  use  ammonium  chloride 
along  with  chlorothiazide? 

(A.)  No. 

(Q.)  Do  you  feel  that  chlorothiazide  and  reserpine 
alone  or  in  combination  provide  adequate  treatment  for 
hypertension? 

(A.)  The  majority  of  mild  or  moderate  hypertensive 
patients  will  respond  to  this  therapy  with  gratifying  re- 
sults. The  more  severe  cases  require  additional  agents 
which  are  more  difficult  to  use  properly  because  of  their 
wide  dosage  ranges  and  frequent  pharmacologic  side- 
effects. 


This  Brief  has  been  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman’s  Medical  Col- 
lege of  Pennsylvania,  for  the  Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, in  cooperation  with  the  Pennsylvania  Heart  Association. 
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PENNSYLVANIA  CANCER  FORUM 


Presented,  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  o] 
Pennsylvania,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the 
Division  of  Cancer  Control,  Pennsylvania  Department  of  Health. 

C.  A.  CONSHUS,  M.D.,  Says- 

The  camel’s  a clumsy  odd 
lummox , 

On  his  hack  he  has  one  or  two 
hummocks. 

He’s  given  to  grumbling, 

Qroans,  grunts  and  gut 
rumbling , 

Which  emerge  from  his  multiple 
stomachs. 


In  the  desert  the  rumors  are 
numerous 

That  camels  are  prone  to  be 
tumorous. 

It’s  a pretty  sure  bet 

That  what  camels  can  get, 

So  can  you,  and , no  tumor  is 
humorous. 

POINT  — Gastro  — Rectal 

DANGER  SIGNAL  — Persistent  indigestion  or 
persistent  change  in  bowel  habit. 


Limericks  by  Sydney  B.  Carpender  — Drawings  by  Robert  Toombs 
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EDITORIALS 


THE  PLIGHT  OF  THE 
EDUCATIONAL  FUND 

The  Educational  Fund  of  The  Medical  Society 
of  the  State  of  Pennsylvania  was  established  in 
1948  to  aid  the  children  of  members  of  the  So- 
ciety in  continuing  their  education  upon  the  death 
or  disablement  of  their  parent.  In  1953  the 
Fund  was  made  available  to  medical  students, 
regardless  of  their  parentage,  who  had  success- 
fully completed  their  first  year  in  medical  school 
and  whose  continuation  was  threatened  by  the 
lack  of  funds. 

The  Fund  was  founded  with  an  initial  con- 
tribution from  the  originator  of  the  idea — Dr. 
Elmer  Hess.  The  Constitution  was  amended 
to  allow  an  allotment  from  the  dues  of  each 
member  of  not  more  than  $2.00  a year  to  be 
added  to  the  principal  of  the  Fund.  At  the  close 
of  the  last  fiscal  year  the  Fund  had  an  invested 
principal  of  $81,246,  and  loans  of  $92,835  have 
already  been  made. 

For  the  school  year  beginning  in  September, 
1958,  loans  of  at  least  $26,873  will  have  to  be 
made  to  keep  the  present  beneficiaries  in  school. 
In  addition,  requests  for  aid  have  been  received 
from  25  new  applicants,  some  of  which  will  have 
to  be  turned  down  because  of  lack  of  funds. 

Each  beneficiary  of  the  Fund  is  requested  to 
begin  repayment  of  the  loan  within  three  years 


following  graduation  or  separation  from  school. 
Since  the  first  loan  was  granted  in  1950  a total 
of  $4,004  has  been  repaid  and  repayments  due 
within  the  next  three  years  amount  to  $61,958. 
Because  the  loans  are  granted  with  the  under- 
standing that  repayment  does  not  begin  until 
three  years  after  graduation,  the  money  that  has 
been  loaned  to  a second-year  medical  student  for 
instance  is  not  required  to  be  returned  for  re- 
use for  at  least  six  years. 

With  the  yearly  loan  requirements  exceeding 
the  income  of  $2.00  per  member,  it  will  not  be 
long  until  the  entire  principal  of  the  Fund  is 
exhausted  unless  additional  money  is  forthcom- 
ing or  if  needy  and  wrorthy  medical  students  are 
refused  help. 

The  loans  that  have  been  granted  to  date  are 
for  tuition  only  and  in  some  cases  it  has  not  been 
necessary  to  cover  the  full  amount.  Twenty-six 
children  of  deceased  or  disabled  physicians  have 
benefited  from  the  Fund.  Aid  to  this  group  is 
given  for  undergraduate  study  only  unless  the 
student  enters  medical  school.  To  date,  the  Fund 
has  made  it  possible  for  ten  children  of  physicians 
to  enter  medical  school.  These  loans  are  non- 
interest-bearing  and  no  note  is  required. 

Thirty-two  medical  students  who  are  not  chil- 
dren of  physicians  have  been  aided  by  the  Fund. 
This  group  is  required  to  pay  2 per  cent  interest 
on  the  unpaid  balance  of  the  loan  each  year  be- 
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ginning  three  years  after  graduation  if  the  speci- 
fied yearly  payment  on  the  principal  is  not  made. 
Each  of  these  students  must  also  sign  a note 
guaranteeing  full  repayment.  It  is  this  group  that 
places  the  greatest  financial  burden  on  the  Fund 
in  attempting  to  aid  all  who  request  it. 

Each  applicant  is  required  to  be  sponsored  by 
the  county  medical  society  of  his  legal  residence 
and  two  members  of  that  society,  who  are  per- 
sonally acquainted  with  the  applicant,  are  re- 
quired to  verify  the  need  for  financial  assistance. 
In  order  for  a loan  to  continue  for  an  additional 
semester,  the  dean  of  the  school  is  contacted  con- 
cerning the  student’s  scholastic  ability. 

The  Committee  on  Educational  Fund  will  ac- 
cept applications  until  June  1 of  each  year  for  the 
fall  semester.  At  a meeting  in  July,  the  com- 
mittee considers  all  applicants  and  makes  allot- 
ments to  the  children  of  physicians  first.  Alloca- 
tions are  then  made  to  the  applicants  of  non- 
physician parentage  if  the  money  is  available. 
Application  forms  and  details  of  procedure  in 
securing  loans  from  the  Educational  Fund  may 
be  secured  by  contacting  the  secretary  to  the  com- 
mittee, The  Medical  Society  of  the  State  of  Penn- 
sylvania, 230  State  Street,  Harrisburg. 

Harold  B.  Gardner,  M.D.,  Harrisburg,  Pa. 


INFORMATION  FOR  ALL 

What  if  you  didn’t  have  any  patients?  We 
know  that  you  are  a good  doctor  and  we  have 
an  idea  how  hard  you  are  working  to  keep  up 
with  modern  medicine.  We  know  about  that 
stack  of  journals  on  the  table  in  your  den  and 
about  your  recurring  plans  to  get  at  them  and 
learn  all  about  newer  techniques  and  things.  We 
also  know  how  hard  it  is  to  get  away  for  needed 
brain-dusting  refresher  courses  and  conventions. 
And  we  know  that  you  cannot  find  enough  time 
for  recreation  to  fortify  you  so  that  you  can  face 
the  problems  of  your  sick  and  injured  charges. 
We  realize  that  that  is  why  you  do  not  take  a 
more  active  part  in  dealing  with  the  problems 
facing  your  medical  organization  and  your  way 
of  practice. 

But — what  if  you  didn’t  have  anyone  who  was 
willing  to  call  on  your  knowledge  and  skill? 
What  if  one  of  these  crazy  mass  delusions  pre- 
vailed and  the  public  was  driven  to  accept  some 
inferior  or  even  spurious  kind  of  healing. 

To  be  sure  that  this  does  not  happen,  Doctor, 
you  absolutely  must  budget  some  of  your  time  to 
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learn  a little  about  the  problems  which  face  us 
as  a group.  If  you  fail  in  this  duty,  we  run  a good 
chance  of  being  “sold  down  the  river”  by  one  or 
another  of  the  third  parties  who  are  driven  by 
the  social  trends  to  promote  the  welfare  state. 

We  do  not  look  for,  or  desire,  a situation  in 
which  there  is  uniform  agreement  among  practic- 
ing physicians  about  very  many  things.  Such 
agreement  would  be  even  more  dangerous  than 
apathy  because  it  could  be  achieved  only  by 
regimentation.  Differences  of  opinion  do  not 
mean  disunion.  We  remain  effective  as  long  as 
we  all  hold  to  the  principle  that  care  of  the  pa- 
tient is  our  prime  purpose  ...  as  long  as  we 
agree  on  the  fundamentals  of  that  care  as  set 
forth  in  our  Principles  of  Ethics.  With  these 
agreements  clear,  lesser  differences  can  be  borne 
and  can,  in  fact,  serve  as  the  basis  of  the  strength 
of  our  united  strength. 

All  this  is  very  American  and  very  familiar. 
But  in  order  to  act  effectively  in  facing  our  prob- 
lems we  need  to  know  about  the  nature  and  ex- 
tent of  the  difficulties.  It  is  often  lost  sight  of 
that  we  do  not  have  the  same  problems  in  each 
county.  Different  geographical  areas,  different 
industries,  different  hospital  establishments,  dif- 
ferent population  situations  make  the  things  that 
face  one  county  society  very  different  from  those 
in  another  county.  Thus  it  happens  that  the 
knotty  problems  of  dealing  with  the  Welfare  and 
Retirement  Fund  of  the  United  Mine  Workers 
affect  principally  the  sixth,  ninth,  tenth  and 
eleventh  councilor  districts.  Counties  in  other 
districts  are  likely  to  be  little  or  not  at  all  con- 
cerned, directly. 

Agreement  in  action  against  those  who  would 
undermine  our  tried  and  true  system  of  caring 
for  our  patients  is  essential.  It  is  obvious  that  we 
need  to  know  and  understand  any  problem  if  we 
are  to  unite  in  action  to  solve  it.  There  is  nothing 
very  new  or  startling  about  this.  But  the  truth  is 
that  we  have  not  always  been  aware  of  a problem 
until  it  is  close  to  us.  We  need  better  communica- 
tions and  a broader  outlook.  Let  us  repair  our 
fences  before  our  own  ox  is  gored. 

Here  is  a quiz  for  self-evaluation.  How  much 
concern  did  you  show  when  the  Iowa  pathol- 
ogists, radiologists,  and  anesthesiologists  were 
threatened  by  an  attempt  of  their  hospitals  to 
reduce  their  status  to  employees  of  a corporation 
engaged  in  medical  practice?  Have  you  done 
anything  to  support  the  ophthalmologist  in  his 
effort  to  keep  the  care  of  diseases  of  the  eye  in 
the  hands  of  physicians  trained  to  this  purpose? 
Do  you  do  anything  to  help  those  members  of 
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' the  profession  who  have  been  active  in  trying  to 
suppress  the  institutions  which  prey  on  the  can- 
) cer  sufferer  by  out-and-out  quackery  ? 

The  failure  of  some  of  us  to  act  as  our  brother’s 
keeper  is  very  well  illustrated  in  this  matter  of 
our  relations  with  the  United  Mine  Workers. 
We  would  like  to  refer  you  to  the  minutes  of  the 
■ meetings  of  the  Board  of  Trustees  and  Coun- 
cilors as  excerpted  in  the  May  issue  of  the 
Pennsylvania  Medical  Journal.  We  quote 
from  the  report  of  Dr.  Bruce  R.  Austin,  Trustee 
and  Councilor  for  the  Eleventh  District : “There 
jl  was  a strong  feeling  in  the  Eleventh  Councilor 
( District  that  there  was  need  for  a professional 
l relations  campaign  in  order  to  bring  understand- 
ing to  and  to  bring  together  many  areas  in  the 
district  in  which  there  are  differences  of  opinion.” 
The  minutes  go  on  to  say : “In  discussion,  Dr. 
Austin  stated  that  there  was  a feeling  in  his  dis- 
trict that  the  doctors  did  not  know  what  was 
going  on  and  did  not  appreciate  the  efforts  being 
put  forth  by  the  Board  and  officers  of  the  So- 
ciety.” 

“Dr.  Flannery  stated  that  if  the  doctors  in 
every  county  read  all  the  minutes  and  all  the 
transactions  and  all  the  material  in  the  Journal 
i and  all  other  communications  that  came  to  them 
! they  would  be  fully  informed.” 

After  a full  discussion  (which  urgently  merits 
I your  reading)  of  methods  of  reaching  the  individ- 
i ual  members  of  the  societies,  “as  many  of  them 
j do  not  attend  meetings  or  read  informative  mate- 
I rial,”  an  educational  campaign  to  alert  the  phy- 
sicians of  the  State  was  planned.  Chairman  Tait 
j of  the  Committee  on  Medical  Economics  was 
asked  to  give  parts  of  recommendations  made  in 
his  committee  report.  He  read  : “It  is  incumbent 
upon  The  Medical  Society  of  the  State  of  Penn- 
sylvania to  use  the  Pennsylvania  Medical 
Journal,  county  medical  society  meetings,  bul- 
letin letters  and  all  other  available  media  to  bring 
about  cohesiveness  among  the  profession ; to 
demonstrate  that  The  Medical  Society  of  the 
State  of  Pennsylvania  is  behind  the  county  med- 
ical societies ; and,  in  general,  it  is  necessary  to 
organize  a professional  relations  campaign  to 
fully  educate  the  membership  about  the  impor- 
tance and  ramifications  of  the  UMWA  and  other 
third-party  problems.  ...” 

The  minutes  go  on  to  finish  the  story:  “It 
was  . . . carried  that  the  recommendation  of  the 
Committee  on  Medical  Economics  be  approved 
. . . and  implemented  by  the  chairman  of  the 
Committee  on  Medical  Economics  and  the  chair- 


man of  the  Committee  on  Public  Relations  . . . 
through  their  joint  action.  ...” 

The  soundness  of  this  type  of  decision  is  not 
likely  to  be  contested.  We  need  the  educational 
campaign,  as  those  who  have  sampled  opinion 
throughout  the  State  can  attest.  It  is  not  flatter- 
ing that  we  should  have  to  make  a special  attempt 
to  bring  the  facts  to  the  man  who  should  be 
anxious  to  seek  them  out  for  himself.  But  it  is 
not  unusual.  Such  information  and  educational 
campaigns  have  been  provided  in  other  areas 
of  endeavor. 

But,  in  the  long  run,  it  depends,  as  does  the 
matter  of  public  relations,  on  you,  the  individual 
doctor.  That  is  why  your  servants  on  the  Board 
of  Trustees  and  Councilors  wish  you  to  be  well 
informed.  The  obligation  to  take  part  in  the  gen- 
eral problems  of  the  Society  is  a very  serious  one. 
It  is  not  something  which  will  make  you  feel 
better  or  which  will  make  your  fellow  man  love 
you.  It  is  something  which  is  necessary  for  your 
continued  existence  as  a practicing  physician. 
Unless  you  would  rather  wait  until  it  is  your  own 
ox.  . . . 


GRASS  ROOTS  AND  MEDICAL 
PROGRESS 

There  are  physicians  who  feel  that  the  high 
calling  to  which  we  are  dedicated  excuses  us  from 
participation  in  the  public  affairs  of  our  cities, 
our  states  or  the  nation.  Some  maintain  that  the 
serious  obligation  of  caring  for  the  sick  and  in- 
jured members  of  the  community  satisfies  their 
duties  of  public  citizenship.  Others  think  that  the 
difficulties  of  practice  and  the  obligation  to  keep 
up  with  the  advances  in  the  knowledge  of  our 
discipline  will  not  permit  the  practitioner  to  earn- 
out any  political  activity. 

Regrettably,  we  must  also  note  that  some  doc- 
tors just  do  not  care  about  their  civic  responsibil- 
ity. Even  more  regrettable  is  the  observation 
that  a few  of  us  think  politics  is  beneath  the  phy- 
sician’s dignity.  These  doctors,  illogically,  would 
leave  the  difficult  task  of  managing  the  complex- 
ities of  our  municipalities,  states  and  the  nation 
to  people  whose  activities  they  consider  un- 
worthy of  their  attention.  Such  people  often 
read  with  admiration  of  the  actions  of  a great 
statesman  of  early  history  but  do  not  see  anything 
difficult  or  demanding  in  the  job  of  the  politician 
who  is  responsible  for  the  order  and  safety  of  his 
fellow  citizens  in  his  own  community  today. 
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If  all  the  doctors  of  the  American  Medical  As- 
sociation had  been  content  to  keep  within  the 
ivory  confines  of  practice,  study,  research,  teach- 
ing and  private  life,  American  medicine  might 
well  be  at  a very  low  ebb.  This  could  be  doc- 
umented by  cases  taken  from  any  stage  in  our  his- 
torical development.  To  those  of  our  readers  who 
feel  that  no  doctor  need  soil  his  garments  with  the 
dust  of  the  market  place,  we  recommend  a his- 
torical analysis  of  the  place  of  medicine  and  med- 
ical men  in  the  history  of  modern  civilization. 

The  matter  is  very  forcibly  illustrated  by  an 
interesting  survey  of  The  Genesis  and  Impact  of 
the  Medical  Lobby  during  the  years  1898-1906, 
which  appears  in  the  January,  1958  issue  of  the 
Journal  of  the  History  of  Medicine  and  Allied 
Sciences.  The  author,  Jonathan  Dine  Wirtschaft- 
er,  “traces  the  factors  leading  to  the  organization 
of  the  A.M.A.  Committee  on  National  Legisla- 
tion through  its  first  half  decade  of  activity.” 

Wirtschafter  points  out  the  beginning  of  the 
notable  accomplishments  of  the  American  Med- 
ical Association  in  opposing  federal  encroach- 
ments upon  personal  medical  care  as  well  as  its 
success  in  aiding  national  health,  sanitary  reform, 
the  status  of  animals  used  in  research,  medicine 
in  government  services  and  many  other  fields. 

We  are  told  in  detail,  with  excellent  documen- 
tation, the  story  of  the  activity  of  the  A.M.A. 
against  the  antivivisectionists.  We  are  given  the 
picture  of  the  distinguished  professor,  William 
Henry  Welch,  taking  time  and  trouble  to  engage 
in  successful  political  activity  for  our  good  and 
that  of  his  fellow  citizens.  The  list  of  other  doctors 
who  spoke  for  the  A.M.A.  in  this  one  matter  in- 
cludes W.  W.  Keen,  Osier,  Bowditch,  Jacobi  and 
Howard  Kelly.  Their  justification  for  leaving 
ward,  classroom  and  laboratory  is  well  told  in 
Wirtschafter’s  paper. 

Many  other  accomplishments  of  our  national 
Committee  on  Medical  Legislation  in  its  early 
days  are  cited.  Improvements  in  military  med- 
icine, aiding  various  federal  medical  services,  sup- 
port for  William  C.  Gorgas  in  his  fight  against 
malaria  and  yellow  fever  at  the  site  of  the  Panama 
Canal  are  a few  examples.  But,  perhaps  the  need 
for  doctors  in  political  life  is  best  exemplified  in 
our  early  struggles  to  pass  a pure  food  and  drug 
bill.  We  are  told  that  this  was  the  first  time  that 
our  Committee  on  Medical  Legislation  had  to 
fight  “an  older  and  previously  more  successful 
lobby.” 

None  of  these  early  accomplishments  could 
have  been  successful  if  it  were  not  for  the  grass 
roots  character  of  the  American  Medical  Associa- 
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tion’s  activities.  Of  course,  we  had  to  have  rep- 
resentation in  Washington  but  our  strength 'came 
from  doctors  talking  directly  to  their  elected  rep- 
resentatives. Our  strength  was  grass  roots 
strength.  In  his  A.M.A.  presidential  address 
(J. A.M.A. — 1901,  36:  1602),  Dr.  Charles  Reed 
said  that  votes  were  the  language  a Congressman 
understands  best  and  “Every  physician,  there- 
fore, should,  in  a perfectly  respectable  sense,  be- 
come an  active  working  politician.” 


THE  PENNSYLVANIA  SOCIETY  OF 
INTERNAL  MEDICINE 

The  Pennsylvania  Society  of  Internal  Medi- 
cine is  a new  organization  designed  to  create  a 
representative  body  for  the  qualified  internists 
of  the  State.  It  is  a component  of  the  American 
Society  of  Internal  Medicine,  founded  April  15, 
1956.  The  fundamental  reason  for  the  formation 
of  such  a society  is  the  fact  that  internists  are 
facing  economic  problems  which  threaten  the  fu- 
ture of  their  specialty.  Health  insurance  plans 
originated  by  the  private  insurance  industry, 
state  and  federal  government  health  plans  spon- 
sored by  organized  medicine,  and  health  insur- 
ance laws  have  all  failed  to  comprehend  the  role 
of  the  internist  in  American  medicine ; nor  have 
they  provided  an  economic  state  in  which  the  in- 
ternist may  continue  to  practice  his  specialty. 
Recognizing  these  facts,  some  50  internists  from 
various  parts  of  the  State  gathered  in  Pittsburgh 
on  Sept.  15,  1957,  for  the  purpose  of  organizing 
the  Pennsylvania  Society  of  Internal  Medicine. 

Officers  elected  were  Drs.  George  L.  Jackson, 
of  Harrisburg,  president;  John  B.  Tredway,  of 
Erie,  president-elect;  Carl  R.  Sherk,  of  Leb- 
anon, secretary;  and  W.  Thomas  Jay,  Jr.,  of 
Reading,  treasurer. 

The  prime  responsibility  of  this  new  society  is 
to  insure  that  all  of  its  members  practice  good, 
sound,  internal  medicine  which  is  based  on  a 
careful  history  and  a thorough  physical  examina- 
tion. The  second  great  responsibility  is  to  be 
alert  to  all  factors — economic,  political,  and  so- 
cial— which  militate  against  this  type  of  medical 
practice.  This  organization  is  not  just  another 
fraternal  or  honorary  group. 

The  society  does  not  consider  itself  to  be  in 
competition  with  any  other  medical  organization. 
Dr.  John  S.  DeTar,  past  president  of  the  Amer- 
ican Academy  of  General  Practice  ( G.P.,  16: 
221,  November,  1957),  indicated  that  the  Amer- 
ican Society  of  Internal  Medicine  was  a threat  to 
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the  general  practitioner.  Nothing  could  be  far- 
ther from  the  truth.  The  internist  is  under  obli- 
gation to  provide  the  highest  order  of  profes- 
sional assistance  to  other  specialty  and  non-spe- 
cialty groups.  Rather  than  considering  him  a 
competitor,  the  internist  can  be  of  great  aid  to  the 
general  practitioner  in  the  diagnosis  and  manage- 
ment of  difficult  cases.  It  is  self-evident  that  the 
professional  training  of  the  internist  could  never 
equip  him  to  compete  with  the  general  prac- 
titioner in  the  fields  of  obstetrics,  minor  surgery, 
and  pediatrics,  and  it  is  inconceivable  that  any 
internist  should  wish  to  do  so. 

Though  independent  of  the  American  College 
of  Physicians,  the  American  Society  of  Internal 
Medicine  has  been  recognized  by  that  body  as  the 
economic  spokesman  for  the  medical  special- 
ties. Established  committees  provide  liaison  be- 
tween the  two,  whose  common  aim  is  to  secure 
the  finest  medical  care  by  means  of  the  educa- 
tional and  scientific  programs  of  the  American 
College  of  Physicians  in  a secure  economic  posi- 
tion made  possible  by  the  program  of  the  Amer- 
ican Society  of  Internal  Medicine.  Both  organ- 
izations recognize  the  role  of  the  American  Board 
of  Internal  Medicine  in  the  development  of  stand- 
ards for  study,  training,  and  performance. 

The  Pennsylvania  Society  of  Internal  Med- 
icine has  received  recognition  from  The  Medical 
Society  of  the  State  of  Pennsylvania.  The  Com- 
mittee on  Economics  of  the  MSSP  requested  the 
Society  of  Internal  Medicine  to  submit  names  of 
its  members  to  serve  on  the  Advisory  Subcom- 
mittee on  Fee  Schedules.  More  recently,  an  in- 
vitation was  received  to  administer  the  program 
devoted  to  internal  medicine  at  the  State  Medical 
Society  convention.  Members  are  encouraged  to 
become  active  at  the  county  as  well  as  the  state 
level  of  organized  medicine  so  that  they  may  act 
as  spokesmen  for  the  internist  in  his  various 
problems. 

Edward  B.  Wells,  M.D.,  Erie,  Pa. 


UROLOGIC  CARE  OF  THE 
CHRONICALLY  DISABLED 
PATIENT 

In  the  myriad  of  details  demanding  attention 
in  the  care  of  a patient  with  chronic  illness  or 
disability,  the  urinary  tract  may  be  easily  for- 
gotten. Its  importance  is  often  brought  to  light 
too  late,  when  stasis  and  infection  have  produced 
irreparable  renal  injury  or  so  damaged  the  lower 
urinary  tract  that  renal  destruction  is  inevitable. 


Every  physician  associated  with  such  patients 
must  be  aware  of  the  potential  dangers  of  urinary 
tract  obstruction  and  infection  and  should  be  able 
to  manage  this  aspect  of  invalid  care. 

The  factors  responsible  for  urinary  tract  dis- 
ease in  the  disabled  patient  may  be  roughly  clas- 
sified as  pre-existing,  systemic  and  local.  Pre- 
existing lesions  such  as  pyelonephritis,  calculi  or 
obstruction  due  to  stricture  or  prostatic  hyper- 
trophy, must  be  sought  out  early  and  treated  as 
vigorously  as  possible  within  the  limitations  im- 
posed by  the  physical  status  of  the  patient. 

Systemic  factors  predisposing  to  urologic 
complications  include  the  state  of  nutrition  and 
hydration,  immobilization,  metabolic  response  to 
injury  and  infection.  Provision  for  a balanced 
diet  and  adequate  fluid  intake  is  essential  and 
should  be  carefully  evaluated  at  frequent  inter- 
vals. A urinary  output  of  2000  to  3000  cc.  per 
day  is  a major  defense  against  the  hypercalcinuria 
occasioned  by  metabolic  response  to  injury  and 
immobilization.  Infection,  whether  outside  of  or 
in  the  urinary  tract,  predisposes  to  calculus  for- 
mation, metastatic  infection  and  renal  dysfunc- 
tion. The  prophylaxis  of  decubitus  ulcers,  respir- 
atory tract  infections  and  pyelonephritis  is  there- 
fore of  vital  importance  in  the  management  of 
such  patients. 

The  local  causes  of  urinary  tract  problems  in 
the  chronically  disabled  patient  are  largely  con- 
cerned with  the  lower  urinary  tract.  The  major 
problems  consist  of  urinary  retention,  incon- 
tinence, infection  and  calculi.  Other  difficulties 
usually  arise  as  the  result  of  neglect  or  errors  in 
the  clinical  management  of  these  fundamental 
problems. 

Retention  of  urine  may  be  due  to  bladder  out- 
let obstruction  or  to  neurogenic  bladder  difficul- 
ties. Careful  elicitation  of  the  patient’s  voiding 
pattern  may  lead  to  the  diagnosis  of  retention 
when  it  is  not  obvious.  If  there  is  doubt  concern- 
ing the  diagnosis  of  retention  and  the  urine  is 
uninfected,  an  estimate  of  the  residual  urine  may 
be  obtained  without  catheterization  by  the  use  of 
a post-voiding  film  after  an  intravenous  urogram. 
If  there  is  no  retention  of  urine,  incontinence  may 
be  managed  by  careful  application  and  care  of  an 
external  sheath-like  device  in  male  patients. 
Pressure  and  maceration  of  the  skin  may  lead  to 
severe  complications  unless  great  care  is  given 
this  type  of  collection  apparatus. 

Retention  of  urine  must  be  treated  by  bladder 
drainage.  This  may  be  accomplished  hy  urethral 
catheter  or  by  suprapubic  cystostomv.  Decision 
as  to  the  proper  method  of  drainage  depends 
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upon  the  primary  cause  of  the  retention,  the  con- 
dition of  the  patient  and  the  probable  prognosis. 
When  drainage  is  to  be  for  a short  interval,  or 
when  one  must  preserve  bladder  capacity,  in- 
dwelling urethral  catheter  drainage  is  the  method 
of  choice.  One  must  be  constantly  alert  for  the 
complications  of  urethral  catheter  drainage. 
These  are  peri-urethral  phlegmon,  purulent  ure- 
thritis, peri-urethral  abscess  and  epididymitis. 
Prompt  treatment  by  proper  local  therapy,  anti- 
biotics, and  in  certain  instances  by  proximal  uri- 
nary diversion  must  be  carried  out  if  one  is  to 
avoid  more  serious  sequelae  such  as  septic  in- 
farction of  the  testis  and  urethrocutaneous  fistula. 

Patients  who  require  permanent  vesical  drain- 
age are  best  managed  by  suprapubic  cystostomy 
which  provides  the  best  drainage  with  minimal 
risk  of  complications.  A cystostomy  tube  since  it 
does  not  traverse  the  snug  gland-lined  mucosal 
tube  of  the  urethra  is  better  tolerated  from  the 
standpoint  of  local  infection  and  need  be  changed 
less  often. 

Catheter  drainage  is  terminated  as  soon  as 
feasible,  depending  upon  the  progress  of  the  pa- 
tient. This  may  be  determined  by  repeated  cys- 
tometry or  by  carefully  watched  trials  with  the 
catheter  removed  or  the  suprapubic  tube  clamped. 

Infection  is  best  prevented  by  careful  aseptic 
handling  of  drainage  devices  and  the  use  of  blad- 
der antiseptics.  When  infection  is  established, 
specific  therapy,  as  determined  by  culture  and 
sensitivity  studies,  is  in  order.  Bactericidal  or 
bacteriostatic  solutions  such  as  neomycin  1 per 
cent  or  solution  “M”  used  as  bladder  irrigations 
help  to  control  the  local  infection. 

Calculi  tend  to  form  upon  the  indwelling  cath- 
eters or  tubes  unless  they  are  changed  at  the 
proper  intervals  and  unless  the  urine  is  kept 
dilute,  acid,  and  free  of  infection.  A high  fluid 
intake  and  the  use  of  acidifying  and  antiseptic 
agents  such  as  Mandelamine  are  the  chief  means 
of  obtaining  this  end. 

Essentially  the  care  of  the  chronically  disabled 
patient  from  a urologic  standpoint  consists  of 
providing  adequate  drainage  by  the  least  trau- 
matic method,  preventing  infection,  both  local  and 
systemic,  and  assuring  adequate  nutrition  and 
hydration  by  constant  vigilance. 

John  J.  Murphy,  M.D.,  Philadelphia,  Pa. 


Spending  for  hospital  services  has  gone  up  79  per  cent 
over  the  past  ten  years,  while  the  costs  of  physicians’ 
services  have  advanced  only  33  per  cent,  according  to  a 
survey  of  health  insurance  plans  by  the  Social  Security 
Administration. — “Your  Health”  MSSP. 
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BRONCHOSCOPY  IN  THE  AGED 
PATIENT 

Editor’s  note  : This  is  the  ninth  of  the  second  series 
of  guest  editorials  furnished  for  the  Journal  through 
the  Commission  on  Geriatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania  and  edited  by  Joseph  T. 
Freeman,  M.D.,  Philadelphia,  of  the  commission. 

The  development  of  the  bronchoscope  over  40 
years  ago  for  the  purpose  of  removing  foreign 
bodies  from  the  tracheobronchial  tree  ushered  in 
the  science  of  bronchology.  Still  serving  its  orig- 
inal function,  it  has  been  expanded  to  include  the 
diagnosis  and  treatment  of  the  entire  field  of 
bronchopulmonary  disorders. 

The  bronchoscope  is  a lighted  speculum  used 
for  direct  inspection  of  the  tracheobronchial  tree, 
thereby  offering  a valuable  diagnostic  aid  which 
is  safe  and  is  not  limited  to  any  age  group.  The 
trachea,  main  bronchi,  lobe  bronchi,  and  segmen- 
tal bronchial  orifices  can  be  visualized  either  di- 
rectly or  by  the  aid  of  special  telescopes  permit- 
ting fore-oblique,  right  angle,  and  retrograde  vis- 
ualization. A biopsy  can  be  obtained  from  all 
areas  where  direct  visualization  is  possible  and 
the  more  inaccessible  areas  can  be  reached  by  the 
flexible-tipped  aspirating  cannula.  Secretions  can 
be  aspirated  for  histologic  and  bacteriologic  ex- 
amination. In  addition  to  direct  inspection  of 
pathologic  conditions,  drainage  can  be  promoted 
by  the  aspiration  of  inspissated  secretions,  by  the 
removal  of  tumors  and  granulation  tissue,  and  by 
the  dilatation  of  structures. 

Bronchoscopy  should  be  considered  as  a sup- 
plementary diagnostic  aid  and  must  always  be 
preceded  by  a thorough  medical  and  roentgen- 
ographic  evaluation.  The  findings  of  such  condi- 
tions as  fixation  and  distortion  of  the  bronchi, 
external  compression  and  stenosis,  in  addition  to 
obtaining  tissue  and  secretions  for  cytologic  ex- 
amination, yield  valuable  diagnostic  information 
in  conjunction  with  clinical  and  roentgenographic 
findings.  Age  is  no  contraindication  to  bron- 
choscopy and  in  many  instances  the  geriatric  pa- 
tients are  better  equipped  both  physically  and 
emotionally  for  bronchoscopic  examination.  The 
aged  patient  is  apt  to  be  edentulous  and  have 
atrophied  neck  musculature  which  make  the  pro- 
cedure technically  easier  and  therefore  less  trau- 
matic. Also,  they  react  less  violently  both  phys- 
ically and  emotionally  and  their  cooperation  is 
usually  good. 

There  is  no  contraindication  to  bronchoscopy 
when  its  use  is  mandatory  as  in  the  case  of  for- 
eign bodies.  Aneurysm  and  cardiac  decompensa- 
tion might  render  the  routine  procedure  inad- 
visable ; an  acute  respiratory  infection  or  pulmo- 
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nary  hemorrhage  would  make  postponement  pru- 
dent. 

As  a rule,  the  examination  can  be  done  satis- 
factorily with  mild  sedation  and  local  anesthesia. 
Oversedation,  particularly  in  the  aged  patient, 
should  be  strictly  avoided  since  this  can  be  more 
deleterious  than  any  temporary  discomfort  from 
the  bronchoscopic  procedure.  There  is  no  objec- 
tion to  doing  the  examination  under  general  anes- 
thesia, as  is  not  uncommon  in  the  recalcitrant  or 
unruly  patient.  In  such  instances  the  anesthetiz- 
ing bronchoscope  is  used  which  permits  the  anes- 
thesiologist to  have  a closed  system  when  he  de- 
sires it  so  that  the  whole  procedure  is  carried  out 
under  the  same  conditions  as  any  anesthesia  with 
an  intratracheal  tube.  Preoperative  medication  in 
both  cases  should  consist  of  no  more  than  gr.  1 ]/_> 
of  pentobarbital  or  secobarbital,  50  mg.  of  Dem- 
erol, and  gr.  1/150  of  atropine.  The  usual  pro- 
cedure of  local  anesthetization  is  carried  out  re- 
gardless of  whether  general  anesthesia  is  to  be 
used  or  not.  In  cases  of  asthma,  and  especially  in 
status  asthmaticus,  atropine  is  not  used  and  the 
procedure  is  done  with  local,  and  occasionally, 
without  anesthesia. 

Bronchoscopy  is  a well-accepted  diagnostic 
procedure  in  the  detection  of  lung  cancer.  There 
may  be  no  definite  symptoms  of  early  lung  cancer, 
although  cough  and  respiratory  infections  are 
generally  present  and  hemoptysis  and  chest  pain 
are  not  infrequent.  Cough,  most  commonly  due 
to  chronic  tracheobronchitis,  is  frequently  ob- 
served in  the  older  patient.  A persisting  increase 
in  severity  of  cough,  and  more  so  if  accompanied 
by  blood-tinged  sputum,  is  cause  for  prompt  in- 
vestigation. Roentgenologic  examination  of  the 
chest  may  reveal  irregularities  and  abnormal  den- 
sities in  lung  tissue.  Bronchoscopic  examination, 
although  of  limited  value  in  the  diagnosis  of  earl\ 
lung  cancer,  provides  invaluable  information. 
Tumors  in  the  periphery  cannot  be  visualized  and 
early  changes  in  the  bronchi  may  not  be  evident, 
but  useful  estimates  may  be  made  as  to  whether 
the  tumor  is  resectable.  Cancer  invasion  of  the 
trachea  and  proximal  portions  of  the  main  bron- 
chi contraindicates  resection.  Tumors  in  the 
trachea,  main  and  lobe  bronchi,  where  direct  vis- 
ualization is  possible,  can  be  biopsied  and  those  in 
the  segmental  and  sub-segmental  bronchi  often 
can  be  reached  by  the  aspirating  cannula  for  cells 
essential  to  confirm  the  diagnosis.  In  addition  to 
such  possibilities,  findings  of  extrinsic  bronchial 
compression,  stenosis,  fixation  of  structures,  de- 
formity and  widening  of  the  carina,  and  bronchial 


spurs  provide  valuable  data  for  correlation  with 
the  physical  and  roentgenographic  findings. 

The  older  asthmatic  patient  most  commonly 
has  an  intrinsic  type  of  allergy  with  an  associated 
suppurative  bronchitis  and  emphysema.  In  addi- 
tion to  the  plugging  of  bronchi  with  thick  secre- 
tions, permanent  inflammatory  changes  take 
place  in  the  form  of  bronchial  stenosis  and  pul- 
monary fibrosis.  Periodic  bronchoscopic  aspira- 
tion of  secretions  and  dilatation  of  stenotic  areas 
provide  marked  relief  and,  in  some  cases  of  status 
asthmaticus,  is  sometimes  a life-saving  procedure. 
Wheezing,  which  is  a common  symptom  of  asth- 
ma, is  present  in  other  conditions  causing  partial 
bronchial  obstruction,  such  as  foreign  bodies, 
bronchial  stenosis,  benign  and  malignant  tumors, 
and  inflammatory  granulomas.  Whether  or  not 
there  are  abnormal  changes  by  x-ray,  wheezing 
should  always  be  investigated  by  bronchoscopic 
examination. 

Chronic  bronchitis,  which  is  common  in  the 
aged  patient,  ordinarily  is  not  a bronchoscopic 
problem,  but,  as  has  been  stated,  any  changes  in 
symptoms  or  x-ray  findings  deserve  and  compel 
prompt  investigation.  Lung  abscess  also  war- 
rants the  services  of  the  bronchologist,  especially 
in  the  geriatric  patient,  since  the  etiology  may  be 
due  to  an  obstruction  by  bronchogenic  carcinoma. 
Not  infrequently,  sufficient  tissue  can  be  removed 
to  re-establish  the  bronchial  lumen  and  provide 
drainage  of  the  abscess.  Bronchiectasis  is  sus- 
pected from  the  history,  symptoms,  and  physical 
findings  but  can  be  established  definitely  only  by 
bronchoscopy  and  bronchography.  Here  again 
the  etiology  is  frequently  bronchial  obstruction, 
and  in  situations  in  which  this  can  be  removed  or 
relieved  by  bronchoscopy  marked  improvement 
ensues.  In  unresolved  pneumonia,  bronchoscopic 
aspiration  or  removal  of  an  obstruction  will 
usually  enhance  resolution  of  the  process  and 
tend  to  prevent  possible  bronchiectasis.  Tracheo- 
bronchial tuberculosis  occurs  in  about  10  to  15 
per  cent  of  the  cases  of  pulmonary  tuberculosis. 
Although  it  usually  accompanies  parenchymal 
disease,  it  has  been  observed  without  demon- 
strable parenchymal  involvement.  Bronchoscopic 
examination  has  almost  become  a routine  pro- 
cedure in  cases  of  pulmonary  tuberculosis.  At 
one  time  great  stress  was  placed  on  the  impor- 
tance of  bronchoscopic  treatment  of  tuberculous 
endobronchial  lesions.  This  is  no  longer  of  great 
importance  since  the  use  of  streptomycin  pro- 
motes healing  of  tracheobronchial  tuberculosis 
much  better  than  local  therapy.  The  role  of  the 
bronchologist  in  tracheobronchial  tuberculosis 
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is  primarily  to  make  a diagnosis.  Strictures  can 
be  dilated  and  obstructing  granulomas  removed. 
Of  utmost  importance  is  the  biopsy  of  ulcerations 
or  any  suspicious  areas  to  eliminate  the  likelihood 
of  cancer.  The  roentgenographic  findings  of  the 
two  conditions  may  be  similar,  and  even  if  the 
diagnosis  of  tuberculosis  is  confirmed  by  a pos- 
itive sputum  examination,  it  is  possible  that  the 
diseases  coexist. 

In  summary,  bronchoscopy  is  a valuable  sup- 
plementary diagnostic  aid  in  diseases  of  the  chest. 
It  is  a safe  procedure  at  any  age,  has  practically 
no  contraindications,  and  frequently  provides  a 
positive  diagnosis.  It  finds  special  value  in  the 
field  of  geriatric  medicine  in  the  detection  of 


bronchogenic  carcinoma  and  in  the  diagnosis  and 
treatment  of  lung  abscess,  bronchiectasis,  and 
chronic  asthmatic  bronchitis.  “All  that  wheezes 
is  not  asthma”  may  be  a hackneyed  phrase.  How- 
ever, it  continues  to  be  a safe  rule  because  the 
wheeze  may  be  due  to  a pulmonary  malignancy. 
Even  in  the  aging  individual  it  can,  to  everyone’s 
amazement,  be  due  to  a wholly  unsuspected  for- 
eign body. 

H.  Ernest  Jordan,  Jr.,  M.D., 
Philadelphia,  Pa. 
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1958  P.M.G.A.  TOURNAMENT 

Plans  are  being  made  to  hold  the  third  annual 
tournament  of  the  Pennsylvania  Medical  Golfing 
Association  on  Monday,  October  13,  at  a Phila- 
delphia country  club  in  connection  with  the  activi- 
ties of  the  one  hundred  eighth  annual  session 
of  the  State  Society. 

The  Pennsylvania  Medical  Golfing  Associa- 
tion was  organized  at  the  1956  annual  meeting 
in  Atlantic  City  with  56  charter  members.  The 
membership  has  grown  to  120  since  that  time. 
A most  successful  tournament  was  held  last  year 
in  Pittsburgh  at  the  Oakmont  Country  Club, 
with  92  members  playing. 

At  that  tournament,  Raymond  L.  Rau,  M.D., 
Pittsburgh,  won  the  McKee  Championship  Cup ; 
Xeal  1).  Van  Marter,  M.D.,  Erie,  won  the  Blue 


Shield  Handicap  Trophy;  and  Clarence  E. 
Moore,  M.D.,  Harrisburg,  won  the  Blue  Shield 
Senior  Championship  Trophy.  These  important 
trophies  will  be  in  competition  at  this  year’s 
tournament  and  other  fine  prizes  will  be  awarded 
in  the  various  specialty  classes. 

Officers  of  the  association  elected  last  year 
are : Leo  P.  Sheedy,  M.D.,  Pittsburgh,  presi- 
dent ; Thomas  M.  Birdsall,  M.D.,  Philadelphia, 
president-elect;  H.  Thompson  Dale,  M.D.,  State 
College,  first  vice-president ; Karl  F.  Rugart, 
M.D.,  Philadelphia,  second  vice-president;  A. 
H.  Stewart,  Jr.,  Harrisburg,  secretary-treasurer. 
Dr.  William  B.  West,  Huntingdon,  is  chairman 
of  the  advisory  council. 

The  finances  of  the  association  are  on  a solid 
foundation  as  is  evidenced  by  the  following  state- 
ment : 


MEMBERSHIP  APPLICATION 

Pennsylvania  Medical  Golfing  Association, 

230  State  St.,  Harrisburg,  Pa. 

Gentlemen  : 

Please  enroll  me  as  a member  of  the  Pennsylvania  Medical  Golfing  Association.  I have  read 
the  charter  and  by-laws  of  the  association  (as  printed  on  p.  879,  July,  1957  PMJ)  and  agree  to 
abide  by  them. 

My  membership  fee  of  $3.00  is  enclosed.  (Make  checks  payable  to  Pennsylvania  Medical 
Golfing  Association.) 

(Name), M.D. 

(Address) 
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Pennsylvania  Medical  Golfing  Association 
Statement  of  Income  and  Expenses 
February  28,  1958 


Balance  from  1956  Tournament $4.67 

Income  from  1957  Tournament 

92  Tournaments  at  $20.00  $1,840.00 

4 Tournaments  at  $12.50  ....  50.00 

1 Dinner  at  $10.00  10.00 

Cash  Prize  Donations  100.00 


Total  Income  from  1957  Tournament  . 2,000.00 

Total  Tournament  Income $2,004.67 

j Expenses  of  1957  Tournament 

Lemoyne  Trust  Co.  (checks)  . . $2.74 

The  Evangelical  Press  (print- 
ing)   49.55 

Leo  P.  Sheedy,  M.D.  (prizes)  100.00 

The  Trophy  House  (prizes)  . . . 71.17 

Lee  Worham  (prizes  and  gratui- 
ties)   208.00 

Oakmont  Country  Club  (greens 

fees)  630.00 

Oakmont  Country  Club  (din- 
ners)   1,414.00 


Total  Expenses $1,845.46 


Tournament  Income  over  Expense $159.21 

Membership  Account — 119  members  at  $3.00  . 357.00 

Balance  on  Hand  $516.21 

All  golfers  are  urged  to  keep  Monday,  October 
13,  open  so  that  they  can  play  in  and  enjoy  the 


third  annual  P.M.G.A.  tournament.  Only  mem- 
bers of  the  association  are  eligible  to  participate, 
so  if  you  are  not  already  a member,  fill  in  the  ap- 
plication form  and  mail  it  with  your  check  for 
j $3.00  today.  Details  of  the  1958  tournament  will 
I be  mailed  to  all  members  during  the  late  summer 
I and  they  will  also  be  published  in  the  convention 
issue  of  The  Pennsylvania  Medical  Journal. 


average  family’s  health  service  bill,  and  we  are  trying 
to  get  benefits  extended  to  cover  about  another  third  of 
health  needs. 

Workers  not  only  want  more  and  better  prepaid  health 
coverage,  but  they  are  willing  to  pay  for  it.  . . . The 
fact  that  employers  pay  premiums  in  full  or  in  part  has 
led  to  the  false  assumption  that  workers  will  make  un- 
reasonable demands  for  health  coverage  because,  some- 
how, they  are  not  paying  for  it.  They  are,  because  em- 
ployer contributions  are  monies  the  worker  could  other- 
wise get  in  cash  or  other  benefits. 

Doctors  have  made  great  gains  out  of  the  fact  that 
the  workers  have  earmarked  a portion  of  their  wages  as 
social  wages.  This  has  permitted  a greater  economic 
allocation  to  the  cost  of  hospital  and  medical  care,  if 
only  by  the  fact  that  in  this  collective  way  workers  as 
a whole  have  been  able  to  pay  for  medical  care  that 
they  could  not  have  paid  for  on  an  individual  basis.  The 
trouble  is  that  this  has  led  some  doctors  to  assume  that 
the  insurance  has  increased  the  worker’s  ability  to  pay, 
and  they  charge  more  for  their  services.  As  a result, 
we  have  found  that  the  dollar  paid  by  the  employer  and 
the  worker  under  the  health  plan  is  not  worth  as  much 
as  the  dollar  paid  out  of  pocket  at  the  time  the  service 
is  performed.  . . . 

Medical  societies  entered  prepayment  to  avert  legisla- 
tion. They  were  relatively  less  concerned  with  finding 
the  best  possible  way  of  prepaying  medical  care.  Rather 
than  to  hammer  out  a whole  new  set  of  insurance  prin- 
ciples that  could  be  properly  applied  to  medical  care, 
they  adopted  the  ready-made  doctrines  of  casualty  in- 
surance. . . . 

I really  don’t  believe  that  the  average  doctor,  with 
his  deep  interest  in  medical  services,  is  ready  to  adopt 
the  insurance  industry’s  concepts  of  losses  rather  than 
benefits,  indemnity  rather  than  services,  financial  devices 
to  inhibit  use,  to  eliminate  the  small  claim  and  to  ex- 
clude predictable  expenses  rather  than  preventive  care, 
early  diagnosis  and  easy  access  to  health  services.  . . . 

The  UAW  decided  not  to  launch  a separate  union 
medical  care  program.  It  has  taken  the  much  more  dif- 
ficult course  of  working  with  the  rest  of  the  commu- 
nity. . . . 

We  will  support  experimentation  which  is  soundly 
conceived  and  medically  oriented  and  which  effectively 
removes  the  economic  barriers  to  medical  care.” — 
Minnesota  Medicine,  December,  1957. 


LABOR’S  PREPAYMENT  GOALS 

The  following  are  excerpts  from  the  text  of  the  1957 
Biddle  Lecture  before  the  Annual  Convention  of  the 
Michigan  State  Medical  Society  prepared  for  delivery 
by  Walter  P.  Reuther,  UAW  president,  and  read  by 
Leonard  Woodcock,  UAW  vice-president. 

“The  president  of  the  American  Medical  Association 
recently  deplored  labor  demands  for  full  payment  of  all 
items  in  medical  care.  He  accused  labor,  by  setting  this 
improperly  high  standard,  of  disparaging  the  perform- 
ance of  existing  plans.  This  charge  doesn’t  even  come 
close  to  the  real  issue.  We  are  not,  as  Dr.  Allman  seems 
to  think,  arguing  about  extending  insurance  from  cover- 
ing most  of  the  cost  of  health  to  covering  all  of  it.  Pres- 
ent insurance  plans,  at  best,  cover  only  one-third  of  the 

JUNE,  1958 


VISITS  TO  DOCTORS 

The  American  people  visited  their  physicians  during 
the  months  of  July,  August  and  September,  1957,  at  a 
rate  of  almost  five  times  a year,  according  to  data 
gathered  through  household  interviews  by  the  U.  S. 
National  Health  Survey. 

Nine  out  of  ten  of  the  physician  visits  were  in  the 
physicians’  offices,  the  report  shows. 

Persons  living  on  farms  used  physicians'  services  dur- 
ing the  quarter  at  a rate  of  3.6  visits  a year,  compared 
with  4.5  for  the  rural  nonfarm  population,  and  5.1  ’or 
the  urban  population.  Visits  for  general  check-ups  were 
somewhat  less  frequent  for  the  farm  population  than  for 
either  of  the  other  two  residence  groups. 
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THE  WORLD  MEDICAL  ASSOCIATION 

gives  you  friends  all  over  the  world 


Here  are  a few  of  the  benefits  of  membership  in  the 

“International  Voice  of  Organized  Medicine” 


THE  PRIVILEGE  OF  ATTENDING 
annual  assemblies  of  W.M.A. 
as  an  official  observer  for 
the  U.  S.  Committee. 

INTRODUCTIONS  TO  PROFESSIONAL 
LEADERS 

and  medical  institutions,  wherever 
you  may  travel  abroad. 

OPPORTUNITY  TO  PARTICIPATE 
in  many  programs  for  protection 
of  the  doctor's  status  in  peace 
and  war. 


AID  AND  ADVICE  IN  TRAVEL 
ARRANGEMENTS 
for  attendance  at  medical 
meetings  abroad. 

THE  WORLD  MEDICAL  JOURNAL 
and  other  newsletters  and  publications 
of  W.M.A. 


A MEMBERSHIP  CERTIFICATE 
for  display  and  a membership 
card. 


Dn.  Louis  H.  Bauer,  Secretary-Treasurer 

U.  S.  Committee,  Inc.,  World  Medical  Association 

10  Columbus  Circle,  New  York  19,  N.  Y. 

I desire  to  become  an  individual  member  of  The  World  Medical  Association,  United  States  Com- 
mittee, Inc.,  and  enclose  check  for  $ , my  subscription  as  a: 

Member $10  a year 

Patron  Member  $100  or  more  per  year 

Life  Member $250  (no  further  assessments) 


Signature 

Address 


( Contributions  are  deductible  for  income  tax  purposes) 

Please  make  checks  payable  to  the  U.  S.  Committee.  The  World  Medical  Association 
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ORGANIZATIONAL 


CALL  TO  THE  1958  MEETING 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Clover  Room, 
Bellevue-Stratford  Hotel,  Philadelphia,  at  1 p.m., 
Sunday,  October  12.  Subsequent  sessions  will 
I be  held  at  1 p.m.,  October  13,  and  at  9 a.m., 
October  14. 

Notice  relative  to  parliamentary  requirements 
for  consideration  of  proposed  amendments  to  the 
Constitution  and  By-laws  is  as  follows : 

In  the  interim  between  annual  ses- 
sions proposals  for  amendments  or 
alterations  to  the  Constitution,  signed 
by  15  active  members,  must  be  sent  to 
the  Executive  Director  of  this  Society 
at  least  four  months  before  the  next  an- 
ual  session  and  must  be  published  in  the 
Journal  at  least  three  months  in  ad- 
vance of  the  annual  session. 

The  By-laws  may  be  amended  at  any 
annual  session  by  three-fourths  vote  of 
the  House  of  Delegates  after  lying  over 
one  day.  There  is  no  requirement  for 
the  publication  of  By-laws  changes  but 
it  is  preferred  to  do  so  when  possible. 


A CENTURY  YOUNG 

When  Emma  Gordon,  of  Swissvale,  danced  on 
her  one  hundredth  birthday  she  expressed  the 
zestful  attitude  of  many  of  the  372  Pennsylvania 
residents  who  have  been  honored  by  The  Medical 
Society  of  the  State  of  Pennsylvania  with  testi- 
monial plaques  for  having  reached  the  age  of  one 
hundred. 

One  Pennsylvania  centenarian  slid  down  the 
bannister  at  her  home,  and  the  London,  England, 
Titties,  commenting  on  this  performance  queried, 
“What  will  she  do  on  her  101st  birthdav  to  top 
that?” 


AFFAIRS 


Three  Pennsylvania  residents  were  110  years 
old  when  they  received  their  testimonial  plaques 
from  the  Society:  Mary  O’Neill  of  Wapwallop- 
en,  Wilson  Stevenson  of  West  Middlesex,  and 
John  Comerer  of  McConnellsburg.  Two  were 
107,  one  was  106,  three  were  105,  four  were  104, 
six  were  103,  eighteen  were  102,  and  26  were 
101. 

The  Little  Old  Lady  of  Stonecrusher  Hill  lived 
in  a cabin  far  up  a mountain  side  and  state  troop- 
ers from  Shickshinny  Barracks  had  to  break  a 
path  through  deep  snow  to  enable  the  county 
medical  society  officers  to  deliver  the  centenarian 
plaque  to  her.  Miss  Lydia  Schoch,  of  Philadel- 
phia, who  had  been  a piano  teacher  for  many 
years,  played  her  own  birthday  song  on  her  102nd 
birthday,  January  29,  1953,  as  friends  gathered 
around  her  piano.  Another  centenarian  kept 
officers  of  the  county  medical  society  waiting  to 
present  the  testimonial  until  she  finished  washing 
the  luncheon  dishes  and  tidying  up  her  house. 

Mary  Devlin,  of  Dushore,  was  100  years  old 
on  April  14  of  this  year,  and  she  received  the 
physicians  with  the  quip,  “I’m  glad  you  brought 
fruit  instead  of  pills !”  She  had  never  undergone 
surgery,  nor  been  seriously  ill.  Only  one  member 
of  the  Medical  Society,  Dr.  John  D.  Sturgeon,  of 
Uniontown,  has  reached  the  age  of  one  hundred 
during  the  past  ten  years  and  he  died  at  the  age  of 
101.  Dr.  John  D.  Sturgeon,  Jr.,  said  he  really 
had  to  speak  to  his  father  about  receiving  patients 
after  he  was  96  years  old. 

Of  course,  there  is  another  picture  less  cheerful 
of  centenarians — blind,  deaf,  bedridden,  crippled, 
and  mentally  confused.  But  regardless  of  con- 
dition, physicians  who  make  the  testimonial  pre- 
sentations report  that  the  plaques  are  a gesture 
appreciated  by  the  aged  recipients  and  by  their 
families  and  friends. 

Inaugurated  in  1948  when  the  Medical  Society 
celebrated  its  centennial,  the  feature  has  been  one 
of  the  most  popular  projects  of  the  Committee  on 
Public  Relations.  Testimonials,  hand-lettered 
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with  the  name  of  the  centenarian  and  date  of  birth 
and  signed  by  the  president,  secretary  and  trustee 
of  the  State  Society,  extend  greetings  and  felic- 
itations “in  recognition  of  one  whose  life  span 
exemplifies  healthful  living.”  The  testimonial 
is  mounted  on  a wooden  frame  with  gold  border, 
an  attractive  and  durable  memento. 

In  1948,  all  residents  of  the  Commonwealth 
100  years  old  or  older  were  presented  with  the 
testimonials,  a total  of  ninety.  In  1949,  there 
were  sixteen  honored,  and  in  1950  the  figure  rose 
to  36.  Since  then  the  number  of  plaques  pre- 
sented has  averaged  about  thirty  a year.  Women 
apparently  outlive  men,  for  the  ratio  of  Pennsyl- 
vania women  over  men  who  received  centenarian 
plaques  has  been  approximately  four  to  one. 

Newspapers,  and  radio  and  television  stations, 
have  given  liberally  of  space  and  time  to  record 
the  presentation  of  these  testimonials.  Many  edi- 
tors have  alerted  the  Society  of  a one  hundredth 
birthday  due.  One  such  reminder  came  from  a 
Main  Line  editor  who  advises  the  Society  that  a 
Wynnewood  woman  who  will  soon  be  one  hun- 
dred years  old  still  writes  a weekly  column  for 
his  newspaper. 


COUNTY  MEDICAL  SOCIETIES 
URGED  TO  CONDUCT  FINAL 
POLIO  DRIVE 

At  a meeting  of  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania  on 
May  1 and  2,  county  medical  societies  were  urged 
to  lend  their  cooperation  to  a final  all-out  polio 
vaccination  program  in  Pennsylvania  this  sum- 
mer. Latest  estimates  show  that  there  are 
approximately  230,000  pre-school  children  and 
more  than  one  million  young  adults  between  20 
and  40  who  have  not  received  even  one  shot  of 
polio  vaccine.  Still  larger  numbers  have  yet  to 
receive  their  second  and  third  shots. 

In  order  that  large  numbers  of  these  unvacci- 
nated persons  may  receive  the  protection  of  the 
Salk  vaccine,  it  is  suggested  that  county  medical 
societies  make  the  following  recommendations  to 
their  members : 

1.  Routinely  suggest  vaccinations  to  persons 
coming  to  their  offices  irrespective  of  the  reason 
for  the  visit. 

2.  Set  aside  special  hours  on  Saturdays,  Sun- 
days, or  evenings  for  polio  vaccinations  in  their 
offices.  Local  chapters  of  the  National  Founda- 
tion for  Infantile  Paralysis  will  cooperate  in 


publicizing  the  vaccination  hours  through  all 
communication  media  and  in  urging  county  resi- 
dents to  take  advantage  of  these  special  arrange- 
ments on  the  part  of  local  physicians. 

3.  Mail  vaccination  reminders  to  their  patients 
along  with  regular  correspondence. 

4.  Establish  a telephone  follow-up  campaign 
to  urge  all  their  patients  to  come  in  for  polio 
vaccinations.  Volunteers  from  local  Foundation 
chapters  would  be  available  to  help  with  calls,  and 
possibly  to  assist  in  providing  transportation  for 
large  families  or  for  persons  who  live  in  areas 
where  public  transportation  facilities  are  not 
adequate. — R.H.C. 


COMMITTEE  STUDIES  AMA’S 
BASIC  PROGRAMS 

One  of  the  first  projects  of  the  Committee  to 
Study  AMA  Objectives  and  Basic  Programs  will 
be  to  send  out  a questionnaire  inviting  sugges-j 
tions  and  criticisms  of  the  Association.  This 
questionnaire  will  be  based  on  the  following  four 
points  which  were  listed  by  the  House  of  Dele- 
gates when  the  committee  was  organized  last 
December:  (1)  redefining  the  central  concept' 

of  AMA  objectives  and  basic  programs;  (2) 
placing  more  emphasis  on  scientific  activities; 
(3)  taking  the  lead  in  creating  more  cohesion 
among  national  medical  societies,  and  (4)  study- 
ing socio-economic  problems. 

The  questionnaires  will  be  sent  to  not  only 
state  and  county  medical  societies,  specialty 
groups  and  other  national  medical  organizations 
but  also  to  a probability  sample  of  more  than 
3,000  physicians  chosen  systematically  from  the 
new  AMA  DIRECTORY.  The  latter  sample 
will  include  both  AMA  members  and  non- 
members. 


YOUR  HELP  IS  NEEDED 
TO  BRING  AN  EFFICIENT 
BLOOD  BANK  PROGRAM 
TO  ALL  AREAS  OF  PENNSYLVANIA 
JOIN  THE 

PENNSYLVANIA  ASSOCIATION  OF 
BLOOD  BANKS 

Sponsored  by  the  Commission  on  Blood  Banks 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, membership  in  the  Pennsylvania  Associa- 
tion of  Blood  Banks  is  open  to  all  medical  doctors 
licensed  to  practice  in  Pennsylvania.  The  1958 
dues  of  $5.00  may  be  sent  to: 

Treasurer,  Pennsylvania  Association  of  Blood 
Banks,  230  State  St.,  Harrisburg,  Pa. 
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Members  of  the  committee  include  : Drs.  Lewis 
A.  Alesen,  chairman,  Los  Angeles ; Thurman  G. 
Givan,  Brooklyn ; Milford  O.  Rouse,  Dallas ; 
James  Z.  Appel,  Lancaster,  Pa. ; Hugh  H.  Hus- 
sey, Washington,  D.C.,  and  Raymond  M. 
McKeown,  Coos  Bay,  Ore. 


FACTS  IN  FAVOR  OF 
INCORPORATION 

Arthur  H.  Clephane,  Esq. 

Philadelphia,  Pa. 

The  following  are  a few  of  the  more  important 
advantages  of  incorporating  a county  medical  so- 
ciety in  Pennsylvania.  Doubtless,  there  are  many 
others  of  less  significance  or  of  limited  applicabil- 
ity. As  far  as  I can  determine  there  are  no  par- 
ticular advantages  to  being  unincorporated,  and 
no  disadvantages  to  incorporation  except  th° 
nominal  initial  expense  for  lawyer’s  fees  and 
other  costs. 

Liability  of  Members  for  Debts  and  Acts 

In  general  the  members  of  an  unincorporated 
medical  society  are  personally  responsible  for  the 
debts  and  liabilities  of  the  society.  This  means 
that  if  debts  are  incurred  on  behalf  of  the  society 
in  the  regular  course  of  its  business  and  the  funds 
of  the  society  are  insufficient  for  their  payment 
the  members  could  be  required  to  pay  the  excess 
debt.  Likewise,  if  an  officer  or  agent  commits  a 
tort  in  the  course  of  the  business  of  the  society 
which  results  in  damage  to  a third  party,  such  as 
(1)  driving  an  automobile  of  the  society  in  a 
negligent  manner,  or  (2)  permitting  a dangerous 
condition  to  exist  in  the  society’s  office,  or  (3) 
publishing  a libel  in  the  society’s  publication,  the 
members  could  be  required  to  pay  the  judgment 
obtained  to  the  extent  that  the  society’s  funds  or 
insurance  were  insufficient.  If  the  society  were 
incorporated  under  the  non-profit  corporation 
laws  of  Pennsylvania  no  such  liability  for  either 
debts  or  torts  would  exist. 

Purchase  and  Sale  of  Real  Estate  and  Other 
Property 

Real  estate  cannot  be  held  by  an  unincor- 
porated society  except  under  a trust  arrangement 
and  the  sale  of  real  estate  so  held  is  complicated 
and  expensive.  The  property  of  unincorporated 
societies  cannot  be  sold,  in  the  absence  of  express 

Mr.  Clephane  is  legal  counsel  for  The  Medical  Society  of  the 
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provisions  to  the  contrary  in  the  constitution  or 
by-laws,  without  the  unanimous  consent  of  the 
entire  membership.  Non-profit  corporations  can 
hold  title  to  real  estate  in  their  corporate  names, 
and  can  buy,  sell  and  mortgage  real  estate  and 
other  property  by  action  of  the  board  of  direc- 
tors, if  so  provided  in  the  by-laws,  and  otherwise 
by  vote  of  a majority  of  the  membership. 

Power  to  Hold  Property  in  Trust 

An  unincorporated  society  cannot  hold  prop- 
erty in  trust  in  its  own  name.  If  property  should 
be  willed  to  the  unincorporated  county  society 
in  trust,  application  would  have  to  be  made  to  a 
competent  court  for  the  appointment  of  trustees 
and  every  time  it  became  necessary  or  desirable 
to  substitute  a new  trustee  a new  application 
would  have  to  be  made  to  the  court  and  an  ac- 
count filed,  all  of  which  would  entail  time  and  ex- 
pense. Furthermore,  in  the  absence  of  any  in- 
vestment powers  in  the  will,  the  trustees  would 
be  limited  to  so-called  legal  investments  in  admin- 
istering the  funds.  On  the  other  hand,  non-profit 
corporations  can  act  as  their  own  trustee,  no 
court  proceedings  are  ordinarily  required  and  the 
corporation  has  much  broader  powers  of  invest- 
ment and  administration. 

Interest  of  Members  in  Property  of  the  Society 

The  members  of  an  unincorporated  society 
have  a vested  pro-rata  interest  in  all  the  property 
of  the  society  which  can  only  be  defeated  by  a 
valid  expulsion  or  withdrawal  from  membership. 
Members  of  a non-profit  corporation  have  no 
such  vested  interest,  and  all  such  interests  as  the 
members  have  are  expressly  foreclosed  by  law  in 
the  event  of  expulsion  or  withdrawal  from  mem- 
bership. 

Discipline  of  Members 

There  are  substantial  differences  between  unin- 
corporated associations  and  non-profit  corpora- 
tions in  their  powers  of  expulsion  from  member- 
ship and  the  disciplining  of  members.  Unin- 
corporated societies  have  no  inherent  right  to 
expel  members,  probably  cannot  do  so  for  any 
reason  not  directly  related  to  the  purposes  of  the 
society  as  stated  in  its  constitution,  and  may  do 
so  only  for  the  reasons  and  in  accord  with  the 
exact  procedure  set  forth  in  the  by-laws.  On 
the  other  hand,  the  Non-Profit  Corporation  Law 
expressly  provides  that  such  corporations  may 
terminate  membership  for  any  reason  stated  in 
the  by-laws  (and  in  my  judgment  these  reasons 
may  be  more  general  than  those  stated  in  the 
by-laws  of  unincorporated  societies),  and  permits 
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such  expulsion  on  notice,  trial  and  conviction, 
without  any  procedure  specified  unless,  of  course, 
the  by-laws  specify  the  procedure,  in  which  case 
it  must  be  followed. 

General  Advantages 

The  Non-Profit  Corporation  Law  spells  out 
in  detail  the  rights,  duties  and  obligations  of  the 
corporation  and  its  members,  whereas  in  the  case 
of  an  unincorporated  society  the  rights,  duties 
and  obligations  which  have  been  established  by 
law  are  determined  by  the  case  law  of  the  Com- 
monwealth which  could  change  considerably  from 
case  to  case,  and  those  which  have  not  been  estab- 
lished, and  there  are  many,  must  remain  uncer- 
tain until  decided  by  some  court  case.  In  this 
connection,  it  should  be  mentioned  that  the  con- 
stitution of  an  unincorporated  society  can  usually 
be  amended  by  fairly  simple  action  by  a majority 
of  the  membership.  The  charters  of  non-profit 
corporations  may  only  be  amended  by  vote  of  a 
majority  of  the  membership  at  a meeting  duly 
called  after  notice,  and  before  such  amendment 
becomes  effective  it  must  be  approved  by  the 
Court  of  Common  Pleas  of  the  county,  after  pub- 
lication in  a newspaper  of  the  proposed  amend- 
ment, and  then  recorded  with  the  county  recorder 
of  deeds.  It  is  generally  recognized  that  basic 
governing  charters  of  organization  should  not  be 
rapidly  or  easily  changed,  but  should  only  be 
amended  after  sober,  mature  thought.  Incorpora- 
tion provides  this  safeguard  and  stability. 


FORTY-SIXTH  ANNUAL 
CONFERENCE 

The  Conference  of  Secretaries  and  Editors 
of  the  component  societies  of  The  Medical  Society 
of  the  State  of  Pennsylvania  was  held  at  the 
Penn-Harris  Hotel  in  Harrisburg  on  March  6 
and  7 with  an  attendance  of  240  representing  50 
county  medical  societies. 

The  Journal  is  indebted  to  Dr.  William  A. 
Barrett,  editor  of  the  Bulletin  oj  Allegheny  Coun- 
ty Medical  Society,  for  this  report  on  the  con- 
ference : 

The  varied,  instructive  and  rapidly  moving 
program  kept  the  officers,  committee  chairmen, 
executive  secretary  and  editor  of  the  Allegheny 
County  Medical  Society  Bulletin  awake  at  all 
times,  in  spite  of  having  had  to  catch  the  milk 
train  at  7 : 20  a.m.  on  Thursday,  and  attending  an 
eight  o’clock  breakfast  on  Friday. 
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Some  of  the  highlights  of  this  meeting  were: 

1.  “Pitfalls  and  Problems  of  a Reference  Com- 
mittee Chairman”  by  Dr.  Vincent  E.  Askey,| 
speaker  of  the  AM  A House  of  Delegates,  indica- 1 
ted  some  of  the  difficulties  encountered,  the 
tremendous  tasks  that  are  at  times  assigned,  and  I 
how  careful,  considered  judgment  lessens  the  j 
difficulties  and  work  of  the  House  of  Delegates.  I 

2.  Dr.  Robert  L.  Schaeffer  gave  some  of  the 
highlights  of  his  “Committee  to  Study  Commit- 
tees and  Commissions”  report.  This  committee  I 
has,  in  addition  to  eliminating  some  committees  I 
and  combining  others,  recommended  to  the  Board  j 
of  Trustees  that  four  councils  be  set  up,  grouping! 
the  activities  of  the  various  related  commissions! 
under  the  headings  of  (a)  Scientific  Advance-! 
ment,  (b)  Governmental  Relations,  (c)  Public! 
Service  and  (d)  Medical  Service. 

3.  “Legal  Problems  Facing  a County  Medical  I 
Society”  was  the  subject  of  a panel  discussion! 
presented  by  four  lawyers  from  various  parts  of  j 
the  State. 

4.  An  enlightening  discussion  on  “The  Limited  j 
Licensee”  was  given  by  Dr.  Edwin  F.  Tait,  chair- 1 
man  of  the  Committee  on  Medical  Economics.! 
He  said  that  various  fringe  health  groups  are  J 
constantly  introducing  legislation  in  an  attempt! 
to  expand  the  limitations  that  state  law  has  placed  | 
upon  their  activities.  In  some  instances,  these! 
same  groups  have  then  attempted  to  prevent  the  [ 
licensed  physician  from  practicing  in  that  field.  I 

5.  Actual  cases  were  presented  to  a grievance! 
committee  chosen  from  the  audience  to  demon-! 
strate  the  mechanism  of  a grievance  committee! 
operation  and  its  effective  use  in  promoting  good  J 
public  relations.  (Too  few  of  our  members  real- 
ize that  Allegheny  County  has  a Grievance  Com- 1 
mittee  which  continually  handles  the  problems  • 
presented  to  it ; too  few  of  the  general  public  are 
aware  that  this  committee  is  provided  to  help 
solve  their  problems.) 

6.  “Compulsory  Social  Security  for  Physi-| 
cians”  and  the  reasons  for  the  AMA  position 
against  such  legislation  were  ably  discussed  by 
C.  Joseph  Stetler,  Esq.,  from  the  Law  Depart-! 
ment  of  the  AMA. 

7.  An  ably  handled,  objective,  and  fact-1 
provoking  discussion  on  “What  Can  We  Do  to 
Overcome  the  Third-Party  Threat  to  the  Private  ] 
Practice  of  Medicine?”  was  given  by  Dr.  W. 
Benson  Harer.  This  paper  appears  in  the  April 
issue  of  The  Pennsylvania  Medical  Journal.  I 

The  careful  organization  and  meticulous  plan-  i 
ning  of  the  entire  meeting  was  evident  at  every  ] 
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turn.  The  obvious  intent  of  the  officers  and 
secretaries  of  the  State  Medical  Society  was  to 
supply  factual  information  and  give  practical 
help  to  the  officers  and  chairmen  of  the  various 
component  county  societies.  It  is  also  a two- 
way  street.  Mutual  problems  of  councilor  dis- 
tricts were  freely  discussed  at  the  breakfast  dis- 
cussion groups  and  recommendations  made  to 
the  various  councilors. 

Registration  Record 

Adams:  James  H.  Hammett,1  James  H.  Allison,2- 3 Roy 
W.  Gifford.7 

Allegheny:  Frederic  W.  Fagler,4  William  A.  Barrett, 
Jr.,5  Theodore  R.  Helmbold,7  C.  L.  Palmer,8  Arthur 
W.  Clateman.9 

Armstrong:  Calvin  E.  Miller,  Jr.,3  T.  Craig  McKee. 
Beaver:  Donald  W.  Gressly,2  J.  Willard  Smith,3  June 
West,4  John  H.  Boal,  Jr.,8  Andrew  W.  Culley,10 
Thomas  W.  McCreary. 

Bedford:  No  representation. 

Berks:  Leroy  A.  Gehris,1  Clair  G.  Spangler,2  George 
R.  Matthews.3 

Blair:  Richard  H.  Bulger,1  Edward  R.  Bowser,  Jr.,3 
Paul  K.  Good,9  Harry  M.  Weest.10 
Bradford:  No  representation. 

Bucks:  G.  Winfield  Hedrick,1  Daniel  T.  Erhard.3 
Butler:  Richard  C.  Allsopp,1  David  E.  Imbrie,3  Ralph 
M.  Weaver,7  Max  S.  Nast,9  Edward  M.  Toloff.10 
Cambria:  D.  George  Bloom,1  Joseph  C.  Hatch,2  George 
H.  Hudson,3  Robert  E.  Lynch,4  Louis  A.  Wesner,8 
Leard  R.  Altemus. 

Carbon:  John  L.  Bond.3 

Centre:  Frank  M.  Henninger,1  George  R.  Taylor,2 
John  K.  Covey,3- 5 Harriet  M.  Harry,7  James  F. 
Smith.9 

Chester:  Whittier  C.  Atkinson,1  Frank  H.  Ridgley,3 
Henry  T.  McLoughlin,4  Robert  N.  Byrne,7  Richard 

H.  Smith.8 

Clarion:  Connell  H.  Miller.3 

Clinton:  Gerard  A.  Del  Grippo,1  William  C.  Long, 
Jr.,3-  7 Robert  F.  Beckley.8 
Clearfield:  Frederick  R.  Gilmore.3 
Columbia:  Thomas  E.  Patrick,1  Robert  Klein,2  George 
A.  Rowland,3  C.  Perry  Cleaver,5  Robert  J.  Campbell,7 
Fred  B.  Clemens,8  Philip  M.  Irey.10 
Crawford:  Paul  T.  Poux,3  Herman  H.  Walker.8 
Cumberland : No  representation. 

Dauphin:  Dale  C.  Stahle,1  John  W.  Bieri,3  A.  S.  Cobb,4 
Wilson  C.  Everhart,5  Raymond  C.  Grandon,7  J. 
Arthur  Daugherty,9  Kermit  L.  Leitner,10  George  L. 
Laverty,  Alfred  H.  Sherman,  Harvey  F.  Smith, 
Hamblen  C.  Eaton. 

Pelaware:  Charles  T.  McCutcheon,2  William  Y.  Rial,8 
Harry  V.  Armitage,5  Horace  W.  Eshbach,7  Richard 
E.  Garlichs,8  Harry  B.  Fuller.9 

I.  President. 

2.  President-elect  or  vice-president. 

3.  Secretary. 

4.  Executive  secretary. 

5.  Editor. 

6.  Business  manager. 

7.  Chairman,  Committee  on  Public  Relations. 

8.  Chairman,  Committee  on  Public  Health  Legislation. 

9.  Chairman,  Committee  on  Medical  Economics. 

10.  Chairman,  Committee  on  Preventive  Medicine  and  Public 

Health. 


Elk : No  representation. 

Erie:  Frank  J.  Theuerkauf,  Sr.,1  Norbert  F.  Alber- 
stadt,2  William  C.  Kinsey,3  Clyde  M.  Langdon,4  John 
R.  McNeill,5  Joseph  M.  Faso,7  James  D.  Weaver.1'1 

Fayette:  Francis  L.  Larkin,1  Thomas  E.  Park,2  Thomas 
M.  D’Auria,5  Harold  L.  Wilt.9 

Franklin:  Charles  A.  Bikle.3 

Greene:  Charles  W.  Cullings,1  Joseph  C.  Eshelman.3 

Huntingdon:  No  representation. 

Indiana:  Leonard  B.  Volkin,1  William  G.  Evans,  Jr.,3 
Henry  Mitchell.10 

Jefferson:  Wayne  S.  McKinley,3  S.  Meigs  Beyer.8 

Lackazvana:  Robert  L.  Hickok,1  Joseph  A.  Sutula,2 

John  C.  Sanner,3  Raymond  G.  Hidlay,7  Philip  E. 
Sirgany.8 

Lancaster:  Joseph  Appleyard,1  William  F.  Hartman,5 
Oscar  Davis,10  N.  Dean  Rowland,  Jr. 

Lawrence : Henry  E.  Helling,1  William  B.  Bannister.3 

Lebanon:  George  E.  Flanagan,3- 9 Herbert  C.  McClel- 
land,8 J.  DeWitt  Kerr.10 

Lehigh:  Pauline  K.  W.  Reinhardt,3  Robert  R.  Parsons,4 
Frank  J.  DiLeo,5-  8 Thomas  L.  Smyth.9 

Luzerne:  James  W.  Boyle,1  Stephen  A.  Jonas,2  Robert 
M.  Kerr,3  Margaret  Ahlborn,4  William  Rosensweig/’ 
John  J.  Dowling,7  Philip  J.  Ferry,8  Joseph  P.  Chollak, 
Charles  J.  Kistler. 

Lycoming:  Harry  W.  Buzzerd,1  J.  Stanley  Smith.10 

McKean:  No  representation. 

Mercer:  David  W.  Kline,1  Joseph  H.  Bolotin,2  Thomas 
C.  Ryan,3  Samuel  M.  Hazlett,  Jr.,5  James  A.  Biggins,7 
M.  Wilson  Snyder,9  Nelson  J.  Bailey,10  Michael  E. 
Connelly. 

Mifflin-Juniata:  No  representation. 

Monroe:  Horace  G.  Butler,3  Evan  C.  Reese.7 

Montgomery : D.  Stewart  Polk,1  Paul  L.  Bradford,2 
Manrico  A.  Troncelliti,3  Bruce  H.  Carney,5  Stephen 
J.  Deichelmann,8  Rudolph  K.  Glocker.9 

Montour:  Robert  F.  Dickey,1  James  A.  Collins,  Jr.,3 
J.  Morgan  Schwab,8  Harry  M.  Klinger.9 

Northampton:  David  H.  Feinberg,1  James  R.  Gay.7 

Northumberland : William  F.  Nelms,1  Mark  K.  Gass,3-  5 
E.  Roger  Samuel,8  Ben  Schneider.9 

Perry:  O.  K.  Stephenson.3- 8 

Philadelphia:  Frederick  A.  Bothe,1  Dorothy  Ann 

Harrison,5  Henry  W.  Burd,  Karl  C.  Jonas,  Hugh 
Robertson. 

Potter:  No  representation. 

Schuylkill:  Frank  S.  Olmes,1  Joseph  J.  Leskin,5  Wil- 
liam H.  Walters,7  Charles  W.  Delp,8  Charles  V. 
Hogan.10 

Somerset:  James  L.  Killius.3 

Susquehanna:  Samuel  Markarian,1  Park  M.  Horton.3- 8 

Tioga:  Anne  K.  Butler,1  Robert  S.  Sanford.3-  ®>  9 

Venango:  Thaddeus  S.  Gabreski,1  James  A.  Welty,7 
Norman  K.  Beals.10 

Warren:  Edwin  R.  Anderson,1  William  M.  Cashman,3 
Raymond  E.  Lowe,5  Harry  M.  Wildblood,7  Leroy  E. 
Chapman,8  John  W.  Larson.9 

Washington:  Joseph  N.  McMahan,1  George  E.  Clapp,2 
Clarence  J.  McCullough,5  Ernest  J.  Abernathy.9 

Wayne-Pike : No  representation. 

Westmoreland:  Charles  P.  Snyder,  Jr.,1  Francis  W. 
Feightner,2  William  U.  Sipe,3  Carl  R.  Limber,8  Rich- 
ard S.  Cole,9  Louis  A.  Naples.10 
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Wyoming : Charles  J.  H.  Kraft.3 
York:  Bruce  A.  Grove,1  H.  Malcolm  Read,3- 5 James 
P.  Paul,7  Hedley  E.  Rutland.8 

State  Society  representatives  present  (not  in 
the  above  roster  of  attendance)  were  President 
Shirer  ; President-elect  Farrell ; Immediate  Past 
President  Shelley ; Secretary  Gardner ; Editor 
Lechner ; First  Vice-President  Dailey;  Second 
Vice-President  Johnson;  Fourth  Vice-President 
Tait;  11  members  of  the  Board  of  Trustees — 
Drs.  Appel,  Bee,  Flannery,  Fischer,  Harer, 
Johnston,  Miller,  Roth,  Sinclair,  Walker,  and 
West ; Secretary  of  Health  Wilbar ; Deputy 
Secretary  of  Health  Albrecht ; Legal  Counselor 
Clephane ; Dr.  Leo  P.  Sheedy,  Committee  on 
Medical  Economics ; Dr.  J.  Thomas  Millington, 
Jr.,  Committee  on  Preventive  Medicine  and  Pub- 
lic Health;  Chairman  John  H.  Harris  and  Drs. 
Dennis  J.  Bonner,  H.  T.  Dale,  John  S.  Donald- 
son, Jr.,  and  Milton  F.  Manning;  Chairman 
Allen  W.  Cowley  and  Drs.  Orlo  G.  McCoy, 
Edward  E.  Raffensperger,  and  John  F.  Hart- 
man; Drs.  Charles  B.  Hollis,  D.  S.  Newill,  and 
Wesley  D.  Richards,  State  Board  of  Medical 
Education  and  Licensure ; Mrs.  Edward  P. 
Dennis,  president  of  the  Woman’s  Auxiliary ; 
Mrs.  Herbert  C.  McClelland,  president-elect  of 
the  Woman’s  Auxiliary  ; Mrs.  Adolphus  Koenig, 
editor  for  the  Woman’s  Auxiliary ; and  Mrs. 
Tom  Outland,  publicity  chairman  of  the  Woman’s 
Auxiliary. 


CHANGES  IN  MEMBERSHIP 

New  (37),  Transferred  (16) 

Allegheny  County:  Edward  F.  O'Hara,  Allison 
Park ; Franklin  L.  Dorman,  Elizabeth ; Robert  T. 
Badke,  Frank  S.  Bakevvell,  Paul  Blastos,  William  J. 
Browne,  Richard  H.  Goldsborough,  Morton  Johan, 
Rudolph  E.  M.  Janosko,  Fred  Kane,  George  B.  Mc- 
Aleese, Raymond  C.  Miller,  George  A.  Picard,  Donald 
E.  Potts,  G.  Robert  Senita,  Samuel  E.  Tisherman,  Cyril 
H.  Wecht,  Pittsburgh.  Transferred — Charles  E.  Ang- 
stadt,  Pittsburgh  (from  Erie  County)  ; Robert  L.  Van- 
derlin,  Pittsburgh  (from  Lycoming  County). 

Cambria  County:  Andrew  J.  Silenskey,  Prairie  Vil- 
lage, Kan. 

Chester  County:  Stephen  M.  Hanson,  Teresa  S. 
Hanson,  Downingtown ; William  R.  Ernes,  Royersford. 
Transferred — Donald  N.  Twadell,  Embreeville  (from 
Montgomery  County). 

Dauphin  County:  R.  Gerald  Rice,  Harrisburg. 

Transferred — George  R.  Moffitt,  Jr.,  Harrisburg  (from 
Cumberland  County). 

Delaware  County:  Transferred — E.  Newbold  Coo- 
per, Philadelphia  (from  Philadelphia  County)  ; Frances 
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Dees-Porch,  David  J.  McAleer,  Upper  Darby  (from 
Philadelphia  County)  ; Daniel  J.  Marino,  Chester  (from 
Philadelphia  County)  ; William  E.  Shields,  Drexel  Hill 
(from  Philadelphia  County). 

Lancaster  County:  Merlyn  R.  Demmy,  Elizabeth- 
town. Transferred— Robert  R.  Bender,  Bowmansville 
(from  Berks  County). 

Lehigh  County:  Transferred — Grace  L.  Moyer 
Daley,  Allentown  (from  Blair  County). 

Montgomery  County:  Margaret  L.  McHenry,  Nor- 
ristown; Albert  R.  Hunt,  Wayne.  Transferred — Sam- 
uel L.  DeLong,  Bryn  Mawr  (from  Philadelphia  Coun- 
ty) ; George  W.  Russell,  Wyncote  (from  Philadelphia 
County). 

Montour  County:  Transferred — Frederick  H. 

Kramer,  Danville  (from  Berks  County). 

Philadelphia  County:  John  W.  Goldschmidt, 

Broomall ; Richard  E.  Hicks,  Norristown ; Zefferino 
A.  Aversa,  Jr.,  Carl  Baisden,  Stanley  M.  Greenwald, 
Henry  A.  Kane,  Robert  J.  Maro,  Howard  Pollack,  Don- 
ald M.  Qualls,  Robert  A.  Rodger,  Armand  D.  Versaci, 
Philadelphia;  Joseph  L.  Carroll,  Jr.,  Yeadon.  Trans- 
ferred— Helen  E.  H.  Johnston,  Jenkintown  (from  Cam- 
bria County). 

Westmoreland  County:  Transferred — Louis  C. 

Ceraso,  Arnold  (from  Armstrong  County). 

Resigned  (41),  Transferred  (16),  Died  (17) 

Allegheny  County:  Resigned — Robert  A.  Moore, 
Robert  L.  Vanderlin,  Pittsburgh;  John  Wozniak,  Sacra-1 
mento,  Calif.;  Joseph  H.  Perry,  III,  Detroit,  Mich.; 
John  F.  Osterriter,  New  York,  N.  Y. : Charles  E. 
Beachley,  Paris,  Texas.  Died — Henry  J.  Benz,  Pitts- 
burgh (Univ.  of  Pgh.  ’04),  Apr.  4,  1958,  aged  75 ; James 
A.  Blair,  Pittsburgh  (Jeff.  Med.  Coll.  ’23),  Mar.  17, 
1958,  aged  64;  Jacob  W.  Ellenberger,  Wilkinsburg 
(Jeff.  Med.  Coll,  ’ll),  Mar.  16,  1958,  aged  70;  Charles 
A.  Koenig,  Woodville  (St.  Louis  Univ.  of  Med.  ’ll), 
Feb.  26,  1958,  aged  74 ; Albert  H.  McCreery,  Pittsburgh 
(Univ.  of  Pgh.  ’13),  Mar.  23.  1958,  aged  67;  Jacob  P. 
Nill,  McKeesport  (Univ.  of  Pgh.  ’25),  Mar.  22,  1958, 
aged  58;  Frederick  V.  Wucher,  Pittsburgh  (Univ.  of 
Pgh.  ’25),  Apr.  2,  1958,  aged  60.  Transferred — -Richard 
T.  Silvers,  Cleveland,  Ohio  (to  Ohio  State  Medical  So- 
ciety). 

Armstrong  County:  Transferred — Andrew  M.  Gul- 
Iiford,  Newark,  Ohio  (to  Ohio  State  Medical  Society). 

Beaver  County:  Resigned — George  R.  Campbell, 
Cleveland,  Ohio. 

Blair  County  : Died — Thomas  J.  Harrigan,  Altoona 
(Temple  Univ.  ’37),  Apr.  1,  1958,  aged  46. 

Bucks  County:  Resigned — Edward  J.  Whalen, 

Bristol ; Robert  A.  Gould,  Morrisville.  Transferred — 
Robert  Whalen,  Levittown  (to  Virginia  State  Medical 
Society). 

Chester  County  : Resigned — Harvey  T.  Pullen, 

Downingtown. 

Clinton  County:  Died — Clarence  Klaer,  Lock 

Haven  (Hahnemann  Med.  Coll.  ’96),  aged  84. 

Cumberland  County:  Transferred — -Norman  B. 
Hollingsworth,  Baltimore,  Md.  (to  Maryland  Medical 
Society) . 
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Franklin  County  : Died — James  H.  Swan,  Cham- 
bersburg  (Jeff.  Med.  Coll.  ’03),  Mar.  29,  1958,  aged  84. 

Greene  County:  Transferred — John  W.  Langley, 

Riverside,  Calif,  (to  California  Medical  Society). 

Indiana  County:  Resigned — James  W.  McColgan, 
Sagamore. 

Lawrence  County:  Transferred — Lewis  E.  Wells, 
Richmond,  Va.  (to  Virginia  Medical  Society). 

Lycoming  County  : Died — John  B.  Nutt,  Williams- 
port (Univ.  of  Pa.  ’ll),  Mar.  19,  1958,  aged  72. 

McKean  County  : Resigned — Leo  D.  Moss,  Brad- 
ford. 

Mercer  County  : Transferred — Howard  A.  Steiner, 
Sharon  (to  Ohio  Medical  Society). 

Monroe  County  : Died — William  R.  Levering, 

Stroudsburg  (Medico-Chi.  Coll.  ’08),  Apr.  22,  1958, 
aged  79. 

Montgomery  County  : Resigned — Lawrence  B.  Hall, 
Eduardo  R.  Pons,  Norristown ; William  H.  Philpott, 
Takoma  Park,  Md. ; Alvin  A.  Freehafer,  Cleveland 
Heights,  Ohio. 

Northampton  County  : Died — Herbert  N.  Scheetz, 
Allentown  (Jeff.  Med.  Coll.  ’05),  Apr.  14,  1958,  aged 
74;  Arno  P.  Zack,  Bethlehem  (Medico-Chi.  Coll,  of 
Phila.  ’15),  Mar.  29,  1958,  aged  66.  Transferred — Rob- 
ert E.  Schulz,  Bethlehem  (to  Ohio  State  Medical  So- 
ciety). 

Philadelphia  County  : Resigned — Leon  S.  Caplan, 
Daniel  W.  Hoare,  Peter  T.  Kuo,  Lyndall  Molthan,  Dry- 
den  P.  Morse,  John  Smarkola,  Clyde  T.  Stoner,  W.  G. 
Wosnack,  Philadelphia;  Paul  Jernstrom,  Los  Angeles, 


Calif. ; Charles  C.  Chappie,  Washington,  D.  C. ; John 
E.  Deitrick,  New  York,  N.  Y. ; Melvin  B.  Goodman, 
New  Rochelle,  N.  Y. ; Abraham  Lurie,  Syracuse,  N.  Y. ; 
Mary  Ruisi,  Long  Island,  N.  Y. ; Jules  M.  Yasuna, 
Brooklyn,  N.  Y. ; Joseph  F.  Lydon,  Rocky  River,  Ohio; 
George  M.  Austin,  Jr.,  Portland,  Ore.;  Wm.  Edward 
Chamberlain,  Falls  Church,  Va.  Died — Martin  J.  Far- 
rell, Philadelphia  (Univ.  of  Pa.  ’18) , Apr.  8,  1958,  aged 
67;  A.  Spencer  Kaufman,  Philadelphia  (Jeff.  Med.  Coll. 
’04),  Mar.  30,  1958,  aged  75;  Gabriel  Tucker,  Rosemont 
(Jeff.  Med.  Coll.  ’05),  Apr.  17,  1958,  aged  77.  Trans- 
ferred— Jerome  Abrams,  Philadelphia  (to  New  Jersey 
Medical  Society) ; John  W.  Arbogast,  Jr.,  Mt.  Holly, 
N.  J.  (to  Burlington  County  Medical  Society,  New  Jer- 
sey) ; Martin  S.  Becker,  Wildwood,  N.  J.  (to  Cape 
May  County  Medical  Society,  New  Jersey)  ; Thomas 
R.  Brooks,  Wilmington,  Del.  (to  Delaware  State  Med- 
ical Society)  ; Arthur  G.  Hills,  Miami,  Fla.  (to  Dade 
County  Medical  Society,  Florida)  ; Kenneth  R.  Knox, 
Philadelphia  (to  Hartford  County  Medical  Society,  Con- 
necticut) ; Thomas  P.  McFarland,  Jr.,  Philadelphia  (to 
Atlantic  County  Medical  Society,  New  Jersey)  ; Darwin 
W.  Rannels,  East  Moline,  111.  (to  Illinois  State  Medical 
Society) . 

Schuylkill  County  : Resigned — Paul  C.  Boord, ; 

New  Philadelphia. 

Washington  County:  Resigned — John  R.  Isaac, 

Syracuse,  N.  Y. 

Westmoreland  County:  Resigned — Catherine  J. 

Pucic,  Gainesville,  Fla. 

York  County:  Resigned — Albert  E.  Deutsch,  Jenk-j 
intown;  John  L.  Getz,  Jacksonville,  Fla.;  August  J. 
Podboy,  Lynchburg,  Va. 


BLUE  SHIELD— AMERICA’S  UNIQUE 
CONTRIBUTION 

In  these  days  of  instantaneous  communication  and 
over-night  travel  to  the  most  remote  places  in  the  world, 
few  nations  can  claim  any  social  ideas  or  innovations  as 
exclusively  their  own. 

But  the  fact  is  that  in  the  field  of  medical  economics 
American  medicine  has  produced  a program  that  is 
uniquely  American.  There  is  nothing  comparable  to 
Blue  Shield  in  any  other  nation  today. 

Specifically,  in  no  other  country  has  the  medical  pro- 
fession been  able  to  develop  a non-profit  plan  for  medical 
care  prepayment  in  which  the  participation  of  both  pa- 
tient and  doctor  is  voluntary,  there  is  complete  freedom 
of  choice  for  doctor  and  patient,  services  are  paid  for  on 
a fee-for-service  basis  with  the  payments  subject  to 
medical  control,  there’s  no  third  party  to  regulate  the 
doctor’s  practice,  and  no  governmental  agency  has  con- 
tributed one  cent  of  direct  subsidy  to  the  program. 

As  a spokesman  for  the  World  Medical  Association, 
the  “international  voice  of  organized  medicine”  repre- 
senting 750,000  physicians  in  53  nations  of  the  “free 
world,”  said  recently : “American  physicians  are  singu- 
larly fortunate  in  having  met  their  social  and  economic 
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problems  by  voluntary  action,  turning  back  the  threat 
of  political  domination.” 

Of  course,  the  plain  fact  is  that  although  physicians 
have  met  their  social  and  economic  problems,  they  are 
still  a long  way  from  solving  them.  Through  their  own 
Blue  Shield  program,  physicians  have  made  a strong 
and  substantial  beginning  toward  providing  basic  medi- 
cal care  security  for  all  of  their  patients. 

But  there  are  big  and  difficult  problems  yet  to  be 
solved — in  the  care  of  long-term  and  chronic  illness,  the 
aged,  the  rural  populations,  the  indigent,  etc. 

Blue  Shield  offers  us  a unique  instrument  with  which 
to  tackle  these  problems.  Whether  or  not  it  will  yet 
suffice  to  save  America  from  resorting  to  the  state 
socialism  and  the  compulsory  solutions  that  most  other 
countries  have  adopted  will  probably  depend  on  the 
vision  and  energy  and  public  spirit  which  every  doctor! 
brings  to  the  support  and  guidance  of  his  own  Blue 
Shield  Plan. 


JOIN  THE  PENNSYLVANIA  ASSOCIATION 
OF  BLOOD  BANKS 
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relieves  allergy7  all  day  or  all  night 


The  unretouched  X-ray  films  show  how  Lontabs  release 
medication  in  the  digestive  tract.  So  that  the  prolonged 
erosion  of  the  Lontab  core  could  be  visualized  by  X-ray, 
subject  was  given  10  Lontabs,  each  containing  100  mg.  of 
a radiopaque  substance  in  place  of  Pyribenzamine. 

With  its  unique  formulation,  the 
Pyribenzamine  Lontab  not  only  re- 
lieves allergy  symptoms  promptly, 
but  sustains  relief  as  long  as  12  hours. 


Special  outer  shell  releases  33  mg. 
Pyribenzamine  hydrochloride  within 
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1 8 mg.  Pyribenzamine  hydrochloride 
the  1st  hour,  approximately  50  mg. 
from  the  2nd  to  the  12th  hour. 


supplied:  Pyribenzamine  Lontabs  — full-strength  — 100  mg. 
(light  blue) . 

now  available:  Pyribenzamine  Lontabs  — half-strength  — 50 
mg.  (light  green)  — for  children  over  5 and  for  adults  who  re- 
quire less  antiallergic  medication. 
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LONTABS®  (long-acting  tablets  Cl  BA) 
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2 hours  Lontabs  are  in  the 
stomach  and  small  bowel.  Release  of 
core  substance  is  well  under  way. 


4 hours  Lontabs  are  in  the  ileum 
and  cecum  as  core  has  steadily  eroded. 


8 hours  Lontabs  are  still  visible  as 
substance  of  core  continues  to  be  released. 
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SUMMIT.  N. 


TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


THE  SURGICAL  TREATMENT  OF  PULMONARY  COCCIDIOIDOMYCOSIS  WITH 
A COMPREHENSIVE  SUMMARY  OF  THE  COMPLICATIONS 
FOLLOWING  THIS  TYPE  OF  THERAPY 


Dermont  W.  Melick,  M.D.,  The  American 
Review  -of  Tuberculosis  and  Pulmonary  Dis- 
eases, January,  1958. 

Introduction.  This  is  a report  on  400  cases  of 
coccidioidomycosis  treated  by  surgery.  Sixty- 
six  different  surgeons  participated,  including  the 
writer. 

The  data  for  the  most  part  were  gathered  by 
the  questionnaire  method.  One  such  question- 
naire was  sent  out  in  1950  and  a second  in  1953. 
A questionnaire  for  1957  is  incomplete.  Some  of 
the  1957  data  are,  nevertheless,  used  in  order  to 
bring  the  report  up  to  date. 

Indications  for  Surgical  Therapy.  The  indica- 
tions for  surgical  therapy  are  presented  in  a 
somewhat  arbitrary  grouping,  but  it  is  hoped  this 
will  aid  in  clarification. 

Absolute  Indications — Group  I 

a.  Giant  cavity  (more  than  5 cm.)  ; b.  In- 
fected cavity ; c.  Ruptured  cavity — giving  rise 
to  bronchopleural  fistula,  empyema,  non-expan- 
sile  lung,  or  persistent  pneumothorax. 

Probable  Indications — Group  II 

a.  Enlarging  cavity ; b.  Cavity  with  hemor- 
rhage. 

Possible  Indications — Group  III 

a.  Coin  lesion;  b.  Persistent  cavity;  c.  To 
establish  diagnosis,  1.  Tumefaction,  2.  Other  in- 
flammatory lesions : tuberculosis,  histoplasmosis, 
blastomycosis. 

The  absolute  indications  under  Group  I will 
cause  very  little  comment,  as  the  necessity  for 
surgery  is  obvious. 

The  probable  indications  under  Group  II  are 
those  cases  with  definite  warning  signs  of  im- 
pending complications.  Definitive  surgical  ther- 
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• Surgery  has  a definite  place  in  the  treat- 
ment of  pulmonary  coccidioidomycosis  de- 
spite a complication  rate  of  13  per  cent  in 
the  400  cases  studied.  There  is  no  good 
antifungal  agent  now  available  to  assist  in 
protecting  the  patient  when  surgery  is  per- 
formed. 


apy  is  considered  to  be  indicated.  An  enlarging] 
cavity,  particularly  if  it  is  near  the  visceral  sur-j 
face  of  the  lung,  may  rupture.  This  not  infre- 
quently results  in  a pneumothorax.  The  more 
disturbing  sequelae  of  rupture  are  bronchopleural 
fistula,  empyema,  and  non-expansile  lung.  Rarely 
a patient  may  be  fortunate  enough  to  have  only  a 
minimal  pleural  effusion  following  rupture.  In- 
tracavitary hemorrhage  may  be  severe.  Recur-: 
rent  hemorrhage  in  a cavity  usually  demands  sur-;: 
gical  extirpation. 

The  possible  indications  (Group  III)  will  not 
be  universally  accepted  among  thoracic  surgeons^ 
Most  thoracic  surgeons  are  inclined  to  the  well- 
founded  belief  that  all  “coin  lesions”  demand- 
early  thoracotomy  in  order  to  establish  the  diag- 
nosis with  accuracy.  Emphasis  has  been  placed 
on  the  high  percentage  of  malignancy  (15  to  35 
per  cent)  in  the  coin  lesion. 

The  “coin  lesion”  due  to  coccidioidomycosis  is 
a frequent  finding  in  the  endemic  area.  It  is  esti-_ 
mated  that  the  “coin  lesion”  in  the  endemic  area 
will  be  found  to  be  malignant  in  less  than  5 per 
cent  of  cases.  The  decision  to  be  made  by  the  in- 
dividual surgeon  in  such  an  area  is  whether  this 
reduction  in  percentage  justifies  conservatism.  ■ 

It  would  appear,  therefore,  that  the  “coin  le- 
sion” in  the  endemic  area  should  be  given  more 
scrutiny  than  the  “coin  lesion”  in  other  geo- 
graphic areas.  This  would  imply  a careful  his- 
tory of  past  febrile  episodes,  adequate  skin  test- 
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ing  (with  particular  attention  to  the  1 : 100  to 
1 : 10  coccidioidin),  plus  blood-agglutination  and 
complement-fixation  tests.  It  is  believed  by  some 
that  the  roentgenographic  appearance  exhibits 
characteristics  highly  suggestive  of  coccidioid- 
omycosis. The  disease  is  not  infrequently  located 
near  one  of  the  pulmonary  fissures  and  it  has  a 
propensity  for  burrowing  across  the  fissure  from 
one  lobe  to  another.  This  “crossing  the  fissure” 
sign  lends  weight  to  a presumptive  diagnosis  of 
coccidioidomycosis.  If,  after  careful  search,  the 
diagnosis  of  the  “coin  lesion”  remains  indeter- 
minate, the  decision  for  exploratory  thoracotomy 
will  not  be  questioned.  Caution,  however,  should 
be  exercised  by  the  surgeon.  In  one  report  of 
resections  for  “coin  lesions,”  the  surgeon  per- 
formed lobectomy  in  three  of  four  cases.  In  order 
to  prevent  undue  loss  of  lung  tissue,  a more  local- 
ized excision  may  be  advisable  to  establish  the 
diagnosis. 

The  second  possible  indication  is  persistent 
cavitation.  Depending  on  the  size  of  the  cavity, 
most  physicians  (and  even  some  surgeons)  would 
prefer  to  treat  such  a case  conservatively.  The 
cavity  may  disappear  and  surgery  be  unnecessary. 
Some  California  surgeons  believe  disappearance 
of  a cavity  is  wishful  thinking  and  that  “recavita- 
tion” in  the  same  area  will  occur  sooner  or  later. 
One  surgeon,  however,  found  cavity  closure  to 
occur  in  25  per  cent  of  his  first  ninety-two  pa- 
tients. Cavitary  lesions  have  been  observed  to 
remain  the  same  size  for  months  and  even  years. 
The  present  writer  has  observed  one  case  of  bi- 
lateral cavitation  with  gradual  decrease  in  size  of 
both  cavities  and  eventual  disappearance  during  a 
period  of  two  and  one-half  years.  If  a cavity  per- 
sists for  twelve  to  eighteen  months  without 
closure  and  specifically  if  it  is  not  definitely  de- 
creasing in  size,  the  chances  of  its  closing  spon- 
taneously are  remote  indeed.  One  should  bear  in 
mind  that  the  complications  reported  in  the  latter 
part  of  this  paper  have  been  found  to  follow 
cavitary  lesions  much  more  frequently  than  to 
follow  surgery  on  solid  lesions.  This  may  be  ex- 
plained by  the  fact  that  the  mycelial  form  of  Coc- 
cidioides  immitis  is  present  in  50  per  cent  of  cav- 
itary cases  and  in  only  10  per  cent  of  solid  lesions. 

Comprehensive  Summary  of  the  Complications 
Following  Surgical  Therapy.  The  complications 
following  surgery  for  coccidioidomycosis  are 
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probably  higher  than  might  be  surmised  from 
reading  the  reports  in  the  literature.  A recent 
article  states  that  complications  were  experienced 
in  three  of  the  seven  patients  operated  upon. 

The  400  cases  herein  reported  have  had  a com- 
plication rate  of  13  per  cent  (seven  deaths  oc- 
curred in  this  group).  One  group  of  surgeons 
reported  only  five  complications  in  110  cases,] 
while  another  in  their  55  cases  reported  five  com-] 
plications. 

The  complications  range  from  persistent  post- 
operative pneumothorax  through  empyema  and 
non-expansile  lung  to  bronchopleural  cutaneous 
fistula  and  multiple  chest  wall  sinuses.  In  the  54 
cases  reported  by  the  present  writer,  the  ten  com-] 
plications  can  be  divided  into  five  major  and  five, 
minor  complications.  The  major  complications] 
were : 

1.  Bronchopleural  cutaneous  fistula  with  mul- 
tiple chest  wall  sinuses. 

2.  Bronchopleural  cutaneous  fistula  with  em- 
pyema characterized  by  debilitation  and  invalid- 
ism of  the  patient. 

3.  Recurrence  of  cavity  resulting  in  broncho-1 
pleural  cutaneous  fistula  following  secondary 
operation. 

4.  Bronchopleural  fistula  with  empyema  re- 
quiring open  drainage  and  followed  by  a pro- 
longed period  of  healing. 

5.  Persistent  cavitation  at  the  same  site  of 
removal  of  the  original  cavity. 

The  five  minor  complications  included  two 
cases  of  empyema  treated  successfully  by  re- 
peated thoracentesis ; one  case  of  persistent  min- 
imal hemoptysis  (present  over  a period  of  fifteen 
months)  thought  to  be  due  to  a small  cavity  in 
the  same  area  at  the  original  resection  with  even- 
tual spontaneous  closure  of  cavity  and  cessation 
of  hemoptysis ; progressive  pneumonitis  in  the 
same  area  as  the  resection  with  evidence  of  a 
small  cavity  with  eventual  spontaneous  resolution 
and  cavity  closure ; and  one  case  of  persistent 
pneumothorax  followed  resection. 

The  over-all  complication  rate  of  13  per  cent 
may  be  expected  to  continue  as  long  as  the  etio- 
logic  agent  is  not  controlled  by  any  of  the  known 
antimicrobial  drugs.  Despite  the  complications, 
there  is  no  doubt  that  surgery  has  a definite  place 
in  the  treatment  of  pulmonary  coccidioidomyco- 
sis. 
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THE  PRESIDENT’S  MESSAGE 

At  the  invitation  of  President 
Eisenhower,  800  men  and  women 
met  in  Atlantic  City,  N.  J.,  on 
March  11-12  to  study  traffic  safe- 
tv.  They  represented  profession- 
al, fraternal,  social,  civic,  labor, 
school,  and  safety  organizations. 
All  had  a vital  interest  in  developing  programs 
that  would  reduce  the  accident  and  death  rates 
on  our  nation’s  highways. 

President  Eisenhower,  in  appealing  for  organ- 
ized public  support  of  highway  safety  programs, 
stated  that  he  had  been  encouraged  by  last  year’s 
report  of  the  National  Safety  Council  which 
showed  that  1,100  lives  had  been  saved  and  that 
the  mileage  death  rate  was  the  lowest  in  the  na- 
tion’s history.  However,  another  study  revealed 
that  the  states  were  using  an  average  of  only  58 
per  cent  of  their  basic  traffic  programs.  If  this 
percentage  is  to  be  improved,  every  state,  county, 
and  local  official  must  organize  citizen  support. 
Therefore,  this  conference  was  the  first  of  four 
regional  meetings.  The  others  will  be  held  in 
Chicago,  San  Francisco,  and  Miami  Beach. 

The  “Parents’  and  Women’s”  section  con- 
sidered those  phases  of  traffic  safety  in  which 
the  Auxiliary  can  participate.  Mrs.  Raymond 
Sayre  of  Ackwora,  Iowa,  a member  of  the  Presi- 
dent’s Committee  for  Traffic  Safety  and  a past 
president  of  the  Association  of  Countrywomen 
of  the  World,  was  moderator  of  a panel  on  “Suc- 
cessful Investments  in  Traffic  Safety  Work.” 
Our  own  Mrs.  John  M.  Wagner,  as  one  of  the 
four  members  of  this  panel,  in  her  usual  sincere 
and  impressive  manner,  explained  the  use  of 
visual  aids  in  safety  programs.  The  summary  of 
the  presentation  of  successful  projects  made  the 
following  suggestions:  work  with  the  authority 
having  responsibility,  check  local  traffic  laws, 
watch  and  keep  track  of  legislation,  plan  a follow- 
up on  projects,  appeal  to  your  members  in  the 
light  of  their  interests. 


The  major  areas  for  project  action  in  traffic 
safety  were  studied  by  six  discussion  groups  and 
recommendations  were  made  for  effective  pro- 
grams in  each  area.  Mrs.  Paul  C.  Craig  was  the 
leader  of  the  group  that  considered  methods  of 
making  drivers  aware  of  the  relation  between 
driver  condition  and  accidents.  Physical  exam- 
ination as  a requirement  for  a driver  permit,  edu- 
cation in  the  home  through  parent  example  and 
stress  on  positive  attitudes,  dramatic  appeal  in 
all  programs,  and  work  with  the  safety  councils 
were  suggested  as  means  of  accomplishing  this 
goal. 

Later  we  met  in  state  groups  to  consider  what 
is  being  done  and  what  is  being  planned  on  traffic 
safety  in  our  own  states.  Some  of  the  proposed 
recommended  needs  for  study  in  Pennsylvania 
were : provisional  licensing  of  new  drivers  for 
a period  of  two  years,  periodic  re-examination 
of  all  licensed  drivers  to  determine  fitness, 
modernization  of  traffic  control  legislation, 
strengthening  of  driver  education  programs,  and 
the  use  of  chemical  tests  to  determine  the  degree 
of  intoxication. 

Neither  time  nor  space  will  permit  me  to  re- 
port all  of  the  ideas,  suggestions,  and  plans  that 
came  out  of  this  meeting.  Nor  could  I even 
begin  to  tell  of  the  great  amount  of  work  that  is 
now  being  done.  Let  us  remember  that  we  have 
a part  in  this  important  national  program  when 
we  “Make  Safety  a Personal  Responsibility.” 

(Mrs.  Edward  P.)  Mildred  T.  Dennis, 
President. 


THIS  IS  AHEAD  FOR  1958-59 

The  twelfth  annual  Mid-Year  Conference  of 
the  Woman’s  Auxiliary  to  The  Medical  Society 
of  the  State  of  Pennsylvania  was  held  in  the  Penn- 
Harris  Hotel,  Harrisburg,  on  March  19-21.  The 
133  members  who  attended  concentrated  on  the 
subject:  “What’s  Ahead  for  1958-59?”  Mrs. 
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PENETRATES 


IN  CONSTIPATION 

TO  SOFTEN  STOOLS  WITHOUT  TISSUE  DEHYDRATION 
AND  MAKE  THEM  MOVE  WITHOUT  STRAINING 


SOFTENS  FECES 


ADDS  FORMED  BULK 


EASES  EVACUATION 


‘Unique  encapsulation  of 
millions  of  minute  oil 
globules  by  Irish  moss 
assures  complete  pene- 
trant diffusion  in  stools. 


KONDREMUII 

COLLOIDAL  EMULSION  OF  MINERAL  OIL  AND  IRISH  MOSS  [ pat-Ch  | 

PROVEN  SAFE...  EFFECTIVE  • IN  PREGNANCY  • IN 
CHILDHOOD  • IN  MIDDLE-AGED  PATIENTS  . IN  ELDERLY 
PATIENTS  • THROUGH  MORE  THAN  25  YEARS  OF  USE 

available  in  three  pleasant-tasting  formulas: 
for  the  average  patient 

KONDREMUL  (Plain) 

containing  55%  mineral  oil.  Bottles  of  1 pint, 
for  more  hypotonic  cases 

KONDREMUL  WITH  CASCARA 

0.66  Gm.  non-bitter  Ext.  Cascara  per  tablespoonful. 

Bottles  of  14  fl.oz. 

for  more  resistant  constipation 

KONDREMUL  WITH  PHENOLPHTALEIN 

0.13  Gm.  (2.2  gr.)  phenolphthalein  per  tablespoonful. 

Bottles  of  1 pint. 

[ patch  ] THE  E.  L.  PATCH  COMPANY  Stoneham,  Massachusetts 
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I Edward  P.  Dennis,  president,  opened  the  ses- 
I sions  and  introduced  the  presiding  officer,  Mrs. 
Herbert  C.  McClelland,  president-elect.  The 
workshops  held  on  Thursday  were  planned  to 
■ , give  practical,  workable  suggestions  concerning 
I the  Auxiliary  programs  for  the  coming  year.  The 

I j State  Auxiliary  committee  chairmen  and  special 

I I consultants,  Harold  B.  Gardner,  M.D.,  Robert 
j H.  Craig,  Jr.,  Richard  B.  McKenzie,  and  John  F. 

I : Rineman,  presented  to  each  of  the  six  groups 

I j concise,  pertinent  facts  and  answered  questions 

I I arising  about  their  particular  subjects.  The  fol- 
1 j lowing  condensation  of  the  highlights  of  each  of 

( these  talks,  it  is  hoped,  will  serve  as  a guide  to 
i the  county  auxiliaries  in  planning  their  activities 
I for  the  coming  year. 

Program:  Mrs.  Walter  W.  Werley  stated 

that  programs  involve  people  and  the  two  are 
I closely  bound  together.  They  are  written  by 
people,  for  people,  and  about  people.  A well- 
planned  program  has  two  parts,  learning  and 
living.  At  every  meeting  we  can  devote  a por- 
i tion  of  time  to  education  and  another  portion 
j to  social  good  fellowship.  The  requirements  of 
a good  program  are  fine  leadership,  hard  work, 

> j and  cooperation.  Further  aids  to  interesting 
meetings  are  planning  ahead,  inviting  other 
1 auxiliaries  as  guests,  and  appealing  to  all  age 
groups  as  well  as  to  varied  interests.  The  na- 
tional and  state  auxiliaries  suggest  the  follow- 
' ing  subjects  in  planning  programs : AMEF, 
Today’s  Health,  Recruitment,  Civil  Defense, 
GEMS,  and  Medical  Benevolence.  An  alert, 
active  program  committee  should  be  familiar  with 
state  and  local  health  problems  and  programs 
j and  include  them  in  their  meetings  whenever 
they  arise.  Before  trying  any  new  projects  in  the 
county  area,  it  is  important  to  discuss  them  first 
with  the  advisory  committee  of  the  county  medi- 
cal society. 

Safety:  Mrs.  Edward  J.  Zamborsky  explained 
the  county  auxiliaries’  program  as  based  on 
recommendations  made  by  the  AMA.  It  consists 
of  three  goals — a driver  training  course  in  every 
high  school,  legislation  to  keep  the  drinking 
driver  off  the  highways,  and  insistence  on  safety 
features  as  standard  equipment  in  cars.  There 
are  proposed  changes  in  the  Pennsylvania 
Motor  Vehicle  Code  to  restrict  the  issuance  of 
operators’  permits  to  residents  of  Pennsylvania 
and  to  require  the  periodic  re-examination  of  ! 
all  licensed  drivers.  She  stressed  the  importance  | 
of  looking  for  safety  belts,  cushioned  dashboards, 


NEW  3-WAY  “PICKUP” 

FOR  APPREHENSIVE  AND/OR 
HYPERTENSIVE  PATIENTS 

NEO-SLOWTEN 

("patch ) 

A TRANQUILIZING  COMBINATION 

■ relieves  anxiety,  irritation,  fatigue 

■ reduces  mild  elevated  blood 
pressure 

■ refreshes  neural  tone 

EACH  WHITE,  SCORED  TABLET  CONTAINS: 

Phenobarbital 16.2  mg.  < */4  gr.) 

Warning:  May  be  habit-forming 
Reserpine  ....  0.1  mg. 

Thiamine  hydrochloride  ....  5.0  mg. 

supplied:  Bottles  of  100  scored  tablets. 

["patch ] THE  E-  L-  patch  company 

LlI J Stonoham,  Massachusetts 

70  YEARS  OF  SERVICE  TO  THE  MEDICAL  PROFESSION 
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^he 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1958 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty- two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


safety  door  locks,  and  other  safety  features  when 
purchasing  a new  car. 

Medical  Benevolence:  Mrs.  Delmar  R.  Pal- 
mer described  this  fund  as  “we  take  care  of  our 
own.”  From  its  inception  in  1905  this  fund  has 
been  maintained  by  allotment  of  a portion  of  the 
dues  of  each  member  of  the  State  Medical  Society 
and  by  voluntary  contributions.  The  Auxiliary 
adopted  this  project  soon  after  its  organization 
and  has  had  a vital  part  in  its  financial  growth. 
At  present  the  funds  received  from  dues  and 
Auxiliary  contributions  are  sufficient  to  meet  the 
needs.  As  of  March  1,  1958,  there  were  33  bene- 
ficiaries with  an  approximate  annual  expenditure 
of  $34,000.  All  applications  are  kept  in  the 
strictest  confidence.  The  names  of  applicants 
may  come  from  any  member  of  the  State  Society 
or  of  the  Auxiliary.  Such  names  should  be  re- 
ported to  the  secretary  of  the  county  medical 
society,  a member  of  the  Medical  Benevolence 
Committee,  or  the  Secretary  of  the  State  Society. 
The  use  of  “In  Memoriam”  cards  is  an  excellent 
way  to  express  sympathy  and  to  support  this 
fund.  These  contributions  are  added  to  the 
capital  fund  and  are  never  spent ; only  the  inter- 
est is  used. 


of  ANGINA  PECTORIS 


NEW  “flavor -timed”  dual-action 

CORONARY  VASODILATOR 


ORAL  (tablet  swallowed  whole) 

for  dependable  prophylaxis 

SUBUNGUAL-ORAL 

for  immediate  and 

sustained  relief 


NITROGLYCERIN  - 

0.4  mg.  (1/150  grain)  — acts  quickly 

CITRUS  "FLAVOR-TIMER"  — 

signals  patient  when  to  swallow 

PENTAERYTHRITOL  TETRANITRATE - 

15  mg.  (1/4  grain)  — prolongs  action 


For  continuing  prophylaxis  patient  swallows 
the  entire  Dilcoron  tablet. 

Average  prophylactic  dose: 

1 tablet  four  times  daily. 

Therapeutic  dose: 

1 tablet  held  under  the  tongue  until  citrus 
flavor  disappears,  then  swallowed. 


Bottles  of  100. 
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The  non-narcotic  analgesic  with  the  potency  of  codeine 


DARVON  (Dextro  Propoxyphene 
Hydrochloride,  Lilly)  is  equally  as 
potent  as  codeine  yet  is  much  better 
tolerated.  Side-effects,  such  as  nau- 
sea or  constipation,  are  minimal. 
You  will  find  'Darvon’  helpful  in 
any  condition  associated  with  pain. 
The  usual  adult  dose  is  32  mg. 
every  four  hours  or  65  mg.  every 
six  hours  as  needed.  Available  in 
32  and  65-mg.  pulvules. 


Each  Pulvule  ‘Darvon  Compound’  provides 

'Damon'  . . . 

Acetophenetidin 

’A.S.A.’  ( Acetylsalicylic  Acid,  Lilly ) 
Caffeine  ^ 


DARVON  COMPOUND  (Dextro 
Propoxyphene  and  Acetylsalicylic 
Acid  Compound,  Lilly)  combines  the 
antipyretic  and  anti-inflammatory 
benefits  of  'A.S.A.  Compound’*  with 
the  analgesic  properties  of  'Darvon.’ 
Thus,  it  is  useful  in  relieving  pain  as- 
sociated with  recurrent  or  chronic  dis- 
ease, such  as  neuralgia,  neuritis,  or 
arthritis,  as  well  as  acute  pain  o£  trau- 
matic origin.  The  usual  ajj^T'clo^e  is  1 
or  2 pulvules  everysj*  ttours  as  needed. 


•‘A.S.A.  Compound'  (Acetylsalicylic  Acid  and  Acetop 

LILLY  AND  COMPANY 


0m 


LIS  6,  INDIANA,  U.  S.  A. 
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CLEARSITE 
PLASTIC  SPECIMEN 
CONTAINERS 


More  and  more  Doctors  find  it  good 
“patient  relations”  to  supply  Clearsite 
Specimen  Containers  every  time  they  ask 
for  a urinal  specimen.  These  high  heat  re- 
sistant polystyrene  containers  are  crystal 
clear.  The  “hospital-white”  steel  threaded 
closure  with  safety  liner  prevents  leakage. 
The  attractive  aquamarine  mailing  or 
carrying  case  camouflages  contents.  You 
can  supply  your  patients  these  containers 
at  negligible  cost. 


W/ute  jW  Fa£&  SaMplk 


CELLUPLASTIC  CORPORATION 

Newark  5,  New  Jersey 

Gentlemen: 

Please  send  me  free  samples  of  Clearsite 
Plastic  Containers. 

(M-7). 

Name 

Street 

City State 


The  Educational  Fund  of  the  MSSP:  Dr. 

Harold  B.  Gardner,  Secretary  of  the  MSSP,  ex- 
plained the  framework  and  functioning  of  this 
fund.  Although  it  has  been  in  existence  for 
eight  years  it  is  not  familiar  to  many  of  the 
Auxiliary  members.  It  is  maintained  by  setting 
aside  $2.00  from  the  dues  of  each  active  member 
of  the  State  Medical  Society,  by  the  repayment 
of  monies  borrowed,  and  by  contributions  from 
the  auxiliaries.  The  fund  operates  in  the  follow-  j 
ing  manner : 

Class  A applicants — the  children  of  physicians 
may  borrow  money  to  continue  their  high  school, 1 
college,  or  medical  school  education  if  such  edu- 
cation would  be  curtailed  due  to  financial  circum- 
stances. The  money  must  be  used  for  tuition. 
The  applicant  must  agree  to  repay  as  much  of 
the  loan  as  possible,  without  interest,  beginning 
three  years  from  the  time  of  graduation.  How- 
ever, the  applicant  is  not  required  to  sign  a note. 

Class  B applicants — children  whose  parents 
are  not  physicians  may  borrow  from  this  fund  to 
continue  medical  school  training  provided  they 
have  successfully  completed  their  first  year  in 
medical  school.  The  applicants  must  sign  a 
promissory  note  agreeing  to  repay  the  money  be- 
ginning three  years  after  graduation.  Interest 
at  the  rate  of  2 per  cent  is  charged  on  the  total 
amount  loaned,  starting  three  years  after  gradua- 
tion. However,  no  interest  is  charged  any  year 
in  which  full  payment  of  the  amount  due  that 
year  is  made. 

AMEF:  Mrs.  Harry  W.  Buzzerd  emphasized 
the  fact  that  voluntary  contributions  have  been 
encouraged  in  Pennsylvania  so  that  our  prime 
concern,  medical  benevolence,  would  not  be  over- 
shadowed. To  achieve  this  we  can  urge  our 
husbands  to  give  through  the  Medical  Society, 
we  can  encourage  auxiliary  giving,  or  we  may 
make  personal  gifts.  Attention  was  called  to  the 
three  types  of  cards  available  for  use,  the  Utility, 
the  In  Memoriam,  and  the  In  Appreciation.  Gifts 
may  be  designated  for  a particular  medical  school, 
otherwise  they  are  used  in  the  general  fund  for 
allocation  to  the  83  medical  schools. 

Civil  Defense:  Mrs.  John  W.  Bieri  suggested 
that  interest  could  be  aroused  by  planning  a pro- 
gram with  an  outstanding  speaker,  by  assembling 
and  displaying  first-aid  kits,  by  having  a home- 
preparedness workshop,  by  enrolling  in  first- 
aid  classes,  and  by  being  so  alert  and  interested 
personally  that  it  becomes  contagious. 
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Legislation:  Mrs.  John  V.  Foster,  Jr.,  urged 
us  to  be  informed.  Bills  move  in  and  out  of  com- 
mittee with  such  rapidity  at  times  that  letters 
stating  reasons  for  favoring  or  opposing  a piece 
of  legislation  must  be  written  without  delay.  It 
is  advisable  to  appoint  a new  legislative  chairman 
in  a non-Assembly  year  and  to  keep  her  in  office 
for  a two-year  term.  The  AMA  Washington 
Letter  provides  information  on  federal  legis- 
lation. An  excellent  manual,  “The  Legislative 
Process  and  Citizen  Action,”  could  be  used  in  a 
study  group.  It  is  most  important  to  have  an 
active  telephone  committee  in  each  county  auxil- 
iary. Mr.  Robert  H.  Craig,  Jr.,  explained  the 
work  of  the  Legislative  Committee  of  the  State 
Society  and  the  function  of  the  “key”  men  and 
women  in  the  county  societies. 

Mental  Health:  Mrs.  Mark  G.  Risser  sug- 
gested that  we  become  familiar  with  the  mental 
health  resources  in  our  own  communities.  Posi- 
tive methods  of  participating  in  this  program 
include  volunteer  work  in  mental  hospitals,  estab- 
lishment of  libraries,  providing  hobby  and  recrea- 
tional equipment,  planning  hobby  and  talent 
shows  in  which  the  patients  participate,  serving 
on  boards  of  mental  health  associations,  and 


Mrs.  Harry  W.  Buzzerd,  State  Auxiliary  AMEF 
chairman,  with  her  display  of  “conversation  pieces.”  The 
shower  of  dollar  bills,  the  price  of  each  handkerchief  um- 
brella sold,  helped  the  AMEF  grow. 

devoting  at  least  one  auxiliary  meeting  to  a 
psychiatric  subject. 

Public  Health:  Mrs.  Rufus  M.  Bierly  stated 
that  the  chief  aim  of  public  health  work  is  the 
establishment  of  county  health  departments.  At 
present  there  are  five  such  units  in  Pennsylvania 
and  as  many  more  counties  have  completed  sur- 
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1HHWE  VIllAGSl 

TAFTON,  PIKE  COUNTY,  PA. 

Cottage  Lake  Resort  for  the  Whole 
Family  on  safe,  natural  wooded 
lake,  sky-high  in  the  Pocono  Mts. 

Centrally  Heated  SKY  LAKE  LODGE 
50  Individual,  Cozy  Cottages 
ROUND-THE-CLOCK  ACTIVITIES  FOR  ALL  AGES 
Sailing,  fishing,  aquaplaning,  al!  sports. 

FAMOUS  FOR  FINE  FOOD 
Honeymooners-Special  June-Sept.  rates 


TfCalpuicttct, 


AVOIDING 
CONJECTURAL  CRITICISM 


Specialised  Service 
*tta4ed  oiix  eCoctox 


Fjort.Wato^.Iotiama 

Professional  Protection  Exclusively 
since  1899 


PHILADELPHIA  Office:  E.  L.  Edwards 
and  D.  R.  Lowe,  Representatives, 
Suite  124  AB,  The  Benson,  Jenkintown 
Telephone  Germantown  8-2246 
PITTSBURGH  Office: 

S.  A.  Deardorff,  Rep.,  127  Violet  Street 
i Ned  Wells,  Rep.,  308  Millet  Lane 
Telephone  Court  1-5282 


veys  and  are  working  toward  that  goal.  Mutually 
beneficial  cooperation  between  the  medical  pro- 
fession and  the  county  health  units  is  possible 
and  highly  desirable.  Health  departments  are 
established  in  the  counties  either  by  action  of 
the  county  commissioners  or  by  a referendum 
vote.  Education  of  the  public  is  a prime  requisite 
to  realize  this  goal  of  a health  department  in  every 
county. 

Public  Relations:  Mrs.  Edward  R.  Janjigian 
reminded  us  that  the  program  and  projects  of  the 
Auxiliary  are  of  no  value  unless  their  influence 
reaches  the  public.  We  should  be  good,  do  good, 
and  tell  the  public  about  it.  There  are  five  basic 
types  of  public  relations  projects — those  that 
serve  the  medical  profession,  those  that  relate  to 
self-education,  those  devised  for  community 
health  education,  those  developed  to  meet  a speci- 
fic health  need,  and  those  planned  in  cooperation 
with  other  organizations.  Radio  and  television 
broadcasts,  science  and  health  fairs,  and  showing 
of  approved  films  were  suggested  as  means  of 
creating  good  public  relations. 

Today’s  Health:  Mrs.  Maurice  V.  Ross 

stressed  the  facts  that  we  should  know  the  maga- 
zine, use  a positive  approach,  be  friendly  and  tact- 
ful, display  Today’s  Health,  and  have  subscrip- 
tion blanks  handy  if  we  hope  to  be  good  salesmen. 
Good  spots  for  copies  to  be  displayed  are  in  the 
gift  shops  and  on  the  traveling  carts  of  hospitals. 

Mrs.  Charles  P.  Sell,  Secretary, 
Lehigh  County. 

On  Friday  morning  summaries  of  these  dis- 
cussion groups  were  presented  by  the  recorders. 
A panel,  consisting  of  Drs.  Allen  W.  Cowley, 
Hamblen  C.  Eaton,  Harold  B.  Gardner,  John  H. 
Harris,  Frederic  H.  Steele,  John  W.  Shirer  and 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 

EYE,  EAR,  NOSE  and  THROAT 

A three  months’  combined  full-time  refresher  course  consist- 
ing of  attendance  at  clinics,  witnessing  operations,  lectures, 
demonstration  of  cases  and  cadaver  demonstrations ; eye,  ear, 
nose  and  throat  operations  on  the  cadaver;  clinical  and  cadaver 
demonstrations  in  bronchoscopy,  laryngeal  surgery  and  surgery 
for  facial  palsy;  refraction;  radiology;  pathology,  bacteriology 
and  embryology ; physiology;  neuro-anatomy ; anesthesiology; 
physical  medicine;  allergy,  as  applied  to  clinical  practice.  Ex- 
amination of  patients  preoperatively  and  follow-up  postoperative- 
ly  in  the  wards  and  clinics.  Attendance  at  departmental  and 
general  conferences. 

For  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 


LUUKM:  f UK  LjtJNhKAL 

PRACTITIONERS 

Intensive  full-time  instruction  in  those  subjects  which 
are  of  particular  interest  to  the  physician  in  general  prac- 
tice, consisting  of  clinics,  lectures  and  demonstrations 
in  the  following  departments : medicine,  pediatrics,  cardi- 
ology, arthritis,  chest  diseases,  gastroenterology,  dia- 
betes, allergy,  dermatology,  neurology,  minor  surgery, 
clinical  gynecology,  proctology,  peripheral  vascular  dis- 
eases, fractures,  urology,  otolaryngology,  pathology, 
radiology.  The  class  is  expected  to  attend  departmental 
and  general  conferences. 
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Messrs.  Robert  Richards  and  Robert  H.  Craig, 
Jr.,  with  Mr.  John  F.  Rineman  as  moderator,  was 
present  to  answer  additional  questions  and  to 
clarify  any  points  arising  from  the  previous  day’s 
discussions.  Each  recorder  compiled  the  ques- 
tions that  arose  in  all  the  groups  and  limited  her 
presentation  to  specific  subjects.  The  following 
summaries  include  not  only  those  questions  but 
also  the  discussions  that  were  directed  to  the 
panel. 

In  public  relations  the  main  topic  of  interest  in 
all  the  groups  was  the  science  fairs.  It  was 
pointed  out  that  these  provide  great  opportunities 
to  arouse  the  interest  of  future  medical  students. 
The  medical  profession  must  take  the  initiative 
in  these  fairs  by  indicating  interest  and  by  offer- 
ing to  cooperate.  This  may  be  accomplished  by 
providing  prizes  or  by  paying  the  fee  of  the  Na- 
tional Science  Fair  affiliation.  Lack  of  funds  in 
the  schools  appears  to  be  one  big  reason  for  many 
schools’  apparent  apathy  toward  these  fairs.  It 
was  reported  that  one  auxiliary  had  awarded  a 
medal  to  the  student  displaying  the  best  exhibit 
in  connection  with  medicine.  The  question  also 
arose  as  to  whether  the  public  relations  chairman 
should  be  a member  of  all  committees.  This 
might  well  prove  to  be  a monumental  task,  but 


Dr.  Shirer  suggested  that  public  relations  might 
well  be  given  a new  name — personal  responsibil- 
ity. In  the  field  of  recruitment  it  was  suggested 
that  county  auxiliaries,  when  planning  recruit- 
ment days  and  programs,  include  all  health 
careers.  Many  materials  for  these  programs  are 
available  through  the  state  chairman.  The  Auxil- 
iary has  been  asked  by  the  League  of  Nursing 
for  a new  supply  of  nursing  flyers.  The  Auxil- 
iary had  40,000  printed  two  years  ago  with  the 
expectation  that  they  would  last  for  three  years 
but  the  supply  is  about  depleted.  The  requested 
supply  will  be  printed  in  the  near  future. 

Mrs.  Kenneth  S.  Brickley,  Reporter. 

The  use  of  the  “Safeguard  Your  Health” 
catalogue  was  recommended  as  a means  of  stimu- 
lating interest  in  the  communities  in  the  various 
phases  of  mental  and  public  health.  If  physicians 
or  their  wives  are  present  for  the  showing  of  a 
film  or  if  they  accompany  speakers  on  medical 
subjects  to  meetings  of  the  Grange,  PTA,  or 
other  large  meetings  they  do  a large  service  in 
creating  interest  in  vital  health  issues.  As  several 
auxiliaries  wished  to  know  how  to  introduce  a 
program  aimed  at  the  formation  of  a county 
health  unit  it  was  suggested  that  a survey  of  the 
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Overlook  Sanitarium 

New  Wilmington.  Pa. 
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A beautifully  located  sanitarium 
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psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
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Elizabeth  Veach.  M.D. 

Medical  Director 


community  health  needs  would  be  the  first  step. 
Eleven  counties  are  now  conducting  this  type  of 
survey.  If  the  medical  society  in  a county  is 
opposed  to  the  establishment  of  a county  health 
unit,  the  auxiliary  is  not  permitted  to  introduce 
the  program  to  the  public.  As  doctors’  wives 
we  can  become  informed  and  discuss  the  issues 
with  our  husbands.  This  may  bring  eventual 
results.  The  lack  of  education  of  the  public  has 
been  responsible  for  the  defeat  of  this  measure 
in  the  referendum  vote  in  twro  counties  in  our 
state.  The  fear  of  political  control  may  be  over- 
come if  the  county  unit  is  organized  to  require 
the  appointment  of  a physician  as  director  and  if 
the  county  medical  society  is  assured  supervisory 
privileges.  In  the  field  of  mental  health  it  was 
recommended  that  auxiliaries  become  interested 
in  the  prevention  of  mental  illness.  Auxiliary 
members  should  first  develop  hobbies  and  out- 
side interests  themselves  so  that  they  may  give 
enthusiastic  support  and  encouragement  to 
“Golden  Age”  groups,  hobby  groups,  and  the 
scouts  in  their  programs. 

Mrs.  Samuel  S.  Peoples,  Reporter. 
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Photographed  at  the  Nassau  Straw  Market, 
one  of  the  tourist  attractions  of  the  Bahamas. 


JLf  you  are  like  most  couples, 
the  years  after  forty-five  can  be  as  rewarding  as  any  in 
your  lives.  You’ve  raised  the  children,  seen  them  settled. 
Now  you  can  look  forward  to  enjoying  many  things  you 
deferred  while  the  family  was  growing  up  — to  pleasant 
years  made  secure  and  independent  by  a lifetime  of  saving. 
How  wise  to  protect  that  independence  by  investing  part  of 
your  savings  conservatively  in  safe,  sure  U.  S.  Savings 
Bonds!  The  return  is  good  — 3 !4%  at  the  bonds’  maturity. 
And  you  can  increase  your  security  so  easily  by  buying 
more  Series  E Bonds  regularly  where  you  bank  or  automat- 
ically through  the  Payroll  Savings  Plan  at  work.  Or,  if  you’d 
rather  have  your  interest  as  current  income,  order  Series  H 
Bonds  through  your  banker.  The  time  to  do  it?  Now.  When 
financial  independence  counts,  count  on  U.S.  Savings  Bonds! 

The  V . S.  Government  does  not  pay  for  this  advertisement.  It  is  donated 
by  this  publication  in  cooperation  with  the  Advertising  Council  and  the 
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In  the  discussion  on  membership  and  finance 
several  points  were  brought  out  which  may  be  of 
value  to  the  auxiliaries  in  general : 

1.  It  is  important  to  check  on  a prospective 
member’s  eligibility  by  being  sure  that  her  hus- 
band is  a member  in  good  standing  in  his  county 
medical  society.  If  the  wife,  for  geographical 
reasons,  finds  it  more  convenient  to  join  an  auxil- 
iary outside  her  county  she  may  do  so  with  the 
consent  of  the  councilors  involved. 

2.  A member  who  transfers  to  another  auxil- 
iary after  payment  of  her  annual  dues  should  be 
accepted  on  a guest  basis  for  the  balance  of  the 
paid-up  period. 

3.  Indoctrination  teas  were  considered  excel- 
lent as  means  of  informing  new  members  of  the 
work  of  the  auxiliary  and  of  their  duties  and 
privileges. 

4.  It  was  felt  that  the  county  treasurer  should 
be  elected  for  a term  of  definite  duration.  Bond- 
ing is  desirable  if  large  sums  of  money  are  in- 
volved for  the  protection  of  both  the  treasurer 
and  the  auxiliary.  Annual  auditing  is  of  para- 
mount importance  whether  it  be  done  by  a quali- 
fied committee  or  an  outside  agent. 

5.  The  question  arose  as  to  whether  there  is 
a set  policy  governing  the  use  of  funds  collected 
by  an  auxiliary  for  a specific  purpose.  The  con- 
sensus of  opinion  of  the  panel  was  that  funds 


raised  for  a particular  purpose  such  as  benevo- 
lence or  AMEF  should  be  given  in  their  entirety 
to  that  fund  during  the  year  in  which  they  were 
contributed. 

Mrs.  Philip  J.  Morgan,  Reporter. 

Discussion  of  the  legislation  program  of  the 
auxiliaries  invoked  the  following  questions : 

1.  What  is  a suggested  set-up  for  a county 
legislative  effort?  There  should  be  a chairman 
appointed  for  a two-year  term  beginning  in  a non- 
legislative year  and  an  active  telephone  commit- 
tee. All  action  should  first  be  approved  by  the 
county  medical  society  and  triggered  by  the  State 
Legislative  Chairman  or  the  “key  woman”  of  the 
county. 

2.  What  is  meant  by  “key  woman”?  She  will 
disseminate  information  on  national  legislation  to 
auxiliary  members,  personal  friends,  and  friends 
of  organized  medicine.  She  will  organize  postal 
card,  telephone,  telegram,  or  letter  campaigns  in 
cooperation  with  the  county  legislative  chairman 
and  the  county  “key  man.” 

3.  It  was  recommended  that  letters  to  legisla- 
tors may  be  handwritten  if  legible,  otherwise 
they  should  be  typed.  Never  mimeograph!  In- 
formation concerning  new  legislation  may  be 
secured  from  the  AMA  Washington  Letter  and 
from  material  provided  by  the  State  Auxiliary 
chairman. 
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4.  What  new  legislation  may  we  anticipate  in 
the  next  session  of  the  Pennsylvania  Legislature  ? 
There  will  probably  be  amendments  to  the 
Medical  Practice  Acts  to  extend  the  privileges  of 
optometrists,  and  the  chiropractors  will  probably 
seek  permission  to  sign  death  certificates. 

Questions  on  civil  defense  dealt  with  methods 
of  arousing  interest  in  this  program : 

1.  How  can  you  get  people  to  attend  a meeting 
planned  on  this  subject?  Sometimes  it  is  better 
to  ask  the  Grange,  PTA,  or  another  organiza- 
tion that  usually  has  good  attendance  to  give  the 
civil  defense  chairman  a place  on  its  program. 

2.  Where  should  equipment  and  supplies  for  a 
disaster  be  stored?  A convenient  closet  in  the 
cellar  is  the  best  place.  Only  a four-day  supply 
should  be  stored. 

There  seemed  to  be  some  doubt  as  to  whether, 
on  the  county  level,  a distinction  was  made  be- 
tween the  program  and  the  public  relations  chair- 
men. In  most  counties  the  former  planned  the 
programs  for  the  year  while  the  latter  arranged 
the  guest  day  meetings. 

To  receive  credit  for  renewals  to  Today’s 
Health,  auxiliaries  were  urged  to  keep  filing 
systems  so  that  members  and  physicians  could 
be  notified  when  their  subscriptions  would  ex- 
pire. Notations  should  be  made  on  renewals  to 
give  credit  to  the  particular  county  auxiliary. 

Mrs.  Allison  J.  Berlin,  Reporter. 

In  the  discussion  of  the  three  projects  which 
the  auxiliaries  are  urged  to  support  financially, 
medical  benevolence,  the  educational  fund,  and 
the  AMEF,  the  questions  were  concerned  with 
how  these  funds  function  and  whether  the  avail- 
able financial  resources  are  sufficient  to  meet  the 
needs. 

At  present  the  Medical  Benevolence  Fund 
is  able  to  meet  all  the  requests  with  the  contribu- 
tions from  the  medical  societies  and  the  auxil- 
iaries. 

The  number  of  recipients  of  aid  from  the  edu- 
cational fund  is  governed  by  the  amount  of  money 
available.  Currently,  58  students  are  receiving 
help,  26  of  whom  are  children  of  physicians  and 
32  children  of  non-physicians.  Since  1950, 
$92,000  has  been  loaned  to  worthy  students. 
Auxiliaries  may  contribute  to  this  fund  by 
making  checks  payable  to : The  Educational 
Fund  of  the  MSSP  and  sending  them  to  Dr. 
Harold  B.  Gardner,  230  State  Street,  Harrisburg. 
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The  question  was  asked,  “What  should  a coun- 
ty auxiliary  do  about  continuing  support  of  local 
charities  when  it  would  prefer  to  contribute  to 
the  three  Auxiliary  funds  but  is  not  financially 
able  to  support  all?”  The  panel  agreed  that  it 
would  be  poor  public  relations  to  withdraw  aid  to 
the  local  agencies.  However,  the  sums  contributed 
might  be  reduced  and  that  amount  given  to  the 
Auxiliary  projects. 

On  the  important  subject  of  safety  interest  was 
centered  on  driver  training  courses  and  safety 
features  on  cars.  Many  auxiliaries  found  that 
other  organizations  conducted  extensive  safety 
programs  in  their  counties  leaving  little  for  the 
auxiliaries  to  do  on  this  project.  It  was  recom- 
mended that  every  auxiliary  appoint  a safety 
chairman — there  are  only  20  in  the  State — who 
will  receive  suggestions  from  the  state  chairman 
for  effective  programs.  GEMS  and  a bicycle 
safety  program  were  suggested  as  possible  en- 
deavors. 

Mrs.  Adolphus  Koenig,  Reporter. 


COUNTY  GLIMPSES 

BEDFORD  County  Auxiliary  members  were  im- 
pressed with  the  importance  of  being  well  informed 
about  protection  from  radioactive  fallout  in  a talk 
given  by  Mr.  Fred  L.  Bingham,  deputy  director  of  civil 
defense  for  Bedford  County.  The  meeting  was  held 
on  March  4 at  the  Penn-Bedford  Hotel. 

“Health  and  Happiness  for  Senior  Citizens”  was  the 
subject  for  a meeting  held  on  March  25  at  the  Medical 
Hall  in  Reading.  The  BERKS  County  Auxiliary,  the 
Berks  County  Council  of  Social  Agencies,  and  the 
YWCA  Health  Education  Committee  were  cosponsors 
of  this  panel  which  discussed  health  and  emotional 
understanding,  nutrition,  and  the  use  of  leisure  time. 

BLAIR  County  Auxiliary  members  were  hostesses 
for  the  Fifth  District  meeting  held  on  April  22.  The 
auxiliary’s  scholarship  fund  will  sponsor  two  nurses 
this  year,  one  at  the  Altoona  Hospital  and  the  other  at 
Mercy  Hospital. 

Miss  Marian  J.  Wettrick,  public  health  educator, 
Pennsylvania  Department  of  Health,  spoke  on  “Head  for 
Health  Careers”  at  the  April  meeting  of  the  CENTRE 
County  Auxiliary.  Dinner  with  the  medical  society  at 
the  Nittany  Lion  Inn  preceded  the  meeting. 


A “Health  Careers  Day”  was  planned  on  March  15 
by  the  CLINTON  County  Auxiliary.  A program  of 
talks  by  representatives  of  hospitals  and  specialists  in 
various  health  fields,  a question  period,  a showing  of 
the  film,  “Girls  in  White,”  and  a tea  were  planned  for 
the  high  school  girls  by  Mrs.  Kenneth  S.  Brickley, 
Mrs.  Richard  S.  Clover,  and  Mrs.  David  W.  Thomas, 
Sr. 

April  8,  9,  and  10  were  the  dates  for  the  first  science 
fair  held  in  Dauphin  County.  Members  of  the  DAU- 
PHIN County  Auxiliary  served  as  hostesses  and  guides. 

DELAWARE  County  Auxiliary  held  a spring  fashion 
show  at  the  Warwick  Hotel,  Philadelphia,  on  April  23 
for  the  benefit  of  AMEF. 

“Down  Memory  Lane”  was  the  theme  for  the  30th 
anniversary  meeting  of  the  ERIE  County  Auxiliary 
held  on  March  3 in  the  home  of  Mrs.  Maxwell  Lick, 
past  president  of  the  State  Auxiliary.  Most  of  the 
past  presidents  were  present  to  enjoy  the  interesting 
summaries  of  their  years’  work. 

Members  of  the  board  of  LACKAWANNA  County 
Auxiliary  were  participants  on  a panel  discussing  the 
subject,  “Related  Services  of  Health  and  Safety  Func- 
tions” at  the  April  meeting  of  the  auxiliary.  Safety, 
civil  defense,  and  mental  health  were  among  the  subjects 
presented. 

The  wives  of  the  dentists  in  Lehigh  County  were  the 
guests  of  the  LEHIGH  County  Auxiliary  at  the  March 
meeting.  Martin  Zipin  discussed  “Abstract  Art  in 
Realistic  Art.”  Starting  in  August  the  auxiliary  will 
sponsor  two  nursing  school  students,  one  in  the  Allen- 
town Hospital  and  the  other  in  Sacred  Heart  Hospital. 
Four  busloads  of  auxiliary  members,  doctors,  and  friends 
journeyed  to  New  York  on  April  23  to  see  “Oh  Captain.” 
The  proceeds  from  this  gala  evening  were  given  to  the 
recruitment  fund. 

Mrs.  Claude  H.  Butler  and  Mrs.  John  J.  Dowling 
arranged  for  the  talent  and  hobby  show  that  was  spon- 
sored by  the  LUZERNE  County  Auxiliary  in  con- 
junction with  “open  house”  at  Retreat  State  Hospital. 
This  was  held  on  April  30  as  part  of  the  observance 
of  Mental  Health  Week. 

Mr.  John  F.  Rineman,  in  speaking  to  the  members  of 
the  MIFFLIN-JUNIATA  Auxiliary,  discussed  legis- 
lation that  was  of  particular  interest  to  the  medical  pro- 
fession. The  science  fair  planned  on  April  11-12  was 
open  to  all  grade  school  and  junior  and  senior  high 
school  students. 

The  YORK  County  Auxiliary  members  have  voted 
to  donate  the  funds  to  build  and  equip  an  examining 
room  in  the  emergency  section  of  the  new  wing  of 
York  Hospital.  Proceeds  from  a rummage  sale  and  a 
fashion  show  were  used  to  purchase  a coffee-maker,  a 
tea  cart,  and  a folding  tea  table  for  the  nurses’  home. 
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analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog,  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


TEMPLE 

UNIVERSITY 


804 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

American  Medical  Association  (Annual  Meeting) — San 
Francisco,  June  23  to  27. 

American  College  of  Surgeons — Chicago,  October  5 to 

10. 

American  Academy  of  Ophthalmology  and  Otolaryn- 
gology— Chicago,  October  12  to  17. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session)  — Bellevue-Stratford  Hotel,  Philadelphia, 
October  12  to  17. 

Pennsylvania  Academy  of  Physical  Medicine  and  Reha- 
bilitation— Philadelphia,  October  14. 

Pennsylvania  Academy  of  Preventive  Medicine — Phila- 
delphia, October  14. 

Pennsylvania  Chapter  of  the  American  College  of  Chest 
Physicians — Philadelphia,  October  14. 

Pennsylvania  Academy  of  General  Practice — Philadel- 
phia, October  14  and  15. 

Pennsylvania  Allergy  Association — Philadelphia,  October 

15. 

Pennsylvania  Radiological  Society — Philadelphia,  Octo- 
ber 15. 

Central  Pennsylvania  Chapter,  American  College  of  Sur- 
geons— Philadelphia,  October  16. 

Pennsylvania  Chapter  of  the  American  Academy  of 
Pediatrics — Philadelphia,  October  16. 

Pennsylvania  Psychiatric  Society — Philadelphia,  October 

16. 

Pennsylvania  Society  of  Internal  Medicine — Philadelphia, 
October  16. 

Pennsylvania  Association  of  Clinical  Pathologists — 
Philadelphia,  October  16  and  17. 

Pennsylvania  Orthopedic  Society — Philadelphia,  October 
17. 

American  Society  of  Anesthesiologists,  Inc. — Pittsburgh, 
October  21  to  24. 

Interstate  Postgraduate  Medical  Association  of  North 
America — Cleveland,  November  10  to  13. 

American  Medical  Association  (Clinical  Meeting) — 
Minneapolis,  December  2 to  5. 

Births 

To  Dr.  and  Mrs.  Richard  L.  Bryson,  of  Landisville, 
a daughter,  March  4. 

To  Dr.  and  Mrs.  Howard  H.  Weaner,  of  Mont- 
gomery, a daughter,  April  5. 

To  Dr.  and  Mrs.  Renkert  J.  DesPrez,  of  Meadow- 
brook,  a daughter,  April  4. 

Marriages 

Miss  Florence  Katherine  Newhouse,  daughter  of 
Dr.  and  Mrs.  John  E.  Newhouse,  of  Pittsburgh,  to  Mr. 
John  Conway  Carr,  also  of  Pittsburgh. 

Miss  Margery  Jane  Nelson,  daughter  of  Dr.  and 
Mrs.  Waldo  Nelson,  of  Penn  Valley,  to  Mr.  Edward 
Fell  Beatty,  of  West  Chester. 


Miss  Kathleen  C.  Bender,  daughter  of  Dr.  and  Mrs. 
Frank  C.  Bender,  of  Drexel  Hill,  to  Mr.  James  R. 
Langdon,  son  of  Dr.  and  Mrs.  Alfred  T.  Langdon,  of 
Gladwyne. 

Engagements 

Miss  Susan  O’Brien,  daughter  of  Dr.  and  Mrs. 
Henry  O'Brien,  of  Camp  Hill,  to  Mr.  David  A.  Bow- 
man, San  Juan,  Puerto  Rico. 

Miss  Dianne  Hair,  of  Carlisle,  to  Mr.  Edward  S. 
Kronenberg,  III,  son  of  Dr.  and  Mrs.  Edward  S.  Kron- 
enberg,  Jr.,  also  of  Carlisle. 

Miss  Barbara  Jane  Harvey,  daughter  of  Dr.  and 
Mrs.  Rolfe  Marsh  Harvey,  of  Villanova,  to  Mr.  David 
Morris  Taylor,  of  Brownsville. 

Miss  Susan  Catherine  Hill,  of  Omaha,  Neb.,  to 
Mr.  John  Dickinson  McGavic,  son  of  Dr.  and  Mrs. 
John  S.  McGavic,  of  Bryn  Mawr. 

Miss  Judith  Berkman,  Pittsburgh,  to  Mr.  James 
Verner  Callomon,  son  of  Dr.  and  Mrs.  Verner  B.  Callo- 
mon,  also  of  Pittsburgh. 

Miss  Margaret  Rutter  Stroud,  daughter  of  Dr.  and 
Mrs.  William  D.  Stroud,  of  Villanova,  to  Mr.  Willis 
Chapman  Arndt,  of  St.  Davids. 

Miss  Marie-Louise  Fay,  daughter  of  Dr.  and  Mrs. 
Temple  Fay,  of  Philadelphia,  to  Mr.  Richard  Haveley 
Knox,  also  of  Philadelphia. 

Miss  Carol  Jane  Cowley,  daughter  of  Dr.  and  Mrs. 
Allen  W.  Cowley,  of  Camp  Hill,  to  Mr.  Charles  Bruce 
Ross,  of  Amherst,  Va. 

Miss  Barbara  Collette  Messmer,  daughter  of  Dr. 
and  Mrs.  Anthony  C.  Messmer,  of  Ardmore,  to  Mr. 
James  Leo  McCabe,  Jr.,  son  of  Dr.  and  Mrs.  James 
Leo  McCabe,  of  Rosemont. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Gabriel  Tucker,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1905;  aged  77;  died  April  17, 
1958.  Dr.  Tucker  was  emeritus  professor  of  broncho- 
esophagology  and  laryngeal  surgery  at  the  University 
of  Pennsylvania  and  the  Graduate  School  of  Medicine. 
He  began  his  work  in  broncho-esophagology  as  an 
assistant  to  Dr.  Chevalier  Jackson  when  he  established 
his  first  bronchoscopic  clinic  in  Jefferson  Medical  Col- 
lege in  1919.  Dr.  Tucker  helped  establish  bronchoscopic 
clinics  in  the  Bryn  Mawr,  Misericordia,  Mt.  Sinai, 
Abington,  Fitzgerald  Mercy,  Children’s,  Germantown 
and  Jeanes  Hospitals.  With  Dr.  Jackson,  Dr.  Tucker 
gave  the  first  courses  ever  given  in  laryngeal  surgery  in 
European  medical  schools.  He  was  a member  of  the 
American  Association  of  Thoracic  Surgery,  the  Ameri- 
can Academy  of  Ophthalmology  and  Otolaryngology, 
and  other  medical  groups.  He  is  survived  by  his  wife  and 
three  sons,  two  of  whom  are  physicians. 
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O John  B.  Nutt,  Williamsport ; University  of  Penn- 
sylvania School  of  Medicine,  1911;  aged  72;  died 
March  19,  1958,  at  his  home.  Dr.  Nutt  served  on  the 
Board  of  Managers  of  the  Williamsport  Hospital ; he 
was  a member  of  the  board  of  the  county  Red  Cross 
chapter  and  was  honorary  chairman  at  the  time  of  his 
death.  He  was  chairman  of  the  local  Selective  Service 
board.  He  was  a past  president  of  the  Lycoming  County 
Medical  Society,  a member  of  the  Commission  on  Ma- 
ternal Welfare  of  the  State  Medical  Society,  and  a 
Fellow  of  the  American  College  of  Surgeons.  He  was 
instrumental  in  establishing  the  prenatal  clinic  at  Wil- 
liamsport Hospital.  During  World  War  I,  he  served 
in  France  and  was  severely  gassed.  Surviving  are  his 
wife,  three  daughters,  and  a sister. 

O William  Zentmayer,  Merion;  University  of  Penn- 
sylvania School  of  Medicine,  1886;  aged  93;  died 
March  18,  1958,  at  his  home.  Dr.  Zentmayer  was  a na- 
tionally known  ophthalmologist  and  consulting  surgeon 
to  Wills  Eye  Hospital ; he  was  emeritus  professor  of 
ophthalmology  at  the  Graduate  School  of  the  University 
of  Pennsylvania.  He  was  a life  member  of  the  National 
Society  for  the  Prevention  of  Blindness  and  was  the 
oldest  ex-president  of  the  American  Ophthalmological 
Society.  He  was  considered  the  dean  of  ophthalmology 
throughout  the  United  States,  and  authored  numerous 
papers  on  the  subject.  He  is  survived  by  a sister. 

O A.  Spencer  Kaufman,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1904 ; aged  75 ; died 
March  30,  1958.  Dr.  Kaufman  was  clinical  professor  of 
otology  at  Jefferson  Medical  College.  He  was  former 
chief  of  the  ear,  nose  and  throat  department  at  the 
northern  division  of  the  Einstein  Medical  Center  and  was 
on  the  staff  of  Germantown  Hospital.  He  was  a member 
of  the  American  College  of  Surgeons,  the  Philadelphia 
Laryngological  Society,  the  Otorhinolaryngological 
Society  and  a Fellow  of  the  American  Academy, 
was  a member  of  the  staff.  Surviving  are  his  wife  and 
son. 

O William  B.  Ray,  Pittsburgh ; University  of  Pitts- 
burgh School  of  Medicine,  1900 ; aged  85 ; died  March 
21,  1958,  at  the  Allegheny  General  Hospital  where  he  had 
organized  the  hospital’s  first  x-ray  department  38  years 
ago.  Dr.  Ray  was  a pioneer  x-ray  specialist  and  until 
quite  recently  had  remained  active  in  that  field.  He  was  a 
veteran  of  the  Spanish-American  War  and  World  War 
I.  He  was  a member  of  the  American  Roentgen  Ray 
Society  and  the  Radiological  Society  of  North  America 
and  a diplomate  of  the  American  Board  of  Radiology. 
He  is  survived  by  his  wife  and  son. 

O Charles  A.  Koenig,  Mayview  ; St.  Louis  University 
of  Medicine,  1911;  aged  74;  died  February  26,  1958. 
Dr.  Koenig  was  a staff  member  and  senior  resident  in 
psychiatry  at  St.  Francis  Hospital,  Pittsburgh;  clinical 
director  of  Mayview  Hospital ; clinical  director  and 
assistant  superintendent  at  Woodville  State  Hospital. 
He  was  a member  of  the  Pittsburgh  Academy  of  Medi- 
cine and  the  American  Psychiatric  Association.  He  is 
survived  by  his  wife. 

O William  E.  Hyskell,  Meadville;  Jefferson  Medical 
College  of  Philadelphia,  1903 ; aged  82 ; died  March  8, 
1958,  at  City  Hospital.  He  retired  in  1955 ; he  had 
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served  as  a member  of  the  Meadville  Board  of  Health  for 
a number  of  years  and  served  several  appointments  as 
Crawford  County  medical  director.  He  was  a veteran 
of  World  War  I,  serving  overseas  two  years  in  the 
Medical  Corps  in  France  and  Germany.  A sister  and  a 
brother  survive. 

O William  R.  Levering,  Stroudsburg ; Medico- 
Chirurgical  College,  Philadelphia,  1908;  aged  79;  died 
April  22,  1958,  in  his  home.  He  was  an  organizer  of  the 
Monroe  County  General  Hospital  and  was  the  first 
radiologist  on  the  hospital  staff.  Dr.  Levering  was  a 
member  of  the  Radiological  Society  of  North  America 
and  the  Pennsylvania  Radiological  Society.  He  is 
survived  by  his  wife  and  a daughter. 

Harry  T.  Smith,  Knauertown ; George  Washington 
University  School  of  Medicine,  1904;  aged  85;  died 
April  16,  1958.  He  had  worked  with  Dr.  Walter  Reed 
in  finding  a cure  for  malaria  and  yellow  fever ; he  was 
a veteran  of  the  Spanish-American  War  and  World 
War  I.  Dr.  Smith  helped  found  the  Hershey  Chocolate 
Company  when  it  was  begun  in  a storeroom  in  Lancaster. 
Surviving  are  his  wife,  a daughter  and  a son. 

O Henry  J.  Benz,  Pittsburgh : University  of  Pitts- 
burgh School  of  Medicine,  1904 ; aged  75  ; died  April  4, 
1958,  at  St.  Joseph’s  Hospital.  Dr.  Benz  was  a well- 
known  pediatrician,  a former  superintendent  of  the  city’s 
Bureau  of  Child  Welfare,  a member  of  St.  Joseph’s  Hos- 
pital staff,  and  he  served  as  chief  of  Pittsburgh’s  school 
health  program.  He  is  survived  by  two  sons,  both 
physicians. 

John  F.  Lewis,  Philadelphia ; University  of  Pennsyl- 
vania School  of  Medicine,  1912 ; aged  71 ; died  April  22, 
1958,  in  Misericordia  Hospital.  He  was  the  former 
chief  medical  officer  of  the  Veterans  Administration 
Hospital  in  Philadelphia.  He  served  in  the  Army 
Medical  Corps  in  World  War  I.  He  is  survived  by 
his  wife,  a daughter  and  a son. 

O Albert  H.  McCreery,  ( hapel  Hill,  N < Univer- 
sity of  Pittsburgh  School  of  Medicine,  1913 ; aged  67 ; 
died  March  23,  1958.  Dr.  McCreery  was  a former 
Pittsburgh  urologist  and  had  been  associated  with  the 
Shadyside  Hospital  for  30  years  before  retiring  from 
practice  in  1945.  He  is  survived  by  his  wife,  two  daugh- 
ters, and  two  sisters. 

O Jacob  P.  Nill,  McKeesport;  University  f Pitts- 
burgh School  of  Medicine,  1925 ; aged  58 ; died  March 
22,  1958,  while  on  duty  at  the  McKeesport  Hospital.  Dr. 
Nill  served  in  both  World  War  I and  World  War  II 
and  was  a prominent  local  obstetrician.  He  is  survived 
by  his  wife,  a daughter,  two  sisters,  and  two  brothers. 

A.  W.  Kampschmidt,  Bethlehem ; University  of  Mis- 
souri, 1906;  aged  82;  died  April  7,  1958,  in  St.  Luke’s 
Hospital.  He  retired  from  medical  practice  in  Columbia, 
Mo.,  in  1949  and  has  been  living  with  his  son-in-law  and 
daughter  at  Bethlehem  since  then.  Surviving  are  his 
daughter  and  two  grandchildren. 

Harris  Levin,  Philadelphia;  Temple  University 
School  of  Medicine,  1947;  aged  35;  died  April  8,  1958. 
He  was  a veteran  of  the  Korean  War  and  had  been  a 
staff  member  of  the  Einstein  Medical  Center.  He  was 
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also  associated  with  the  Valley  Forge  Army  Hospital. 
Surviving  are  his  wife  and  daughter. 

O Frederick  V.  Wucher,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1925;  aged  60;  died 
April  2,  1958,  at  St.  Francis  General  Hospital  where  he 
was  a staff  member.  He  was  a company  surgeon  for 
the  Pennsylvania  Railroad.  He  is  survived  by  his  wife, 
a son  and  a daughter. 

O Arno  R.  Zack,  Bethlehem ; Medico-Chirurgical  Col- 
lege, Philadelphia,  1915;  aged  66;  died  March  29,  1958, 
at  St.  Luke’s  Hospital  where  he  was  a member  of  the 
staff.  He  is  survived  by  his  wife,  daughter  and  two 
grandchildren. 

O James  A.  Blair,  Pittsburgh;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1923;  aged  64;  died  March  17, 
1958,  at  his  home.  Dr.  Blair  was  retired  and  was  on 
the  courtesy  staff  of  the  West  Penn  Hospital.  He  is 
survived  by  his  wife. 

O James  H.  Swan,  Chambersburg ; Jefferson  Medical 
College,  Philadelphia,  1903;  aged  84;  died  March  29, 
1958,  at  his  home.  Dr.  Swan  was  a former  president  of 
the  Franklin  County  Medical  Society.  He  is  survived 
by  his  wife,  a daughter  and  two  sons. 

O William  W.  Serrill,  Endeavor;  Jefferson  Medical 
College,  Philadelphia,  1904;  aged  79;  died  March  19, 
1958,  at  his  home.  Dr.  Serrill  was  a former  member 
of  the  General  Assembly  from  1936  to  1947.  He  is 
survived  by  his  wife. 

Edward  H.  Weiss,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1927;  aged  54;  died  April  12, 
1958.  He  was  on  the  surgical  staffs  of  the  Doctors  and 
Misericordia  Hospitals.  Surviving  are  his  wife,  two 
sons,  his  mother  and  three  grandchildren. 

O Thomas  J.  Harrigan,  Altoona;  Temple  University 
School  of  Medicine,  1937;  aged  46;  died  April  1,  1958, 
at  his  home.  He  was  a member  of  the  staff  of  Mercy 
Hospital.  He  is  survived  by  his  wife,  a daughter,  and 
a brother. 

O Jacob  W.  E.  Ellenberger,  Wilkinsburg ; Jefferson 
Medical  College  of  Philadelphia,  1911 ; aged  70 ; died 
March  16,  1958,  at  the  Pittsburgh  Hospital  where  he  was 
a member  of  the  staff.  He  is  survived  by  his  wife. 

O Martin  J.  Farrell,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1918;  aged  67;  died 
April  8,  1958,  at  the  Misericordia  Hospital  where  he 
was  a member  of  the  staff.  Surving  are  his  wife  and  son. 

O Wesley  W.  Jones,  Summit,  N.  J. ; University  of 
Pittsburgh  School  of  Medicine,  1901;  aged  82;  died 
Nov.  24,  1957.  Dr.  Jones  was  formerly  associated  with 
the  Presbyterian  Hospital,  Pittsburgh. 

O Herbert  N.  Scheetz,  Allentown;  Jefferson  Medical 
College,  Philadelphia,  1905 ; aged  74 ; died  April  14, 
1958. 

O Clarence  Klaer,  Lock  Haven ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1896 ; aged  84 ; 
died  April  11,  1958. 

John  H.  Snoke,  Rutledge;  Temple  University  School 
of  Medicine,  1908;  aged  78;  died  January  13,  1958.  He 
is  survived  by  his  wife. 


Miscellaneous 

The  U.  S.  Public  Health  Service  has  awarded 
Philadelphia  State  Hospital  a $54,100  grant  to  put  its 
program  for  rehabilitating  chronic  neuropsychiatric  pa- 
tients on  a scientific  investigative  basis. 

Jefferson  Medical  College  of  Philadelphia  has  re- 
ceived a grant  of  $24,035  from  the  Atomic  Energy  Com- 
mission to  study  the  effects  of  embryonic  irradiation  on 
adult  life  expectancy  and  adult  pathology. 

On  April  16,  Robert  A.  Good,  M.D.,  research  pro- 
fessor of  pediatrics  at  the  University  of  Minnesota,  spoke 
on  “Agammaglobulinemia”  before  the  Pittsburgh  Al- 
lergy Society  at  the  Concordia  Club. 

Edmund  R.  MoCluskey,  M.D.,  professor  and  head 
of  the  department  of  pediatrics,  University  of  Pittsburgh, 
becomes  vice  chancellor  of  the  schools  of  the  health 
professions  at  the  University  on  July  1,  1958. 

W.  Wayne  Babcock,  M.D.,  Philadelphia,  who  in- 
troduced spinal  anesthesia  in  this  country,  was  honored 
at  the  50th  anniversary  of  the  Babcock  Surgical  Society, 
oldest  student  group  at  Temple  University  School  of 
Medicine. 

Richard  H.  Chamberlain,  M.D.,  of  Philadelphia,  has 
been  appointed  by  Surgeon  General  Leroy  E.  Burney  of 
the  Public  Health  Service  to  the  National  Advisory 
Committee  on  Radiation.  The  committee  held  its  first 
meeting  in  March. 

Raymond  F.  Smith,  M.D.,  manager  of  the  Veterans 
Administration  University  Drive  Hospital,  Pittsburgh, 
has  been  reassigned  to  the  VA  hospital  at  Cincinnati, 
Ohio.  Succeeding  Dr.  Smith  at  the  Pittsburgh  hospital 
is  Dr.  Horace  D.  Smith,  formerly  manager  of  the  VA 
hospital  in  Omaha,  Neb. 

At  the  fifth  annual  convention  of  the  American 
College  of  Sports  Medicine  in  Kansas  City,  Joseph  B. 
Wolffe,  M.D.,  of  Philadelphia,  received  the  group’s 
honor  award  for  outstanding  contributions  to  the  “scien- 
tific study  and  advancement  of  fitness  in  the  United 
States.” 

A laboratory,  known  as  the  Institute  for  Biochemical 
Studies  in  Cancer,  was  dedicated  in  March  at  Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia. 
The  National  Cancer  Institute  granted  $150,000  for  the 
construction  and  immediate  operating  expenses  of  the 
laboratory. 

The  objectives  for  this  year’s  Pennsylvania 
Health  Week  (May  11-17)  centered  around  calling  to 
the  attention  of  high  school  students,  through  school  ad- 
ministrators, the  various  opportunities  in  health  careers. 
It  is  also  hoped  that  this  program  will  create  an  interest 
in  citizens  regarding  community  health  needs. 

The  third  annual  volume  of  the  Bibliography  of 
Medical  Reviews  is  scheduled  for  publication  late  in 
June.  Copies  of  Volume  3 for  1958  will  be  available 
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from  the  Superintendent  of  Documents,  U.  S.  Govern- 
ment Printing  Office,  Washington  25,  D.  C.,  at  a price 
presently  estimated  to  be  $1.25. 

C.  Earl  Albrecht,  M.D.,  has  been  named  deputy  sec- 
retary of  the  Pennsylvania  Department  of  Health.  Ex- 
perience in  Alaska  as  health  commissioner  and  in  Ohio 
as  assistant  director  of  mental  hygiene  are  some  of  the 
experience  factors  that  Dr.  Albrecht  brings  back  to 
his  native  state. 

George  B.  Koelle,  M.D.,  dean  of  the  Graduate  School 
of  Medicine  of  the  University  of  Pennsylvania,  has  an- 
nounced a revision  of  the  entire  curriculum  to  take  effect 
this  year.  This  affects  all  of  the  subdivisions  of  the 
Graduate  School,  and  includes  a division  of  the  eight- 
month  course  into  two  semesters,  which  may  be  taken 
separately. 

The  Albert  Einstein  Medical  Center,  of  Phila- 
delphia, has  received  two  major  grants  totaling  $520,363, 
to  provide  impetus  to  the  Center’s  expanding  research 
program.  The  grants  will  make  possible  the  construc- 
tion of  a three-story  building  to  be  devoted  to  research  in 
four  fields : the  heart,  cancer,  blood,  and  radiation  due 
to  nuclear  fallout. 

The  American  College  of  Surgeons,  1958  Sectional 
Meeting,  will  be  held  July  2 through  7,  in  Stockholm, 
Sweden.  The  Swedish  Surgical  Society  will  be  host  to 
the  meeting  to  be  held  at  Concert  Hall.  The  latest 
developments  and  thinking  in  Sweden  and  North 
America  on  many  of  surgery’s  most  pressing  problems 
will  comprise  the  program. 


Frances  Olsen,  M.D.,  of  the  Philadelphia  General 
Hospital,  was  featured  in  a seven-page  article  in  the 
May  Ladies’  Home  Journal.  The  article  traces  the 
career  of  Dr.  Olsen,  who  is  married  and  the  mother  of 
four  teen-age  children,  from  the  time  she  entered 
Woman’s  Medical  College  through  her  internship  which 
she  will  complete  this  July.  Title  of  the  article  is 
“Mother  Is  a Doctor  Now.” 

Bernard  P.  Widmann,  M.D.,  director  of  Philadel- 
phia General  Hospital’s  radiology  department,  received 
the  Shaffrey  Award  of  St.  Joseph’s  College  Medical 
Alumni  Association  in  ceremonies  at  the  school’s  Flani- 
gan Auditorium  on  April  27.  Some  300  medical  men 
and  their  wives,  staff  members  of  local  hospitals,  and 
officers  of  the  Philadelphia  County  Medical  Society 
attended. 

Horace  W.  Eshbach,  M.D.,  Drexel  Hill,  has  been 
re-elected  vice  speaker  of  the  Congress  of  Delegates  at 
the  recent  tenth  annual  assembly  of  the  American 
Academy  of  General  Practice.  Other  officers  are : Hol- 
land T.  Jackson,  M.D.,  Fort  Worth,  Texas,  president; 
Charles  C.  Cooper,  M.D.,  St.  Paul,  Minnesota,  vice- 
president;  and  Fount  Richardson,  M.D.,  Fayetteville, 
Arkansas,  president-elect. 

Donald  M.  Pillsbury,  M.D.,  professor  and  chairman 
of  the  University  of  Pennsylvania  School  of  Medicine’s 
department  of  dermatology,  has  been  named  president  of 
the  12th  International  Congress  of  Dermatology,  to  be 
held  in  Washington,  D.  C.,  in  1962. 

Dr.  Pillsbury  is  currently  president  of  the  medical 
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board  of  the  Hospital  of  the  University  of  Pennsylvania. 
He  is  also  a member  of  the  National  Advisory  Health 
Council  of  the  National  Institutes  of  Health,  and 
director  of  the  Commission  on  Cutaneous  Diseases  of 
the  Armed  Forces  Epidemiological  Board. 

The  American  Psychiatric  Association  has  an- 
; nounced  the  award  of  ten  Smith,  Kline  & French  Foun- 
dation fellowships  in  psychiatry.  Two  have  been 
awarded  to  Pennsylvania  recipients.  The  Philadelphia 
State  Hospital  received  a grant  to  finance  a visiting 
speakers’  program  for  an  eight-month  period;  and  the 
University  of  Pennsylvania  School  of  Medicine  received 
a six-week  grant  for  Mr.  Arnold  Gessel,  a fourth-year 
medical  student,  to  study  whether  there  is  a significant 
difference  between  the  rate  people  with  high  blood 
pressure  perceive  anger  compared  to  people  with  nor- 
I mal  blood  pressure. 

Paul  Gyorgy,  M.D.,  professor  of  pediatrics  at  the 
University  of  Pennsylvania  Medical  School,  and  chief 
of  pediatric  services  at  Philadelphia  General  Hospital, 
was  one  of  two  nutritionists  to  receive  special  awards 
recently  at  the  commemoration  of  the  25th  anniversary 
of  the  founding  of  the  American  Institute  of  Nutrition. 

Dr.  Gyorgy  received  the  Osborne  and  Mendel  Award 
of  $1,000,  an  annual  award  presented  by  the  American 
Institute  of  Nutrition,  and  endowed  by  the  Nutrition 
Foundation,  Inc.  Receiving  the  1958  Borden  Award 
in  Nutrition  was  Lemuel  D.  Wright,  M.D.,  professor 
of  nutrition  at  Cornell  University. 

A MEMORIAL  SERVICE  HONORING  RUDOLPH  MATAS,  and 
the  seventh  presentation  of  the  Rudolph  Matas  Award 


in  vascular  surgery,  was  held  on  May  9,  at  the  Tulane 
University  School  of  Medicine.  Dr.  Matas,  who  died 
in  September,  1957,  served  Tulane’s  department  of  sur- 
gery all  of  his  adult  life,  becoming  professor  and  head  of 
the  department  in  1894.  The  Matas  Award  was  pre- 
sented to  John  H.  Gibbon,  Jr.,  Samuel  D.  Gross  pro- 
fessor of  surgery  and  head  of  the  department  at  Jefferson 
Medical  College,  Philadelphia.  He  was  honored  for  his 
pioneering  efforts  in  the  field  of  extracorporeal  circula- 
tion, which  resulted  in  the  development  of  a heart-lung 
apparatus. 

Carroll  F.  Burgoon,  M.D.,  has  been  appointed  medi- 
cal director  of  the  Skin  and  Cancer  Hospital  of  Phila- 
delphia, an  affiliate  of  Temple  University  Medical  Center. 
Dr.  Burgoon  will  also  serve  as  professor  of  dermatology 
at  Temple.  He  was  professor  and  chairman  of  the  De- 
partment of  Dermatology  and  Syphilology  at  Hahne- 
mann Medical  College,  and  chief  of  the  service  at  Phila- 
delphia General  Hospital;  he  is  a member  of  the  staff 
of  the  Montgomery  Hospital  in  Norristown. 

His  other  appointments  include:  consultant  to  the 
Surgeon  General  of  the  U.  S.  Army  Hospital  at  Valley 
Forge;  consultant  on  the  staffs  of  the  Norristown  State 
Hospital,  Sacred  Heart  Hospital  and  the  Veterans  Ad- 
ministration Hospital.  Dr.  Burgoon  is  a native  of 
Harrisburg. 

The  SEVENTH  ANNUAL  SYMPOSIUM  FOR  GENERAL 
Practitioners  on  Tuberculosis  and  Other  Chronic  Pul- 
monary Diseases  will  be  held  in  Saranac  Lake,  N.  Y., 
July  7-11,  1958. 

The  1958  sessions  are  designed  to  meet  the  desires  of 
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general  practitioners  for  a symposium  on  chronic  pul- 
monary diseases,  especially  tuberculosis,  designed  partic- 
ularly for  them  and  presented  over  a period  short  enough 
so  that  they  might  readily  attend.  Many  of  the  sessions 
are  to  be  informal  panel  discussions  with  ample  oppor- 
tunities for  questions  from  the  audience. 

It  is  sponsored  by  the  American  Trudeau  Society, 
Saranac  Lake  Medical  Society  and  Adirondack  Counties 
Chapter  of  the  New  York  State  Academy  of  General 
Practice.  The  symposium  is  approved  by  the  American 
Academy  of  General  Practice  for  26  hours  of  formal 
credit. 

The  first  annual  Marcy  Lecture  in  honor  of  Dr.  C. 
Howard  Marcy  was  given  by  Dr.  Esmond  R.  Long  on 
February  26  at  Pittsburgh.  “Tuberculosis  in  Our  Time” 
was  the  subject  of  the  lecture  by  Dr.  Long,  emeritus 
professor  of  pathology  at  Henry  Phipps  Institute  of  the 
University  of  Pennsylvania. 

Dr.  Hubert  C.  Bloch,  chairman  of  the  department 
of  microbiology  at  Pitt,  presided  in  the  auditorium  of 
the  Schools  of  the  Health  Professions,  University  of 
Pittsburgh,  and  it  was  filled.  Distinguished  guests 
were  introduced  by  Dr.  William  S.  McEllroy,  dean 
of  the  University  of  Pittsburgh  Schools  of  Medicine. 
The  guests  included  Dr.  Jonas  E.  Salk. 

Following  the  lecture,  Hugh  D.  MacBain,  president 
of  the  Tuberculosis  League  of  Pittsburgh,  gave  a dinner 
party  for  25  of  the  distinguished  guests.  Tributes  to 
Dr.  Marcy  were  given  by  several  persons.  Dr.  Marcy 
has  been  connected  with  the  Tuberculosis  League  of 
Pittsburgh  since  1915  and  was  medical  director  for  29 
years.  He  is  a former  president  of  the  Pennsylvania 
Tuberculosis  and  Health  Society  and  is  a member  of  the 
board  of  directors. 

D.  John  Lauer,  M.D.,  medical  director  of  the  Jones 
Laughlin  Steel  Corporation,  Pittsburgh,  was  named 
president-elect  of  the  Industrial  Medical  Association  at 
the  thirteenth  national  Industrial  Health  Conference 
held  in  Atlantic  City,  April  19-25,  1958. 

Dr.  Lauer  is  a diplomate  of  the  American  Board  of 
Preventive  Medicine  in  public  health  and  in  occupa- 
tional medicine.  He  is  chairman  of  the  Allegheny 
County  Board  of  Health  and  a member  of  the  Advisory 
Health  Board  of  the  Commonwealth  of  Pennsylvania. 
He  is  also  first  president  of  the  Allegheny  County  Unit 
of  the  American  Cancer  Society,  and  Clinical  Assistant 
Professor  of  Occupational  Medicine  at  the  University  of 
Pittsburgh. 

The  Industrial  Medical  Association,  of  which  Dr. 
Lauer  is  president-elect,  is  the  national  association  of 
physicians  who  are  specialists  in  industrial  medicine  and 
surgery.  Together  with  the  American  Association  of 
Industrial  Hygienists,  it  sponsors  the  national  Industrial 
Association,  the  American  Association  of  Industrial 
Dentists,  and  the  American  Conference  of  Governmental 
Industrial  Hygienists,  it  sponsors  the  National  Industrial 
Health  Conference.  This  conference  each  year  brings 
together  physicians,  dentists,  nurses,  engineers,  chemists, 
toxicologists,  and  other  specialists  to  share  new  knowl- 
edge and  exchange  experiences  in  the  study  and  control 
of  causes  of  disability  in  the  working  environment. 
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MONEY-RAISING  GROUPS  WITHDRAW 
FROM  UNITED  FUNDS 

The  February  issue  of  the  journal  carried  a report! 
that  the  Iowa  Division  of  the  American  Cancer  Society! 
is  withdrawing  from  United  Fund  campaigns.  Now 
the  American  Heart  Association  has  made  a similar  an- 
nouncement  of  intention. 

Except  for  the  Cancer  Society’s  wish  to  have  its , 
solicitors  do  the  added  job  of  encouraging  people  to 
undergo  physical  examinations,  the  reasons  advanced  by 
the  two  organizations  are  practically  identical.  The  j 
president  of  the  American  Heart  Association,  Dr.  Rob- ' 
ert  W.  Wilkins,  a professor  of  medicine  at  Boston  Uni-  > 
versity,  says  that  during  his  organization’s  early  years  , 
it  participated  in  over  450  United  Funds,  “and  sadly 
learned  not  only  that  the  amounts  collected  were  inade- 
quate, but  also  that  devotion  and  zeal  were  lost  even 
among  dedicated  Heart  volunteers  when  they  succumbed] 
to  the  siren  song  of  ‘once  for  all.’  ” Now,  the  Heart 
Association  has  withdrawn  from  all  but  270  of  these 
funds.  Based  upon  per  capita  giving  in  the  remaining] 
funds,  he  said,  the  Heart  Association  in  1957  would  have 
raised  less  than  half  the  amount  it  did  raise  had  it  par- 
ticipated in  United  Funds  everywhere. 

The  Heart  Association  declares  that  in  reasserting] 
its  independence  it  is  resisting  unfair  methods  and  rid- 
ding itself  of  control  by  uninformed  executives.  The 
rough  tactics  of  which  Dr.  Wilkins  speaks  include] 
threats  against  agencies  that  do  not  participate  in  United 
Funds  and  attempts  to  tell  the  public  not  only  how  to 
give,  but  where  to  give,  when  to  give,  and  how  often 
and  how  much  to  give.  As  regards  detrimental  control, 
he  says,  “Uninformed,  though  conceivably  well  inten- 
tioned,  local  laymen  are  entering  directly  into  national! 
medical  fields  of  health  and  disease,  and  deciding  where 
and  when  funds  should  be  spent  for  each  purpose,  and 
how  much.  United  Fund  people  may  understand  local 
charity  needs,  but  they  know  nothing  about  the  require- 
ments of  nationally  coordinated  programs  of  medical 
research  being  conducted  by  the  voluntary  health 
agencies.” 

Along  with  most  other  people,  we  originally  welcomed 
the  idea  of  opening  our  checkbooks  only  once  a year  in 
response  to  pleas  for  contributions,  but  we  are  inclined 
to  approve  of  the  action  that  the  Cancer  Society  and  the 
Heart  Association  have  announced.  It  seems  Dri  Wil- 
kins may  be  right  that  the  managers  of  joint  fund-raising 
campaigns  have  been  less  than  fair  both  to  the  people 
from  whom  money  is  sought  and  to  the  organizations! 
for  which  it  is  collected. 

But  we  are  not  satisfied  that  a return  to  the  status  quo 
is  altogether  desirable.  Nationally  no  less  than  locally, 
there  are  some  very  worthy  causes  that  cannot  be  dram- 
atized enough  to  attract  the  large  sums  that  they  re- 
quire. Basic  research  is  the  principal  member  of  that 
group.  The  organizations  that  finance  research  work  in 
the  fields  of  tuberculosis,  heart  disease,  cancer,  polio- 
myelitis, multiple  sclerosis,  and  arthritis  and  rheumatism 
will  no  doubt  fare  better  by  “going  it  alone,”  and  we 
suspect  that  Dr.  Wilkins  is  using  a bit  of  “flag-waving” 
to  obscure  an  important  issue  when  he  says,  “Competi- 
tion is  the  American  way,  and  health  needs,  like  other 
needs,  must  compete  for  public  support.” — Journal  of  the 
Iowa  State  Medical  Society,  March,  1958. 
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Wanted. — Resident  house  physician,  July  1,  1958,  male 
or  female.  Apply  Administrator,  Oil  City  Hospital, 
Oil  City,  Pa. 


Available. — Office  of  eye  or  EENT  specialist.  Com- 
plete records  and  equipment.  Western  Pennsylvania 
town,  hospital  appointments  transferable.  Write  Dept. 
147,  Pennsylvania  Medical  Journal. 


Anesthesiologist. — 38  years  of  age,  Board  eligible,  de- 
sires location  in  eastern  Pennsylvania.  Military  service 
completed.  Write  Dept.  148,  Pennsylvania  Medical 
Journal. 


Wanted. — Locum  tenens  for  a four-week  period  any 
time  during  July  and  August,  good  remuneration,  Penn- 
sylvania license.  Write  Dept.  151,  Pennsylvania 
Medical  Journal. 


For  Rent. — Physician’s  office  suite,  four  rooms,  first 
floor,  fully  equipped.  Excellent  parking,  business  sec- 
tion. Practice  established  29  years,  available  August  1. 
Apply  Mrs.  Edward  Hutton,  232  Baltimore  St.,  Han- 
over, Pa. 


Wanted. — Physicians  (male  and  female),  licensed,  for 
children’s  camps;  July  and  August;  good  salary,  free 
placement;  250  member  camps.  Contact  Association 
of  Private  Camps,  55  West  42nd  St.,  New  York  36, 
N.  Y. 


For  Sale. — Physician’s  home  and  office ; single  house 
on  large  lawn.  Metropolitan  area  in  southeastern  Penn- 
sylvania; about  50,000  population  in  ten-mile  radius; 
fully  accredited  hospital.  Write  Dept.  146,  Pennsyl- 
vania Medical  Journal. 


For  Sale. — 'Combination  home  and  office  in  progressive 
northwestern  Pennsylvania  community.  Excellent  op- 
portunity with  minimum  capital  required.  Doctor’s  loca- 
tion over  70  years.  Write  Mrs.  A.  J.  Colcord,  106 
Main  St.,  Port  Allegany,  Pa. 

Wanted. — Three  house  physicians,  July  1,  1958.  Sal- 
ary $600  in  addition  to  full  maintenance.  Prerequisite — 
Pennsylvania  license  or  its  equivalent.  Apply  to  Miss 
Martha  C.  Marks,  Assistant  Administrator,  West- 
moreland Hospital,  Greensburg,  Pa. 


Wanted. — Full-time  anesthetist  (male  or  female), 
preferably  someone  with  a workable  knowledge  of  x-ray. 
Living  accommodations  available.  Salary  commensurate 
with  qualifications.  Call  or  write  H.  C.  Coyer,  M.D., 
1501  N.  Second  St.,  Harrisburg,  CEdar  4-6330. 


For  Sale. — Office  and  home  of  recently  deceased 
physician,  north  Philadelphia  location.  Active  general 
practice  in  heavily  populated  area,  presently  being 
staffed.  Write  Dept.  152,  Pennsylvania  Medical 
Journal. 


For  Sale. — 'Four-bedroom  dwelling  with  two  baths, 
large  lot,  Route  11,  Camp  Hill.  Doctor  much  needed 
in  area  near  new  Catholic  church  and  school.  Financing 
can  be  arranged.  Write  Dept.  154,  Pennsylvania 
Medical  Journal. 


Wanted. — Physician  for  general  practice  and  part- 
time  anesthesia.  Possibilities  exist  for  full-time  anes- 
thesiologist. Rural  area,  90  minutes  from  Pittsburgh. 
Details  available.  Write  Dept.  155,  Pennsylvania 
Medical  Journal. 


Wanted. — General  resident  for  171 -bed  general  hos- 
pital with  active  services  and  teaching  program  in  med- 
icine, obstetrics,  surgery,  and  pediatrics.  Salary  $500  per 
month.  Must  be  licensed  in  Pennsylvania.  Position 
open  July  1.  Contact  Miss  Helen  V.  Barton,  Admin- 
istrator, Coatesville  Hospital,  Coatesville,  Pa. 


Wanted. — Two  house  physicians  for  200-bed  general 
hospital  located  in  attractive  western  Pennsylvania  col- 
lege town.  Diagnostic  and  treatment  building  just  com- 
pleted. Good  salary  and  full  maintenance.  Pennsylvania 
license  required.  Apply  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 

For  Sale.— Kelley-Koett,  100  M A,  Model  KVP,  flu- 
oroscopic and  radiographic  unit  with  complete  acces- 
sories. Also  dental  unit.  Spencer  binocular  microscope 
and  Spencer  dark  field  microscope  as  well  as  miscel- 
laneous laboratory  equipment.  Contact  Mrs.  George  A. 
Clark,  1213  E.  Gibson  St.,  Scranton. 

Available. — Twelve-year  general  practice  ideal  for 
internist,  adequate  space  for  two  physicians.  Excellent 
laboratory  equipment  for  sale.  New  122-bed  open-staff 
hospital  within  two  miles.  Present  physician  beginning 
four-year  pathology  residency  July  1.  Contact  John 
E.  Deardorff,  M.D.,  Northumberland,  Pa. 

General  Practitioner. — Needed  for  community  of 
McAdoo,  four  miles  south  of  Hazleton,  population  of 
10,000  in  area,  two  200-bed  hospitals  within  five  miles. 
Equipped  office  and  waiting  room  available.  If  interested 
please  contact  Mrs.  Frank  H.  Miller,  25  N.  Tamaqua 
St.,  McAdoo,  Pa. 

Opportunity. — To  take  over  practice  of  recently  de- 
ceased physician,  records  and  equipment  available.  Prop- 
erty for  sale,  building  includes  first-floor  offices  and 
second-floor  living  quarters.  Financing  can  be  arranged. 
Contact  Acme  Business  Brokers,  619  Penn  Square 
Bldg.,  Philadelphia  7,  Pa. 

Opportunity  for  General  Practitioner. — Lucrative 
practice  available  in  northern  Pennsylvania  due  to  recent 
accidental  death  of  physician.  Two  excellent  hospitals 
easily  accessible.  Located  near  the  Corning  Glass 
Works.  Attractive  home,  offices  attached,  fully  equipped 
and  in  good  condition.  Contact  Mrs.  John  P.  Rhoads, 
Tioga  (Tioga  County),  Pa. 

Position  Available. — Physician  needed  for  Pennsyl- 
vania independent  co-ed  college  of  1,100  students,  staff 
of  four  nurses,  college  infirmary.  Require  four  to  five 
hours  daily,  prefer  semi-retired  person  interested  in 
working  in  college  atmosphere,  begin  fall  of  1958, 
salary  $6,000  to  $7,000.  Write  Dept.  150,  Pennsylvania 
Medical  Journal. 

Wanted. — Resident,  male  or  female,  for  175-bed  hos- 
pital. Fine  community,  one  hour  from  Philadelphia. 
Excellent  experience  in  all  types  of  medical,  surgical, 
and  obstetrical  cases ; new  hospital  fully  equipped. 
Pennsylvania  license  required,  salary  open.  Contact  E. 
H.  Prescott,  Administrator,  Pottstown  Hospital,  Potts- 
town,  Pal 

Opportunity  for  General  Practitioner. — To  take  over 
well  established  general  practice  in  rural  south  central 
Pennsylvania.  Home-office  available.  Ample  open-staff 
hospitals  in  area.  Good  income  from  industrial  appoint- 
ment. Owner  leaving  to  specialize  in  1959,  will  intro- 
duce and  help  finance.  Write  Dept.  153,  Pennsylvania 
Medical  Journal. 


Wanted. — Physician  interested  in  working  with  psy- 
chiatric patients  in  a residency-approved  neuropsychi- 
atric hospital  with  a dynamically  oriented  therapeutic 
program.  Opportunity  for  training  in  psychiatry  avail- 
able. Active  teaching  program  for  residents  and  medical 
students  under  university  supervision.  Participation  in 
research  encouraged  in  an  active  research  unit.  Salary 
contingent  on  qualifications.  Write  E.  P.  Brannon, 
M.D.,  Manager,  V.A.  Hospital,  Coatesville,  Pa. 

Property  for  Sale. — 122  W.  Main  St.,  Middletown.  Pa. 
Located  in  growing  community  on  Route  230,  nine  miles 
southeast  of  Harrisburg.  Excellent  location  and  physical 
arrangement  for  physician’s  residence  and  office.  Main 
home — stucco,  13  x 22  living  room,  dining  room,  kitchen 
and  storage  room,  three  large  bedrooms,  small  sewing 
room,  and  bath;  ample  closet  space;  open  staircase; 
third-floor  attic.  Semi-detached  unit — one-story,  three 
rooms  and  bath,  with  front  and  rear  entrances ; ideal 
for  office  utilization.  Garage.  Storm  windows.  Oil-hot 
water  heat.  Lot  64  x 98.  Call  Middletown,  WHitney 
4-9595,  after  5 p.m.  for  additional  information  and/or 
appointment. 


BOOK  REVIEWS 


Blood  and  Bone  Marrow  Patterns.  By  G.  D.  Talbott, 
M.D.,  formerly  Chief  of  Medicine,  2750th  Hospital 
and  Respiration  Section,  Aero  Medical  Laboratories, 
Wright-Patterson  Air  Force  Base,  Dayton,  Ohio ; 
Elmer  R.  Hunsicker,  B.S.,  formerly  Chief  of  Labora- 
tories, 2750th  Hospital  and  Respiration  Section,  Aero 
Medical  Laboratories,  Wright-Patterson  Air  Force 
Base,  Dayton,  Ohio;  and  Jonah  Li,  M.D.,  University 
of  California  Medical  Center,  San  Francisco,  Calif.  New 
York  and  London : Grune  & Stratton,  Inc.,  1957.  Price, 
$12. 

This  book  is  an  atlas  of  bone  marrow  pathology  and 
consists  of  28  large  plates,  each  containing  five  or  six 
colored  photomicrographs  showing  bone  marrow  aspira- 
tion smears  and  a few  of  peripheral  blood.  The  page 
facing  each  plate  is  lined  off  in  rectangles  corresponding 
in  size  and  position  to  the  photomicrographs ; the 
legends  give  pertinent  descriptive  material  and  constitute 
the  entire  text.  Fine  structure  and  significant  details  are 
also  pointed  out  on  the  photograph  itself. 

The  atlas  is  in  four  parts.  The  first  shows  bone  mar- 
row cell  morphology  in  extremely  good  high-powered 
(magnification  not  stated)  photomicrographs.  The  last 
three  sections  deal  with  anemias,  leukemias,  and  miscel- 
laneous conditions.  The  photography  is  lower  powered 
with  consequent  less  readily  identifiable  cell  structure; 
however,  the  nature  of  any  given  cell  can  be  determined 
by  reference  to  the  first  section.  The  accompanying  leg- 
ends are  succinctly  explanatory;  they  obviously  cannot 
present  essay  material  and  are  not  intended  to  as  men- 
tioned in  the  author’s  foreword.  The  section  on  anemias 
shows  typical  bone  marrows  in  pernicious  anemia, 
iron  deficiency  anemias  and  hemolytic,  aplastic,  and 
erythrophthisic  anemias,  the  latter  being  somewhat  un- 
clear. The  section  on  leukemia  appears  confusing  at 
first  glance,  but  with  consideration  a systemic  approach 
becomes  apparent.  This  is  a good  section.  The  final 
section  on  miscellaneous  conditions  includes  lupus  cells, 
infectious  mononucleosis,  cancer  cells,  and  Gaucher’s 
disease.  There  is  one  plate  devoted  to  idiopathic  throm- 
bocytopenia. This  section  suffers  because  of  the  exten- 
sive amount  of  material  it  attempts  to  cover  and  cannot 
possibly  do. 

As  an  introduction  to  bone  marrow  cytology,  this 
atlas  provides  excellent  photomicrographs;  those  in  the 
first  section  on  cell  morphology  are  the  best  this  re- 
viewer has  seen.  For  orientation  and  teaching  purposes 
the  atlas  should  prove  excellent  for  students,  tech- 
nicians, and  the  physician  who  occasionally  is  called 
upon  to  examine  blood  and  marrow  smears.  It  will 
hardly  appeal  to  the  sophisticated  hematologist  and  clin- 
ical pathologist. — Walter  W.  Jetter,  M.D. 

Surgery  of  the  Ambulatory  Patient.  By  L.  Kraeer 
Ferguson,  M.D.,  F.A.C.S.,  Professor  of  Surgery,  Grad- 
uate School  of  the  University  of  Pennsylvania;  Pro- 
fessor of  Surgery,  Woman’s  Medical  College  of  Penn- 
sylvania; Surgeon,  Graduate  Hospital  of  the  Univer- 
sity of  Pennsylvania,  Woman’s  Medical  College  Hos- 
pital, Philadelphia  General  Hospital  and  Doctors  Hos- 
pital. With  a section  on  fractures  by  Louis  Kaplan, 


M.D.,  F.A.C.S.,  Senior  Attending  Surgeon,  Albert  Ein- 
stein Medical  Center,  Southern  Division;  Clinical  Pro- 
fessor of  Surgery,  Hahnemann  Medical  College;  for- 
merly Associate  in  Surgery,  University  of  Pennsylvania ; 
in  charge  of  the  Fracture  Division  of  the  Surgical  Out- 
patient Department,  Hospital  of  the  University  of  Penn- 
sylvania. Third  edition.  664  illustrations.  Philadelphia 
and  Montreal : J.  B.  Lippincott  Company,  1955.  Price, 
$12.00. 

It  has  been  the  purpose  of  the  author  to  bring  the 
treatment  of  the  ambulatory  patient  in  line  with  the 
rapidly  changing  practices  as  used  in  the  surgical  care 
of  these  patients. 

The  chapters  on  anesthesia,  antibiotics  and  treat- 
ment of  infections,  genito-urology  and  the  use  of  steroids 
are  all  completely  rewritten  or  new. 

This  edition,  as  the  two  previous  editions,  is  well 
written,  concise  and  in  excellent  form  for  easy  reference. 

This  book  is  recommended  for  all  general  practition- 
ers, industrial  surgeons  and  medical  students. — Thomas 
C.  Ryan,  M.D. 

Modern  Office  Gynecology.  By  George  Blinick,  M.D., 
F.A.C.S.,  Attending  in  Obstetrics  and  Gynecology,  Beth 
Israel  Hospital,  New  York  City;  Visiting  Gynecologist, 
Harlem  Hospital,  New  York  City;  Assistant  Clinical 
Professor  of  Obstetrics  and  Gynecology,  New  York 
University  College  of  Medicine;  Diplomate,  American 
Board  of  Obstetrics  and  Gynecology,  and  Sherwin  A. 
Kaufman,  M.D.,  F.A.C.S.,  Associate  Attending  in  Ob- 
stetrics and  Gynecology,  Beth  Israel  Hospital,  New 
York  City;  Medical  Director,  Planned  Parenthood  of 
Manhattan  and  the  Bronx,  New  York  City;  Diplomate 
of  the  American  Board  of  Obstetrics  and  Gynecology. 
47  illustrations.  Philadelphia:  Lea  & Febiger,  1957. 
Price,  $4.50. 

“This  book  is  intended  for  everyday  use  by  both  the 
general  practitioner  and  the  gynecologist  for  on-the-spot 
diagnosis  and  therapy  in  office  practice.”  This  quote, 
the  first  sentence  of  the  preface,  truly  outlines  the  text. 
The  book  is  divided  into  three  sections.  The  first  covers 
differential  diagnosis,  and  a single  form  of  therapy  which 
the  authors  have  found  most  effective.  The  second  sec- 
tion of  the  book  consists  of  illustrated  drawings  depict- 
ing important  techniques  in  gynecologic  diagnosis  and 
therapy.  Non-essential  detail  is  omitted.  Presented  in 
these  two  sections  is  a practical  and  workable  text  of 
office  gynecology.  The  third  section  consists  of  a con- 
cise and  up-to-date  review  of  the  more  specialized 
aspects  of  gynecology,  in  the  form  of  an  annotated  bib- 
liography, complete  with  clinical  abstracts. 

The  chapter  devoted  to  abnormal  vaginal  bleeding 
and  vaginal  discharge  is  exceptionally  good.  Differ- 
ential diagnosis  is  simplified  and  treatment  discussion  is 
confined  to  the  one  method  found  best  by  the  authors. 
The  correlated  illustrations  are  practical  and  easily  in- 
terpreted. 

The  authors  have  given  the  profession  an  extremely 
useful  text  for  the  office  practice  of  gynecology. — Wil- 
liam U.  Sipe,  M.D. 
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How  to  Write  Scientific  and  Technical  Papers.  By 
Sam  F.  Trelease,  Columbia  University.  Baltimore,  Md. : 
The  Williams  & Wilkins  Company,  1958.  Price,  $3.25. 

Every  physician  who  is  interested  in  contributing  to 
the  science  of  medicine  will  find  this  book  very  useful. 
The  material  is  written  with  pleasing  precision.  Al- 
though the  book  may  be  read  in  an  evening,  so  much 
valuable  reference  material  is  included  that  it  is  likely 
to  remain  on  the  scientist’s  reference  shelves.  There  are 
12  pages  listing  important  sources  of  information  for 
most  of  the  scientific  disciplines.  A perusal  of  the  text 
is  a concise  education  in  the  philosophy  of  scientific  in- 
vestigation. The  scientific  writer  will  discover  many 
practical  suggestions  to  make  his  work  easier  and  more 
effective. — James  R.  Gay,  M.D. 

Gynecologic  Surgery  and  Urology.  By  Thomas  L. 
Ball,  M.D.,  Assistant  Professor  of  Clinical  Obstetrics 
and  Gynecology,  Cornell  University  Medical  College; 
Associate  Attending  Obstetrician  and  Gynecologist,  New 
York  Hospital,  New  York.  With  foreword  by  R.  Gor- 
don Douglas,  M.D.,  Professor  of  Obstetrics  and  Gyn- 
ecology, Cornell  University  Medical  College;  Obste- 
trician and  Gynecologist-in^Chief,  New  York  Hospital, 
New  York.  Illustrated  with  161  full-page  plates  by 
Daisy  Stilwell.  St.  Louis : The  C.  V.  Mosby  Company, 
1957.  Price,  $20. 

The  author  believes  that  a well-trained  gynecologist 
must  be  competent  to  deal  adequately  with  any  condition 
encountered  in  the  pelvis — a concept  with  which  this 
reviewer  is  in  complete  accord.  The  book,  therefore, 
contains  information  dealing  with  many  phases  of  re- 
gional surgery  and  urology  not  usually  found  in  a text- 
book on  gynecology.  The  inclusion  of  such  material  to- 
gether with  a review  of  the  surgical  anatomy  of  the 
female  genitalia  and  lower  urinary  tract,  the  regional 
anatomy  of  the  large  and  small  bowel  pertinent  to  gyn- 
ecology, the  psychosomatic  aspects  of  gynecologic  sur- 
gery, radiation  and  isotope  methodology,  chemotherapy 
of  malignant  disease,  and  numerous  other  subjects  sel- 
dom found  in  works  on  gynecology  make  this  a reference 
book  rather  than  a textbook.  It  is  a book  to  be  studied 
rather  than  read — a book  to  be  used  in  reviewing  cur- 
rent concepts  and  techniques  in  the  treatment  of  specific 
problem  cases.  When  so  used,  this  book  will  prove  very 
valuable  to  residents  in  gynecology  and  to  the  practic- 
ing specialist. 

The  subject  matter  is  well  written  and  well  arranged. 
The  illustrations  clearly  depict  the  technique  of  the  pro- 
cedures discussed  in  the  text. — W.  Benson  Harer,  M.D. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Current  Therapy  1958.  Latest  Approved  Methods  of 
Treatment  for  the  Practicing  Physician.  Edited  by 
Howard  F.  Conn,  M.D.  Consulting  editors : George  E. 
Burch,  M.  Edward  Davis,  Vincent  J.  Derbes,  Garfield 
G.  Duncan,  Hugh  J.  Jewett,  Clarence  S.  Livingood, 
Perrin  H.  Long,  H.  Houston  Merritt,  Walter  L.  Palm- 
er, Hobart  A.  Reimann,  Cyrus  C.  Sturgis,  and  Robert 
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H.  Williams.  Philadelphia  and  London : W.  B.  Saun- 
ders Company,  1958.  Price,  $12.00. 

Strabismus  Ophthalmic  Symposium  II.  Edited  by 
James  H.  Allen,  M.D.,  Professor  and  Chairman  of  the 
Department  of  Ophthalmology,  School  of  Medicine. 
Tulane  University  of  Louisiana;  Chief  of  Ophthalmol- 
ogy, Hutchinson  Clinic;  Senior  Visiting  Surgeon  and 
Head  of  the  Department  of  Ophthalmology,  Tulane 
Unit,  Charity  Hospital  of  New  Orleans ; Senior  Sur- 
geon and  Director  of  Training  Program  in  Ophthalmol- 
ogy, New  Orleans  Eye,  Ear,  Nose  and  Throat  Hos- 
pital, New  Orleans,  La.  With  251  illustrations.  St. 
Louis : The  C.  V.  Mosby  Company,  1958.  Price,  $16.00. 

How  to  Write  Scientific  and  Technical  Papers.  By 
Sam  F.  Trelease,  Columbia  University.  Baltimore:  The 
Williams  & Wilkins  Company,  1958.  Price,  $3.25. 

Textbook  of  Medical  Treatment.  By  various  authors. 
Edited  by  D.  M.  Dunlop,  M.D.,  B.A.,  F.R.C.P.Ed., 
F.R.C.P.  Lond.,  Professor  of  Therapeutics  and  Clinical 
Medicine,  University  of  Edinburgh ; Sir  Stanley  David- 
son, B.A.,  M.D.,  F.R.C.P.Ed.,  F.R.C.P.  Lond.,  M.D. 
(Oslo),  Physician  to  H.  M.  The  Queen  in  Scotland; 
Professor  of  Medicine  and  Clinical  Medicine,  University 
of  Edinburgh;  and  S.  Alstead,  M.D.,  F.R.C.P.Ed., 
F.R.C.P.  Lond.,  M.D.,  P.R.F.P.S.,  Regius  Professor  of 
Materia  Medica  and  Therapeutics,  Glasgow  University, 
Seventh  edition.  Baltimore : The  Williams  & Wilkins 
Company,  1958.  Price,  $11.00. 

The  Medical  World  of  the  Eighteenth  Century.  By 
Lester  K.  King,  M.D.  Chicago:  The  University  of 
Chicago  Press,  1958.  Price,  $5.75. 

New  and  Nonofficial  Drugs  1958.  Containing  descrip- 
tions of  therapeutic,  prophylactic,  and  diagnostic  agents 
evaluated  by  the  Council  on  Drugs  (formerly  Council 
on  Pharmacy  and  Chemistry)  of  the  American  Med- 
ical Association.  An  annual  publication  issued  under  the 
direction  and  supervision  of  the  Council.  Philadelphia 
and  Montreal : J.  B.  Lippincott  Company,  1958. 

Human  Infertility.  By  C.  Lee  Buxton,  M.D., 
Med.Sc.D.,  Professor  and  Chairman,  Department  of 
Obstetrics  and  Gynecology,  Yale  University  School  of 
Medicine,  New  Haven,  and  Anna  L.  Southam,  M.D., 
Assistant  Professor  of  Obstetrics  and  Gynecology,  Col- 
lege of  Physicians  and  Surgeons,  Columbia  University, 
New  York  City.  With  a chapter  on  Endometrial  Diag- 
nosis by  Earl  T.  Engle,  Ph.D.,  Professor  of  Anatomy, 
College  of  Physicians  and  Surgeons,  Columbia  Univer- 
sity, New  York  City.  New  York : Paul  B.  Hoeber,  Inc., 
Medical  Book  Department  of  Harper  & Brothers,  1958. 
Price,  $7.50. 

You  Can  Increase  Your  Heart-Power.  By  Peter  J. 
Steincrohn,  M.D.,  F.A.C.P.  Garden  City,  N.  Y. : Dou- 
bleday & Company,  Inc.,  1958.  Price,  $4.95. 

Medicine  and  Man.  The  Story  of  the  Art  and  Science 
of  Healing.  By  Ritchie  Calder.  With  256  pages.  New 
York:  Published  for  Mentor  Books  by  the  New  Amer- 
ican Library,  1958.  Price,  50  cents. 
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WRITTEN  CONSENT  PREFERABLE 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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ARACORTOL 

NSOLONE,  PARKE-DAVIS 

f cortisone 


'TRADEMARK 


45950 


for  vaginal  moniliasis,  trichomoniasis  or  both 


a new  specific  moniliacide  micofur™  is  combined  with 

brand  of  nifuroxime 

the  established  specific  trichomonacide  furoxone®  in 


t r i c o F 


brand  of  furazolidone 

U (PS’n 


VAGINAL  SUPPOSITORIES  AND  POWDER 


85%  CLINICAL  CURES*  In  219  patients  with  either  trichomonal  vaginitis, 
monilial  vaginitis,  or  both,  clinical  cures  were  secured  in  187. 

71%  cultural  CURES*  157  patients  showed  negative  culture  tests  at  3 
months’  follow-up  examinations. 


Simple  two-step  treatment  swiftly  brings  relief  and 
control  of  vaginal  moniliasis  and  trichomoniasis. 

step  1 Office  administration  of  Tricofuron  vaginal  powder 
Applied  by  the  physician  at  least  once  a week,  except  during  menstruation. 

(Micofur  0.5%  [ anti  5-nitro-2-furaldoxime],  the  new  nitrofuran  fungicide,  and  Furoxone 
0.1%  in  an  acidic,  water-soluble  powder  base).  Plastic  insufflator  of  15  Gm.,  with  3 
sanitary  disposable  tips.  Also  glass  bottle  of  30  Gm. 


STEP  2 Continued  home  use  to  maintain  moniliacidal-trichomonacidal 
action : Tricofuron  vaginal  suppositories  Employed  by  the 

patient  each  morning  and  night  the  first  week  and  each  night  thereafter  - 
through  one  cycle,  especially  during  the  important  menstrual  days. 

(Micofur  0.375%  and  Furoxone  0.25%  in  a water-soluble  base)  Box  of  24  bullet- 

shaped suppositories,  each  hermetically  sealed  in  green  foil;  with  applicator.  Box  of  12 
wedge-shaped  suppositories  without  applicator. 


•Combined  results  of  12  clinical  investigators.  Data  available  on  request. 


NITROFURANS— a new  class  of  antimicrobials— neither  antibiotics  nor  sulfonamides 
EATON  LABORATORIES,  NORWICH,  NEW  YORK 
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Faster  rehabilitation  i 


Joint  inflammation  and  muscle  spasm 
are  the  two  elements  most  responsible 
for  disability  in  rheumatic-arthritic  dis- 
orders—and  MEPROLONE  is  the  one 
agent  that  treats  both. 


MEPROLONE  suppresses  the  Inflammatory 
process  and  simultaneously  relieves  aching 
and  stiffness  caused  by  muscle  spasm,  to  pro- 
vide greater  therapeutic  benefits  and  a shorter 
rehabilitation  period  than  any  single  antlrheu- 
matlc-antiarthritic  agent. 


MEPROLONE-2  Is  Indicated  In  cases  of  severe 
Involvement,  yet  often  leads  to  a reduction  O' 
steroid  dosage  because  of  its  muscle-relaxal 
action.  When  Involvement  Is  only  moderately 
severe  or  ml  Id,  ME  PROLONE-1  may  be  Indicated 

SUPPLIED:  Multiple  Compressed  Tablets  lr| 
three  formulas:  MEPROLONE-2— 2.0  mg.  pred 
nisolone,  200  mg.  meprobamate  and  200  mg 
dried  aluminum  hydroxide  gel  (bottles  of  100) 
MEPROLONE  -1  supplies  1.0  mg.  prednlsolom 
In  the  same  formula  as  MEPROLONE-2  (bot 
ties  of  lOO).  MEPROLONE-5 — 5.0  mg.  predniso 
lone,  400  mg.  meprobamate  and  200  mg.  drier 
aluminum  hydroxide  gel  (bottles  of  30). 


Because  muscles  move  Joints, 
both  muscle  spasm  and  Joint 
inflammation  must  be 
considered  in  treating  the 
rheumatic-arthritic  patient  . . < 


MERCK  SHARP  & DOHME  Division  of  MERCK  & CO.,  Inc.,  Philadelphia  1,  Pa: 


<33 
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Arthritis 


m tiple  compressed  tablets  

MEFMIME 

TH  FIRST  MEPROBAMATE-PREDNISOLONE  THERAPY 


MEPROLONE  is  the  one 
antirheumatic-antiarthritlc  that 
exerts  a simultaneous  action  to 
relax  muscles  in  spasm  and 
to  suppress  joint  inflammation... 


c 

Therefore,  MEPROLONE  does 
more  than  any  single  agent  to 
help  the  physician  shorten  the 
time  between  disability  and 
employability. 


) MEPROLONE  Is  a trade-mark  of  Merck  & Co.,  Inc. 
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FOR  FLAGELLATE  AND  FUNGAL  VAGINITIS 


Flnranilin®  Destroys  Common  V aginal  Pathogens ; 
4 Rebuilds  Normal  Bacterial  Barrier 


Whenever  a woman  complains  of  vaginal  dis- 
charge with  pruritus,  a trichomonal  infection1 
must  be  suspected.  Moniliasis,  the  second  most 
frequent  cause2  of  leukorrhea,  often  occurs3  in 
conjunction  with  diabetes  mellitus,  pregnancy 
and  estrogen  or  broad  spectrum  antibiotic  ther- 
apy. Commonly  used  douches  wash  away  nor- 
mal acid  secretions  and  protective  Doderlein 
bacilli,  thus  tending  to  aggravate  the  problem. 

Floraquin,  containing  Diodoquin®  (diiodo- 
hydroxyquin,  U.S.P.),  eliminates  infection  and 
provides  boric  acid  and  sugar  to  restore  the 
acidic  pH  which  favors  replacement  of  patho- 
gens by  normal  Doderlein  bacilli.  The  danger 
of  recurrence  is  thus  minimized. 

Pitt  reports2  consistently  good  results  after 
daily  vaginal  insufflation  of  Floraquin  powder 
for  three  to  five  days,  followed  by  acid  douches 
and  the  daily  insertion  of  Floraquin  vaginal  tab- 
lets throughout  one  or  two  menstrual  cycles. 


lntravaginal  Applicator  for  Improved 
Treatment  of  Vaginitis— 

This  smooth,  unbreakable,  plastic  plunger  de- 
vice is  designed  for  simplified  insertion  of  Flora- 
quin tablets  by  the  patient;  it  places  tablets  in 
the  fornices  and  thus  assures  coating  of  the 
entire  vaginal  mucosa  as  the  tablets  disintegrate. 
A Floraquin  applicator  is  supplied  with  each 
box  of  50  tablets. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois.  Re- 
search in  the  Service  of  Medicine. 


1.  Davis,  C.  H.:  Trichomonas  Vaginalis  Infections:  A 
Clinical  and  Experimental  Study,  J.A.M.A.  157126 
(Jan.  8)  1955. 

2.  Pitt,  M.  B.:  Leukorrhea,  Causes  and  Management, 
J.M.A.  Alabama  25: 182  (Feb.)  1956. 

3.  Lang,  W.  R.:  Recent  Advances  in  Vaginitis,  Phila- 
delphia Med.  51 .1494  (June  15)  1956. 
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TRIAMINIC  stops  rhinorrhea,  congestion  and 
other  distressing  symptoms  of  summer  allergies, 
including  hay  fever.  Running  nose,  watery  eyes 
and  sneezing  are  best  relieved  by  antihistamine 
plus  decongestant  action  — systemically  — with 
Triaminic. 

This  new  approach  frequently  succeeds  where 
less  complete  therapy  has  failed.  It  is  not  enough 
merely  to  use  histamine  antagonists;  ideally, 
therapy  must  be  aimed  also  at  the  congestion  of 
the  nasal  mucosa.  Triaminic  provides  such  ef- 
fective combined  therapy  in  a single  timed- 
release  tablet. 


Triaminic  provides  around-the-clock 
freedom  from  allergic  congestion  with 
just  one  tablet  t.i.d.  because  of  the 
special  timed-release  design. 


first— 3 to  4 hours  of  relief 
from  the  outer  layer 


then— 3 to  4 more  hours  of  relief 
from  the  inner  core 


Triaminic  brings  relief  in  minutes— lasts  for 
hours.  Running  noses  stop,  congested  noses 
open— and  stay  open  for  6 to  8 hours. 


Dosage:  One  tablet  in  the  morning,  mid-after- 
noon and  at  bedtime.  In  postnasal  drip,  one 
tablet  at  bedtime  is  usually  sufficient. 


Each  timed-release  TRIAMINIC  Tablet  contains: 


Phenylpropanolamine  HC1  50  mg. 

Pheniramine  maleate  25  mg. 

Pyrilamine  maleate  25  mg. 


TRIAMINIC  FOR  THE  PEDIATRIC  PATIENT 


TRIAMINIC  Juvelets*,  providing  easy-to-swal 
low  half-dosages  for  the  6-  to  12-year-old  child, 
with  the  timed-release  construction  for  pro- 
longed relief. 

•Trademark 


TRIAMINIC  Syrup,  for  those  children  and 
adults  who  prefer  a liquid  medication.  Each 
5 ml.  teaspoonful  is  equivalent  to  !4  Triaminic 
Tablet  or  Triaminic  Juvelet. 


Triaminic 


SMITH-DORSEY  .a  division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 


824 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


NEW- 

DONTROLS 
DEPRESSION 
WITHOUT  STIMULATION 


Relieves  depression  without  masking  it  with  artificial  elation  Restores 
natural  sleep  without  depression-producing  aftereffects  Reduces  de- 
pressive rumination  Often  makes  electroshock  therapy  unnecessary 
Deprol  acts  promptly  and  has  a simple  dosage  schedule.  No  known  liver 
toxicity.  No  effect  on  blood  pressure,  appetite.  No  effect  on  sexual  function. 


Deprol 


Side  effects  are  minimal  and  easily 
controlled  by  dosage  adjustment. 
Does  not  interfere  with 
other  drug  therapy. 


Composition:  Each  tablet  contains  400  mg. 
meprobamate  and  1 mg.  2-diethylaminoethyl 
benzilate  hydrochloride  (benactyzine  HC1). 


Recommended  Starting  Dose:  1 tablet  q.i.d. 


Reference:  Alexander,  L.:  Chemotherapy  of 
depression — Use  of  meprobamate 
combined  with,  benactyzine 
(2-diethylaminoethyl  benzilate) 
hydrochloride.  J.A.M.A.  166:1019, 
March  1, 1958. 


Literature  and  samples  on  request 


^ WALLACE  LABORATORIES 
New  Brunswick,  N.  J. 
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Commission  on  Physical  Medicine  and  Rehabilita- 
tion: Murray  B.  Ferderber,  M.D.,  5722  Fifth  Ave., 
Pittsburgh  6.  „ „ . . 

Commission  on  School  and  Child  Health  : Robert 
R.  Macdonald,  M.D.,  448  Brownsville  Rd.,  Pittsburgh 

Commission  on  Control  of  Syphilis  and  Venereal 
Diseases  : John  F.  Wilson,  M.D.,  2013  Delancey  St., 
Philadelphia  3.  „ 

Committee  on  Third-Party  Principles:  Albert  R. 
Feinberg,  M.D.,  186  S.  Franklin  St.,  Wilkes-Barre. 

Commission  on  Tuberculosis  : George  E.  Martin, 

\T  D Pittsburgh  Tuberculosis  Hospital,  Pittsburgh  6. 


Committee  on  Scientific  Work  and  Exhibits 
108th  Annual  Session  - October  12,  13,  14  15  16  and  17,  1958 
Bellevue-Stratford  Hotel,  Philadelphia 


Wendell  B.  Gordon,  M.D.,  Chairman 
I.  S.  Ravdin,  M.D.,  Vice-Chairman 


Term 

Expires 


Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St., 

Philadelphia  7 1958 

Wendell  B.  Gordon,  M.D.,  550  Grant  St.,  Pitts- 
burgh 19  1958 

Samuel  P.  Harbison,  M.D.,  Presbyterian  Hos- 
pital, Pittsburgh  13  1959 


Term 

Expires 


I.  S.  Ravdin,  M.D.,  3400  Spruce  St.,  Philadelphia 

4 

Leandro  M.  Tocantins,  M.D.,  135  S.  18th  St., 

Philadelphia  3 • 

Edward  D.  Torrance,  M.D.,  678  Burmont  Rd., 
Drexel  Hill  


1958 

1959 

1960 


John  W.  Shirer,  M.D.,  Pittsburgh  Russell  B.  Roth,  M.D.,  Erie  Lester  H.  Perry,  Harrisburg 


Convention  Manager  Scientific  Exhibits 

Alex.  H.  Stewart  I.  S.  Ravdin,  M.D. 

230  State  St.,  Harrisburg  3400  Spruce  St.,  Philadelphia  4 
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“Since  we’ve  had  him  on  NEOHYDRIN  he  can  walk 
without  dyspnea.  I wouldn’t  have  believed  it  possible 
a month  ago.” 


oral 

organomercurial 

diuretic 


N 


BRAND  OF  CHLORMERODRIN 


N 


LAKESIDE 
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Orand 


POLYMYXIN  B — BACITRACIN  OINTMENT 


to  mw,  tUiO/btf 


For  topical  use:  in  Vi  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  '/«  oz.  tubes. 


IS 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe.  N.  Y. 
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why  petn? 


For  cardiac  effect : petn  is  “ . . . the  most  effective  drug 
currently  available  for  prolonged  prophylactic  treatment 
of  angina  pectoris.”1  Prevents  about  80%  of  anginal  attacks. 


Why  ATARAX? 


For  ataractic  effect : One  of  the  most  effective— and  probably 
the  safest— of  tranquilizers,  atarax  frees  the  angina  patient 
of  his  constant  tension  and  anxiety.  Ideal  for  the  on-the-job 
patient.  And  atarax  has  a unique  advantage  in  cardiac 
therapy:  it  is  anti-arrhythmic  and  non-hypotensive. 


why  combine  the  two  ? 


NEW  YORK  17.  NEW  YORK 
Division,  Chas.  Pfizer  & Co.,  Inc. 


•Trademark 


For  greater  therapeutic  success : In  clinical  trials,  CARTRAX 
was  demonstrably  superior  to  previous  therapy,  including 
petn  alone.  Specifically,  87%  of  angina  patients  did  better. 
They  were  shown  to  suffer  fewer  attacks  . . . require  less 
nitroglycerin  . . . have  increased  tolerance  to  physical  effort 
. . . and  be  freed  of  cardiac  fixation. 


1.  Russek,  H.  I.:  Postgrad.  Med.  19: 562  (June)  1956. 

Dosage  and  Supplied:  Begin  with  1 to  2 yellow  cartrax  "10” 
tablets  (10  mg.  petn  plus  10  mg.  atarax)  3 to  4 times  daily. 
When  indicated  this  may  be  increased  by  switching  to  pink  cartrax 
"20”  tablets  (20  mg.  petn  plus  10  mg.  atarax.)  For  convenience, 
write  "cartrax  10”  or  "cartrax  20.”  In  bottles  of  100. 
cartrax  should  be  taken  30  to  60  minutes  before  meals,  on  a 
continuous  dosage  schedule.  Use  petn  preparations  with  caution 
in  glaucoma. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT 

Adams James  H.  Hammett,  Fairfield 

Allegheny William  F.  Brennan,  Pittsburgh 

Armstrong John  Bono,  Kittanning 

Beaver James  G.  Weyand,  Rochester 

Bedford John  O.  George,  Bedford 

Berks Leroy  A.  Gehris,  Reading 

Blair  Richard  H.  Bulger,  New  Enterprise 

Bradford Wayne  Allen,  Athens 

Bucks  G.  Winfield  Hedrick,  Souderton 

Butler  Richard  C.  Allsopp,  Evans  City 

Cambria  D.  George  Bloom,  Johnstown 

Carbon  Marvin  R.  Evans,  Lansford 

Centre Frank  M.  Henninger,  Millheim 

Chester  Whittier  C.  Atkinson,  Coatesville 

Clarion  John  Ungar,  Jr.,  Brookville 

Clearfield  Janies  H.  Murphy,  Curwensville 

Clinton  Girard  A.  Del  Grippo,  Lock  Haven 

Columbia  Thomas  E.  Patrick,  Mifflinville 

Crawford  Samuel  Gottlieb,  Meadville 

Cumberland  . . . Emmett  G.  Rand,  Carlisle 

Dauphin  Dale  C.  Stahle,  Harrisburg 

Delaware  E.  Wayne  Egbert,  Chester 

Elk Charles  T.  Tahara,  St.  Marys 

Erie  Frank  J.  Theuerkauf,  Sr.,  Erie 

Fayette  Francis  L.  Larkin,  Uniontown 

Franklin William  A.  Guenon,  Greencastle 

Greene Charles  W.  Cullings,  Waynesburg 

Huntingdon  . . . Charles  L.  Schucker,  Huntingdon 

Indiana  Leonard  B.  Volkin,  Indiana 

Jefferson Howard  Fugate,  Sykesville 

Lackawanna  . . . Robert  L.  Hickok,  Scranton 

Lancaster Gardner  A.  Sayres,  Lancaster 

Lawrence  Henry  E.  Helling,  Ellwood  City 

Lebanon  Theodore  K.  Long,  Lebanon 

Lehigh Kerwin  M.  Marcks,  Allentown 

Luzerne James  W.  Boyle,  Luzerne 

Lycoming Harry  W.  Buzzerd,  Williamsport 

McKean  Harold  Shapiro,  Bradford 

Mercer  David  W.  Kline,  Greenville 

Mifflin-Juniata  . Robert  W.  Leipold,  McClure 

Monroe Harold  S.  Pond,  Stroudsburg 

Montgomery  . . D.  Stewart  Polk,  Rosemont 

Montour  Robert  F.  Dickey,  Danville 

Northampton  . . David  H.  Feinberg,  Easton 
Northumberland  William  F.  Nelms,  Sunbury 

Perry Blaine  F.  Bartho,  Newport 

Philadelphia  ...  Frederick  A.  Bothe,  Philadelphia 

Potter  James  F.  Orndorf,  Ulysses 

Schuylkill Frank  S.  Olmes,  Orwigsburg 

Somerset Arthur  E.  Orlidge,  Shanksville 

Susquehanna  . . Samuel  Markarian,  Hallstead 

Tioga Anne  K.  Butler,  Wellsboro 

Venango Thaddeus  S.  Gabreski,  Oil  City 

Warren Edwin  R.  Anderson,  Warren 

Washington  ...  Joseph  N.  McMahan,  Washington 
Wayne-Pike  . . . Harry  D.  Propst,  Honesdale 
Westmoreland  . Charles  P.  Snyder,  Jr.,  Manor 

Wyoming Arthur  B.  Davenport,  Tunkhannock 

York  Bruce  A.  Grove,  York 


SECRETARY 

MEETINGS 

James  H.  Allison,  Gettysburg 

Monthly 

William  J.  Kelly,  Pittsburgh 

Monthlyf 

Calvin  E.  Miller,  Jr.,  Kittanning 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

Homer  W.  May,  Bedford 

Quarterly 

George  R.  Matthews,  Reading 

Monthly 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

William  C.  Beck,  Sayre 

Monthly 

Daniel  T.  Erhard,  Levittown 

6 a year 

David  E.  Imbrie,  Butler 

Monthly* 

George  H.  Hudson,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

Bimonthly 

John  K.  Covey,  Bellefonte 

Monthly 

Frank  H.  Ridgley,  West  Chester 

Monthly 

Connell  H.  Miller,  Sligo 

Quarterly 

Frederick  R.  Gilmore,  Clearfield 

Monthly 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

George  A.  Rowland,  Millville 

Monthly 

Paul  T.  Poux,  Guys  Mills 

Monthly 

David  S.  Masland,  Carlisle 

Bimonthly 

John  W.  Bieri,  Camp  Hill 

Monthly* 

William  Y.  Rial,  Swarthmore 

Monthly 

Herbert  P.  Pontzer,  Ridgway 

Monthly* 

William  C.  Kinsey,  Erie 

Monthly 

Gertrude  Blumenschein,  Uniontown 

Monthly 

Charles  A.  Bikle,  Chambersburg 

Monthly 

Joseph  C.  Eshelman,  Mather 

Monthly 

Harry  H.  Negley,  Jr.,  Huntingdon 

Monthly 

William  G.  Evans,  Jr.,  Clymer 

Monthly 

Wayne  S.  McKinley,  Brookville 

Monthly 

John  C.  Sanner,  Scranton 

Weekly 

Joseph  Appleyard,  Lancaster 

Monthly 

William  B.  Bannister,  New  Castle 

Monthly 

George  E.  Flanagan,  Myerstown 

Monthly* 

Pauline  K.  Reinhardt,  Allentown 

Monthly 

Robert  M.  Kerr,  Wilkes-Barre 

Semimonthly* 

Robert  R.  Garison,  Williamsport 

Monthly 

Donald  R.  Watkins,  Bradford 

Monthly 

Thomas  C.  Ryan,  Greenville 

Monthly* 

A.  Reid  Leopold,  Lewistown 

Monthly 

Horace  G.  Butler,  Stroudsburg 

Monthly 

Manrico  Troncelliti,  Norristown 

Monthly* 

James  A.  Collins,  Jr.,  Danville 

Monthly 

William  G.  Johnson,  Easton 

Monthly* 

Mark  K.  Gass,  Sunbury 

Monthly* 

0.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Gulden  Mackmull,  Philadelphia 

Monthly* 

Clifford  J.  Lewis,  Ulysses 

Bimonthly 

Clayton  C.  Barclay,  Pottsville 

Monthly 

James  L.  Killius,  Berlin 

Bimonthly 

Park  M.  Horton,  New  Milford 

4 a year 

Robert  S.  Sanford,  Mansfield 

Monthly 

John  S.  Frank,  Oil  City 

Monthly 

William  M.  Cashman,  Warren 

Monthly 

Ernest  L.  Abernathy,  Washington 

Monthly* 

Howard  R.  Patton,  Honesdale 

Monthly* 

William  U.  Sipe,  Pleasant  Unity 

Monthly* 

Charles  J.  H.  Kraft,  Meshoppen 

Bimonthly 

H.  Malcolm  Read,  York 

Semimonthly* 

* Except  July  and  August.  ? Except  June,  July,  and  August. 
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manages  both  the  psychic  and  somatic  symptoms 

relieves  emotional  stress  in  the  menopause 


and 


treats  somatic  disturbances  due  to  ovarian  decline 


SUPPLIED:  Bottles  of  60  tablets. 

EACH  TABLET  CONTAINS:  Miltown®  (meprobamate.  Wallace) 

2 -methyl-2-n-propyl- 1,3- propanediol  dicarbamate 


Conjugated  Estrogens  (equine)  

DOSAGE:  One  tablet  t.i.d.  in  21-day  courses  with  one  week  rest 

periods.  Should  be  adjusted  to  individual  requirements. 
Literature  and  samples  on  request. 

_® 

WALLACE  LABORATORIES.  New  Brunswick.  N.J. 
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Investigator 


after  investigator  report;! 


tn  “Chlorothiazide : A New  Type  of  Drug  for  the  Treatment  of  Arterial  Hypertension," 

Hollander,  W.  and  Wilkins,  R.  W.:  Boston  Med.  Quart.  8: 1,  September,  1957. 

MERCK  SHARP  & HME  Division  of  MERCK  & CO.,  Inc.,  Philadelphia  1.  Pa. 


Wilkins,  R.  W.:  New  England  J.  Med.  257:1026,  Nov.  21, 1957. 
"Chlorothiazide  added  to  other  antihypertensive  drugs  reduced  the  blood 
pressure  in  19  of  23  hypertensive  patients."  “All  of  11  hypertension 
subjects  in  whom  splanchnicectomy  had  been  performed  had  a striking 
blood  pressure  response  to  oral  administration  of  chlorothiazide.”  “. . . it  is 
not  hypotensive  in  normotensive  patients  with  congestive  heart  failure,  in 
whom  it  is  markedly  diuretic;  it  is  hypotensive  in  both  compensated  and 
decompensated  hypertensive  patients  (in  the  former  without  congestive 
heart  failure,  it  is  not  markedly  diuretic,  whereas  in  the  latter  in  congestive 
heart  failure,  it  is  markedly  diuretic) ” 

Freis,  E.  D„  Wanko,  A.,  Wilson,  I.  H.  and  Parrish,  A.  E.:  J.A.M.A.  166:137. 
Jan.  11, 1958. 

"Chlorothiazide  (maintenance  dose,  0.5  Gm.  twice  daily)  added  to  the 
regimen  of  73  ambulatory  hypertensive  patients  who  were  receiving  other 
antihypertensive  drugs  as  well  caused  an  additional  reduction  [16%]  of 
blood  pressure."  'The  advantages  of  chlorothiazide  were  (1)  significant 
antihypertensive  effect  in  a high  percentage  of  patients,  particularly  when 
combined  with  other  agents,  (2)  absence  of  significant  side  effects  or 
toxicity  in  the  dosages  used,  (3)  absence  of  tolerance  (at  least  thus  far),  and 
(4)  effectiveness  with -simple  ‘rule  of  thumb’  oral  dosage  schedules." 
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as  simple  as  1~2>~ 3 


1 


INITIATE  THERAPY  WITH  'DIURIL1.  'diuril1  is  given  in  a dosage  range  of  from  250 
mg.  twice  a day  to  500  mg.  three  times  a day. 


2 


3 


ADJUST  DOSAGE  OF  OTHER  AGENTS.  The  dosage  of  other  antihypertensive  medication 
(reserpine,  veratrum,  hydralazine,  etc.)  is  adjusted  as  indicated  by  patient  response.  If  the  patient  is 
established  on  a ganglionic  blocking  agent  (e.g.,  'inversine')  this  should  be  continued,  but  the  total 
daily  dose  should  be  immediately  reduced  by  as  much  as  25  to  50  per  cent  This  will  reduce  the 
serious  side  effects  often  observed  with  ganglionic  blockade. 


ADJUST  DOSAGE  OF  ALL  MEDICATION,  The  patient  must  be  frequently  observed  and 
careful  adjustment  of  all  agents  should  be  made  to  determine  optimal  maintenance  dosage. 

SUPPLIED:  250  mg.  and  500  mg.  scored  tablets  'diuril1  (chlorothiazide);  bottles  of  100  and  1,000. 

'DIURIL'  is  a trade-mark  of  Merck  & Co..  Inc. 


Smooth,  more  trouble-free  management  of  hypertension  with  'diuril1 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  19571958 


President 

Mrs.  Edward  P.  Dennis 
4719  Sunnydale  Blvd. 
Erie 


President-Elect 

Mrs.  Herbert  C.  McClelland 
437  N.  Eighth  St. 
Lebanon 


Recording  Secretary 
Mrs.  C.  Henry  Bloom 
1021  58th  St. 
Altoona 


First  Vice-President 
Mrs.  Samuel  L.  Earley 
Cherry  Tree 


Second  Vice-President 
Mrs.  Daniel  J.  O’Connell 
225  N.  First  St. 
Jeannette 


Third  Vice-President 
Mrs.  Joseph  N.  Corriere 
Seiderville  Road 
Bethlehem 


Corresponding  Secretary 


Mrs.  Ralph  E.  Schmidt 
930  W.  Sixth  St. 

Erie 


Treasurer 

Mrs.  Malcolm  W.  Miller 
212  Beech  Hill  Rd. 
Wynne  wood 


Parliamentarian 
Mrs.  John  M.  Wagner 
112  Colburn  St. 
Clarks  Summit 


Directors 


One-Year  Term 

Mrs.  Elmer  G.  Shelley,  59  W.  Main  St.,  North 
East. 

Mrs.  P.  Ray  Meikrantz,  1601  Market  St.,  Pottsville. 
Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Rd.,  Union- 
town. 


Two-Year  Term 

Mrs.  Herbert  W.  Goebert,  “Treepoint,”  Coatesville. 
Mrs.  Walter  Orthner,  3916  N.  Eighth  St.,  Philadel- 
phia 40. 

Mrs.  John  W.  Shirer,  4309  Parkman  Blvd.,  Pitts- 
burgh 13. 


District  Councilors 


Mrs.  Herbert  C.  McClelland,  437  N. 

1 —  Mrs.  William  A.  Shannon,  Rock  Creek,  Idlewild 

Road,  Gladwyne. 

2 —  Mrs.  John  R.  Spannuth,  500  Sycamore  Rd.,  West 

Reading. 

3 —  Mrs.  Walter  H.  Caulfield,  120  Analomink  St.,  East 

Stroudsburg. 

4 —  Mrs.  Samuel  S.  Peoples,  Carroll  Park,  Bloomsburg. 

5 —  Mrs.  LeRoy  G.  Cooper,  143  Peyton  Rd.,  York. 

6 —  Mrs.  Harry  W.  Weest,  Cresson  Sanitarium,  Cres- 

son. 


Eighth  St.,  Lebanon,  Chairman 

7 —  Mrs.  Kenneth  S.  Brickley,  35  W.  Main  St.,  Lock 

Haven. 

8 —  Mrs.  James  D.  Weaver,  602  W.  Ninth  St.,  Erie. 

9 —  Mrs.  John  H.  Lapsley,  1317  Philadelphia  St.,  In- 

diana. 

10 —  Mrs.  Allison  J.  Berlin,  1446  State  St.,  Coraopolis. 

11 —  Mrs.  Fred  L.  Norton,  401  Wills  Rd.,  Connellsville. 

12 —  Mrs.  Philip  J.  Morgan,  35  Gersholm  Place,  Kings- 

ton. 


Chairmen  of  Standing  Committees 


Archives  : Mrs.  T.  Russell  Evans,  1206  Richmont  St., 
Scranton. 

By-Laws  : Mrs.  Robert  L.  Schaeffer,  32  N.  Eighth  St., 
Allentown. 

Clippings  : Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman 
St.,  Ashland. 

Convention  : Mrs.  Vincent  T.  Shipley,  4701  Pine  St., 
Philadelphia  43. 

Finance:  Mrs.  Daniel  H.  Bee,  555  Water  St.,  Indiana. 

Legislation:  Mrs.  John  V.  Foster,  Jr.,  900  N.  Second 
St.,  Harrisburg. 

Medical  Benevolence:  Mrs.  Delmar  R.  Palmer,  226 
W.  26th  St.,  Erie. 

National  Bulletin:  Miss  Rowena  McBride,  894  Lin- 
den St.,  Sharon. 

Necrology  : Mrs.  Frank  P.  Dwyer,  Renovo. 


Nominations:  Mrs.  Alfred  W.  Crozier,  138  Yorkshire 
Drive,  Pittsburgh  8. 

Organization:  Mrs.  Herbert  C.  McClelland,  437  N. 
Eighth  St.,  Lebanon. 

Program  : Mrs.  Walter  W.  Werley,  1330  N.  13th  St., 
Reading. 

Public  Relations:  Mrs.  Edward  R.  Janjigian,  22 
Pierce  St.,  Kingston. 

Publicity  : Mrs.  Tom  Outland,  Crippled  Children’s 
Hospital,  Elizabethtown. 

Editor,  Journal  Auxiliary  Section — Mrs.  Adolphus 
Koenig,  3701  Mt.  Royal  Blvd.,  Glenshaw. 

Editor,  Keystone  Formula — Mrs.  Clement  A.  Gay- 
nor,  405  Clay  Ave.,  Scranton. 

Today’s  Health  : Mrs.  Maurice  V.  E.  Ross,  1715  Third 
Ave.,  New  Brighton. 


Chairmen  of  Special  Committees 


American  Medical  Education  Foundation  : Mrs. 

Harry  W.  Buzzerd,  760  Glenwood  Ave.,  Williams- 
port. 

Civil  Defense:  Mrs.  John  W.  Bieri,  2929  Rathton 
Road,  Camp  Hill. 

Conference:  Mrs.  Hamil  R.  Pezzuti,  303  North  28th 
St.,  Camp  Hill. 

Health  Poster  Contest:  Mrs.  H.  Fred  Moffitt,  3409 
Baker  Blvd.,  Altoona. 


Mental  Health  : Mrs.  Mark  G.  Risser,  State  Hospital, 
Hollidaysburg. 

Public  Health  : Mrs.  Rufus  M.  Bierly,  222  Wyoming 
Ave.,  West  Pittston. 

Recruitment:  Mrs.  Benjamin  S.  Gillespie,  100  Dewey 
St.,  Pittsburgh  18. 

Rural  Health  : Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson 
St.,  Kittanning. 

Safety:  Mrs.  Edward  J.  Zamborsky,  917  N.  St.  Lucas 
St.,  Allentown. 
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The  Best  Tasting  Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable  down  to  the  last  tablet. 
25 i Bottle  of  48  tablets  (1M  grs.  each). 


We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION 

of  Sterling  Drug  Inc. 

1450  Broadway,  New  York  18,  N.  Y. 
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t-An  insect  bite,  a contact  dermatitis,  a localized 
sunburn,  or  the  many  other  skin  conditions 
peculiar  to  summer— are  minor  at  first,  but  may 
become  considerably  aggravated  by  irritation 
from  scratching  or  from  contact  with  clothing. 

CREMACAL  affords  protective  action  with  cool- 
ing relief.  It  forms  a tough  protective  film  which 
resists  scratching  or  irritation  from  clothing. 


Although  the  CREMACAL  film  is  tough  and 
adherent,  it  can  be  easily  rinsed  off  with  plain 
water. 

Calamine.  10%  . . . Benzocaine  1%  . . . Phenol 
.5%  ...  Menthol  .25%  in  a special  greaseless 
base. 


HOBART  LABORATORIES,  INC. 
Chicago  10,111.  U.S.A. 
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Mazola  Corn  Oil... a palatable  food 
effective  in  the  management  and  control 
of  serum  cholesterol  levels 


Extensive  clinical  tests  show  that  when  the 
diet  contains  an  adequate  amount  of  Mazola 
Corn  Oil,  serum  cholesterol  levels  tend  to  be 
normal . . . high  blood  cholesterol  levels  are 
lowered,  normal  levels  maintained. 

Fortunately  for  both  physician  and  patient, 
Mazola  Com  Oil  is  not  only  rich  in  unsatu- 
rated fatty  acids,  it  is  also  a delicious  food. 
It  becomes  an  enjoyable  and  normal  part  of 
the  patient’s  daily  meals— no  complicated  or 
special  diet  is  required. 

Here  is  a therapy  easy  for  you  to  prescribe, 
easy  and  pleasant  for  your  patients  to  follow. 

Nutritional  authorities  generally  recom- 
mend that  fats  should  provide  no  more  than 
30%  of  the  total  calories.  In  cholesterol-low- 
ering diets  from  one-third  to  one-half  of  these 
fats  should  be  unsaturated,  such  as  in  Mazola 
Corn  Oil. 


-1 

IN  COOKING  OR  SALADS 

Mazola  Corn  Oil  is  a superlative  cooking 
oil  as  well  as  a delicious  salad  oil. 
Adequate  amounts  can  be  eaten  daily- 
in  a wide  variety  of  salad  dressings  and 
in  a great  number  of  fried  and  baked 
foods. 

MOST  EFFECTIVE 

Pure,  clear,  bland  and  odorless.  Mazola 
Corn  Oil  is  stable  and  dependable,  pro- 
viding the  full  measure  of  cholesterol- 
lowering unsaturated  fatty  acids  char- 
acteristic of  corn  oil. 

ECONOMICAL 

Mazola  Corn  Oil  is  sold  in  grocery  stores 
throughout  the  country,  is  available 
everywhere.  Its  comparatively  low  cost 
makes  it  as  economical  as  it  is  effective. 


CORN  PRODUCTS 
REFINING  COMPANY 


MAZOLA*  CORN  OIL  is  a rich  source  of  un- 
saturated fatty  acids.  It  can  form  a regular 
part  of  the  diet  without  major  changes  in 
eating  habits  to  provide  an  effective  un- 
saturated oil  as  a part  of  the  daily  meals. 

EACH  TABLESPOONFUL  OF  MAZOLA  CORN 
OIL  PROVIDES  NOT  LESS  THAN: 

Linoleic  Acid 7.4  Gm. 

Sitosterols .* 130  mg. 

Natural  Tocopherols 15  mg. 

TYPICAL  AMOUNTS  PER  DIET 
For  a 3600  calorie  diet  3 tablespoonsful 

For  a 3000  calorie  diet  2.5  tablespoonsful 

For  a 2000  calorie  diet  1.5  tablespoonsful 

*Reg.  U.  S.  Pat.  Off. 
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The 

Achievements 


...  in.  Skin  Diseases:ln  a study  of  26  patients  with  severe  der- 
matoses, aristocort  was  proved  to  have  potent  anti-inflammatory  and 
antipruritic  properties,  even  at  a dosage  only  2A  that  of  prednisone1. . . 
Striking  affinity  for  skin  and  tremendous  potency  in  controlling  skin  dis- 
ease, including  50  cases  of  psoriasis,  of  which  over  60%  were  reported  as 
markedly  improved2. . . absence  of  serious  side  effects  specifically  noted.1, 2l  3 

...  in  Rheumatoid  Arthritis:  Impressive  therapeutic  effect 
in  most  cases  of  a group  of  89  patients4. . . 6 mg.  of  aristocort  corre- 
sponded in  effect  to  10  mg.  of  prednisone  daily  (in  addition,  gastric  ulcer 
which  developed  during  prednisone  therapy  in  2 cases  disappeared  during 
aristocort  therapy).5 


1.  Rein,  C.  R.,  Fleischmajer,  R.,  and  Rosenthal,  A.  L.: 

J.  A.  M.  A.  165:1821,  (Dec  7)  1957. 

2.  Shelley,  W.  B.,  and  Pillsbury,  D.  M.: 

Personal  Communication. 

3.  Sherwood,  A.,  and  Cooke,  R.  A.:  Personal  Communication. 

4.  Freyberg,  R.  H.,  Berntsen,  C.  A.,  and  Heilman,  L.:  Paper 
presented  at  International  Congress  on  Rheumatic  Diseases, 
Toronto,  June  25,  1957. 

5.  Hartung,  E.  F. : Personal  Communication. 

6.  Schwartz,  E.:  Personal  Communication. 

7.  Sherwood,  A.,  and  Cooke,  R.  A.:  J.  Allergy  28:97, 1957. 

8.  Heilman,  L.,  Zumoff,  B.,  Kretshmer,  N.,  and  Kramer,  B.: 
Paper  presented  at  Nephrosis  Conference,  Bethesda,  Md., 
Oct.  26,  1957. 

9.  Ibid.:  Personal  Communication. 

10.  Barach,  A.  L.:  Personal  Communication. 

1 1 . Segal,  M.  S. : Personal  Communication. 

12.  Cooke,  R.  A.:  Personal  Communication. 

13.  Dubois,  E.  L.:  Personal  Communication. 
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,..in  Respiratory  Allergies:  "Good  to  excellent”  results  in  29  of 
30  patients  with  chronic  intractable  bronchial  asthma  at  an  average  daily  dosage 
of  only  7 mg.6. . . Average  dosage  of  6 mg.  daily  to  control  asthma  and  2 to  6 mg. 
to  control  allergic  rhinitis  in  a group  of  42  patients,  with  an  actual  reduction  of 
blood  pressure  in  12  of  these.7 

. . . in  Other  Conditions:  Two  failures,  4 partial  remissions  and  8 cases 
with  complete  disappearance  of  abnormal  chemical  findings  lead  to  characteriza- 
tion of  aristocort  as  possibly  the  most  desirable  steroid  to  date  in  treatment  of 
the  nephrotic  syndrome.8,9. ..  Prompt  decrease  in  the  cyanosis  and  dyspnea  of 
pulmonary  emphysema  and  fibrosis,  with  marked  improvement  in  patients  refrac- 
tory to  prednisone.10,11,12. . . Favorable  response  reported  for  25  of  28  cases  of 
disseminated  lupus  erythematosus.13 


Depending  on  the  acuteness  and  severity  of  the  disease  under 
therapy,  the  initial  dosage  of  aristocort  is  usually  from  8 to  20  mg. 
daily.  When  acute  manifestations  have  subsided,  maintenance 
dosage  is  arrived  at  gradually,  usually  by  reducing  the  total  daily 
dosage  2 mg.  every  3 days  until  the  smallest  dosage 
has  been  reached  which  will  suppress  symptoms. 


Comparative  studies  of  patients  changed  to  aristocort 
from  prednisone  indicate  a dosage  of  aristocort  lower  by  about 
in  rheumatoid  arthritis,  by  Vi  in  allergic  rhinitis  and  bronchial 
asthma,  and  by  Vi  to  Vi  in  inflammatory  and  allergic  skin  diseases. 
With  aristocort,  no  precautions  are  necessary  in  regard  to  dietary 
restriction  of  sodium  or  supplementation  with  potassium. 


aristocort  is  available  in  2 mg.  scored  tablets  (pink),  bottles  of 
30;  and  4 mg.  scored  tablets  (white),  bottles  of  30  and  100. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 
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sustained  release 
capsules 

Meprospan 

•Am  meprobamate  (Miltown®)  capsules 


q. 12  h. 


1. Meprobamate  is  more  widely  prescribed  than  any 
other  tranquilizer.  Source:  Independent  research 
organization:  name  on  request. 
2.  Baird,  H.  W.,  Ill  : A comparison  of  Meprospan 
(sustained  action  meprobamate  capsule)  with  other 
tranquilizing  and  relaxing  agents  in  children. 

Submitted  for  publication,  1958. 


Literature  and  samples  on  request 


Two  capsules  on  arising  last  all  day 
Two  capsules  at  bedtime  last  all  night 
relieve  nervous  tension  on  a sustained 
basis,  without  between-dose  interruption 
“ The  administration  of  meprobamate  in 
sustained  action  form  [ Meprospan ] produced 
a more  uniform  and  sustained  action  . . . 
these  capsules  offer  effectiveness  at 
reduced  dosage 

Dosage:  2 Meprospan  capsules  q.  12  h. 

Supplied:  200  mg.  capsules,  bottles  of  30. 

'WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 

' ■<  discovered  and  introduced  Miltown ® 


See  anybody  here  you  know,  Doctor? 


I’m  just  too  much 


■J# 


AMPLUS 


for  sound  obesity  management 

dextro-amphetamine  plus  vitamins 
and  minerals 


I’m  too  little 


STIMAVITE® 

stimulates  appetite  and  growth 

vitamins  Bi,  Be,  B12,  C and  L-lysine 


I’m  simply  two 


u 


OBRON 

a nutritional  buildup  for  the  OB  patient 

OBRON® 

HEMATINIC 

when  anemia  complicates  pregnancy 


And  I’m  getting  brittle 


& s 


NEOBON 

5-factor  geriatric  formula 

hormonal,  hematinic  and 
nutritional  support 


With  my  anemia , 

I’ll  never  make  it  up 
that  high 


ROETINIC® 

one  capsule  a day,  for  all  treatable  anemias 

HEPTUNA®  PLUS 

when  more  than  a hematinic  is  indicated 

( Prescription  information  on  request) 


solve  their  problems  with  a nutrition  product  from  New  York  17,  New  York 

Division,  Chas.  Pfizer  & Co.,  Inc. 
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FORD,  R.  V.,  Rochelle,  J.B.III,  Handley,  C.  A.,  Moyer,  J.  H.  and  Spurr,  C.  L.: 
J.A.M.A.  166:129,  Jan.  11, 1958. 

. . in  premenstrual  edema,  convenience  of  therapy  points  to  the  selection  of 
chlorothiazide,  since  it  is  both  potent  and  free  from  adverse  electrolyte 
actions.”  In  the  vast  majority  of  patients,  'DIURIL'  relieves  or  prevents  the  fluid 
“build-up”  of  the  premenstrual  syndrome.  The  onset  of  relief  often  occurs 
within  two  hours  following  convenient,  oral,  once-a-day  dosage.  'DIURIL'  is  well 
tolerated,  does  not  interfere  with  hormonal  balance  and  is  continuously 
effective— even  on  continued  daily  administration. 

DOSAGE:  one  500  mg.  tablet  'DIURIL'  daily— beginning  the  first  morning  of 
symptoms  and  continuing  until  after  onset  of  menses.  For  optimal  therapy, 
dosage  schedule  should  be  adjusted  to  meet  the  needs  of  the  individual  patient. 

SUPPLIED:  250  mg.  and  500  mg.  scored  tablets  'DIURIL'  (chlorothiazide); 
bottles  of  100  and  1,000. 


Diuril  is  a trade-mark  of  Merck  & Co.,  Inc; 


MERCK  SHARP  & DOHME  Division  of  MERCK  & CO.. Inc., Philadelphia  1,  Pa. 
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(EDEMA) 


quickly  relieves 
Distress 
Distention 
Discomfort 


ANY  INDICATION  FOR  DIURESIS  IS  AN  INDICATION 


FOR  'DIURIL' 


JULY,  1958 


843 


NEW  YORK  UNIVERSITY 

Post-Graduate  Medical  School 

offers 

Modern  Concepts  of  the  Etiology,  Patho- 
logic Physiology,  and  Therapy  of  Diseases 
with  Surgical  Implications 

37  sessions  on  Thursdays,  2 to  4:45  p.m., 
September  11,  1958  to  June  11,  1959 

♦ 

GENERAL  MEDICINE 

The  application  of  recent  advances  to 
clinical  practice 

28  sessions  on  Tuesdays,  9:30  to  11:30  a.m., 
September  16,  1958  to  May  12,  1959 

For  further  information: 

Office  of  the  Associate  Dean 
New  York  University 

POST-GRADUATE  MEDICAL  SCHOOL 
550  First  Ave.,  New  York  16,  N.  Y. 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Hall  way  between  Pittsburgh  and  Cleveland 


A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 


in 

rheumatoid  arthritis 
lupus  erythematosus  i 


nephrosis 

pemphigus 

in 

hay  fever 
poison  ivy  dermatitis 
urticaria 
drug  reactions 


in 

bronchial  asthma 
rheumatic  fever 
ulcerative  colitis 
angioedema 


.. 


Elizabeth  Veach.  M.D 

Medical  Director 


the  physician’s  choice 
for  the  patient’s  benefit 

METICORTEN' 

prednisone 


long-term* 

short-term* 

urgent* 

therapy 

SCHER1NG  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


;-J-2070 


topical 
steroid  therapy 

no  longer 
expensive 

for  the  itching, 
inflamed  skin 


l 

■ 


PANTHO-F 


CREAM 


I 


PANTHO-F  0.2%  CREAM  provides  the  dramatic  inflammatory-suppressive, 
antiallergic,  antipruritic  effects  of  hydrocortisone  plus  the  soothing,  antipruritic 
healing  qualities  of  pantothenylol . . . promptly  alleviate  itching,  pain,  swelling 
and  inflammation,  and  accelerate  healing  in  . . . 


atopic  dermatitis  (infantile  eczemas, 
allergic  eczemas,  disseminated 
neurodermatitis,  lichen  chronicus  simplex, 
eczematoid  dermatitis,  etc.) 

contact  dermatitis  (poison  ivy, 
oak,  sumac,  drugs,  cosmetics, 
metals,  chemicals) 

pruritic  lesions  (intractable 
pruritus,  pruritus  ani,  pruritus 
vulvae,  senile  vulvitis) 

seborrheic  dermatitis 

lichenified  eczemas 

stasis  dermatitis 


PANTHO-F  0.2%  cream  provides: 

HYDROCORTISONE*  0.2% 

PANTOTHENYLOL  2% 

in  a stable,  water-miscible  cream  base 
"2  mg.  hydrocortisone  per  Gm. 


2 oz.  tubes;  1 lb.  jars 


u.  s.  vitamin  corporation  * pharmaceuticals 

(Artington-Funk  Laboratories,  division;  • 250  East  43rd  Street,  New  York  17.  N.  Y. 
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Monilial  overgrowth 
is  a factor 


Combines  Achromycin  V with  Nystatin 


SUPPLIED  l 

CAPSULES  contain  250  mg.  tetracycline  HC1 
equivalent  (phosphate-buffered)  and  250,000 
units  Nystatin.  ORAL  SUSPENSION  (cherry- 
mint  flavored)  Each  5 cc.  teaspoonful  contains 
125  mg.  tetracycline  HC1  equivalent  (phos- 
phate-buffered) and  125,000  units  Nystatin. 

DOSAGE : 

Basic  oral  dosage  (6-7  mg.  per  lb.  body  weight 
per  day)  in  the  average  adult  is  4 capsules  or 
8 up.  of  Achrostatin  V per  day,  equivalent 
to  1 Gm.  of  Achromycin  V. 


Achrostatin  V combines  Achromycin!  V 
...  the  new  rapid-acting  oral  form  of  Achromycin! 
Tetracycline . . . noted  for  its  outstanding 
effectiveness  against  more  than  50  different  infections 
. . . and  Nystatin  ...  the  antifungal  specific. 
Achrostatin  V provides  particularly  effective 
therapy  for  those  patients  prone 
to  monilial  overgrowth  during  a protracted  course 
of  antibiotic  treatment. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER, 
•Trademark  tReg.U.  S.  Pat.  Off. 
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Hospital  practice  of  infant  feeding 


Standard  formulas  for  FEEDING  REGULATION 


Underfeeding  is  a common  cause  when  infants 
fail  to  gain  and  thrive.  In  the  earliest  stage,  when 
caloric  intake  is  inadequate,  the  infant  cries  after 
feeding,  remains  constipated,  and  the  restless- 
ness from  hunger  is  mistaken  for  colic.  A changed 
or  weakened  formula  appears  to  be  indicated. 
But  clinical  studies  show  that  a young  infant 
requires  a formula  of  2 ounces  of  whole  milk  (40 
calories),  a teaspoon  of  Karo  Syrup  (15  calories), 
and  a half-ounce  of  added  water  per  pound  of 


body  weight  per  day.  Of  the  total  calories,  a suc- 
cessful formula  yields  about  15-20%  in  protein, 
50-60%  in  carbohydrate,  and  25-35%  in  fat. 
Whole  milk  must  be  reinforced  by  adding  5%  to 
10%  carbohydrate  (1)  to  provide  protein-sparing 
effect  which  permits  protein  anabolism  instead 
of  energy  production;  (2)  sufficient  calories  for 
tissue  formation;  (3)  proper  utilization  of  fat; 
(4)  suitable  acid-base  relationships  in  the  in- 
testinal tract  and  (5)  adequate  weight  gains. 


WHOLE  MILK  FORMULAS 


ADVANTAGES  OF  KARO  “ SYRUP  IN  INFANT  FEEDING 


Age 

Months 

Whole 
Milk 
Fluid  Oz. 

Water 

Oz. 

Karo  Syrup 
Tbsp. 

Each 

Feeding 

Oz. 

Number  of 
Feedings  in 
24  Hours 

Total 

Calories 

Birth 

10 

10 

2 

3 

6 

320 

1 

12 

13 

3 

4 

6 

532 

2 

15 

13 

3 

4Vz 

6 

480 

3 

17 

9 

3 

5 

5 

520 

4 

20 

11 

3V2 

6 

5 

610 

5 

23 

11 

4 

61/2 

5 

700 

6 

26 

10 

4 

7 

5 

760 

EVAPORATED  1 

MILK 

FORMULAS 

Evaporated 

Each 

Number  of 

Age 

Milk 

Water 

Karo  Syrup 

Feeding  Feedings  in 

Total 

Months 

Fluid  Oz. 

Oz. 

Tbsp. 

Oz. 

24  Hours 

Calories 

Birth 

6 

12 

2 

3 

6 

380 

1 

8 

16 

3 

4 

6 

532 

2 

9 

14 

3 

4y2 

5 

576 

3 

10 

15 

3y2 

5 

5 

650 

4 

12 

18 

4 

6 

5 

768 

5 

12 

21 

4 

6y2 

5 

768 

6 

13 

22 

4 

7 

5 

812 

Composition:  Karo  Syrup  is  a superior  dextrin- 
maltose-dextrose  mixture  because  the  dextrins  are  non- 
fermentable  and  the  maltose  is  rapidly  transformed 
into  dextrose  which  requires  no  digestion. 


Concentration:  Volume  for  volume 
Karo  Syrup  furnishes  twice  as  many 
calories  as  similar  milk  modifiers  in 
powdered  form. 

Purity:  Karo  Syrup  is  processed  at 
sterilizing  temperatures,  sealed  for 
complete  hygienic  protection  and  de- 
void of  pathogenic  organisms. 

Low  Cost:  Karo  Syrup  costs  1/5  as 
much  as  expensive  milk  modifiers 
and  is  available  at  all  food  stores. 

Free  to  Physicians— Book  of  In- 
fant Feeding  Formulas  with  conven- 
ient schedule  pads.  Write:  Karo  In- 
fant Feeding  Guide,  Box  280,  New 
York  46,  N.  Y. 


\ PL>«  CORN  PRODUCTS  REFINING  COMPANY 
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IUININE 


lemarkably 
effective 


SIDE  EFFECTS  MARKEDLY  REDUCED 


OOSE:  Initial  — 400  to  600  mg.  (2  or  3 tablets)  Plaquenil  sulfate  daily. 
Maintenance  - 200  to  400  mg.  (1  or  2 tablets)  daily. 

supplied:  Tablets  of  200  mg.,  bottles  of  100. 


Write  lor  Book ' 


it, 


I,  A.L.,  Schuehttr.  S.L..  and  Harrison,  J.W.:  Cleveland  Clin.  Quart.  24:98.  Apr..  1957. 

A.G..  and  Alexander.  L.J.:  The  Sehoch  section.  Dull.  A.  Mil.  Dermatolopiet e 6:25.  Nor..  1966. 

: Arch.  Dermat.  73:672.  June.  1966. 


Atabrine  (brand  of  qulnacrlne) . Arnlen  I brand  of  chloroqulne' 
and  Plaquenil  (brand  of  hydroxychloroquine' 


"It  has  a high  degree  of  clinical 
safety.  . . It  is  considered 
to  be  the  preferred  antima lariat 
drug  for  treatment  of  disorders 
of  connective  tissue,  because 
of  the  low  incidence  of  gastrointestinal 
distress  as  compared  to  that 

with  chloroquine  phosphate."’ 

. . Plaquenil  is  decidedly  less  toxic  and  better 
tolerated  by  the  average  patient,  even  in  high 
dosage,  than  is  chloroquine."3 


. . the  least  toxic  of  its  class 


CH, 

I 

NH  CH  CHjfCHjJjNfCH.CHJ, 


•2HCI-2H.0 


OINTMENT 

desitin  ointment  is  effectively  impervious  to  urine, 
excrement,  perspiration  and  secretions  — and  so 
it  is  effectively  anti-irritant.  One  soothing, 
protective,  healing  application  acts  for  hours 
in  helping  to  prevent  and  clear  up  . . . 

DIAPER  RASH 


irritation,  chafing 
excoriation 


DESITIN  OINTMENT— rich  in  cod  liver  oil  (with  its  un- 
saturated fatty  acids  and  natural  vitamins  A and  D) 
— is  the  most  widely  used  ethical  specialty  for  the 
over-all  care  of  the  infant’s  skin. 

Tubes  of  1 oz.,  2 oz..  4 oz..  and  1 lb.  jars 
May  we  send  SAMPLES  and  literature? 

DESITIN  CHEMICAL  COMPANY 

812  Branch  Ave.,  Providence  4,  R.  I. 
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when  eating  moves  outdoors . . . 


CREMOSUXIDINE 


CONTROLS  “SUMMER  COMPLAINT’’ 


For  people  at  work  or  on  vacation,  “summer  complaint”  is  an  annoying  hazard  of 
warm  weather.  Changes  in  routine  or  in  eating  or  drinking  habits  can  cause  diarrhea 
and  ruin  summer  days. 

CREMOSUXIDINE  gives  prompt  control  of  seasonal  diarrhea  by  providing  antibac- 
terial and  antidiarrheal  benefit.  It  detoxifies  intestinal  irritants  and  soothes  inflamed 
mucosa. 

Chocolate-mint  flavored  CREMOSUXIDINE  is  so  pleasant  to  take  too ! 


CREMOSUXIDINE  and  SULFASUXIDINE 
are  trade-marks  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  Inc.,  PHILADELPHIA  1,  PA. 
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PREVENT 


both  cause  and  fear  of 


“In  diagnosis  and  treatment  [of  cardiovascular  diseases ] 
. . . the  physician  must  deal  with  both  the  emotional  and 
physical  components  of  the  problem  simultaneously”' 

The  addition  of  Miltown  to  petn,  as  in  Miltrate, 
“...appears  to  be  more  effective  than  [petn]  alone  in  the 
control  of  coronary  insufficiency  and  angina  pectoris”1 2 


1.  Friedlander , FT.  5>.  .*  The  role  of  ataraxics  in  cardiology.  Am.  J.  Card.  1:395,  March  1958 • 

2.  Shapiro , S. : Observation;  o the  • / meprobamate  in  cardiovascular  disorders.  Angiology  8 :501»,  Dec.  1957 • 
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proven  safety  for  long-term  use 


prolonged  relief  from  sustained  coronary 

anxiety  and  tension  with  vasodilation  with 

NIILTOWM  + PETN 

The  original  meprobamate,  pentaerythritol  tetranitrate 

discovered  and  introduced  a leading, 

by  Wallace  Laboratories  long-acting  nitrate 

Miltrate  is  recommended  for  prevention  of  angina  attacks,  not  for  relief  of  acute  attacks. 
Supplied:  Bottles  of  50  tablets. 

Each  tablet  contains:  200  mg.  Miltown  + 10  mg.  pentaerythritol  tetranitrate. 

Usual  dosage:  1 or  2 tablets  q.i.d.  before  meals  and  at  bedtime. 

Dosage  should  be  individualized. 

F or  clin  ical  supply  and  liter  a tit  re,  write  Dept.,  1 9 A 

' WALLACE  LABORATORIES,  New  Brunswick,  N.J. 
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For  Speedier  Return  to  Normal  Nutrition 


and  the  Protein  Depletion 
of  Severe  Infectious  Disease 

Recovery  from  severe  infectious  processes  entails  more 
than  emergence  from  the  effects  of  the  causative  agent. 
The  semistarvation,  the  inactivity,  the  suppression  of 
physiologic  activity  must  all  be  corrected  as  rapidly 
and  thoroughly  as  can  be  tolerated  by  the  patient. 

Return  to  normal  nutrition  can  be  speeded  by  an 
easily  digested  diet  high  in  top  quality  protein  and 
vitamin-mineral  components. 

Lean  meat  serves  several  purposes  in  such  a program: 
It  supplies  easily  digested  protein  of  highest  biologic 
quality  for  rapid  re-establishment  of  nitrogen  balance; 
it  provides  the  gamut  of  B vitamins  as  well  as  certain 
minerals  important  to  sound  nutrition,  and  it  brings 
appetite-stimulating  flavor  to  meals,  a consideration  not 
to  be  underestimated  in  the  psychic  rehabilitation  of 
appetite. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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PACKAGING:  Meti-Derm  Cream  0.5% , 10  Gm.  tube. 

“MET  I”  STEROI D— PLUS^I 
WHEN  SCRATCHING  ' «=j 


I Meti  Derm 


TOPICAL  CREAM  METI-DERM  Cream  ex 

Allergic  action  in  the  affected  area.  No  system® 
ema  and  weight  gain,  have  been  reported  wit} 

ENS  RECOVERY  After  local  application  of 
nd  fade;  edema,  erythema  and  infiltration  dimi 


IN  SKIN  RASHE 
OR  ALLERGY  P 


METI -STEROID 


Butzborger,  M.  B.:  Xew  York  J.  Med.  S| 
Jf.obinson,  H.  M„  Jr.;  Robinson,  R.  C. 
• ohen,  M.  M.:  U.S.  Armed  Forces  M.  Jf. 

■ anizures.  O.;  Shatin,  H.,  and  Rosertn 
lied.  >.7 ;35>S3,  1055. 

Bternberir,  T.  H.,  and  Newcomer,  V..J 
B'reat.  «:1 102,  1955. 

■ laer,  R.  L.:  J.  M.  Soc.  New  Jersey  || 
■Lane,  C.  W. ; Postgrad.  Med.  IS: 218,  W 

■ loldman,  L.,  and  Preston,  K.:  “MetiS 
■ion  Ivy  Dermatitis,  to  be  published,  iif 
ft  lathewson,  J.  B.:  New  York  J.  Med 
Ikoojin,  R.  0.;  South.  M.  J.  i0  ;149,  19 
l:oldman^<4  Flatt,  R.,  and  Baske 
I 5 :75,  ijf* 

r'rany 

l-iuiiiaH 
j i.M.,fl 
I.VeidmJI 
f ■!  : 58,11 


Meti-Derm  Cream  0.5 r 
Neomycin,  10  Gm,  tubes, 


and 


(1)  Xoojin,  R.  0.:  South.  M.  J.  -'9:149,1 
16;'.: 1379,  1956.  (3)  Goldman,  L.;  FlattJ 
-'.5:75,  1955  (4  Frank,  t,.,  and  StritzlerJ 
(51  Robinson,  R.  C.  1'..  and  Robinson,  J 
(C)  Canizares,  O.;  Shatin,  «i.,  and  Roseitt 
1955. 

. . . - 


• approximati 
potency  of 

• no  edema  c 
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WANTED 

BY  ALL  DERMATOLOGISTS 

A TOPICAL  ‘METI’ STEROID  PREPARATION  FREE 
FROM  UNWANTED  SENSITIZATION  POTENTIAL 


DESCRIPTION  5 mg.  prednisolone,  free  alcohol,  in  each 
gram  — nonstaining,  water-washable  base- 
exerts  a therapeutic  effect  in  presence  of  an 
exudate  without  being  occlusive. 

supplied:  10  Gm.  tube. 

Meti-T.M  — brand  of  corticosteroids. 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


,4“GKfv!DLA*.  b;ach  gTaifi  *>}.  idKTV-  itl'A.-i  •y  niiSVis  5 mg.  ) 
prednfaotone,  free  alcohol.  In  a water -washable  base. 


METI-DERM  CREAM  0.5% 


acts  fast  to  provide  unusually  long-lasting  relief 


‘Co-Pyronil’  combines  a long-acting  and 
a short-acting  antihistamine  with  a syn- 
ergistic sympathomimetic.  It  usually 
begins  to  combat  symptoms  within  fif- 
teen to  thirty  minutes  and  eliminates 
them  for  as  long  as  twelve  hours.  Thus 
you  can  give  your  hay-fever  patients  and 
other  allergy  victims  remarkably  com- 
plete relief  on  a dosage  of  only  2 or  3 
pulvules  daily. 

*'Co-Pyronil'  (Pyrrobutamine  Compound,  Lilly) 

ELI  LILLY  AND  COMPANY  • INDIANAPOL 


Prescribe  ‘Co-Pyronil’  in  attractive 
green-and-yellow  pulvules  for  adults;  in 
tiny  red  pediatric  pulvules  or  tasty  sus- 
pension for  children. 

Each  Pulvule  ‘Co-Pyronil’  provides: 
'Pyronil’  (Pyrrobutamine,  Lilly)  15  mg. 
'Histadyl’ 

(Thenylpyramine,  Lilly)  . . 

'Clopane  Hydrochloride’ 
(Cyclopentamine^ 
chloride, 
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REORGANIZATION  OF  COMMITTEE  STRUCTURE 
OF  THE  STATE  SOCIETY 

Highlights  of  Report  of  Committee  to  Study  Committees  and  Commissions 


ROBERT  L.  SCHAEFFER  M.D 

Allentown,  Pennsylvania 


"COR  WELL  over  five  years  the  Committee  to 
Study  Committees  and  Commissions  has 
struggled  to  satisfy  the  requests  of  the  House  of 
Delegates  to  reorganize  the  committee  and  com- 
mission structure  of  the  State  Medical  Society. 
Each  year  the  House  of  Delegates  has  added  ob- 
jectives to  our  responsibilities  and  these  respon- 
sibilities have  become  so  lengthy  that  I hesitate 
to  list  them  here.  However,  for  purposes  of  this 
presentation  I would  like  to  call  to  your  attention 
that  the  1956  House  of  Delegates  recommended 
that  this  committee  do  a realistic  evaluation  of  the 
entire  committee  and  commission  structure  of  the 
State  Society.  Today  I am  privileged  to  present 
to  you  what  we  think  is  a realistic  evaluation. 

At  the  January,  1958  meeting  of  the  Board  of 
Trustees,  I reported  the  results  of  our  committee’s 
considerations.  The  Board  of  Trustees  spent  well 
over  twro  hours  discussing,  and  “cussing”  perhaps, 
the  report  of  this  committee,  making  a number  of 
minor  but  important  amendments.  The  final  re- 
sult, however,  was  that  the  Board  accepted  the 
report  as  amended  and  has  authorized  its  referral 
to  the  Committee  on  Constitution  and  By-laws  for 
publication  of  changes  which  will  be  required  to 
implement  the  report. 

This  coming  fall,  at  the  next  meeting  of  our 
House  of  Delegates,  you  and  your  delegates  from 

Read  at  the  forty-sixth  annual  Conference  of  Secretaries  and 
Editors  in  Harrisburg,  March  6,  1958. 


This  important  article  outlines  the  proposals  rec- 
ommended by  the  Committee  to  Study  Committees 
and  Commissions  to  revamp  the  committee  struc- 
ture of  the  State  Society.  Each  member  of  the  So- 
ciety should  first  read  this  article  and  then  read  the 
actual  By-laws  amendments  to  be  printed  in  the 
August  issue  of  the  “Journal”  that  will  implement 
these  recommendations  if  they  are  adopted  by  the 
House  of  Delegates  meeting  in  annual  session  on 
Oct.  12,  13,  and  14,  1958,  in  Philadelphia. 


county  medical  societies  will  consider  the  changes 
which  the  Constitution  and  By-laws  Committee 
has  prepared.  This  is  a preliminary  view  of  what 
these  changes  will  provide.  I trust  you  will  real- 
ize that  I cannot  touch  on  all  details  of  this  re- 
port, but  I will  attempt  to  give  you  the  highlights 
— those  things  which  may  seriously  affect  county 
medical  societies,  those  things  which  may  serious- 
ly affect  the  working  of  our  House  of  Delegates 
and  our  Board  of  Trustees. 

Councils 

The  first  and  probably  the  most  dynamic 
change  which  we  have  recommended  is  that  the 
commissions  and  committees  of  the  Society  be 
grouped  under  four  rather  important  councils. 
These  councils  would  report  directly  to  the  Board 
of  Trustees  and  to  the  House  of  Delegates  on  all 
important  problems  originating  in  the  commis- 
sions which  serve  under  the  councils.  I don’t 
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AS  RECOMMENDED  by  committee  to  etuoy  committees  an»  commissions 
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know  if  you  realize  it,  but  when  you  have  30  or 
40  different  commissions  and  committees  respon- 
sible for  reporting  directly  to  the  Board  of  Trus- 
tees in  the  interim  between  sessions  of  the  House 
of  Delegates,  the  agenda  for  the  Board  of  Trustees 
sometimes  looks  like  it  may  take  three  weeks  to 
hear  all  the  reports.  How  the  Board  of  Trustees 
has  handled  this  efficiently  in  the  past  I will  never 
tell  you,  but  it  has  done  an  excellent  job. 

In  the  grouping  of  the  commissions  and  com- 
mittees under  the  councils  we  have  attempted  to 
group  those  commissions  which  havq  as  a general 
background  experiences  with  a common  denom- 
inator. Let  me  illustrate  by  reading  the  definition 
of  the  councils : 

Council  on  Scientific  Advancement : To 
extend  medical  knowledge  and  ad- 
vance medical  science. 

Council  on  Governmental  Relations : 

To  supervise  and  correlate  those  ac- 
tivities which  require  liaison  and  co- 
operation between  the  Society  and 
various  governmental  agencies — exec- 
utive, judicial,  and  legislative. 

Council  on  Public  Service:  To  super- 
vise and  correlate  those  activities  of 
the  Society  designed  to  assist  the  gen- 
eral public  with  regard  to  problems  of 
health  and  well-being. 

Council  on  Medical  Service : To  study 
and  make  recommendations  regarding 
the  social  and  economic  problems 
which  arise  in  the  rendition  of  med- 
ical care. 

Judicial  Council 

There  are  other  considerations,  of  course,  to 
be  given  to  our  report  and  perhaps  one  of  the 
most  controversial  ones  which  I should  point  out 
is  that  we  have  recommended  that  the  Board  of 
Trustees  no  longer  be  the  Judicial  Council  of  the 
State  Society.  We  have  recommended  that  a 
separate  Judicial  Council  be  elected  by  the  House 
of  Delegates  patterned  closely  after  the  Judicial 
Council  of  the  American  Medical  Association. 
Such  a council  would  consist  of  five  members  and 
would  elect  its  own  chairman,  and  the  secretary 
of  the  State  Medical  Society  would  serve  this 
council  as  secretary.  You  may  be  interested  in 
the  qualification  and  eligibility  requirements  for 
council  membership.  These  are  very  strict  be- 
cause we  think  that  the  Judicial  Council  of  the 
State  Society  should  be  made  up  of  experienced 
men  in  organized  medicine.  I should  like  to  read 
these  to  you. 


1.  Be  a past  president  of  The  Medical 
Society  of  the  State  of  Pennsylvania. 

2.  Have  served  as  a member  of  the 
Board  of  Trustees  for  at  least  one  full 
term. 

3.  Have  served  as  a delegate  of  a com- 
ponent county  medical  society  for  at 
least  ten  years. 

One  of  the  most  obvious  changes  which  needed 
to  be  accomplished  was  the  formalizing  of  the 
present  Secretaries-Editors  Conference.  As  you 
know,  this  has  been  done  on  a rather  informal 
basis  for  a number  of  years.  Our  committee  has 
therefore  recommended  that  a special  committee 
be  appointed  by  the  Board  of  Trustees  to  operate 
what  we  now  know  as  the  Secretaries-Editors 
Conference,  but  its  name  should  be  changed  to 
the  Committee  on  Conference  of  State  and  Coun- 
ty Society  Officers. 

Advisory  Committees 

One  of  the  problems  with  which  the  State  So- 
ciety has  continually  been  faced  is  that  of  the  ap- 
pointment of  advisory  committees  to  boards  or 
committees  of  the  government  or  other  organiza- 
tions. Our  committee  has  recommended  a policy 
which  we  believe  will  stand  rather  firm  in  this 
respect  and  the  Board  of  Trustees  has  seen  fit  to 
adopt  it. 

Official  Medical  Society  Representatives 
on  Boards  or  Committees  of  the 
Government  or  Other 
Organizations 

Any  representative  named  to  any 
other  organization,  governmental  or 
otherwise,  in  order  to  be  the  official 
representative  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  must  be 
one  who  is  named  or  appointed  by  the 
Society. 

Such  appointment  may  be  brought 
about  in  several  different  ways.  The 
Board  of  Trustees  of  the  Society  may, 
on  request,  submit  a list  of  names  of 
doctors  from  whom  the  organization 
concerned  may  make  a choice,  such 
choice  to  be  confirmed  by  the  Board 
and  ratified  by  it.  Conversely,  the  or- 
ganization concerned  may  provide  to 
the  Board  of  Trustees  of  the  Society  a 
list  of  names  from  which  the  Board 
may  be  asked  to  choose  the  Society’s 
representative.  Wherever  feasible,  con- 
sultation between  the  Society  and  the 
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organization  should  help  to  assure  the 
best  possible  choice. 

The  term  “organization”  is  meant  to 
include  any  agency  or  official,  including 
the  Governor  of  the  State,  desiring  the 
cooperation  of  the  Medical  Society  in 
the  appointment  of  advisers  or  members 
of  boards,  commissions,  committees,  or 
similar  agencies.  The  Society  desires 
to  respond  to  every  such  request  in 
which  the  special  knowledge  and  expe- 
rience of  medical  men  can  be  of  assist- 
ance. The  Society  will  strive  earnestly 
to  make  such  cooperation  as  effective 
and  useful  as  possible. 

I believe  that  you  as  county  medical  society 
secretaries,  presidents,  and  officers  have  similar 
problems  of  appointing  advisory  committees  to 
local  organizations.  Perhaps  you  might  consider 
adopting  a similar  policy  so  that  there  may  be  no 
question  as  to  how  advisory  committees  may  be 
appointed  by  county  societies  to  voluntary  health 
agencies,  county  officials,  etc. 

For  many  years  the  leaders  in  organized  med- 
icine have  indicated  that  we  should  have  clear- 
cut  objectives — not  only  short-range  objectives 
but  also  long-range  objectives.  In  the  considera- 
tion of  this  problem,  therefore,  our  committee 
recommended  that  an  Objectives  Committee  be 
appointed  which  would  be  made  up  of  the  chair- 
men of  the  four  councils  which  I previously  de- 
scribed, the  chairman  of  the  Board  of  Trustees, 
and  the  president-elect  of  the  State  Medical  So- 
ciety. As  chairman  of  this  committee,  the  pres- 
ident-elect would  be  responsible  for  recommend- 
ing in  his  presentation  to  the  House  of  Delegates 
the  immediate  objectives  of  the  Society  for  the 
year  in  which  he  is  to  be  president.  After  he 
has  spent  his  year  as  president,  he  would  include 
in  his  final  address  the  progress  which  was  made 
toward  these  objectives.  It  would  also  be  this 
committee’s  responsibility  to  recommend  and 
consider  long-range  objectives  and  report  direct- 
ly to  the  House  of  Delegates  so  that  the  House 
would  be  aware  of  the  intent  of  the  organization 
per  se.  We  believe  that  such  an  outline  of  short- 
and  long-range  objectives  would  help  immensely 
in  guiding  the  future  decisions  of  our  House  of 
Delegates  and  its  component  county  medical  so- 
cieties. Along  with  these  preceding  changes,  of 
course,  we  have  included  certain  amendments  to 
the  listing  of  standing  committees  of  our  society. 
We  have  included  such  housekeeping  committees 
as  those  pertaining  to  Constitution  and  By-laws, 
the  Educational  Fund,  the  Medical  Benevolence 
Fund  and  others,  but  one  of  the  major  changes 
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in  this  listing  occurs  where  we  have  delegated 
or  designated  the  previous  Commission  on  Grad- 
uate Education  to  become  a standing  Committee 
on  Medical  Education.  This  committee  would 
have  a much  broader  responsibility  to  involve 
itself  in  premedical,  medical,  and  postgraduate 
medical  education  programs,  not  only  for  the 
State  Society  but  also  for  the  whole  practice  of 
medicine. 

I might  say  that  among  the  special  committees 
of  the  Society  will  appear  a recommendation  to 
continue  this  Committee  to  Study  Committees 
and  Commissions.  We  do  not  believe  that  we 
should  be  a standing  committee,  but  we  do  be- 
lieve that  this  committee  should  be  maintained 
at  least  for  some  time  to  continually  check  on 
the  effectiveness  of  any  reorganization  such  as 
we  are  recommending. 

Effect  on  County  Societies 

Finally,  I should  like  to  talk  for  a moment  on 
the  effect  which  this  may  have  upon  county  med- 
ical societies.  Personally,  I feel  that  at  this  time 
you  should  make  no  effort  to  consider  any 
changes  in  your  county  constitution  and  by-laws. 
However,  if  we  find  that  this  is  agreeable  to  the 
House  of  Delegates  this  fall,  then  certainly 
county  medical  societies  should  consider  estab- 
lishing a committee  structure  which  will  parallel 
that  of  the  State  Society.  For  example,  we  would 
whole-heartedly  endorse  the  idea  that  county 
societies  should  set  up  councils.  This  would 
permit  all  problems  relating  to  one  general  sub- 
ject to  be  referred  to  one  council  rather  than  to 
split  a general  subject  among  three  or  four  sep- 
arate special  committees.  We  believe  that  the 
business  of  county  medical  societies  would  be 
better  handled  as  a result  of  such  a move.  I am 
sure  that  you  are  all  quite  aware  of  the  fact  that 
in  writing  to  county  medical  societies  the  State 
Medical  Society  sometimes  does  not  know  which 
committee  to  address  and  the  reverse  is  true. 
Therefore,  we  believe  that  a move  to  change 
county  society  constitutions  and  by-laws  to  agree 
with  the  State  Society  setup  would  certainly  be 
an  improvement  in  the  business  of  organized 
medicine.  May  I suggest  that  you  study  carefully 
the  organizational  chart  which  has  been  distrib- 
uted to  you.  It  will  be  helpful  in  understanding 
how  the  commissions,  councils,  and  committees 
will  function  if  the  House  of  Delegates  accepts 
our  report.  In  closing,  I should  like  to  commend 
not  only  the  Board  of  Trustees  for  its  farsighted- 
ness in  accepting  this  report  but  also  the  mem- 
bers of  my  committee  and  the  speaker  of  the 
House  of  Delegates,  Dr.  Lewis  T.  Buckman,  who 
sat  with  us  in  our  deliberations. 
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ORALLY  EFFECTIVE  HYPOGLYCEMIC  AGENTS 


I.  ARTHUR  MIRSKY  M.D 

Pittsburgh,  Pennsylvania 


' I '1 11-1  isolation  of  insulin  and  the  subsequent 
demonstration  that  the  metabolic  derange- 
ment of  diabetes  mellitus  in  man  can  be  corrected 
in  large  measure  by  the  injection  of  this  hormone 
led  to  many  attempts  to  find  a substitute  which 
would  be  effective  when  taken  by  mouth.  Hun- 
dreds of  such  substitutes  have  been  proposed  dur- 
ing the  past  36  years,  only  to  prove  ineffective 
when  subjected  to  adequate  clinical  trial.  Some 
agents  that  did  reduce  the  hyperglycemia  and 
glycosuria  of  the  patient  with  diabetes  mellitus 
proved  to  do  so  through  a toxic  action  on  the 
liver.  More  recently,  interest  in  the  use  of  oral 
agents  which  are  effective  when  taken  by  mouth 
has  been  intensified  by  the  demonstration  that 
some  derivatives  of  sulfanilamide  are  not  only 
effective  by  mouth  but  appear  to  have  little  or 
no  toxic  side  effects. 

In  1942,  during  the  course  of  studies  on  the 
therapeutic  effect  of  the  isopropylthiodiazole  de- 
rivative of  sulfanilamide  in  typhoid  fever,  Janbon 
and  his  colleagues 1 noted  that  this  compound 
produced  signs  and  symptoms  of  hypoglycemia 
with  which  was  associated  a decrease  in 
the  blood  sugar  concentration.  Subsequently, 
Loubatieres  and  others  2>  3-  *• 5 established  that 
the  hypoglycemic  action  of  this  compound  in  dogs 
and  rabbits  occurs  only  in  the  presence  of  more 
than  from  one-tenth  to  one-fifth  of  the  pancreas ; 
that  the  compound  acts  directly  upon  the  islets 
of  Langerhans  to  stimulate  the  secretion  of  in- 
sulin ; that  the  hypoglycemic  response  is  asso- 
ciated with  other  changes  that  can  be  attributed  to 
the  action  of  insulin ; that  the  sulfonamide  group 
in  the  molecule  is  indispensable  to  the  hypogly- 
cemic action  and  that  whereas  the  methyl,  ethyl, 
hexyl,  or  heptyl  derivatives  are  inactive,  the 
propyl,  isopropyl,  butyl,  isobutyl,  tertiary  butyl, 
amyl,  and  ethyl-propyl  derivatives  are  active.  In 
accord  with  these  conclusions  were  the  observa- 
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tions  of  Chen,  Anderson,  and  Maze  6 that  a cyclo- 
propyl derivative  produces  hypoglycemia  in 
normal  but  not  alloxanized  rabbits.  Similar  ob- 
servations were  made  by  LaBarre  and  Reuse.7 

Although  Loubatieres  discussed  the  possible 
use  of  the  sulfanilamide  derivatives  in  the  treat- 
ment of  patients  with  diabetes  mellitus,  no  clinical 
trials  were  reported  until  October,  1955.  At 
that  time  Franke  and  Fuchs,8  Achelis  and  Harde- 
beck,9  and  Bertram,  Bendfeldt,  and  Otto  10  de- 
scribed the  hypoglycemic  action  in  animal  and 
man  of  a new  sulfonamide  derivative,  l-butyl-3- 
sulfonylurea  (BZ-55,  Carbutamide)  (Fig.  1). 

H N — / V-  SO  — NH  — CO  — NH  — (CH  ) — CH 

2 ^ ■ f 2 2 3 3 

N j -Sulpharulyl - - n-butylcarbamide 

(BZ  55,  Nadisan,  U 6987,  Carbutamide) 

CH  SO^  — NH  — CO  — NH  — <ch2>3  — ch3 

N -p - Tolylsulphonyl- N -n-butylcarbamide 

(D  860,  U 2043,  Orinase,  Tolbutamide) 

Fig.  1 

Shortly  thereafter  the  Farbwerke  Hoechst  made 
available  another  derivative,  l-butyl-3-p-tolyl- 
sulfonylurea  (DH-860,  tolbutamide,  Orinase®) 
(Fig.  1),  which  possesses  a methyl  group  instead 
of  the  p-amino  group.  Franke  and  Fuchs  8 and 
Bertram  et  al.10  reported  that  carbutamide  was 
effective  by  mouth  in  reducing  the  blood  sugar 
and  glycosuria  of  elderly  obese  patients  with 
mildy  severe  diabetes.  Since  then  many  studies 
on  the  action  of  these  compounds  have  been  re- 
ported in  various  symposia.11’ 12>  13>  14’ 13  Such 
studies  soon  made  it  evident  that  tolbutamide  is 
not  only  more  effective  than  carbutamide  as  an 
oral  hypoglycemic  agent  in  amimals  16  but  that 
it  produces  fewer  side  reactions  and  toxic  effects 
in  man.  Consequently,  the  studies  reviewed  here- 
in are  confined  to  the  clinical  effects  and  mech- 
anism of  action  of  tolbutamide. 

The  hypoglycemic  response  of  the  healthy  ani- 
mal or  man  to  the  administration  of  a single 
dose  of  tolbutamide  is  divisible  into  two  phases : 
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( 1 ) an  initial  phase  lasting  less  than  one  hour 
during  which  a maximum  decrease  in  the  blood 
sugar  concentration  occurs,  and  (2)  a subsequent 
phase  of  restitution  lasting  a variable  period  of 
time  during  which  the  blood  sugar  is  gradually 
restored  to  its  initial  concentration.  With  an  oral 
dosage  of  less  than  50  mg.  of  tolbutamide  per 
kilogram  of  body  weight  both  phases  of  the  re- 
sponse are  dependent  upon  the  dosage.  Larger 
dosages,  however,  do  not  increase  the  initial  phase 
but  may  prolong  the  time  during  which  the  blood 
sugar  concentration  is  restored  to  its  initial 
level.17  Neither  the  sex  nor  the  age  of  the  healthy 
subject  influences  the  hypoglycemic  response.18 

The  blood  sugar  response  of  patients  with  dia- 
betes mellitus  to  a single  standard  oral  dose  of  50 
mg.  of  tolbutamide  per  kilogram  of  body  weight 
varies  from  a statistically  significant  increase  to 
a pronounced  decrease  by  the  end  of  five  hours.18 
Some  patients  show  even  greater  hypoglycemic 
responses  than  are  observed  among  non-diabetic 
subjects.  Comparison  of  the  effect  of  tolbutamide 
in  non-diabetic  and  diabetic  groups  of  subjects 
reveals  that  whereas  in  the  former  a maximum 
hypoglycemia  developed  within  one  hour,  the 
responsive  patients  with  diabetes  mellitus  show 
a progressive  decrease  in  the  blood  sugar  to 
levels  which  by  the  end  of  five  hours  are  even 
lower  than  those  observed  in  the  non-diabetic 
group.  There  is  no  difference,  however,  be- 
tween the  maximum  hypoglycemic  response  at- 
tained in  one  hour  by  the  non-diabetic  group  and 
that  attained  in  five  hours  by  the  responsive  dia- 
betic group. 

The  patients  who  comprise  the  non-responsive 
group  differ  from  those  who  comprise  the  re- 
sponsive group  in  that  they  are  younger,  have 
acquired  their  diabetes  relatively  early  in  life, 
have  had  the  syndrome  for  a longer  time,  require 
larger  quantities  of  insulin  daily  for  maintenance, 
and  have  a higher  fasting  blood  sugar  at  the 
time  of  study.  Analysis  of  all  the  available 
criteria  which  may  influence  the  acute  response 
to  tolbutamide  suggests  that  the  age  at  which 
the  diabetic  syndrome  becomes  clinically  apparent 
is  the  most  significant  single  factor  which  deter- 
mines the  hypoglycemic  response  of  patients  with 
diabetes ; with  an  increase  in  the  age  of  onset, 
there  is  an  increase  in  the  hypoglycemic  response 
to  the  tolbutamide.  Whereas  only  30  per  cent  of 
those  who  had  diabetes  by  the  age  of  20  years 
show  hypoglycemic  responses  which  are  in  the 
range  of  those  of  non-diabetic  subjects,  92  per 
cent  of  the  patients  in  whom  diabetes  developed 
after  40  years  of  age  show  such  responses. 
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A significant  influence  on  the  response  to  a 
single  dose  of  tolbutamide  is  exerted  also  by  the 
length  of  time  that  the  patient  has  had  the  met- 
abolic derangement,  but  principally  in  those  in 
whom  the  syndrome  developed  before  20  years 
of  age.  With  an  increase  in  the  duration  of  the 
diabetes,  there  is  a significant  decrease  in  the 
hypoglycemic  response  of  those  having  the  dia- 
betic syndrome  before  the  age  of  20  years.  Simi- 
lar conclusions  were  derived  from  a recent  study 
of  120  children  with  diabetes  in  that  those  in 
whom  the  syndrome  was  of  relatively  recent 
origin  showed  a significant  hypoglycemic  re- 
sponse to  a single  dose  of  tolbutamide  by  mouth.19 
This  ability  to  respond  diminished  with  the  dura- 
tion of  the  syndrome,  so  that  the  children  with 
diabetes  of  more  than  two  years’  duration  were 
almost  uniformly  unresponsive. 

Wrenshall  et  al.20  make  a distinction  between 
“growth-onset”  and  “maturity-onset”  types  of 
diabetes  mellitus.  The  “growth-onset”  type  of 
patients  represent  those  whose  diabetes  developed 
before  the  age  of  20  years,  and  the  “maturity- 
onset”  those  in  whom  the  syndrome  developed 
after  that  age.  It  is  in  the  subjects  who  acquired 
diabetes  early  in  life  that  Wrenshall  finds  very 
low  concentrations  of  extractable  insulin  in  the 
pancreas,  i.e.,  less  than  10  per  cent  of  that  found 
in  non-diabetic  controls.  The  average  concen- 
tration of  extractable  insulin  in  the  pancreas  of 
patients  with  “maturity-onset”  type  of  diabetes, 
however,  is  about  50  per  cent  of  non-diabetic 
subjects.  Like  the  response  to  tolbutamide,  the 
concentration  of  extractable  insulin  in  the  pan- 
creas of  the  “growth-onset”  type  of  diabetes  is 
influenced  by  the  duration  of  the  syndrome.  These 
and  other  considerations  make  it  apparent  that 
it  is  the  “growth-onset”  type  of  diabetic  that  is 
non-responsive  to  tolbutamide,  while  the  “matur- 
ity-onset” type  is  usually  quite  responsive. 

Clinical  experiences  during  the  past  three 
years  have  made  it  evident  that  the  response  of 
a particular  patient  with  diabetes  to  a single 
dose  of  tolbutamide  may  not  reflect  the  efficacy 
of  this  compound  in  the  long-term  management  of 
the  patient’s  syndrome.  Nevertheless,  the  con- 
clusions derived  from  the  acute  responses  of  a 
group  of  patients  are  supported  by  the  data  from 
various  clinical  studies.  Such  data  reveal  that 
from  60  to  90  per  cent  of  patients  in  whom 
diabetes  develops  after  the  age  of  40  years 
(“maturity-onset”  type  of  diabetes)  respond  to 
from  one  to  two  grams  of  tolbutamide  per  day, 
whereas  those  in  whom  the  metabolic  derange- 
ment develops  before  the  age  of  20  years 
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(“growth-onset”  type  of  diabetes)  show  minimal 
or  no  therapeutic  responses. 

The  precise  mechanism  whereby  the  sulfonyl- 
ureas  exert  their  hypoglycemic  action  is  still 
unknown.  There  is  general  agreement  that 
destruction  or  removal  of  the  beta  cells  of 
the  pancreas  prevents  the  hypoglycemic  re- 
sponse to  the  aryl  sulfonylureas  in  man,21-  22-  23 
dog,4, 24, 25,  26  rat,27, 28  rabbit,6, 26  and  toad.2’’ 
Ducks  and  chickens,  however,  show  the  same 
hypoglycemic  response  in  the  presence  or  ab- 
sence of  the  pancreas.26  Thus,  in  all  species,  ex- 
cept the  fowl,  the  hypoglycemic  response  to  tolbu- 
tamide cannot  be  due  to  an  insulin  independent 
action  on  some  gluconeogenic,  glycogenic,  or 
glycogenolytic  mechanism  since  such  could  oc- 
cur also  in  the  absence  of  the  pancreas.  All  the 
available  evidence  indicates  that  the  initial  phase 
of  the  hypoglycemic  response  of  most  species  is 
dependent  upon  the  direct  stimulation  of  the 
beta  cells  and  the  discharge  of  insulin  into  the 
circulation  from  pancreatic  stores.4’  28,  29, 30’ 31 

In  accord  with  the  hypothesis  that  the  initial 
phase  of  the  hypoglycemic  response  to  the  sul- 
fonylureas is  dependent  upon  the  discharge  of 
insulin  from  pancreatic  stores  is  the  demonstra- 
tion that  a significant  response  can  be  produced 
in  the  hepatectomized  rat,28  that  infusion  of  sul- 
fonylureas directly  into  the  pancreatic  artery 
results  in  a hypoglycemic  response  even  with 
dosages  which  are  ineffective  when  injected  into 
the  peripheral  circulation,29  that  in  cross-circula- 
tion experiments  blood  from  the  pancreatic  but 
not  from  the  mesenteric  vein  of  a sulfonylurea- 
treated  donor  produces  a decrease  in  the  blood 
sugar  of  the  recipient  animal,30  and  that  factors 
which  reduce  the  concentration  of  extractable 
insulin  in  the  pancreas  also  result  in  a decrease 
in  the  degree  and  rapidity  with  which  the  hypo- 
glycemia develops.  Thus,  the  daily  administra- 
tion of  from  2 to  3.5  mg.  of  growth  hormone  per 
kilogram  of  body  weight  to  dogs  for  six  to  eight 
days  results  in  an  extensive  degranulation  of  the 
beta  cells  of  the  islets  of  Langerhans  and  a re- 
duction in  the  concentration  of  extractable  in- 
sulin in  the  pancreas  32 ; this  may  occur  even 
before  the  development  of  hyperglycemia. 

The  same  treatment  prevents  the  initial  rapid 
hypoglycemic  phase  which  otherwise  occurs  in  the 
dog  given  tolbutamide  by  mouth.31  Similarly, 
fasting,  which  results  in  a decrease  in  the  amount 
of  insulin  that  is  extractable  from  the  pancreas, 
results  also  in  a decrease  in  the  hypoglycemic  re- 
sponse to  tolbutamide  by  mouth.  The  decreased 
response  of  the  fasted  rat  is  not  due  to  a resist- 


ance to  the  action  of  insulin  since  similarly  fasted 
rats  show  an  increased  response  to  a standard 
dose  of  exogenous  insulin.31  Further,  whereas 
the  severely  diabetic  alloxanized  rat  or  rabbit 
does  not  respond  to  tolbutamide,  the  mild  or 
moderately  severe  diabetic  alloxanized  rat  or 
rabbit  responds  with  a gradual  decrease  in  the 
blood  sugar  concentration  rather  than  with  the 
rapid  initial  phase  observed  in  the  normal  animal. 
Finally,  the  majority  of  patients  in  whom  diabetes 
mellitus  develops  after  the  age  of  40  years 
(“maturity-onset”  type),  and  who  presumably 
have  significant,  though  diminished,  concentra- 
tions of  extractable  insulin  in  the  pancreas,  re- 
spond to  the  tolbutamide  by  mouth  with  a slow 
progressive  decrease  in  the  blood  sugar  concen- 
tration rather  than  with  the  rapidly  developing 
initial  phase  observed  in  healthy  subjects.  In  con- 
trast, the  “growth-onset”  type  of  patient,  in  whom 
concentration  of  insulin  in  the  pancreas  presum- 
ably is  less  than  10  per  cent,  shows  a minimal 
hypoglycemic  response,  a hyperglycemic  re- 
sponse, or  no  response  at  all. 

A rapid  discharge  of  insulin  from  the  pancreas 
into  the  circulation,  however,  cannot  account  for 
the  restitution  phase  of  the  hypoglycemic  re- 
sponse to  the  sulfonylureas.  Thus,  in  healthy 
subjects,  the  intravenous  injection  of  0.1  unit  of 
insulin  per  kilogram  of  body  weight  produces 
the  same  immediate  response  in  the  blood  sugar 
concentration  as  occurs  after  the  ingestion  of  50 
mg.  of  tolbutamide  per  kilogram  of  body  weight.17 
In  both  instances  the  same  degree  of  hypoglyce- 
mia is  attained  in  approximately  30  minutes. 
Thereafter,  however,  the  responses  differ  marked- 
ly in  that  the  blood  sugar  returns  to  the  range  of 
the  initial  concentration  within  two  hours  after 
the  insulin,  while  it  remains  significantly  below 
the  initial  concentration  at  five  hours  after  the 
tolbutamide. 

The  difference  between  the  response  to  exog- 
enous insulin  and  the  response  to  tolbutamide 
can  be  attributed  in  part  at  least  to  a decrease  in 
the  rate  of  destruction  of  the  insulin  which  is 
discharged  into  the  circulation.  Such  a decrease 
would  ensue  if  tolbutamide  inhibited  the  destruc- 
tion of  insulin  by  insulinase,  the  enzyme  which 
catalyzes  the  hydrolysis  of  insulin.  That  in- 
sulinase can  be  inhibited  in  vitro  and  in  vivo 
by  the  sulfonylureas  has  been  demonstrated. 
Thus,  there  is  a marked  reduction  in  the  insu- 
linase activity  of  the  livers  of  rats  in  one  hour 
after  the  administration  by  mouth  of  dosages 
of  tolbutamide  which  induce  hypoglycemic  re- 
sponses.33 The  reduction  in  the  insulinase  activ- 
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ity  of  the  liver  occurs  at  about  the  beginning  of 
the  restitution  phase  of  the  hypoglycemic  re- 
sponse. In  accord  with  in  vivo  studies  is  the 
observation  that  the  insulinase  activity  of  a fresh 
standard  extract  of  rat  liver  is  inhibited  in  vitro 
by  concentrations  which  are  within  the  range 
of  those  found  in  the  circulation  in  an  hour  after 
the  administration  of  tolbutamide  in  doses  which 
produce  hypoglycemia.31 

If  a decrease  in  the  rate  of  destruction  of  insulin 
is  involved  in  the  hypoglycemic  action  of  the  sul- 
fonylureas,  then  the  administration  of  tolbuta- 
mide should  induce  a decrease  in  the  insulin  re- 
quirements of  the  completely  depancreatized  dog 
and  an  enhancement  of  the  hypoglycemic  action 
of  exogenous  insulin.  Such  a decrease  in  insulin 
requirements  does  occur  when  sulfonylureas  are 
administered  at  the  same  time.34,  33’  36, 37  Our 
own  studies,  likewise,  reveal  an  increased  re- 
sponse to  the  action  of  insulin  when  tolbutamide 
is  administered  to  diabetic  dogs.  Further,  such 
treatment  results  in  an  enhancement  of  the  hypo- 
glycemic action  of  exogenous  insulin  in  the  de- 
pancreatized dog.3*1 39  A similar  enhancement 
of  the  hypoglycemic  action  of  exogenous  insulin 
can  be  demonstrated  in  patients  with  diabetes 
mellitus  who  do  not  respond  to  the  sulfonylureas 
alone.40  Whereas  the  hypoglycemic  response  to 
the  intravenous  injection  of  a standard  dose  of 
insulin  is  essentially  the  same  when  a second 
dose  is  given  four  hours  after  the  first,  a marked 
enhancement  of  the  response  ensues  if  the  second 
dose  of  insulin  is  preceded  by  the  ingestion  of 
tolbutamide. 

From  the  preceding  it  appears  probable  that 
the  initial  hypoglycemic  response  to  tolbutamide 
is  due  to  stimulation  of  the  beta  cells  of  the  islets 
of  Langerhans  and  the  discharge  of  insulin  into 
the  circulation,  while  the  prolongation  of  the 
hypoglycemia  is  due,  in  part  at  least,  to  an  in- 
hibition of  insulinase  and  a consequent  decrease 
in  the  destruction  of  the  endogenous  insulin.  This 
hypothesis  does  not  preclude  the  possibility  that 
additional  mechanisms  which  result  in  an  inhi- 
bition of  hepatic  glycogenolysis,  e.g.,  inhibition 
of  phosphorylase  and/or  inhibition  of  glucose- 
6-phosphatase,  may  be  involved  in  the  production 
of  both  phases  of  the  hypoglycemic  response  to 
the  sulfonylureas.  Indeed,  such  additional  mech- 
anisms must  be  involved  in  the  chicken  and 
duck  where  the  hypoglycemic  response  to  tolbuta- 
mide is  independent  of  the  presence  of  the  pan- 
creas.26 

In  opposition  to  the  hypothesis  that  the  hypo- 
glycemic response  to  the  sulfonylureas  is  due 
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essentially  to  the  action  of  endogenous  insulin 
is  the  observation  that  there  is  no  associated  in- 
crease in  the  peripheral  utilization  of  glucose  in 
man  as  gauged  by  an  increase  in  the  difference 
between  the  arterial  and  venous  blood  sugar  con- 
centrations.41- 42- 43  Further,  it  has  been  reported 
that  tolbutamide  does  not  produce  a decrease 
in  the  concentration  of  the  amino  acids  of  the 
blood,44  an  increase  in  the  removal  of  C14  labeled 
glucose,45  or  an  increase  in  the  removal  of 
pentose  46  as  occurs  when  insulin  is  administered. 
These  and  other  observations  47  suggest  that  the 
hypoglycemic  response  to  the  sulfonylureas  is 
due  to  a decrease  in  hepatic  glycogenolysis.  None 
of  these  observations,  however,  negate  the  con- 
clusion that  the  hypoglycemic  response  to 
tolbutamide  is  dependent  upon  the  presence  of 
islet  tissue  capable  of  producing  insulin. 

It  is  quite  probable  that  a number  of  mech- 
anisms are  involved  in  the  production  of  the 
hypoglycemic  response  to  the  sulfonylureas.  The 
apparent  discrepancy  in  the  conclusions  reached 
from  different  approaches  may  be  more  apparent 
than  real.  Thus  the  difference  between  the  pe- 
ripheral effects  of  tolbutamide  and  of  insulin  in 
the  intact  animal  may  be  related  to  the  manner 
in  which  the  insulin  is  administered,27, 48  to  a 
restriction  of  the  action  of  endogenous  insulin  to 
the  liver  since  a decrease  in  glucose  output  occurs 
after  the  administration  of  insulin  to  man  49  and 
dog,50, 51  or  to  an  interference  with  some  of  the 
actions  of  insulin  in  the  presence  of  tolbutamide. 
Even  if  the  inhibition  of  insulinase,  phos- 
phorylase, glucose-6-phosphatase,  and  other  he- 
patic enzymes  may  prove  to  play  a minor  role  in 
the  hypoglycemic  response  of  the  patient  with  dia- 
betes, the  fact  that  some,  if  not  all  of  these  enzyme 
systems,  undergo  an  irreversible  inhibition  16> 52 
demands  that  the  clinical  application  of  these 
drugs  be  made  with  continuous  vigilance  for  the 
development  of  hepatic  damage.  Such  caution 
is  dictated  by  past  experiences  with  other  blood- 
sugar  reducing  agents  as  well  as  by  the  observa- 
tions that  prolonged  treatment  of  depancreatized 
dogs  with  carbutamide  may  result  in  fatal  hemor- 
rhages and  fatty  livers.53’ 54 

Prior  to  the  introduction  of  the  sulfonylureas, 
many  other  agents  were  shown  to  be  effective  in 
reducing  the  hyperglycemia  and  glycosuria  of 
patients  with  diabetes.  Unlike  the  sulfonylureas, 
most  of  these  agents  are  effective  in  the  absence 
of  islet  tissue.  The  general  application  of  these 
agents  to  the  treatment  of  diabetes  mellitus  was 
usually  precluded  by  their  evident  toxicity.  A 
notorious  exception,  however,  was  the  guanidine 
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derivative  called  synthalin  (decamethylelenedi- 
guanidine),  which  was  introduced  in  1926  by 
Frank,  Nothmann,  and  Wagner  55  (Fig.  2).  In 
spite  of  the  noxious  signs  and  symptoms  which 
it  produced  in  many  patients,  e.g.,  nausea,  vomit- 
ing, and  a variety  of  other  gastrointestinal  dis- 
turbances, synthalin  was  used  quite  extensively 
in  the  treatment  of  patients  with  diabetes  and 
received  many  favorable  reports  56>  57> 58’ 59>  60  un- 
til it  became  evident  that  it  produced  severe 
hepatic  and  renal  damage.61’ 62 
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Subsequently,  many  other  guanidine  deriva- 
tives were  developed,  but  all  of  those  which  ex- 
hibited hypoglycemic  properties  also  produced 
hepatic  damage.  In  1957  a new  guanidine  deriva- 
tive, phenethyldiguanide  (DBI,  PEDG),  was 
shown  to  be  a potent  hypoglycemic  agent  in 
healthy  and  diabetic  animals  63  and  men  64  (Fig. 
2).  In  spite  of  the  voluminous  literature  on 
the  toxicity  of  the  guanidine  derivatives  and  in 
spite  of  the  similarity  between  the  noxious  symp- 
toms produced  by  synthalin  and  those  following 
the  administration  of  the  new  guanidine  deriva- 
tive, many  hundreds  of  patients  with  diabetes  are 
being  treated  with  the  diguanide.65’ 66>  67>  68  The 
favorable  reports  on  the  use  of  phenethyldiguan- 
ide are  reminiscent  of  the  similar  reports  on  the 
efficacy  of  synthalin  in  the  treatment  of  the  pa- 
tient with  diabetes. 

The  fact  that  guanidine  derivatives  are  being 
used  again  by  some  in  the  treatment  of  diabetes 
makes  it  pertinent  to  emphasize  that  just  because 
a compound  reduces  hyperglycemia  and  glyco- 
suria does  not  mean  that  it  has  an  insulin-like 
action.  In  1927  Debois,  Defauw,  and  Hoet 69 
observed  that,  unlike  insulin,  synthalin  produces 
a decrease  in  liver  glycogen,  while  Bodo  and 
Marks  70  obtained  data  which  indicated  that  the 
disappearance  of  glucose  induced  by  synthalin 
is  due  to  an  increase  in  anaerobic  glycolysis 
rather  than  to  an  increased  utilization.  Likewise, 
the  more  recent  data  reported  by  Williams  et  al.71 
reveal  that  phenethyldiguanide  not  only  inhibits 


potent  enzymes  involved  in  gluconeogenesis  and 
glycogenesis  but  also  induces  an  increased  anaero- 
bic glycolysis. 

As  with  the  guanidine  derivatives,  interest  has 
been  revived  recently  in  the  use  of  acetylsalicylic 
acid  in  the  treatment  of  diabetes.72  This  com- 
pound has  been  demonstrated  to  be  effective  by 
mouth  in  reducing  the  blood  sugar  and  eliminat- 
ing the  glycosuria  of  some  patients  with  diabe- 
tes.73 This  antidiabetic  action  of  salicylates  was 
extensively  studied  in  the  past  and  was  discarded 
as  a therapeutic  agent  not  only  because  of  the 
toxicity  which  it  induced  but  also  because  of  the 
manner  whereby  it  produced  its  effects.  Thus  it 
has  been  established  that  the  salicylates  inhibit 
the  storage  of  glycogen  in  the  liver  and  act  pe- 
ripherally on  a mechanism  which  differs  from  that 
which  is  influenced  by  insulin. 

It  would  be  superfluous  to  discuss  the  many 
plant  and  bacterial  extracts  which  have  been  re- 
ported to  be  effective  in  producing  a hypogly- 
cemic response  in  animal  and  man  but  which 
subsequently  proved  to  be  ineffective  or  toxic.74 
Of  special  interest,  however,  is  the  relatively 
new  compound,  Hypoglycin  A,  which  Hassall, 
Reyle,  and  Feng  extracted  from  the  seeds  of 
Blighia  sapida.75’ 76  This  very  potent  hypoglyce- 
mic agent  is  extremely  toxic  and  is  believed  by 
some  to  be  responsible  for  the  Jamaican  disease 
“vomiting  sickness.” 75  During  the  past  few 
months  Hypoglycin  A was  identified  as  a new 
amino  acid,  2-amino-methylenecyclopropanepro- 
pionic  acid,77’ 78  and  subsequently  synthesized  79 
(Fig.  3).  Like  many  other  toxic  hypoglycemic 
agents,  this  amino  acid  is  effective  in  the  absence 
of  functioning  islets  of  Langerhans  and  irrevers- 
ibly inactivates  many  enzyme  systems.  Its  appli- 
cation to  man  can  be  awaited  with  much  trepida- 
tion. 

The  success  of  the  search  for  an  ideal  agent 
which  will  be  effective  by  mouth  in  the  treatment 
of  the  patient  with  diabetes  mellitus  is  dependent 
upon  the  development  of  more  information  about 
both  the  mechanism  responsible  for  insulin  in- 
sufficiency and  the  mechanism  whereby  insulin 
influences  the  transport  of  glucose  across  the 
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cellular  membrane.  Wrenshall’s  studies,  the  ex- 
periences with  the  sulfonylureas,  and  a variety 
of  other  considerations  suggest  that  most  patients 
with  diabetes  mellitus  are  capable  of  producing 
insulin  but  that  the  peripheral  requirements  ex- 
ceed the  capacity  of  the  pancreas  to  produce  the 
insulin.  This  possibility  led  to  the  hypothesis 
that  the  insulin  insufficiency  of  the  majority  of 
patients  with  diabetes  is  due  to  an  increased  rate 
of  insulin  destruction  rather  than  to  a decreased 
rate  of  insulin  production.510  The  destruction  of 
insulin  appears  to  be  dependent  upon  the  presence 
of  an  enzyme  system,  insulinase,  which  is  rela- 
tively specific  in  catalyzing  the  hydrolysis  of 
insulin.  Accordingly,  if  the  insulin  insufficiency 
of  the  patient  with  diabetes  mellitus  is  due  to 
an  increase  in  the  activity  of  insulinase,  then  an 


ideal  agent  would  be  one  which  specifically  in- 
hibits the  action  of  this  enzyme  without  affecting 
either  the  secretion  of  insulin  by  the  pancreas 
or  the  activity  of  other  enzyme  systems.  That 
such  agents  are  possible  is  indicated  by  the 
demonstration  that  a variety  of  tryptophan  de- 
rivatives and  related  plant  growth  regulators 
exert  a competitive  inhibition  of  insulinase  and 
a concomitant  hypoglycemia  when  administered 
by  mouth.80  These  agents,  however,  are  not  suit- 
able for  clinical  use.  Since  insulin  appears  to 
act  by  enhancing  the  action  of  a transport  sys- 
tem in  the  wrall  of  the  cell,81  it  is  conceivable  that 
agents  which  can  affect  the  transport  system 
specifically  should  also  be  effective  in  the  treat- 
ment of  diabetes  mellitus.  Such  agents  are  still 
unknown. 


CAUTION,  DANGER  AHEAD 

Medical  circles  throughout  the  country  are  in  a tur- 
moil because  of  the  increasing  appearance  of  the  anti- 
biotic-resistant strain  of  Staphylococci  in  patients  having 
pneumonia  and  postoperative  infections.  This  is  a very 
disturbing  clinical  problem,  in  that  the  Staphylococcus  in 
the  past  has  been  rapidly  destroyed  by  penicillin  and 
many  of  the  broad-spectrum  antibiotics.  In  general,  the 
medical  profession  has  not  been  too  surprised  by  the 
appearance  of  the  resistant  strain,  because  it  has  been  a 
phenomenon  of  nature  that  for  every  force  destructive  of 
a species  there  has  been  a development  of  resistance  by 
that  species  to  that  force.  A prime  example  of  nature’s 
response  to  chemicals  is  the  reaction  of  the  mosquito  and 
the  fly  to  DDT.  Originally,  very  slight  concentrations 
of  DDT  annihilated  the  majority  of  the  mosquito  and  fly 
population.  In  the  past  several  years,  entomologists  have 
found  that  mosquitos  and  flies  have  required  increasingly 
larger  doses  of  DDT,  and  it  is  common  knowledge,  along 
the  East  Coast  at  least,  that  now  DDT  is  almost  com- 
pletely ineffective  in  mosquito  control.  We  are  seeing 
the  same  phenomena  in  the  world  of  bacteria.  However, 
it  is  far  more  serious  to  find  antibiotic-resistant  organ- 
isms in  the  hospital  population,  and  there  is  little  doubt 
that  these  same  organisms  are  prevalent  throughout  the 
community,  probably  being  carried  in  healthy  individuals. 

It  is  most  unfortunate  that  the  indiscriminate  use  of 
antibiotics  in  industry  has  been  permitted  for  the  fatten- 
ing of  animals  and  fowl,  as  well  as  the  past  use  of  anti- 
biotics in  everything  from  toothpaste  to  lozenges.  In  all 
probability  the  effect  of  inadequate  amounts  of  the  anti- 
biotics has  tended  to  develop  resistant  strains  of  organ- 
isms in  animals  as  well  as  in  humans. 


The  public  has  become  so  accustomed  to  the  use  of 
antibiotics  for  simple  colds  and  minor  sore  throats  with- 
out fever  that  they  have  been  unhappy  unless  antibiotics 
have  been  prescribed.  Many  physicians  have  encountered 
patients  who  are  highly  resentful  of  their  doctor’s  fail- 
ure to  use  antibiotics.  This  use  of  antibiotics  is  to  be 
condemned.  Antibiotics  are  powerful  agents,  and  should 
be  prescribed  only  when  there  is  a specific  indication  for 
them.  Their  prophylactic  use  should  be  limited  to  a 
certain  few  diseases  where  repression  of  specific  bacterial 
strains  is  needed.  The  administration  of  powerful 
weapons,  such  as  antibiotics,  to  prevent  non-existing 
complications  of  a minor  illness  is  against  sound  judg- 
ment and  violates  basic  principles  of  medicine. 

We,  as  physicians,  must  take  a firm  stand  on  the  self- 
prescription of  antibiotics,  even  though  the  patient  in- 
sists that  he  must  have  them.  The  patient  must  be  firmly 
told  that  it  is  the  physician’s  decision  to  determine 
whether  or  not  antibiotics  are  necessary.  In  the  past 
few  years  the  public  has  been  led  to  believe  that  the  anti- 
biotics are  “magic  drugs,”  but  they  have  not  been  in- 
formed of  the  dangers  of  the  use  of  these  medications. 
If  we  continue  to  permit  the  use  of  antibiotics  without 
limitations,  resistant  organisms  will  be  found  in  the  en- 
tire bacterial  flora,  and  the  end  result  will  be  a complete 
loss  of  control  of  bacterial  infections.  It  is  foolhardy  to 
assume  that  we  will  continue  to  find  new  drugs  which 
are  effective  against  the  resistant  organisms.  It  is  more 
prudent  to  adopt  an  attitude  of  restraint  in  the  treatment 
of  disease  with  the  weapons  at  hand,  and  not  place  false 
hope  in  the  belief  that  the  future  will  bring  us  new  drugs 
of  greater  effectiveness  than  those  at  hand. — Gilmore  M. 
Saxes,  M.D.,  in  Bulletin  of  Allegheny  County  Medical 
Society. 


866 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


RESEARCH  METHODOLOGY  IN  PSYCHIATRY 

Program  for  the  Institute  for  Direct  Analysis 

ALBERT  E.  SCHEFLEN,  M.D 

Philadelphia,  Pennsylvania 


T T IS  pleasing  to  contribute  to  a meeting  at 

I *-  which  the  importance  of  method  is  recog- 
nized. In  planning  the  research  of  the  Institute 
I for  Direct  Analysis,  problems  and  solutions  have 
I emerged  which  are  of  general  interest. 

We  psychiatrists  have  neglected  principles  of 
I scientific  methodology,  and  we  are  paying  the 
I price  for  it.  Several  years  ago,  Joseph  Zubin 
| told  me  that  his  team  had  reviewed  the  entire 
I psychiatric  literature  on  the  evaluation  of  thera- 
I pies  and  concluded  that  only  12  of  several  thou- 
I sand  papers  had  paid  attention  to  the  simplest 
| and  most  basic  principles  of  research  design  and 
| statistical  method.  Having  also  reviewed  this 
literature  with  Drs.  Kenneth  E.  Appel  and  J. 
Martin  Meyers,  I am  in  agreement  with  Zubin’s 
remark.  Although  electroshock  has  been  widely 
I used  since  1940  and  insulin  coma  since  1933,  we 
still  cannot  agree  as  to  the  percentage  of  recover- 
ies that  wre  can  expect  in  a series  of  patients.  We 
do  not  know  what  percentage  of  patients  will 
make  social  recoveries  with  institutionalization 
alone.  Research  in  psychotherapy  has  been  addi- 
tionally handicapped  by  (1)  greater  variability 
in  treatment  procedure,  (2)  less  opportunity  for 
| observation  by  others,  (3)  fewer  cases  treated  by 
one  technique,  etc. 

Two  novel  traits  in  the  personality  of  John 
Rosen  make  it  possible  to  introduce  research 
techniques  into  this  project  that  have  hardly 
ever  been  used  before  in  psychiatry.  First  of  all, 
he  has  permitted  evaluation  of  his  patients  by 
outside  investigators.  To  our  knowledge,  this 
has  been  the  first  time  this  has  been  attempted 
in  the  field  of  psychotherapy.  Second,  Rosen 
encourages  actual  firsthand  observation  of  treat- 

Rcad  at  a meeting  of  the  Pennsylvania  Psychiatric  Society 
during  the  one  hundred  seventh  annual  session  of  The  Medical 
Society  of  the  State  of  Pennsylvania  in  Pittsburgh,  Sept.  20. 
1957. 

Concepts  described  in  this  paper  are  in  part  based  upon  experi- 
ences with  research  in  the  institute  for  Direct  Analysis  which 
has  been  largely  sponsored  by  a grant  from  the  Rockefeller 
Brothers  Fund. 

Dr.  Scheflcn  is  associate  professor  of  psychiatry  and  director 
of  research  at  Temple  University  Medical  Center. 


ment  sessions,  including  tape  and  film  recording 
of  all  interaction.  He  freely  discussed  his  pur- 
poses and  techniques.  This  offers  a unique  oppor- 
tunity to  study  psychotherapeutic  process.  The 
conventional  secrecy  of  the  psychiatrist  in  the 
sanctity  of  the  one-to-one  interview  has  generally 
precluded  certain  types  of  research. 

Other  aspects  of  direct  analysis  play  into  the 
researcher’s  hands.  Treatment  with  acute  cases 
is  short — one  to  two  months.  Drugs,  somatic 
therapies,  formal  occupational  therapy,  and  other 
adjuncts  are  not  used,  thus  reducing  variables. 
The  patient  is  kept  in  a treatment  unit  with  the 
same  personnel  throughout.  Generally  only  one 
member  of  the  family  maintains  contact.  We 
do  not  have  three  shifts  of  nurses,  changes  of 
residents,  or  numerous  visitors  to  complicate  the 
interpersonal  influences  on  the  treatment. 

Nature  of  Direct  Analysis  and  the  Organization 
of  the  Institute 

Let  me  first  describe  direct  analysis  and  the 
program  for  the  Institute  for  Direct  Analysis 
in  order  that  we  may  have  a specific  situation 
upon  which  to  base  some  of  our  theoretical  ques- 
tions. In  the  early  1940’s  Dr.  John  N.  Rosen, 
then  in  the  New  York  State  system,  began  to 
talk  with  schizophrenic  patients  because  he  felt 
opposed  to  the  use  of  somatic  therapies.  After  a 
series  of  such  sessions,  he  reported  that  several 
patients  in  catatonic  excitement  dramatically  im- 
proved. In  1953  Rosen  published  a book  called 
Direct  Analysis  in  which  he  reported  84  per  cent 
of  social  recoveries  in  a group  of  37  patients,  and 
described  his  psychotherapeutic  technique  which 
he  called  at  Federn’s  suggestion,  “direct  analy- 
sis.” Rosen  eventually  set  up  private  practice  in 
Bucks  County,  Pennsylvania.  Despite  many  lec- 
ture tours  and  the  training  of  students,  he  re- 
mained isolated  from  academic  circles.  As  a 
result  of  a series  of  talks  with  Dr.  O.  Spurgeon 
English  and  myself,  the  Institute  for  Direct 
Analysis  was  organized  as  part  of  the  Depart- 
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ment  of  Psychiatry  at  Temple  University  Med- 
ical Center  in  order  to  evaluate  direct  analysis. 
In  1956  the  Rockefeller  Brothers  Fund  granted 
$150,000  to  “get  the  project  off  the  ground.”  A 
board,  consisting  of  four  physicians  of  Temple 
Medical  School  and  five  prominent  laymen,  was 
organized  for  administrative  leadership. 

The  technique  of  direct  analysis  consists  of  a 
specific  set  of  psychologic  maneuvers  between  the 
principal  therapist  and  the  patient,  and  a specific 
environment  or  milieu.  Much  confusion  about 
direct  analysis  has  resulted  from  failure  to  realize 
that  the  term  “direct  analysis”  includes  both  the 
physician-patient  relationship  and  the  milieu. 
The  techniques  of  the  psychiatrist  include  direct 
confrontations,  assuming  roles  of  omnipotent  fig- 
ures, specific  tricks  and  techniques  employed 
against  psychotic  symptoms,  unique  methods  of 
managing  anxiety  and  aggression,  and  certain 
maneuvers  to  force  reality  testing.  The  milieu 
consists  of  a small,  individual  home  housing  one 
or,  at  most,  two  patients,  and  staffed  by  assistant 
therapists  specifically  trained  to  carry  out  the 
techniques  around  the  clock.  The  environment  is 
an  attempt  to  duplicate  a private  home  complete 
with  parental  figures.  Thus  far,  in  the  history  of 
the  technique,  differentiation  has  not  been  made 
between  the  effects  of  this  milieu  and  the  effects 
of  psychiatrist-patient  interaction. 

For  evaluation  a program  was  organized  with 
four  levels  of  research : 

1.  The  evaluation  of  clinical  results  in  patients 
treated  with  direct  analysis. 

2.  Operational  definition  and  delineation  of 
techniques  being  used. 

3.  An  assessment  of  the  teachability  of  the 
concepts  and  their  relation  to  the  methods 
of  other  therapists. 

4.  Basic  research  into  areas  which  prove  high- 
ly pertinent,  such  as  schizophrenia,  psycho- 
therapeutic interaction,  and  communication. 

Evaluation  of  Clinical  Results 

Problems  of  Research.  One  of  the  main  lines 
that  psychiatric  research  has  traditionally  fol- 
lowed is  clinical  evaluation  of  therapeutic  tech- 
niques. To  my  knowledge,  more  than  200  thera- 
peutic techniques  have  been  introduced  into  psy- 
chiatry in  the  last  half  century,  and  there  are 
about  5000  published  papers  attempting  their 
evaluation.  Failure  to  follow  scientific  procedures 
has  led  to  a great  deal  of  confusion. 

I have  classified  the  numerous  problems  in- 
herent in  such  research  under  four  headings  : ( 1) 
those  that  pertain  to  variations  in  the  natural 
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course  of  mental  illnesses;  (2)  those  related  to 
loose  definitions  of  the  conditions  of  treatment; 
(3)  those  pertaining  to  differences  in  the  criteria 
of  recovery,  and  (4)  those  resultant  from  the 
non-objectivity  of  the  researchers. 

Problems  Inherent  in  Variations  of  the  Course 
of  Illness.  In  the  evaluation  of  a therapy,  we  must 
know  the  type  of  patient  treated  in  terms  of 
prognosis.  In  most  assessment  papers,  the  main 
information  about  the  patients  is  their  clinical 
diagnosis,  which  is  implicitly  used  as  a prognos- 
tic criterion.  It  is  well  known  that  different 
clinicians  disagree  markedly  about  diagnosis.  In 
addition,  prognosis  of  diagnostic  groups  is  not 
so  different  as  was  formerly  supposed.  Finally, 
the  prognostic  tendency  of  a category  tells  us 
little  about  any  individual.  For  example,  we  no 
longer  hold  with  Kraepelin  that  all  schizophrenic 
patients  have  a hopeless  prognosis.  The  vital 
things  to  know  about  the  patients  in  the  assess- 
ment of  a therapy  is  their  potential  recoverability. 
The  simple  use  of  diagnostic  categories  is  not 
adequate  information  for  answering  this  question. 

Other  prognostic  criteria  have  also  been  tradi- 
tionally used,  such  as  type  of  onset  of  illness, 
duration  of  illness,  pre-psychotic  personality,  age, 
education,  and  sex.  These  factors  permit  us  to 
make  a crude  assessment  of  the  probabilities  of 
recovery.  If,  then,  a sample  of  patients  treated 
includes  a high  proportion  of  acute  cases  who 
have  made  good  adjustments  in  life  prior  to  the 
development  of  psychotic  symptoms,  who  show 
acute  confusional  states,  who  have  not  had 
previous  psychoses,  etc.,  we  can  expect  a high 
percentage  of  recoveries  with  any  treatment.  This 
does  not  per  se  illustrate  or  prove  the  value  of 
the  treatment.  Where  a great  many  chronic  pa- 
tients have  been  treated  the  reported  percentage 
of  recoveries  is  inevitably  low.  In  proper  re- 
search design,  then,  our  sample  of  patients  must 
carefully  and  in  detail  list  all  of  the  known  prog- 
nostic factors  which  might  have  influenced  the  re- 
sult. The  only  alternative  is  making  certain  that 
our  sample  is  typical  of  or  representative  of  the 
total  population  of  mental  patients,  i.e.,  by 
sampling  techniques. 

Controls  are  essential  in  matching  prognostic 
factors.  They  must  be  treated  identically  except 
for  the  therapy  administered. 

Problems  Arising  from  Variations  in  the  Con- 
ditions of  Treatment.  Investigation  often  shows 
that  tremendous  variations  have  occurred  in  the 
conditions  of  a given  treatment.  Many  authors 
assessing  electroshock  results  have  lumped  to- 
gether patients  receiving  two  or  three  convulsions 
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with  those  receiving  20  or  more.  Often  an  in- 
vestigator modifies  his  treatment  as  he  proceeds 
so  that  he  is  subjecting  the  patients  treated  last 
to  a very  different  procedure  from  those  who 
were  treated  earlier.  This  is  especially  true  in 
psychotherapy,  where  what  is  called  the  same 
method  is  applied  by  a group  of  therapists  who 
have  far  different  personalities.  Or,  frequently 
the  therapist  modifies  and  evolves  his  concepts 
as  he  proceeds. 

More  common  is  the  inadvertent  administra- 
tion of  several  treatments  simultaneously — for 
example,  an  ataractic  with  psychotherapy. 
Treated  groups  are  often  also  given  better  nursing 
care,  special  attention  by  researchers,  the  newest 
ward,  etc. 

With  some  insulin  programs  there  is  occupa- 
tional therapy,  group  psychotherapy,  and  recrea- 
tional therapy.  A certain  esprit  de  corps  fre- 
quently develops  in  experimental  groups  that 
might  be  an  important  factor  in  the  final  results. 
The  ambitions  and  enthusiasm  of  many  a re- 
searcher are  transmitted  to  an  experimental  pa- 
tient who  is  very  anxious  to  please. 

In  order  to  describe  the  therapeutic  effects 
of  a given  treatment,  it  is  essential  that  that  treat- 
ment and  no  other  set  of  influences  come  to  bear 
on  the  patient.  It  is  also  essential  that  that 
treatment  be  the  same  in  its  administration  to 
all  of  the  patients,  unless,  of  course,  these  varia- 
tions are  defined  and  included  in  the  statistical 
analysis  of  the  results. 

Criteria  of  Recovery.  It  is  well  known  that 
there  are  almost  as  many  criteria  of  recovery  or 
remission  as  there  are  psychiatrists.  Some  psy- 
chiatrists carefully  avoid  the  use  of  any  words 
such  as  “cure”  or  “recovery.”  Sometimes  the 
criteria  of  improvement  have  to  do  with  ward 
adjustment,  and  these  can  often  be  boiled  down 
to  meaning  that  the  patient  is  more  passive  and 
compliant,  or  even  that  he  is  more  withdrawn 
and  demands  less  attention  of  the  ward  staff. 
Other  criteria  of  adjustment  revolve  around 
simple  discharge  rates.  These  are,  of  course, 
affected  by  admission  rates,  bed  shortages,  com- 
munity tolerance,  staff  policies,  and  many  other 
factors  which  make  them  extremely  misleading 
as  criteria  of  improvement.  Other  frequently 
used  criteria  of  improvement  are  disappearance  of 
symptoms,  community  adjustment  following  dis- 
charge, insight,  feelings  of  the  patient,  and  level  of 
psychosexual  maturity.  It  is  my  belief  that 
there  are  really  two  basic  schools  of  thought  con- 
cerning criteria  of  recovery,  with  virtually  no 
mutual  understanding  between  adherents  of  the 


two  schools.  In  the  first  place,  the  non-analytic 
group  tend  to  think  in  terms  of  disease  and  symp- 
toms and  use  criteria  which  in  one  way  or  another 
quantify  symptoms  and  their  disappearance.  The 
analytic  group  use  an  entirely  different  conceptual 
framework,  in  terms  of  the  levels  of  psychosexual 
maturity  and  ego  function.  In  our  present  state 
of  knowledge,  since  we  are  a long  way  from 
agreement  about  these  basic  issues,  it  is  probably 
imperative  to  evaluate  a group  in  accordance  with 
both  of  these  criteria,  omitting  value  judgments 
as  to  which  is  more  important. 

Another  problem  involving  the  concept  of  re- 
covery is  confusion  about  the  time  element.  The 
effectiveness  of  therapy  actually  involves  both 
its  immediate  and  long-term  results.  Proper 
evaluation  at  this  stage  of  our  knowledge  probably 
has  to  include  both  concepts.  In  general,  how- 
ever, they  are  frequently  confused.  A group  of 
patients  who  have  had  a three-year  follow-up  are 
aggregated  with  a group  who  have  just  finished. 
With  any  therapy,  the  number  of  relapses  tends 
to  increase  as  time  goes  by.  Good  follow-up 
studies  in  psychiatry  are  practically  non-existent. 
When  a sample  of  patients  is  to  be  followed  up,  it 
is  imperative  that  the  same  principles  of  random 
or  stratified  sampling  be  used.  Typical  of  almost 
all  research  done  in  this  area  is  an  attempt  to 
contact  the  patients  through  clinics  or  hospitals. 
Naturally,  such  a sample  is  biased.  Often  the 
follow-up  group  comprises  patients  who  were 
chosen  to  answer  a questionnaire  or  have  re- 
mained in  contact.  They  may  have  unresolved 
dependent  feelings,  excessive  obedience  to  author- 
ity, or  some  other  influencing  factor.  Conclusions 
about  the  over-all  follow-up  picture  of  the  group 
are  shaky  unless  either  all  are  followed  or  those 
followed  are  known  to  be  representative. 

Problems  Around  the  Objectivity  of  Observ- 
ers. Elmajian  * showed  that  with  the  introduc- 
tion of  any  new  treatment  in  psychiatry  there  is 
first  a group  of  extremely  enthusiastic  papers 
reporting  high  recovery  rates.  A year  later  come 
a series  of  very  negative  papers.  Finally,  in  a 
third  phase,  conservative  reports  place  the  new 
treatment  as  “taking  its  place  in  the  armamen- 
tarium of  psychiatry.”  Immediately  after  the  in- 
troduction of  the  new  ataractics  several  research- 
ers made  a public  statement  which  I am  sure 
they  would  now  like  to  forget.  They  claimed  that 
within  a year  or  two  the  large  psychiatric  insti- 
tution would  cease  to  exist.  Such  claims  have 
been  made  about  all  new  treatments.  The  first 
reported  results  are  usually  by  the  originators 
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of  a method,  and  their  objectivity  is  usually  lost 
in  their  ambition  and  enthusiasm.  Transference, 
countertransference,  and  other  distortions  operate 
in  any  treatment  situation  and  carry  over  to 
evaluations.  They  are  not  wished  away  by  non- 
recognition. 

The  usual  research  techniques  are  the  single 
and  double  blind  method.  In  the  first  of  these 
the  patient  does  not  know  what  treatment  he  has 
received,  and  in  the  second  the  research  evaluator 
also  does  not  know.  That  these  methods  are  not 
foolproof  has  been  shown  by  Dr.  H.  Keith 
Fischer.  Further  remarks  about  the  objectivity 
of  observers  will  come  later. 

Some  facetious  advice  might  summarize  these 
implications.  If  you  have  recently  invented  a 
new  therapy  in  psychiatry  and  you  are  anxious 
to  prove  its  effectiveness,  be  sure  to  include  the 
following  considerations  in  your  research.  First 
of  all,  select  a group  of  patients  who  have 
managed  to  meet  the  stresses  of  life  until  they 
were  in  their  twenties  and  have  succeeded  in 
graduating  from  some  school,  in  getting  married, 
given  birth  to  a child  or  so,  and  shown  other 
evidences  of  at  least  pseudo-mature  functioning. 
Be  sure  that  your  subjects  had  an  acute  onset  of 
symptomatology  with  obvious  and  intense  “exog- 
enous trauma.”  Next,  either  avoid  controls  or 
select  a group  of  chronic,  paranoid  schizophrenics 
who  have  been  twice  lobotomized.  Make  sure 
that  in  addition  to  whatever  treatment  you  are 
administering  all  your  patients  receive  around- 
the-clock  nursing  care,  frequent  visits  from  rela- 
tives, a good  deal  of  attention  from  you  and  from 
the  occupational  therapist,  and  let  them  know 
how  important  your  experiment  is.  Use  symp- 
tom reduction  and  ward  adjustment  as  the  only 
criteria  for  recovery.  If  you  have  assistants  in 
your  therapeutic  program,  be  certain  that  they 
admire  your  treatment  and  believe  implicitly  in 
its  effectiveness.  Use  these  same  people  in  the 
evaluation  of  your  clinical  results.  Now  be  cer- 
tain to  administer  the  treatment  indefinitely  until 
all  of  your  patients  have  recovered,  died,  or  quit 
treatment.  Now,  exclude  from  your  sample  those 
who  have  died  and  those  who  have  quit  treatment 
because  they  “had  no  opportunity  to  receive  anv 
therapeutic  benefits.”  Be  sure  to  publish  before 
there  is  time  for  follow-up,  or  follow  those  who 
continue  to  visit  you  to  bring  you  cigars. 

Clinical  Evaluation  at  the  Institute  for  Circe! 
Analysis.  The  first  of  the  research  programs  of 
the  Institute  for  Direct  Analysis  is  to  determine 
what  percentage  of  patients  recover  or  improve 
and  the  nature  and  degree  of  their  improvement. 
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Three  well-known  men  are  serving  as  an 
Assessment  Committee  which  is  to  have  no  rela- 
tionship or  communication  of  results  to  the  rest 
of  the  project.  The  members  are:  Dr.  Robert 
S.  Bookhammer,  chairman,  representing  psycho- 
analysis, Dr.  Kenneth  E.  Appel,  psychiatry,  and 
Irving  Lorge,  Ph.D.,  psychology.!  This  commit- 
tee has  designed  the  experimental  procedure  and 
evaluates  the  patients  before  admission,  and  at 
intervals  for  ten  years  thereafter.  Each  patient 
admitted  to  the  Institute  for  Direct  Analysis  is 
matched  with  two  other  schizophrenic  patients 
who  are  treated  elsewhere  and  followed  in  the 
same  manner. 

Appraisal  of  patients  is  by  clinical  and  psycho- 
metric examination.  Drs.  Bookhammer  and 
Appel  perform  a clinical  examination.  Psycho- 
metric protocols  are  read  “blind”  by  another 
clinician.  All  patients  are  obtained  from  the 
Reception  Center  at  the  Philadelphia  General 
Hospital.  They  are  selected  by  the  committee 
in  accordance  with  random  sampling  technique 
except  that  they  must  be  between  16  and  35 
years  of  age,  in  good  health,  and  in  the  opinion 
of  Dr.  Bookhammer’s  committee  undoubted  cases 
of  acute  schizophrenia  who  have  not  had  insulin 
coma,  electroshock,  or  lobotomy.  The  staff  of  the 
Institute  for  Direct  Analysis  has  no  part  in  the 
selection  of  patients. 

This  experiment  in  the  evaluation  is  to  have- 
three  successive  stages.  In  the  first,  admissions 
to  the  Institute  for  Direct  Analysis  will  be  com- 
pared with  patients  treated  in  public  mental  hos- 
pitals in  the  Philadelphia  area.  In  the  second 
stage,  patients  treated  by  the  Rosen  technique  will 
be  controlled  with  patients  treated  in  two  private 
psychiatric  hospitals.  In  the  third  phase  of  the 
evaluation,  the  environment  and  milieu  will  be 
controlled  as  much  as  possible  by  placing  both  the 
experimental  and  control  patients  in  identical 
treatment  houses  staffed  alike  so  that  the  only 
variable  will  be  the  therapeutic  technique 
employed. 

Problems  in  Organization  and  Administration  of 
Research  Teams 

From  a group  of  problems  I would  like  to 
select  three  for  brief  discussion.  These  are  (1) 
appropriateness  of  the  project  to  its  administra- 
tion and  environment,  (2)  climate  for  optimum 

t Bookhammer,  Robert  S.,  M.D.,  training  analyst  of  the  Phila- 
delphia Psychoanalytic  Institute 
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creativity,  and  (3)  group  ;psychodynamics  in  the 
research  team. 

Administration  and  Environment.  Many 
projects  have  come  to  grief  because  they  have 
been  established  in  an  intolerant  or  unfavorable 
setting.  Research  with  a liberal  philosophy  may 
be  in  difficulty  in  a conservative  university  or 
hospital.  I have  seen  two  experiments  in  the 
management  of  schizophrenia  fail  because  they 
depended  upon  the  cooperation  of  a nursing  staff 
who  had  an  inflexible  routine  and  Kraepelinian 
attitude.  Since  our  project  was  unconventional 
and  controversial,  we  fully  explained  it  in  ad- 
vance to  our  board  and  university  officials. 

Research  is  often  inhibited  because  of  the  need 
to  maintain  strict,  pre-established  schedules.  A 
research  team  which  has  promised  a textbook 
at  the  end  of  two  years  or  a specific  number  of 
cases  studied  will  be  hard  pressed  on  two  counts. 
First  of  all,  the  slow  process  of  producing  clear 
theories  and  testable  constructs  cannot  be  hurried. 
Second,  the  need  to  complete  a schedule  may  pre- 
vent the  exploitation  of  unexpected  discoveries. 

Lastly,  the  researcher  requires  academic  free- 
dom. He  must  not  be  hampered  by  the  need  to 
preserve  orthodoxy,  concern  about  challenging 
the  superstititions  of  institutional  authorities,  or 
proving  what  they  might  expect  him  to  prove. 
He  should  not  be  under  internal  or  external 
pressure  to  cure.  Members  of  a project  may  be 
unable  to  agree  about  their  observations  and 
should  have  freedom  to  publish  their  results 
separately. 

Climate  for  Creativity.  We  have  only  vague 
ideas  about  the  optimal  setting  for  fostering 
creativeness.  Researchers  require  time,  as  Alan 
Gregg  says,  “to  put  their  feet  up  on  a desk  and 
think.”  Some  members  of  our  team  think  best 
in  the  solitude  of  their  homes  or  offices.  Other 
researchers  seem  to  be  productive  when  working 
with  a colleague.  One  of  our  researchers  can 
think  best  when  seated  before  a typewriter,  and 
cannot  write  longhand  or  dictate  his  ideas.  Fre- 
quently researchers  may  be  creative  in  spurts 
with  long,  inactive  periods.  Two  of  our  staff 
members  seem  to  thrive  on  argument ; one  must 
feel  that  others  are  in  accord  with  him. 

Creativity  may  be  blocked  by  personal  prob- 
lems for  which  help  may  be  given.  A researcher 
may  need  patient  listening  to  formulate  and  ex- 
press his  ideas.  Others  need  prodding  and  even 
discipline.  Seemingly  trivial  matters,  such  as 
sufficient  paper,  desk  space,  and  coffee,  may  be 
important.  On  several  occasions,  when  there 
was  a shortage  of  secretaries,  we  found  that  the 


project  members  felt  inhibited  in  dictating  any  of 
their  ideas.  With  the  current  tendency  for  large 
research  projects,  their  coordination  and  admin- 
istration is  becoming  a specialty  in  itself. 

Group  Psychodynamics.  By  and  large,  it  is 
my  experience  that  researchers  do  not  have  suffi- 
cient awareness  of  the  vital  importance  that  group 
dynamics  will  play  in  research.  It  may  take 
months  before  a group  can  sufficiently  overcome 
problems  of  interrelationship  so  that  they  can 
realistically  tackle  problems  of  investigation.  As 
a group  begins  to  form,  individual  motives  of 
members  become  quite  manifest.  Each  of  us  has 
an  axe  to  grind.  One  fellow  might  be  anxious 
to  prove  to  the  older  researcher  that  he  is  quali- 
fied and  able.  Others  have  strong  needs  to  force 
the  acceptance  of  their  hypotheses.  Often  a strug- 
gle for  leadership  and  considerable  competitive- 
ness may  develop.  The  group  may  break  up  into 
cliques  or  factions.  Two  researchers  may  strong- 
ly identify  with  each  other,  forming  a twosome 
which  stands  against  the  others.  Unconscious 
triangular  battles  ruined  one  project  with  which 
I was  acquainted.  A group  develops  by  work- 
ing through  their  neurotic  interpersonal  tangles 
emerging  cooperative  and  attuned  to  real,  exter- 
nal problems.  The  leader  must  intervene  when 
interpersonal  difficulties  interfere  with  the  prog- 
ress of  the  research. 

Problems  in  Research  Observation  and  Definition 

Variability  in  the  Phenomenon  under  Obser- 
vation. In  a research  project  on  psychotherapy, 
there  is  a great  variability  in  the  interaction  from 
day  to  day,  or  from  case  to  case.  A therapist  does 
not  always  behave  in  the  same  manner.  Strong 
countertransference  feelings  may  develop  which 
cause  him  unconsciously  to  vary  his  technique. 
Vicissitudes  in  our  relationships  with  our  wives, 
children,  and  colleagues  may  markedly  alter  our 
motivations  and  affect  and  influence  our  tech- 
niques. Changes  may  occur  as  the  patient  re- 
gresses or  progresses,  and  the  flexible  therapist 
will  accordingly  alter  his  approach.  Different 
therapists  even  when  they  are  trying  to  use  the 
same  technique  vary  it  greatly.  This  makes  for 
a tremendous  complexity  of  variables. 

Subjectivity  in  the  Therapist’s  Concept  to  His 
Technique.  Most  psychotherapists  have  concep- 
tualized their  technique,  claiming  certain  funda- 
mental constant  attitudes  and  maneuvers.  These 
become  the  therapist’s  ideal  of  how  he  should 
behave  with  the  patient.  For  example,  in  psycho- 
analysis, it  is  objective  detachment.  Rogers 
stresses  empathy  and  acceptance.  Rosen  speak s 
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of  his  “governing  principle,”  the  protective 
maternal  love.  In  practice,  a therapist  varies 
greatlv  in  his  ability  to  follow  his  own  techniques. 
The  originators  of  psychotherapeutic  techniques 
have  their  bias  and  their  limitations  as  concep- 
tualizers,  and  often  are  not  considered  by  ob- 
servers to  do  at  all  what  they  say  they  are  doing. 
The  therapist,  for  example,  may  emphasize  his 
use  of  quiet  warmth,  while  others  are  impressed 
with  his  aggressiveness.  Lewis  Hill  tells  the 
story  of  a farmer  who  loaned  his  mule  to  his 
neighbor,  saying,  “Don’t  be  cruel  to  her,  just 
sweet  and  kind,  and  she’ll  do  anything  you  say.” 
The  next  day  the  borrower  returned,  complain- 
ing that  he  couldn’t  get  the  mule  to  budge  an 
inch.  They  went  together  to  the  field  where  the 
mule  was  standing  obstinately.  The  owner  picked 
up  a large  two-by-four  and  struck  the  mule  on 
the  head  with  all  the  force  that  he  could  muster. 
The  borrower  was  surprised.  “I  thought  you  said 
you  should  never  be  cruel  to  the  mule,  but  treat 
her  with  kindness,”  he  said.  The  owner  replied, 
“That’s  very  true,  but  first  you  have  to  attract 
her  attention.”  Other  therapists  conceive  of 
themselves  as  quite  passive  and  non-directive, 
yet  they  communicate  by  a constant  succession 
of  grunts,  gestures,  frowns,  and  variation  in  in- 
tonation. 

Biases  are  individual  and  developmental.  We 
vary  in  our  tolerance  for  aggression,  hostility, 
sexual  feelings,  closeness,  etc.  A therapist  who 
considers  himself  quite  able  to  be  emotional  and 
in  close  relationship  with  the  patient  might  in 
others’  eyes  be  a very  cold,  distant,  and  intellec- 
tual person.  Biases  are  also  cultural.  Most  of 
us  have  experiences  with  patients  of  our  own 
class  and  culture  and  tend  to  collect  around  us 
friends  and  family  of  like  cultural  background. 
We  are  ethnocentric.  Personal  analysis  may  have 
little  influence  in  this  area.  A third  source  of 
bias  is  the  conceptual  framework  of  school  of 
thought  to  which  we  belong — Freudian,  Meyer- 
ian,  Adlerian,  learning  theorist,  or  field  theorist. 

The  therapist  formulates  his  concept  of  what 
he  does  out  of  his  personal,  cultural,  and  educa- 
tional background.  Since  in  the  tradition  of  psy- 
chiatry no  third  person  enters  the  consultation 
room,  the  originator  of  a psychotherapy  writes 
and  lectures  about  his  work,  and  the  profession 
has  only  his  description  of  what  he  does.  The 
therapist’s  concepts  evolve  as  he  continues  in 
practice.  This  is  particularly  marked  in  a re- 
search setup  where  he  is  constantly  exposed  to 
the  comments  and  criticisms  of  observers.  The 
therapist  may  find  himself  adopting  suggestions 
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and  trying  them  as  experiments  with  the  patient. 
In  our  project  the  very  presence  of  observers 
seems  to  produce  certain  modifications  in  the  ther- 
apist’s approach. 

There  is  no  answer  to  these  problems  other 
than  long  and  continuous  observations  on  the  part 
of  the  therapist.  A therapist  may  show  repetitive 
or  stock-in-trade  maneuvers  with  one  patient,  and 
hardly  evidence  this  pattern  with  a second  pa- 
tient. To  define  a treatment  technique,  it  is  neces- 
sary to  observe  sufficient  interviews  to  include 
such  factors  as : ( 1 ) type  of  illness  and  perso- 
nality structure  of  patients,  (2)  sex  of  the  pa- 
tient, (3)  various  types  of  settings  in  which 
therapy  occurs,  (4)  situations  in  the  therapist’s 
life,  and  (5)  types  of  countertransference  reac- 
tions, etc. 

Subjectivity  of  Researchers.  Observers,  how- 
ever, have  similar  personal,  cultural,  and  theoret- 
ical biases.  The  psychoanalyst  observing  direct 
analysis  finds  himself  comparing  it  and  contrast- 
ing it  to  orthodox  techniques — not  without  value 
judgments.  A Rogerian  saw  direct  analysis  as 
overstressing  the  intellectual  and  ignoring  the 
emotional.  One  physician  misinterpreted  a ses- 
sion in  which  Rosen  was  mocking  the  patient’s 
hypochondriasis,  and  thought  that  Rosen  was 
demonstrating  neuropathologic  concepts  of  schiz- 
ophrenia. The  patient  tries  to  write  it  off  as 
magic  and  that  obviates  the  need  for  explanation. 
Some  identify  with  the  patient.  Others  try  deep, 
direct  confrontation  on  all  their  patients.  Re- 
peatedly, observers  want  to  work  with  the  patient. 
One  left  the  project  in  anger. 

The  nature  of  research  in  human  behavior 
stimulates  strong  feelings  which  impair  objectiv- 
ity. We  repeatedly  find  that  observers  come  with 
preformed  opinions  about  direct  analysis  that  are 
remarkably  erroneous.  A general  notion  is  that 
direct  analysis  is  characterized  by  “entering  into 
the  patient’s  psychotic  world.”  This  idea  does 
not  seem  at  all  consonant  with  what  we  have  so 
far  observed.  The  use  of  direct  interpretation  has 
been  overstressed.  This  tendency  to  precon- 
ceived characterizations  is  also  widespread  about 
other  psychotherapies,  e.g.,  that  psychoanalysis 
encourages  irresponsibility.  There  are,  of  course, 
preformed  notions  about  the  nature  of  schizo- 
phrenia and  the  nature  of  communication  with 
the  schizophrenic  patient,  and  about  the  value  of 
tenderness,  sympathy,  love,  aggression,  etc. 
There  is  a tendency  to  conceptualize  what  is 
witnessed  in  terms  of  a pre-existing  framework. 

We  notice  at  research  seminars  that  all  of  us 
tend  to  have  themes  which  we  stress  over  and 
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over.  We  are  perpetually  describing  what  we 
have  seen  in  therapy  in  terms  of  a personal  com- 
plex. Some  of  our  observers  constantly  formulate 
all  the  occurrences  as  some  manifestation  of  the 
oedipal  conflict,  others  as  the  infantile  relation- 
ship to  the  mother.  Some  observers  constantly 
see  hostile,  sadistic,  and  paranoid  aspects  of  a 
treatment  session,  while  others  can  conceptualize 
the  same  therapeutic  session  in  terms  of  love, 
warmth,  and  understanding.  One  of  our  research- 
ers can  always  boil  down  any  discussion  to  prove 
that  more  physical  contact  with  the  patient  would 
have  been  therapeutic.  Another  can  argue  that 
any  therapeutic  sequence  proves  the  need  for 
more  intellectual  interpretation. 

Experience  has  shown  that  it  takes  a long  time 
to  see  anything  new  in  the  psychotherapeutic  in- 
teraction. It  was  six  months  before  any  of  us 
were  aware  that,  when  Rosen  was  aggressive 
towards  the  patient,  all  of  us  unknowingly  copied 
the  patient  in  posture  and  facial  expression.  We 
have  been  taught  since  childhood  to  refuse  to  per- 
ceive many  important  interpersonal  messages. 
After  six  months  of  debate  as  to  whether  “direct 
interpretation”  operated  by  causing  suppression 
versus  uncovering  of  unconscious  motivations,  it 
was  for  the  first  time  suggested  that  the  direct 
interpretation  might  have  motives  and  results 
that  had  nothing  to  do  with  suppression  or  un- 
covering. 

Over  and  over  we  have  the  experience  of  a 
new  perspective,  and  are  amazed  that  something 
so  obvious  had  not  been  noticed  before.  It  took 
a newcomer  to  point  out  that  all  of  us  had  given 
up  smoking  during  therapeutic  sessions  in  re- 
sponse to  a non-verbalized  injunction.  It  was  six 
weeks  before  anyone  noticed  that  a woman  staff 
member  had  been  unconsciously  but  continuously 
and  intensively  competing  with  a woman  patient 
for  the  therapist’s  attention.  Yet  all  of  the  staff 
had  unknowingly  taken  sides  and  had  been  shar- 
ing in  the  acting  out. 

Methods  of  Improving  Objectivity.  I would 
like  to  describe  some  of  the  methods  used  to  try 
to  improve  the  objectivity  of  the  research  work- 
ers. The  first  point  involves  consensual  valida- 
tion. It  is  not  easy  for  a group  of  psychiatrists, 
even  of  one  school  of  thought,  to  agree  about  a 
therapeutic  session.  When  the  semantic  problems 
have  been  ironed  out,  a group  consensus  some- 
times is  achieved.  This  does  not  necessarily  prove 
valid.  A group  of  religious  fanatics  would  soon 
reach  consensual  validation  if  they  were  asked 
the  cause  of  the  aurora  borealis.  Consensual  val- 
idation, then,  does  not  per  se  result  in  objectivity. 


Greater  objectivity  may  be  achieved  if  researchers 
representing  different  schools  of  thought  can 
agree.  This  is  one  of  the  reasons  for  setting  up  a 
multi-disciplinary  team. 

A technique  which  we  plan  to  formalize  has 
been  called  “piggy-back”  research.  A therapist 
or  an  observer  reports  his  conclusions  to  a col- 
league who  plays  the  combined  roles  of  confidant 
and  devil’s  advocate,  forcing  constant  reconsid- 
eration of  conclusions  in  the  light  of  personal 
motivations  and  life  experiences. 

Another  method  is  investigation  of  the  inter- 
action between  all  of  the  personnel  involved  in 
the  project.  Each  researcher  is  being  studied  as 
to  the  vicissitudes  of  his  own  personal  life,  his 
reactions  to  other  staff  members,  etc.  Such  phe- 
nomena as  morale  of  the  research  team,  formation 
of  cliques,  or  need  to  overly  reassure  a therapist 
come  under  discussion  at  research  meetings  and 
are  formally  studied  by  an  anthropologist.  The 
researchers  and  their  objectivity,  then,  are  studied 
by  the  same  methods  that  are  used  to  study  the 
therapeutic  interactions. 

With  the  introduction  of  the  closed  circuit  tele- 
vision into  the  treatment  house,  it  is  possible  to 
study  therapy  both  in  the  presence  and  the  ab- 
sence of  observers,  so  that  the  effects  upon  the 
treatment  can  be  elucidated.  In  addition,  re- 
searchers can  observe  the  reaction  of  other  re- 
searchers watching  treatment  in  true  Gestapo 
style. 

Finally,  a method  which  we  employ  to  under- 
stand the  psychotherapeutic  process  is  analysis  of 
the  emotional  reactions  which  concomitantly  oc- 
cur in  the  observers.  We  are  now  planning  a 
project  in  which  the  feelings  and  fantasies  of  the 
staff  during  and  following  treatment  sessions  are 
recorded.  In  a less  structural  way  this  technique 
has  long  been  used  by  psychoanalysts.  Let  me 
give  an  example.  At  times  Rosen  appears  angry 
and  on  other  occasions  he  appears  to  be  shamming 
anger.  Observers  find  it  very  difficult  to  differ- 
entiate. I believe  that  I can  sometimes  tell  the 
difference  by  temporarily  ignoring  the  therapeutic 
session  and  observing  myself.  Unwittingly  as- 
suming the  same  position  that  the  patient  is  sit- 
ting in,  placing  my  hands  in  the  same  way,  and 
feeling  slightly  anxious  is,  I have  learned,  an  in- 
dication that  he  is  not  role-playing  but  actually 
angry. 

Handling  the  Complexity  of  Research  Data. 
The  very  bulk  of  data  is  staggering.  Since  we 
are  anxious  to  make  permanent  recordings,  we 
have  tape-recorded  all  the  treatment  sessions.  We 
already  have  enough  tape  that  it  would  cost  us 
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about  $1,500  to  pay  a consultant  just  to  listen  to 
it.  B rosin,  Seitz,  and  others  have  commented  on 
problems  of  analyzing  roomfuls  of  tape  record- 
ings. There  are  many  reasons : ( 1 ) there  is 

great  variation  in  therapeutic  interaction  from 
session  to  session;  (2)  there  are  multiple  in- 
terpretations about  what  is  happening;  (3)  only 
a portion  of  the  communication  between  therapist 
and  patient  goes  on  at  the  verbal  level,  and  the 
therapist  may  say  one  thing  in  words  and  quite 
the  opposite  by  gestures  and  intonation ; (4) 

multiple  transaction  can  go  on  simultaneously ; 
and  (5)  the  doctor-patient  relationship  is  com- 
plicated by  a group  relationship  involving  re- 
search observers  and  a therapeutic  team. 

Techniques  of  Use  in  Describing  Psychother- 
apeutic Technique.  For  handling  the  mass  of 
data,  four  techniques  are  being  employed  or 
planned  at  the  Institute  for  Direct  Analysis  : (1 ) 
microanalysis  by  psychoanalytic,  kinesic,  and  psy- 
cholinguistic  analysis;  (2)  attempts  to  quantify 
the  content  by  using  Uni  vac  and  content  analysis 
to  pick  out  recurrent  themes,  and  their  circum- 
stances of  occurrence;  (3)  the  critical  incidents’ 
technique,  focusing  on  a dramatic  change  which 
has  occurred  in  the  patient’s  behavior,  and  inves- 
tigating all  factors  preceding  the  change ; and 
(4)  convening  groups  of  scientists  trained  in  be- 
havioral science  and  known  to  be  able  to  analyze 
data  and  form  generalizations.  This  is  our  prin- 
cipal technique. 

We  have  a nuclear  research  group  consisting 
of  a psychoanalyst,  a psychiatrist,  and  an  anthro- 
pologist. Three  research  panels  and  a group  of 
consultants  observe  treatment  sessions,  classify 
their  observations,  and  make  generalizations 
which  are  coordinated  by  the  research  team. 
Three  panels  meet  weekly  in  continuous  discus- 
sion seminars.  The  first  of  these  consists  of  Drs. 
O.  Spurgeon  English,  John  Rosen,  Morris  Brodv, 
and  myself.  We  discuss  what  is  occurring  in 
a half-hour  treatment  session  for  a period  of  three 
to  six  hours,  and  then  study  another  20  or  30 
minutes  of  treatment.  A second  panel  consists  of 
four  psychiatrists,  all  of  whom  have  had  expe- 
rience in  the  treatment  of  schizophrenia  by  var- 


ious psychotherapeutic  methods.  The  third  panel 
consists  of  two  psychiatrists,  a child  analyst,  and 
an  anthropologist  who  focus  their  attention  on 
the  interaction  between  therapist,  patient,  and 
observers  during  treatment  sessions.  In  addition, 
each  researcher  formulates  his  observations  and 
constructs  theory  independently. 

I have  time  only  to  mention  that  we  are  study- 
ing the  teachability  of  direct  analysis  and  begin- 
ning specific  research  into  aspects  of  schizophre- 
nia, psychotherapy,  and  communication. 

The  research  philosophy  underlying  the  pro- 
cedures we  have  adopted  is  that  the  best  tool  for 
studying  complex  interaction  is  the  mind  of  the 
trained  behavioral  scientist.  Our  task  is  to  ex- 
ploit this  instrument  as  best  we  can.  To  do  this, 
we  have  first  selected  the  best  personnel  that  we 
could  get,  in  terms  of  their  training,  their  creative- 
ness, their  relative  objectivity,  and  their  willing- 
ness to  cooperate  in  a group.  Second,  we  provide 
for  them  as  much  opportunity  as  is  possible  for 
research  observation,  for  seminar  discussion,  and 
for  writing.  Third,  we  try  to  foster  progressive 
group  relationships,  breaking  up  cliques,  discuss- 
ing biases,  encouraging  originality,  and  fostering 
awareness  and  communication. 

In  all  this  talk  on  objectivity  I have  not  for- 
gotten that  the  goal  of  science  is  truth,  not  objec- 
tivity. Yet  we  find  over  and  over  that  we  must 
deal  with  our  biases  and  emotional  distractions. 
Most  of  our  time  needs  to  be  devoted  to  calibrat- 
ing our  tools,  in  this  case  our  minds.  We  have  in 
1957  no  other  instrument  for  analyzing  such  com- 
plex processes  as  psychotherapeutic  interaction. 
We  discuss  methodology  to  get  help  with  this 
calibration. 

A science  evolves  from  unclassified  observa- 
tions through  hypothesis  to  measurement  and 
formation  of  unified  laws.  In  dynamic  psychiatry 
we  are  entering  a phase  of  measurement.  The 
Institute  for  Direct  Analysis  offers  us  one  of  our 
first  attempts  for  clinical  evaluation  of  results  by 
judges  other  than  the  therapist  and  for  group  ob- 
servation and  experimentation  in  psychotherapy. 
I hope  that  from  these  opportunities  new  contri- 
butions to  methods  of  research  may  develop. 
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SPECIFIC  HYPOSENSITIZATION  THERAPY  OF  HAY  FEVER 


MAYER  A.  GREEN.  M.D. 

Pittsburgh,  Pennsylvania 


npHERE  are  seven  to  eight  mil- 
lion  victims  of  hay  fever  in  this 
country  according  to  a recent  re- 
port of  the  American  Foundation 
for  Allergic  Diseases.1  This  an- 
nually accounts  for  a staggering 
degree  of  disability,  impairment 
of  efficiency,  and  work  loss.  Many  persons,  un- 
fortunately, suffer  from  hay  fever  from  early 
spring  to  fall. 

Approximately  one-half  of  all  untreated  hay 
fever  patients  have  the  serious  complication  of 
bronchial  asthma.  Prevention  of  asthma  and  the 
other  complications,  nasal  polyposis  and  sinusitis, 
represents  the  major  indication  for  specific  hypo- 
sensitization therapy  of  hay  fever. 

Hay  fever  is  a misnomer.  It  is  not  caused  by 
hay  nor  accompanied  by  fever.  Pollinosis  is  a 
more  accurate  but  less  familiar  designation  for 
the  well-known  symptom  complex.  It  is  an 
allergic  disease  due  to  tissue  cellular  pollen  sensi- 
tivity. Pollen  is  the  male  fertilizing  element  of 
plants.  It  contains  the  antigen  which  combines 
with  the  sensitized  cell  antibody  to  cause  the 
antigen-antibody  allergic  reaction.  This  results  in 
the  annually  recurring  classic  symptoms  of  sneez- 
ing, rhinorrhea  and  nasal  blockage,  lacrimation, 
itching,  and  inflammation  of  the  eyes,  itchiness  of 
the  throat  and  palate,  and  asthma.  The  major 
shock  organ  sites  of  the  pollen  reaction  are  the 
ocular,  nasal,  pharyngeal,  and  bronchial  mucosa. 

Three  fairly  distinct  hay  fever  seasons  are  rec- 
ognized. with  some  overlapping,  in  the  area 
northeast  of  the  Rocky  Mountains.  The  trees 
(elm,  birch,  ash,  oak,  maple,  poplar,  hickory, 
sycamore ) are  first  to  pollinate  in  the  early  spring 
and  are  responsible  for  hay  fever  from  mid-March 
to  late  May.  Each  species  pollinates  for  approx- 
imately two  weeks,  with  overlapping. 

The  rose  fever  season  begins  late  in  May  and 
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lasts  until  mid-July.  Rose  fever  is  also  a mis- 
nomer. It  is  the  wind-borne  grass  pollen  that 
causes  hay  fever  at  this  period,  arising  from  tim- 
othy, orchard,  June,  rye,  and  other  grasses.  The 
weed,  English  plantain,  also  pollinates  at  this 
time.  The  scented  flowers  such  as  roses  and  fruit 
trees  are  typical  examples  of  insect-pollinated 
plants  which  do  not  cause  hay  fever. 

The  final  hay  fever  season  begins  in  mid- 
August  and  lasts  until  the  first  killing  frost, 
usually  in  late  September.  It  is  due  to  weed 
pollen,  especially  giant  and  short  ragweed.  Gold- 
enrod  is  often  suspected  as  the  culprit.  Approx- 
imately one-half  of  all  hay  fever  patients  are 
sensitive  to  ragweed  pollen. 

Pollen  must  have  specific  attributes  in  order 
to  be  capable  of  causing  hay  fever.  It  must  be 
wind-borne,  abundantly  distributed,  contain  a 
specific  excitant  of  hay  fever,  and  buoyant  enough 
to  be  carried  considerable  distances. 

Diagnosis  of  Hay  Fever 

In  most  patients  the  diagnosis  of  hay  fever  is 
simple.  It  is  based  on  an  accurate  history,  char- 
acteristic appearance  of  the  involved  mucosa, 
demonstration  of  eosinophils  in  mucosal  secre- 
tions, and  positive  skin  or  mucous  membrane  test 
reactions  with  the  specific  offending  pollen.  The 
carefully  taken  history  must  be  correlated  with  a 
knowledge  of  the  degree  and  periods  of  pollination 
of  the  hay  fever-producing  plants  in  the  patient’s 
environment. 

The  allergic  reaction  produces  a characteristic 
pale,  boggy,  and  edematous  appearance  of  the 
mucosa  which  yields  a watery  secretion  abundant 
in  eosinophils — the  so-called  allergic  white  blood 
cell. 

The  diagnosis  is  confirmed  by  positive  skin  and 
mucous  membrane  reactions  on  exposure  to  spe- 
cific pollen.  Almost  all  hay  fever  patients  contain 
reaginic  antibodies  in  their  skin  or  mucous  mem- 
branes which  react  in  the  presence  of  the  specific 
pollen  antigen.  Scratch  or  percutaneous  tests  with 
dry  pollen  or  pollen  extracts  are  easily  performed 
and  interpreted.  They  are  safest  for  general  use. 
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Specialized  training  is  desirable  for  the  perform- 
ance of  the  most  sensitive  intradermal  and  mucous 
membrane  tests.  The  techniques  for  these  pro- 
cedures are  thoroughly  described  in  standard 
textbooks  on  allergy. 

Many  patients  who  are  believed  to  have  a 
“stubborn  summer  cold”  actually  have  unrecog- 
ized  cases  of  hay  fever.  In  the  presence  of  nasal 
infection  or  a head  cold,  the  mucosa  appears 
acutely  inflamed,  red,  and  congested ; the  nasal 
secretion  is  purulent  and  contains  numerous  poly- 
morphonuclear leukocytes ; there  is  no  correla- 
tion of  symptoms  with  the  periods  of  pollination. 
Infections  may,  of  course,  coexist  with  hay  fever 
to  complicate  diagnosis  and  management. 

In  allergic  rhinitis,  the  symptoms  are  peren- 
nial rather  than  seasonal ; they  usually  subside 
during  the  summer  months ; they  are  worse  dur- 
ing the  fall  and  winter  months  due  to  increased 
exposure  to  house  dust,  which  is  the  major  in- 
halant offender  in  this  instance. 

Allergic  conjunctivitis  limits  its  involvement  to 
the  eye  and  its  adjacent  structures.  It  comes  un- 
der the  same  influences  as  allergic  rhinitis.  Other 
offending  agents,  such  as  chemical  fumes,  cos- 
metics, and  smoke,  may  play  primary  or  secon- 
dary roles. 

Infectious  sinusitis  must  also  be  excluded.  In- 
spection of  the  nose  may  reveal  purulent  secre- 
tion seeping  from  the  sinuses.  The  presence  of 
fever,  pain  over  the  antral  and  frontal  sinuses, 
and  positive  roentgen-ray  findings  will  sustain 
the  diagnosis  of  sinusitis. 

No  uniform  standardization  of  pollen  extracts 
is  now  available  for  therapy  of  hay  fever.  The 
following  units  and  standards  are  in  use : pollen 
unit  of  Noon,  representing  the  amount  of  pollen 
antigen  extracted  from  a millionth  of  a gram  of 
dry  pollen ; dilution  by  weight,  based  on  the 
amount  of  pollen  per  volume  of  extracting  fluid  ; 
total  nitrogen  content,  as  determined  by  the 
Ivjeldahl  or  micro-Kjeldahl  method;  protein 
nitrogen  unit,  representing  0.00001  mg.  of  nitro- 
gen ; and  molar  unit. 

General  Considerations  in  Treatment 

Hay  fever  therapy  may  be  classified  as  prophy- 
lactic and  symptomatic.  The  most  effective  and 
most  widely  used  method  of  prophylactic  treat- 
ment consists  of  a program  of  hyposensitization 
or  immunization  with  the  specific  offending 
pollen.  This  was  first  applied  by  Noon  of  Eng- 
land on  an  empirical  basis  in  1911.  The  clinical 
effectiveness  of  this  method  is  well  established. 
More  than  85  per  cent  of  adequately  treated  pa- 
tients receive  85  per  cent  or  more  relief  and  the 
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chances  for  complications  are  eliminated  or  re- 
duced considerably.  The  literature  contains  many 
well-documented  studies  supporting  this  observa- 
tion.2 

The  exact  nature  of  the  mechanism  of  immu- 
nity established  has  not  been  agreed  upon.  In  any 
event,  there  is  a practical  achievement  of  in- 
creased tolerance  or  reduced  sensitivity  in  the 
adequately  treated  patient. 

Standard  texts  on  allergy  present  schedules  of 
hyposensitization  injection  therapy  based  on  the 
degree  of  the  skin  test  reactions  to  the  various 
concentrations  of  the  pollen  extracts.  These 
should  serve  as  a rough  guide  to  therapy.  The 
skin  test  reaction  may  be  used  to  determine  the 
concentration  for  starting  therapy,  which  is  usual- 
ly that  providing  a minimal  positive  response. 
The  optimal  dose  cannot  be  precisely  predeter- 
mined by  skin  test  reactivity. 

When  extracts  of  more  than  one  species  of 
pollen  are  required,  as  ragweed  and  grass,  they 
should  be  injected  separately  rather  than  in  com- 
bination, since  each  pollen  possesses  its  own  op- 
timal dose  level  for  each  patient.  Combination 
dosage  will  interfere  with  determination  of  the 
selective  end  point  for  each  pollen ; it  may  pro- 
vide too  little  of  one  or  too  much  of  the  other. 
The  goal  of  most  allergists  is  to  reach  the  optimal 
dosage  with  each  offending  pollen  prior  to  the 
onset  of  its  season.  The  optimal  dosage  is  that 
amount  of  pollen  extract  which  provides  a mod- 
erate local  reaction  at  the  site  of  injection  and  no 
systemic  symptoms. 

The  majority  of  allergists  prefer  individualiza- 
tion of  therapy  based  on  the  patient’s  own  optimal 
dosage  level.  This  is  often  difficult  to  achieve  in 
packaged  mixtures  with  fixed  dosage  schedules. 

There  are  advocates  of  the  low  pollen  dosage 
school  of  thought,  as  advanced  by  Hansel.3  Some 
patients  can  tolerate  small  doses  only,  and  re- 
spond very  well  when  thus  treated.  Attempts  to 
administer  larger  doses  to  these  hypersensitive 
individuals  will  precipitate  or  aggravate  their 
symptoms. 

Constitutional  Reactions 

The  patient  and  physician  both  must  carefully 
inspect  the  site  of  injection  to  establish  the  degree 
of  immediate  and  delayed  local  reaction.  In  addi- 
tion, both  must  be  able  to  recognize  systemic 
symptoms  indicative  of  overdosage. 

Tbe  term  constitutional  reaction  is  applied  to 
those  symptoms  resulting  from  the  administra- 
tion of  excessive  antigen.  These  may  consist  of 
an  increase  of  hay  fever  symptoms  during  the 
season  or  the  extraseasonal  occurrence  of  these 
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symptoms  following  pollen  therapy.  The  reaction 
may  be  immediate  and  fatal  in  the  form  of  allergic 
shock,  or  it  may  be  delayed  and  appear  as  hives 
and  angio-edema,  bronchial  asthma,  gastrointes- 
tinal symptoms,  and  a wide  variety  of  others. 
The  potential  severity  of  these  reactions  supports 
the  need  to  restrict  the  use  of  these  potent  anti- 
gens to  trained  personnel  able  to  cope  with  these 
adverse  responses.  Control  of  the  constitutional 
reaction  consists  of  the  immediate  application  of 
a tourniquet  above  the  site  of  injection  and  injec- 
tion of  epinephrine.  It  may  also  be  necessary  to 
administer  oxygen,  steroids,  and  antihistamines. 
In  critical  situations,  epinephrine  may  have  to  be 
injected  intravenously  and  intracardially. 

The  usual  causes  of  constitutional  reactions  are 
too  rapid  increases  of  antigen,  too  large  doses, 
accidental  intravenous  injection,  combination  of 
pollen  extracts,  and  changing  from  old  to  new  ex- 
tracts. In  the  last-named  situation,  the  change- 
over should  be  gradual,  combining  a fraction  of 
the  new  with  the  old  extract,  and  increasing  the 
new  until  the  change-over  has  been  completed. 
Pollen  extracts  gradually  lose  potency  even  when 
refrigerated  and  this  must  be  remembered  when 
new  potent  extracts  are  first  used.  When  it  is 
apparent  that  the  patient  cannot  tolerate  the  total 
new  dosage,  a downward  adjustment  must  be 
made. 

The  most  severe  constitutional  reactions  occur 
within  minutes  after  the  injection.  Therefore,  it 
is  essential  for  the  patient  to  remain  within  the 
office  for  15  minutes  to  one-half  hour  following 
treatment.  Delayed  reactions  are  milder  and 
more  readily  controlled  by  the  patient  himself. 
He  should  be  instructed  in  the  recognition  of 
symptoms  of  the  constitutional  reaction  and  its 
control  with  ephedrine  and  antihistaminic  drugs. 
He  should  report  this  experience  on  his  next  visit 
prior  to  his  treatment.  In  doubtful  cases,  the 
allergist  will  find  it  wise  to  repeat  the  same  dose 
or  to  reduce  it.  When  a definite  reaction  has  oc- 
curred, the  dose  should  be  sharply  reduced  to  a 
safe  level  previously  established. 

Some  patients  have  a tendency  to  experience 
constitutional  reactions.  A very  rare  patient  is 
unable  to  tolerate  extremely  minimal  doses. 
There  is  no  limit,  however,  to  the  extent  of  reduc- 
tion of  concentration.  When  these  patients  be- 
come needle-shy,  other  methods  of  management 
are  indicated.  This  may  be  one  of  the  indications 
for  oral  pollen  hyposensitization  therapy.  I tested 
this  method  over  20  years  ago  and  abandoned  it 
because  of  its  poor  results  and  frequent  gastroin- 
testinal side  effects. 


Methods  of  Treatment 

There  are  three  effective  methods  of  specific 
hyposensitization  therapy  of  hay  fever : presea- 
sonal,  coseasonal,  and  perennial  therapy. 

With  the  preseasonal  method,  the  injections 
are  started  three  to  four  months  prior  to  the  onset 
of  the  season.  The  average  patient  requires  12  to 
20  preseasonal  injections.  Treatments  may  have 
to  be  administered  once  or  twice  weekly  in  order 
to  achieve  the  optimal  dosage  preseasonally. 
With  the  arrival  of  the  hay  fever  season,  treat- 
ment may  be  discontinued.  However,  most  al- 
lergists continue  treatment  during  the  season  with 
dosages  reduced  usually  by  one-half.  Allowance 
must  be  made  for  the  additional  pollen  absorption 
from  the  air  during  the  season.  Many  patients 
respond  very  satisfactorily  to  this  program  and 
choose  to  abandon  treatment  until  the  next  year. 

The  coseasonal  method  consists  of  the  admin- 
istration of  pollen  extract  during  the  season. 
Many  physicians  and  patients  are  under  the  mis- 
taken impression  that  pollen  therapy  applied  at 
that  time  is  not  effective  or  even  contraindicated. 
This  is  not  true.  Proper  therapy,  during  the  sea- 
son, with  careful  doses  given  intradermally  or 
subcutaneously  may  provide  substantial  comfort 
for  these  patients. 

The  perennial  method  is  the  choice  of  most 
allergists.  It  consists  of  the  resumption  of  the 
optimal  dosage  level  following  the  season  and  its 
maintenance  at  two  to  four  weekly  intervals  the 
year-round.  It  is  felt  that  this  method  provides 
a greater  possibility  for  lasting  immunity  or 
cure.  Many  patients  treated  by  this  method  for 
several  years  (a  minimum  of  three  to  five)  have 
been  able  to  discontinue  therapy  and  remain  free 
of  significant  hay  fever  symptoms  in  the  future. 
Some  of  my  patients  have  continued  to  maintain 
this  high  level  of  immunity  for  several  years  with 
booster  injections  administered  at  three  to  four 
month  intervals.  Some  require  only  an  occasional 
booster  injection  during  the  pollen  season. 

Unfortunately,  there  is  no  effective  method  for 
determining  sustained  immunity,  and  clinical  ex- 
perience offers  the  only  reliable  guide.  Occasion- 
ally, there  may  be  a reduction  in  the  degree  of 
skin  sensitivity  to  testing  with  pollen.  However, 
this  is  not  a reliable  index  of  mucosal  sensitivity. 

Hay  fever  patients  may  acquire  sensitization 
to  other  antigenic  agents  during  their  pollen  sea- 
sons. These  must  be  suspected,  recognized,  and 
controlled.  Some  experience  exacerbation  of 
symptoms  following  the  ingestion  of  certain  foods 
which  ordinarily  are  well  tolerated.  When  recog- 
nized, they  will  voluntarily  exclude  these  offend - 
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ing  foods  from  their  diets.  For  some  the  allergic 
investigation  will  provide  the  clues  as  to  the 
potentially  offending  foods  and  other  inhalant 
offenders.  These  latter  agents  are  most  frequently 
involved,  and  may  be  house  or  occupational  dusts, 
feathers,  animal  danders,  and  molds.  It  often  be- 
comes necessary  to  supplement  the  program  to 
include  hyposensitization  to  other  inhalant  sub- 
stances. 

It  is  my  practice  to  provide  all  my  hay  fever 
patients  with  a set  of  general  instructions  for 
their  guidance  during  their  pollen  season.  These 
are  as  follows : 

General  Instructions  for  Hay  Fever  Patients 

1.  Keep  bedroom  window  closed  day  and  night.  If 
you  desire  the  window  to  be  open  at  night,  cover  the 
screen  with  a damp  sheet  (fasten  with  thumbtacks). 

2.  Insert  small  amount  of  white  vaseline  inside  of  nos- 
trils at  bedtime. 

3.  Boric  acid  or  baking  soda  irrigations  of  both  eyes 
several  times  daily,  using  an  eye  dropper  and  not  an 
eyecup  (one  teaspoon  boric  acid  to  one  pint  of  water). 
If  the  eyes  continue  to  be  inflamed,  dark  glasses  should 
be  worn  when  outdoors  in  bright  sunlight.  A prescrip- 
tion for  eye  drops  will  be  given  if  necessary. 

4.  If  necessary,  to  obtain  additional  relief,  use  the 
other  prescribed  medications. 

5.  Adhere  to  diet  as  prescribed. 

6.  Rest  and  good  elimination  are  very  helpful  in  re- 
ducing symptoms. 

7.  Avoid  automobile  rides  in  the  open  country  on  hot, 
windy,  and  dusty  days.  When  doing  necessary  traveling 
in  bus,  automobile,  or  streetcar,  do  not  sit  at  an  open 
window. 

8.  Do  not  swim — indoors  or  outdoors — during  your 
hay  fever  season. 

9.  Do  not  have  fresh  cut  flowers  in  the  home  at  any 
time. 

10.  Avoid  excess  exposure  to  house  dust,  smoke,  and 
fumes  of  all  kinds. 

11.  Do  not  use  insecticide  sprays  in  the  home. 

Atypical  Hay  Fever 

There  is  a group  of  hay  fever  patients  who  do 
not  manifest  the  common  ocular  and  nasal  symp- 
toms of  typical  pollinosis  victims.  Some  acquire 
a recurrent  seasonal  dermatitis.  The  oleoresin 
component  of  the  ragweed  plant  and  pollen  may 
be  responsible  for  a dermatitis  venenata  reaction 
on  the  exposed  parts.  Hyposensitization  therapy 
with  the  pollen  oil  is  often  beneficial.  Some  w ill 
react  with  a seasonal  urticaria  secondary  to  a food 
sensitivity  which  is  activated  during  the  offending 
pollen  season.  In  some  patients,  exacerbations 
of  existing  atopic  dermatitis  have  been  repeatedly 
observed ; these  patients  improve  with  the  addi- 
tion of  pollen  hyposensitization  to  their  program 
of  dermatologic  management.  Gastrointestinal 
disorders  may  appear,  and  coexisting  gastroin- 
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testinal  disease  states  will  frequently  exacerbate 
during  a pollen  season.  Bronchial  asthma  may  be 
the  initial  and  sole  expression  of  pollen  sensitiv- 
ity. Any  system  may  represent  the  shock  organ 
for  the  pollen  antigen-antibody  reaction  and  re- 
spond in  its  own  characteristic  way. 

Some  patients  experience  their  symptoms  at 
the  end  of  the  hay  fever  season  and  for  a period 
postseasonally.  They  are  in  effect  delayed  reac- 
tors and  often  are  seen  as  post-pollen  season  in- 
fected patients.  This  is  their  annual  experience 
and  they  require  specific  hyposensitization  ther- 
apy with  pollen  and  respiratory  vaccine. 

Other  useful  adjuncts  and  modalities  are  avail- 
able to  lessen  the  distress  of  the  hay  fever  victim. 
A properly  controlled  and  adequate  air-condition- 
ing apparatus  has  proved  very  useful  in  providing 
symptomatic  relief  for  many  hay  fever  and  asthma 
patients.  Many  satisfactory  individual  room  and 
home  units  have  become  available  since  the  basic 
study  on  the  effects  of  the  electrostatic  air  filter 
in  the  treatment  of  hay  fever  and  asthma  patients, 
in  which  I participated,  was  reported  more  than 
20  years  ago.4 

Pollen  surveys  are  available  indicating  the 
relative  pollen  content  of  the  atmosphere  in  many 
areas  of  the  world.  Vacation  sites  may  be  chosen 
where  the  pollen  concentration  will  be  consider- 
ably reduced  compared  to  that  of  the  home  area. 
Pollen  has  been  shown  to  be  carried  two  to  three 
hundred  miles  from  its  source. 

The  much  advertised  nasal  filter  is  physiolog- 
ically unsound.  It  encourages  mouth  breathing 
and  obstructs  sinus  drainage.  In  fact,  it  may  lead 
to  complications  such  as  sinusitis  and  asthma. 

A word  of  caution  is  in  order  pertaining  to  the 
so-called  hay  fever  havens  or  resorts.  Many  of 
these  are  located  in  areas  containing  heavy  con- 
centrations of  pollen.  Reference  to  the  pollen 
charts  of  that  or  nearby  communities  will  indicate 
the  degree  of  pollination  that  may  be  expected. 

Numerous  medications  are  available  for  symp- 
tomatic relief  of  hay  fever.  Foremost  are  the  anti- 
histamines and  steroid  hormones,  which  have  a 
definite  place  in  the  treatment  of  hay  fever.  How- 
ever, it  must  be  emphasized  that  they  serve  as 
adjuncts  to  and  not  as  substitutes  for  specific 
hyposensitization.  Dependence  on  them  alone  has 
resulted  in  greater  frequency  of  the  serious  com- 
plications, especially  asthma.  The  steroids  must 
be  utilized  with  full  knowledge  of  their  indica- 
tions, dosages,  and  contraindications. 

In  competent  hands  the  vast  majority  of  ade- 
quately treated  hay  fever  patients  achieve  satis- 
factory results.  Some  are  cured. 
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Failures  should  be  few.  When  they  occur,  they 
may  be  attributable  to  failure  to  individualize 
therapy  ; use  of  impotent  antigenic  extracts  ; un- 
der- or  overtreatment ; presence  of  uncontrolled 
allied  offenders  such  as  inhalants  and  foods ; and 
the  presence  of  nasosinus  infection  and  other 
medical  problems. 

The  General  Practitioner  and  the  Allergist 

For  those  persons  who  desire  relief,  qualified 
allergists  are  available  to  evaluate,  plan,  and 
supervise  a program  of  hyposensitization  therapy 
to  be  administered  by  their  local  physicians.  In- 
structions for  the  use  of  allergenic  extracts  are 
provided. 

Instructions  for  Use  of  Pollen  Extracts 

1.  Store  extracts  in  refrigerator  when  not  in  use. 

2.  For  injections,  use  sterile  1 cc.  tuberculin  syringes 
and  26-gauge,  $4  inch  needles. 

3.  The  injection  should  be  given  subcutaneously  at  an 
oblique  angle  in  the  middle  third  of  the  upper  arm. 

4.  Caution  must  be  employed  to  prevent  intravenous 
administration  of  extracts. 

5.  Observe  the  site  of  injection  for  immediate  and 
delayed  local  reaction.  When  the  reaction  has  reached 
a diameter  of  2 to  3 inches,  this  may  be  considered  as 
the  top  dose  for  that  particular  extract. 

6.  In  the  event  of  a constitutional  reaction,  consisting 
of  hay  fever,  asthma,  or  urticaria,  either  immediate  or 
delayed,  a tourniquet  should  be  applied  above  the  site 
of  injection.  Epinephrine  hydrochloride  (Adrenalin) 

1 : 1000  ( 0.3  to  1.0  cc.)  should  be  injected  and  repeated,  if 
necessary,  until  control  of  the  reaction.  Use  antihis- 
tamines, steroids,  and  oxygen  when  indicated. 

7.  Careful  questioning  of  the  patient  regarding  local 
reaction  from  the  preceding  injection  will  minimize  the 
possibility  of  a constitutional  reaction. 

8.  Have  patient  wait  in  your  office  for  one-half  hour 
following  each  injection,  at  which  time  the  sites  should 
be  inspected  to  note  the  degree  of  reaction. 

9.  Inject  alternate  arms  with  any  single  extract  being 
used  at  weekly  intervals. 

Some  common  misconceptions  persist  concern- 
ing the  treatment  of  hay  fever.  As  previously 
stated,  there  is  an  erroneous  impression  that  hay 
fever  therapy  is  of  no  value  once  the  season  has 
started.  Many  patients  respond  very  favorably 
to  coseasonal  hyposensitization  pollen  therapy 
and  antiallergic  management.  Pregnancy  is  no 
contraindication.  Age  is  of  no  consequence.  Hay 
fever  occurs  in  the  young  infant  and  the  aged. 
Treatment  should  be  instituted  when  the  diag- 
nosis has  been  established. 

The  general  practitioner  seeking  this  service 
for  his  patients  should  be  familiar  with  the  prin- 
ciples of  hyposensitization  therapy  and  antial- 
lergic management.5 

In  conclusion,  fortunately  for  the  victims  of  hay 
fever,  considerable  progress  has  been  made  in 


their  management  since  the  days  of  Osier.  When 
this  outstanding  clinician  was  asked  how  to  treat 
hay  fever,  his  response  was  that  “the  only  effec- 
tual remedy  he  knew  was  gravel,  and  it  should 
be  taken  eight  feet  deep.” 

Summary 

In  the  eastern  two-thirds  of  this  country  there 
are  three  fairly  distinct  hay  fever  seasons  which 
last  from  early  spring  to  the  first  frost.  Pollens 
from  trees,  grasses,  and  weeds  are  the  causative 
agents. 

The  steps  in  diagnosis  of  hay  fever  are  pre- 
sented. 

The  preseasonal,  coseasonal,  and  perennial 
methods  of  treatment  are  discussed. 

The  ever-present  possibility  of  the  constitu- 
tional reaction  which  complicates  the  treatment 
of  hay  fever  is  presented.  Methods  for  preven- 
tion, recognition,  and  control  are  reviewed. 

The  results  with  specific  hyposensitization  ther- 
apy of  hay  fever  are  excellent  in  competent  hands. 
The  major  indication  for  this  therapy  is  the  pre- 
vention of  bronchial  asthma,  which  is  a complica- 
tion of  untreated  hay  fever  in  about  one-half  of 
the  patients. 

The  reasons  for  ineffective  results  or  failure  of 
therapy  are  considered. 

General  instructions  for  the  use  of  pollen  ex- 
tracts and  for  the  guidance  of  hay  fever  patients 
are  included. 

The  atypical  or  less  common  manifestations  of 
hay  fever  and  the  postseasonal  symptoms  of  pol- 
linosis  are  emphasized. 

The  role  of  the  antihistamines  and  steroids  is 
delineated.  The  use  of  air-conditioning  devices 
and  nasal  filters  is  commented  upon. 

Attention  is  called  to  pollen  surveys  which  are 
available  for  patients  seeking  changes  of  residence 
or  vacation  sites. 

Some  of  the  common  misconceptions  pertaining 
to  hay  fever  are  clarified. 

A successful  plan  of  management  available  to 
most  hay  fever  patients  is  reviewed.  It  consists 
of  consultation  by  a qualified  allergist  to  evaluate 
the  treatment  needs  of  the  patient,  and  super- 
vision by  the  allergist  of  a prescribed  program  of 
therapy  to  be  administered  by  the  general  prac- 
titioner. 
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THE  REFERENCE  COMMITTEE  CHAIRMAN 

His  Problems  and  Responsibilities 


E.  VINCENT  ASKEY  M.D. 

Los  Angeles,  California 


T AM  GOING  to  preface  my  remarks  by  giving 
* you  a little  bit  of  my  philosophy  of  medicine. 
I think  if  I do  that,  you  will  understand  some  of 
the  difficulties  and  the  importance  of  a chairman 
of  a reference  committee,  especially  because  he 
may  lay  out  the  policy  for  years  to  come  and 
make  important  decisions.  Now  this  is  my  philos- 
ophy : medicine  is  a hard  taskmaster ; but  med- 
icine is  also  a rewarding  taskmaster.  To  those  of 
us  who  see  and  seek  the  real  values  of  life,  med- 
icine brings  perhaps  the  greatest  of  rewards. 

In  medicine  today  there  are  so  many  special 
medical  societies,  and  there  are  so  many  lay 
worker  activities  and  foundations  such  as  polio, 
heart,  diabetes,  multiple  sclerosis  and  all  the 
others,  that  our  cohesiveness  and  our  influence  in 
medicine  have  suffered  and  have  been  weakened 
immeasurably.  These  special  societies  and  aux- 
iliary organizations  have  taken  the  interest  and 
the  play  away  from  the  American  Medical  Asso- 
ciation and  its  constituent  organizations. 

Now  please  don’t  misunderstand  me.  These 
special  societies  do  much  good  and  they  serve  a 
need.  Some  of  them,  however,  have  overstepped 
the  boundary  and  by  making  rather  wild  state- 
ments to  the  public  in  regard  to  fees  and  so-called 
ghost  surgery  have  injured  medicine  in  the  eyes 
of  the  public. 

What  I am  trying  to  say  is  this — do  we  in  med- 
icine perhaps  need  a top  correlating  body  such  as 
we  see  now  in  the  Department  of  Defense  in  our 
country?  The  Army  and  Navy,  Air  Force, 
Marine  Corps  and  all  are  correlated  and  work  to- 
gether toward  the  end  which  we  want.  Should 
not  all  medical  activities  be  placed  in  some  such 
sort  of  a plan  (not  government-controlled)  which 
would  work  for  the  benefit  of  all  of  us?  If  the 
American  Medical  Association  (and  the  state  and 
county  societies  which  constitute  the  profession 
of  medicine)  is  to  advance  its  leadership,  several 
things  must  be  done. 

Presented  at  the  forty-sixth  annual  Conference  of  Secretaries 
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First,  some  adequate  definition  and  analysis 
must  be  made  of  the  basic  foundation  and  prin- 
ciples on  which  we  stand.  Next,  we  must  show 
we  really  believe  our  medical  credo ; we  must 
witness  for  our  profession ; we  must  explain  our 
problems  to  all  who  will  listen ; we  must  support 
our  profession  financially  for  the  propagation  of 
our  faith  in  medicine ; and  we  must  attend  the 
general  meetings  of  our  county  societies  instead 
of  staying  away  because  we  say  “I  have  heard  all 
of  that  stuff  before.” 

But  let  us  return  to  what  I am  supposed  to  talk 
to  you  about : the  duties  and  responsibilities  of 
a chairman  of  a committee.  In  my  opinion,  the 
reference  committees  of  the  House  of  Delegates 
are  the  most  important  part  of  the  House.  They 
study  the  various  problems  and  they  report  to  the 
House  their  recommendations. 

Every  committee  member  must  first  know  the 
duties  of  his  committee.  He  must  ask,  what  is  the 
province  of  my  committee,  what  matters  will  be 
reterred  to  my  committee?  He  must  remember 
that  a committee  report  is  one  that  is  concluded 
only  after  study,  with  an  open  mind,  of  the  mat- 
ters referred  to  him.  He  has  to  consider  the  pos- 
sible effect  of  his  report  and  what  the  House  may 
do  with  it,  because  the  influence  of  the  committee 
is  great  and  the  report  may  set  a policy  that 
could  be  in  effect  for  years. 

An  acceptance  of  a committee  place,  therefore, 
implies  acceptance  of  nonpartisan  judgment  in 
forming  your  report.  However,  it  is  the  duty  of 
all  members  of  a committee  to  present  their  views 
and  to  argue  for  them  in  arriving  at  decisions.  A 
committeeman  should  not  disqualify  himself  sim- 
ply because  he  has  an  idea  or  belief  in  regard  to 
the  matter  that  is  referred  to  him.  Perhaps  he 
was  placed  on  that  committee  because  he  knew 
more  about  it  than  anybody  else  in  the  House  and 
his  advice  is  valuable.  He  should  disqualify  him- 
self only  if  it  refers  specifically  to  some  act  of 
his  on  which  he  is  to  be  judged. 
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A committee  should  hear  all  proper  evidence 
I on  every  subject  which  is  referred  to  it.  After  an 
||  open  hearing  there  should  be  a closed  meeting 
of  the  committee.  Every  committee  can  submit  a 
majority  report  and  one  or  more  minority  reports 
if  there  be  five  on  the  committee.  If  a member  of 
a committee  in  honest  opinion  cannot  agree  with 
the  majority  after  the  hearing,  it  is  his  duty  to 
bring  in  a minority  report.  All  reports,  majority 
or  minority,  must  be  prepared  meticulously — 
||  especially  a minority  report,  because  it  bears  a 
I greater  burden  of  proof.  All  committeemen  should 
I be  prepared  to  support  their  stand  before  the 
House  when  the  report  is  submitted.  Questions 
should  be  anticipated  and  advance  preparations 
made  to  answer  them  if  asked. 

All  of  these  duties  apply  to  every  member  of 
I the  committee  but  the  chairman  has  certain  def- 
j inite  and  specific  duties.  He  is  responsible  for 
the  conduct  of  the  hearings,  the  closed  meetings, 
and  the  reports.  He  must  control  the  action,  in 
i all  propriety,  but  he  must  not  exclude  any  proper 
presentation  of  evidence.  A certain  reasonable 
amount  of  knowledge  of  the  rules  of  order  is 
needed.  Since  it  is  not  an  assembly,  there  is  not 
going  to  be  any  motion  made  in  the  hearing  and 

III  no  votes  taken ; therefore,  the  exact  holding  to 
rules  of  order  is  not  entirely  applicable.  The  rules 
|i  of  a committee  hearing  are  largely  “ground” 

| rules,  laid  out  by  the  chairman  himself  or  at  the 
direction  of  his  committee. 

Presentation  of  evidence  should  be  directed 
! only  to  the  committee.  Debate  between  onlook- 
ers and  personality  asides  should  not  be  allowed 
because  these  interrupt  speakers  and  disrupt  the 
committee  and  its  business.  Allow  all  speakers  to 
' have  their  allotted  time  without  interruption ; no 
I speaker  should  again  take  the  floor  until  every 
j other  person  has  had  his  time  to  speak. 

Make  committee  hearings  rather  formal  be- 
cause you  can  control  them  and  get  more  business 
I done.  Closed  meetings  of  your  committee  should 
J be  informal  and  every  member  should  have  his 
I say.  There  is  something  more  important — every 
1 committee  chairman  should  get  all  of  his  material 
1 together  and  before  he  opens  his  hearing  should 
' have  an  agenda.  He  should  first  scan  all  of  his 
material,  sorting  all  of  the  items  into  some  general 
categories  which  can  be  taken  up  seriatim ; since 
I every  meeting  of  your  House  will  have  certain 
! outstanding  controversial  subjects,  consider  them 
first,  because  the  ones  that  aren’t  controversial 
can  be  covered  more  quickly.  If  you  take  up  con- 
troversial subjects  last,  some  will  surely  think 
they  did  not  have  a fair  hearing  because  you 
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rushed  them  through,  in  which  case  you  will  have 
trouble. 

Another  thing:  take  up  every  item  on  your 
agenda  and  at  least  ask  for  discussion  or  you  will 
be  accused  of  having  buried  items  without  any 
consideration.  It  is  very  important  that  discus- 
sion be  encouraged  and  the  amount  of  time  given 
to  each  item  controlled,  but  if  every  item  is  not 
taken  up  you  will  be  accused  of  partisanship.  It 
is  also  important,  after  your  open  hearing,  that  as 
chairman  you  announce  that  the  hearing  of  the 
committee  is  now  closed  and  the  committee  wil1 
go  into  closed  session  without  any  other  people 
present.  That  will  avoid  a lot  of  misunderstand- 
ing because  otherwise  a lot  of  interested  people 
will  sit  around  to  see  what  the  committee  is  going 
to  do. 

In  a closed  session  remember  that  the  chair- 
man should  still  be  in  charge.  As  chairman  he 
should  not  attempt  to  write  out  the  whole  report 
immediately.  The  members  should  discuss  every 
item  and  he  should  get  each  member’s  advice  and 
opinions.  He  can  then  write  the  report  and  get 
the  members’  signatures.  Remember  that  as  a 
committee  you  have  the  right  to  delete,  add,  or 
change  any  part  of  the  original  resolutions  put 
to  you  or  to  consider  the  original  resolution  as 
stated,  or  to  insert  a substitute  in  your  report 
to  the  House.  After  your  report  is  ready  to 
go  to  the  House  it  is  very  important  that 
you  contact  your  Speaker  and  ask  him  how  he 
wants  reports  presented.  There  are  several  ways 
of  presenting  a report  to  the  House  and  some  of 
them  are  confusing.  For  instance,  if  you  present 
a resolution  directly  to  the  House  it  is  proper  for 
you  to  move  the  adoption  of  this  resolution. 
However,  if  you  advise  that  it  “do  not  pass”  some 
will  be  confused.  You  may  disapprove  a resolu- 
tion and  then  move  adoption  of  your  report. 
Since  there  are  different  ways  of  handling  it,  the 
Speaker  should  be  consulted  as  to  the  traditions 
of  the  House  and  how  business  is  handled. 

You  may  be  a chairman  for  the  next  meeting 
of  your  House  and  much  will  depend  upon  you. 
You  will  have  to  take  the  initiative  as  a chair- 
man ; you  must  seek  out  the  right  answers  be- 
cause that  is  why  you  were  appointed.  In  other 
words,  you  must  be  a crusader,  you  must  have 
fervor,  you  must  have  enthusiasm,  you  must  have 
faith  in  yourself  and  faith  in  your  fellow  doctor. 
If  you  don’t  believe  in  your  report,  you  are  not 
going  to  convince  the  House. 

In  the  broader  view,  we  in  medicine  today  have 
either  a great  opportunity  or  we  face  a great 
calamity.  Everybody  admits  it  and  some  way 
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must  be  found  to  win.  You  and  I make  up 
the  profession  of  medicine  and  the  American 
Medical  Association  (and  its  associated  consti- 
tuent societies)  is  a great  organization.  You  will 
remember  that  without  organization  you  wouldn’t 
have  any  profession  because  without  organization 
all  you  would  have  is  individual  effort.  It  may  be 
good  or  it  may  be  bad  depending  upon  the  quality 
of  the  individual. 

The  House  of  Delegates  of  the  AM  A makes 
policy  and  is  a body  of  great  integrity.  I have 
faith  in  these  delegates,  but  you  other  members  of 
the  American  Medical  Association  also  have  to 
get  in  and  either  fight  or  throw  in  the  sponge. 
Somebody  once  said  that  ‘“Future  historians  may 
well  say  and  be  astounded  that  they  who  had  the 
most  to  lose  were  the  most  complacent  as  their 
rights  were  gradually  being  taken  from  them.” 

What  must  we  do?  We  must  state  some  con- 
cise, basic  set  of  principles  and  beliefs  for  which 
we  will  stand.  To  do  this  we  have  to  be  dedicatee! 
to  our  task.  In  some  way  we  must  get  all  AMA 
members  as  crusaders  to  work  for  our  basic  prin- 
ciples. The  House  of  Delegates  last  December  in 
Philadelphia  took  a step  which  may  be  the  one 
we  are  waiting  for.  The  reference  committee 


there  came  in  with  a report,  which  the  House 
passed,  directing  the  Speaker  to  appoint  a con- 
tinuing committee  which  is  dedicated  to  the  fol- 
lowing four  points : first,  to  redefine  the  central 
concept  of  the  AMA  objectives  and  its  basic  prin- 
ciples ; second,  to  place  greater  influence  on 
scientific  activities ; third,  to  obtain  greater  co- 
hesiveness between  the  various  medical  societies ; 
and  fourth,  to  study  socio-economic  problems. 
When  that  committee  brings  in  a report  (and 
they  will  be  a continuing  committee)  we  are  go- 
ing to  have  something  done. 

On  the  shoulders  then  of  the  reference  commit- 
tee may  rest  the  great  things  of  the  future  in 
medicine.  Your  delegat.es  can  go  to  the  American 
Medical  Association  fortified  by  your  full  sup- 
port and  we  can  go  on  and  do  great  things  for 
medicine. 

But  when  I say  that,  I wonder  if  we  have  the 
vision.  Do  we  have  the  vision  of  what  we  ought 
to  do  in  medicine  ? I think  we  do.  If  we  have  the 
vision,  do  we  have  the  strength  of  character  to 
carry  it  on  to  accomplishment  against  all  difficul- 
ties? If  we  don’t,  the  Bible  stated  it  very  well: 
“Where  there  is  no  vision,  the  people  perish.” 


THE  ESSENTIALITY  OF  INTEGRITY 

We  are  frequently  reminded  that  the  modern  Amer- 
ican doctor,  while  better  able  to  alleviate  suffering  and 
to  prolong  life,  has  lost  a measure  of  the  respect  accorded 
to  the  physician  of  the  past.  A recent  poll  conducted  to 
sample  the  attitude  of  the  public  toward  the  physician 
seems  to  indicate  that  Americans  have  an  unflattering 
opinion  of  the  profession  in  general,  but  make  an  ex- 
ception of  their  own  doctor,  whom  they  hold  in  high 
regard. 

In  popular  magazines  the  doctor  is  at  times  pictured 
as  a money-hungry  egotist  who  wears  shoes  with  retract- 
able golf  spikes,  spends  his  weekends  in  his  basement 
wading  through  the  long  green  in  his  bare  feet,  and  is 
married  to  a fur-wearing  animal.  This,  of  course,  is  an 
exaggerated  concept,  but  when  the  hyperbole  is  discarded, 
the  public’s  picture  of  the  doctor  has  something  in  com- 
mon with  that  of  Dorian  Gray  when  it  had  just  begun 
to  reflect  the  change  in  his  character. 

Has  the  physician,  in  fact,  lost  some  of  his  prestige  in 
the  eyes  of  his  fellow  man?  Nobody  bothered  to  poll 
public  opinion  50  to  100  years  ago,  so  we  have  no  figures 
for  comparison.  However,  it  is  difficult  to  believe  that 
the  physician  of  yesterday  was  more  virtuous  than  the 
contemporary  physician.  It  is  not  likely  that  character 
changes  have  occurred  in  the  modern  doctor  any  more 
than  in  modern  man.  We  recognize  the  same  good  and 
bad  motivating  forces  in  the  ancients  as  we  do  in  our- 
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selves.  Unnecessary  operations  were  not  much  of  a 
problem  50  years  ago  because  surgical  risk  held  elective 
surgery  to  a minimum.  Patients  were  not  hospitalized 
needlessly  in  the  past  because  the  hospital  was  considered 
as  a last  resort  and  was  frequently  the  last  address.  Med- 
ical costs  were  not  high,  but  the  death  rate  was.  The 
doctor  of  the  past  could  not  afford  to  be  unsympathetic ; 
frequently  sympathy  was  all  he  had  to  offer.  Present- 
day  problems  would  seem  to  be  the  result  of  scientific 
advance  rather  than  moral  decay.  The  modern  doctor  is 
no  better  or  worse  morally  than  the  old-time  doctor. 
Yet,  while  he  is  able  to  do  more  for  his  patients,  he  i.> 
thought  less  of. 

This  paradoxical  situation  in  which  we  find  ourselves 
can  be  corrected  in  only  one  way.  The  moral  character 
of  men  who  engage  in  the  practice  of  medicine  must  be 
of  the  highest  caliber.  This  state  can  be  achieved  only 
by  careful  selection  of  candidates  for  admittance  to  med- 
ical schools.  At  the  present  time  the  scholastic  record 
of  the  applicant  is  carefully  scrutinized,  and  while  an 
attempt  is  made  to  ascertain  the  moral  character  of  the 
applicant,  this  facet  of  the  prospective  doctor’s  qualifica- 
tions does  not  seem  to  be  investigated  thoroughly  enough. 
If  we  are  to  raise  ourselves  in  public  esteem,  we  must 
make  certain  that  those  entrusted  to  apply  the  results  of 
scientific  research  to  the  prolongation  of  life  are  individ- 
uals of  the  highest  integrity. — Delaware  County  Medical 
Society  Bulletin. 
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TRAUMA  OF  THE  BRAIN  CAUSED  BY 
FOOTBALL  ACCIDENTS 

JAMES  R.  GAY,  M.D. 

Bethlehem,  Pennsylvania 


' j 'RAUMA  of  the  brain  may  be  incurred  in  the 
-*■  course  of  any  athletic  event,  but  this  mishap 
occurs  most  frequently  in  sports  involving  active 
body  contact  between  players.  On  a basis  of  clin- 
ical experience,  football  ranks  next  to  boxing  as 
a source  of  non-fatal  brain  trauma.  Boxing  dif- 
fers from  football  since  the  production  of  some 
degree  of  cerebral  dysfunction  in  an  opponent  is 
one  of  the  objectives  of  a bout.  When  a brain 
injury  occurs  during  football,  it  is  an  accidental 
incident. 

Fifteen  football  players  who  suffered  a brain 
injury  were  studied.  These  injuries  were  in- 
curred during  a five-year  period  from  1953  to 
1957.  Eleven  players  recovered  completely  and 
were  permitted  to  continue  their  athletic  careers. 
Permanent  retirement  from  all  body  contact 
sports  was  advised  in  three  instances.  One  player 
died  from  a subdural  hematoma  in  spite  of  oper- 
ative interference. 

The  incidence  of  fatal  football  injuries  over  a 
25-year  period  has  been  established  at  two  deaths 
for  every  100,000  players.  Tabulations  since 
1947  indicate  that  in  79  per  cent  of  fatal  cases 
death  followed  a blow  to  the  head.4 

The  incidence  of  non-fatal  injuries  of  all  types 
including  brain  trauma  is  not  exactly  known.  It 
is  estimated  that  the  15  players  included  in  this 
report  represented  the  most  seriously  injured 
persons  derived  from  a group  of  over  10,000  high 
school  and  college  students  engaged  in  football 
activities  in  the  Lehigh  Valley  area  during  a five- 
year  period. 

The  greatest  risk  of  head  injury  was  incurred 
by  the  tackier  (9  cases),  followed  by  the  ball 
carrier  (4  cases)  and  the  lineman  (2  cases). 

Concussion  of  the  brain  was  the  most  frequent 
diagnosis  (13  cases).  One  player  suffered  from  a 
contusion  of  the  brain,  and  another,  from  a sub- 
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dural  hematoma.  Three  players  incurred  a sprain 
of  the  neck  in  addition  to  a head  injury.  Most  of 
these  injuries  were  experienced  early  in  the  sea- 
son (one  in  August,  eight  in  September,  five  in 
October,  and  one  in  November).  Younger  play- 
ers, presumably  the  least  experienced  and  the 
most  immature,  were  more  vulnerable  to  head 
injury.  More  than  half  of  the  cases  occurred  in 
the  14  to  16  year  age  group. 

All  persons  included  in  this  study  were  uncon- 
scious one  or  more  times  in  the  course  of  practice 
or  contest.  Each  individual  suffered  from  some 
degree  of  mental  and  physical  retardation.  Eleven 
players  complained  of  intense  and  persistent  head- 
ache. Neck  pain  was  encountered  four  times. 
Two  instances  of  unsteady  gait  and  convulsions 
were  reported.  Other  symptoms  included  exces- 
sive fatigue,  poor  concentration,  photophobia, 
anorexia,  visual  disturbance,  vertigo,  and  dys- 
esthesias in  the  extremities.  Most  of  these  symp- 
toms appeared  suddenly  and  subsided  rapidly  as 
attested  by  the  fact  that  11  of  the  15  players  were 
able  to  resume  football  activities. 

Twelve  of  the  15  cases  were  hospitalized.  The 
average  hospital  stay  was  five  days.  Discharge 
was  effected  after  basic  examinations  were  com- 
pleted and  the  patient  was  free  of  symptoms.  The 
basic  study  included  a general  physical  examina- 
tion, neurologic  examination,  routine  blood  and 
urine  tests,  roentgenograms  of  the  skull,  and  elec- 
troencephalography. Similar  studies  were  con- 
ducted on  ambulatory  patients  except  that  the 
blood  and  urine  tests  and  roentgenograms  of  the 
skull  were  not  performed  in  all  cases. 


Disposition  No.  of  Cases 

Sidelined  one  week 3 

Sidelined  two  weeks 5 

Sidelined  four  weeks  2 

Retired  for  season  1 

Retired  permanently 3 

Died  1 

Total  15 
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A record  was  maintained  of  the  length  of  time 
each  player  was  sidelined.  The  period  of  inactiv- 
ity was  a reflection  of  the  severity  of  injury  and 
symptoms. 

Slightly  less  than  half  of  the  players  (7  out  of 
15  cases)  had  experienced  a previous  head  injury 
of  clinical  significance.  Some  players  injured 
more  than  once  seemed  prone  to  incur  accidents. 

Case  Reports 

Case  1.— This  21 -year-old  college  halfback  tackled  a 
ball  carrier,  struck  his  head  on  the  ground,  and  was 
briefly  unconscious.  Afterward  he  had  amnesia  for  the 
accident  and  events  in  the  dressing  room.  For  three 
days  he  was  drowsy,  fatigued,  and  could  not  concen- 
trate on  his  studies.  After  a week  of  rest,  he  recovered 
and  completed  the  season  without  further  difficulty.  This 
case,  typical  of  a mild  concussion  of  the  brain,  repre- 
sented the  commonest  type  of  brain  injury  which  occurs 
in  football. 

Case  2. — A 15-year-old  high  school  halfback  suffered 
a head  injury  when  tackling  a ball  carrier.  He  was 
dazed  and  experienced  severe  headache,  but  insisted  on 
continuing  play.  A few  plays  later,  he  again  struck  his 
head  and  was  unconscious  for  five  minutes.  When  ad- 
mitted to  a hospital,  he  was  drowsy  and  had  twitching 
of  the  right  shoulder  and  eyelids.  It  was  thought  that 
he  had  a mild  convulsion.  The  electroencephalogram 
was  abnormal.  He  recovered  but  was  advised  to  retire 
from  football  for  the  season  because  of  protracted  head- 
ache and  mental  retardation.  The  occurrence  of  a con- 
vulsion and  several  abnormal  electroencephalograms 
added  further  weight  to  this  decision. 

Case  3. — A 14-year-old  high  school  lineman  received 
two  severe  blows  to  the  head  in  scrimmage.  After  the 
second  accident,  he  was  briefly  unconscious,  retarded,  and 
complained  of  headache  and  photophobia.  His  recovery 
was  complete  after  five  days  in  the  hospital.  It  was 
learned  that  he  was  afraid  of  football  but  was  compelled 
to  play  because  he  thought  others  expected  him  to  be  a 
football  player.  When  a play  started,  he  closed  his  eyes 
and  expected  the  worst.  He  was  permanently  retired  for 
poor  motivation  resulting  in  accident  proneness. 

Case  4. — A 20-year-old  college  lineman  struck  his 
head  during  scrimmage.  Later,  headache,  vomiting,  and 
mental  confusion  developed,  and  he  had  difficulty  talk- 
ing. He  recovered  slowly  from  this  episode.  Medical 
history  revealed  the  following  previous  accidents : 

11  years:  Struck  his  head  in  backyard  football  and 
was  unable  to  talk  for  several  hours. 

14  years:  Played  on  freshman  football  team  in 
high  school,  was  knocked  unconscious, 
and  afterward  had  visual  disturbance 
and  numbness  in  his  extremities  for  many 
hours. 

16  years:  During  scuffle  on  ice,  he  struck  his  head 

and  was  rendered  confused  and  speechless 
for  several  hours  afterward. 

17  years:  Suffered  a head  injury  in  football  scrim- 

mage, vomited,  and  complained  of  numb- 
ness of  tongue  and  extremities. 


He  was  advised  to  retire  permanently  from  all  con- 
tact sports  in  order  to  prevent  a progressive  chronic 
brain  condition. 

Case  5. — A 1 7-year-old  high  school  line-backer  in- 
jured his  head  twice  in  one  game  and  was  dazed  each 
time.  Headache  was  the  chief  aftermath.  All  examina- 
tions were  negative,  but  he  was  advised  to  rest  three 
weeks.  He  played  two  other  games  without  incident. 
However,  in  the  last  game  of  the  season,  he  made  a 
desperate  tackle  during  a touchdown  play  and  struck 
his  head.  Although  his  behavior  was  normal  for  the 
rest  of  the  game,  he  collapsed  on  his  way  to  the  side- 
line, demonstrated  amnesia  for  three-fourths  of  the  game, 
remained  drowsy  and  retarded.  Papilledema  developed, 
and  an  abnormal  electrical  focus  in  the  left  frontal 
region  was  demonstrated  by  electroencephalography. 
This  player  recovered,  but  was  retired  permanently  from 
contact  sports. 

Case  6. — This  14-year-old  high  school  halfback  tackled 
an  opposing  player  who  fell  on  him.  He  was  able  to 
stand,  but  later  squatted  down  holding  his  head  between 
his  legs.  An  ammonia  inhaler  was  used  to  revive  him 
and,  after  resting,  he  insisted  on  playing.  Two  plays 
later,  he  became  weak,  dizzy,  and  was  removed  from  the 
game.  He  suddenly  lost  consciousness,  was  given  oxygen, 
and  rushed  to  a hospital.  On  arrival  he  was  profoundly 
unconscious,  and  his  condition  worsened  rapidly.  A 
brain  operation  revealed  a massive  subdural  hemorrhage. 
In  spite  of  heroic  medical  measures,  he  died. 

The  experience  with  these  players  and  other 
persons  suffering  from  brain  injury  resulting 
from  other  circumstances  has  led  to  the  develop- 
ment of  a program  for  management  of  injured 
football  players. 

Program  for  Management 

Football  players  suffering  from  a brain  injury 
fall  into  five  classes,  according  to  the  severity  of 
the  injury,  technical  disposition  of  the  player,  and 
dictates  of  preventive  medicine. 

Class  I.  A player  in  this  class  suffered  a very- 
mild  concussion  as  demonstrated  by  brief  uncon- 
sciousness, helplessness,  confusion,  or  erratic  be- 
havior. He  should  be  checked  by  a trainer,  coach, 
or  physician  on  the  field.  If  symptoms  are  tran- 
sient, behavior  and  mentation  appear  normal,  and 
excessive  fatigue  is  absent,  it  is  usually  safe  for 
the  player  to  resume  play.  However,  he  should 
remain  under  the  surveillance  of  the  coaching 
staff  for  several  plays. 

Class  II.  Players  falling  into  this  group  have 
incurred  a mild  concussion  and  show  the  same 
signs  and  symptoms  as  those  in  Class  I.  How- 
ever, when  the  player  is  checked  on  the  field,  he 
appears  retarded  and  bewildered,  complains  of 
amnesia,  confusion,  dizziness,  weakness  or  head- 
ache, or  may  be  observed  to  be  excessively 
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fatigued  and  ineffectual.  He  should  be  removed 
temporarily  from  play  and  allowed  to  rest.  If  he 
demonstrates  normal  mental  and  physical  activity 
to  the  satisfaction  of  the  team  physician  and  is 
rested  and  without  symptoms,  he  may  be  returned 
to  the  game  several  plays  later. 

Class  III.  If  a player  has  experienced  pro- 
tracted unconsciousness  or  persistent  symptoms 
from  a concussion  of  the  brain,  he  should  be  re- 
moved from  practice  or  contest.  Such  an  individ- 
ual may  be  physically  spent,  show  definite  amnesia 
for  the  injury  or  portions  of  the  game,  may  com- 
plain of  persistent  headache  or  mental  confusion, 
or  may  have  incurred  more  than  one  concussion 
during  the  same  game.  A player  in  this  class 
should  be  examined  by  a physician  before  being 
allowed  to  resume  practice.  If  there  is  any  doubt 
about  his  full  recovery,  he  should  be  examined  by 
a neurologist  or  neurosurgeon,  and  be  required  to 
obtain  an  electroencephalogram.  If  he  has  been 
declared  physically  fit  by  a physician,  has  been 
without  symptoms  for  five  days,  has  incurred  no 
other  recent  head  injuries,  and  demonstrates  nor- 
mal motivation  for  the  game  of  football,  he  may 
be  permitted  to  resume  practice  and  participate 
in  contests. 

Class  IV.  Players  falling  into  this  class  have 
suffered  a moderate  concussion  of  the  brain. 
Their  symptoms  may  be  similar  to  those  in  Class 
III,  but  all  signs  point  to  a more  serious  injury. 
As  a rule,  this  player  has  been  admitted  to  a local 
hospital  for  examination  and  observation.  He 
may  have  been  carried  unconscious  from  the  field, 
collapsed  on  the  way  to  the  sideline,  experienced 
a convulsion,  shown  unusual  mental  dullness,  or 
have  been  confused  and  helpless  for  an  unusual 
length  of  time.  These  players  should  be  examined 
by  a neurologist  or  neurosurgeon  and  required  to 
obtain  roentgenograms  of  the  skull  and  an  electro- 
encephalogram. Most  of  them  need  to  be  side- 
lined for  two  to  four  weeks.  Retirement  for  the 
season  will  be  indicated  in  the  case  of  a player 
having  a history  of  more  than  one  period  of  dis- 
ability from  a head  injury  during  the  current  sea- 
son, symptoms  persisting  longer  than  two  weeks, 
inadequate  athletic  or  physical  status,  chronic 
fatigue,  persistent  abnormality  of  the  electro- 
encephalogram, or  poor  motivation  for  the  game 
of  football.  The  approval  of  a physician  should 
be  required  before  a player  in  this  category  par- 
ticipates in  any  contact  sport  in  subsequent  sea- 
sons. 

Class  V.  Permanent  retirement  from  football 
and  other  contact  sports  is  indicated  for  players 


in  this  group.  Chronic  symptoms,  a record  of 
more  than  three  disabilities  from  brain  injury  in 
past  seasons,  evidence  of  brain  hemorrhage,  his- 
tory of  brain  surgery  or  convulsions,  abnormal 
neurologic  findings,  and  indications  of  accident 
proneness  are  some  of  the  circumstances  that 
prohibit  further  participation  in  contact  sports. 

Discussion 

Football  coaches,  trainers,  and  officials  never 
cease  their  efforts  to  improve  the  techniques  and 
rules  of  the  game.  The  low  incidence  of  fatalities 
is  a tribute  to  their  devotion  to  the  task  of  making 
football  interesting  for  the  spectator  and  safe  for 
participants.  Educators  and  manufacturers  have 
made  important  contributions  to  football  safety 
by  providing  excellent  protective  equipment. 
However,  in  spite  of  improvements  in  coaching, 
equipment,  and  rules,  accidents  still  occur  during 
football  activities. 

This  study  of  15  injured  football  players  has 
indicated  some  measures  that  might  be  useful  in 
preventing  both  acute  and  chronic  brain  trauma. 
Nearly  half  of  the  group  had  incurred  a previous 
head  injury  of  clinical  importance.  This  finding 
emphasizes  the  value  of  inquiry  into  the  past  in- 
jury record  of  football  candidates. 

Players  who  have  been  injured  many  times  are 
usually  a liability  in  contact  sports.  They  cannot 
be  relied  upon  to  last  for  the  entire  season  and  in 
many  instances  they  are  ineffective  athletes. 
Some  players  have  been  overexposed  to  head 
trauma.  Other  individuals  appear  to  be  psy- 
chologically prone  to  incur  injury.  Regardless 
of  the  exact  cause  for  recurrent  accidents,  these 
men  should  be  eliminated  from  football  when  it  is 
known  that  they  have  suffered  three  or  more 
minor  brain  injuries  or  one  major  brain  injury. 

A person  suffering  from  chronic  brain  trauma 
usually  demonstrates  a lack  of  awareness  for  his 
difficulty.1’  2 It  is  especially  important  to  avoid 
misinterpreting  abnormal  euphoria  and  aggres- 
siveness of  the  chronically  injured  player  for 
normal  youthful  eagerness  for  sports. 

Whenever  a football  accident  occurs,  an  at- 
tempt should  be  made  to  investigate  the  cause. 
The  physician  may  be  of  assistance  in  this  inquiry. 
One  player  in  this  study  developed  an  unfavorable 
habit.  When  engulfed  by  tacklers,  he  persisted  in 
extending  his  head  and  neck  in  the  mistaken 
notion  that  he  could  spill  his  opponents.  This 
practice  cost  him  a sprained  neck  and  concussion 
on  more  than  one  occasion.  A thoughtful  coach 
might  salvage  such  a player  and  train  him  to 
avoid  future  injury.  However,  it  is  unlikely  that 
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training  would  correct  the  player  who  closed  his 
eves  during  scrimmage  because  he  feared  violent 
physical  contact  with  others. 

The  junior  high  school  player  may  be  a special 
management  problem.  Several  players  in  this 
series  were  definitely  injured  but  they  insisted  on 
playing.  It  is  likely  that  coaches  and  trainers  of 
these  less  mature  students  should  place  maximum 
reliance  on  their  own  good  judgment  and  over- 
ride the  eagerness  of  an  injured  or  physically 
spent  player.3 

Every  effort  should  be  made  to  match  contest- 
ants and  teams  according  to  size  and  experience. 
Team  physicians  have  observed  that  more  in- 
juries occur  when  the  first  team  scrimmages  the 
third  or  fourth  team  than  during  encounters  with 
the  second  team.  It  is  likely  that  fatigue  is  an  im- 
portant injury  factor  when  small  players  engage 
a team  of  larger  opponents.  In  mismatched  con- 
tests, it  may  be  useful  to  be  especially  watchful 
for  physically  expended  players  and  make  max- 
imum use  of  substitution  privileges  in  order  to 
reduce  accidents. 

Additional  medical  studies  of  athletic  accidents 
are  needed.  The  physician  has  an  opportunity  to 
make  an  unhurried  scientific  evaluation  of  the 


cause  of  an  injury.  This  accumulated  medical 
experience  should  be  communicated  to  the  athletic 
profession.  Active  teamwork  by  coaches,  train- 
ers, officials,  educators,  and  physicians  will  lead 
to  the  prevention  of  accidents  and  will  enhance 
the  game  of  football. 

Summary 

A study  of  15  football  players  who  suffered 
from  brain  trauma  has  been  presented.  This  ex- 
perience resulted  in  the  development  of  a pro- 
gram for  management  of  a player  in  case  a brain 
injury  occurs.  Persons  suffering  from  recurrent 
head  trauma  require  special  attention  and  some 
of  these  players  need  to  be  eliminated  from  con- 
tact sports  in  order  to  • reduce  the  incidence  of 
injury.  It  was  suggested  that  increased  partic- 
ipation by  physicians  in  accident  prevention 
studies  will  assist  in  efforts  to  reduce  athletic 
injuries  and  fatalities  in  the  future. 

BIBLIOGRAPHY 

1.  Bourguignon,  A.:  Present  Medical  Data  on  the  Cranio- 
encephalopathy  of  Boxers,  Semaine  d.  hop.  Paris,  26:  301-3,  Jan. 
26,  1950. 

2.  Critchley,  McD.  : Medical  Aspects  of  Boxing  from  a 

Neurologic  Standpoint,  Brit.  M.  J.,  1 : 357-68,  Feb.  16,  1957. 

3.  Fausset,  C.  B.:  Neurosurgical  Situations  Related  to  Ath- 
letic Injuries,  J.  Indiana  M.  A.,  51:36-39,  January,  1958. 

4.  Statistics  on  Football  Injuries,  J.  Iowa  M.  Soc.,  48:  35, 
January,  1958. 


THE  "CRYSTAL  BALL”  COMMITTEE 

Most  of  us  are  geared  to  the  high-speed  civilization  in 
which  we  live.  We  are  on  the  move  constantly,  whether 
it  be  at  work  or  play.  It  is  to  be  expected  then  that  there 
is  little  time — or,  as  a matter  of  fact,  desire — for  a more 
contemplative  existence.  Lost  to  us  therefore  is  the  sig- 
nificance for  the  future  of  much  which  goes  on  about  us 
daily. 

That,  in  essence,  was  the  thought  back  of  the  sugges- 
tion made  by  Dr.  Joseph  S.  Lawrence,  former  director 
of  the  AMA’s  Washington  Office,  who  is  now  active  in 
the  Society’s  affairs.  Dr.  Lawrence  proposed  that  the 
Society  establish  a committee  composed  of  physicians 
of  a more  philosophic  turn  of  mind,  who  would,  on 
occasion,  set  aside  their  daily  tasks  for  a more  detached 
look  at  current  medical  problems  and  their  implications 
for  the  future.  It  was  Dr.  Lawrence’s  belief  that  by  this 
process  the  committee  could  in  time  come  up  with  some 
worth-while  recommendations.  If  this  objective  were 
realized,  even  in  a modest  degree,  the  committee  would 
more  than  justify  its  existence. 

Impressed  with  the  proposal,  the  Executive  Board 
gave  approval  to  the  creation  of  what  is  designated  the 
Committee  on  Medical  Philosophy.  Dr.  Lawrence  was 
appointed  chairman,  and  Drs.  Wallace  M.  Yater,  Charles 
Stanley  White,  and  Irving  Burka,  members.  It  is  con- 
templated that  additional  members  will  be  added. 

Dr.  Lawrence,  who  facetiously  speaks  of  the  new  com- 
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mittee  as  the  “Crystal  Ball”  Committee,  is  well  aware 
of  the  road  blocks  in  the  way  of  its  progress.  He  knows 
that  even  the  appointees  serving  with  him  are  not  too 
optimistic  about  its  possibilities.  He  is  aware  of  their 
reluctance  to  take  time  out  of  their  busy  day  to  meditate 
on  the  larger  problems  of  medicine.  They  are,  after  all, 
primarily  men  of  action.  If  they  do  find  it  possible  to 
devote  the  necessary  time,  will  it  result  in  more  than 
pleasant  and  interesting  conversation?  Where  does  one 
begin  an  undertaking  of  this  kind,  for  which  there  is  no 
precedent?  If  the  committee  comes  up  with  a promising 
idea,  what  is  done  with  it?  Is  the  whole  project  too 
visionary? 

These  are  natural  questions  which  arise  in  the  minds 
of  a group  engaged  in  a venture  having  little  direct  bear- 
ing on  day-to-day  problems.  Perhaps  the  committee  will 
not  accomplish  what  Dr.  Lawrence  hopes  for,  but  it  is 
certainly  worth  a real  try.  Much  will  depend  on  the 
ability  and  willingness  of  the  participants  to  sacrifice  the 
time  necessary  and,  once  committed  to  an  idea,  to  see  it 
through. 

If  the  committee  is  looking  for  a suggestion,  your 
observer  has  one  to  offer.  It  might  well  begin  by  weigh- 
ing the  effect  and  the  portent  of  the  “third  party”  in 
medicine.  The  medical  profession,  which  is  doing  a lot 
of  fuzzy  and  unrealistic  thinking  on  this  subject,  would 
benefit  greatly  by  searching  inquiry. — Medical  Annals  of 
the  District  of  Columbia. 
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LEGG-PERTHES  DISEASE  IN  SIBLINGS 


A Report  of  Two  Cases  With  Simultaneous  Onset 


HENRY  BURLINGTON  M.D. 

Bethlehem,  Pennsylvania 


' I I I E etiology  of  coxa  plana,  or  Legg-Perthes 
disease,  remains  one  of  the  most  complete 
enigmas  in  orthopedics.  The  radiologic  and  mic- 
roscopic pathology  of  the  lesion  have  been  well 
described  by  several  authors,  but  attempts  to  link 
the  condition  to  hypothyroidism,  Frohlich’s  syn- 
drome, trauma,  allergy,  and  various  other  etio- 
logic  entities  have  not  proved  to  be  consistent 
with  general  clinical  experience. 

More  recently,  Ponseti 7 and  Ponseti  and  Shep- 
ard 8 have  reported  on  various  lesions  simulating 
Legg-Perthes  disease,  epiphysiolysis,  scoliosis, 
and  other  idiopathic  bone  and  joint  lesions,  in  ex- 
perimental lathyrism  in  rats.  While  these  reports 
would  not  appear  to  have  any  direct  bearing  on 
clinical  practice  at  the  present  time,  they  should 
certainly  stimulate  the  careful  review  of  known 
cases,  with  special  reference  to  dietary  factors  or 
possible  epidemiologic  relationships. 

There  have  been  several  previous  reports  of 
familial  occurrence  of  Legg-Perthes  disease. 
Giannestras 2 and  Derian 1 have  reported  true 
Legg-Perthes  disease,  not  accompanied  by  epiph- 
ysitis in  other  areas,  in  twins.  Giannestras, 
Hagen,3  Hamsa  and  Campbell,4  McComas,5  and 
Mitchell 6 have  observed  the  condition  in  siblings 
other  than  twins.  McComas  5 and  Slocum  9 have 
reported  coxa  plana  in  fathers  and  sons.  Only 
Giannestras  has  previously  reported  cases  of  near- 
ly simultaneous  onset. 

Stephens  and  Kerby  10  report  on  a group  of  28 
cases  of  Legg-Perthes  disease  in  one  family,  cov- 
ering a period  of  five  generations.  Of  these  cases, 
however,  only  a few  were  examined  personally, 
and  only  12  were  subjected  to  roentgen  examina- 
tions. Careful  perusal  of  the  roentgenograms 
illustrated  in  their  report  suggests  that  at  least 
several  of  the  cases  are  not  typical  of  true  Legg- 
Perthes  disease. 


From  St.  Luke’s  Hospital,  Bethlehem,  Pa. 


Case  Reports 

Case  1. — G.  R.,  a white  male  7 years  of  age,  was 
first  examined  by  the  author  on  July  7,  1955.  His 
parents  gave  the  history  of  having  noted  a right-sided 
limp,  painless  and  intermittent,  over  a period  of  approx- 
imately six  months.  At  onset  the  limp  had  been  transient 
and  was  apparently  related  to  fatigue  and  over-exertion. 
Later  the  limp  became  somewhat  more  persistent,  and 
occasionally  was  accompanied  by  low-grade  pain  in  the 
right  groin  and  medial  aspect  of  the  right  thigh. 

The  child  was  admitted  to  St.  Luke’s  Hospital  for 
study.  A detailed  history  and  careful  complete  physical 
examination  disclosed  no  history  of  injury  other  than 
the  frequent  minor  traumas  of  all  children  of  this  age. 
There  was  no  family  history  of  hip  abnormalities ; the 
only  known  bone  or  joint  abnormality  in  the  family 
was  that  of  an  uncle  who  had  limped  after  a fracture  of 
the  ankle.  The  child’s  prenatal  and  neonatal  history  as 
well  as  his  dietary  history  were  in  no  way  unusual.  The 
only  previous  illnesses,  other  than  occasional  mild  upper 
respiratory  infections,  were  measles  and  chickenpox, 
neither  of  these  in  the  preceding  year.  The  boy  had 
previously  had  a surgical  procedure  performed  for  cor- 
rection of  strabismus.  No  other  significant  history  or 
symptom  were  elicited  on  detailed  systemic  review. 

On  physical  examination  the  boy  was  found  to  be 
slim,  well  muscled,  and  well  nourished.  He  was  51 
inches  tall  and  weighed  60  pounds,  well  within  the 


Fig.  1,  Case  1 (G.  R.),  age  7.  Right  hip  shows  epiphyseal 
density  and  flattening  and  widened  joint  space.  Femoral  neck 
osteoporotic,  foreshortened,  and  wide.  Left  hip  was  normal. 
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Fig.  2,  Case  2 (J.  R.),  age  5.  Right  hip  shows  changes  very 
similar  to  those  of  Fig.  1,  but  somewhat  less  marked. 


median  normal  for  his  age.  The  rectal  temperature, 
pulse,  respirations,  and  blood  pressure  were  all  within 
normal  limits.  Dentition  was  normal  for  his  age.  De- 
tailed physical  examination  revealed  no  abnormalities 
except  in  the  lower  extremities.  There  were  none  of  the 
stigmas  of  hypothyroidism  or  Frohlich’s  syndrome. 

The  boy  walked  with  a right-sided  limp,  and  the 
Trendelenburg  test  was  positive.  There  was  visible 
right  gluteal  atrophy,  and  about  one  inch  circumferential 
atrophy  of  the  right  thigh.  Leg  lengths  were  equal. 
There  was  about  15  degrees  of  restriction  of  motion  of 
the  right  hip  in  both  internal  rotation  and  abduction ; 
other  motions  were  full  and  free.  There  was  slight  but 
definite  tenderness  over  the  femoral  neck  in  the  groin. 

Laboratory  studies  were  as  follows : urinalysis,  com- 
plete blood  count,  and  sedimentation  rate  all  within  nor- 
mal limits ; Kolmer’s  test  negative ; serum  calcium  10.0 
mg.  per  cent ; phosphorus  4.9  mg.  per  cent ; alkaline 
phosphatase  6.0  Bodansky  units ; C-reactive  protein 
negative;  serum  protein-bound  iodine  47  micrograms 
per  cent;  purified  protein  derivative  1:10,000  and 
1 : 1,000  negative. 

Roentgenograms  of  the  right  hip  revealed  density  and 
flattening  of  the  capital  epiphysis,  with  widening  and 
foreshortening  of  the  femoral  neck.  The  wrist  bone  age 
was  the  same  as  the  chronologic  age.  Skeletal  roentgen 
survey  revealed  no  other  abnormalities.  The  left  hip 
appeared  entirely  normal. 

Case  2—  J.  R.,  a white  male  5 years  of  age,  was  first 
examined  on  the  same  day  as  G.  R.,  his  brother,  and  was 
hospitalized  at  the  same  time.  The  younger  boy’s  symp- 
toms had  commenced  about  a month  later  than  his  broth- 
er’s and  had  also  consisted  of  an  intermittent,  painless, 
right-sided  limp.  His  limp  had  not  become  persistent  or 
painful ; it  also  seemed  to  be  related  to  fatigue  or  over- 
exertion. 

Upon  admission,  the  usual  detailed  work-up  was  under- 
taken. The  patient’s  past  history  and  dietary  history  dis- 


closed nothing  unusual.  The  only  previous  significant 
illness  had  been  measles.  There  had  been  no  previous 
hospitalization. 

On  physical  examination,  the  younger  boy  was  found 
to  bear  a distinct  resemblance  to  his  brother,  both  in 
facies  and  in  general  habitus.  His  height  was  48  inches 
and  his  weight  52  pounds.  Vital  signs,  dentition,  and 
general  physical  examination  were  entirely  within  the 
normal  range. 

There  was  a barely  perceptible  right-sided  limp.  The 
Trendelenburg  test  was  at  first  negative,  but  after  being 
repeated  many  times  over  a period  of  a few  minutes  it 
was  noted  to  be  positive.  There  was  definite  visible 
gluteal  atrophy,  and  about  three-quarters  of  an  inch  of 
circumferential  atrophy  of  the  right  thigh.  Leg  lengths 
were  equal.  There  was  no  discernible  restriction  of  hip 
motion,  but  passive  internal  rotation  produced  discom- 
fort. There  was  no  definite  tenderness  about  the  hip. 

Laboratory  findings  were:  urinalysis,  complete  blood 
count,  and  sedimentation  rate  entirely  normal ; Kolmer’s 
test  negative ; serum  calcium  9.8  mg.  per  cent ; phos- 
phorus 4.9  mg.  per  cent ; alkaline  phosphatase  5.6 
Bodansky  units ; C-reactive  protein  negative ; serum 
protein-bound  iodine  6.0  micrograms  per  cent;  purified 
protein  derivative  1 : 10,000  and  1 : 1,000  negative. 

Roentgen  findings  in  the  right  hip  were  very  similar 
to  those  described  in  Case  1,  perhaps  a little  less  ad- 
vanced. The  left  hip,  the  other  major  joints,  and  the 
wrist  bone  age  were  all  within  normal  range. 

Summary 

Two  cases  of  typical  unilateral  Legg-Perthes 
disease  occurring  in  young  male  siblings,  with  al- 
most simultaneous  onset  of  symptoms,  have  been 
presented. 

In  neither  case  was  there  any  evidence  of  en- 
docrine disorder,  growth  disturbance,  or  multiple 
joint  involvement. 

The  only  unusual  features  of  these  cases  were 
the  relationship  of  the  patients  and  the  nearly 
simultaneous  onset  of  symptoms. 
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HYPNOSIS  AND  ITS  MEDICAL  INDICATIONS 


WILLIAM  S.  KROGER.  M.D. 

Chicago,  Illinois 


' | 'HERE  is  increasing  recognition  that  various 
types  of  suggestion  and/or  medical  hypnosis 
are  particularly  effective  tools  for  treating  psy- 
chosomatic conditions. 

First,  the  terms  used  in  this  particular  frame 
of  reference  will  be  defined.  Suggestion  refers  to 
the  uncritical  acceptance  of  an  idea  perceived 
through  any  and  all  sensory  modalities.  Thus 
signs  and  messages  can  impinge  on  the  cortex 
not  only  through  the  five  senses  but  as  the  result 
of  kinesthetic,  proprioceptive,  thermal,  and  about 
a dozen  other  types  of  stimulation  arising  from 
within  or  without  the  organism.  Suggestion  may 
be  verbal,  non-verbal  (facial  expression),  intra- 
verbal (the  intonation  of  the  voice),  and  extra- 
verbal (“Are  you  not  tired  of  standing?”  instead 
of  “Why  don’t  you  sit  down?”). 

A good  operational  definition  of  hypnosis  is  the 
induction  of  a state  in  the  organism  wherein  there 
is  increased  susceptibility  to  suggestion  which 
alters  sensory  and  motor  activities  and,  as  a re- 
sult, initiates  appropriate  responses.  All  phy- 
sicians, consciously  or  unconsciously,  employ  var- 
ious forms  of  suggestion  in  their  therapy,  yet 
they  seldom  realize  that  the  suggestive  effects  of 
belief,  faith  and  confidence  in  the  doctor,  are 
curative  forces.  Voltaire  stated,  ‘‘There  is  more 
cure  in  the  doctor’s  words  than  in  the  drugs  he 
prescribes.”  The  validity  of  this  trite  observation 
is  supported  by  the  fact  that  many  symptoms 
often  can  be  relieved  by  placebo  medication. 
Hence,  if  the  effect  of  simple  suggestion  as  em- 
bodied in  these  procedures  is  so  efficacious,  then 
hypnotherapy,  the  acme  of  scientifically  con- 
trolled suggestion,  should  be  even  more  helpful 
for  the  relief  of  a wide  variety  of  psychosomatic 
symptoms.  The  author  is  not  a therapeutic 
nihilist,  but  firmly  believes  that  if  a doctor  uses 
the  antibiotics,  the  immunologic  agents,  and  a 
choice  of  about  15  drugs,  and  has  a good  knowl- 
edge of  differential  diagnosis  and  a profound 
knowledge  of  suggestion,  he  will  be  a good  phy- 
sician. 

Read  at  a General  Session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  during  its  one  hundred  seventh  annual 
meeting  in  Pittsburgh,  Sept.  19,  1957. 

Dr.  Kroger  is  associate  professor  of  obstetrics  and  gynecology 
at  'Chicago  Medical  School. 
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It  must  be  emphasized  that  hypnotherapy  refers 
to  symptom  removal  and  is  directed  only  to  the 
functional  component  of  psychosomatic  ailments, 
and  only,  of  course,  after  a thorough  physical  ex- 
amination has  ruled  out  organic  factors.  The 
term  psychosomatic  refers  to  the  interaction  and 
interdependence  of  emotions  and  bodily  functions 
in  the  production  of  symptoms,  and  it  is  obvious 
that  in  nearly  every  disease  the  psyche  must  be 
treated  as  part  of  the  total  approach  to  the  pa- 
tient. Hence  psychosomatic  medicine  is  not  a spe- 
cialty but  a point  of  view  that  can  influence  the 
physician’s  ministrations.  Hypnotherapy  thus  be- 
comes just  another  weapon  in  the  doctor’s  ther- 
apeutic armamentarium. 

During  the  last  decade  there  has  been  more  re- 
search and  clinical  application  of  hypnotherapy  to 
all  branches  of  medicine  than  in  its  entire  history. 
The  British  Medical  Association,  after  a thorough 
investigation,  recommended  that  all  medical  stu- 
dents and  physicians  be  taught  the  fundamental 
principles  of  hypnosis,  as  it  is  particularly  valu- 
able in  the  treatment  of  the  psychoneuroses  and 
as  an  adjunct  to  obstetric  and  surgical  anesthesia. 
In  the  United  States,  the  AMA  Council  on  Men- 
tal Health  is  now  considering  how  hypnosis  can 
be  integrated  into  the  medical  curriculum. 

Despite  all  the  medical  and  lay  publicity,  there 
are  still  many  misconceptions  about  hypnosis, 
namely,  that  only  weak-minded  people  can  be 
hypnotized ; that  the  hypnotist  must  be  a very 
powerful  figure ; and  that  one  is  rendered  uncon- 
scious or  made  subservient  to  the  will  of  the  oper- 
ator and  might  be  made  to  do  something  contrary 
to  his  moral  code.  All  of  these  are  fallacious. 

Most  physicians  believe  that  the  main  problem 
is  learning  to  induce  the  hypnotic  trance.  This 
knowledge  is  readily  achieved.  Actually,  hypnosis 
is  a double-edged  scalpel  which  can  be  utilized  as 
a therapeutic  and  diagnostic  technique.  Also, 
hypnosis  has  definite  limitations  and,  similar  to 
the  surgeon’s  scalpel,  its  use  requires  training,  ex- 
perience, and  judgment  to  determine  when  and 
where  it  will  be  of  value.  Its  injudicious  use  has 
led  to  disillusionment  twice  during  the  last  cen- 
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tury.  Fortunately,  the  latest  resurgence  is  being 
controlled  by  reputable  scientists  who  are  deriv- 
ing their  data  from  carefully  conducted  investiga- 
tions. 

The  revitalization  of  hypnosis  began  when  a 
few  psychiatrists  decided  to  try  it  in  the  treatment 
of  battle  fatigue,  hysteria,  anxiety  neuroses,  and 
other  depressive  reactions  which  were  rampant 
during  World  War  II.  At  this  time  it  was  noted 
that  when  hypnosis  was  combined  with  dynamic 
psychotherapy  (hypnoanalysis),  the  time  for 
treatment  was  materially  shortened.  Indeed,  so 
incisively  did  hypnosis  cut  to  the  core  of  psycho- 
somatic disorders  that  physicians  came  to  the  in- 
escapable conclusion  that  it  was  a valuable  ad- 
junctive psychotherapeutic  procedure.  At  present 
many  psychiatrists  employing  hypnosis  are  con- 
vinced that  rapport,  transference,  or  empathy  in 
the  doctor-patient  relationship  are,  to  a degree,  a 
form  of  hypnosis. 

The  literature  indicates  a growing  awareness 
that  all  “schools”  of  psychotherapy,  regardless  of 
methodology,  achieve  approximately  the  same  re- 
sults. It  has  been  postulated,  therefore,  that  many 
methods  of  psychotherapy  are  due  to  suggestion 
at  different  levels  of  awareness  and  are  merely 
“hypnosis  in  slow  motion.”  This  would  seem 
to  prove  that  the  strength  of  the  interpersonal 
relationship  between  psychiatrist  and  patient  is 
the  most  important  factor  in  effecting  a cure. 
Hypnosis  enhances  this  relationship  and  there  is 
no  reason  why  every  physician  cannot  be  his  own 
psychiatrist  for  the  therapy  of  the  milder  types 
of  psychoneuroses. 

Some  psychiatrists  contend  that  hypnosis  fos- 
ters extreme  dependency  on  the  therapist.  It 
is  undoubtedly  true  in  some  cases,  but  this  is  the 
aim  of  all  doctor-patient  relationships  during  the 
initial  visits  when  it  is  so  important  to  keep  a 
resistant  patient  in  treatment.  This  dependency 
is  always  resolved  in  the  latter  stages  of  ther- 
apy. Modern  hypnotherapists  seldom  use  the 
classical  or  authoritarian  techniques  to  remove 
symptoms  dramatically,  preferring  to  allow  the 
patient  to  enter  hypnosis  in  his  own  manner  and 
at  his  own  pace.  These  symptoms  usually  serve 
a defensive  need  in  the  patient’s  personality 
structure  and  they  are  discussed  until  they  are 
self-revealing  to  the  patient.  This  type  of  patient- 
oriented  hypnosis  allows  the  patient  to  “save 
face”  and  take  an  active  part  in  his  own  recov- 
ery without  being  overwhelmed  by  material 
dredged  up  by  the  therapist.  In  some  cases  it 
may  not  be  necessary  for  the  patient  to  under- 
stand the  actual  mechanisms  responsible  for 
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symptoms,  but  it  is  extremely  important  how 
patients  feel  about  anxiety-producing  situations  I 
and  how  they  react  to  them  emotionally. 

The  psychiatrically  oriented  physician  can  util- 
ize hypnoanalysis  even  for  deep-seated  personal- 
ity disorders.  Hypnoanalysis  differs  from  psy- 
choanalysis only  in  degree.  Both  utilize  interpre- 
tation of  material,  which  is  brought  to  light 
through  strong  rapport,  and  reintegration  of 
hitherto  repressed  material  into  consciousness.  In 
addition,  hypnoanalysis  uses  posthypnotic  sugges-  j 
tions,  amnesia,  age  regression,  automatic  writing, 
and  time  distortion  to  speed  the  therapy.  Post-  I 
hypnotic  suggestions  can  redirect  the  pent-up  I 
energy  employed  by  the  symptom-complex  into  I 
productive  channels. 

During  hypnoanalysis,  the  patient’s  thoughts  I 
(free  association)  are  spontaneous  and  unfold  • 
with  ease  and  maximum  latitude  of  expression.  I 
With  adequate  insight,  the  nature  of  his  resist- 
ances and  defenses  are  unmasked,  the  result  being 
a significant  change  in  the  personality  structure 
and  an  alteration  of  behavior.  During  age  regres-  I 
sion  the  patient’s  verbalizations  indicate  the  vivid- 
ness with  which  traumatic  experiences  can  be  re-  * 
lived.  In  some  cases,  though  not  always  neces-  I 
sary,  the  symptoms  can  be  traced  to  their  origin 
and  linked  up  with  current  behavior  patterns. 

Hypnotherapy  is  valuable  for  harmful  habits,  I 
including  alcoholism,  morphinism,  obesity  due  to  f 
overeating,  excessive  smoking,  and  insomnia.  Tic  I 
douloureux  and  habit  spasms  often  respond  to 
hypnotherapy.  Symptom-substitution  can  be  used  j 
if  the  patient  is  willing  to  accept  a less  harmful  1 
symptom.  For  example,  a long-standing  bleph-  j 
arospasm  or  a facial  tic  can  be  transformed  to  the 
twitching  of  one  finger,  the  patient  usually  being 
willing  to  yield  his  deeply  ingrained  symptom  for 
one  that  is  not  so  bothersome  and  obvious.  When 
the  dynamics  responsible  for  the  symptom-corn-  ' 
plex  are  elicited,  then  the  twitching  of  the  finger 
which  has  not  had  time  to  become  firmly  estab- 
lished can  be  easily  removed.  Naturally,  as  men- 
tioned, organic  factors  responsible  for  all  symp- 
toms should  always  be  ruled  out  by  careful  differ- 
ential diagnosis. 

Cardiovascular  conditions  such  as  paroxysmal  I 
tachycardia,  pseudoangina  pectoris,  idiopathic  1 
hypertension,  neurocirculatory  asthenia,  and 
other  cardiac  neuroses  yield  readily  to  reassur- 
ance in  the  hypnotic  state.  Hypnotherapy  is  val- 
uable for  the  psychogenic  component  of  asthma, 
allergy,  and  migraine  headaches.  It  is  very  effec- 
tive in  neurologic  disorders ; many  remissions 
have  occurred  after  its  use  in  multiple  sclerosis,  ■ 
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chorea,  paralysis  agitans,  epilepsy,  and  phantom 
limb  pain.  Gastrointestinal  symptoms  of  chronic 
gastritis,  mucous  colitis,  chronic  constipation, 
duodenitis,  pylorospasm,  irritable  colon,  and 
anorexia  nervosa  also  have  been  alleviated.  Since 
children  are  particularly  amenable  to  hypnosis, 
nail-biting,  stammering,  enuresis,  and  other  be- 
havior problems  are  more  easily  alleviated  by 
this  method. 

Many  other  disorders  stemming  wholly  or 
partly  from  emotional  factors  can  be  helped  by 
hypnotherapy.  Among  these  are  neurodermatitis, 
neurogenic  eczema,  psoriasis,  pruritus  ani,  hys- 
terical contractures,  spasmodic  torticollis,  rheu- 
matoid arthritis,  low-back  pain,  Meniere’s  syn- 
drome, tinnitus,  glaucoma,  and  globus  hystericus. 

In  the  field  of  gynecology  and  obstetrics,  hyp- 
nosis reaches  its  highest  potential.  Frigidity, 
functional  menstrual  disorders,  premenstrual  ten- 
sion, functional  low-back  and  pelvic  pain,  vaso- 
motor symptoms  of  the  menopause,  psychogenic 
pruritus  vulvae,  and  the  tubal  spasm  associated 
with  infertility  often  respond  readily  to  hypno- 
therapy. Hypnosis  is  also  indicated  for  the  relief 
of  the  intractable  pain  suffered  by  the  patient 
dying  of  carcinoma. 

Hypnosis  is  a valuable  adjunct  for  rapidly  con- 
trolling nausea  and  vomiting,  heartburn,  and 
salivation  during  pregnancy.  It  is  especially  val- 
uable during  labor  and  delivery  in  alleviating 
fear,  tension,  and  apprehension,  thereby  raising 
the  pain  threshold.  When  combined  with  chemo- 
anesthesia,  preferably  local  infiltration,  this  “bal- 
anced approach”  can  reduce  fetal  anoxia  by  50 
to  75  per  cent.  Approximately  25  per  cent  of 
primiparae  can  be  delivered  without  analgesia 
and  anesthesia.  Another  50  per  cent  require  min- 
imal amounts  of  sedation,  and  the  remaining  25 
per  cent  will  need  conventional  procedures.  With 
group  training,  motivation  is  heightened  and  the 
number  of  patients  responsive  to  hypnosis  is  in- 
creased. 

The  advantages  of  hypnosis  are  the  shortening 
of  the  first  stage  of  labor  by  several  hours,  marked 
reduction  in  maternal  exhaustion,  heightened  pain 
threshold,  and  the  ready  control  of  anesthesia  and 
analgesia.  Pain  perception  during  labor  is  op- 
tional. There  is  no  danger  to  either  mother  or 
baby  or  interference  with  the  natural  process  of 
labor.  The  disadvantages  of  hypnosis  in  obstet- 
rics include  the  added  time  needed  for  prenatal 
conditioning  and  the  fact  that  trance  depth  may  be 
affected  by  psychosocial  factors  which,  therefore, 


render  disturbed  patients  unsuitable  for  the  pro- 
cedure. There  is  also  danger  of  precipitating  a 
latent  psychosis  in  those  women  who  are  seeking 
to  overcome  deep-seated  inadequacies  in  their 
personality  through  a self-glorifying  experience. 
This  type  should  not  be  accepted  for  childbirth 
under  hypnosis.  Therefore,  a personality  ap- 
praisal is  as  important  as  mensuration  of  the 
pelvis ! Here,  of  course,  the  hypnosis  cannot 
be  blamed  for  the  psychoses,  but  what  was  done 
under  hypnosis  can  be  held  responsible. 

From  time  immemorial,  hypnosis  has  masquer- 
aded under  a multiplicity  of  labels.  Natural  child- 
birth, psychoprophylactic  relaxation,  auto-condi- 
tioning, autogenetic  training,  Christian  Science, 
Yogism,  and  progressive  relaxation — all  are  based 
on  hypnotic  techniques.  Hypnoanesthesia  in  ob- 
stetrics is  not  an  all-or-none  method  and  all  pa- 
tients, so  that  they  do  not  feel  guilty,  are  informed 
that  they  can  have  analgesia  or  anesthesia  when 
necessary. 

Although  hypnosis  is  limited  to  less  than  10 
per  cent  of  patients  requiring  major  surgery,  it 
can  be  used  to  lessen  preoperative  fears;  it  can 
potentiate  or  reduce  chemo-anesthesia  by  50  to  75 
per  cent.  When  narcotics  which  cause  respiratory 
depression  are  reduced  or  eliminated  by  hypnosis, 
danger  from  anoxia  is  also  reduced.  Neurogenic 
shock  is  definitely  diminished. 

Postoperatively,  atelectasis  and  pneumonitis 
can  be  prevented  by  hypnotic  relaxation  even 
when  chemo-anesthesia  has  been  used.  Here  the 
profound  relaxation  facilitates  passage  of  a cath- 
eter for  aspirating  tracheobronchial  secretions. 
The  breathing  and  cough  reflex  can  be  regulated 
through  posthypnotic  suggestions,  and  excessive 
postoperative  pain  and  vomiting  usually  can  be 
decreased.  In  good  hypnotic  subjects  these  an- 
noying complications  can  be  prevented  entirely. 

During  the  past  year  the  author  has  induced 
hypnoanesthesia  for  a cesarean-hysterectomy,  a 
thyroidectomy,  several  excision  biopsies  of  breast 
tumors,  and  many  minor  surgical  procedures — all 
without  analgesia  or  anesthesia.  These  were  not 
performed  for  definite  contraindications  to  chemo- 
anesthesia  but  to  demonstrate  its  usefulness  to 
skeptical  physicians. 

In  conclusion,  hypnosis  is  not  a panacea  but 
can  be  used  as  a multifaceted  diagnostic  and  ther- 
apeutic tool.  Its  utility  can  be  broadened  if  it  is 
used  judiciously  as  an  adjunctive  procedure  in 
the  framework  of  holistic  medicine. 
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CARDIOVASCULAR  BRIEFS 


DRUGS  IN  THE  TREATMENT  OF  HYPERTENSION  (PART  II) 

Herbert  Unterberger,  M.D.,  questioning  Richard  Dunsmore,  M.D.,  chief  of  the  Hypertension  Clinic,  Phila- 
delphia General  Hospital,  Philadelphia,  Pa. 


(Q.)  We  have  considered  Rauzvolfia  serpentina  and 
chlorothiazide  in  the  milder  cases  of  hypertension.  If 
this  therapy  proves  inadequate,  zvhat  should  be  the  next 
step? 

(A.)  As  indicated  previously,  additional  drugs  must 
be  selected  carefully  according  to  the  individual  patient. 
The  physical  and  laboratory  profiles  assume  primary 
importance,  but  considerable  latitude  exists  for  individual 
preferences  on  the  part  of  the  physician.  Generally 
speaking,  hydralazine  or  Veratrum  viride  is  next  added 
to  the  regimen.  Ganglionic  blocking  agents  are  usually 
reserved  for  the  more  severe  cases  of  hypertension. 

(Q.)  What  is  the  dose  of  hydralazine ? 

(A.)  Just  as  there  is  no  established  dose  of  insulin  for 
all  diabetics,  so  there  is  no  dose  of  hydralazine  effective 
for  all  hypertensive  patients.  We  generally  begin  with 
10  mg.  every  six  hours  and  gradually  increase  to  400  mg. 
or  even  800  mg.  daily,  if  necessary. 

(Q.)  Do  patients  have  any  side-effects  from  hydrala- 
zine? 

(A.)  Transient  headache  and  palpitation  may  be  fre- 
quent, particularly  if  a Rauwolfia  preparation  is  not  used 
in  conjunction  with  hydralazine.  A late  toxic  effect  is 
the  development  of  acute  arthritic  symptoms  in  a small 
percentage  of  patients  receiving  large  amounts  of  the 
drug  over  long  periods. 

(Q.)  Is  there  any  treatment  for  these  untoward  effects 
of  hydralazine? 

(A.)  The  early  symptoms  may  be  avoided  by  increas- 
ing the  dose  slowly.  They  can  be  treated,  if  present,  by 
reducing  the  dose  of  the  drug  for  a few  days  or  by  em- 
ploying antihistaminic  drugs. 

(Q.)  This  syndrome  you  are  describing  appears  very 
similar  to  “lupus  erythematosus."  How  many  of  your 
cases  receiving  hydralazine  have  had  this  syndrome? 

(A.)  In  200  patients  given  hydralazine,  we  have  seen 
three  with  the  “lupus  erythematosus’’  syndrome.  All 
were  taking  more  than  400  mg.  of  hydralazine  per  day. 
This  type  of  “lupus  erythematosus”  is  self-limited  and 
usually  disappears  when  hydralazine  is  discontinued.  If 
the  syndrome  does  not  remit  spontaneously,  corticoid 
administration  is  usually  very  successful. 

(Q.)  What  are  the  contraindications  to  hydralazine? 

(A.)  The  relative  contraindications  are  angina  pec- 
toris, myocardial  infarction,  and  peptic  ulcer. 

(Q.)  What  has  been  your  experience  with  Veratrum 
viride? 

(A.)  Various  forms  of  this  drug  have  been  used  for 
many  years.  It  is  quite  effective  parenterally.  Unfor- 
tunately, the  toxic  and  therapeutic  dosages  closely  ap- 
proximate each  other  when  the  substance  is  given  orally. 
At  present,  we  limit  the  use  of  Veratrum  viride  to  the 
mild  or  moderately  severe  case  of  hypertension  that  is 
poorly  controlled  with  reserpine  and  chlorothiazide  and 
possesses  contraindications  to  hydralazine  and  ganglionic 
blocking  agents. 

(Q.)  When  do  you  use  potassium  thiocyanate? 

(A.)  Never.  However,  some  authorities  believe  it  is 
useful  in  the  treatment  of  hypertensive  headache. 


(Q.)  What  are  the  ganglionic  blocking  agents? 

(A.)  These  drugs  belong  to  a group  of  medications 
which  act  primarily  by  interrupting  the  activity  of  the 
sympathetic  nervous  system.  In  effect,  they  produce 
results  similar  to  a total  surgical  sympathectomy. 

(Q.)  Do  these  effects  outweigh  the  usefulness  of  these 
preparations? 

(A.)  We  have  analyzed  our  results  following  the  use 
of  ganglionic  blocking  agents  in  approximately  200  pa- 
tients and  have  found  that  the  beneficial  effects  of  blood 
pressure  reduction  far  outweigh  the  adverse  symptoms. 

(Q.)  What  are  the  dangers  attending  the  use  of  these 
drugs? 

(A.)  Overdose  or  increased  absorption  in  the  presence 
of  constipation  might  lead  to  sudden  postural  blood 
pressure  reduction,  resulting  in  danger  or  injury  from 
falls,  and  possibly  cerebral  as  well  as  myocardial  in- 
farction. Paralytic  ileus  and  atonic  urinary  bladder  may 
also  be  produced. 

(Q.)  How  do  you  determine  the  proper  dose  of  a 
ganglionic  blocking  agent? 

(A.)  Meticulous  care  must  be  taken  to  record  blood 
pressure  with  the  patient  in  a standing  position.  Sub- 
sequent changes  in  the  doses  are  guided  by  the  level  of 
the  blood  pressure  in  the  standing  position.  Frequently, 
attempts  to  achieve  a sitting  or  lying  normotensive  level 
produce  a dangerously  low  standing  pressure.  Partic- 
ular attention  must  be  given  to  insuring  normal  bowel 
movements.  It  is  necessary  to  begin  treatment  with  a 
very  low  dose,  increasing  it  gradually  as  required. 

(Q.)  Are  your  patients  expected  to  hare  their  blond 
pressure  taken  at  home? 

(A.)  All  our  patients  are  taught  to  take  their  own 
blood  pressures.  They  should  record  the  blood  pressures 
before  taking  the  next  dose  of  the  ganglionic  blocking 
agent.  The  frequency  with  which  they  take  their  blood 
pressure  is  determined  by  the  duration  of  action  of  the 
particular  ganglionic  blocking  drug.  It  should  be  em- 
phasized that  these  ganglionic  blockers  have  different 
durations  of  action.  Most  of  the  available  blockers  have 
a duration  of  three  to  six  hours.  Certain  new  experi- 
mental blockers,  not  yet  available,  have  a more  pro- 
longed effect,  up  to  12  hours.  These  should  be  easier 
to  tolerate  and  should  call  for  less  detailed  observation. 

(Q.)  How  often  do  you  recommend  surgical  sympa- 
thectomy? 

(A.)  Not  very  often.  I only  recommend  it  when  the 
patient  cannot  tolerate  autonomic  blockade  or  when  it 
is  unsuccessful.  In  our  clinic  about  one  patient  in  200 
is  subjected  to  sympathectomy. 

(Q.)  What  future  developments  do  you  expect  in  the 
medical  treatment  of  primary  hypertension? 

(A.)  Identification  of  the  cause  or  causes  should  pave 
the  way  to  specific  therapy.  At  the  present  time,  clinical 
studies  are  in  progress  utilizing  medications  which  pos- 
sess fewer  pharmacologic  side-effects  with  more  effec- 
tive blood  pressure  control.  Many  drugs  used  today 
possess  both  central  and  ganglionic  blocking  activity. 
I believe  that  medical  treatment  of  hypertension  in  the 
future  will  prove  more  effective. 


This  Brief  has  been  edited  by  William  (,.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  H oman’s  Medical  Col- 
lege of  Pennsylvania,  for  the  Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, in  cooperation  with  the  Pennsylvania  Heart  Association. 
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EDITORIALS 


ETIQUETTE  AND  EDUCATION 

Webster’s  dictionary  defines  etiquette  as : 
“The  forms  required  by  good  breeding,  or  pre- 
scribed by  law,  to  be  followed  in  social  or  official 
life.”  In  other  words,  it  is  the  right,  the  proper 
thing  to  do.  The  observance  of  etiquette  is  the 
mark  of  a true  lady  or  gentleman. 

Etiquette  varies  greatly  in  different  parts  of 
the  world  and  among  different  races  and  tribes. 
Accepted  customs  in  one  part  of  the  world  may 
be  totally  unacceptable  elsewhere.  For  example, 
among  certain  aboriginal  tribes,  etiquette  requires 
a host  to  offer  his  favorite  wife  to  a visiting  chief- 
tain while  his  guest.  The  accepted  code  of  con- 
duct varies  with  changes  in  economic,  social,  and 
environmental  conditions. 

As  a non-smoker,  the  writer  has  always  been 
interested  in  the  etiquette  so  rigidly  observed  by 
smokers.  No  lady  or  gentleman  would  think  of 
taking  a cigarette  from  a pack  without  first  offer- 
ing  cigarettes  to  all  in  the  group.  This  is  done 
even  though  the  people  present  are  total  strangers 
to  each  other.  There  is  never  any  hesitation  to 
accept  the  proffered  cigarette  unless  it  is  the 
last  one  in  the  pack.  It  seems  the  last  one  should 
be  refused.  Probably  no  one  could  accurately 
estimate  the  annual  cost  to  the  average  smoker 
occasioned  by  this  custom.  Apparently  few,  if 
any,  smokers  ever  give  a second  thought  to  the 
cost. 


A medical  education  costs  more  and  takes  a 
longer  time  than  that  of  any  other  profession  or 
business.  Although  all  medical  schools  in  the 
United  States  absorb  a large  part  of  the  strictly 
educational  costs  and  pass  on  only  a nominal 
charge  for  tuition,  etc.,  to  the  student,  the  total 
cost  of  a medical  education  has  become  so  great 
as  to  be  out  of  reach  of  a great  number  of  qual- 
ified and  talented  students.  Such  students  don’t 
even  enter  medical  school.  Many  students  opti- 
mistically and  courageously  embark  on  a medical 
education  with  strictly  limited  financial  resources 
and  find  such  resources  exhausted  by  the  end  of 
the  second  or  third  year  in  medical  school.  These 
students  desperately  need  and  fully  deserve  help. 

To  determine  accurately  the  extent  of  this  need, 
a brief  questionnaire  was  sent  to  the  dean  of  each 
of  the  six  medical  schools  in  Pennsylvania.  The 
replies  were  illuminating  and  disturbing.  The 
number  of  students  requiring  financial  help 
ranged  from  20  to  50  in  the  six  schools.  All  these 
schools  have  funds  available  for  such  assistance, 
but  in  only  one  case  is  the  amount  adequate  to 
meet  present  needs.  The  deficiency  in  each  of  the 
other  five  schools  is  estimated  at  a minimum  of 
$10,000  and  a maximum  of  $35,000  per  year.  It 
is  apparent,  therefore,  that  the  need  for  financial 
assistance  is  far  greater  than  can  be  met  by  the 
medical  schools.  Fortunately,  there  are  other 
sources  of  help  that  meet  part  of  this  deficiency. 
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Among  the  many  sources  of  financial  assistance 
may  be  mentioned  part-time  employment,  fam- 
ilies, relatives,  friends,  private  benefactors,  banks, 
educational  foundations,  and  the  Educational 
Fund  of  The  Medical  Society  of  the  State  of 
Pennsylvania. 

The  farther  a student  goes  in  medical  school, 
the  less  time  he  has  available  for  part-time  em- 
ployment. Curricular  changes  in  some  medical 
schools  now  make  self-help  almost  impossible 
after  the  second  year.  By  this  time  the  resources 
of  the  immediate  family  and  relatives  have  been 
exhausted  in  many  cases.  Few  needy  students  are 
lucky  enough  to  find  a friend  or  benefactor  who 
will  advance  the  necessary  funds.  Few,  if  any, 
have  access  to  collateral  required  for  a bank  loan. 
This  leaves  foundations  and  our  own  Educational 
Fund  as  last  resorts. 

There  are  many  foundations  that  advance 
money  to  worthy  students  for  educational  pur- 
poses. However,  as  was  stated  by  the  dean  of  one 
medical  school,  “all  have  restrictions  and  limita- 
tions that  definitely  impair  and  limit  their  useful- 
ness.” Help  from  foundations  is,  therefore,  not 
available  to  many  who  most  need  their  assistance. 

An  acceptable  standard  of  scholarship  and 
proven  need  for  assistance  are  the  only  eligibility 
requirements  of  the  Educational  Fund  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 
Terms  of  loans  are  generous.  In  recent  years, 
therefore,  our  Educational  Fund  has  become  an 
important  source  of  help  for  needy  students.  The 
number  of  applications  for  help  now  exceeds  the 
resources  of  this  fund.  In  the  editorial  in  last 
month’s  Journal  it  was  stated  that  possibly  as 
many  as  20  applications  may  have  to  be  rejected 
solely  because  of  insufficient  funds.  Something 
must  be  done  to  correct  this  condition.  Additional 
money  must  be  put  in  the  fund. 

When  Dr.  Elmer  Hess  suggested  the  establish- 
ment of  an  Educational  Fund  by  the  State  So- 
ciety, he  envisioned  a capital  fund  of  $1,000,000, 
the  interest  from  which  would  be  used  for  loans 
to  needy  children  of  doctors  to  further  their  edu- 
cation. Later  the  scope  of  the  fund  was  broadened 
to  provide  help  to  students  of  medicine  who  are 
not  the  children  of  doctors  and  to  such  extent  as 
is  possible  after  the  need  of  doctors’  children  have 
been  met. 

The  annual  income  of  the  Educational  Fund  of 
approximately  $21,000  derived  from  the  alloca- 
tion of  $2.00  per  member  from  dues  is  insufficient 
to  meet  the  needs  of  both  groups  of  students 
After  eight  years  of  existence  there  is  less  than 
$100,000  capital  in  the  fund.  To  meet  present 
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needs  of  students  and  to  reach  the  goal  of 
$1,000,000  capital,  the  annual  allocation  from 
dues  should  be  increased  to  $5.00  per  member. 
This  modest  increase  of  $3.00  per  member  per 
year  should  meet  present  needs  and  amass  a cap- 
ital fund  of  $1,000,000  in  about  15  years. 

Plans  now  well  under  way  for  streamlining 
committees  and  commissions  should  result  in 
reduced  costs  to  the  State  Society  and  make  pos- 
sible the  full  absorption  of  this  increase  without 
passing  on  any  of  it  to  the  members.  However, 
even  if  the  entire  increase  were  reflected  in  an  in- 
crease in  dues,  the  net  cost  to  each  member  after 
taxes  would  amount  to  much  less  than  the  price 
of  a carton  of  cigarettes  annually. 

Some  members  may  feel  that  the  State  Society 
has  no  responsibility  to  help  needy  students  obtain 
a medical  education.  Strictly  speaking,  they  are 
correct  in  this  viewpoint.  However,  the  welfare 
of  our  profession,  humanitarian  considerations, 
and  the  tremendous  importance  of  such  help  to  a 
considerable  number  of  earnest,  talented  young 
men  and  women  transcend  all  other  considera- 
tions and  make  it  necessary  for  us  to  accept  this 
responsibility.  Remember,  we  are  talking  about 
a lifetime  career  for  these  people  in  our  own 
chosen  profession. 

If  this  same  group  of  young  people  asked  any 
of  us  for  a cigarette,  it  would  be  offered  imme- 
diately with  apologies  for  not  having  pre-offered 
it.  The  cost  of  meeting  a very  vital  need  for  this 
same  group  is  less  than  three  cigarettes  per  week. 

The  writer  has  enough  confidence  in  his  col- 
leagues to  believe  this  need  will  be  met. 

The  Educational  Fund  of  The  Medical  Society 
of  the  State  of  Pennsylvania  was  well  conceived 
and  has  been  efficiently  operated.  Now  let’s  make 
it  fully  adequate. — W.  B.  H. 


PLAYING  FOR  HEALTH 

Whether  Eton  or  Harrow  has  been  victorious 
more  often  in  the  long  series  of  their  cricket 
matches  is  a statistic  which  would  interest  few  of 
our  readers.  On  the  other  hand,  a discussion  of 
the  remark  of  the  Duke  of  Wellington  that  “The 
battle  of  Waterloo  was  won  on  the  playing  fields 
of  Eton”  might  stir  up  a good  deal  of  interest. 
There  might  be  a real  debate,  but  we  feel  that 
most  physicians  would  be  on  the  side  that  holds 
that  athletic  contests,  especially  outdoor  sports, 
form  an  important  part  of  the  education  of  our 
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youth.  There  is  nothing  of  the  anglophile  in  this 
way  of  thinking;  we  might  just  as  well  have  be- 
gun with  the  attitude  of  the  Greco-Roman  world 
summed  up  in  the  motto,  “Mens  sana  in  corpore 
sano.” 

From  the  editor’s  chair  it  is  apparent  that  phy- 
sicians are  doing  their  duty  very  nobly  as  re- 
gards athletic  injuries.  Dr.  James  R.  Gay’s  fine 
paper  on  cerebral  damage  in  football  injuries  is 
one  of  a long  line  of  essays  published  in  the 
Pennsylvania  Medical  Journal  on  this  sub- 
ject. We  think  that  our  Pennsylvania  school  ath- 
letes have  been  well  served  by  physicians  who 
have  made  a special  study  of  ways  to  prevent  in- 
jury and  to  treat  those  which  do  occur. 

While  we  were  thinking  these  good  thoughts 
about  the  profession,  it  occurred  to  us  that  our 
high  schools  differ  a great  deal  from  Eton.  True, 
there  is  a great  athletic  program  in  our  schools. 
Many  a night  sees  several  thousand  students  out 
in  the  fresh  autumn  air  watching  a handful  of 
their  number,  in  excellent  physical  condition  and 
with  superlative  skill,  playing  a great  game.  But, 
with  the  exception  of  the  members  of  the  band 
and  of  a bevy  of  young  maidens  who  strut  in  en- 
gaging formation  before  their  parents  and  friends, 
nobody  gets  any  exercise — nobody  except  those 
small  boys  who  manage  a game  of  their  own  when 
the  vigilance  of  the  policeman  relaxes,  between 
halves. 

We  know,  of  course,  that  there  are  other  sports 
and  that  many  students  play  who  do  not  appear 
in  the  public  contests.  We  also  know  that  every- 
body must  “take”  physical  education  and  we  know 
that  this  is  a good  thing.  We  sincerely  appreciate 
the  efforts  of  devoted  teachers  who  manage  to 
turn  out  swimmers  by  the  hundreds  and  who  add 
grace  and  strength  to  the  bodies  of  other  hun- 
dreds, and  we  would  not  want  to  appear  to  min- 
imize their  work. 

But  we  think  that  there  is  a deficiency  of  that 
spirit  of  play  in  which  everybody  can  get  into 
some  game  if  he  wants  to  make  the  effort,  in 
which  everyone  can  partake  in  some  athletic  con- 
test even  if  he  is  not  very  adept  at  it,  and  in  which 
everyone  can  get  to  play  even  if  he  does  not  find 
the  sport  all-engrossing  but  merely  wants  a bit 
of  fun  and  exercise  with  his  fellows. 

It  seems  that  the  student  is  somewhat  discour- 
aged about  getting  out  on  the  field  because  the 
successful  players  are  so  very  successful.  They 
make  up  a very  select  group — “the  team” — which 
is  playing  with  such  a professional  spirit,  and  in 
such  a professional  manner.  Practice  is  obliga- 
tory, professional,  and  monotonous.  The  empha- 


sis on  winning  is  understandably  pretty  strong. 
Who  wants  to  lose  ? Who  wants  to  back  a losing 
team,  even  a great  losing  team?  The  coach  can 
ill  afford  to  lose,  the  principal  or.  president  wants 
no  complaints  and  therefore  no  losses  (even  if  he 
is  more  interested  in  teaching  English),  and  the 
players  see  a loss  as  jeopardizing  a glamourous 
college  career.  Small  wonder  that  the  game  these 
boys  play  is  not  closely  related  to  the  games  which 
those  less  dedicated  to  the  “sport”  might  in- 
dulge in. 

We  do  not  have  a solution  to  offer.  Henry 
Steele  Commager  in  the  May  3,  1958  issue  of 
The  Saturday  Review  points  out  that  some 
change  could  be  brought  about  by  making  it  illegal 
to  charge  admission  to  high  school  contests.  This 
would  work  against  the  dependence  of  our  com- 
munities upon  high  school  athletic  contests  for 
amusement.  It  would  also  remove  the  necessity 
of  having  a highly  trained  team  to  match  that  of 
the  natural  rival  in  the  neighborhood.  This  could 
be  aided  by  stopping  the  practice  of  paying 
coaches  and  by  otherwise  reducing  both  income 
and  outgo  for  such  “sports.” 

Perhaps  this  would  produce  a change  in  our 
thinking  and  in  our  community  life  so  that  more 
could  play — and  play  for  the  game’s  sake  and  for 
the  sake  of  playing.  We  dare  to  think  that  per- 
haps a habit  of  regular  exercise  might  be  started 
in  nearly  all  of  our  high  school  graduates  and 
that  it  might  carry  over  into  later  life  and  thus 
strengthen  the  whole  nation.  Perhaps  we  could 
develop  a few  games  which  could  be  played  by 
large  numbers  of  our  citizens.  It  is  clear  that  foot- 
ball, as  we  Americans  play  it,  does  not  have  many 
players  past  their  twenties.  But  a variation  might 
evolve  which  would  be  less  exacting.  It  has  been 
noted  that  the  Briton  does  not  tend  to  give  up  his 
“footer”  quite  as  early,  and  amateur  cricketers 
show  an  average  age  notably  greater  than  that  of 
amateur  baseball  players. 

We  think  that  something  can  be  done  to  get 
more  people  in  more  games  and  this  in  a com- 
munity spirit.  This  is  a place  where  the  voice  of 
the  doctor  needs  to  be  heard. 


A PHYSICIAN  FIRST 

The  title  of  physician  is  one  full  of  connotations 
of  honor,  service,  and  responsibility.  Robert 
Louis  Stevenson 1 felt  this  when  he  wrote  in 


1.  Stevenson,  R.  L. : Underwoods,  Dedication,  1887. 
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1887 : “There  are  men  and  classes  of  men  that 
stand  above  the  common  herd : the  soldier,  the 
sailor  and  the  shepherd  not  infrequently,  the 
artist  rarely;  rarelier  still,  the  clergyman;  the 
physician  almost  as  a rule.  He  is  the  flower 
(such  as  it  is)  of  our  civilization.”  We  doctors 
would  like  to  live  up  to  these  words  of  praise. 

For  a physician  to  earn  the  title  of  specialist 
in  some  field  of  medical  practice  often  means  long 
effort  and  much  sacrifice.  To  him  it  denotes  a 
special  competence.  But  among  the  masses  of 
men  it  does  not  have  the  significance  of  honor 
which  is  carried  by  the  title  of  physician. 

Now  we  are  confronted  with  the  title  of  gen- 
eralist to  indicate  a special  competence  in  admin- 
istering as  a physician  to  the  whole  man.  The 
usefulness  of  the  term  is  obvious  and  we  do  not 
dispute  it.  But  we  would  like  to  emphasize  the 
depth  of  our  conviction  that  we  are  all  physicians 
first,  last,  and  always.  We  would  like  to  say  that 
our  union  as  medical  men  would  be  firmer  if  we 
remember  this.  Let  us  use  lesser  titles  such  as 
ophthalmologist  or  endocrinologist  or  generalist 
only  when  it  is  necessary  to  make  the  distinction. 

When  it  became  impossible  for  one  man  to 
command  the  whole  field  of  medical  knowledge, 
specialization  was  inevitable.  It  was  not  a crea- 
tion of  doctors.  This  regrettable  necessity  of 
limitation  of  one’s  field  made  it  necessary  also  to 
create  the  specialty  boards  for  self-regulation,  so 
that  when  a man  claims  special  abilities,  the  pub- 
lic can  feel  sure  of  the  validity  of  that  claim. 

This  necessity  for  certifying  specialists  has 
created  all  sorts  of  imbalances  in  the  world  of 
medicine.  It  has  made  artificial  distinctions 
among  physicians  and  has  set  up  boundaries  in 
the  area  of  rights  to  perform  certain  kinds  of 
practice.  But  the  specialist  must  be  “first  a phy- 
sician,” 2 even  if  slightly  less  so  than  the  “gen- 
eralist.” 

The  well-known  blend  of  science  and  art  that 
is  medicine  is  involved  in  the  evolution  and  solu- 
tion of  this  problem.  DeTar,  in  his  recent  dis- 
cussion of  the  relations  of  the  generalist  and  his 
specialist  consultants  in  this  Journal,3  says  that 
the  specialist  is  the  particular  exponent  of 
science,  while  the  generalist  remains  the  master 
of  the  art  of  medicine.  In  DeTar’s  words, 
".  . . the  modern  trend  of  specialization  has 
elevated  the  science  of  medicine  while  neglecting 
its  art.  ...” 

2.  “First  a Physician,”  medical  motion  picture  of  American 
College  of  Radiology. 

3.  DeTar,  J. : Generalist  and  Specialist,  PMJ  Mav,  1958, 

page  603. 
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Our  first  duty,  as  doctors,  is  to  offer  all  pos- 
sible help  to  our  patients,  and  we  are  receiving 
increasing  assistance  from  science.  To  be  sure 
that  this  would  be  done  efficiently  and  adequately, 
specialization  was  evolved.  But,  in  spite  of  the 
opinions  to  the  contrary,  the  specialist  is  still  a 
physician  and  still  follows  Hippocrates’  dictum, 
“The  Art  Is  Long.”  All  this  enhances  the  stature 
of  the  patient’s  personal  physician. 

In  a manner  of  speaking,  the  specialist  gives 
up  something,  if  only  a very  little,  of  the  honor 
of  being  a physician  in  return  for  his  particular 
scientific  training  and  limitation  of  practice. 

In  his  discussion  of  the  place  of  the  general 
physician  in  the  modern  medical  world,  DeTar 
says  : “The  question  is  often  raised  as  to  whether 
in  today’s  world  of  specialization  with  19  recog- 
nized specialties,  and  27  subdivisions  of  special- 
ties, there  is  actually  a place,  or  even  a need  for 
the  general  practitioner.”  Dr.  DeTar,  we  know, 
has  no  doubt  of  the  need  of  the  general  medical 
man,  and  we  have  no  doubts  either.  But  we  think 
that  the  questions  raised  in  this  discussion  are  in- 
teresting and  stimulating.  The  fact  that  they  are 
raised  also  seems  in  many  ways  an  indictment  of 
the  organized  profession. 

However  we  readjust  our  interprofessional 
relations,  we  cannot  do  without  the  general  prac- 
titioner. The  multiplication  of  the  specialists 
seems  to  the  writer  to  create  a stronger,  not  a 
weaker,  position  for  the  generalist.  When  a knot 
of  doctors  of  limited  medical  capabilities  sur- 
rounds a patient,  the  need  for  someone  who 
knows  the  whole  man  is  enhanced. 

Recent  overemphasis  in  applying  modern 
scientific  advances  to  medical  practice  has  added 
to  the  difficulty  of  the  position  of  the  general 
practitioner  by  squeezing  him  into  a corner  of 
the  hospital  staff  or  even  pushing  him  off  entire- 
ly. Dr.  DeTar  states  this  case  well  and  points 
out  its  effect  on  the  outlook  of  the  intern  and  the 
medical  student  on  medical  practice.  But  we  can 
be  sure  that  the  citizen  will  demand  and  get  gen- 
eral physicians  to  care  for  him  and  for  his  family. 
The  evolution  of  medicine,  we  feel,  is  bringing 
the  generalist  back  to  his  proper  position  of 
eminence  in  the  medical  team.  The  law  of  supply 
and  demand  is  as  inexorable  here  as  in  econom- 
ics. Indeed,  one  might  look  upon  all  this  with  the 
eye  of  an  ecologist  and  write  this  editorial  in  a 
few  terse  terms  of  that  specialty. 

The  annual  Congress  of  Medical  Education 
and  Licensure  which  took  place  on  Feb.  8,  1958, 
summarized  the  rising  stature  of  the  general 
practitioner.  An  excerpt  from  its  proceedings 
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says  4 : “The  movement  to  suburbanization  and 
the  increasing  number  of  young  families  will  lead 
to  a greater  need  for  family  physicians  in  contrast 
to  specialists  in  narrow  fields.  ...  We  pictured 
him  as  clinic  oriented,  calling  upon  consultants 
in  urban  medical  centers.  . . . This  physician 
would  be  community-related,  that  is  to  say  one 
who  played  a prominent  role  in  community  life. 
We  look  upon  him  as  a well-rounded  physician 
aware  as  well  of  social  change  as  of  medical 
progress.  ...” 

Our  thesis  is  that  we  physicians  would  be  wise 
to  remember  the  honor  which  the  term  physician 
meant  to  people  in  the  days  of  Robert  Louis  Stev- 
enson. We  could  help  to  bring  it  back  to  that 
position  by  remembering  that  the  practitioner  is 
first  a physician.  This  is  true  whether  he  limits 
his  work  to  radiation  biology,  to  the  care  of  ail- 
ments of  the  eye,  or  to  the  care  of  the  whole  man. 
We  can  do  much  good  for  our  patients  and  our- 
selves if  we  do  nothing  to  mar  the  honor  attached 
to  the  title  of  physician. 

4.  Summary  of  Congress  on  Medical  Education  and  Licensure, 
J.A.M.A.,  166:  1335-1336,  March  IS,  1958. 


THE  THRIFTY  MEDICAL 
STAFF  MEMBER 

Most  Americans  will  agree  that  the  conferring 
of  a special  privilege  automatically  imposes  an 
additional  responsibility.  In  fact,  this  is  probably 
a major  source  of  the  strength  of  the  medical  pro- 
fession. A discipline  which  maintains  that  it 
owes  more  to  mankind  because  it  enjoys  special 
privileges  is  bound  to  strengthen  its  followers. 
Since  we  doctors  have  had  greater  gifts  of  educa- 
tion and  opportunity  to  serve,  we  ought  to  keep 
up  a great  devotion  to  duty  and  high  standards 
of  conduct. 

Doctors  generally  feel  that  this  responsibility 
toward  humanity  applies  particularly  to  their 
own  individual  patients.  The  strength  of  the  re- 
lationship which  is  thus  created  has  been  one  of 
the  main  bulwarks  of  medicine  since  the  earliest 
recorded  history.  It  is  one  of  the  principles  which 
we  cannot  permit  to  be  compromised. 

But,  in  recent  years,  the  American  physician 
has  felt  an  increasing  awareness  of  his  social  re- 
sponsibility. There  is  general,  if  not  universal, 
agreement  that  we  doctors  owe  more  to  our  fel- 
low man  than  good  care  of  each  individual  patient. 

Of  the  larger  duties  which  are  entailed  in  this, 
none  is  closer  to  our  traditions  than  that  which 


demands  that  the  doctor  be  a good  member  of  the 
staff  of  the  hospital  which  serves  his  patient.  We 
doctors  have  all  too  little  to  say  in  the  manage- 
ment of  the  hospital,  but  one  thing  is  certain — the 
parts  of  this  management  that  are  concerned  with 
medical  practice  are  our  responsibility.  We  must 
not  let  such  medical  matters  pass  into  the  hands 
of  hospital  administrators  by  shirking  our  duties 
as  members  of  the  medical  staff. 

The  three  stimulating  papers  on  the  efficient 
use  of  our  hospitals,  appearing  in  the  June  issue 
of  this  Journal  and  written  by  Dr.  Leveroos, 
Mr.  Irwin,  and  Dr.  Taber,  have  shown  us  many 
of  the  areas  in  which  we  ought  to  be  sure  that  we 
are  doing  all  we  can  for  our  patients  as  a group. 

Hospital  costs  are  high  and  going  up.  All  cit- 
izens must  help  to  keep  them  as  low  as  possible. 
The  aspects  of  these  costs  which  can  be  controlled 
by  the  physician  are:  (1)  the  per  diem  cost  of 
care  in  the  hospital,  (2)  the  number  of  patients, 
(3)  the  length  of  the  patient’s  stay,  and  (4)  the 
way  in  which  materials  (“expendable”  and  “non- 
expendable”) are  employed. 

When  a doctor  undertakes  the  care  of  a patient, 
he  agrees  to  give  complete  care ; he  is  not  really 
doing  his  duty  unless  he  is  in  command,  medically 
speaking.  He  is  not  doing  his  full  duty,  for  exam- 
ple, if  he  allows  the  patient  to  make  a medical 
decision.  As  an  example,  an  eager  lay  reader  of 
popular  magazine  medical  literature  may  be 
aghast  at  a doctor’s  decision  that  a patient  with 
a non-specific  respiratory  infection  need  not  be 
put  into  a hospital  and  be  given  $78  worth  of 
antibiotics.  But  this  is  a purely  medical  decision. 
Or  a member  of  an  insurance  group  plan  might 
be  indignant  when  his  doctor  proposes  to  manage 
his  indigestion  of  three  days’  duration  on  an  out- 
patient basis.  But  the  physician  would  not  be 
doing  the  right  thing  if  he  allowed  the  patient  to 
make  such  medical  decisions. 

In  the  same  way,  the  time  when  a patient  en- 
ters and  leaves  the  hospital  ought  to  be  decided  on 
medical  grounds,  by  the  doctor  and  not  on  the 
basis  of  the  convenience  of  the  patient’s  baby-sit- 
ter. We  will  not  belabor  the  point  by  discussing 
the  doctor’s  responsibility  in  the  thrifty  use  of 
drugs,  dressings,  and  the  like.  Nor  will  we  en- 
large upon  the  fact  that  it  is  the  doctor’s  special 
training  which  should  be  the  basis  for  deciding 
what  type  of  hospital  or  what  special  facility  in 
the  hospital  will  be  best  for  the  case  at  hand. 

We  must  take  our  cue  from  the  Allentown 
Sacred  Heart  Hospital  as  a beginning  and  go  on 
to  do  our  own  job  as  good  physicians.  Our  pa- 
tients will  benefit  collectively  and  individually, 
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and  perhaps  as  a by-product  will  come  the  old 
command  of  the  patient  which  some  of  us  have 
lost. 


THE  NATIONAL  HEALTH  SURVEY 

One  of  the  activities  of  the  United  States  gov- 
ernment in  the  field  of  health  which  is  not  likely 
to  offend  the  private  practitioner  of  medicine  is 
the  assessment  of  the  character  of  the  health  of 
the  entire  population  now  being  conducted  by 
authority  of  the  Congress.  We  can  gain  some 
idea  of  the  ultimate  value  of  this  survey  by  com- 
paring one  small  aspect  of  its  aims — the  assess- 
ment of  morbidity — with  the  tried  and  proved 
value  of  mortality  statistics.  Because  of  its  in- 
calculable value  to  medicine,  the  private  phy- 
sician will  doubtless  find  the  study  of  great  in- 
terest. 

The  survey  was  started  in  1956  and  a valuable 
outline  of  its  accomplishments  and  plans  and  ex- 
pectations is  available  to  us  in  the  May  30  issue 
of  Science.  This  is  a brief  explanation  of  the 
three  main  aspects  of  the  study  as  it  is  presently 
being  carried  out.  The  article  is  written  by  the 
director  of  the  survey,  Dr.  Forrest  E.  Linder,  of 
the  Department  of  Health,  Education  and  Wel- 
fare. 

Among  the  many  values  of  the  survey,  the  use- 
fulness of  the  data  to  medical  research  is  of  in- 
terest to  doctors : “ . . . clues  to  the  etiology 
and  pathogenesis  of  disease  can  often  emerge 
from  the  study  of  the  association  between  the 
incidence  of  prevalence  of  disease  and  various 
demographic,  social,  and  geographic  factors.” 
The  depth  of  meaning  of  this  national  study  of 
disease  for  the  future  is  indicated  in  this  brief 
quotation.  Applications  of  the  study  outside  our 
national  boundaries  are  suggested  since  both  the 
United  Nations  and  the  World  Health  Organ- 
ization are  interested  in  the  problems  being  stud- 
ied. The  value  of  this  enterprise  can  thus  be  ex- 
pected to  extend  to  the  whole  human  race. 

Dr.  Linder’s  article  tells  of  the  three  present 
fields  of  activity.  Of  most  interest  to  the  prac- 
titioner will  be  the  Household  Interview  Health 
Survey.  This  is  “designed  to  give  continuous  in- 
formation on  the  total  volume  of  illness  and  dis- 
ability, the  medical  care  received,  the  nature  of 
the  medical  conditions  involved,”  et  cetera.  It 
seems  possible  that  a great  deal  of  information 
on  the  nature  and  extent  of  the  national  expen- 
diture on  patent  medicines,  nostrums,  and 
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quacks  and  cultists  might  eventually  be  available, 
although  this  feature  is  not  discussed  in  the 
article  in  Science.  It  is  possible  that  useful  data 
on  this  subject  may  be  assembled  for  presentation 
to  students  of  the  high  cost  of  modern,  scientific 
medical  care.  The  data  on  the  utilization  of  hos- 
pitals will  be  a subject  of  discussion  among  phy- 
sicians; the  household  interviewers  are  assem- 
bling data  on  hospital  admissions,  reasons  for 
admission,  operations  performed,  and  the  like. 

In  addition  to  the  household  survey,  there  will 
be  special  surveys  to  obtain  other  types  of  in- 
formation. A plan  is  being  made,  for  example,  to 
carry  out  a nation-wide  health  examination  sur- 
vey, to  take  inventory  of  certain  disease  entities. 
The  data  so  assembled  will  be  medical  data  and 
expressed  in  medical  terms.  A single  survey 
cannot  cover  all  aspects  of  the  national  health 
problem  and  there  will  have  to  be  other  such 
special  surveys  as  information  is  assembled  by 
the  continuing  study. 

There  is  less  interest  for  the  practitioner  in 
the  third  aspect  of  the  survey.  It  is  concerned 
with  the  methods  of  assembling  such  health  sta- 
tistics. The  fact  that  it  is  not  as  immediately 
applicable  to  the  private  practice  of  medicine 
does  not  mean,  however,  that  we  should  not  sup- 
port studies  of  methods  of  systematically  gather- 
ing information  on  the  statistical  side  of  the 
health  of  the  nation. 

A heartening  thing  about  the  survey  is  its 
flexibility.  One  expects  just  the  opposite  in  such 
massive  endeavors  of  governments,  and  it  is  good 
to  see  that  this  admirable  project  was  set  up  to 
allow  changes  to  be  made  as  they  are  indicated  by 
the  accumulation  of  data.  The  survey  can  be 
altered  in  response  to  the  character  of  the  data 
collected,  to  varying  areas  of  health  interest,  and 
it  can  be  technically  improved  as  the  survey’s 
study  of  methodology  indicates  ways  of  doing 
this. 

Not  only  is  the  survey  flexible  but  the  methods 
by  which  the  data  are  to  be  given  out  are  en- 
couragingly labile.  Rather  than  wait  until  the 
project  is  completed  and  put  out  a massive  col- 
lection of  tomes  which  will  repel  all  but  the 
savants  among  us,  reports  will  be  made  “on  each 
different  topic  as  soon  as  sufficient  data  are  ac- 
cumulated.” 

We  see  the  great  difficulties  in  this  undertak- 
ing, but  we  are  much  impressed  by  the  manner 
in  which  the  project  is  being  carried  out  and  we 
have  high  hopes  of  great  success.  Its  usefulness 
in  assisting  medicine  in  elevating  the  levels  of 
wellness  of  our  people  is  obvious. 
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CONSTITUTION 

Article  I. — Name 

The  name  and  title  of  this  organization  is  The  Med- 
ical Society  of  the  State  of  Pennsylvania. 

Article  II. — Purposes  of  this  Society 

The  purposes  of  this  Society  shall  be  to  federate  the 
medical  profession  of  the  Commonwealth  of  Pennsyl- 
vania; to  unite  with  similar  state  medical  societies  to 
form  the  American  Medical  Association;  to  extend 
medical  knowledge  and  to  advance  medical  science;  to 
elevate  and  maintain  the  standards  of  medical  education ; 
to  advocate  and  support  the  enactment  of  such  legisla- 
tion as  will  accrue  to  the  health  and  well-being  of  the 
public;  to  enlighten  and  direct  public  opinion  in  regard 
to  health  and  hygiene. 

Article  III. — Component  Societies 

Component  societies  shall  be  those  county  medical 
societies  whose  several  constitutions  and  by-laws  have 
been  approved  by  this  Society,  and  such  approval  shall 
continue  unless  further  amendments  to  the  county  so- 
ciety constitutions  and  by-laws  should  conflict  with  pro- 
visions of  the  Constitution  and  By-laws  of  this  Society. 

Article  IV. — Membership 

Section  1. — The  Active  Members  of  this  Society  shall 
be  doctors  of  medicine  licensed  to  practice  medicine  in 
the  Commonwealth  of  Pennsylvania,  members  in  good 
standing  in  the  component  county  medical  societies,  and 
whose  annual  assessments  in  this  Society  have  been  paid. 

In  the  case  of  members  who  are  serving  hospital  res- 
idencies or  engaging  in  other  forms  of  recognized  full- 
time postgraduate  training,  the  annual  assessment  shall 
be  40  per  cent  of  the  regular  annual  assessment  during 
the  period  of  such  training. 

In  the  case  of  Active  Members  who  are  serving  tem- 
porarily in  the  Armed  Forces  of  the  United  States,  the 
annual  assessment  shall  be  excused  by  the  Board  of 
Trustees  and  Councilors  for  the  period  they  are  required 
to  serve  in  a temporary  capacity.  Members  entering  the 
service  between  January  1 and  June  30  shall  not  be 
required  to  pay  any  assessment  for  that  year.  Members 
entering  service  after  July  1 will  be  required  to  pay 
the  full  annual  assessment  for  that  year.  Members  re- 
turning from  service  after  May  31  shall  not  be  required 
to  pay  any  assessment  for  that  year. 

Section  2. — Upon  certification  in  due  form  to  the 
office  of  the  Executive  Director  of  this  Society  and  elec- 


tion by  the  Board  of  Trustees  and  Councilors,  an  Active 
Member  of  this  Society  may  be  made  an  Associate 
Member  provided  he  holds  like  membership  in  his  com- 
ponent society  as  shall  relieve  him  from  the  payment  of 
the  annual  assessment  in  his  component  society  and 
further  provided  he  is  qualified  as  follows : 

(a)  the  member  has  been  an  Active  Member  of  this 
Society  for  a continuous  term  of  25  years  immediately 
preceding  and  is  not  less  than  70  years  of  age ; or 

(b)  the  member  has  retired  from  active  practice  in 
the  sense  that  he  has  no  earned  income  therefrom,  has 
been  an  Active  Member  of  this  Society  for  a continuous 
term  of  25  years  immediately  preceding,  and  has  reached 
the  age  of  65  years ; or 

(c)  the  member  has  been  an  Active  Member  of  this 
Society  for  a continuous  term  of  35  years  immediately 
preceding  and  is  not  less  than  65  years  of  age. 

An  Active  Member  of  this  Society  who  is  prevented 
from  the  practice  of  medicine  by  reason  of  illness  or 
disability  may,  on  annual  certification  by  the  component 
county  medical  society,  be  elected  to  Associate  Member- 
ship by  the  Board  of  Trustees  and  Councilors  in  reg- 
ular meeting,  provided  all  assessments  have  been  paid. 
Such  annual  certification  shall  not  be  interpreted  as 
breaking  the  continuous  Active  Membership  of  a mem- 
ber so  as  to  make  him  ineligible  for  permanent  asso- 
ciate membership. 

A component  county  society  shall  not  be  required  to 
pay  any  annual  assessment  for  an  Associate  Member. 
Associate  Members  shall  be  privileged  to  participate  in 
the  scientific  discussions  of  this  Society;  they  shall  re- 
ceive the  Journal  of  The  Medical  Society  of  the  State 
of  Pennsylvania ; they  shall  be  eligible  to  the  benefits  of 
the  Medical  Benevolence  Fund,  but  they  shall  not  be 
entitled  to  the  benefits  of  the  Medical  Defense  Fund. 
Associate  Members  shall  not  be  eligible  to  hold  office, 
to  serve  as  elected  delegates,  be  members  of  standing 
committees  or  commissions,  or  be  allowed  to  vote. 

Applications  for  Associate  Membership  shall  be  sub- 
mitted to  the  Executive  Director  of  this  Society  prior 
to  March  1 in  the  year  the  change  to  associate  status  is 
to  become  effective. 

Section  3. — Affiliate  Members  may  be  elected  by  the 
Board  of  Trustees  and  Councilors  upon  recommendation 
of  the  component  society  of  the  county  in  which  they  are 
located.  They  shall  be  chosen  from  those  doctors  of 
medicine  who  are  citizens  of  the  United  States  engaged 
in  Pennsylvania  in  teaching,  public  health,  research 
work,  or  holding  positions  in  the  Federal  Service,  or 
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serving  hospital  residencies.  They  shall  be  doctors  of 
medicine  not  holding  license  to  practice  in  Pennsylvania 
and  such  membership  shall  end  with  termination  of  such 
status  within  Pennsylvania.  Affiliate  Members  shall 
have  all  the  rights  and  privileges  of  Active  Members 
except  the  right  to  vote,  to  hold  office,  and  to  benefits 
of  the  Medical  Defense  and  Benevolence  Funds.  The 
annual  assessment  of  Affiliate  Members  shall  be  one-half 
the  annual  assessment  of  Active  Members. 

Section  4. — Any  doctor  of  medicine  not  a resident 
of  this  state  but  a member  of  his  own  state  or  territorial 
medical  association  may  be  elected  an  Honorary  Mem- 
ber of  this  Society  by  the  House  of  Delegates  by  a 
three-fourths  vote  at  any  annual  session.  Not  more  than 
two  may  be  thus  elected  in  any  one  year. 

Section  5. — Members  whose  annual  assessments  are 
received  by  the  Executive  Director  of  this  Society  on 
or  before  March  1 shall  be  entitled  to  all  the  privileges 
of  this  Society  for  the  current  year.  One  whose  assess- 
ment is  received  after  March  1 shall  not  be  entitled  to 
any  benefit  from  the  Medical  Defense  Fund  from  Jan- 
uary 1 to  the  date  of  the  receipt  by  the  Executive  Direc- 
tor of  this  Society  of  his  name  and  assessment.  The 
assessment  of  new  members,  elected  and  reported  be- 
tween July  1 and  November  1,  shall  be  one-half  the 
annual  assessment.  Assessments  received  for  new  mem- 
bers elected  and  reported  in  November  or  December 
shall  be  the  full  annual  assessment,  which  shall  cover 
the  assessment  for  the  following  calendar  year. 

A member  is  delinquent  if  his  assessment  is  not  paid 
by  March  1 of  the  year  for  which  assessment  is  pre- 
scribed, and  he  shall  forfeit  his  Active  Membership  if 
he  fails  to  pay  the  delinquent  assessment  within  thirty 
days  after  notice  of  his  delinquency  has  been  mailed  to 
his  last  known  address  by  the  Executive  Director  of 
this  Society.  Members  of  the  Society  who  have  been 
dropped  from  the  membership  rolls  for  non-payment  of 
annual  assessments  cannot  be  reinstated  until  such  in- 
debtedness has  been  discharged,  but  such  indebtedness 
shall  apply  only  to  the  one  year  of  delinquency. 

Section  6. — Each  member  in  attendance  at  the  annual 
session  of  this  Society  shall  enter  his  name  on  a regis- 
tration blank,  indicating  the  component  county  medical 
society  of  which  he  is  a member.  When  his  right  to 
membership  has  been  verified  by  the  official  Roster  of 
this  Society,  he  shall  have  a right  to  all  the  privileges 
of  membership  at  that  session.  No  member  shall  take 
part  in  any  of  the  proceedings  of  the  annual  session 
until  he  has  complied  with  the  provisions  of  this  section. 

Section  7. — Any  person  who  is  under  sentence  of 
suspension  or  expulsion  from  a component  county  med- 
ical society,  or  whose  name  has  been  dropped  from  its 
roll  of  members,  or  whose  license  to  practice  medicine 
has  been  revoked,  shall  not  be  entitled  to  any  of  the 
rights  or  benefits  of  this  Society,  nor  shall  he  be  per- 
mitted to  take  part  in  any  of  its  proceedings  until  he 
has  been  relieved  of  such  disability. 

Any  member  who  has  been  convicted  by  a court  of 
an  offense  making  liable  the  revocation  of  his  medical 
license  may  be  dropped  from  the  roll  of  members  of 
this  Society  by  action  of  the  Board  of  Trustees  and 
Councilors  (acting  as  Judicial  Council)  even  though 
such  oossible  revocation  has  not  yet  been  accomplished. 


Section  8. — Delegates  to  this  Society  from  any  state 
society  entitled  to  representation  in  the  American  Med- 
ical Association  shall,  by  presenting  certificates  of  dele- 
gation duly  signed,  be  entitled  to  seats  and  to  participate 
only  in  the  scientific  activities  of  this  Society. 

Section  9. — Any  doctor  of  medicine  of  reputable 
standing,  not  a resident  of  Pennsylvania,  but  a member 
of  his  own  state  or  territorial  medical  association,  after 
an  introduction  by  a member  present,  may  by  vote  of  a 
general  meeting  or  of  a section  be  accorded  the  privilege 
of  participating  in  the  scientific  discussions. 

Article  V. — House  of  Delegates 

The  House  of  Delegates  shall  be  the  legislative  and 
policy-making  body  of  this  Society  and  shall  be  com- 
posed of:  (1)  delegates  elected  by  the  component  coun- 
ty medical  society  in  the  proportion  of  one  delegate  for 
every  100  or  fraction  thereof  of  its  Active  Members,  as 
of  June  1 preceding  the  annual  session,  and  who  shall 
be  certified  to  the  office  of  the  Executive  Director  of 
this  Society  by  June  1 ; (2)  the  secretaries  of  the  com- 
ponent county  medical  societies;  (3)  ex-officio,  the 
President,  the  President-elect,  and  the  Vice-Presidents 
of  this  Society,  the  Trustees  and  Councilors,  Secretary, 
ex-presidents  of  this  Society,  and  the  presidents  of  the 
component  county  medical  societies,  but  without  the 
right  to  vote,  except  as  provided  in  the  third  paragraph 
of  this  article.  In  the  absence  of  its  secretary,  the  pres- 
ident of  that  component  county  medical  society  may  be 
seated  with  the  right  to  vote.  The  county  medical  so- 
ciety when  electing  delegates  shall  also  elect  two  alter- 
nates-at-large  for  each  delegate,  who  shall  also  be  cer- 
tified to  the  office  of  the  Executive  Director  of  this  So- 
ciety by  June  1. 

If  any  component  county  medical  society  is  without 
representation  at  any  session  of  the  House  of  Delegates, 
then  the  members  registered  in  attendance  from  that 
county  may  select  from  their  number  one  delegate  who 
shall  be  the  representative  of  that  county  and  who  shall 
serve  in  the  place  of  an  accredited  delegate.  If  but  one 
member  is  registered,  he  shall  be  seated  as  a representa- 
tive of  that  county.  When  any  delegate  is  once  seated, 
no  change  may  be  made  in  his  status  during  the  session. 
No  individual  member  shall  be  entitled  to  more  than 
one  vote.  The  voting  membership  shall  be  the  delegates 
duly  seated,  alternates  duly  seated  as  delegates,  and  the 
secretaries  of  the  component  county  medical  societies  in 
attendance  or  their  presidents  acting  as  their  alternates. 

Any  member  of  this  Society  who  is  a delegate  ex-of- 
ficio,  except  he  be  a delegate  ex-officio  by  reason  of  be- 
ing the  President,  the  Secretary,  or  a Trustee  and  Coun- 
cilor, may  at  the  same  time  serve  as  a voting  delegate, 
duly  designated  as  such  by  the  county  medical  society 
of  that  member. 

Article  VI. — Sections 

The  House  of  Delegates  may  provide  for  a division 
of  the  scientific  work  of  this  Society  into  appropriate 
sections. 

Article  VII. — Sessions  and  Meetings 

Section  1. — This  Society  shall  convene  in  annual  ses- 
sion at  such  place  as  may  be  determined  by  the  House 
of  Delegates,  at  such  time  as  may  be  determined  by  the 
Board  of  Trustees  and  Councilors,  and  each  session 
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shall  continue  for  three  days,  or  longer  if  required  by 
the  business  of  the  Society.  In  case  of  strikes,  gov- 
ernmental regulations,  or  unavoidable  catastrophes,  the 
Board  of  Trustees  and  Councilors  shall  have  the  power 
to  cancel  or  change  the  date  or  the  place  of  meeting 
of  the  annual  session  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Section  2. — Special  meetings,  either  of  this  Society 
or  of  the  House  of  Delegates,  shall  be  called  by  the 
President  on  petition  of  forty  delegates  or  two  hun- 
dred members,  or  by  nine  members  of  the  Board  of 
Trustees  and  Councilors. 

Article  VIII. — Officers 

Section  1. — The  officers  of  this  Society  shall  be  a 
President,  a President-elect,  four  Vice-Presidents,  a 
Secretary,  a Speaker  and  a Vice-Speaker  of  the  House 
of  Delegates,  Trustees,  who  are  also  Councilors  (one 
from  each  councilor  district  who  must  be  in  the  active 
practice  of  medicine),  and  as  many  District  Censors  as 
there  are  component  county  medical  societies. 

Section  2. — The  officers,  except  the  Trustees  and 
Councilors,  shall  be  elected  annually  by  the  House  of 
Delegates  to  serve  for  one  year,  or  until  their  succes- 
sors are  elected  and  installed. 

Section  3. — A full  complement  of  the  Board  of  Trus- 
tees and  Councilors  shall  be  maintained  by  election  each 
year  in  the  House  of  Delegates,  each  Trustee  and  Coun- 
cilor to  serve  for  a period  of  five  years.  No  Trustee 
and  Councilor  shall  serve  more  than  two  terms,  count- 
ing service  for  part  of  a term  as  service  for  a whole 
term.  Each  councilor  district  shall  be  entitled  to  one 
Trustee  and  Councilor.  A Trustee  and  Councilor  must 
be  a member  of  one  of  the  component  societies  of  the 
councilor  district  which  he  represents. 

Section  4. — In  the  event  of  a vacancy  in  the  Board 
of  Trustees  and  Councilors,  the  Board  shall  fill  the 
vacancy  within  ninety  days  by  the  appointment  of  a 
member  from  that  councilor  district,  such  appointee  to 
serve  until  the  next  regular  meeting  of  the  House  of 
Delegates. 

At  the  next  meeting  of  the  House  of  Delegates,  the 
remainder  of  the  unexpired  term  created  by  the  vacancy 
shall  be  filled  by  election.  This  shortened  period  in 
office  shall  constitute  a term  within  the  meaning  of 
Article  VIII,  Section  3. 

Section  5. — All  officers  of  this  Society  enumerated 
in  Section  1 of  this  article  shall  be  doctors  of  medicine 
licensed  to  practice  in  Pennsylvania  and  Active  Mem- 
bers in  good  standing. 

Article  IX. — Funds 

Section  1. — Funds  shall  be  raised  by  annual  assess- 
ment payable  by  each  Active  and  each  Affiliate  Member 
of  the  several  component  county  medical  societies.  The 
amount  of  the  annual  assessment  is  to  be  fixed  by  the 
House  of  Delegates  annually.  Funds  may  also  be  raised 
by  voluntary  contributions  and  in  any  other  legal  man- 
ner approved  by  the  House  of  Delegates.  The  House  of 
Delegates  may  recommend  the  appropriation  of  funds 
to  defray  the  expenses  of  this  Society  for  publications 
and  for  such  other  purposes  as  will  further  the  inter- 
ests of  this  Society. 


Section  2. — Each  year,  out  of  the  funds  of  this  So- 
ciety, the  Trustees  and  Councilors  may  appropriate  a 
sum  not  to  exceed  $1.00  for  each  Active  Member,  to  be 
set  aside  by  the  Treasurer  as  a special  fund  to  be  known 
as  the  Medical  Defense  Fund.  This  fund  shall  be  kept 
separate  from  other  moneys  and  may  be  invested  by  the 
Treasurer  under  the  direction  of  the  Board  of  Trustees 
and  Councilors  and  shall  be  used  only  for  the  legitimate 
expenses  of  members  threatened  with  suit  or  sued  for 
alleged  malpractice,  or,  upon  approval  of  the  Board  of 
Trustees  and  Councilors,  for  the  legitimate  expenses  of 
any  group  of  members  or  any  component  county  medical 
society  incurred  in  connection  with  threatened  or  actual 
legal  proceedings  involving  the  professional  standing 
or  conduct  of  such  members  or  the  standards  of  the 
profession  of  medicine ; provided,  however,  that  no 
member  of  this  Society  threatened  with  suit  or  sued  for 
alleged  malpractice  shall  be  entitled  to  the  benefits  of 
this  fund  who  was  not  in  resident  practice  in  the  State 
of  Pennsylvania  when  the  alleged  act  of  malpractice 
was  committed. 

Section  3. — Each  year,  out  of  the  funds  of  this  So- 
ciety, the  Trustees  and  Councilors  shall  appropriate  a 
sum  not  to  exceed  15  per  cent  of  the  annual  assessment 
for  each  Active  Member,  to  be  set  aside  by  the  Treas- 
urer as  a special  fund  to  be  known  as  the  Medical  Benev- 
olence Fund.  This  fund  shall  be  kept  separate  from  other 
moneys  and  may  be  invested  by  the  Treasurer  under 
the  direction  of  the  Board  of  Trustees  and  Councilors, 
and  shall  be  used  (a)  for  the  relief  of  pecuniary  distress 
of  sick  or  aged  members  or  the  parents,  widows,  wid- 
owers, or  children  of  deceased  members,  and  (b)  for  the 
relief  of  pecuniary  distress  of  members  resulting  from 
catastrophic  natural  emergencies. 

Section  4. — The  Endowment  Fund  (established  as 
an  Endowment  Fund  of  this  Society  in  1917)  may  be 
sustained  and  maintained  by  any  surplus  revenues,  gifts, 
and  interest  from  investments  which  the  Board  of  Trus- 
tees and  Councilors  shall  in  its  discretion  set  aside  for 
that  purpose.  The  Endowment  Fund  and  its  accumula- 
tions shall  be  used  by  order  of  the  House  of  Delegates 
in  annual  meeting  assembled  for  any  purpose  devoted 
to  instructional  and  educational  purposes  that  may  be 
reflected  in  improved  service  to  humanity  under  medical 
auspices. 

Section  5. — Each  year  out  of  the  funds  of  this  So- 
ciety, the  Trustees  and  Councilors  with  the  approval  of 
the  House  of  Delegates  may  appropriate  a sum  not  to 
exceed  $2.00  for  each  Active  Member  to  be  set  aside  by 
the  Treasurer  as  a special  fund  to  be  known  as  the  Edu- 
cational Fund.  This  fund  shall  be  kept  separate  from 
other  funds  and  may  be  invested  by  the  Treasurer  under 
the  direction  of  the  Board  of  Trustees  and  Councilors, 
and  shall  be  used  for  the  following  purposes : 

A.  To  assist  in  the  underwriting  of  the  expenses  of 
continuing  the  education  in  high  school,  college,  or  med- 
ical school  of  the  children  of  members  of  this  Society 
if  and  when  said  training  is  about  to  be  discontinued  for 
lack  of  family  financial  support  following  the  death  or 
incapacitating  illness  or  injury  of  the  physician  parent 
member  of  this  Society. 

B.  To  assist  in  the  underwriting  of  the  expenses  of 
continuing  the  medical  school  education  of  members  of 
the  second,  third,  or  fourth  year  classes  who  do  not 
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qualify  under  sub-paragraph  A of  this  section  above, 
but  who  are  residents  of  Pennsylvania,  and  who  have 
been  certified  by  the  county  medical  society  of  the  coun- 
ty in  which  they  reside  as  needing  financial  aid  to  com- 
plete their  medical  education. 

Article  X. — Seal 

This  Society  shall  have  a corporate  seal  which  shall 
contain  the  monogram  “A.M.A.”  and  “1847”  within  a 
circle  on  a keystone,  at  the  sides  of  which  shall  appear : 
"Organized  1848:  Chartered  1890,”  and  the  whole  sur- 
rounded by  a double  circle  containing  the  words,  “Med- 
ical Society  of  the  State  of  Pennsylvania.” 

Article  XI. — Amendments 

Proposals  for  amendments  or  alterations  to  this  Con- 
stitution may  be  offered  at  any  annual  session  or  during 
the  interim,  provided  such  proposal  or  proposals  be 
signed  by  fifteen  active  members  of  this  Society  or  pre- 
sented by  a standing  Committee  on  Amendments  to  the 
Constitution  and  By-laws  if  the  By-laws  provide  for 
such  a committee.  If  offered  during  the  interim,  such 
proposals  must  be  sent  to  the  Executive  Director  of  this 
Society  at  least  four  months  before  the  next  annual  ses- 
sion. All  proposals  for  amendments  or  alterations 
must  appear  either  in  the  published  minutes  of  the 
preceding  annual  session  or  must  be  published  in  the 
Journal  of  this  Society  at  least  three  months  before  the 
next  annual  session;  and  all  such  proposals  for  amend- 
ments or  alterations  must  appear  in  the  official  call  for 
the  next  annual  session.  If  these  conditions  have  been 
fulfilled,  then  the  House  of  Delegates  may  adopt  such 
proposals  by  a two-thirds  vote  of  the  delegates  present 
at  the  next  annual  session. 

BY-LAWS 


Chapter  I. — Meetings 

Section  1. — At  the  annual  session  there  shall  be  three 
types  of  meetings:  (1)  general  meetings,  (2)  scientific 
assemblies,  and  (3)  scientific  sections. 

Section  2. — The  general  meeting  shall  be  presided 
over  by  the  President,  or  a vice-president,  or  a delegated 
chairman.  All  registered  members  and  friends  may  at- 
tend. The  program  may  include:  (1)  introduction  of 
invited  special  guests  and  officers  of  the  Society,  (2) 
report  of  Committee  on  Necrology,  (3)  installation  of 
the  incoming  president,  and  (4)  appropriate  entertain- 
ment. 

Section  3. — The  Scientific  Assembly  shall  be  presided 
over  by  the  chairman  of  the  Committee  on  Scientific 
Work  and  Exhibits  or  a delegated  substitute.  Regis- 
tered members  and  guests  may  attend. 

Section  4. — Scientific  sections  shall  be  divided  into 
groups  as  determined  by  the  Committee  on  Scientific 
Work  and  Exhibits. 

Chapter  II. — House  of  Delegates 

Section  1. — The  House  of  Delegates  shall  meet  on 
the  day  fixed  by  the  Board  of  Trustees  and  Councilors 
as  the  first  day  of  the  annual  session.  It  may  adjourn 


from  time  to  time  as  may  be  necessary  to  complete  its 
business,  provided  that  its  hours  shall  conflict  as  little 
as  possible  with  the  scientific  programs.  The  order  of 
business  shall  be  arranged  as  a separate  section  of  the 
program. 

Section  2. — Each  voting  delegate,  before  being  seated, 
shall  deposit  with  the  Committee  on  Credentials  a cer- 
tificate signed  by  the  president  and  the  secretary  of  the 
component  county  medical  society  under  seal  of  the 
same,  stating  that  he  has  been  legally  and  regularly 
designated  as  a voting  delegate  to  this  Society. 

Section  3. — Forty  voting  delegates  shall  constitute  a 
quorum. 

Section  4. — The  House  of  Delegates  shall  receive 
reports  of  officers,  committees,  and  commissions  author- 
ized by  the  House  of  Delegates  at  each  annual  session. 
All  reports  of  committees  and  commissions  not  pre- 
viously published  shall  be  limited  to  ten  minutes  in 
verbal  presentation  before  the  House  of  Delegates.  Any 
report  of  greater  length  shall  be  printed  or  mimeo- 
graphed and  a copy  furnished  each  delegate.  The  per- 
tinent or  argumentative  features  of  a report  shall  then 
be  presented  in  the  allotted  ten-minute  period. 

In  unusual  cases  this  rule  may  be  suspended  by  a 
two-thirds  vote  of  the  House  of  Delegates,  each  excep- 
tion to  this  rule  to  be  voted  upon  separately. 

Section  5. — It  shall  consider  and  advise  as  to  the 
interests  of  the  public,  wherein  it  is  dependent  upon 
the  profession,  and  shall  use  its  influence  to  secure 
proper  medical  and  public  health  legislation  and  to 
diffuse  popular  information  of  an  educational  nature  in 
relation  thereto. 

Section  6. — It  shall  make  careful  inquiry  into  the 
condition  of  the  profession  in  each  county  in  the  State, 
and  shall  have  authority  to  adopt  such  methods  as  may 
be  deemed  most  efficient  for  building  up  and  increasing 
the  interest  in  such  component  county  medical  societies 
as  already  exist,  and  for  organizing  the  profession  in 
counties  where  societies  do  not  exist.  It  shall  specially 
and  systematically  endeavor  to  promote  friendly  inter- 
course among  physicians  of  the  same  locality,  and  shall 
continue  these  efforts  until  every  legally  qualified  rep- 
utable doctor  of  medicine  in  every  county  of  the  State 
has  been  brought  under  organized  medical  society  in- 
fluence. 

Section  7. — It  shall  elect  representatives  to  the  House 
of  Delegates  of  the  American  Medical  Association  in 
accordance  with  the  Constitution  and  By-Laws  of  that 
body,  these  delegates  so  elected  to  assume  office  on 
January  1 following  their  election.  The  Board  of  Trus- 
tees and  Councilors  shall  be  authorized  to  reimburse 
delegates  to  the  American  Medical  Association  for 
travel  expense  and  maintenance  while  in  attendance  at 
the  sessions  of  the  American  Medical  Association. 

Section  8. — The  House  of  Delegates  shall  meet  in 
open  session  to  which  any  person  may  be  admitted, 
except  as  it  shall  move  into  closed  session  restricted 
to  members  of  this  Society  and  attaches  of  this  Society 
and  component  county  medical  societies,  and  except  as 
it  shall  move  into  executive  session  restricted  to  mem- 
bers of  the  House  of  Delegates. 
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Chapter  III. — Committees  of  the  House 
of  Delegates 

Section  1. — The  reference  committees  of  the  House 
of  Delegates  shall  be  as  follows,  the  appointments  to  be 
made  annually  by  the  Speaker  of  the  House  of  Delegates 
prior  to  July  1 from  the  members  already  reported  as 
members  of  the  House  of  Delegates  for  the  coming  ses- 
sion of  this  Society: 

A Committee  on  Credentials. 

A Reference  Committee  on  Reports  of  Officers. 

A Reference  Committee  on  Reports  of  Standing  Com- 
mittees. 

A Reference  Committee  on  Reports  of  Commissions. 

A Reference  Committee  on  Scientific  Business. 

A Reference  Committee  on  New  Business. 

A Reference  Committee  on  Hospital  Relations. 

A Reference  Committee  on  Medical  Economics. 

A Reference  Committee  on  Amendments  to  the  Con- 
stitution and  By-laws. 

Reports,  resolutions,  and  propositions  presented  to  the 
House  of  Delegates  shall  be  referred  at  the  discretion 
of  the  Speaker  of  the  House  of  Delegates  to  appropriate 
reference  committees  for  consideration  and  report.  The 
reports  of  the  reference  committees  shall  be  presented 
to  the  House  of  Delegates  before  final  action  may  be 
taken  unless  otherwise  unanimously  ordered  by  the 
House  of  Delegates. 

Section  2. — The  Committee  on  Credentials  of  the 
House  of  Delegates  shall  consist  of  three  members  of 
the  House  of  Delegates  for  the  coming  session  of  this 
Society,  to  which  shall  be  referred  all  questions  re- 
garding the  registration  and  credentials  of  the  delegates. 

Section  3. — The  Reference  Committee  on  Reports  of 
Officers  shall  consist  of  five  members  of  the  House,  and 
to  it  shall  be  referred  all  reports  of  officers  not  other- 
wise specifically  referred  in  whole  or  in  part  to  other 
reference  committees. 

Section  4. — The  Reference  Committee  on  Reports  of 
Standing  Committees  shall  consist  of  five  members  of 
the  House,  and  to  it  shall  be  referred  all  reports  of 
committees  not  otherwise  specifically  referred  in  whole 
or  in  part  to  other  reference  committees. 

Section  5. — The  Reference  Committee  on  Reports  of 
Commissions  shall  consist  of  five  members  of  the  House, 
and  to  it  shall  be  referred  all  reports  of  commissions 
not  otherwise  specifically  referred  in  whole  or  in  part 
to  other  reference  committees. 

Section  6. — The  Reference  Committee  on  Scientific 
Business  shall  consist  of  five  members  of  the  House, 
and  to  it  shall  be  referred  all  new  business  of  a scientific 
nature  not  otherwise  specifically  referred  in  whole  or 
in  part  to  other  reference  committees. 

Section  7. — The  Reference  Committee  on  New  Busi- 
ness shall  consist  of  five  members  of  the  House,  and 
to  it  shall  be  referred  resolutions  introducing  ordinary 
new  business  not  otherwise  specifically  referred  in  whole 
or  in  part  to  other  reference  committees. 

Section  8. — The  Reference  Committee  on  Hospital 
Relations  shall  consist  of  seven  members  of  the  House, 
and  to  it  shall  be  referred  all  matters  pertaining  to  the 
relationship  between  the  profession  and  hospital  admin- 


istration not  otherwise  specifically  referred  in  whole  or 
in  part  to  other  reference  committees. 

Section  9. — The  Reference  Committee  on  Medical 
Economics  shall  consist  of  five  members  of  the  House, 
and  to  it  shall  be  referred  all  resolutions  involving  med- 
ical economics  not  otherwise  specifically  referred  in 
whole  or  in  part  to  other  reference  committees. 

Section  10. — The  Reference  Committee  on  Amend- 
ments to  the  Constitution  and  By-laws  shall  consist  of 
five  members  of  the  House  and  the  Speaker  and  the 
Vice-Speaker  of  the  House  of  Delegates  as  ex-officio 
members  without  the  right  to  vote.  To  it  shall  be  re- 
ferred all  proposals  for  additions,  revisions,  and  mod- 
ifications concerning  the  Constitution  and  By-laws. 

Section  11. — The  proceedings  of  the  House  of  Dele- 
gates at  the  annual  meeting,  or  any  special  meeting, 
shall  be  published  in  this  Society’s  publication,  in  the 
first  possible  issue  following  said  meeting  of  the  House 
of  Delegates. 

Chapter  IV. — Councilor  Districts 

Section  1. — The  State  of  Pennsylvania  shall  be  di- 
vided into  twelve  councilor  districts,  and  each  district 
shall  be  entitled  to  one  councilor.  The  councilor  dis- 
tricts shall  be  composed  of  the  following  counties : 

First  Councilor  District — Philadelphia  County. 

Second  Councilor  District — Berks,  Bucks,  Chester, 
Delaware,  Lehigh,  and  Montgomery  Counties. 

Third  Councilor  District  — Carbon,  Lackawanna, 
Monroe,  Northampton,  Pike,  and  Wayne  Counties. 

Fourth  Councilor  District  — Columbia,  Montour, 
Northumberland,  Schuylkill,  and  Snyder  Counties. 

Fifth  Councilor  District — Adams,  Cumberland,  Dau- 
phin, Franklin,  Fulton,  Lancaster,  Lebanon,  Perry,  and 
York  Counties. 

Sixth  Councilor  District — Blair,  Centre,  Clearfield, 
Huntingdon,  Juniata,  and  Mifflin  Counties. 

Seventh  Councilor  District — Cameron,  Clinton,  Elk. 
Lycoming,  Potter,  Tioga,  and  Union  Counties. 

Eighth  Councilor  District — Crawford,  Erie,  Forest, 
Mercer,  McKean,  and  Warren  Counties. 

Ninth  Councilor  District — Armstrong,  Butler,  Clar- 
ion, Indiana,  Jefferson,  and  Venango  Counties. 

Tenth  Councilor  District — Allegheny,  Beaver,  Law- 
rence, and  Westmoreland  Counties. 

Eleventh  Councilor  District — Bedford,  Cambria,  Fay- 
ette, Greene,  Somerset,  and  Washington  Counties. 

Twelfth  Councilor  District — Bradford,  Luzerne,  Sul- 
livan, Susquehanna,  and  Wyoming  Counties. 

Section  2. — Each  councilor  district  shall  have  a sep- 
arate board  of  censors.  The  Board  of  Censors  shall  be 
formed  by  the  House  of  Delegates  of  this  Society  elect- 
ing one  censor  from  each  component  county  medical 
society  in  the  councilor  district,  except  that  in  those 
councilor  districts  which  have  fewer  than  three  com- 
ponent county  medical  societies  the  board  of  censors 
within  those  councilor  districts  shall  be  composed  of 
the  district  censor  within  that  councilor  district  in  addi- 
tion to  the  district  censors  of  the  adajcent  component 
county  medical  societies.  Each  component  county  med- 
ical society  is  requested  to  present  annually  to  the  House 
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of  Delegates  for  its  consideration  the  name  of  a suit- 
able member  for  district  censor. 

Section  3. — The  district  censors  of  each  councilor 
district,  as  defined  in  Section  2,  shall  sit  under  the  chair- 
manship of  the  councilor  of  the  district,  who  shall  not 
have  the  right  to  vote.  They  shall  consider  every  case 
of  appeal  from  the  decision  of  a component  county  med- 
ical society  by  a member  who  has  been  censored,  sus- 
pended, or  expelled,  provided  that  notice  of  the  appeal 
is  given  to  the  councilor  of  the  district  by  the  member 
within  three  months  after  the  censure,  suspension,  or  ex- 
pulsion. They  shall  report  in  writing  their  decision  to 
the  county  medical  society  involved,  and  also  to  the 
Trustees  and  Councilors  of  this  Society.  They  shall  con- 
sider and  dispose  of  all  questions  affecting  the  principles 
of  medical  ethics  that  may  be  referred  to  them,  either 
by  a component  medical  society  or  by  this  Society  or 
by  the  public.  The  decision  of  the  censors  in  every  case 
must  be  signed  by  a majority. 

A.  In  hearing  appeals  the  district  censors  may  receive 
such  oral  or  written  evidence  as  in  their  judgment  will 
best  and  most  fairly  present  the  relevant  facts. 

B.  The  Judicial  Council  of  this  Society  shall  consist 
of  the  Board  of  Trustees  and  Councilors  and  the  Secre- 
tary of  the  Society,  who  shall  serve  as  Chairman.  Any 
member  or  component  society  who  shall  feel  aggrieved 
by  a decision  of  the  district  censors  rendered  pursuant 
to  the  foregoing  provisions  of  this  section  may  appeal 
from  such  decision  by  giving  notice  of  such  appeal  to 
the  Board  of  Trustees  within  thirty  days  after  the  deci- 
sion of  the  district  censors.  The  Judicial  Council  shall 
hold  a hearing  on  the  appeal  at  such  time  and  place  as 
it  shall  deem  appropriate,  giving  reasonable  notice  there- 
of to  the  parties  in  interest,  and  shall  review  the  record 
of  the  proceedings  before  the  district  censors.  Except  in 
extraordinary  circumstances,  the  Judicial  Council  shall 
not  receive  new  or  additional  evidence.  The  decision  of 
the  Judicial  Council  shall  be  rendered  promptly  after  the 
hearing  and  shall  be  final  except  that  within  the  next 
ninety  days  a further  appeal  may  be  made  to  the  Judicial 
Council  of  the  American  Medical  Association. 

Chapter  V. — Election  of  Officers 

Section  1. — All  elections  shall  be  by  ballot  of  the 
House  of  Delegates  and  a majority  of  votes  cast  shall 
be  necessary  to  elect. 

Section  2. — The  election  of  officers  shall  be  the  first 
order  of  business  of  the  House  of  Delegates  after  the 
reading  of  the  minutes  on  the  morning  of  the  third  day 
of  the  annual  session.  This  order  of  business  may  be 
advanced  or  postponed  to  a definite  time  and  place  by  a 
two-thirds  vote  of  those  present.  The  Speaker  of  the 
House  of  Delegates  shall  appoint  seven  members  as 
tellers,  who  shall  count  the  ballots  under  the  supervision 
of  the  Secretary.  At  the  election  of  officers  of  this  So- 
ciety, such  election  shall  be  preceded  by  roll  call  of  the 
members  of  the  House  of  Delegates  under  the  super- 
vision of  the  Secretary. 

Section  3.— Any  person  known  to  have  solicited 
votes  for  himself  or  sought  after  any  office  within  the 
gift  of  this  Society  shall  be  ineligible  for  any  office  for 
two  years. 

Section  4.— Installation  of  Officers.— The  officers 
of  this  Society,  except  the  President,  shall  assume  their 


duties  at  the  close  of  the  last  meeting  of  the  annual 
session  at  which  they  are  elected. 

Section  5. — Installation  of  the  President. — The 
President-elect  shall  be  installed  as  President  at  the 
first  general  meeting  of  the  next  annual  session  follow- 
ing that  at  which  he  was  elected.  In  the  event  that 
circumstances  beyond  the  control  of  this  Society  prevent 
the  holding  of  the  annual  session  of  this  Society  or  of 
its  House  of  Delegates,  he  shall  assume  the  office  of 
President  at  the  previously  announced  time  for  the  an- 
nual session  of  the  Society. 

Section  6. — No  member  of  this  Society  shall  be 
elected  by  the  House  of  Delegates  to  serve  simultaneous- 
ly in  more  than  one  office,  as  specified  in  the  Constitu- 
tion, Article  VIII,  Section  1. 

Chapter  VI. — Duties  of  Officers 

Section  1. — The  President  shall  preside  at  all  general 
meetings  of  this  Society.  At  the  first  meeting  of  the 
House  of  Delegates  at  the  annual  session  following  his 
election  he  shall  deliver  an  address  on  such  matters  as 
he  may  deem  of  importance  to  this  Society.  He  may  at 
any  time  make  suggestions  in  writing  to  the  House  of 
Delegates  or  to  any  committee  or  commission  and  shall 
close  his  term  with  a report  to  the  House  of  Delegates. 
He  shall  be  ex  officio  a member  of  the  Board  of  Trus- 
tees and  Councilors,  without  the  right  to  vote.  He  shall 
be  ex  officio  a member  of  all  committees  and  commis- 
sions, without  the  right  to  vote. 

Section  2. — The  President-elect  shall  as  far  as  pos- 
sible select  his  standing  committee  appointees,  with  the 
exception  of  those  that  must  be  approved  by  the  Board 
of  Trustees  and  Councilors,  at  least  thirty  days  in  ad- 
vance of  the  next  annual  session  in  order  that  meetings 
of  such  committees  may  be  planned  to  be  held  during 
the  annual  session.  He  should  attend  all  meetings  of 
the  Board  of  Trustees  and  Councilors  during  his  term 
of  office  as  President-elect  and  shall  assist  the  Pres- 
ident in  the  performance  of  his  duties.  In  the  event  of 
his  death,  removal,  refusal  to  serve,  or  for  any  other 
cause  a vacancy  exists,  his  successor  shall  be  elected 
by  the  House  of  Delegates  as  a special  order  of  business 
at  the  first  meeting  of  the  House  of  Delegates  on  the 
first  day  of  the  annual  session  next  succeeding  such 
vacancy. 

Further,  in  the  event  a vacancy  occurs  in  the  office  of 
President-elect,  the  appointment  of  committees,  other- 
wise the  responsibility  of  the  President-elect,  which 
have  not  been  made  at  the  time  the  vacancy  occurs, 
shall  become  the  immediate  responsibility  of  the  Pres- 
ident. 

Section  3. — The  Vice-Presidents  shall  assist  the 
President  and  President-elect  in  the  performance  of 
their  duties.  In  case  of  the  death,  resignation,  or  re- 
moval of  the  President,  the  vacancy  shall  be  filled  by 
the  ranking  Vice-President. 

Section  4. — The  Secretary  shall  attend  the  general 
meetings  of  this  Society,  the  meetings  of  the  House  of 
Delegates  and  of  the  Board  of  Trustees  and  Councilors. 
He  shall  keep  the  minutes  of  their  respective  proceed- 
ings in  separate  record  books.  He  shall  be  available  to 
the  Executive  Director  for  advice  and  guidance  in  mat- 
ters involving  ethical  principles  as  set  forth  in  the  Prin- 
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ciples  of  Ethics  of  the  American  Medical  Association. 
All  matters  concerned  with  medical  ethics  which  may 
be  directed  to  the  Headquarters  of  this  Society  between 
meetings  of  the  Board  of  Trustees  and  Councilors  shall 
be  referred  to  him  for  advice  and  ruling. 

When  the  Board  of  Trustees  and  Councilors  is  seated 
as  a Judicial  Council,  in  conformity  with  Chapter  VI, 
Section  10  of  these  By-laws,  the  Secretary  shall  serve  as 
Chairman  of  the  Judicial  Council.  He  shall  vote  only  in 
case  of  a tie. 

The  Secretary  shall  be  an  ex-officio  member  of  the 
House  of  Delegates,  and  a member  of  the  Committees 
on  Counsel,  Medical  Benevolence,  and  Educational  Fund. 
He  shall  serve  as  Secretary  of  the  Committee  on  Med- 
ical Benevolence  and  the  Committee  on  Educational 
Fund  and  as  Chairman  of  the  Committee  of  Counsel  for 
medical  defense  cases,  responsible  for  the  processing  of 
all  applications  to  the  Medical  Defense  Fund. 

The  Secretary  shall  perform  such  other  duties  as  may 
be  directed  by  the  House  of  Delegates  or  the  Board  of 
Trustees  and  Councilors.  His  salary  and  the  terms  and 
conditions  of  his  employment  shall  be  determined  by  the 
Board  of  Trustees  and  Councilors.  He  shall  render  a 
report  at  each  meeting  of  the  Board  of  Trustees  and 
Councilors  and  an  annual  report  to  the  House  of  Dele- 
gates. 

In  the  event  of  a vacancy  in  the  office  of  Secretary, 
the  Executive  Director  shall  automatically  assume  the 
duties  of  that  office  until  the  next  meeting  of  the  Board 
of  Trustees  and  Councilors,  at  which  time  the  Board  of 
Trustees  and  Councilors  shall  elect  a new  Secretary  to 
serve  until  the  next  meeting  of  the  House  of  Delegates. 

Section  5. — The  Board  of  Trustees  and  Councilors 
shall  be  the  policy  making  body  of  this  Society  between 
sessions  of  the  House  of  Delegates  but  it  may  not  estab- 
lish any  policies  that  are  inconsistent  with  prior  policies 
established  by  the  House  of  Delegates.  It  shall  exer- 
cise general  supervision  over  the  conduct  of  all  commit- 
tees and  commissions  in  the  interval  between  annual  ses- 
sions. It  shall  be  responsible  to  the  House  of  Delegates 
and  shall  render  an  annual  report  at  each  session  of  the 
House  of  Delegates. 

The  Board  of  Trustees  and  Councilors  shall  have 
charge  of  the  financial  affairs  of  this  Society,  including 
the  right  to  borrow  money,  and  shall  have  charge  of  all 
properties  including  the  authority  to  purchase,  sell,  lease 
away,  or  otherwise  dispose  of  any  real  estate.  It  shall 
recommend  to  the  House  of  Delegates  the  amount  of 
the  annual  assessment. 

At  the  first  meeting  of  the  Board  of  Trustees  and 
Councilors  after  the  annual  session  of  this  Society,  it 
shall  organize  by  electing  a Chairman  and  a Vice  Chair- 
man. 

The  Chairman  of  the  Board  of  Trustees  and  Coun- 
cilors shall  appoint  the  following  committees: 

a.  A Finance  Committee  of  three  members  of  the 
Board. 

b.  A committee  of  three  members  of  the  Board  to 
supervise  the  publication  of  a medical  journal. 

c.  A committee  of  three  members  of  the  Board  to 
supervise  the  management  of  the  real  property. 

d.  A committee  of  three  members  of  the  Board  to 
supervise  the  operation  of  the  Library. 


The  Board  of  Trustees  and  Councilors  shall  appoint 
a Medical  Editor  of  the  Journal,  taking  into  considera- 
tion any  nominations  received  from  the  Executive  Direc- 
tor, and  shall  determine  such  honorarium  as  he  may 
receive. 

Section  6. — It  shall  be  the  duty  of  the  Board  of  Trus- 
tees and  Councilors  to  employ  an  Executive  Director 
for  this  Society  who  shall  receive  such  salary  and  serve 
for  such  period  and  under  such  conditions  as  the  Board 
may  determine.  In  the  event  that  the  individual  em- 
ployed as  Executive  Director  should  be  a Doctor  of 
Medicine  and  an  active  member  of  this  Society  in  good 
standing,  he  shall  be  ineligible  to  hold  office  as  defined 
in  the  Constitution,  Article  VIII,  Section  1,  and  he  shall 
have  no  vote  in  the  House  of  Delegates.  In  the  event 
of  a vacancy  in  the  position  of  Executive  Director,  it 
shall  be  the  duty  of  the  Finance  Committee  of  the  Board 
of  Trustees  and  Councilors  to  designate  which  member 
of  the  administrative  staff  of  the  Society  shall  assume 
the  position  of  Executive  Director  until  such  time  as  the 
Board  of  Trustees  and  Councilors  shall  fill  this  position 
on  a permanent  basis. 

In  addition  to  such  duties  as  are  imposed  on  the 
Executive  Director  in  the  Constitution  and  other  pro- 
visions of  these  By-laws,  he  shall  attend  the  meetings  of 
the  House  of  Delegates  and  of  the  Board  of  Trustees 
and  Councilors  as  well  as  the  general  meetings  of  this 
Society,  and  he  shall  be  responsible  for  the  preparation 
of  the  agenda  for  these  meetings.  He  shall  be  the  cus- 
todian of  all  record  books  and  papers  belonging  to  the 
Society.  He  shall  be  the  custodian  of  the  General  Funds 
of  the  Society  and  shall  give  bond  of  a Surety  Com- 
pany, in  an  amount  to  be  stipulated  by  the  Finance  Com- 
mittee, for  the  faithful  performance  of  his  duties,  the 
cost  to  be  paid  by  the  Society.  He  shall  remit  to  the 
Treasurer  of  the  Society  such  portions  of  the  annual 
assessment  that  he  has  received  from  the  members  of  the 
Society  as  are  allotted  by  the  Board  of  Trustees  and 
Councilors  for  the  Medical  Benevolence,  Medical  De- 
fense, and  Educational  Funds.  At  the  direction  of  the 
Board  of  Trustees  and  Councilors,  he  shall  remit  to  the 
Treasurer  for  investment  any  excess  balances  existing 
in  the  General  Fund  of  the  Society.  He  shall  conduct 
the  official  correspondence  of  the  Society,  including  such 
matters  as  notifying  officers  of  their  election  and  com- 
mittees of  their  appointment  and  duties,  and  all  notices 
required  by  the  Constitution  and  By-laws  or  by  action 
of  the  House  of  Delegates  or  Board  of  Trustees.  He 
shall  supervise  and  maintain  the  membership  records  and 
roster  of  the  Society,  and  receive  and  give  receipt  for 
annual  assessments  received  from  component  county 
medical  societies. 

He  shall  be  responsible  for  the  administration  of  the 
Headquarters  of  the  Society.  He  shall  provide  clerical 
assistance  to  the  officers  of  the  Society  and  to  the  Treas- 
urer for  the  discharge  of  their  official  duties,  and  he  shall 
provide  administrative  and  clerical  assistance  to  all  com- 
mittees and  commissions  of  the  Society. 

He  shall  be  responsible  for  the  real  properties  of  the 
Society,  their  acquisition,  maintenance,  repair,  and  dis- 
position, under  direction  of  the  Board  of  Trustees  and 
Councilors,  and  within  the  budgetary  limitations  imposed 
by  the  Board. 

He  shall  be  responsible  for  all  business  details  and 
arrangements  incident  to  the  annual  sessions  of  this  So- 
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ciety,  meetings  of  the  House  of  Delegates,  the  Board  of 
Trustees  and  Councilors,  and  their  respective  commit- 
tees and  commissions,  and  such  other  meetings  as  may 
be  authorized  by  the  House  of  Delegates  or  the  Board 
of  Trustees  and  Councilors.  All  programs  for  these  ses- 
sions and  meetings  shall  be  prepared  by  him  under  the 
direction  of  the  Committee  on  Scientific  Work  and  Ex- 
hibits or  such  other  committee  or  committees  as  may 
be  designated  by  the  House  of  Delegates  or  the  Board  of 
Trustees  and  Councilors. 

The  Executive  Director  shall  superintend  the  publica- 
tion of  a medical  journal,  the  annual  roster,  memoirs, 
and  all  other  publications  of  the  Society.  He  shall  em- 
ploy a Managing  Editor  who  shall  be  responsible  for  the 
publication  of  the  Journal  except  that  part  concerned 
with  scientific  matters.  For  this  purpose  there  shall  be 
a Medical  Editor  employed  on  either  a part-time  or 
full-time  basis,  to  be  selected  by  the  Board  of  Trustees 
and  Councilors  after  receiving  recommendations  from 
the  Executive  Director. 

For  the  discharge  of  these  foregoing  responsibilities 
the  Executive  Director  is  empowered,  within  the  budg- 
etary limitations  imposed  by  the  Board  of  Trustees  and 
Councilors,  to  employ  such  personnel  as  he  deems  neces- 
sary for  the  efficient  operation  of  the  Society,  the  con- 
duct of  its  meetings,  and  the  publication  of  its  Journal. 
He  shall  determine  and  fix  salaries,  terms,  and  condi- 
tions of  employment. 

The  Executive  Director  shall  render  a report  to  the 
Board  of  Trustees  and  Councilors  at  each  of  its  meet- 
ings and  to  the  House  of  Delegates  at  its  annual  session. 

Section  7. — It  shall  be  the  duty  of  the  Board  of  Trus- 
tees and  Councilors  to  designate  a Treasurer  for  this  So- 
ciety. The  Board  may  combine  this  position  with  that  of 
Executive  Director  or  such  other  position  in  the  Society 
as  may  prove  effective  and  practical,  or  may  delegate  the 
functions  of  this  office  to  such  bank  or  other  institution 
as  may  be  adjudged  appropriate.  Terms  and  conditions 
of  appointment  as  Treasurer,  and  such  salary  or  hon- 
orarium as  may  pertain  to  the  position,  shall  be  deter- 
mined by  the  Board  of  Trustees  and  Councilors.  The 
Treasurer  shall  hold  all  funds  of  this  Society  other  than 
the  General  Fund,  together  with  bequests  and  donations, 
and  shall  deposit  the  same  in  such  banks  or  trust  com- 
panies as  may  be  designated  as  depositories  by  the  Board 
of  Trustees  and  Councilors.  He  shall  pay  money  out  of 
the  Treasury  only  on  written  orders  signed  by  the  Exec- 
utive Director  and  countersigned  by  the  Chairman  of 
the  Finance  Committee  of  the  Board  of  Trustees  and 
Councilors,  except  that  in  the  case  of  the  Medical 
Benevolence  Fund,  the  Educational  Fund,  and  the  Med- 
ical Defense  Fund,  he  shall  pay  money  out  of  each  fund 
only  on  written  orders  signed  by  the  chairman  and  the 
secretary  of  the  respective  fund  committee.  He  shall 
render  annually  to  this  Society  a full  account  of  the  state 
of  funds.  He  shall  give  bond  of  a surety  company,  in  an 
amount  specified  by  the  Finance  Committee,  for  the 
faithful  performance  of  his  duties,  the  cost  to  be  paid  by 
the  Society.  In  the  event  of  a vacancy  in  the  position 
of  Treasurer,  the  Executive  Director  shall  automatically 
assume  such  vacant  position  until  such  time  as  the  Board 
of  Trustees  and  Councilors  shall  fill  this  position  on  a 
permanent  basis. 

Section  8. — All  resolutions  or  recommendations  of  the 
House  of  Delegates  pertaining  to  the  expenditure  of 


money  must  be  approved  by  the  Board  of  Trustees  and 
Councilors  before  the  same  shall  become  effective.  Dur- 
ing the  annual  session  of  this  Society,  the  Board  shall 
hold  meetings  as  often  as  may  be  deemed  necessary  and 
all  matters  referred  to  it  by  the  House  of  Delegates 
shall  be  reported  on  within  twenty-four  hours  if  so  re- 
quested by  the  House  of  Delegates.  The  Board  of  Trus- 
tees and  Councilors  shall  have  all  the  accounts  of  the 
Society  audited  annually  or  oftener  if  deemed  desirable 
and  shall  make  an  annual  report  on  the  same  to  the 
House  of  Delegates.  This  report  shall  specify  the  char- 
acter and  cost  of  all  publications  of  this  Society  during 
the  year  and  the  amount  of  all  properties  belonging  to 
this  Society. 

Regular  meetings  of  the  Board  of  Trustees  and  Coun- 
cilors shall  be  held  immediately  after  the  conclusion  of 
the  annual  meeting  of  the  House  of  Delegates,  and  at 
least  quarterly  thereafter.  Special  meetings  of  the  Board 
may  be  called  at  any  time  by  the  chairman  or  by  three 
members  of  the  Board.  Seven  members  of  the  Board 
shall  constitute  a quorum.  During  the  intervals  between 
the  sessions  of  the  House  of  Delegates,  the  Board  of 
Trustees  and  Councilors  shall  supervise  the  action  of 
committees  and  commissions  constituted  by  the  action 
of  the  House  of  Delegates. 

Section  9. — Board  of  Trustees  and  Councilors. — 
Each  councilor  shall  be  judicial  representative  of  this 
Society  for  his  district  consisting  of  certain  counties. 
He  shall  visit  the  component  societies  in  his  district  at 
least  once  a year  and  make  a report  of  such  visit  at 
the  next  meeting  of  the  Board  of  Trustees  and  Coun- 
cilors. It  shall  be  his  function  to  help  organize  com- 
ponent county  medical  societies  where  none  exist;  to 
inquire  into  the  condition  of  the  profession,  and  to  im- 
prove and  increase  the  zeal  of  component  county  med- 
ical societies  and  their  members.  He  shall  make  an 
annual  report  of  his  work  and  of  the  condition  of  the 
profession  of  each  county  in  his  district  at  the  annual 
session  of  the  House  of  Delegates.  Members  of  the 
Board  of  Trustees  and  Councilors  shall  be  reimbursed 
for  their  travel  expenses  in  attendance  at  Board  meet- 
ings, and  for  any  official  business  of  this  Society. 

Section  10. — The  Board  of  Trustees  and  Councilors 
shall  be  the  Judicial  Council  of  this  Society.  It  shall 
consider  all  questions  involving  the  rights  and  standing 
of  members,  whether  in  relation  to  other  members,  to 
the  component  county  medical  societies,  to  the  Society, 
or  to  the  public.  All  questions  of  an  ethical  nature 
brought  before  the  House  of  Delegates  or  the  general 
meeting  shall  be  referred  to  the  Council  without  discus- 
sion. It  shall  decide  all  questions  of  discipline  affecting 
the  conduct  of  members  or  component  county  medical 
societies,  on  which  an  appeal  is  taken  from  the  decision 
of  the  Board  of  Censors,  as  provided  in  Chapter  IV, 
Section  3,  of  these  By-laws.  Its  decision  in  all  such 
matters  shall  be  final,  unless  appealed  to  the  Judicial 
Council  of  the  American  Medical  Association. 

Section  11. — In  sparsely  settled  sections  the  Board  of 
Trustees  and  Councilors  shall  have  authority  to  organ- 
ize the  doctors  of  medicine  of  two  or  more  counties  into 
a society.  Such  societies,  when  organized  and  after  their 
constitution  and  by-laws  have  been  approved  by  this 
Society,  shall  be  entitled  to  all  rights  and  privileges  pro- 
vided for  component  county  medical  societies. 
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Section  12. — The  Board  of  Trustees  and  Councilors 
shall  select  a member  of  the  bar  of  Pennsylvania  as 
legal  counsel  of  this  Society,  and  is  empowered  to  pay 
such  counsel  an  annual  retaining  fee.  To  the  legal  coun- 
sel shall  be  submitted  all  suits  for  alleged  malpractice 
brought  against  members  of  this  Society  and,  upon  ap- 
proval by  the  Board  of  Trustees  and  Councilors  as  pro- 
vided in  Article  IX,  Section  2 of  the  Constitution,  any 
suits  brought  against  any  group  of  members  of  this  So- 
ciety or  any  component  county  medical  society;  and  he 
shall  be  asked  to  endorse  local  counsel  suggested  by  the 
Trustee  and  Councilor  for  the  District  to  defend  such 
suits.  To  him  also  shall  all  proposed  appeals  to  higher 
courts  be  submitted.  The  proper  fees  for  defending 
such  suits  shall  be  paid  out  of  the  Medical  Defense 
Fund,  provided  that  the  case  has  been  placed  in  the 
hands  of  this  Society  in  accordance  with  these  By-laws. 

a.  A member  sued  or  threatened  with  suit  for  alleged 
malpractice  should  at  once  fill  out  the  application  blank, 
which  can  be  secured  from  the  office  of  the  Secretary 
of  this  Society.  The  Society  will  not  undertake  the 
defense  of  any  member  unless  his  application  is  made 
within  ten  days  after  service  of  summons. 

b.  Legal  procedure  requires  that  an  appearance  be 
made  in  court  usually  within  twenty  days  after  service 
of  summons.  If  deemed  expedient  by  the  Trustee  and 
Councilor,  he  may,  having  ascertained  from  the  Exec- 
utive Director  of  this  Society  that  the  member  making 
application  was  in  good  standing  at  the  time  of  the 
alleged  malpractice,  retain  an  approved  attorney  to  make 
appearance  in  court  in  response  to  service  of  summons. 
The  Society  will  not  be  responsible  for  attorney’s  fees 
incurred  in  behalf  of  any  applicant,  the  defense  of  whom 
has  not  been  approved  by  the  Trustee  and  Councilor  for 
the  District. 

c.  Before  other  assistance  than  the  service  specifically 
provided  for  in  paragraph  “b”  of  this  Section  may  be 
given,  the  application  must  be  endorsed  by  unanimous 
vote  of  all  the  censors  of  his  county  medical  society 
present  at  a special  meeting  called  for  the  consideration 
of  the  applicant’s  standing  in  his  society.  It  should  be 
understood  that  the  endorsement  of  the  censors  of  a 
county  medical  society  carries  with  it  not  only  moral 
support  but  their  active  participation  in  the  conduct  of 
the  trial  in  any  way  they  may  best  assist,  and  all  with- 
out thought  of  pecuniary  return. 

d.  Immediately  after  the  application  has  received  the 
endorsement  of  the  censors  of  the  county  medical  so- 
ciety, it  shall  be  mailed  to  the  Trustee  and  Councilor 
for  the  District. 

e.  After  the  application  has  received  the  endorsement 
of  the  county  medical  society  censors  and  the  Trustee 
and  Councilor  for  the  District,  the  management  of  the 
member’s  defense  will  rest  with  the  Committee  of  Coun- 
sel— the  Trustee  and  Councilor  for  the  District,  the 
President,  the  Secretary  of  this  Society,  who  shall  be 
chairman  of  the  committee,  and  the  necessary  attorney 
or  attorneys. 

f.  The  Trustee  and  Councilor  for  the  District  or  the 
Secretary  of  the  State  Society,  or  both,  shall  then  ar- 
range and  conduct  a conference  with  the  legal  represen- 
tatives and  other  parties  concerned,  having  in  view  the 
thorough  discussion  of  all  circumstances  pertaining  to 
the  threatened  suit  and  the  possibility  of  its  withdrawal. 


The  Trustee  and  Councilor  or  Secretary,  or  both,  upon 
approval  by  the  Board  of  Trustees  and  Councilors  shall 
be  paid  for  their  time  expended  in  this  particular  service 
and  be  refunded  their  legitimate  expenses. 

g.  The  applicant  shall  sign  a contract  vesting  in  the 
Committee  of  Counsel  sole  authority  to  conduct  the  de- 
fense of  his  suit,  and  he  shall  agree  to  make  no  com- 
promise or  settlement  of  the  case  without  the  written 
consent  of  the  Trustee  and  Councilor  of  his  District. 

h.  The  State  Society  will  not  undertake  the  defense 
of  any  member  who,  after  investigation  by  the  censors 
and  Trustee  and  Councilor  for  the  District,  is  believed 
guilty  of  criminal  abortion,  feticide,  homicide,  or  any 
criminal  act,  or  who  has  not  conformed  to  the  recognized 
ethical  laws  in  regard  to  these  cases.  It  will  only  defend 
suit  brought  in  the  course  of  legitimate  professional 
work. 

i.  Any  group  of  members  or  component  county  med- 
ical society  sued  or  threatened  with  suit  involving  the 
professional  standing  or  conduct  of  such  members  or  the 
standards  of  the  profession  of  medicine  may  apply  in 
writing  to  the  Board  of  Trustees  and  Councilors  for 
approval  of  the  payment  of  the  legitimate  expenses  in- 
curred in  the  defense  thereof. 

j.  The  State  Society  will  not  pay  any  expenses  for 
serving  subpoenas  nor  the  expenses  of  witnesses  resid- 
ing within  the  county,  nor  will  it  pay  judgment  or  fine 
awarded  or  imposed  by  the  jury  or  court. 

Section  13. — The  actions  taken  by  the  Board  of 
Trustees  and  Councilors  shall  be  published  in  this  So- 
ciety’s publication  in  the  first  issue  possible  following 
the  said  meeting  of  the  Board  of  Trustees  and  Coun- 
cilors. 

Chapter  VII. — Commissions  and  Committees 

Section  la. — A Commission  shall  be  defined  as  a 
group  under  a chairman,  authorized  by  the  House  of 
Delegates  and  appointed  by  the  President,  to  undertake 
scientific  investigations  and  promote  the  instruction  of 
the  profession  and  the  public  regarding  the  subject  mat- 
ter identifying  their  commission.  Such  a commission 
shall  be  automatically  discharged  unless  annually  con- 
tinued by  the  House  of  Delegates.  Continued  member- 
ship on  a commission  shall  be  contingent  upon  faithful 
performance  of  duty  and  attendance  at  a majority  of 
called  meetings. 

Any  commission  may  be  augmented  by  a Board  of 
Consultants  to  the  Commission,  not  exceeding  eight  in 
number,  appointed  by  the  chairman  of  the  Commission 
and  with  the  approval  of  the  President  of  the  Society. 
Such  consultants  shall  be  recognized  authorities  in  the 
field  of  medicine  which  is  the  province  of  that  Commis- 
sion, and  there  shall  be  no  requirement  for  attendance 
at  meetings,  or  other  condition  of  appointment  or  reap- 
pointment, save  only  a manifestation  of  willingness  to 
cooperate  with  the  expressed  desire  of  the  Commission 
or  its  chairman  for  assistance  when  needed. 

A member  of  a commission  shall  not  serve  more  than 
five  consecutive  years  effective  with  the  appointments 
for  the  year  1955-1956. 

Commissions  shall  submit  annually  a written  report 
to  the  House  of  Delegates  to  be  delivered  to  the  office 
of  the  Executive  Director  before  July  1. 
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b.  A Standing  Committee  shall  be  defined  as  a group 
under  a chairman,  authorized  by  these  By-laws  or  by  the 
House  of  Delegates  and  appointed  annually  by  the  Pres- 
ident-elect at  least  thirty  days  prior  to  his  installation 
as  president,  except  as  further  provided  for  by  these  By- 
laws. They  shall  be  responsible  for  other  activities  of 
the  Society  in  the  interim  between  annual  sessions  not 
specifically  delegated  to  the  Board  of  Trustees  and 
Councilors.  They  shall  submit  annually  a written  re- 
port to  the  House  of  Delegates  to  be  delivered  to  the 
office  of  the  Executive  Director  before  July  1. 

c.  A Special  Committee  shall  be  defined  as  a group 
under  a chairman  authorized  by  the  House  of  Delegates, 
or  the  Board  of  Trustees  and  Councilors,  in  the  interim 
between  sessions  of  the  House  of  Delegates,  for  the  pur- 
pose of  expediting  any  other  business  of  the  Society. 
The  membership  of  these  committees  shall  be  appointed 
by  the  President,  and  a written  report  shall  be  sub- 
mitted annually  to  the  House  of  Delegates  to  be  deliv- 
ered to  the  office  of  the  Executive  Director  before  July  1. 

d.  — The  President,  the  President-elect,  and  the  mem- 
bers of  the  Board  of  Trustees  and  Councilors  shall  not 
be  appointed  members  of  any  commission  or  standing 
committee  unless  such  an  appointment  is  required  by 
these  By-laws. 

Section  2a. — Standing  Committees — membership  to 
be  appointed  by  the  President,  except  as  hereinafter  pro- 
vided by  these  By-laws : 

Committee  on  Scientific  Work  and  Exhibits. 

Committee  to  Nominate  Delegates  and  Alternates  to 
the  House  of  Delegates  of  the  American  Medical  Asso- 
ciation. 

Committee  on  Archives. 

Committee  on  Medical  Benevolence. 

Committee  on  Educational  Fund. 

Committee  on  Necrology. 

Advisory  Committee  to  Woman’s  Auxiliary. 

Committee  on  Hospital  Relations. 

Committee  on  Military  Affairs. 

Committee  on  Rural  Health,  and  Physician  Place- 
ment. 

Committee  on  Preventive  Medicine  and  Public  Health. 

Committee  on  Veterans’  Medical  Affairs. 

Committee  on  Constitution  and  By-laws. 

b.— Standing  Committees— membership  to  be  ap- 
pointed by  the  President  and  approved  by  the  Board  of 
Trustees  and  Councilors: 

Committee  on  Medical  Economics. 

Committee  on  Public  Health  Legislation. 

Committee  on  Public  Relations. 

Section  3. — It  shall  be  the  function  of  the  President 
to  name  the  chairman  of  any  commission  or  committee, 
except  as  hereinafter  provided  by  these  By-laws.  No 
member  of  this  Society  shall  serve  as  an  appointed 
member  simultaneously  on  more  than  two  commissions 
or  standing  committees. 

Section  4. — The  Committee  on  Scientific  Work  and 
Exhibits  shall  consist  of  the  President,  the  Chairman 
of  the  Finance  Committee  of  the  Board  of  Trustees, 
the  Executive  Director  or  his  designated  representative, 
and  six  members,  two  members  to  be  elected  each  year 
by  the  House  of  Delegates  upon  nomination  by  the 
Board  of  Trustees  and  Councilors  to  serve  a term  of 


three  years.  The  President  shall  appoint  one  of  the  two 
members  who  has  only  one  year  left  of  his  term  to  be 
chairman;  the  other  member  with  only  one  year  left 
of  his  term  shall  be  vice-chairman  in  charge  of  the  scien- 
tific exhibits.  This  committee  shall  determine  the  char- 
acter and  scope  of  the  scientific  proceedings  and  exhibits 
of  this  Society  for  each  session,  subject  to  the  instruc- 
tions of  the  House  of  Delegates.  At  least  ninety  days 
previous  to  each  annual  session  it  shall  prepare  a pro- 
gram to  be  issued  by  the  office  of  the  Executive  Director, 
announcing  the  order  in  which  papers  and  discussions 
will  be  presented. 

Section  5. — The  Committee  on  Constitution  and  By- 
laws shall  consist  of  five  voting  members  of  the  House 
of  Delegates,  to  be  appointed  by  the  Speaker  of  the 
House  of  Delegates,  with  the  Speaker,  Vice-Speaker, 
Secretary,  and  Executive  Director  as  ex  officio  mem- 
bers without  vote.  To  it  shall  be  referred  all  proposals 
for  additions,  revisions  and  modifications  concerning  the 
Constitution  and  By-laws.  This  committee  may,  at  the 
discretion  of  the  Speaker,  be  designated  the  Reference 
Committee  of  the  House  during  sessions  of  the  House. 
In  addition,  it  shall  constantly  study  the  Constitution 
and  By-laws  and  recommend  revisions  and  modifications 
necessitated  by  changing  times,  methods,  or  conditions. 

Section  6. — The  Committee  to  Nominate  Delegates 
and  Alternates  to  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  shall  consist  of  three  mem- 
bers, one  member  to  be  elected  by  the  House  of  Dele- 
gates each  year  to  serve  a term  of  three  years.  In  case 
a vacancy  occurs  between  sessions  of  the  House  of  Dele- 
gates, the  unexpired  term  of  the  member  of  the  com- 
mittee shall  be  filled  by  a special  election  of  the  House 
of  Delegates  held  on  the  first  day  of  the  first  session  of 
the  House  of  Delegates  immediately  following  the  time 
the  vacancy  occurs. 

It  shall  be  the  duty  of  the  committee,  after  careful 
consideration,  to  submit  to  the  House  of  Delegates  a 
list  of  nominees  for  delegates  and  alternates  to  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion. These  nominations  shall  not  preclude  nominations 
from  the  floor  of  the  House  of  Delegates.  To  conform 
to  the  requirements  of  the  House  of  Delegates  of  the 
American  Medical  Association,  each  nominee  must  have 
been  an  active  member  in  the  American  Medical  Asso- 
ciation for  at  least  two  years  prior  to  his  nomination. 

The  members  of  this  committee  shall  meet  each  year 
immediately  upon  adjournment  of  the  House  of  Dele- 
gates and  elect  one  of  its  own  members  as  chairman. 
The  results  of  this  election  shall  be  reported  to  the 
Executive  Director  immediately. 

Section  7. — The  Committee  on  Archives  shall  consist 
of  three  members.  They  shall  have  charge  of,  and  be 
custodians  of,  the  records  of  this  Society,  written  prop- 
erty, the  books  of  the  Secretary,  Treasurer,  and  Exec- 
utive Director  which  are  not  in  use,  records  of  conven- 
tions, and  all  written  records  pertaining  to  this  Society 
and  its  functions. 

Section  8. — The  Committee  on  Medical  Benevolence 
shall  consist  of  the  Secretary  of  the  Society,  who  shall 
be  secretary  of  the  Committee,  and  three  members  to 
be  selected  annually  by  the  Trustees  and  Councilors, 
at  least  one  of  whom  shall  be  a Trustee  and  Councilor. 
This  committee  shall  select  its  own  chairman  and  shall 
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have  absolute  and  confidential  jurisdiction  over  the  dis- 
tribution of  such  part  of  the  Medical  Benevolence  Fund 
as  may  be  placed  in  its  hands.  No  money  shall  be  paid 
from  its  treasury  except  on  warrant  signed  by  the  chair- 
man and  secretary  of  the  committee,  and  an  annual  audit 
of  its  accounts  shall  be  made  by  a committee  of  the 
Trustees  and  Councilors,  the  names  of  the  beneficiaries 
being  omitted.  All  beneficiaries  shall  be  designated  by 
number,  and  after  each  annual  audit  all  communications 
tending  to  show  the  personality  of  the  same  may  be  de- 
stroyed. This  committee  may  solicit  subscriptions,  dona- 
tions, and  legacies  to  be  added  to  the  principal  of  the 
Medical  Benevolence  Fund.  It  may  also  receive  sub- 
scriptions to  be  used  for  the  relief  of  members  in  dis- 
tress from  the  effects  of  any  special  catastrophe.  It  may 
also  draw  upon  its  treasury  for  the  relief  of  members 
in  distress  from  the  effects  of  a special  catastrophe  of 
nature,  giving  due  consideration  to  equitable  recommen- 
dations from  the  president  and  the  secretary  of  the  dis- 
tressed member’s  component  county  medical  society  and 
from  the  Trustee  and  Councilor  concerned. 

Section  9. — The  Committee  on  Educational  Fund 
shall  consist  of  the  Secretary  of  the  Society,  who  shall 
be  secretary  of  the  Committee,  and  three  members  to 
be  selected  annually  by  the  Trustees  and  Councilors, 
at  least  one  of  whom  shall  be  a Trustee  and  Councilor. 
This  committee  shall  select  its  own  chairman  and  shall 
have  jurisdiction  over  the  distribution  of  such  part  of 
the  Educational  Fund  as  may  be  placed  in  its  hands.  No 
money  shall  be  paid  from  its  treasury  except  on  war- 
rant signed  by  the  chairman  and  secretary  of  the  com- 
mittee, and  an  annual  audit  of  its  accounts  shall  be  made 
by  a committee  of  the  Trustees  and  Councilors.  When 
considering  requests  for  educational  assistance,  this  com- 
mittee shall  consult  members  of  the  component  society 
of  the  county  from  which  the  request  is  received  and 
shall  consult  also  teachers  and  pertinent  school  records 
in  its  efforts  to  determine  (1)  the  need  for  financial  as- 
sistance and  (2)  the  qualifications  for  the  absorption  of 
higher  education  of  those  for  whom  assistance  is  sought. 
This  committee  may  solicit  donations,  legacies,  and  re- 
payments to  be  added  to  the  Educational  Fund.  All  ex- 
pense for  the  administration  of  this  Fund  shall  be  met 
from  the  Society’s  general  checking  account. 

Section  10. — The  Committee  on  Necrology  shall  con- 
sist of  the  Executive  Director  of  this  Society  and  four 
members.  They  shall  prepare  and  present  a report  at 
the  opening  general  meeting  of  each  annual  session  of 
this  Society,  and  shall  publish  in  the  annual  Membership 
List  the  names  of  members  deceased  from  July  1 to 
July  1. 

Section  11. — The  Advisory  Committee  to  the  Wom- 
an’s Auxiliary  shall  consist  of  five  members.  They  shall 
be  the  chairmen  of  the  Committees  on  Public  Health 
Legislation  and  Public  Relations  and  the  chairman  of 
the  Board  of  Trustees  and  Councilors  and  two  members 
to  be  appointed  by  the  President.  They  shall  act  in  an 
advisory  capacity  to  the  Woman’s  Auxiliary  whenever 
called  upon  by  the  Woman’s  Auxiliary  regarding  its 
functions  or  changes  in  its  constitution  and  by-laws. 

Section  12. — The  Committee  on  Hospital  Relations 
shall  consist  of  seven  members  and  it  shall  be  its  duty 
to  confer  with  any  recognized  organization  of  hospitals 
or  hospital  management.  It  shall  also  concern  itself 


with  legislation  affecting  hospitals  and  the  medical  pro- 
fession, and  it  shall  at  all  times  labor  to  improve  rela- 
tions between  the  medical  profession  and  the  hospitals 
in  Pennsylvania.  It  shall  strive  to  elevate  the  standards 
of  all  hospitals  in  Pennsylvania  in  conformity  with  the 
Principles  of  Ethics  and  Rules  of  Standardization  of 
the  American  Medical  Association. 

Section  13. — The  Committee  on  Military  Affairs 
shall  consist  of  five  members,  with  at  least  one  member 
from  each  branch  of  the  three  medical  reserve  units  of 
the  Armed  Forces.  They  shall  concern  themselves  with 
the  existence  of  reserve  units  of  the  Armed  Forces  in 
Pennsylvania,  and  shall  serve  as  a liaison  agent  between 
this  Society  and  the  Office  of  the  Secretary  of  Defense 
or  subordinate  officials.  They  shall  inform  themselves 
and  our  members  of  pertinent  knowledge  concerning  all 
phases  of  military  medicine. 

Section  14. — The  Committee  on  Rural  Health,  and 
Physician  Placement  shall  consist  of  ten  members  whose 
duty  it  shall  be  to  make  a study  of  current  needs  for 
improved  health  facilities  in  rural  areas  and  placement 
of  physicians  and  clinics. 

Section  15. — The  Committee  on  Medical  Economics 
shall  consist  of  seven  members  to  be  appointed  by  the 
President,  contingent  upon  approval  by  the  Board  of 
Trustees  and  Councilors.  This  committee  shall  consid- 
er all  questions  dealing  with  proposals  for  the  expan- 
sion of  health  and  medical  service  in  Pennsylvania  by 
State  or  Federal  bureaus  or  by  lay  organizations  as 
they  may  be  referred  to  the  committee  by  the  House  of 
Delegates  or  the  Board  of  Trustees  and  Councilors.  It 
is  a fact-finding  body  and  shall  report  annually  to  the 
House  of  Delegates.  Its  chairman  shall  attend  or  be 
represented  at  regular  meetings  of  the  Board  of  Trus- 
tees and  Councilors. 

Section  16. — The  Committee  on  Public  Health  Leg- 
islation shall  consist  of  a representative  from  each  coun- 
cilor district,  a chairman,  and  the  President,  and  a 
member  of  the  Board  of  Trustees  and  Councilors.  These 
appointments  shall  be  subject  to  and  contingent  upon 
the  approval  of  the  Board  of  Trustees  and  Councilors. 
This  committee  shall  represent  the  Society  in  securing 
legislation  in  the  interest  of  public  health  and  scientific 
medicine.  It  shall  act  under  the  direction  of  the  House 
of  Delegates  and  in  the  interim  between  the  meet- 
ings of  the  House  of  Delegates  under  the  direction  of 
the  Board  of  Trustees  and  Councilors.  However,  it  is 
authorized  to  undertake  such  activities  within  the  basic 
principles  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania as  in  its  judgment  will  further  the  purpose  it 
represents. 

Section  17. — The  Committee  on  Public  Relations 
shall  consist  of  nine  members  appointed  by  the  President, 
three  of  whom  shall  be  appointed  annually  to  serve  for 
three  years,  and  ex-officio  the  President,  the  President- 
elect, the  Chairman  of  the  Board  of  Trustees  and  Coun- 
cilors, and  the  Chairman  of  the  Finance  Committee  of 
the  Board  of  Trustees  and  Councilors.  These  appoint- 
ments shall  be  subject  to  and  contingent  upon  the  ap- 
proval of  the  Board  of  Trustees  and  Councilors.  It 
shall  conduct  and  direct  campaigns  of  public  education  in 
matters  of  public  health  and  hygiene.  It  shall  assist  the 
component  societies  in  the  conduct  of  similar  campaigns 
and  shall  act  as  a source  of  information  to  individuals, 
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press  correspondents,  or  civic  or  state  bodies  who  seek 
enlightenment  on  matters  of  public  health,  medical  leg- 
islation, or  scientific  medicine.  The  President  may  ap- 
point committees  to  deal  with  special  problems  which 
may  arise,  such  committees  to  work  in  conjunction  with 
the  Public  Relations  Committee. 

Section  18. — The  Committee  on  Preventive  Medicine 
and  Public  Health  shall  consist  of  ten  members,  includ- 
ing one  member  of  the  Board  of  Trustees  and  Coun- 
cilors, to  be  appointed  annually  by  the  President.  Its 
duty  shall  be  to  accumulate  and  formulate  in  an  orderly 
manner  important  advances  in  the  fields  of  public  health 
and  preventive  medicine,  to  recommend  programs  deal- 
ing with  public  health  and  preventive  medicine  to  The 
Medical  Society  of  the  State  of  Pennsylvania,  and  to 
make  suggestions  and  recommendations  at  any  and  all 
times  to  the  standing  Committees  on  Medical  Econom- 
ics, Public  Relations,  and  Public  Health  Legislation, 
and  to  the  Board  of  Trustees  and  Councilors.  It  shall 
stimulate  the  creation  of  similar  committees  in  the  com- 
ponent county  societies  as  well  as  advise  greater  interest 
by  all  the  membership  in  allied  health  groups. 

Section  19. — The  Committee  on  Veterans’  Medical 
Affairs  shall  consist  of  seven  members  charged  with 
the  responsibility  of  reporting  to  the  Board  of  Trustees 
and  Councilors  as  well  as  maintaining  liaison  with  the 
Committee  on  Federal  Medical  Service  of  the  American 
Medical  Association. 

Chapter  VIII. — County  Societies 

Section  1. — All  county  societies  now  in  affiliation 
with  this  Society  are  component  county  medical  so- 
cieties. Those  which  may  hereafter  be  organized  in  this 
State,  which  shall  have  adopted  principles  of  organiza- 
tion not  in  conflict  with  this  Constitution  or  these  By- 
laws, shall,  on  approval  of  the  censors  of  the  district, 
become  component  parts  of  this  Society.  Only  one  com- 
ponent medical  society  from  any  one  county  shall  be 
affiliated  with  this  Society. 

Section  2. — Remembering  that  the  component  county 
medical  society  is  the  only  portal  to  this  Society  and 
to  the  American  Medical  Association,  in  considering  the 
qualifications  of  applicants  for  active  membership,  using 
due  diligence  so  that  only  reputable  doctors  of  medicine 
licensed  in  Pennsylvania  may  be  admitted  to  member- 
ship, each  component  county  medical  society  shall  make 
formal  inquiry  regarding  such  applicants  to  the  Bio- 
graphic Department  of  the  American  Medical  Associa- 
tion. 

Section  3. — Any  doctor  of  medicine  who  may  feel 
aggrieved  by  the  action  of  a component  county  medical 
society  in  refusing  him  membership  shall  have  the  right 
to  appeal  to  the  censors  of  the  councilor  district  for 
their  decision. 

Section  4. — When  a member  in  good  standing  in  any 
component  county  medical  society  moves  to  another 
county  in  this  State,  he  shall,  on  request,  be  recom- 
mended by  his  society  for  transfer  to  the  component 
county  medical  society  into  whose  jurisdiction  he  moves 
for  election  without  the  delay  attendant  upon  ordinary 
applications  for  membership. 

Section  5. — Any  doctor  of  medicine  living  near  a 
county  line  may  hold  his  membership  in  the  county  so- 


ciety most  convenient  for  him  to  attend,  on  permission 
of  the  councilor  of  his  district,  but  no  doctor  of  med- 
icine shall  at  the  same  time  hold  membership  in  more 
than  one  component  county  medical  society. 

Section  6. — Each  component  society  shall  have  gen- 
eral direction  of  the  affairs  of  the  profession  in  its  coun- 
ty, and  its  influence  shall  be  constantly  exerted  for  bet- 
tering the  scientific,  moral,  and  material  condition  of 
every  doctor  of  medicine  in  the  county.  Systematic 
efforts  shall  be  made  by  each  member,  and  by  the  so- 
ciety as  a whole,  to  increase  the  membership  until  it 
includes  every  qualified  doctor  of  medicine  in  the  county. 

Section  7. — At  some  meeting  prior  to  June  1,  each 
component  county  medical  society  shall  elect  a delegate 
and  two  alternates-at-large  to  represent  it  in  the  House 
of  Delegates  of  this  Society,  in  the  proportion  of  one 
delegate  and  two  alternates  to  each  one  hundred  of  its 
active  members  and  for  each  fraction  thereof  in  good 
standing  on  June  1 preceding  the  session. 

Section  8. — The  secretary  of  each  component  county 
medical  society  shall  keep  a roster  of  its  members  in 
which  shall  be  shown  the  full  name,  address,  college  and 
date  of  graduation,  date  of  registration  or  license  to 
practice  in  the  State,  and  such  other  information  as  may 
be  deemed  necessary.  In  keeping  such  a roster,  the  sec- 
retary shall  note  any  change  in  the  personnel  of  the 
profession  by  death  or  by  removal  to  or  from  the  coun- 
ty; and  in  the  event  of  the  death  of  a member  he  shall 
fill  out  in  duplicate  the  blanks  supplied  by  the  State  So- 
ciety, keep  one  on  file  as  a permanent  record  of  the 
county  society,  and  promptly  forward  the  other  to  the 
office  of  the  State  Society  Executive  Director  for  perma- 
nent filing  in  the  archives  of  the  State  Society. 

Section  9. — The  secretary  of  each  component  county 
medical  society  shall  remit  to  the  office  of  the  Executive 
Director  of  this  Society,  promptly  upon  receipt,  the 
amount  of  the  annual  assessment  of  the  members  of  his 
society.  He  shall  promptly  notify  the  office  of  the  Exec- 
utive Director  of  this  Society  of  any  change  of  address 
of  the  members  of  his  society,  and  of  losses  in  member- 
ship, giving  the  cause,  such  as  death  (with  date),  resig- 
nation, transfer,  removal  (with  present  address),  or 
expulsion.  He  shall  upon  request  furnish  the  office  of 
the  Executive  Director  of  this  Society  with  a list  of 
the  officers  and  members  of  his  county  medical  society, 
and  shall  report  new  members  as  soon  as  they  are  qual- 
ified as  members  of  his  society,  remitting  at  the  same 
time  the  amount  of  the  member’s  annual  assessment. 

Section  10. — Each  component  county  medical  society 
shall  notify  the  office  of  the  Executive  Director  of  this 
Society  of  any  new  by-laws  or  rules  that  have  been 
adopted  and  furnish  for  publication  in  the  Journal  of 
the  State  Society  brief  notes  of  its  deceased  members. 
Each  component  county  medical  society  shall  designate 
one  of  its  members  to  act  as  reporter  for  the  Journal, 
who  shall  furnish  such  reports  of  the  meetings  of  his 
society  and  such  professional  news  as  may  be  thought 
desirable  for  publication. 

Chapter  IX. — Miscellaneous 

Section  1. — No  address  or  paper  before  this  Society, 
except  those  of  the  President  and  invited  guests,  shall 
occupy  more  than  fifteen  minutes  in  its  delivery  without 
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special  permission  from  the  Committee  on  Scientific 
Work  and  Exhibits.  In  the  discussion  of  any  papers,  no 
member  shall  speak  longer  than  five  minutes,  except  by 
unanimous  consent. 

Section  2. — All  papers  read  before  this  Society  or 
the  sections  shall  become  the  property  of  this  Society. 
Each  paper  shall  be  deposited  with  the  presiding  officer 
when  read. 

Section  3. — The  deliberations  of  this  Society  shall  be 
governed  by  parliamentary  usage,  as  contained  in  Rob- 
ert’s Rules  of  Order  Revised  when  not  in  conflict  with 
this  Constitution  or  these  By-laws. 

Section  4. — The  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  shall  govern  the  conduct 
of  members  in  their  relation  to  each  other  and  to  the 
public,  and  to  this  end  each  member  shall  conduct  him- 
self so  as  not  to  defeat  or  tend  to  defeat  the  purposes 
for  which  the  Society  is  organized  and  is  operating. 

Section  5. — At  each  annual  session,  a public  reception 
shall  be  provided  as  part  of  the  program  in  honor  of  the 
President  of  the  Society.  This  function  shall  be  under 
the  direction  of  the  Executive  Director  and  shall  be 
paid  for  by  this  Society. 

Section  6. — Any  vacancy  occurring  in  an  appointive 
office  shall  be  filled  at  once  by  appointment  by  the 


President  for  the  unexpired  term,  except  as  otherwise 
provided  for  by  these  By-laws. 

Any  vacancy  occurring  in  an  elective  office  during 
the  interim  of  the  annual  sessions  shall  be  filled  by  the 
Board  of  Trustees  and  Councilors  until  the  next  regular 
session  of  the  House  of  Delegates,  unless  otherwise 
provided  by  these  By-laws. 

Section  7. — It  shall  be  required  that  The  Medical 
Society  of  the  State  of  Pennsylvania  shall  keep  on  file 
at  all  times  at  the  office  of  the  Philadelphia  County 
Medical  Society  a complete  published  list  of  member- 
ship of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  the  annual  report  of  this  Society,  including 
an  unabridged  copy  of  the  minutes  of  the  meetings  of 
the  Board  of  Trustees  and  Councilors,  with  the  full 
financial  report. 

Section  8. — If  anything  in  these  revisions  is  contrary 
to  any  previous  articles  or  chapters,  then  such  previous 
articles  or  chapters  shall  be  considered  null  and  void. 

Chapter  X. — Amendments 

These  By-laws  may  be  amended  at  any  annual  ses- 
sion by  three-fourths  vote  of  the  House  of  Delegates 
after  lying  over  one  day.  If  there  be  less  than  three- 
fourths  favorable  vote,  the  amendment  shall  lie  over 
for  one  year  and  take  the  course  of  amendments  to  the 
Constitution. 


IT  COULD  HAPPEN  IN  YOUR  PRACTICE 

A recent  complaint  reaching  the  Professional  Rela- 
tions Committee  of  your  society  emphasizes  the  intrusion 
of  high  pressure  salesmanship  upon  the  doctor-patient 
relationship.  The  case  in  point  involved  a young  matron 
who  placed  herself  under  the  care  of  an  obstetrician  for 
prenatal  attention  and  delivery.  Shortly  after  registering 
with  the  doctor  she  began  receiving  numerous  mail  ad- 
vertisements, phone  calls,  and  front-door  solicitations 
from  salesmen  for  all  the  various  services  and  impedi- 
menta required  by  a baby.  Her  husband  was  justifiably 
offended  and  lodged  the  complaint.  In  this  particular 
case,  and  it  is  far  from  unusual,  the  patient’s  name  had 
been  released  by  the  doctor’s  secretary  without  his  knowl- 
edge. The  names  of  expectant  mothers  can  be  obtained, 
of  course,  in  other  ways — from  charge  accounts  at  mater- 
nity shops,  word-of-mouth  information  from  friends  or 
neighbors,  from  the  registration  lists  of  hospitals,  and 
from  health  and  welfare  agencies.  Such  releases  violate 
both  the  patient’s  right  of  privacy  and  the  confidential 
aspect  of  the  doctor-patient  relationship. 

It  behooves  all  physicians  who  do  obstetrics  to  make 
certain  that  no  patient’s  name  is  released  from  his  office 
and  to  use  his  influence  to  prevent  such  releases  by  the 
admitting  offices  of  the  hospitals  wherein  he  works.  Our 
patients  have  a right  to  expect  this  of  us. — Karl  C. 
Jonas,  chairman  of  Professional  Relations  Committee, 
writing  in  Philadelphia  Medicine. 


IMPARTIAL  MEDICAL  TESTIMONY 

An  intolerable  medicolegal  confusion  has  characterized 
our  courts  for  too  many  years.  The  legal  handling  of 
cases  leaves  much  to  be  desired.  Conflicting  medical  tes- 
timony has  served  to  confuse  rather  than  clarify  the 
issues.  Inequitable  judgments  and  badly  clogged  court 
calendars  have  been  the  result. 

Responsible  citizens,  cognizant  of  and  disturbed  by  the 
situation,  will  be  encouraged  by  the  action  taken  by  the 
judges  of  the  United  States  District  Court  for  the  East- 
ern District  of  Pennsylvania  to  put  into  effect  a plan  by 
which  cases  will  be  referred  for  evaluation  to  an  impar- 
tial medical  expert  chosen  in  rotation  from  a panel  of 
recognized  medical  authorities  in  special  fields.  The 
panel  will  be  designated  by  The  Medical  Society  of  the 
State  of  Pennsylvania  with  the  assistance  of  the  county 
societies  in  the  area  involved.  This  plan  has  the  approval 
of  a special  committee  of  lawyers  appointed  by  the  pres- 
ident of  the  Pennsylvania  Bar  Association  and  of  the 
Board  of  Trustees  of  The  Medical  Society  of  the  State 
of  Pennsylvania  and  the  Board  of  Directors  of  the  Phila- 
delphia County  Medical  Society. 

A great  responsibility  rests  upon  the  shoulders  of  The 
Medical  Society  of  the  State  of  Pennsylvania  to  assemble 
a panel  of  qualified  and  recognized  authorities  who  are 
unbiased  and  above  reproach.  A great  obligation  rests 
upon  those  who  are  asked  to  serve — no  one  asked  can 
refuse  to  take  part  in  this  joint  effort  of  the  bench,  bar, 
and  medicine  to  promote  justice. — I.  S.  Ravdin,  M.D.,  in 
Philadelphia  Medicine. 
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Attention! 

YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW! 

FOR  THE 

ONE  HUNDRED  EIGHTH  ANNUAL  SESSION 

Philadelphia  - October  12  to  17 
House  of  Delegates  - Sunday  to  Tuesday  Noon 
Scientific  Sessions  — Tuesday  to  Friday  Afternoon 

Name  and  Location  Single  Double  Twin  Suite 


BELLEVUE-STRATFORD,  Broad  and  Walnut 


Streets  

$ 8.00 

up 

$12.00 

up 

$12.00 

up 

(general  headquarters  hotel) 

WARWICK,  17th  and  Locust  Streets  

10.00 

up 

14.00 

up 

14.00 

up 

SHERATON,  1725  Pennsylvania  Boulevard  

8.50 

up 

13.00 

up 

15.00 

up 

BARCLAY,  18th  and  Rittenhouse  Square  

10.00 

up 

14.00 

up 

JOHN  BARTRAM,  Broad  and  Locust  Streets  

4.50 

up 

7.50 

up 

9.00 

up 

BENJAMIN  FRANKLIN,  Chestnut  at  9th  Street  . . 

7.00 

up 

10.00 

up 

14.00 

up 

SYL VANIA,  Locust  off  Broad  Street 

5.50 

up 

9.50 

up 

9.50 

up 

ST.  JAMES,  13th  and  Walnut  Streets  

4.75 

up 

7.00 

up 

8.50 

up 

HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected 

Manager  Hotel,  Philadelphia,  Pa. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  One  Hun- 
dred Eighth  Annual  Session  of  The  Medical  Society  of  the  State  of  Pennsylvania,  Oct.  12  to  17, 
1958,  or  for  such  other  period  as  may  be  indicated  herein. 

□ Single  room  with  bath  □ Double  room  with  bath 

□ Twin  bedroom  with  bath  □ Suite  Price 

Arriving  at  a.  m p.  m. 

Departing at  a.  m p.  m. 

Please  verify  my  reservation 

Name  . , 

Address  

City  and  State  
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PENNSYLVANIA  CANCER  FORUM 


Presented,  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the 
Division  of  Cancer  Control,  Pennsylvania  Department  of  Health. 


C.  A.  CONSHUS,  M.D.,  Says- 


A dour  canny  Scot  named 
M acCropsie, 

When  his  doctor  suggested 
biopsy, 

Said,  “Aye  vurra  weel,” 

“We  maun  tnak  a deal 
If  it’s  cheaper  than  an  autopsy . 


glen, 

A roamin  the  moor  and  the  fen. 
Thanks  to  Dr.  Macklusky, 

And  guid  auld  spey  whusky, 


He’s  playin  his  pipes  once 
again. 

POINT  - Skin 


DANGER  SIGNAL  — Any  change  in  wart  or  mole. 

Limericks  by  Sydney  B.  Car pender  — Drawings  by  Robert  Toombs 
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THE  MONTH  IN  WASHINGTON 

After  five  months  of  almost  no  action  whatever  on 
health-medical  bills,  Congress  turned  toward  them  late 
in  the  session,  with  the  result  that  quite  a number  may 
be  passed  before  the  expected  mid- August  adjournment. 

Most  important,  the  House  Ways  and  Means  Com- 
mittee held  two  weeks  of  hearings  on  the  Forand  bill 
and  other  social  security  issues.  The  Forand  bill  is  a 
highly  controversial  piece  of  legislation  that  first  came 
before  Congress  in  another  form  six  years  ago  but  on 
which  no  action  has  been  taken.  The  bill,  strongly 
opposed  by  the  American  Medical  Association  and  most 
other  professional  groups,  would  offer  up  to  120  days  a 
year  of  hospital-nursing  home  care  plus  surgical  serv- 
ices to  social  security  beneficiaries. 

Critics  of  the  Forand  bill  list  among  their  principal 
objections  that  the  age  line  couldn’t  be  held  once  the 
program  was  set  up,  and  that  the  result  eventually 
would  be  total  national  compulsory  health  insurance. 

There  was  no  indication  from  the  committee  whether 
it  really  was  serious  about  the  Forand  bill  or  was  ad- 
mitting testimony  on  it  merely  because  there  was  no 
easy  way  to  stop  such  testimony  once  it  was  decided  to 
open  up  the  social  security  program.  There  was  evi- 
dence that  the  committee  probably  would  give  priority 
to  increases  in  public  assistance  payments,  in  view  of 
the  unusually  large  numbers  of  unemployed. 

There  was  also  an  unexpected  flare-up  over  Medi- 
care, the  military  dependent  medical  care  program  that 
has  been  in  effect  for  18  months.  Here  the  House  Ap- 
propriations Committee,  acting  on  misinformation,  de- 
cided that  it  would  save  tax  money  by  cutting  down  on 
funds  for  the  civilian  phase  of  Medicare,  thereby  forc- 
ing more  dependents  to  use  military  hospitals,  which 
already  care  for  about  60  per  cent  of  them. 

However,  before  the  money  bill  passed  the  House, 
proponents  of  the  cut  were  convinced  that  they  might 
have  gone  too  far.  They  agreed  to  adopt  in  conference 
any  reasonable  amendments  that  might  be  worked  out 
with  the  Senate. 

The  American  Medical  Association,  the  American 
Hospital  Association,  and  other  professional  groups 
carried  on  the  fight  to  save  Medicare. 

Late  in  the  session,  the  Senate  committee  decided  to 
approve  FHA-type  mortgage  insurance  for  proprietary 
nursing  homes.  This  proposal  had  been  supported  by 
the  American  Medical  Association.  Speaking  for  the 
Association,  Dr.  R.  B.  Robins  told  the  Senators  that 
most  of  the  aged  population  needs  a certain  amount  of 
skilled  nursing  and  medical  care,  but  not  necessarily 
expensive  hospital  care.  He  said  that  if  more  and  better 
nursing  homes  were  built,  one  of  the  major  problems 
of  the  aged  population  would  be  solved. 

Congress  also  indicated  that  it  would  enact  a number 
of  other  health  bills,  including  the  following: 

A three-year  extension  of  the  Hill-Burton  hospital 
construction  program,  with  an  amendment  to  allow 
loans  in  place  of  grants  to  institutions  that  objected  to 
direct  government  aid  for  religious  reasons. 

Salary  increases  for  medical  personnel  in  the  Vet- 
erans Administration  and  general  pay  raises  for  the 
military,  which  would  benefit  doctors  in  uniform. 

Authorization  for  grants  totaling  one  million  dollars 
a year  to  the  nation’s  schools  of  public  health ; this  was 
amended  to  rule  out  use  of  the  money  for  ordinary  oper- 
ating expenses. 


A public  works  program,  under  which  communities  fl 
would  be  eligible  for  grants  to  build  schools,  hospitals,  I 
nursing  homes,  and  other  facilities. 

Notes  : Congressmen  frequently  sound  out  voter  I 

sentiment  through  the  well-used  poll  method.  A recent  ft 
one  by  Rep.  Harold  Collier  (R.,  111.),  who  comes  from  | 
Chicago,  turned  up  some  interesting  views  on  the  ques-  lb 
tion  of  whether  the  social  security  system  should  be  * 
used  to  finance  medical  care  to  all  those  under  the 
program.  Opposed  were  73  per  cent,  favoring  were  26  ! 
per  cent,  and  only  1 per  cent  had  no  opinion.  On  the 
question  of  expanding  mandatory  social  security,  the  B 
response  was  47  per  cent  yes,  48  per  cent  no,  and  5 per  If 
cent  no  opinion. 

* * * 

The  National  Health  Survey  has  found  in  a prelim-  H 
inary  study  that  25  million  persons  in  the  country  were  B 
injured  badly  enough  in  the  second  half  of  1957  to  re-  ?* 
quire  medical  attention  or  to  limit  their  activities  for  at 
least  a day.  Home  accidents  led  the  cause  of  injuries,  B 
40.3  per  cent;  work  accidents,  16.7  per  cent;  motor  B 
accidents,  9.8  per  cent,  and  others  (including  violence),^® 
33.1  per  cent. 

* * * 

The  AMA  has  gone  to  bat  for  the  post  of  Assistant  ■ 
Secretary  of  Defense  for  health  and  medical  affairs,  ft 
Under  proposals  of  the  administration  and  Congress, 
the  job  would  be  downgraded  to  that  of  special  assist- 
ant.  Dr.  F.  J.  L.  Blasingame,  AMA  general  manager,® 
told  Congress  that  the  best  interests  of  the  military,  the  ! 1 
medical  services,  and  the  country  would  be  served  by 
continuing  the  post. 

* * * 

Dr.  James  V.  Lowry  has  been  named  chief  of  the 
Bureau  of  Medical  Services.  He  has  served  as  deputy  , 
chief  under  the  late  Dr.  John  Cronin.  Dr.  Lowry  is  a 
graduate  of  the  University  of  Wisconsin  Medical  School,  pj  t 

* * * 

Rep.  Thomas  Jenkins  (R.,  Ohio),  who  is  planning  to  ■ , ! 
retire  from  Congress,  has  been  praised  by  Senator  ’ 
Bricker  for  his  important  contribution  in  the  field  of 
legislation  for  the  self-employed.  He  is  the  author  of  a 
bill  to  permit  physicians  and  others  to  defer  income  tax 
payment  on  funds  paid  into  annuity  plans. — AMA  : r 

Washington  Office. 


P.M.G.  A. 

Golf  Tournament 

and 

Dinner 


Monday,  October  13 

at  the  famous 

MERION  GOLF  CLUB 

Ardmore  Pa. 
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CALL  TO  THE  1958  MEETING 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Clover  Room 
of  the  Bellevue-Stratford  Hotel,  Philadelphia,  at 
1 p.m.,  Sunday,  October  12.  Subsequent  sessions 
will  be  held  at  1 p.m.,  Monday,  October  13,  and 
at  9 a.m.,  Tuesday,  October  14. 

A special  election  will  be  held  at  the  first  ses- 
sion of  the  House  of  Delegates  on  Sunday,  Octo- 
ber 12,  to  elect  a member  to  the  Committee  to 
Nominate  Delegates  and  Alternates  to  the  House 
of  Delegates  of  the  AMA  to  serve  for  one  year  to 
fill  the  unexpired  term  of  Dr.  Leard  R.  Altemus, 
deceased. 

Among  the  general  officers  and  others  to  be 
elected  at  the  Tuesday  morning  session  of  the 
House  of  Delegates  will  be : 

A trustee  and  councilor  jor  the  Fourth  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  Charles  L.  Johnston,  Columbia  County,  who 
is  completing  his  first  term,  having  been  elected 
in  1956  to  fill  the  unexpired  term  of  Dr.  Henry 
F.  Hunt,  who  resigned. 

A trustee  and  councilor  jor  the  Fifth  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  James  Z.  Appel,  Lancaster  County,  who  is 
ineligible  for  re-election,  having  served  two  com- 
plete terms  of  five  years  each. 

A trustee  and  councilor  jor  the  Eleventh  Coun- 
cilor District,  to  serve  for  three  years,  to  succeed 
Dr.  Bruce  R.  Austin,  Greene  County,  who  re- 
signed March  4,  1958.  Dr.  Clarence  J.  McCul- 
lough, Washington  County,  was  appointed  by  the 
Board  of  Trustees  on  March  5 to  serve  until  the 
1958  session  of  the  House  of  Delegates. 

Also  to  be  elected  will  be  five  delegates  and  a 
corresponding  number  oj  alternates  to  the  House 
of  Delegates  oj  the  AMA  to  serve  from  Jan.  1, 
1959,  to  Dec.  31,  1960.  Delegates  whose  terms 
expire  are : 
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AFFAIRS 


Dr.  Gilson  Colby  Engel,  Philadelphia  Coun- 
ty 

Dr.  Harold  B.  Gardner,  Dauphin  County 
Dr.  Louis  W.  Jones,  Luzerne  County 
Dr.  Charles  L.  Shafer,  Luzerne  County 
Dr.  Daniel  H.  Bee,  Indiana  County 

Alternate  delegates  whose  terms  expire  are : 
Dr.  Edward  L.  Bortz,  Philadelphia  County 
Dr.  C.  L.  Palmer,  Allegheny  County 
Dr.  Horace  W.  Eshbach,  Delaware  County 
Dr.  Theodore  R.  Fetter,  Philadelphia  Coun- 
ty 

Dr.  E.  Roger  Samuel,  Northumberland 
County 

Also  to  be  elected  will  be  a member  to  serve 
jor  three  years  on  the  Committee  to  Nominate 
Delegates  and  Alternates  to  the  House  oj  Dele- 
gates oj  the  AMA  to  succeed  Dr.  Edgar  S. 
Buyers,  Montgomery  County,  whose  term  is  ex- 
piring. 

Also  to  be  elected,  upon  nomination  of  the 
Board  of  Trustees  and  Councilors,  will  be  two 
members  oj  the  Committee  on  Scientific  Work 
and  Exhibits,  to  serve  for  three  years,  to  succeed 
Dr.  I.  S.  Ravdin,  Philadelphia  County,  and  Dr. 
Wendell  B.  Gordon,  Allegheny  County,  whose 
terms  are  expiring;  and  one  member,  to  serve 
for  two  years,  to  succeed  Dr.  Garfield  G.  Duncan, 
Philadelphia  County,  who  was  appointed  to  fill 
the  vacancy  created  by  the  resignation  of  Dr. 
Thomas  M.  Durant,  Philadelphia  County. 

Amendment  to  the  Constitution 

The  following  resolution  is  proposed  by  the 
undersigned  active  members  of  the  Delaware 
County  Medical  Society  which  would  amend 
Article  IX — Funds,  Section  5,  of  the  Constitu- 
tion : 

Whereas,  The  Educational  Fund  of  The 
Medical  Society  of  the  State  of  Pennsylvania  is 
performing  a very  useful  service  to  students  in 
need  of  financial  assistance ; and 
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Whereas,  The  need  for  this  assistance  cannot 
be  met  from  the  present  allocation  from  dues 
from  the  members  of  The  Medical  Society  of  the 
State  of  Pennsylvania;  and 
Whereas,  The  present  limitation  of  this  allo- 
cation to  a maximum  of  $2.00  per  member  is  in- 
adequate to  amass  a sufficiently  large  capital 
fund  to  meet  future  needs ; therefore,  be  it 
Resolved,  That  this  maximum  permissible 
allocation  from  dues  from  members  be  increased 
to  $5.00;  and,  be  it  also 
Resolved,  That  Article  IX,  Section  5,  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
Constitution  and  By-laws  be  amended  as  fol- 
lows : 

Strike  out  the  figure  “$2.00”  on  line  4 
and  substitute  the  figure  “$5.00.” 

Adopted  by  the  Delaware  County  Medical 
Society  on  May  8,  1958 

Signatures : 

E.  Wayne  Egbert,  M.D.  John  H.  Wigton,  M.D. 

William  Y.  Rial,  M.D.  Harry  V.  Armitage,  M.D. 

Mark  O.  Camp,  M.D.  J.  Albright  Jones,  M.D. 

Horace  W.  Eshbach,  M.D.  Harold  A.  Wilkinson,  M.D. 

Howard  F.  Moser,  M.D.  John  W.  Seedor,  M.D. 

Charles  T.  Wood,  M.D.  John  C.  Urie,  M.D. 

Larrimore  J.  Starer,  M.D.  Harold  C.  Roxby,  M.D. 

John  C.  Esposito,  M.D. 


BUNDLES  OF  INFORMATION 

In  a month’s  time  hundreds  of  medical  jour- 
nals, newspapers,  newspaper  clippings,  magazines, 
brochures,  newsletters,  and  other  publications  are 
reviewed  at  the  headquarters  office  of  the  State 
Medical  Society  in  Harrisburg.  Some  of  these 
publications  are  received  on  a complimentary 
basis,  while  others  come  to  the  Society’s  office  by 
way  of  subscription.  All  are  read  and  screened 
for  innumerable  reasons,  not  the  least  of  which 
is  to  make  it  possible  for  the  staff  personnel  to 
keep  themselves  well  informed  on  all  matters 
affecting  medicine. 

One  such  publication  is  the  Health  and  Welfare 
Newsletter,  published  by  the  Labor  Committee  of 
the  Group  Health  Federation  of  America,  343 
South  Dearborn  St.,  Chicago,  111.  This  newsletter 
is  well  written  and  is  directed  primarily  to  union 
officers  and  union  staff  personnel.  It  reaches  the 
State  Society’s  office  by  subscription. 

A review  of  titles  of  articles  which  have  ap- 
peared in  this  newsletter  during  the  past  six 
months  will  give  some  insight  into  the  type  of  in- 
formation which  is  being  distributed  to  key  union 
personnel.  Titles  of  articles  appearing  in  the  last 
six  months  are:  “Labor  Health  Institute  Km 
phasizes  Comprehensive  Medical  Care,’’  “AF  of 
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L Medical  Plan  of  Philadelphia,”  “Labor’s  Health 
Goals,”  “United  Mine  Workers’  Funds  Aid 
200,000  Miners  in  1956-57,”  “Make  Pre-payment 
Work,”  “Labor  Urged  to  Fight  Medical  Plan 
Monopoly,”  “AFL-CIO  Backs  Forand  Bill,”  and 
“Miners  vs.  Medics.” 

Since  the  State  Society’s  Committee  on  Third- 
Party  Principles  is  interested  in  most  of  the  sub- 
ject matter  printed  in  the  Newsletter,  sufficient 
copies  are  received  for  distribution  to  that  com- 
mittee. 


VETERANS  ADMINISTRATION  FEE 
SCHEDULE  BEING  REVISED 

The  present  contract  between  the  Veterans  Ad- 
ministration and  The  Medical  Society  of  the  State 
of  Pennsylvania  came  into  being  shortly  after 
World  War  II.  Although  the  contract  has  been 
renewed  on  an  annual  basis,  no  changes  of  any 
significance  have  been  made  in  it  and  only  a few 
minor  changes  have  been  made  in  the  fee  sched- 
ule. Both  the  State  Society  and  the  Veterans  Ad- 
ministration have  been  anxious  to  revise  the  con- 
tract and  the  fee  schedule  in  order  to  streamline 
both  instruments  and  to  bring  the  fee  schedule 
up  to  date  with  the  present  economy. 

To  accomplish  this  end,  the  Subcommittee  on 
Fee  Schedules  of  the  Committee  on  Medical  Eco- 
nomics of  the  State  Society  met  in  Harrisburg 
during  the  month  of  April.  The  subcommittee, 
composed  of  one  representative  from  each  of  the 
specialty  groups  having  American  boards  as  well 
as  a representative  from  the  field  of  general  prac- 
tice, has  revised  the  entire  fee  schedule.  Basically, 
the  new  fee  schedule,  wherever  feasible,  is  iden- 
tical to  the  present  Plan  B fee  schedule  of  Blue 
Shield.  It  is  interesting  to  note  that  the  Medicare 
fee  schedule  is  also  identical,  wherever  feasible, 
with  the  Plan  B fee  schedule  of  Blue  Shield. 

The  newly  revised  Veterans  Administration  fee 
schedule  has  been  transmitted  to  the  government 
for  final  approval  and  it  is  anticipated  that  it  will 
be  approved  as  submitted.  If  approved,  the  new 
fee  schedule,  along  with  the  abbreviated  contract, 
will  go  into  effect  July  1,  1958. 


CRUISE  DEDUCTIONS  QUESTIONED 

Recently,  a San  Francisco  tax  court  upheld  a 
tax  commissioner’s  action  which  disallowed  80 
per  cent  of  the  cost  of  a physician’s  cruise,  hold- 
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ing  that  the  major  portion  of  the  cruise  was  in- 
curred primarily  for  a vacation — a non-deductible 
item. 

The  cruise,  sponsored  by  the  American  College 
of  Physicians,  included  a series  of  scientific  dis- 
cussions in  addition  to  sightseeing.  The  court 
held  that  the  technical  sessions  were  of  short 
duration. 

The  proportionate  allocation  was  upheld  be- 
cause the  taxpayer  physician  failed  to  show  how 
his  time  was  budgeted.  Tax  authorities  did  not 
question  the  physician’s  right  to  deduct  the  entire 
cost  of  attending  a convention  held  prior  to  the 
cruise  as  a business  expense. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  additional  contributions  to  the 
Medical  Benevolence  Fund  in  the  amount  of  $2,666. 
Contributions  since  the  last  annual  report  now  total 
$11,275. 

Woman’s  Auxiliary,  Clinton  County 
Gavel  Club  (in  memory  of  Mrs.  Wellington  D. 
Griesemer) 

Woman’s  Auxiliary,  Franklin  County  (in  mem- 
ory of  Dr.  James  H.  Swan) 

Woman’s  Auxiliary,  Adams  County 
Woman’s  Auxiliary,  Schuylkill  County 
Woman’s  Auxiliary,  Medical  Club  of  Eastern 
Delaware  County 

Woman’s  Auxiliary,  Montgomery  County  Med- 
ical Society 

Woman’s  Auxiliary,  Erie  County 
Woman’s  Auxiliary,  North  of  the  Mountain 
Branch,  Schuylkill  County 
Woman’s  Auxiliary,  Columbia  County 
Woman’s  Auxiliary,  Cumberland  County 
Woman’s  Auxiliary,  Lancaster  County 
Woman’s  Auxiliary,  Bucks  County 
Woman’s  Auxiliary,  Lycoming  County 
Woman’s  Auxiliary,  Washington  County 
Woman’s  Auxiliary,  Lehigh  County  (in  mem- 
ory of  Drs.  Martin  J.  Backenstoe,  Martin  S. 
Kleckner,  and  William  J.  Hertz) 

Woman’s  Auxiliary,  The  Medical  Society  of  the 
State  of  Pennsylvania 
Woman’s  Auxiliary,  Chester  County 
Dr.  E.  Roger  Samuel  (in  memory  of  Dr.  Martin 
S.  Kleckner) 

Woman’s  Auxiliary,  Bradford  County 
Woman’s  Auxiliary,  Beaver  County 
Woman’s  Auxiliary,  Luzerne  County  (in  mem- 
ory of  Dr.  David  W.  Thomas,  Sr.) 


CHANGES  IN  MEMBERSHIP 
New  (26),  Reinstated  (65),  Transferred  (8) 
Adams  County  : Douwe  L.  Radsma,  Gettysburg. 
Berks  County:  Transferred — William  H.  Reifsny- 
der,  III,  Reading  (from  Olmstead  County,  Minn.). 

Bucks  County  : Reinstated — Hamlet  R.  Giordano 
and  P.  M.  Vassaluzzo,  Bristol;  H.  Jackson  Davis, 
Doylestown ; A.  Thomas  Richie,  Lahaska;  Charles  W. 
Weber,  Langhorne;  William  J.  Cauffman  and  Mortimer 
T.  Nelson,  Levittown ; Philip  L.  DeLong,  Line  Lexing- 
ton ; Robert  G.  Bucher,  Wycombe. 

Butler  County  : Charles  D.  Schoenfeld,  Butler. 
Clarion  County:  Transferred — George  W.  Means, 
Brookville  (from  Jefferson  County). 

Dauphin  County  : Conrad  E.  Albrecht,  Harrisburg. 
Delaware  County  : Howard  H.  Lyons  and  Harry 

L.  Pappas,  Chester;  Donald  B.  Stein,  Jr.,  Darby;  Dale 
H.  Palmer,  Jr.,  Philadelphia.  Reinstated — Alphonse  S. 
Warakomski,  Broomall;  William  H.  Henderson,  Ches- 
ter; John  F.  Moran,  Jr.,  and  Beniah  L.  Whitman, 
Drexel  Hill ; Howard  F.  Moser,  Prospect  Park ; Walter 
R.  Livingston,  Upper  Darby.  Transferred — William  H. 
Annesle'y,  Jr.,  and  Joseph  J.  Maioriello,  Upper  Darby 
(from  Philadelphia  County). 

Erie  County  : Reinstated — -Robert  I.  Gleason,  Corry. 

Fayette  County:  Reinstated — Matthew  P.  Ward, 
Brownsville;  Edwin  S.  Peter,  Masontown;  Joseph  F. 
Rorke,  Melcroft. 

Lackawanna  County  : Reinstated — Harold  L. 

Casey,  Carbondale;  John  P.  McGowan,  Clarks  Summit; 
Murray  Finkelstein  and  David  Hershfield,  Olyphant. 
Lancaster  County  : Robert  H.  Smith,  Lititz. 
Luzerne  County:  Reinstated — Joseph  F.  Shedlawski, 
Forty  Fort;  J.  Simpson  Crater,  Hazleton;  Samuel  J. 
Puma,  Kingston;  Edward  A.  Groblewski  and  Edmund 
W.  McGrath,  Trucksville;  Joseph  C.  Aszuk,  Patrick  F. 
McHugh,  and  William  Pearlman,  Wilkes-Barre. 

Mifflin-Juniata  County:  Clayton  B.  Mather, 

Lewistown. 

Montgomery  County  : Robert  P.  DeLong  and  Frank 
J.  Dufner,  Jr.,  Norristown;  William  C.  Schmidt, 
Wayne.  Reinstated— -Donald  H.  Morley,  Hatboro; 
Herbert  L.  Northrop  and  Howard  E.  Twining,  Lans- 
dale ; Kenneth  A.  Kool,  Philadelphia.  T ransf erred — 
Joseph  J.  Maher,  Shenandoah  (from  Bradford  County). 

Philadelphia  County  : William  F.  Boyle,  San  Fran- 
cisco, Calif. ; Lawrence  F.  Misanik,  Camden,  N.  J. ; 
Perry  Ottenberg,  Cynwyd;  Norman  W.  Henry,  Ore- 
land;  Edward  F.  Furukawa,  Bernard  E.  Gorton,  Joseph 
Hodge,  Donald  Levitt,  Emwood  E.  Odom,  and  Anthony 
J.  Palazzolo,  Philadelphia.  Reinstated — Stanley  Stein- 
bert,  Bala-Cynwyd;  Francis  J.  Marx,  Drexel  Hill; 
John  T.  Brackin,  Jr.,  Glenside;  J.  Rush  Shanahan, 
Newtown  Square;  Arthur  H.  Auerbach,  Donn  E. 
Bonanno,  Charles  Bordin,  Samuel  C.  Bullock,  Kathryn 

M.  Hess-Feldi,  Franklin  Fite,  Jacob  B.  Friedman,  Ed- 
ward E.  Holloway,  William  B.  Kennedy,  Leonard  E. 
Leeks,  Robert  W.  Levin,  Samuel  L.  Lieberman,  Otto- 
mer  E.  Raezer,  Della  E.  M.  Ryan,  Erwin  R.  Schmidt, 
Jr.,  Seymour  Schotz,  Roy  E.  Smith,  Samuel  M.  Stern. 
Henry  A.  Stratton,  Harry  Strieb,  Arthur  H.  Thomas, 
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Resigned — Abraham  J. 


Robert  P.  Waterhouse,  Melvin  N.  Wood,  and  Cornelius 
G.  Wooding,  Philadelphia;  Samuel  S.  Conly,  Jr., 
Wallingford;  Charles  R.  Tatnall,  Wynnewood.  Trans- 
ferred— Roy  E.  Smith,  Philadelphia  (from  Montgomery 
County)  ; Phyllis  A.  Crozier,  Pittsburgh  (from  Alle- 
gheny County)  ; John  J.  Walsh,  Rosemont  (from 
Schuylkill  County). 

Warren  County  : Arthur  Hoshimo,  Peter  D.  King, 
and  James  F.  Suess,  Warren. 

York  County:  John  Sneddon,  Jr.,  Hampton. 
Associate  (13) 

Allegheny  County:  Temporary  Associate — Gilbert 

A.  Bruecken. 

Butler  County:  Associate — Francis  E.  DeLong. 
Clinton  County  : Associate — Saylor  J.  McGhee. 

Jefferson  County:  Temporary  Associate— James  T. 
Carlino. 

Lancaster  County  : Associate — John  F.  Mentzer. 

Luzerne  County  : Associate — Wilbur  A.  Foster. 

Temporary  Associate — Samuel  H.  John,  Jr. 

McKean  County:  Temporary  Associate — Qscar  S. 
Hannum. 

Montgomery  County:  Temporary  Associate — Louis 
E.  Taubel. 

Philadelphia  County:  Temporary  Associate — 

Melamed  B.  Bernard,  Edward  G.  Muhly,  Morris 
Schwartz. 

Schuylkill  County:  Temporary  Associate — Joseph 

B.  Duffy. 

Died  (20),  Resigned  (3) 

Allegheny  County:  Died — David  D.  Kennedy, 

Pittsburgh  (Univ.  of  Pgh.  ’08),  April  17,  1958,  aged  78; 
David  L.  Rees,  Pittsburgh  (Western  Reserve,  Cleveland, 
’17),  May  8,  1958,  aged  67. 

Berks  County  : Resigned — Dorothea  B.  Kleppinger, 
Kutztown. 

Butler  County:  Died — John  L.  Grossman,  Butler 
(Univ.  of  Pgh.  ’29),  April  12,  1958,  aged  54. 

Cambria  County:  Died — Mosheim  W.  Kuhlman, 

Johnstown,  (Coll,  of  Phys.  & Surg.,  Baltimore  ’12), 
May  12,  1958,  aged  73. 

Carbon  County:  Died— Calvin  J.  Balliet,  Lehighton 
(Jeff.  Med.  Coll.  ’97),  April  29,  1958,  aged  82. 

Franklin  County:  Died — John  K.  Gordon,  Cham- 
bersburg  (Univ.  of  Pa.  ’04),  May  21,  1958,  aged  80; 
Edgar  H.  MacKinlay,  McConnellsburg  (Columbia  Coll, 
of  Phys.  & Surg.  ’29),  May  10,  1958,  aged  53. 

Lancaster  County:  Died — Dale  E.  Cary,  Lancaster 
(Jeff.  Med.  Coll,  ’ll),  May  19,  1958,  aged  77. 

Lehigh  County  : Died — Martin  J.  Backenstoe,  Allen- 
town (Univ.  of  Pa.  ’90),  April  26,  1958,  aged  90;  Wil- 
liam J.  Hertz,  Allentown  (Medico-Chi.  Coll.  ’98),  May 
4,  1958,  aged  81 ; Martin  S.  Kleckner,  Allentown  ( Univ. 
of  Pa.  ’14),  May  1,  1958,  aged  67;  Joseph  X.  Pustai, 
Northampton  (Hahnemann  Med.  Coll.  ’52),  May  19, 
1958,  aged  34. 
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Montgomery  County  : 

Strauss,  Philadelphia. 

Philadelphia  County:  Died — Maxwell  Herman, 

Philadelphia  (Jeff.  Med.  Coll.  ’09),  May  16,  1958,  aged 
69;  Thomas  C.  Kelly,  Philadelphia  (Univ.  of  Pa.  ’04), 
April  21,  1958,  aged  76;  Mary  Gilbert-Knowles,  San 
Rafael,  Calif.  (Woman’s  Med.  Coll.  ’12),  April  28,  1958, 
aged  83;  James  W.  McConnell,  Upper  Darby  (Univ.  of 
Pa.  ’90),  May  8,  1958,  aged  88;  Stirling  W.  Moorhead, 
Philadelphia  (Univ.  of  Pa.  ’05),  April  26,  1958,  aged 
75;  Walter  Roberts,  Berwyn  (Univ.  of  Pa.  ’93),  March 
31,  1958,  aged  87 ; J.  Stewart  Rodman,  Radnor  (Medico- 
Chi.  Coll.  ’06),  April  26,  1958,  aged  74.  Resigned — Wil- 
liam J.  Jacoby,  Bethesda,  Md. 

Venango  County  : Died — Gale  H.  Walker,  Polk 
(Univ.  of  Pgh.  ’30),  April  22,  1958,  aged  51. 


EXCERPTS  FROM  MINUTES  OF  MEETINGS 
OF  BOARD  OF  TRUSTEES  AND 
COUNCILORS 

March  5,  1958 

A regular  meeting  of  the  Board  of  Trustees  and  Coun- 
cilors of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania was  held  on  Wednesday,  March  5,  1958,  at  7 : 40 
p.m.,  in  the  Penn-Harris  Hotel,  Harrisburg,  with  Dr. 
James  Z.  Appel,  chairman,  presiding. 

All  trustees  and  councilors  were  present  except  for 
the  Eleventh  District. 

Officers  present  were:  Drs.  John  W.  Shirer,  John  T. 
Farrell,  Jr.,  Elmer  G.  Shelley,  W.  Paul  Dailey,  Harold 
B.  Gardner,  and  Mr.  Lester  H.  Perry. 

Others  present  were:  Dr.  Carl  B.  Lechner,  medical 
editor  of  the  Journal;  Dr.  Charles  L.  Wilbar,  Jr.,  Sec- 
retary of  Health ; Arthur  H.  Clephane,  Esq.,  legal  coun- 
sel ; chairmen  of  various  committees  and  commissions, 
and  staff  secretaries. 

Dates  of  Future  Meetings 

Chairman  Appel  called  the  meeting  to  order  and  asked 
for  a decision  regarding  the  time  of  future  meetings,  stat- 
ing that  Mr.  Stewart  would  like  the  Board  to  set  the 
dates  a year  in  advance  in  order  that  proper  hotel  reser- 
vations might  be  made. 

It  was  moved,  seconded,  and  carried  that  the  following 
dates  be  approved  : May  1-2,  1958;  Aug.  7-8,  1958;  Oct. 
11,  12  and  14,  1958;  Jan.  8-9,  1959. 

Approval  of  Minutes  of  Jan.  9-10  Meetings 

The  secretary  stated  that  there  were  300  pages  of 
minutes  of  the  January  session  of  the  Board  and  100 
pages  of  minutes  of  the  Judicial  Council,  which  meant 
that  the  secretary  had  to  condense  400  pages  of  minutes. 
The  50  pages  of  edited  minutes  of  the  board  meeting 
represented  a condensation  of  300  pages. 

It  was  moved,  seconded,  and  carried  that  the  minutes 
of  the  Jan.  9-10,  1958  meetings  be  approved  as  corrected. 

Reports  of  Trustees  and  Councilors 

First  District:  Dr.  Miller  reported  that  he  had  just 
received  and  referred  to  the  secretary  two  new  applica- 
tions for  medical  defense. 
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Second  District:  Dr.  Harer  reported  one  new  medical 
defense  case  (No.  450)  involving  two  doctors,  a nurse 
anesthetist,  and  a hospital  in  Berks  County,  resulting  in 
a suit  for  one  million  dollars,  the  defendant  physician 
having  commercial  insurance. 

Third  District:  Dr.  Walker  reported  that  the  Interna- 
tional Ladies  Garment  Workers  Union  had  a mobile 
team  coming  into  his  councilor  area  headed  by  a phy- 
sician and  administering  free  vaccine  shots.  An  inves- 
tigation had  been  instigated  to  determine  whether  the 
county  society  should  take  any  action. 

Fourth  District:  Dr.  Johnston  reported  no  new  med- 
ical defense  cases.  He  stated  that  it  was  with  great 
regret  that  he  conveyed  to  the  Board  the  information 
that  Dr.  Henry  F.  Hunt,  former  trustee  and  councilor 
of  the  Fourth  District,  had  passed  away  on  March  4, 
1958. 

It  was  moved,  seconded,  and  carried  that  the  follow- 
ing resolution  be  adopted  and  that  Dr.  Charles  L.  John- 
ston officially  represent  the  Society  at  the  funeral. 

Resolution 

Whereas,  Almighty  God,  on  March  4,  1958,  removed 
from  our  midst  our  esteemed  colleague  and  friend,  Henry 
Franklin  Hunt,  M.D. ; and 

Whereas,  Dr.  Hunt  devoted  much  of  his  professional 
life  to  furthering  the  advancement  of  scientific  medicine, 
particularly  in  his  chosen  specialty  of  pathology ; and 

Whereas,  He  rendered  distinguished  service  to  organ- 
ized medicine  as  a stalwart  in  the  Montour  County  Med- 
ical Society ; and 

Whereas,  Dr.  Hunt’s  leadership  was  evident  in  The 
Medical  Society  of  the  State  of  Pennslyvania  as  a mem- 
ber and  chairman  of  many  important  committees  and  as 
trustee  and  councilor  of  the  Fourth  District ; therefore, 
be  it 

Resohed,  That  this  Board  of  Trustees  and  Councilors 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
pause  in  silent  tribute  to  the  memory  of  Henry  Franklin 
Hunt,  M.D.,  and  that  we  extend  our  heartfelt  sympathy 
to  Mrs.  Hunt ; and  be  it  further 

Resolved , That  this  resolution  be  published  in  the 
minutes  of  this  Board  of  Trustees  and  Councilors  and  a 
copy  thereof  presented  to  Mrs.  Hunt. 

Eighth  District:  Dr.  Roth  had  no  report  other  than 
calling  a councilor  district  meeting  for  April  30. 

Tenth  District:  Dr.  Flannery  expressed  appreciation 
for  the  prompt  processing  of  the  February  25  minutes 
of  his  district  meeting,  which  he  presented  as  his  report. 
He  requested  that  the  report  be  referred  to  the  Commit- 
tee on  Medical  Economics  for  study  and  evaluation. 

It  was  moved,  seconded,  and  carried  that  the  report 
of  the  Tenth  Councilor  District  be  referred  without  com- 
ment to  the  Committee  on  Medical  Economics  for  in- 
formation and  study. 

Dr.  Flannery  stated  that  at  his  councilor  district  meet- 
ing it  was  the  general  opinion  that  care  should  be  taken 
so  that  the  Judicial  Council  of  The  Medical  Society  of 
the  State  of  Pennsylvania  would  not  become  a second 
legislative  body.  He  also  referred  to  the  panel  dis- 
cussion of  the  Allegheny  County  Medical  Society,  held 
in  Pittsburgh  on  February  18.  The  discussion  pertained 
to  the  problems  of  the  UMWA,  and  reference  «a-  mad. 
to  the  action  taken  at  the  annual  meeting  of  the  MSSP 


in  Atlantic  City  in  1956,  at  which  time  the  agreement  I 
between  the  MSSP  and  the  UMWA  was  terminated.  ] 

Dr.  Flannery  felt  that  one  reason  for  the  action  was  : 
resentment  on  the  part  of  members  because  the  agree- 
ment was  put  into  effect  before  official  announcements] 
relative  to  it  had  been  made  and  the  members  found  that  < 
they  were  operating  under  an  agreement  regarding  which  1 
they  had  had  no  official  statement.  This  resulted  in  the 
membership  feeling  that  the  decision  had  been  entirely  I 
that  of  the  Committee  on  Medical  Economics  and  of  the  1 
Board  of  Trustees. 

Reports  of  Board  Committees 

Finance:  Dr.  Roth  stated  that  the  total  estimated  ex- 
penditures for  the  fiscal  year  had  been  set  at  approx- 
imately $495,000,  of  which  $241,000  had  been  expended  I 
to  Jan.  31,  1958,  leaving  a balance  of  $253,000. 

Publication:  Dr.  Bee  reported  that  Dr.  Lechner,  the 
new  medical  editor,  was  making  progress  in  improving 
the  scientific  content  of  the  Journal,  also  that  he  and 
the  managing  editor  were  in  the  process  of  selecting  a 
new  board  of  contributing  editors.  This  board  will  be 
appointed  annually.  Advertising  revenue  continues  to 
increase,  and  in  order  that  the  Journal  will  not  be  over- 
balanced with  advertising  it  has  been  necessary  to  in-  j 
crease  the  number  of  text  pages.  Many  favorable  re- 
ports had  been  received  regarding  Mr.  Clephane’s  article 
on  “Consents  to  Surgical  Procedures,”  published  in  the 
January  issue,  and  to  the  editorials  written  by  Dr.  Harer 
for  the  December  and  January  issues. 

Reports  of  Officers 

Chairman  of  the  Board:  Dr.  Appel  commented  on  the 
new  tabloid  newspaper  which  the  AMA  plans  to  issue 
without  cost  every  two  weeks,  the  purpose  being  to 
assist  in  disseminating  non-scientific  information  from 
the  AMA  to  the  practicing  physician. 

Dr.  Appel  reported  the  resignation  of  Dr.  Bruce  R. 
Austin,  trustee  and  councilor  of  the  Eleventh  District, 
and  the  fact  that  the  county  societies  in  his  district  had 
been  contacted  relative  to  possible  nominees  to  fill  the 
unexpired  term. 

President-elect : Dr.  Farrell  stated  that  he  had  at- 
tended the  annual  meeting  of  the  Lycoming  County  Med- 
ical Society  and  that  he  was  to  be  the  moderator  at  the 
meeting  on  rural  health  to  be  held  in  Philadelphia ; also, 
Dr.  Shirer  had  requested  him  to  attend  the  Philadelphia 
County  Medical  Society  Postgraduate  Institute  on 
March  20. 

Secretary  of  Health:  Dr.  Wilbar  stated  that  in  1956 
Congress  passed  the  professional  nurses’  traineeship  pro- 
gram, providing  one  million  dollars  a year  throughout 
the  country  for  training  nurses  for  teaching,  administra- 
tion, and  supervision,  the  program  to  be  evaluated  in 
1958.  In  preparation,  his  department  had  sent  out  a let- 
ter with  a questionnaire  requesting  opinions  on  the  fol- 
lowing : for  what  purposes  should  federal  funds  be  made 
available  in  the  preparation  of  teachers  for  training  of 
nurses ; in  what  way  should  federal  funds  be  used  for 
these  purposes ; and  what  state  agency  in  Pennsylvania 
should  administer  this  program. 

It  was  moved,  seconded,  and  carried  that  the  question- 
naire be  referred  to  the  Committee  on  Hospital  Rela- 
tions for  completion  to  the  extent  that  it  feels  qualified 
to  do  so. 
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Dr.  Wilbar  referred  to  the  silicosis  problem,  stating 
that  the  Legislature  had  appropriated  13  million  dollars 
to  pay  for  the  care  of  such  cases ; it  had  been  found 
that  the  cost  was  mounting  to  one  million  dollars  a 
month.  In  contact  with  other  interested  groups  it  had 
become  evident  that  all  were  in  favor  of  developing  a 
preventive  program  in  Pennsylvania.  He  suggested  the 
aid  of  the  Trudeau  Society,  the  Pennsylvania  Tuberculo- 
sis and  Health  Society,  as  well  as  the  Public  Health 
Service. 

It  was  moved,  seconded,  and  carried  that  the  Commis- 
sion on  Industrial  Health  and  Hygiene  be  authorized  to 
represent  the  Society. 

Medical  Benevolence  Fund:  Secretary  Gardner  re- 
ported that  two  new  applications  had  been  approved  and 
payments  started,  both  to  widows  of  former  physician 
members  of  the  Society.  Requests  from  an  elderly  phy- 
sician and  his  wife  and  from  two  widows  of  physicians 
were  being  investigated.  There  are  now  33  beneficiaries 
receiving  assistance.  Contributions  from  the  Woman’s 
Auxiliary  definitely  have  increased  this  year,  with  $5,821 
having  been  contributed  up  to  March  1,  as  compared  with 
$3,160  during  a similar  period  last  year.  One  auxiliary 
contributed  $2,000  to  the  fund. 

The  secretary  had  received  a request  to  speak  on  the 
Medical  Benevolence  and  Educational  Funds  at  the  an- 
nual Mid-Year  Conference  of  the  Woman’s  Auxiliary  in 
March. 

Educational  Fund:  This  fund  has  loaned  $20,605  dur- 
ing the  1957-58  school  year  to  28  students.  Requests  con- 
tinue to  come  in  for  aid  for  the  1958-59  school  year. 

In  the  event  that  an  individual  desired  to  make  a sub- 
stantial contribution  to  the  Educational  Fund  for  the 
establishment  of  scholarships,  Dr.  Harer  asked  if  it 
would  be  possible  for  the  donor’s  name  to  be  attached  to 
the  scholarships  if  the  contribution  came  under  the  com- 
plete jurisdiction  of  the  Educational  Fund. 

There  was  discussion  relative  to  the  authority  of  the 
Society  and  of  the  Educational  Fund  to  handle  this  type 
of  contribution.  Mr.  Clephane  stated  that  he  felt  a much 
more  important  question  was  whether  the  contribution 
would  be  tax-deductible.  There  were  also  other  legal 
aspects  to  be  considered.  He  suggested  that  the  contri- 
bution Dr.  Harer  had  suggested  might  be  handled 
through  the  Educational  and  Scientific  Trust  as  a spe- 
cially earmarked  fund. 

Executive  Director:  Mr.  Perry  referred  to  the  action 
of  the  1957  House  of  Delegates  which  approved  a rec- 
ommendation that  the  Bureau  of  Vocational  Rehabilita- 
tion in  the  Department  of  Labor  and  Industry  be  trans- 
ferred from  that  department  to  the  Department  of 
Health.  He  reported  that  the  bureau  was  transferred 
from  the  Department  of  Labor  and  Industry  by  Act  345 
of  the  1945  session  of  the  State  Legislature  to  a newly 
constituted  State  Board  of  Vocational  Education. 

Mr.  Perry  also  referred  to  the  approval  and  agree- 
ment of  the  House  of  Delegates  to  lend  its  support  to  a 
study  to  determine  the  feasibility  of  the  Commonwealth 
providing  assistance  to  its  institution  districts  in  the 
maintenance  and  service  of  pulmonary  patients  in  general 
hospitals. 

It  was  moved,  seconded,  and  carried  that  the  action 
of  the  House  of  Delegates  be  referred  to  the  Committee 
on  Preventive  Medicine  and  Public  Health  for  study  and 
report  back  to  the  Board,  and  it  be  noted  that  the  report 


of  the  reference  committee  states  “pulmonary  tuberculosis 
patients  in  general  hospitals”  rather  than  pulmonary  pa- 
tients in  general  hospitals. 

Legal  Counsel:  Attorney  Clephane  stated  that  he  had 
prepared  a draft  of  the  revision  of  the  By-laws  with  re- 
gard to  the  duties,  make-up,  membership,  terms  of  office, 
etc.,  of  the  Judicial  Council,  which  he  had  submitted  to 
the  Committee  to  Study  Committees  and  Commissions 
and  to  the  Committee  on  Constitution  and  By-laws. 

Relative  to  the  allocation  of  cadavers  to  medical 
schools  and  others,  the  Anatomical  Board  had  promised 
that  it  would  make  no  further  distribution  to  the  schools 
of  optometry. 

Mr.  Clephane  briefly  reviewed  the  Blue  Cross  hear- 
ings, stating  that  excellent  briefs  were  filed,  particularly 
by  the  City  of  Philadelphia.  He  informed  the  Board 
that  the  Insurance  Commissioner  of  New  York  State 
had  rejected  the  application  of  New  York  Blue  Cross 
for  an  increase  in  rates  under  somewhat  parallel  circum- 
stances, although  different  in  other  respects. 

Reports  of  Standing  Committees 

Public  Health  Legislation:  Dr.  Bee  reported  that  the 
key  man  legislative  setup  had  divided  its  activity  into 
three  parts : (1 ) Sixty  per  cent  of  the  counties  now 

had  a key  man  organization.  (2)  Contact  had  been  made 
with  key  Pennsylvania  congressmen  who  were  members 
of  the  House  Ways  and  Means  Committee.  Congress- 
man Simpson  of  Huntingdon  County  had  been  consulted 
relative  to  the  Forand  Bill  and  Congressman  Eberharter 
of  Allegheny  County  was  to  be  'contacted  in  the  near 
future.  A plan  was  underway  to  acquaint  the  32  con- 
gressmen in  the  State  of  Pennsylvania  with  the  problems 
concerning  the  Forand  legislation.  A meeting  with  key 
men  from  14  congressional  districts  had  been  held  in 
Philadelphia.  (3)  Plans  were  being  made  for  an  educa- 
tional program  for  the  members  of  the  county  medical 
societies  consisting  of  speakers  and  direct  mailings  to 
members. 

Dr.  Harris  reported  that  the  Legislative  Survey  Com- 
mittee had  spent  a day  at  the  AM  A office  in  Washington 
discussing  legislative  procedures.  He  had  later  had  con- 
ferences in  Tampa,  Fla.,  with  the  chairman  of  the  Legis- 
lative Committee  of  the  State  of  Florida  and  with  the 
Florida  lobbyist  at  Jacksonville. 

Medical  Economics : Dr.  Tait  reported  that  his  com- 
mittee had  been  preparing  informational  material  in  con- 
ference with  the  Committee  on  Public  Relations,  as 
directed  by  the  Board  at  its  January  meeting. 

Public  Relations:  Dr.  Cowley  reported  that  an  orien- 
tation meeting  of  his  committee  was  held  on  February 
8.  He  stated  that  planning  the  professional  and  public 
relations  program  for  the  physicians  would  be  an  ardu- 
ous and  long-drawn-out  affair.  Mr.  Rineman  and  Mr. 
Murlott  were  invited  to  attend  an  AMA  meeting  at 
which  this  problem  would  be  discussed  with  personnel 
of  the  AMA  and  representatives  from  other  states. 

Reports  of  Special  Committees  and  Assignments 

Distribution  of  Interns:  Dr.  Weaver  reported  that  a 
full  day  conference  on  internship  education  and  procure- 
ment would  be  held  on  April  3. 

Tuberculosis:  In  the  absence  of  Dr.  Martin,  Mr. 

McKenzie  presented  a request  of  the  commission.  The 
commission  had  passed  a motion  that  it  go  on  record 
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as  approving  the  use  of  tuberculin  testing  whenever  pos- 
sible and  that  such  testing  be  done  by  the  family  phy- 
sician, especially  in  children  of  pre-school  age.  The  com- 
mission further  recommended  that  in  cases  of  positive 
reaction  selective  x-ray  of  those  in  immediate  contact 
be  employed,  with  follow-up  by  competent  personnel. 

The  chairman  called  on  Dr.  Wilbar,  Secretary  of 
Health,  who  stated  that  the  other  committee  which  had 
met  recently  included  Dr.  Julius  Wilson  of  the  Phipps 
Institute,  Dr.  Theodosa  of  the  Trudeau  Society,  Dr. 
Harris,  and  others.  They  discussed  the  unfounded  fear 
of  x-ray  which  had  recently  been  induced  in  the  public 
mind,  and  it  was  their  opinion  that  x-raying  of  the  chest 
should  be  done  in  areas  where  the  incidence  of  tuber- 
culosis is  high.  In  areas  of  low  incidence,  where  the 
yield  will  be  small,  tuberculin  testing  should  be  done  and 
the  positive  reactors  x-rayed. 

It  was  moved,  seconded,  and  carried  that  the  two  re- 
ports be  referred  back  to  the  Commission  on  Tubercu- 
losis for  correlation  and  report  back  to  the  Board. 

Educational  and  Scientific  Trust:  Dr.  Appel  reported 
that  the  Internal  Revenue  Bureau  had  approved  the 
Trust  as  a non-profit  organization  to  which  one  could 
give  funds  which  would  be  deductible  from  income  tax. 

Medicare:  Dr.  Roth  reported  on  three  items,  two  of 
which  related  to  modifications  in  the  contract  and  which 
had  to  be  signed.  He  requested  the  opinion  of  the  Board 
regarding  the  modifications.  The  first  related  to  minor 
changes  involving  terminology  regarding  excision  of 
nasal  polyps  in  the  office  or  in  the  hospital. 

It  was  moved,  seconded,  and  carried  that  approval  be 
given  to  this  contract  modification. 

The  second  modification  was  fundamentally  not  a med- 
ical but  a dental  matter;  it  was  concerned  with  a more 
detailed  modification  with  respect  to  dental  procedures, 
the  definition  of  who  are  reimbursable  dentists,  and  an 
expansion  of  an  exclusion  which  was  the  most  important 
change. 

It  was  moved,  seconded,  and  carried  that  this  modifica- 
tion be  approved. 

The  third  item  was  an  invitation  which  had  been  re- 
ceived from  the  Medical  Association  of  Georgia  for  the 
State  Society  to  have  representation  at  an  Atlanta  con- 
ference on  Medicare.  Information  received  indicated  that 
it  was  the  desire  in  Georgia  to  consider  the  possibilities 
of  changing  from  a service  type  of  program  to  an  in- 
demnity type  of  program  in  Medicare.  The  Board  of 
Trustees  had  authorized  Mr.  Murlott  to  attend  the  meet- 
ing in  order  to  supply  The  Medical  Society  of  the  State 
of  Pennsylvania  with  information.  Eleven  states  were 
represented : Alabama,  Arizona,  Florida,  Georgia,  Ken- 
tucky, Ohio,  Pennsylvania,  Rhode  Island,  Tennessee, 
Texas,  and  Virginia. 

Mr.  Murlott’s  contribution  to  the  conference,  as  ab- 
stracted in  the  minutes,  was  as  follows : “Mr.  Murlott, 
Pennsylvania,  stated  that  Pennsylvania  will  probably  re- 
new its  contract  with  minor  changes  in  the  schedule  of 
allowances  and  he  was  attending  this  meeting  to  seek 
information  about  how  other  states  consider  the  problem 
of  full  service  versus  indemnity  type  Medicare  plans.” 

Dr.  Roth  stated  that  this  was  a fair  statement  of  what 
Mr.  Murlott  was  there  to  do.  However,  subsequent  re- 
leases to  the  11  state  conference  areas,  summarizing  the 
conference  recommendations,  sound  as  though  Pennsyl- 
vania was  fully  represented  officially  and  had  subscribed 
to  the  conference  recommendation,  which  reads  : 
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“The  representatives  of  state  medical  associa- 
tions meeting  in  Atlanta,  Georgia,  Jan.  11-12, 
1958,  to  consider  Medicare  object  to  the  admin- 
istrative regulations  of  the  program.  Specifical- 
ly, they  take  exception  to  the  imposition  of  a 
service-type  program  because  of  their  convic- 
tions that  under  Public  Law  569  an  indemnity 
type  of  plan  is  permissible.  Furthermore,  they 
express  their  sincere  belief  that  an  imposed  serv- 
ice-type program  interferes  in  principle  and  in 
practice  with  the  doctor-patient  relationship  and 
contributes  to  deterioration  of  good  medical 
practice.  They  consider  it  imperative  for  these 
and  other  state  associations  jointly  to  petition 
the  appropriate  congressional  committees  and 
the  Secretary  of  Defense  to  permit  negotiation 
of  an  indemnity  program  at  the  time  of  the  re- 
newal of  Medicare  contracts.” 

Dr.  Roth  felt  that  they  admittedly  were  asking  The 
Medical  Society  of  the  State  of  Pennsylvania  to  join 
Georgia  and  Rhode  Island,  which  have  officially  appar- 
ently approved  this  statement,  and  to  approve  it.  To 
attempt  to  crystallize  the  problem,  Dr.  Roth  submitted 
the  following  statement: 

"The  Board  of  Trustees  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  at  its  Jan- 
uary, 1958  meeting  authorized  attendance  at  the 
Atlanta  Medicare  Conference  by  a staff  secre- 
tary for  the  purpose  of  keeping  informed  with 
respect  to  Medicare  problems  as  viewed  by  other 
states.  It  should  not  be  inferred  that  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  its 
Board  of  Trustees,  or  any  of  its  committees,  as  a 
consequence  of  this  participation  is  endorsing  the 
conclusions  and  recommendations  of  the  Atlanta 
Conference  as  they  have  been  circulated,  or  at 
this  point  is  doing  anything  in  respect  to  Med- 
icare beyond  accumulating  background  informa- 
tion upon  which  to  base  the  forthcoming  re- 
negotiations of  our  Medicare  contract  in  the  fall 
of  1958.” 

It  was  moved,  seconded,  and  carried  that  Dr.  Roth’s 
statement  be  approved  and  that  Dr.  Roth  distribute  it 
to  such  persons  or  organizations  he  thinks  should  have  it. 

Special  Assignment  on  Third-Party  Problem:  Mr. 
Murlott  reported  that  the  groups  he  had  contacted  had 
been  most:  cooperative;  that  he  wished  to  consult  many 
other  groups ; and  finally,  he  hoped  to  be  able  to  do 
three  things  for  the  Board : ( 1 ) give  a more  accurate 
opinion  about  what  the  members  in  the  grass  roots  think 
about  the  entire  UMWA  problem;  (2)  make  recom- 
mendations which  may  bring  the  problem  closer  to  a 
point  of  solution;  and  (5)  make  recommendations  which 
will  alleviate  what  he  considers  to  be  over-all  problems 
of  the  profession. 

Chairman  Appel  stated  that  in  his  discussion  Mr.  Mur- 
lott had  mentioned  that  he  wished  to  make  a few  studies 
in  Indiana  County  because  in  that  county  they  were  not 
as  hard  pressed.  In  reply  Mr.  Murlott  stated  that  he 
found  that  the  problems  in  county  societies  and  the  length 
of  time  that  they  remained  problems  were  in  direct  pro- 
portion to  the  professional  relations  which  existed  among 
the  members  of  those  county  societies.  He  felt  that  he 
could  name  ten  counties  where,  when  problems  came  up, 
they  were  nailed  down  by  the  county  society  and  action 
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taken,  and  that  terminated  the  problems.  In  other  coun- 
ties the  professional  groups  simply  argued  among  them- 
selves and  got  no  place. 

At  the  conclusion  of  his  remarks  and  discussions  rela- 
tive to  them,  Chairman  Appel  stated  that  it  would  be 
necessary  for  the  Board  to  authorize  Mr.  Murlott  to 
continue  his  investigations  inasmuch  as  the  original  mo- 
tion limited  his  time  and  effort  to  two  months. 

It  was  moved,  seconded,  and  carried  that  such  approval 
be  given  Mr.  Murlott  to  continue  his  assignment  until 
the  next  meeting  of  the  Board. 

Reports  of  Commissions 

Blood  Banks:  Mr.  McKenzie  reported  for  Dr.  Norris 
that  the  American  Association  of  Blood  Banks  had 
formed  a northeast  district  clearinghouse  comprising  13 
states  in  the  northeastern  section  of  the  United  States. 
At  present  there  are  two  blood  bank  associations — one 
in  New  York  and  one  in  Pennsylvania.  Financial  aid 
was  requested  from  Pennsylvania  for  the  maintenance 
of  the  clearinghouse.  Mr.  McKenzie  had  talked  with 
the  executive  director  of  the  New  York  Association  who 
was  handling  the  formation  of  the  northeast  district 
clearinghouse  and  who  felt  that  Pennsylvania  should  con- 
tribute from  $150  to  $200  toward  the  expenses  of  the 
same. 

It  was  moved,  seconded,  and  carried  that  The  Medical 
Society  of  the  State  of  Pennsylvania  support  the  north- 
east district  clearinghouse  to  the  extent  of  $150  for  the 
current  fiscal  year. 

Graduate  Education:  Mr.  McKenzie  reported  for  Dr. 
Blumstein  and  stated  that  the  commission  had  scheduled 
postgraduate  hospital  training  courses  in  Pittsburgh, 
Altoona,  Williamsport,  and  Bethlehem.  The  report  was 
received. 

Mental  Hygiene:  Mr.  McKenzie  reported  that  the 
commission  feels  that  patients  with  mental  diseases  do 
not  have  proper  coverage  by  the  various  health  plans. 
The  commission  recommended  to  the  Board  that  a study 
be  conducted  and  action  taken  with  regard  to  the  sup- 
port of  psychiatric  care  in  Blue  Shield  and  Blue  Cross 
health  insurance  plans,  also  that  this  matter  be  referred 
to  the  Committee  on  Medical  Economics  if  approved  by 
the  Board. 

It  was  moved,  seconded,  and  carried  that  the  Commit- 
tee on  Medical  Economics  make  a study  with  regard  to 
the  possible  inclusion  of  psychiatric  care  in  Blue  Shield 
and  Blue  Cross  health  insurance  plans. 

Neiv  Business 

Dr.  Harer  stated  that  he  would  like  to  introduce  a mat- 
ter for  consideration.  After  the  Edlund  Report  recom- 
mendations were  made  by  the  Board  and  approved  by 
the  House  of  Delegates,  which  revised  the  administra- 
tion of  The  Medical  Society  of  the  State  of  Pennsylvania, 
a Committee  to  Study  Committees  and  Commissions  pre- 
sented a report  which  had  been  essentially  approved  by 
the  Board  and  which,  if  adopted  by  the  House  of  Dele- 
gates, would  change  the  committee  and  commission  struc- 
ture of  the  MSSP.  This  would,  therefore,  necessitate 
changes  with  respect  to  the  activities  of  the  Board. 
Changes  in  connection  with  the  assignment  of  Board 
members  to  committees  would  occur  because  certain  com- 
mittees would  be  removed  from  the  Board  and  no  addi- 
tional committees  had  been  authorized. 

It  was  moved,  seconded,  and  carried  that  a committee 
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of  the  Board  be  appointed  by  the  chairman  to  study  the 
changes  in  Board  procedure  that  will  be  needed  if  the 
recommendations  of  the  Committee  to  Study  Committees 
and  Commissions  are  adopted  by  the  House  of  Delegates. 

Correspondence 

Mr.  Perry  read  a letter  from  the  secretary  of  Clarion 
County  Medical  Society,  as  follows : 

“The  Clarion  County  Medical  Society  believes 
that  matters  of  parliamentary  procedure  are  bet- 
ter settled  within  the  profession  and  Clarion 
County  Medical  Society  is  opposed  to  any  resort 
to  courts  at  law  for  the  settlement  of  differences 
of  opinion  in  regard  to  the  validity  of  Resolu- 
tions 15  and  16.” 

Dr.  Gardner  had  received  a letter  from  Paul  X.  Blat- 
tler  regarding  a proposed  hospital  to  be  built  in  Levit- 
town,  Bucks  County,  which  would  have  two  separate 
staffs,  one  medical  and  one  osteopathic. 

Inasmuch  as  Mr.  Blattler  asked  three  questions,  Dr. 
Bee  felt  that  the  Board  should  reply. 

Question  No.  1 : “Does  the  Pennsylvania  Medical  As- 
sociation have  any  objection  to  the  establishment  of  a 
hospital  administered  and  attended  by  M.D.  specialists 
only,  and  two  separate  staffs?” 

Dr.  Roth  stated  that  the  only  answer  in  the  Code  of 
Ethics  was  the  paragraph  reading,  “A  physician  should 
practice  a method  of  healing  founded  on  a scientific  basis 
and  he  should  not  voluntarily  associate  professionally 
with  anyone  who  violates  this  principle.” 

It  was  moved,  seconded,  and  carried  that  in  answer 
to  Question  No.  1,  the  Board  objects. 

Question  No.  2 : “Would  you  be  so  kind  as  to  forward 
your  views  and/or  opinions  as  to  the  establishment  of 
this  type  of  private  hospital.” 

It  was  moved,  seconded,  and  carried  that  the  Board 
forward  the  opinion  that  it  is  opposed. 

Question  No.  3 : “Your  advice  and  suggestions  con- 
cerning a joint  staffed  private  hospital  would  be  appre- 
ciated.” 

It  was  ruled  that  this  item  needed  no  action  and  the 
question  could  be  ignored  inasmuch  as  it  had  already 
been  answered. 

The  meeting  adjourned  at  12 : 10  a.m.  to  reconvene 
at  9:  30  a.m.,  March  6. 

March  6,  1958 

A meeting  of  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  convened  in  the 
Penn-Harris  Hotel,  Harrisburg,  Thursday,  March  6, 
1958,  at  9:30  a.m.,  Chairman  Appel  presiding. 

The  attendance  was  the  same  as  that  of  the  previous 
meeting  except  for  the  absence  of  Drs.  Wilbar,  Johnston, 
Cowley,  and  Weaver,  and  Messrs.  Murlott,  McKenzie, 
Rineman,  and  Elwell. 

At  the  previous  session  Chairman  Appel  had  been 
authorized  to  appoint  a committee  of  the  Board  to  study 
the  proposed  changes  in  the  Constitution  and  By-laws 
pertaining  to  the  activities  of  the  Board  which  are  to  be 
considered  at  the  annual  session  as  a result  of  the  studies 
of  the  Committee  to  Study  Committees  and  Commissions. 
Chairman  Appel  appointed  the  following  committee: 
Drs.  Appel,  Bee,  Roth,  and  Harer.  This  membership  is 
the  same  as  that  of  the  Advisory  Committee  to  the 
Executive  Director. 
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Low 

Dosage 


Sulfamethoxypyridazlne  Lederlo 

tor 


Unusual  Antibacterial  and  Anti-infective  Properties— More  soluble  in  acid  urine1 . . . higher  and 
better  sustained  plasma  levels  than  any  other  known  and  useful  antibacterial  sulfonamide.2 

Unprecedented  Low  Dosage — Less  sulfa  for  the  kidney  to  cope  with  . . . yet  fully  effective.  A single 
daily  dose  of  0.5  to  1.0  Gm.  maintains  higher  plasma  levels  than  4 to  6 Gm.  daily  of  other  sulfona- 
mides— a notable  asset  in  prolonged  therapy.2 

Dosage:  The  recommended  adult  dose  is  1 Gm.  (2  tablets)  the  first  day,  followed  by  0.5  Gm.  (1 
tablet)  every  day  thereafter,  or  1 Gm.  every  other  day  for  mild  to  moderate  infections.  In  severe 
infections  where  prompt,  high  blood  levels  are  indicated,  the  initial  dose  should  be  2 Gm.  followed 
by  0.5  Gm.  every  24  hours. 

KYNEX-WHEREVER  SULFA  THERAPY  IS  INDICATED 

Tablets:  Each  tablet  contains  0.5  Gm.  (7J^  grains)  of  sulfamethoxypyridazine.  Bottles  of  24  and  100  tablets. 


Syrup:  Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup  contains  250  mg.  of  sulfamethoxypyridazine. 
Bottle  of  4 fl.  oz. 

references : 

1 Grieble,  H.G.,  and  Jackson,  G.G.:  Prolonged  Treatment  of  Urinary-Tract  Infections  with  Sulfamethoxypyridazine.  New  England  J.  Med. 
258:1-7.  1958 

2.  Editorial:  New  England  J.  Med.  258:48-49,  1958. 
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Election  of  Associate  Members 

Mr.  Stewart  presented  a list  of  applicants  for  asso- 
ciate membership  which  was  reviewed  and  approved. 

Governor’s  Traffic  Safety  Council:  Dr.  Constantine 
P.  Faller  read  his  letter  of  March  4,  1958,  which  had 
previously  been  circulated  to  the  Board.  He  recom- 
mended that  a study  be  made,  with  every  sub-specialty 
committee  taking  under  advisement  the  proposition  of 
presenting  minimal  requirements  for  the  licensing  and 
relicensing  of  drivers  in  the  State  of  Pennsylvania.  He 
stated  that  the  AMA  had  made  some  progress,  but  it 
was  his  idea  that  perhaps  with  a coordinated  plan  Penn- 
sylvania medicine  would  come  up  with  one  known  as 
the  Pennsylvania  Plan,  giving  the  minimal  requirements 
accepted  for  safety.  Dr.  Faller  felt  that  there  were 
enough  existing  committees  that  would  be  interested  in 
working  together  on  this  problem. 

It  was  moved,  seconded,  and  carried  that  Dr.  Faller  be 
given  authority  to  call  upon  the  various  committees,  act 
as  coordinator,  and  draw  up  a report,  to  be  presented  to 
the  Board  within  a reasonable  time,  on  accident  preven- 
tion and  the  Medical  Society’s  place  in  highway  accident 
prevention ; and  that  such  a report,  if  approved  by  the 
Board,  should  then  be  submitted  to  the  Governor’s 
Council. 

It  was  moved,  seconded,  and  carried  that  the  meeting 
be  adjourned. 

The  meeting  adjourned  at  10 : 20  a.m. 

James  Z.  Appel,  Chairman 
Harold  B.  Gardner,  Secretary 


TEXAS  MEDICAL  ASSOCIATION 
WITHDRAWS  FROM  MEDICARE 

On  April  30  participation  of  the  Texas  Medical  Asso- 
ciation in  Medicare  was  terminated.  Earlier  in  the 
month,  the  House  of  Delegates  voted  not  to  sign  a new 
contract  with  the  federal  government  to  act  as  contract- 
ing agent  in  the  program  of  medical  care  for  dependents 
of  those  in  military  service.  Legislation  creating  the 
Medicare  program  was  passed  by  Congress  in  1956.  The 
Association  had  participated  since  Jan.  1,  1957. 

The  House  of  Delegates,  taking  its  action  at  the 
Houston  annual  session,  reiterated  its  disapproval  of 
federal  control  of  medical  service  to  civilians  and  stated 
that  Medicare  is  a potent  opening  wedge  for  the  complete 
nationalization  of  the  American  system  of  medical  prac- 
tice which  would  lower  the  present  high  quality  of  med- 
ical care.  The  House  requested  the  Association’s  Coun- 
cil on  Medical  Jurisprudence  and  Texas  delegates  to 
the  American  Medical  Association  to  initiate  steps  to 
modify  or  repeal  Public  Law  569  (the  Medicare  law)  so 
as  to  provide  medical  care  for  military  dependents 
through  programs  underwritten  by  voluntary  prepay- 
ment plans  or  by  pay  increases  which  would  be  adequate 
to  enable  military  personnel  to  purchase  voluntary  pre- 
paid health  insurance. 

Participation  in  the  Medicare  program  was  considered 
first  by  the  Texas  Medical  Association  House  of  Dele- 
gates in  a called  meeting  in  September,  1956.  The  House 
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at  that  time  voted  to  enter  into  a one-year  contract 
under  the  program,  designated  the  Council  on  Medical 
Economics  to  prepare  a schedule  of  fees  for  the  purpose, 
and  requested  Blue  Shield  of  Texas  to  serve  as  fiscal  ad- 
ministrator of  the  program  for  the  Association.  Agree- 
ment with  the  Office  of  Dependents  Medical  Care,  De- 
partment of  the  Army,  was  reached  after  extensive  nego- 
tiations, and  the  program  was  put  into  effect  in  Texas 
on  Jan.  1,  1957.  At  the  1957  annual  session,  the  House 
decided  to  continue  participation  until  the  time  of  the 
1958  annual  session,  meanwhile  requesting  the  Board  of 
Trustees  to  negotiate  a new  contract  without  signing  it. 
Representatives  of  the  Association  had  negotiated  the 
proposed  new  contract  shortly  before  the  April  meeting 
in  Houston  so  that  the  program  might  be  continued  with- 
out lapse  should  the  House  wish  to  approve  further  par- 
ticipation. With  the  vote  to  withdraw  from  the  pro- 
gram, contractual  responsibility  ceased  the  last  day  of 
April. 

More  than  56,000  Medicare  claims  were  processed  by 
the  Association’s  fiscal  agent  during  the  period  the  Texas 
Medical  Association  participated.  An  estimated  3200 
Texas  doctors  filed  claims,  receiving  more  than  $4,260,000 
in  fees  for  professional  services.  Only  California  topped 
Texas  in  the  volume  of  professional  services  rendered  by 
physicians  to  dependents  of  military  personnel. 

Termination  of  the  Medicare  contract  by  the  Texas 
Medical  Association  does  not  mean  that  wives  and  chil- 
dren of  men  in  military  service  will  be  unable  to  obtain 
medical  care.  Not  only  may  they  be  served  by  military 
installations  or  by  civilians  receiving  their  fees  for  serv- 
ice through  direct  payment  or  through  health  insurance, 
but  also  any  individual  physician  who  wishes  may  con- 
tinue to  give  service  under  the  Medicare  program.  In- 
stead of  negotiating  through  the  Texas  Medical  Associa- 
tion, the  physician  will  deal  directly  with  the  federal 
government.  Instead  of  filing  his  claims  for  payment 
through  Blue  Shield  as  heretofore,  he  will  address  claims 
to  Mutual  of  Omaha  (P.O.  Box  1298,  Omaha,  Neb.), 
which  has  been  designated  by  the  Army  to  act  as  fiscal 
agent  to  reimburse  physicians  for  services  rendered. 
Mutual  of  Omaha  has  been  performing  this  service  al- 
ready for  hospital  claims  in  Texas  under  provisions  of 
the  Medicare  program  and  also  for  physicians’  claims  in 
certain  other  states. 

From  the  beginning,  Texas  doctors  had  expressed 
opposition  to  the  principle  of  Medicare.  Those  favoring 
participation  in  the  program  pointed  out,  however,  that 
the  law  exists  and  that  the  medical  profession  should 
retain  as  much  control  as  possible  over  the  execution  of 
this  or  any  other  law  involving  medical  care.  Opponents 
urged  that  participation  weakens  the  moral  stand  of  the 
medical  profession  in  reference  to  socialistic  legislation 
and  gives  subtle  approval  to  the  principle  of  government 
control  of  medicine  and  government  setting  of  fees. 

Stormy  as  debate  on  the  Medicare  proposal  has  been 
in  each  session  of  the  Texas  House  of  Delegates  since 
the  issue  arose,  there  seemed  to  be  unanimity  in  the 
1958  House  (1)  that  adequate  medical  care  should  be 
available  to  the  families  of  servicemen  with  free  choice 
of  physician,  (2)  that  the  principle  of  government  inter- 
ference is  to  be  censured,  and  (3)  that  the  Board  of 
Trustees,  the  Committee  on  Medicare,  and  Blue  Shield 
of  Texas  deserve  commendation  for  their  service  on  be- 
half of  the  Association. — Texas  State  Journal  of  Med- 
icine, May,  1958. 
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A physiologically  balanced  formulation  of 
three  well  known  and  widely  used  compounds 

N eo-Synephrine"  HC1,  0.5% 

dependable  decongestant 

T henfadil8  HCI,  0.1  % 

powerful  antihistaminic 

thiran®  Cl,  1 :5000 

wetting  agent  and 
antibacterial 
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NTZ,  Neo-Synephrine  {brand  of  phenylephrine),  Thenfadil 
(brand  of  Ihenyldiamihe)  and  Zephiran  {brand  of  benzolkonium, 
as  chloride,  refined),  trademarks  reg.  U.S.  Pol.  Off. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


THE  CHEST  ROENTGENOGRAM  AND  CHEST  ROENTGENOGRAPHIC 
SURVEYS  RELATED  TO  X-RAY  RADIATION  EFFECTS  AND 
PROTECTION  FROM  RADIATION  EXPOSURE 


Executive  Committee  of  the  American  Trudeau 
Society,  American  Review  oj  Tuberculosis  and 
Pulmonary  Diseases,  February,  1958. 

The  chest  x-ray  continues  to  be  an  important 
part  of  all  tuberculosis  case-finding  programs  and 
an  important  and  dependable  tool  in  early  diagno- 
sis of  unsuspected  chest  disease. 

In  June,  1956,  the  National  Academy  of  Sci- 
ences, National  Research  Council,  called  atten- 
tion to  the  "Biological  Effects  of  Atomic  Radia- 
tion," especially  as  it  affects  the  human  body  and 
its  reproductive  organs.  Later  reports  discussed 
the  possibilities  of  effects  of  body  radiation  upon 
the  blood  system,  with  leukemia  as  a delayed 
effect. 

This  discussion  on  radiation  effects  has  led 
everyone — scientists,  physicians,  and  laymen — to 
think  deeply  concerning  them  and  to  weigh  the 
benefits  from  x-ray  diagnostic  procedures  against 
the  liability  of  harmful  effects  of  radiation.  Most 
of  the  factual  information  on  this  aspect  of  low 
doses  of  ionizing  radiation  has  come  from  animal 
experimentation. 

In  people  who  are  ill,  the  needs  for  radiologic 
studies  are  great  and  the  diagnostic  benefits  out- 
weigh the  possible  hazardous  effects  of  radiation. 
All  radiation  exposure  that  serves  no  useful  pur- 
pose should  be  scrupulously  avoided. 

It  is  well  recognized  that  no  standard  pattern 
of  radiation  exposure  is  delivered  by  any  standard 
type  of  x-ray  machine.  Each  x-ray  unit  must  be 
provided  with  all  necessary  safety  devices  for 
minimizing  gonadal  and  general  body  radiation. 
This  must  be  done  by  persons  trained  in  radi- 
ologic protection. 

Who  Should  Get  X-rays? 

The  American  Trudeau  Society  has  empha- 
sized that  chest  roentgenograms  are  justified  only 
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if  they  lead  to  the  detection  of  previously  unsus- 
pected or  clinically  significant,  curable  lung 
disease,  followed  with  appropriate  therapy.  If 
abnormal  chests  are  not  followed  up,  radiation 
has  been  wasted. 

Therefore,  it  is  essential  for  those  engaged  in 
the  detection  of  pulmonary  disease  to  evaluate 
their  yields.  Among  certain  population  segments 
in  which  there  are  high  yields,  periodic  chest  x- 
rays  are  the  most  practical  approach.  Among  in- 
fants, children,  young  adults,  prenatal  patients, 
and  especially  young  diabetics,  the  tuberculin  test 
should  be  used  as  the  preliminary  screening  tech- 
nique whenever  possible,  and  the  tuberculin  reac- 
tors should  have  x-ray  examinations  of  the  lungs. 
However,  aside  from  screening,  every  child 
should  have  a single  x-ray  film  for  the  identifi- 
cation of  congenital  or  developmental  defects  and 
non-tuberculous  disease,  and  for  comparison  with 
any  films  taken  later  in  life.  Only  those  x-ray 
units  that  meet  modern  requirements  for  radia- 
tion protection  should  be  used. 

What  Type  oj  Apparatus  Should  be  Used ? 

Other  factors  being  equal,  the  amount  of  radia- 
tion necessary  for  a satisfactory  chest  film  is 
least  with  a standard  14  x 17  film  in  a cassette 
with  intensifying  screens.  In  comparison,  there 
is  approximately  three  to  five  times  more  radia- 
tion using  the  mirror  optics  photofluoroscopic 
unit  and  about  10  to  20  times  the  radiation  ex- 
posure when  using  the  standard  lens  camera  pho- 
tofluorographic  machine.  This  is  still  a very  small 
amount  of  radiation,  but  these  figures  may  be 
multiplied  by  100  if  the  apparatus  is  not  properly 
equipped  with  protective  devices. 

Where  the  number  of  survey  films  taken  is 
small  or  when  modern  protective  devices  have 
not  been  installed,  it  is  better  to  use  standard  14 
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in  each  of  these  indications 
for  a tranquilizer . . . 


SR  is  a cardiac  patient.  His  doctor 
put  him  on  atarax  because  (4) 
it  is  an  anti-arrhythmic  and  non- 
hypotensive tranquilizer. 


Other  tranquilizers  added  to  PN’s 
g.  i.  discomfort  (he  has  ulcers). 
But  now  his  doctor  has  him  on 
atarax  because  (4.)  it  lowers  gas- 
tric secretion  while  it  tranquilizes. 


Asthmatic  JL  used  to  have  fre- 
quent tantrums  followed  by  acute 
bronchospasm.  Her  family  doctor 
tranquilized  her  with  atarax  be- 
cause (4)  it  is  safe,  even  for  chil- 
dren. 


Senile  anxiety  and  persecution 
complex  dogged  Mrs.  K.  until  her 
doctor  prescribed  atarax  Syrup. 
(4)  It  tastes  good,  and  it’s  a per- 
fect vehicle  for  Mrs.  K’s  tonic. 

Dosage:  Children,  1-2  10  mg.  tablets  or 
1-2  tap.  Syrup  t.i.d.  Adults,  one  25  mg. 
tablet  or  1 tbsp.  Syrup  q.i.d. 

Supplied:  10, 25  and  100  m£.  tablets,  bottles 
of  100.  Syrup,  pint  bottles.  Parenteral  Solu- 
tion. 10  cc.  multiple-dose  vials. 
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x 17  films,  even  at  a higher  cost.  Where  the 
number  of  films  taken  per  day  is  large,  or  the  ma- 
chine must  be  moved  frequently,  a properly 
equipped  photofluorographic  unit  is  the  most 
practical  apparatus.  The  increased  amount  of 
radiation  involved  is  small  and  is  warranted 
where  the  yield  of  new'  cases  is  significant. 

Whenever  a new  photofluorographic  unit  is 
purchased,  the  newer  mirror  optical  system  cam- 
era is  to  be  preferred  over  the  ordinary  lens  sys- 
tem, even  at  greater  cost.  Screening  of  groups 
by  fluoroscopy  should  be  discouraged  because  the 
results  are  not  accurate  enough  for  diagnostic 
purposes ; there  is  no  permanent  film  record  of 
the  examination ; and  the  radiation  exposure  in- 
volved is  excessive. 

Those  responsible  for  screening  programs 
should  ensure  that  the  radiation  dose  is  main- 
tained at  the  lowest  practicable  level  both  to  those 
being  examined  and  to  equipment  operators. 

Conclusions. 

The  kernel  of  the  problem  of  radiation  effects 
is  the  awareness  by  the  public,  physicians,  and 
tuberculosis  workers  that  the  whole  subject  is 
one  of  weighing  the  benefits  of  radiography 
against  the  known  and  the  unknown  effects  of 
radiation  exposure.  It  should  remain  clear  that 
radiation  that  serves  a useful  and  necessary  pur- 
pose is  warranted,  but  it  should  be  used  with  the 
best  protective  devices.  Putting  the  chest  x-ray 
examination  in  its  proper  perspective,  the  radia- 
tion exposure  to  the  gonads  or  body  from  a single 
chest  film,  using  a wrell-monitored  machine,  is 
infinitestimal  when  compared  to  the  commonly 
used  x-ray  diagnostic  procedures  directly  involv- 
ing the  gonadal  areas. 

Recommendations. 

Several  specific  recommendations  from  this  re- 
port can  be  made  to  the  constituent  associations 
of  the  National  Tuberculosis  Association  and 
American  and  state  Trudeau  societies. 

1.  Chest  x-ray  surveys  must  be  continued  in 

Expert  T echnical  Advisors: 

Richard  H.  Chamberlain,  M.D. 

Clinton  Pow'ell,  M.D. 

Asher  J.  Finkel,  M.D. 


the  field  of  tuberculosis,  in  the  detection  of  cancer, 
industrial  thoracic  disease,  acute  and  chronic  non- 
tuberculosis infections,  chest  tumors,  and  cardio- 
vascular abnormalities. 

2.  Conventional  and  photofluorographic  x-ray 
units  with  adequate  protective  devices  may  be 
used  to  survey  segments  of  the  population  which 
are  expected  to  show  a high  yield  of  thoracic  dis- 
ease. 

a.  The  installment  of  certain  protective  devi- 
ces should  be  made  now.  These  include  proper 
cones,  proper  filtering,  shielding  devices  for  sub- 
ject and  operator,  and  exposure  controls  of  an 
automatic  nature. 

3.  Tuberculin  testing  in  infants,  children, 
young  adults,  prenatals,  and  young  diabetics 
should  be  developed  as  a primary  guide  to  tuber- 
culosis contacts  and  as  one  case-finding  method, 
limiting  x-ray  of  the  chest  to  those  with  a positive 
tuberculin  test. 

4.  Case-finding  programs  should  be  reassessed 
to  determine  those  segments  of  the  population 
most  deserving  of  chest  x-ray  surveys  or  tubercu- 
lin testing. 

5.  The  instruction  and  training  of  personnel 
should  include  information  concerning  the  pro- 
tective devices  for  all  types  of  x-ray  units. 

6.  It  should  be  made  known  to  health  workers 
and  the  public  that  effective  steps  have  been  taken 
to  minimize  radiation  exposure  involved  in  tak- 
ing chest  x-rays.  The  need  for  early  diagnosis 
and  treatment  of  all  forms  of  pulmonary  disease 
should  be  emphasized. 

7.  Members  of  the  American  Trudeau  Society 
and  constituent  associations  of  the  National 
Tuberculosis  Association  might  well  promote  the 
training  of  personnel  skilled  in  radiation  protec- 
tion. The  leadership  of  these  organizations  in 
the  field  of  thoracic  disease  would  help  to  assure 
the  public  that  radiation  exposure  is  at  a mini- 
mum and  that  protection  is  maximum  wherever 
chest  x-ray  examinations  are  conducted  under 
their  sponsorship. 
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THE  WOMAN’S  AUXILIARY 

MRS.  ADOLPHUS  KOENIG.  Editor 
3701  Mt.  Royal  Blvd.,  Glenshaw 


PRESIDENT’S  MESSAGE 

■ The  members  of  the  Auxiliary 
have  always  considered  it  a priv- 
ilege and  an  honor  to  be  asked  by 
the  Medical  Society  to  assist  in 
any  of  its  endeavors.  Our  contri- 
bution to  the  Medical  Benevolence 
Fund  is  an  outstanding  example 
of  our  enthusiastic  support  and  cooperation.  This 
fund  has  appealed  to  all  of  us  inasmuch  as  it  was 
created  by  the  members  of  our  state  medical  so- 
ciety for  the  benefit  of  our  doctors  and  their  fam- 
ilies. This  year  we  have  been  asked  to  give  our 
financial  support  to  another  fund  maintained  sole- 
ly by  the  Medical  Society  for  the  benefit  of  young 
people  living  in  Pennsylvania.  This,  the  Educa- 
tional Fund  of  the  MSSP,  has  been  in  existence 
for  eight  years,  but  few  auxiliary  members  are 
familiar  with  it.  When  Dr.  Allen  W.  Cowley 
spoke  of  it  before  the  House  of  Delegates  meeting 
in  Pittsburgh  last  September,  and  again  when  Dr. 
Harold  B.  Gardner  explained  it  at  the  Mid-Year 
Conference,  many  were  hearing  of  it  for  the  first 
time.  Details  of  its  operation  have  been  printed 
in  the  Auxiliary  section  of  the  Pennsylvania 
Medical  Journal.  To  refresh  the  memories  of 
those  who  have  heard  about  it  and  to  inform  those 
who  are  not  familiar  with  it,  I will  summarize  the 
main  provisions. 

Children  of  members  of  the  State  Medical  So- 
ciety whose  high  school,  college,  or  medical  school 
training  would  be  discontinued  for  lack  of  family 
financial  support  due  to  incapacitating  illness  or 
the  death  of  the  physician  parent  may  apply  for 
loans  to  be  used  for  tuition.  Applications  must  be 
made  through  the  secretary  of  the  component 
county  medical  society  where  the  applicant  re- 
sides. Two  members  of  the  county  society  who 
are  personally  acquainted  with  the  applicant  and 
know  he  is  in  need  of  financial  aid  must  act  as 
sponsors.  A letter  from  the  last  school  attended 
giving  a resume  of  grades  and  scholastic  standing 
is  required  before  a new  applicant  is  considered, 
and  a satisfactory  report  from  the  dean  regarding 


grades  for  the  year  is  necessary  before  considera- 
tion is  given  to  a renewal  application.  The  appli- 
cant agrees  to  return  as  much  of  the  advance  as 
possible,  without  interest,  beginning  three  years 
after  graduation  so  that  funds  will  be  available  for 
future  applicants. 

Second,  third,  and  fourth  year  medical  students 
who  are  not  children  of  physicians  but  who  are 
residents  of  Pennsylvania  may  also  request  finan- 
cial aid  to  complete  their  medical  education.  Such 
an  applicant  must  be  certified  by  the  county  med- 
ical society  of  the  county  in  which  he  resides  and 
present  a satisfactory  scholastic  report  from  the 
dean  of  the  school  he  is  attending.  Too,  he  must 
be  sponsored  by  two  physicians  of  the  county  so- 
ciety who  know  him  personally  and  know  he  is  in 
need  of  financial  assistance.  Each  year  the  appli- 
cant must  sign  a promissory  note  for  the  amount 
received  that  year.  Repayment  of  the  loans,  at  2 
per  cent  interest  on  the  total  amount,  begins  three 
years  after  the  time  of  graduation  from  medical 
school. 

Does  not  this  Educational  Fund  have  the  same 
personal  appeal  as  the  Medical  Benevolence 
Fund?  The  dollars  your  auxiliary  contributes 
may  make  it  possible  for  a worthy  young  person 
from  your  county  to  receive  the  education  that 
would  otherwise  be  denied  him.  As  you  plan  your 
budgets  for  the  coming  year,  will  you  not  include 
a contribution  to  this  fund  ? At  present  the  fund 
is  maintained  by  setting  aside  $2.00  of  each  active 
member’s  state  society  dues.  The  number  of 
scholarships  granted  is  dependent  on  the  funds 
available.  Financial  support  from  the  auxiliaries 
would  greatly  increase  the  scope  of  work  now  be- 
ing done.  Please  send  your  gifts  to  our  newly 
appointed  state  chairman,  Mrs.  Maurice  Meyer, 
Jr.,  Seventh  and  Maple  Sts.,  Lebanon,  Pa.  This 
is  our  fund  started  by  our  doctors  for  our  chil- 
dren. Give  it  your  usual  enthusiastic  support  and 
cooperation. 

(Mrs.  Edward  P.)  Mildred  Torrance  Dennis, 

President . 
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DO-IT-YOURSELF  TV 
IN  WILKES-BARRE 

Lack  of  experience  in  the  TV  field  shouldn’t 
stop  medical  societies  from  producing  their  own 
shows.  Enthusiasm  and  willingness  to  learn  are 
often  good  substitutes  for  professional  know-how. 
Take  the  case  of  the  “Safeguard  Your  Health” 
series  produced  by  a couple  of  TV  enthusiasts 
from  the  Luzerne  County  Medical  Society  who 
knew  nothing  about  television  before  starting  the 
job.  Back  in  1956,  Dr.  and  Mrs.  Edward  R.  Jan- 
jigian  began  preparing  for  the  monthly  health 
education  series  by  preparing  themselves.  They 
contacted  station  W ILK-TV  with  a list  of  ideas 
and  asked  for  help.  The  station  put  them  in  touch 
with  other  groups  televising  public  service  shows, 
loaned  them  textbooks,  invited  them  to  telecasts, 
and  showed  them  sample  scripts.  “We  learned 
then  that  understanding  responsibilities  and  con- 
scientiously adhering  to  duties  assumed  would  be 
a big  factor  in  the  show’s  success,”  Mrs.  Jan- 
jigian  says. 

Dr.  Janjigian  draws  up  a list  of  program  topics 
and  submits  them  for  society  approval.  Mrs.  Jan- 
jigian takes  care  of  securing  props,  reserving 
films,  collecting  source  material,  and  making  flip 


cards  while  the  doctor  writes  scripts  for  the  half- 
hour  show.  “Ad  lib  is  well  sprinkled  throughout 
our  scripts  and  we  try  to  give  the  show  a spon- 
taneous air  by  not  over-rehearsing.” 

Somewhere  in  between,  the  Janjigians  found 
time  to  write  a nine-page  booklet  on  their  ex- 
periences. The  booklet  is  intended  as  a guide  for 
other  medical  societies  planning  their  own  do-it- 
yourself  TV  show. — Reprinted  from  the  PR 
DOCTOR,  Public  Relations  Department,  Amer- 
ican Medical  Association. 


POSTER  WINNERS 

The  prize-winning  entries  in  the  1958  health 
poster  contest  were  chosen  on  Thursday,  May  9, 
at  the  Harrisburg  Academy  of  Medicine.  Cash 
awards  or  honorable  mention  were  given  to  24 
young  people,  representing  15  counties,  whose 
posters,  in  the  opinions  of  the  judges,  were  out- 
standing in  health  message,  originality,  and  neat- 
ness. In  grade  group  10-12,  entries  were  judged 
on  the  basis  of  the  number  of  art  instruction  pe- 
riods per  week,  those  receiving  more  than  three 


TAKE  A NEW  LOOK 
AT  FOOD  ALLERGENS 
TAKE  A LOOK  AT 
NEW  DIMETANE 


dimetane  Extentabs  (12  mg.  each,  coated)  provide  antihista* 
mine  effects  daylong  or  nightlong  for  10-12  hours.  Tablets  (4  mg. 
each,  scored)  or  pleasant-tasting  Elixir  (2  mg./5  cc.)  may  be 
prescribed  t.i.d.  or  q.i.d.,  or  as  supplementary  dosage  to  Ex- 
tentabs  in  acute  allergic  situations,  a.  h.  robins  co.,  inc.,  Rich- 
mond 20,  Virginia.  Ethical  Pharmaceuticals  of  Merit  Since  1878. 


♦Sea  food-source  of  highly  potent  allergens.  Typical  are:  lobster;  tuna;  sturgeon  roe;  fish  oil  used  to  prepare 
leather,  chamois,  soaps;  cuttlefish  bone  for  polishing  material  and  tooth  powder;  glues  made  from  fish  products. 
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and  those  receiving  less  than  three.  First  prizes 
of  $100  each  and  second  prizes  of  $50  each  were 
awarded  in  these  two  categories.  Other  prizes  in- 
clude $70  first  and  $35  second  in  the  grades  7-9 
group ; $50  first  and  $25  second  in  the  grades 
4-6  group;  and  $30  first  and  $15  second  in  the 
grades  1-3  group. 

The  judges  (Mr.  David  T.  Lehman,  art  super- 
visor in  the  State  Department  of  Public  Instruc- 
tion ; Miss  Dorothy  Kendall,  art  instructor  in 
Camp  Hill  High  School ; Dr.  Alfred  D.  Strickler, 
Lebanon ; Dr.  William  H.  Walters,  Pottsville ; 
and  Dr.  Albert  H.  Bucher,  Harrisburg)  chose  the 
following  to  receive  the  prizes  for  submitting  the 
best  posters : 

Grades  10-12 

(more  than  three  art  periods  per  week) 

First  Prise — Nancy  Megarel,  Mt.  Pocono  (Monroe) 
Second  Prise — James  Heston,  Wilkes-Barre  (Luzerne) 
Honorable  Mention — Martin  Houser  and  Peggy  Grove, 
Altoona  (Blair),  Bennett  Lorber,  Emmaus  (Lehigh), 
and  Brigitte  Harmon,  Reading  (Berks) 

Grades  10-12 

(less  than  three  art  periods  per  week) 

First  Prize — Mary  Frances  Gazze,  Greensburg  (West- 
moreland) 


Second  Prize — June  Haiges,  Philadelphia 
Honorable  Mention — Joseph  Kilgallen,  Wilkes-Barre 
(Luzerne),  Patrick  Reynolds,  Minersville  (Schuyl- 
kill), Carol  Thomas,  Ashland  (Schuylkill) 

Grades  7-9 

First  Prise — James  McKay,  Wilkes-Barre  (Luzerne) 
Second  Prize — Anita  Ditzler,  Hanover  (York) 
Honorable  Mention — Carmen  Dirocco,  Northumberland 
(Northumberland),  Alice  Marie  Ellin,  Monessen 
(Washington),  Ann  Louise  Trushel  and  Mary  Jane 
Boura,  New  Kensington  (Westmoreland) 

Grades  4-6 

First  Prise — Linda  Leh,  Reading  (Berks) 

Second  Prise — Danna  Warrington,  Biglerville  (Adams) 
Honorable  Mention — Donna  Kroshefskie,  Ashland 
(Schuylkill),  and  Maxine  Konecke,  Mountaintop 
(Luzerne) 

Grades  1-3 

First  Prise — David  Wahl,  Evans  City  (Butler) 

Second  Prise — Patty  Rhoads,  Stoystown  (Somerset) 
Honorable  Mention^— Sonja  Whitney,  Fayetteville 
(Franklin),  and  Wesley  Stichler,  Sinking  Spring 
(Berks) 

This  year  marked  the  end  of  the  health  poster 
contest  on  a state-wide  basis.  It  is  hoped  that  in 
counties  where  the  schools  are  interested  and 
cooperative  it  will  be  continued  as  a local  means 
of  stimulating  interest  in  better  health. 


In  a recent  140-patient  study1  DIMETANE 
gave  “more  relief  or  was  superior  to 
other  antihistamines,”  in  63,  or  45%  of 
a group  manifesting  a variety  of  allergic 
conditions.  Gave  good  to  excellent  re- 
sults in  87%.  Was  well  tolerated  in  92%. 
Only  11  patients  (8%)  experienced  any 
side  reactions  and  5 of  these  could  not 


EXTENTABS®  • ELIXIR  • TABLETS 
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Plastic 


DISPOSABLE 

VAGINAL 

APPLICATOR 


This  disposable  vaginal  applicator 
is  made  of  clear  plastic,  lias  a velvety 
finish.  It's  easv  to  use  and  has 
proven  patient  and  physician  accep- 
tance. L sing  a disposable  applicator 
eliminates  lengthv  and  costlv  cleanup  time. 

The  Medical  Products  Division  of  the  Cell- 
uplastic  Corporation  also  manufactures  urine 
specimen  containers,  pill  dispensing  vials,  di>- 
posable  enema  tips,  tissue  jars,  and  centrifuge 


•I  S.  Pat.  \...  2,709,436 


PLEASE  SEND  ME  A 


OF  YOUR  PLASTIC  VAGINAL 
APPLICATOR: 


| Medical  Products  Division 
| CELLUPLASTIC  CORPORATION 

| Newark  5,  New  Jersey 

J Name_  

| Address 


| City Stale 

I I 


NEW  APPOINTEE 

Mrs.  James  D.  Weaver,  of  the  Erie  County 
Auxiliary,  has  been  appointed  councilor  of  the 
Eighth  District  to  fill  the  unexpired  term  of  Mrs. 
Gerald  M.  Brooks.  Mrs.  Edward  P.  Dennis, 
president,  announced  this  appointment  after  Mrs. 
Brooks  resigned  in  April. 


HELPING  HANDS  FOR  JULIE 

This  is  the  name  of  the  new  16  mm.,  30-minute 
sound  motion  picture,  in  black  and  white,  which 
had  its  premiere  showing  on  June  25  at  the  con- 
vention of  the  Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association.  It  was  produced  by  the 
AMA,  the  American  Hospital  Association,  and 
E.  R.  Squibb  and  Company  to  interest  young  peo- 
ple in  medical  health  careers. 

It  is  the  story  of  the  entire  medical  team — the 
doctors,  the  nurses,  the  medical  and  x-ray  tech- 
nicians, the  medical  record  librarian,  the  phar- 
macist, the  dietitian,  and  the  physical  therapist — 
all  working  together  to  bring  Julie  back  to  health. 

Those  auxiliaries  interested  in  the  recruitment 
program  may  secure  this  film  without  cost  for 
showing  to  audiences  in  high  schools  and  com- 
munity organizations  through  Associated  Films, 
Inc.,  347  Madison  Ave.,  New  York  17,  N.  Y. 


COUNTY  GLIMPSES 

At  the  March  luncheon  meeting  BEAVER  County 
Auxiliary  welcomed  the  new  members  and  honored  a 
former  member,  Mrs.  James  L.  Whitehill,  by  making 
her  an  honorary  member.  Mrs.  Whitehill  is  now  living 
in  Berea,  Calif.  Earle  Myers,  professor  at  the  Univer- 
sity of  Pittsburgh,  reviewed  several  recent  Broadway 
“hits.” 

Mrs.  Edward  P.  Dennis  was  guest  speaker  at  the 
annual  membership  tea  and  district  meeting  held  in 
April  by  the  BLAIR  County  Auxiliary.  Mrs.  Samuel 
L.  Earley,  first  vice-president,  was  present  and  Mrs. 
Harry  W.  Weest,  councilor  of  the  Sixth  District,  intro- 
duced Mrs.  Dennis. 

A silver  tea  for  the  benefit  of  the  nurses’  scholarship 
fund  was  held  on  April  24  by  the  BRADFORD  County 
Auxiliary.  Entertainment  was  provided  by  the  Twain- 
tones,  a student  choral  group  of  Elmira  College.  Each 
year  a student  nurse  at  the  Robert  Packer  Hospital  is 
awarded  a scholarship  by  the  auxiliary. 

Mrs.  Harry  W.  Weest  conducted  the  installation  serv- 
ice at  which  Mrs.  James  H.  Murphy  became  the  new 
president  of  the  CLEARFIELD  County  Auxiliary.  The 
members  were  the  guests  of  the  Blair  County  Auxiliary 
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NOW... A NEW  TREATMENT 


CARDILATE’ 


for 


HE  PROPHYLAXIS 


ANGINA  PECTORIS 


‘Cardilate’  tablets  ^/shaped  for  easy  retention 

in  the  buccal  pouch 

“. . . the  degree  of  increase  in  exercise  tolerance  which  sublingual  ery- 
throl  tetranitrate  permits,  approximates  that  of  nitroglycerin,  amyl 
nitrite  and  octyl  nitrite  more  closely  than  does  any  other  of  the  approxi- 
mately 100  preparations  tested  to  date  in  this  laboratory.” 

"Furthermore,  the  duration  of  this  beneficial  action  is  prolonged  suffi- 
ciently to  make  this  method  of  treatment  of  practical  clinical  value.” 


Riseman,  J.  E.  F.,  Altman,  G.  E.,  and  Koretsky,  S.: 
Nitroglycerin  and  Other  Nitrites  in  the  Treatment  of 
Angina  Pectoris,  Circulation  (Jan.)  1958. 


• ’Cardilate’  brand  Erythrol  Tetranitrate  SUBLINGUAL  TABLETS,  15  mg.  scored 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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at  a tea  held  on  April  22  in  the  home  of  Mrs.  Charles  S. 
Hendricks,  of  Altoona. 

The  CUMBERLAND  County  Auxiliary  sponsored  a 
future  nurse  club  rally  on  May  17  in  the  Mechanicsburg 
High  School.  Approximately  100  girls  from  Dauphin, 
Perry,  Adams,  York,  and  Cumberland  counties  attended. 
The  program  included  the  showing  of  the  film,  “When 
You  Choose  Nursing,”  an  exchange  of  ideas,  and  a panel 
discussion  on  health  careers.  Refreshments  were  fur- 
nished by  the  auxiliary  members. 

Mrs.  John  W.  Bieri  was  installed  as  president  of  the 
DAUPHIN  County  Auxiliary  at  a luncheon  meeting  in 
May.  A panel  discussion  on  “You,  Your  Home,  and  the 
Law”  was  presented  by  members  of  the  Dauphin  County 
Bar  Association. 

On  March  27  the  members  of  the  ELK-CAMERON 
Auxiliary  held  a joint  meeting  with  the  medical  society 
at  the  Elk  County  Country  Club. 

The  members  of  the  Dental  Auxiliary  were  the  guests 
of  the  ERIE  County  Auxiliary  at  a meeting  in  April.  It 
was  announced  that  the  film,  “When  You  Choose  Nurs- 
ing,” had  been  shown  20  times  to  interested  school  groups 
and  “Keeper  of  the  Flame”  was  shown  on  TV.  During 
Health  Career  Week  the  auxiliary  planned  a window 
display  of  nurses’  caps.  Continuing  its  interest  in  the 
GEMS  program,  the  auxiliary  sponsored  the  presentation 
of  the  film,  “You  Are  in  Charge,”  at  17  PTA  meetings. 

Mr.  Henry  B.  Luhrs  displayed  old  manuscripts  from 
his  personal  collection  when  he  spoke  on  “Hobbies”  at 
the  March  meeting  of  the  FRANKLIN  County  Aux- 
iliary. April  23  was  the  date  chosen  for  the  annual  card 
party  for  the  benefit  of  the  nurses’  scholarship  fund.  This 


Will  You  Be  in  Philadelphia 
October  12  to  17,  1958? 

THIRTY-FOURTH  ANNUAL 
CONVENTION 

Make  Your  Reservations  Early 


fund  provides  three  years’  tuition  for  a worthy  Franklin 
County  high  school  senior  at  an  accredited  school  of 
nursing  of  the  candidate’s  choice. 

A “Surprise  Package  Sale”  was  the  feature  of  the 
April  meeting  of  the  INDIANA  County  Auxiliary.  The 
medical  society  invited  the  auxiliary  to  attend  its  one 
hundredth  anniversary  dinner  on  May  8. 

Mrs.  Joseph  A.  Walsh  was  elected  to  serve  as  the 
new  president  of  the  LACKAWANNA  County  Aux- 
iliary. The  members  have  approved  the  revision  of  the 
preamble  and  by-laws  to  conform  with  those  of  the  State 
and  National  Auxiliaries. 

Over  200  persons  attended  the  dessert-bridge  held  on 
April  17  by  the  LANCASTER  County  Auxiliary.  Mrs. 
William  S.  Tinney  and  Mrs.  William  K.  Wheatley,  co- 
chairmen,  announced  that  the  proceeds  would  be  used 
for  the  nurses’  scholarship  fund. 

Dr.  Wilbur  E.  Flannery,  councilor  of  the  Tenth  Dis- 


and  inflammation 

withBUFFERir 

IN  ARTHRITIS 

salicylate  benefits  with 
minimal  salicylate  drawbacks 

Rapid  and  prolonged  relief  — with  less  intoler- 
ance. The  analgesic  and  specific  anti- 
inflammatory action  of  Bufferin  helps  re- 
duce pain  and  joint  edema— comfortably. 
Bufferin  caused  no  gastric  distress  in  70 
per  cent  of  hospitalized  arthritics  with 
proved  intolerance  to  aspirin.  (Arthritics 
are  at  least  3 to  10  times  as  intolerant  to 
straight  aspirin  as  the  general  population.1) 
No  sodium  accumulation.  Because  Bufferin  is 
sodium  free,  massive  dosage  for  prolonged 
periods  will  not  cause  sodium  accumula- 
tion or  edema,  even  in  cardiovascular  cases. 
Each  sodium-free  Bufferin  tablet  contains  acetyl- 
salicylic  acid,  5 grains,  and  the  antacids  magnesium 
carbonate  and  aluminum  glycinate. 

Reference:  1.  J.A.M.A.  158:386  (June  4)  1955. 


Bristol-Myers  Company 

19  West  50  St.,  New  York  20,  N.  Y 
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‘Even  in  double  the  usual  dosage, 

[Miltown]  produces  no  behavioral  toxicity 
in  our  subjects  as  measured  by  our 
tests  of  driving,  steadiness,  and  vision.”* 

Relieves  anxiety,  tension  and  muscle  spasm 
in  everyday  practice  T\/T  4 1 4- 


with  unexcelled  safety 
without  impairing 
autonomic  function 


Usual  Dosage: 

One  or  two 

400  mg.  tablets  t.i.d. 

Supplied : 

400  mg. 
scored  tablets, 

200  mg. 
sugar-coated 
tablets, 
bottles  of  50. 


meprobamate  (Wallace) 


WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


trict,  was  the  speaker  at  the  March  meeting  of  the  I 
LAWRENCE  County  Auxiliary.  The  members  of  this 
auxiliary,  as  well  as  all  the  members  in  the  State  Aux- 
iliary, are  proud  of  the  honor  given  one  of  their  mem- 
bers, Mrs.  Samuel  Perry.  Mrs.  Perry  was  chosen  “Penn- 
sylvania Mother  of  the  Year.” 

Dr.  Charles  M.  Umlauf,  president  of  the  Allentown 
Mental  Health  Association,  was  the  speaker  at  the  April 
meeting  of  the  LEHIGH  County  Auxiliary.  “Are  We 
Over-anxious?"  was  his  subject.  Members  were  asked 
to  bring  to  this  meeting  magazines  and  used  clothing  for 
the  guests  at  Cedarbrook. 

During  Medical  Education  Week  the  LUZERNE 
County  Auxiliary  held  a science  fair  in  which  pupils  in 


the  Luzerne  County  schools  entered  exhibits.  The  an- 
nual spring  dance  on  May  3 was  a gala  event  planned  by 
Mrs.  Philip  J.  Ferry  and  Mrs.  Samuel  J.  Puma. 

Under  the  leadership  of  its  new  president,  Mrs.  An- 
drew J.  Parker,  the  MIFFLIN-JUNIATA  Auxiliary 
plans  to  continue  the  GEMS  program  which  proved 
most  successful  last  year.  Fifty  persons  participated  in 
the  training  course. 

The  MONROE  County  Auxiliary  held  a Health 
Careers  rally  which  was  attended  by  65  young  people. 
Representatives  from  the  various  fields  of  nursing,  a 
dietitian,  a medical  secretary,  an  x-ray  technician,  and 
a laboratory  technician  explained  the  qualifications  and 
education  necessary  for  their  careers. 

Lyon  P.  Strean,  D.D.S.,  head  of  the  dental  research 
department  of  Merck  Sharp  & Dohme,  spoke  on  “Con- 
genital Abnormalities”  at  the  March  meeting  of  the 
MONTGOMERY  County  Auxiliary. 

MONTOUR  County  Auxiliary  joined  the  medical  so- 
ciety at  a dinner  meeting  to  hear  Dr.  Harry  M.  Klinger 
tell  of  his  recent  trip  to  the  Middle  East. 

In  observance  of  Mental  Health  Week,  the  members 
of  the  NORTHAMPTON  County  Auxiliary  visited  the 
Allentown  State  Hospital.  Following  a tour  of  the  hos- 
pital, Dr.  Howard  T.  Fiedler,  superintendent,  described 
the  advancements  and  success  in  the  treatment  of  the 
mentally  ill.  This  year  the  auxiliary  will  award  two 
three-year  scholarships  to  the  schools  of  nursing  of  St. 
Luke’s  and  Easton  Hospitals. 

Kenneth  MacGillivray,  pianist,  presented  a program 
at  the  annual  meeting  of  the  PHILADELPHIA  County 
Auxiliary.  Mrs.  Frank  J.  Rose  was  installed  as  pres- 
ident. 

SOMERSET  County  Auxiliary  was  host  to  the 
Eleventh  District  meeting  on  April  29.  Mrs.  Herbert 
C.  McClelland,  president-elect,  and  Mrs.  John  V. 
Foster,  Jr.,  chairman  of  legislation,  were  the  speakers. 

WASHINGTON  County  Auxiliary  members  honored 
their  past  presidents  at  a luncheon  on  April  8.  Each  past 
president  received  a suitably  engraved  silver  plate. 

A panel  discussion  of  services  for  the  mentally  ill  was 
the  highlight  of  the  March  meeting  of  the  YORK  County 
Auxiliary.  During  York’s  celebration  of  colonial  days 
the  auxiliary  sponsored  an  exhibit  of  old  surgical  instru- 
ments, medical  pictures,  and  medical  books. 


^3he 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1958 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


PROCTOLOGY  and 
GASTROENTEROLOGY 

A combined  course  comprising  attend- 
ance at  clinics  and  lectures : instruction  in 

examination,  diagnosis  and  treatment;  pa- 
thology, radiology,  anatomy,  operative  proc- 
tology on  the  cadaver,  anesthesiology,  wit- 
nessing of  operations,  examination  of  pa- 
tients preoperatively  and  postoperatively  in 
the  wards  and  clinics;  attendance  at  de- 
partmental and  general  conferences. 


UROLOGY 

A four  weeks’  course  in  instrumental  and  operative  urology  covering 
diagnostic  urologic  procedures — urethroscopy,  cystoscopy,  endoscopy, 
ureteral  catheterization,  estimation  of  renal  pelvic  capacity,  ureteral  dila- 
tation, pyelography,  pyeloscopy,  ureteropyelography,  cystometry,  cystog- 
raphy, means  of  determining  vesicorenal  reflex,  ejaculatory  duct  catheter- 
ization. collection  of  uncontaminated  secretion  from  the  seminal  vesicle, 
vesiculography,  urethrography,  pneumography,  and  retrograde  cystoscopy. 
Lectures  and  cadaver  demonstrations  of  the  anatomy  of  the  urologic  tract. 
Operative  procedures  are  demonstrated  on  the  cadaver. 


For  information  about  these  and  other  coi  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 


940 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


S A L C U 

. TESTED  • APPROVED 

S A F 

Oh 

BURNS  • SCALDS 


★ "Initial  rapid  pain  relief,  early  tissue 
regrowth,  control  of  secondary 
infection.” 

if  "A  marked  reduction  in  total  healing 
time.” 


RICH  COMPANY, 


★ Clinical  reports,  samples,  and  descrip- 
tive brochure  may  be  had  upon 
request.  Please  write  us  on  your 
letterhead. 


INCORPORATED 


3 si  a 


probably  the  easiest-to-use  x-ray  table  in  its  field 


know  why?  look  . . . 

1 On  this  board  you  select  the  bodypart  you  want  to  x-ray 

2 Set  its  measured  thickness 

3 Press  the  exposure  button 

That's  all  there  is  to  it.  No  time,  KV,  or  MA  adjusting  to  do. 

No  charts  to  check,  no  calculations  to  make. 


housed  in  this 
handsome  I 

upright 
cabinet 


Certainly  the  simplest  automatic  x-ray  control  ever  devised 


Instant  swing-through  from  fluoroscopy  to 
radiography  (and  vice  versa).  Self-guid- 
ing to  correct  operating  distance.  Nothing 
to  match  up  . . . you  do  it- without  leaving 
the  table  front. 


Horizontal,  vertical,  interme- 
diate, or  Trendelenburg  posi- 
tions by  equipoise  handrock 
(or  quiet  motor-drive). 


Choice  of  rotating  or 
stationary  anode  x-ray 
tubes.  Full  powered 
100  ma  at  100  KVP. 


obviously  as  canny  an  x-ray  investment  as  you  can  make 


Modest  cost 
Excellent  value 
Prestige  “look" 

Top  Reputation  (significantly,  “Century"  trade-in  value  has  long  been  highest  in  its  field) 


PHILADELPHIA  4,  PA.,  1 03  S.  34th  Street 
Scranton  3,  Pa.,  Medical  Arts  Bldg. 

Lancaster  1,  Pa.,  P.O.  Box  181 


PITTSBURGH  13,  PA.,  3400  Forbes  Street 
Altoona,  Pa.,  2507  Dove  Avenue 
New  Castle,  Pa.,  941  Ryan  Avenue 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

American  College  of  Surgeons — Chicago,  October  5 to 

10. 

American  Academy  of  Ophthalmology  and  Otolaryn- 
gology— Chicago,  October  12  to  17. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session)  — Bellevue-Stratford  Hotel,  Philadelphia, 
October  12  to  17. 

Pennsylvania  Academy  of  Physical  Medicine  and  Reha- 
bilitation— Philadelphia,  October  14. 

Pennsylvania  Academy  of  Preventive  Medicine — Phila- 
delphia, October  14. 

Pennsylvania  Chapter  of  the  American  College  of  Chest 
Physicians — Philadelphia,  October  14. 

Pennsylvania  Academy  of  General  Practice — Philadel- 
phia, October  14  and  15. 

Pennsylvania  Allergy  Association — Philadelphia,  October 

15. 

Pennsylvania  Radiological  Society — Philadelphia,  Octo- 
ber 15. 

Central  Pennsylvania  Chapter,  American  College  of  Sur- 
geons— Philadelphia,  October  16. 

Pennsylvania  Chapter  of  the  American  Academy  of 
Pediatrics — Philadelphia,  October  16. 

Pennsylvania  Psychiatric  Society — Philadelphia,  October 

16. 

Pennsylvania  Society  of  Internal  Medicine — Philadelphia, 
October  16. 

Pennsylvania  Association  of  Clinical  Pathologists — 
Philadelphia,  October  16  and  17. 

Pennsylvania  Orthopedic  Society — Philadelphia,  October 
17. 

American  Society  of  Anesthesiologists,  Inc. — Pittsburgh, 
October  21  to  24. 

Interstate  Postgraduate  Medical  Association  of  North 
America — Cleveland,  November  10  to  13. 

American  Medical  Association  (Clinical  Meeting) — 
Minneapolis,  December  2 to  5. 

Marriages 

Miss  Anita  Lange,  of  Brackenridge,  to  Felix  John 
Muchlodo,  M.D.,  of  Pittsburgh,  May  3. 

Miss  Camilla  Jeannette  Dennis,  daughter  of  Dr. 
and  Mrs.  Edward  P.  Dennis,  of  Erie,  to  Mr.  Donald 
Frank  Decker,  also  of  Erie,  June  20. 

Miss  Ann  Ward,  of  Pontiac,  Mich.,  to  Mr.  George 
Link  Spaeth,  son  of  Dr.  and  Mrs.  Edmund  B.  Spaeth, 
of  Philadelphia,  May  17. 

Miss  Martha  Hoopes  Parke,  daughter  of  Dr.  and 
Mrs.  Thomas  Parke,  of  Downingtown,  to  Mr.  E.  Lee 
Schneider,  of  Chatham,  N.  J.,  May  24. 

Miss  Eileen  Donnelly,  daughter  of  Dr.  and  Mrs. 
Joseph  C.  Donnelly,  of  Philadelphia,  to  Mr.  Oliver 
Joseph  Williams,  Jr.,  of  Coral  Gables,  Fla.,  May  24. 


Engagements 

Selma  Balaban,  M.D.,  to  Philip  Lisan,  M.D.,  both 
of  Philadelphia. 

Miss  Joan  Moon  Lamb,  of  Brooklyn,  N.  Y.,  to  Gor- 
don Larry  Tobias,  M.D.,  of  Cynwyd. 

Miss  Katharine  Anne  Bell,  of  Ocean  City,  N.  J., 
to  H.  Zane  Brown,  M.D.,  of  Martinsburg. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Martin  J.  Backenstoe,  Allentown;  University  of 
Pennsylvania  School  of  Medicine,  1890;  aged  90;  died 
April  26,  1958,  in  Sacred  Heart  Hospital.  The  oldest 
physician  in  Lehigh  County  and  a native  of  Emmaus, 
Dr.  Backenstoe  was  twice  retired,  having  returned  to 
practice  after  his  first  retirement  to  relieve  the  shortage 
of  doctors  in  his  home  community  during  World  War 
II.  A world  traveler  and  author,  Dr.  Backenstoe  re- 
counted personal  experiences  in  a book  published  in 
1947  titled  “Triumphant  Living.”  He  was  a past  pres- 
ident of  the  Lehigh  County  Medical  Society  and  was 
the  recipient  of  a testimonal  from  The  Medical  Society 
of  the  State  of  Pennsylvania  recognizing  his  more  than 
50  years  of  medical  service.  He  is  survived  by  his  sec- 
ond wife  and  four  children,  one  of  whom  is  Dr.  Gerald 
S.  Backenstoe,  a practicing  physician  in  Emmaus. 

O Martin  S.  Kleckner,  Allentown;  University  of 
Pennsylvania  School  of  Medicine,  1914;  aged  68;  died 
May  1,  1958,  in  Allentown  Hospital,  following  a heart 
attack.  Dr.  Kleckner  was  a well-known  proctologic  sur- 
geon and  had  devoted  most  of  his  career  to  that  profes- 
sion. He  was  chief  of  that  department  in  Allentown 
Hospital.  He  was  a past  president  of  the  American 
Proctologic  Society  and  was  formerly  chairman  of  the 
American  Medical  Association’s  section  on  gastroen- 
terology and  proctology.  He  was  a founder  and  diplo- 
mate  of  the  American  Board  of  Proctology  and  a Fellow 
of  the  American  College  of  Surgeons  and  the  Interna- 
tional College  of  Surgeons.  Surviving  are  his  wife, 
three  sons,  one  of  whom,  Dr.  Martin  S.,  Jr.,  is  associate 
professor  of  gastroenterology  at  Yale  University  Med- 
ical School,  and  a brother. 

O Gale  H.  Walker,  Polk  ; University  of  Pittsburgh 
School  of  Medicine,  1930;  aged  51 ; died  April  22,  1958, 
of  a heart  attack.  Dr.  Walker  was  superintendent  of 
the  Polk  State  School  at  the  time  of  his  death,  a position 
he  had  held  for  over  16  years.  He  was  a well-known 
figure  in  the  field  of  mental  deficiency,  supervising  na- 
tionwide studies  and  writing  numerous  articles  and 
papers  on  the  subject.  He  was  a past  president  of  the 
American  Association  of  Mental  Deficiency,  an  active 
member  of  the  Group  for  the  Advancement  of  Psy- 
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chiatry,  and  a member  of  the  American  Psychiatric  As- 
sociation. Dr.  Walker  was  a past  president  of  the 
Venango  County  Medical  Society.  Surviving  are  his 
wife,  two  sons,  a daughter,  his  mother,  and  a brother. 

George  H.  Kohlbraker,  Norristown ; University  of 
Pennsylvania  School  of  Medicine,  1918;  aged  61;  died 
April  27,  1958.  Dr.  Kohlbraker  was  a diplomate  of  the 
American  Board  of  Psychiatry  and  Neurology.  He  was 
a former  chief  medical  officer  of  the  Veterans  Admin- 
istration in  Champaign,  111.,  and  had  served  six  years 
as  clinical  director  of  the  Danville  State  Hospital  and 
five  years  on  the  staff  of  the  Norristown  State  Hospital. 
He  had  retired  in  1957.  Surviving  are  four  daughters 
and  two  sisters. 

O Edgar  H.  MacKinlay,  McConnellsburg ; Columbia 
University  College  of  Physicians  and  Surgeons,  1929; 
aged  53;  died  May  10,  1958.  Dr.  MacKinlay  was  on 
the  courtesy  staff  of  the  Chambersburg  Hospital  where 
he  died  and  was  a member  of  the  staff  of  the  E'ulton 
County  Medical  Center  which  he  helped  found.  His 
years  of  service  to  the  rural  area  in  which  he  practiced 
led  to  recognition  in  1948  and  again  later  as  the  “typical 
country  doctor.”  Dr.  MacKinlay  is  survived  by  his 
wife,  a son,  a daughter,  and  four  sisters. 

O James  W.  McConnell,  Upper  Darby;  University 
of  Pennsylvania  School  of  Medicine,  1890;  aged  89; 
died  May  8,  1958.  Dr.  McConnell  had  retired  from 
active  practice  in  1955.  He  was  chief  of  the  neurology 
service  at  the  Philadelphia  General  Hospital  for  65 
years,  and  was  on  the  staffs  of  Roxborough  Memorial 
and  Graduate  Hospitals  at  the  time  of  his  retirement. 
He  was  a member  of  the  American  Neurological  Asso- 
ciation and  a Fellow  of  the  American  College  of  Sur- 
geons. A daughter  and  a son  survive. 

O Thomas  C.  Kelly,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1904;  aged  76;  died 
April  21,  1958,  in  Misericordia  Hospital.  He  was  an 
honorary  staff  member  of  Misericordia,  Fitzgerald 
Mercy,  and  St.  Christopher’s  Hospital  for  Children.  Dr. 
Kelly  was  a lieutenant  commander  in  the  U.  S.  Navy 
Medical  Corps  during  World  War  I.  He  was  a member 
of  the  American  Academy  of  Pediatrics  and  a Fellow 
of  the  American  College  of  Physicians.  He  is  survived 
by  one  daughter. 

O Augustus  H.  Roth,  Erie ; University  of  Michigan 
Medical  School,  Ann  Arbor,  1904;  aged  78;  died  May 
26,  1958,  in  St.  Vincent’s  Hospital  where  he  had  been 
former  chief  of  staff  and  chief  surgeon.  He  was  a Fel- 
low of  the  American  College  of  Surgeons,  and  was  chief 
surgeon  of  the  New  York  Central  Railroad  at  the  time 
of  his  death.  Dr.  Roth  is  survived  by  his  wife  and  a 
son,  Russell  B.  Roth,  M.D.,  trustee  and  councilor  of  the 
Eighth  Councilor  District  of  the  State  Medical  Society. 

O Dale  E.  Cary,  Lancaster;  Jefferson  Medica 
lege  of  Philadelphia,  1911 ; aged  77;  died  May  19,  1958, 
in  the  Lancaster  General  Hospital  where  he  had  been  a 
former  medical  director.  He  had  suffered  a stroke.  Dr. 
Cary  was  well  known  in  the  area  for  his  community 
activities,  and  had  been  mayor  of  Lancaster  for  12  years, 
the  longest  tenure  of  office  ever  held  by  any  mayor  of 
that  city.  He  is  survived  by  his  wife,  three  daughters, 
and  a sister. 
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O William  j.  Hertz,  Allentown;  Medico-Chirurgical 
College  of  Philadelphia,  1898 ; aged  81 ; died  May  4, 
1958,  in  Sacred  Heart  Hospital.  For  30  years  prior  to 
1946  he  was  head  of  the  eye,  ear,  nose,  and  throat  de- 
partment at  Allentown  Hospital.  Dr.  Hertz  was  a Fel- 
low of  the  American  College  of  Surgeons  and  a mem- 
ber of  the  American  Academy  of  Ophthalmology.  He 
is  survived  by  a son,  Dr.  Charles  S.  Hertz,  of  Allen- 
town, two  daughters,  and  a sister. 

O Desiderius  G.  Mankovich,  Punxsutawney ; Uni- 
versity of  Maryland  School  of  Medicine,  Baltimore, 
1931 ; aged  51 ; died  April  22,  1958,  of  diabetic  acidosis. 
Dr.  Mankovich  was  secretary-treasurer  of  the  medical 
staff  of  Adrian  Hospital,  Punxsutawney,  and  was  first 
vice-president  of  the  Jefferson  County  Medical  Society 
at  the  time  of  his  death.  He  is  survived  by  his  wife,  six 
children,  his  mother,  two  brothers  and  three  sisters. 

Lucy  E.  H.  Gulezian,  Philadelphia;  Temple  Univer- 
sity School  of  Medicine,  1914;  aged  78;  died  May  13, 
1958,  at  University  Hospital.  A native  of  Armenia,  Dr. 
Gulezian,  who  had  retired  in  1943,  was  a former  resident 
physician  at  Woman’s  Hospital  of  Philadelphia  and 
also  had  been  on  the  staff  of  University  Hospital.  Sur- 
viving are  a grandson  and  granddaughter  and  three 
great-grandchildren. 

Pasquale  G.  Damiani,  Peru,  Ind. ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1925 ; aged 
57 ; died  May  20,  1958,  after  a heart  attack.  Dr. 
Damiani  was  a native  of  Bethlehem  and  practiced 
urology  in  Philadelphia  and  Allentown  before  becoming 
chief  of  staff  of  the  Miami  County  Hospital  in  Peru, 
Ind.  He  is  survived  by  his  wife,  a daughter,  a sister, 
and  three  brothers. 

O John  K.  Gordon,  Chambersburg ; University  of 
Pennsylvania  School  of  Medicine,  1904;  aged  80;  died 
May  21,  1958.  Dr.  Gordon  was  a member  of  the  staff 
of  the  Chambersburg  Hospital  and  for  some  years  was 
a physician  to  the  County  Home.  He  was  a past  pres- 
ident of  the  Franklin  County  Medical  Society.  Surviv- 
ing are  his  wife,  two  sons,  one  being  Dr.  Louis  C. 
Gordon,  also  of  Chambersburg,  and  a brother. 

OJohn  L.  Grossman,  Butler;  University  of  Pitts- 
burgh School  of  Medicine,  1929;  aged  54;  died  of  a 
heart  attack  April  12,  1958,  in  the  Butler  County  Memo- 
rial Hospital  where  he  was  a member  of  the  obstetric 
staff  and  president-elect  of  the  medical  staff.  Dr.  Gross- 
man  was  a past  president  of  the  Butler  County  Medical 
Society.  He  is  survived  by  his  wife,  his  mother,  and 
two  sisters. 

O Maxwell  Herman,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1909;  aged  69;  died  May  16, 
1958,  after  a heart  attack.  Dr.  Herman  was  a consultant 
in  ophthalmology  at  Einstein  Medical  Center,  and  a 
member  of  the  American  Academy  of  Ophthalmology. 
He  is  survived  by  his  wife,  Dr.  Marguerite  B.  Herman, 
a daughter,  four  sisters,  and  three  brothers. 

O David  L.  Rees,  Pittsburgh  ; Western  Reserve  Uni- 
versity School  of  Medicine,  Cleveland,  1917 ; aged  67 ; 
died  May  8,  1958.  Dr.  Rees  was  a staff  member  of  the 
Passavant  Hospital,  and  was  a member  of  the  North- 
eastern Section  of  the  American  Urological  Society. 
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During  World  War  I,  he  served  overseas.  He  is  sur- 
vived by  his  wife,  two  sons,  and  a brother. 

O Calvin  J.  Balliet,  Lehighton ; Jefferson  Medical 
College  of  Philadelphia,  1897 ; aged  83 ; died  of  a 
cerebral  hemorrhage  April  29,  1958,  in  Gnaden  Huetten 
Memorial  Hospital.  Dr.  Balliet  was  a practicing  phy- 
sician for  61  years  and  had  been  active  until  six  weeks 
prior  to  his  death.  Surviving  are  two  daughters,  seven 
sons,  and  two  brothers. 

O Morris  Frishman,  Pittsburgh;  Johns  Hopkins  Uni- 
versity School  of  Medicine,  Baltimore,  Md.,  1917 ; aged 
67 ; died  April  26,  1958.  Dr.  Frishman  was  formerly 
chief  resident  physician  and  associate  medical  director 
of  the  Leech  Farms  Hospital,  resigning  in  1947  because 
of  ill  health.  He  was  a veteran  of  World  War  I. 

O Mosheim  W.  Kuhlman,  Johnstown  ; University  of 
Maryland  College  of  Physicians  and  Surgeons,  1912 ; 
aged  73 ; died  May  12,  1958.  Dr.  Kuhlman  was  re- 
tired ; he  had  formerly  been  president  of  the  medical 
staff  of  Conemaugh  Valley  Memorial  Hospital.  He  is 
survived  by  his  wife  and  two  brothers. 

O Joseph  N.  Pustai,  Northampton;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1952 ; aged 
34;  died  May  19,  1958,  of  a gunshot  wound.  During 
World  War  II,  Dr.  Pustai  served  28  months  in  the 
South  Pacific.  He  is  survived  by  his  wife,  three  chil- 
dren, his  parents,  a brother,  and  two  sisters. 

Samuel  I.  Darnell,  Easton ; Hahnemann  Medical  Col- 
lege and  Hospital  of  Philadelphia,  1908;  aged  74;  died 
May  1,  1958.  He  was  on  the  staffs  of  Warren  (Philips- 
burg,  N.  J.)  and  Hahnemann  Hospitals,  and  was  a Fel- 
low of  the  American  Geriatric  Society.  Surviving  are 
his  wife  and  two  sons. 

O Walter  Roberts,  Berwyn ; University  of  Pennsyl- 
vania School  of  Medicine,  1893 ; aged  87 ; died  March 
31,  1958.  Before  retiring,  Dr.  Roberts  was  emeritus 
professor  of  otolaryngology  at  the  Graduate  School  of 
Medicine  of  the  University  of  Pennsylvania.  He  is  sur- 
vived by  a daughter. 

O J-  Stewart  Rodman,  Radnor ; Medico-Chirurgical 
College  of  Philadelphia,  1906 ; aged  74 ; died  April  26, 
1958.  Before  retiring,  Dr.  Rodman  was  emeritus  pro- 
fessor of  surgery  at  Woman’s  Medical  College  of  Penn- 
sylvania. Surviving  are  his  wife,  a daughter,  and  a son. 

O Stirling  W.  Moorhead,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1905 ; aged  75 : 
died  April  26,  1958.  He  was  a diplomate  of  the  Amer- 
ican Board  of  Urology  and  was  a member  of  the  Amer- 
ican Urological  Association. 

O Mary  McDowell  Shick,  Elwyn  ; Woman’s  Medical 
College  of  Pennsylvania,  1895 ; aged  92 ; died  May  23, 
1958.  Dr.  Shick  was  senior  assistant  physician  emeritus 
at  the  Elwyn  Training  School.  She  is  survived  by  a 
brother. 

Philip  L.  Hatch,  Union  City;  Cleveland  Medical  Col- 
lege, 1897;  aged  86;  died  May  1,  1958.  He  served  in 
the  U.  S.  Army  Medical  Corps  during  World  War  I. 
Surviving  are  his  wife,  a daughter,  and  a brother. 

O David  D.  Kennedy,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1908 ; aged  78 ; died 


April  17,  1958.  He  was  associated  with  the  Allegheny 
General  Hospital,  and  was  a veteran  of  World  War  I. 

O Mary  Gilbert  Knowles,  Philadelphia;  Woman's 
Medical  College  of  Pennsylvania,  1912 ; aged  84 ; died 
April  28,  1958,  of  arteriosclerosis.  Dr.  Knowles  was 
retired  and  living  in  San  Rafael,  Calif. 

O Charles  B.  Hanes,  Ambler;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1947 ; aged  35 ; died  May  30,  1958. 
He  is  survived  by  his  wife,  two  daughters,  two  sons, 
and  his  parents. 

Anna  Margaret  Pflaumer,  Cynwyd ; University  of 
Cincinnati  Medical  School,  1908;  aged  83;  died  May 
15,  1958.  Surviving  are  two  sons,  a daughter,  two 
brothers,  and  two  sisters. 

William  H.  Glick,  Stroudsburg;  Jefferson  Medical 
College  of  Philadelphia,  1905;  aged  78;  died  Feb.  3, 
1958,  of  bronchopneumonia.  Dr.  Glick  was  retired.  His 
wife  survives. 

O Alice  Weld  Tallant,  Philadelphia ; Johns  Hopkins 
University  School  of  Medicine,  Baltimore,  Md.,  1902 ; 
aged  82;  died  May  31,  1958. 

Miscellaneous 

The  American  Association  of  Electromyography 
and  Electrodiagnosis  will  hold  its  next  scientific  ses- 
sion in  Philadelphia  on  August  24. 

Alfred  C.  LaBoccetta,  M.D.,  Philadelphia,  has  been 
named  acting  executive  director  of  the  Philadelphia 
General  Hospital,  succeeding  Dr.  F.  Lloyd  Mussells. 

The  American  Association  of  Electromyography 
and  Electpodiagnosis  will  hold  its  next  scientific  meet- 
ing in  the  auditorium  of  Jefferson  Medical  College  in 
Philadelphia  on  August  24. 

I.  S.  Ravdin,  M.D.,  University  of  Pennsylvania 
School  of  Medicine,  was  elected  president  of  the  Amer- 
ican Surgical  Association  at  the  association’s  annual 
meeting  in  New  York  City. 

Norman  H.  Topping,  M.D.,  vice-president  of  medical 
affairs  at  the  University  of  Pennsylvania,  Philadelphia, 
has  been  named  president  of  the  University  of  Southern 
California.  He  will  assume  the  post  September  1. 

John  R.  Moore,  M.D.,  professor  and  head  of  the  de- 
partment of  orthopedics,  Temple  University  Medical 
Center,  has  been  named  president-elect  of  the  American 
Orthopedic  Association.  The  election  took  place  at  the 
association’s  meeting  in  May  in  Washington,  D.  C. 

The  National  Psoriasis  Research  Association 
is  a new  non-profit  organization  to  raise  funds  to  finance 
research.  Grants  will  be  made  to  the  medical  profession 
and  to  research  laboratories  on  the  recommendation  of 
a medical  advisory  board.  The  association  is  located  in 
San  Carlos,  Calif. 

Charles  L.  Wilbar,  Jr.,  M.D.,  State  Secretary  of 
Health,  has  announced  that  for  the  first  time  in  the 
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history  of  the  present  modern  organization  of  the  de- 
partment all  key  positions  are  filled.  The  top-level  staff 
was  completed  with  the  recent  appointment  of  Dr.  Clar- 
ence A.  Tinsman,  Beaver  Falls,  as  director  of  the  divi- 
sion of  addictive  diseases. 

Harry  E.  Bacon,  M.D.,  professor  and  head  of  the 
department  of  proctology  at  Temple  University  Med- 
ical Center,  Philadelphia,  has  been  presented  one  of  the 
highest  awards  given  by  the  Belgium  government.  He 
was  made  an  Officer,  Order  of  Couronne,  by  His  Majes- 
ty, Rio  Baudouin,  in  Brussels  on  May  15. 

There  were  118  students  graduated  from  the  Tem- 
ple University  School  of  Medicine  on  June  12  in  cere- 
monies at  Convention  Hall,  Philadelphia.  In  addition, 
15  Master  of  Science  degrees  and  one  Doctor  of  Science 
degree  were  presented  to  physicians  who  completed  spe- 
cialty studies  at  the  School  of  Medicine.  Since  its  in- 
ception, the  school  has  graduated  a total  of  4224  phy- 
sicians. 

William  J.  Erdman  II,  M.D.,  Philadelphia,  was 
elected  president  of  the  Pennsylvania  Academy  of  Phy- 
sical Medicine  and  Rehabilitation  at  the  Academy’s  an- 
nual meeting  in  May.  Other  officers  elected  were : 
Nathan  Sussman,  M.D.,  Harrisburg,  vice-president;  J. 
Murl  Johnston,  M.D.,  Pittsburgh,  secretary-treasurer; 
and  Samuel  Sherman,  M.D.,  Pittsburgh,  program  chair- 
man. 

The  May  Bulletin  of  the  Delaware  County 
Medical  Society  tells  of  an  award  to  George  B.  Heck- 


man, M.D.,  of  Swarthmore.  The  Community  Chest  of 
Philadelphia  and  vicinity  made  the  award  for  his  many 
years  of  community  service.  Dr.  Heckman  has  been  on 
the  Medical  Advisory  Committee  and  the  board  of  the 
Community  Nursing  Service  of  his  county  for  25  years. 

The  Academy  of  Psychosomatic  Medicine  will 
hold  its  fifth  annual  meeting,  October  9-11,  at  the  Park 
Sheraton  Hotel  in  New  York  City.  The  program  will 
be  devoted  to  “The  Psychosomatic  Aspects  of  Internal 
Medicine”  and  will  include  formal  papers,  panel  dis- 
cussions, and  luncheon  conferences.  Information  may 
be  obtained  from  Dr.  Bertram  B.  Moss,  Suite  1035,  55 
East  Washington  St.,  Chicago  2,  111. 

The  Henry  W.  Stelwagon  Diagnostic  Clinic  for 
Multiple  Sclerosis  of  the  St.  Luke’s  and  Children’s 
Medical  Center,  Philadelphia,  is  now  in  operation,  with 
clinic  days  every  Tuesday  and  Thursday  from  10  a.m. 
to  12  noon.  Only  complement  fixation  and  intradermal 
tests  are  employed  for  diagnosis.  All  patients  are  taken 
care  of  at  the  clinic  if  they  are  referred  by  their  family 
physician.  There  is  no  charge  for  the  services. 

Trustees  of  the  University  of  Pennsylvania  will 
be  the  eventual  recipients  of  the  major  portion  of  the 
trust  of  the  estate  of  the  late  Dr.  William  Zentmayer, 
Philadelphia,  professor  emeritus  of  ophthalmology  at 
the  University  of  Pennsylvania  Graduate  School  of 
Medicine.  Dr.  Zentmayer,  who  died  March  18,  left  an 
estate  estimated  at  $400,000,  the  bulk  of  which  was  left 
in  trust  for  his  sister. 
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A Postgraduate  Day  in  Occupational  Medicine 
was  conducted  at  the  University  of  Pittsburgh  in  May. 
Twenty-one  physicians  employed  nationwide  by  the 
United  States  Steel  Corporation  participated  in  the  pro- 
gram, presented  by  the  University’s  Department  of 
Occupational  Health  in  the  Graduate  School  of  Public 
Health.  Designed  to  show  physicians  how  health  is 
related  to  the  circumstances  of  earning  one’s  living,  the 
program  is  said  to  be  the  first  of  its  kind. 

The  Woman’s  Medical  College  of  Pennsylvania 
has  announced  plans  for  a new  two  million  dollar  wing 
to  be  constructed  starting  next  fall  at  the  northeast  end 
of  the  present  college  building  at  3300  Henry  Avenue, 
Philadelphia.  Addition  of  the  new  wing  with  the  ex- 
panded department  of  physiological  chemistry  will  en- 
able the  Woman’s  Medical  College  to  take  20  per  cent 
more  freshman  students  per  year.  The  facilities  for  the 
basic  science  and  clinical  departments  will  allow  a 
greatly  increased  opportunity  for  experimental  projects. 

John  H.  Harris,  M.D.,  Harrisburg,  was  elected 
president  of  the  Pennsylvania  Radiological  Society  at 
that  organization’s  recent  annual  meeting  held  in  Pitts- 
burgh. Other  officers  elected  were : Paul  C.  Swenson, 
M.D.,  Philadelphia,  president-elect ; Lester  M.  J. 
Freedman,  M.D.,  Pittsburgh,  first  vice-president;  Rich- 
ard R.  Hoffman,  M.D.,  Lebanon,  second  vice-president ; 
Walter  P.  Bitner,  M.D.,  Harrisburg,  secretary-treas- 
urer ; Carl  B.  Lechner,  M.D.,  Erie,  editor ; D.  Alan 
Sampson,  M.D.,  Ardmore,  councilor  to  American  Col- 


lege of  Radiology;  and  Newton  Hornick,  M.D.,  Pitts- 
burgh, alternate  councilor. 

Lewis  C.  Scheffey,  M.D.,  Philadelphia,  was  the 
recipient  of  dual  honors  recently  when  he  received  from 
the  Philadelphia  County  Medical  Society  the  1957  Stritt- 
matter  Award,  and  was  later  honored  with  the  presenta- 
tion of  the  annual  award  of  the  Alumni  Association  of 
the  Philadelphia  College  of  Pharmacy  and  Science.  Dr. 
Scheffey  is  president  of  the  Philadelphia  Division  of  the 
American  Cancer  Society,  president  of  the  American 
Gynecological  Society,  and  emeritus  professor  of  ob- 
stetrics and  gynecology  at  Jefferson  Medical  College. 

Carl  F.  Schmidt,  M.D.,  professor  and  chairman  of 
the  department  of  pharmacology  at  the  University  of 
Pennsylvania,  is  one  of  a group  of  three  medical  scien- 
tists appointed  by  the  International  Union  of  Physiolog- 
ical Sciences  to  visit  South  America  to  discuss  prob- 
lems of  medical  education  and  research. 

Dr.  Schmidt  will  join  Drs.  C.  Heymans,  of  the  Uni- 
versity of  Ghent,  Belgium,  and  R.  Granit,  of  the  Karol- 
inska  Institute,  Stockholm,  Sweden.  The  three-man 
team  of  the  International  Union,  an  affiliate  of  the 
World  Health  Organization,  will  visit  medical  schools 
and  facilities  in  Venezuela,  Brazil,  Uruguay,  Argentina, 
Chile,  Peru,  Columbia,  Panama,  and  Mexico. 

Claud  E.  Carter,  M.D.,  manager  of  the  Veterans 
Administration  hospital  at  Butler,  Pa.,  will  become  man- 
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ager  of  the  Fresno,  Calif.,  VA  hospital,  replacing  Dr. 
Forrest  G.  Bell,  who  is  retiring. 

To  fill  the  vacancy  created  by  the  transfer  of  Dr. 
Carter,  Dr.  Roland  W.  Hipsley,  manager  of  the  New 
Orleans,  La.,  VA  hospital,  will  be  reassigned  as  man- 
ager of  the  Butler  hospital. 

Dr.  Hipsley  was  born  in  Pittsburgh,  Pa.  He  received 
his  M.D.  degree  from  Western  Reserve  University  in 
1925.  He  entered  VA  in  1950  and  has  served  as  man- 
ager of  the  Minot,  N.  D.,  and  Lebanon,  Pa.,  VA  hos- 
pitals. 


In  Rome  a tonsilla  was  a mooring  post  for  boats, 
standing  out  from  the  bank  of  the  Tiber,  and  the  tonsil 
was  so  named  because  it  stands  out  from  the  side  of 
the  throat  and  is  a mooring  place  for  passing  streptococ- 
cus germs. — “Your  Health”  MSSP. 
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STUDY  ON  HEART  DISEASE 

Heart  attacks  strike  far  more  often  when  a person  is 
resting  than  when  he  is  working.  Approximately  30  per 
cent  of  all  coronary  heart  attacks  occur  when  people 
are  resting;  a mere  2 per  cent  when  they  are  engaged 
in  sports,  running,  lifting  or  moving  a load.  Several 
studies  indicate  that  the  highest  death  rate  in  men  occurs 
among  those  employed  at  sedentary  jobs. 

Moreover,  very  few  cardiac  patients  need  to  curtail 
their  activities  drastically.  The  majority  of  persons  dis- 
abled by  heart  disease  recover  from  attacks  to  live  many 
years  and  most  are  able  to  resume  work.  Less  than  1 per 
cent  of  all  victims  of  heart  disease  require  complete  rest. 

Studies  show  that  deaths  from  heart  disease  tend  to 
rise  during  the  winter  months  and  to  decline  during  the 
summer. 

They  further  reveal  that  heart  disease  takes  a far 
greater  toll  among  men  than  women — a difference  which 
has  been  steadily  mounting  over  the  past  few  decades. 
Thus,  within  the  last  40  years,  the  heart  disease  death 
risk  within  the  45-  to  65-year  age  group  has  increased 
nearly  25  per  cent  for  men  and  decreased  at  almost  the 
same  rate  for  women. 

Death  rates  for  heart  disease  vary,  too,  from  state  to 
state,  with  the  New  England  states  heading  the  list  and 
southwestern  states,  such  as  Arizona  and  New  Mexico, 
ranking  last. 

As  far  as  classification  is  concerned,  hypertension  and 
arteriosclerosis  account  for  over  90  per  cent  of  deaths 
from  cardiovascular  disease,  including  vascular  lesions 
affecting  the  central  nervous  system  and  myocardium. 
Coronary  heart  disease  remains  the  leading  heart  prob- 
lem. 

However,  with  adequate  care,  22  per  cent  of  patients 
with  heart  disease  can  expect  improvement  or  halting  of 
progress  of  the  disease,  compared  with  only  2 per  cent 
improvement  for  those  without  care. 

The  need  for  adequate  treatment  is  underscored  by  the 
fact  that  deaths  from  cardiovascular  disease  are  rising 
rapidly.  The  proportion  of  deaths  due  to  cardiovascular 
disease  had  increased  from  about  20  per  cent  in  1900  to 
almost  55  per  cent  in  1956. 

Moreover,  costs  for  the  disease  have  been  increasing 
dramatically.  They  now  amount  to  more  than  $3  billion 
worth  of  working  time  in  the  United  States,  and  a loss 
in  income  tax  to  the  federal  government  of  almost  $4 
million. — Patterns  of  Disease  in  Minnesota  Medicine. 
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FOUNDED  1825:  A chartered  university  since  1838.  Graduates  19,578. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  Fife-Hamill  Memorial  Health  Center; 
teaching  museums  and  free  libraries;  instruction  privileges  in  sixteen  other  hospitals. 
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1025  Walnut  St.,  Philadelphia  7,  Pa. 

William  A.  Sodeman,  M.D.,  Dean. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Available. — Office  of  eye  or  EENT  specialist.  Com- 
plete records  and  equipment.  Western  Pennsylvania 
town,  hospital  appointments  transferable.  Write  Dept. 
147,  Pennsylvania  Medical  Journal. 

For  Sale. — 'Combination  home  and  office  in  progressive 
northwestern  Pennsylvania  community.  Excellent  op- 
portunity with  minimum  capital  required.  Doctor’s  loca- 
tion over  70  years.  Write  Mrs.  A.  J.  Colcord,  106 
Main  St.,  Port  Allegany,  Pa. 

Wanted. — Three  house  physicians,  July  1,  1959.  Sal- 
ary $600  in  addition  to  full  maintenance.  Prerequisite — 
Pennsylvania  license  or  its  equivalent.  Apply  to  Miss 
Martha  C.  Marks,  Assistant  Administrator,  West- 
moreland Hospital,  Greensburg,  Pa. 

Wanted. — Full-time  anesthetist  (male  or  female), 
preferably  someone  with  a workable  knowledge  of  x-ray. 
Living  accommodations  available.  Salary  commensurate 
with  qualifications.  Call  or  write  H.  C.  Coyer,  M.D., 
1501  N.  Second  St.,  Harrisburg,  CEdar  4-6330. 

Wanted. — Physician  for  general  practice  and  part- 
time  anesthesia.  Possibilities  exist  for  full-time  anes- 
thesiologist. Rural  area,  90  minutes  from  Pittsburgh. 
Details  available.  Write  Dept.  155,  Pennsylvania 
Medical  Journal. 

For  Sale. — Combined  residence  and  office  in  York 
County.  Excellent  practice,  hospital  appointments  avail- 
able, within  four  and  seven  miles.  Can  be  financed. 
Owner  leaving  for  residency.  Write  Dept.  156,  Penn- 
sylvania Medical  Journal. 

Wanted. — Family  physicians  to  associate  with  med- 
ical group.  Modern,  well-equipped  facilities ; excellent 
educational  opportunities.  Net  starting  income  $12,000 
to  $17,000  per  year.  Write  Dept.  157,  Pennsylvania 
Medical  Journal. 

Excellent  Location. — Unopposed  general  practice  in 
picturesque  central  Pennsylvania  community.  Attrac- 
tive colonial  home-office  available.  Appointment  as  chief 
physician  to  three  convalescent  homes  assured.  Leaving 
to  specialize.  Contact  A.  G.  Kunkle,  M.D.,  Liver- 
pool, Pa. 

General  Practice. — Opportunity  to  take  over  well 
established  busy  practice  in  small  town  and  pleasant 
rural  area  near  Harrisburg.  Home-office  combination, 
records  and  equipment  complete.  Returning  to  medical- 
missionary work  in  Africa.  Write  Lester  Eshleman, 
M.D.,  Dillsburg,  Pa. 

Wanted.— Two  house  physicians  for  200-bed  general 
hospital  located  in  attractive  western  Pennsylvania  col- 
lege town.  Diagnostic  and  treatment  building  just  com- 
pleted. Good  salary  and  full  maintenance.  Pennsylvania 
license  required.  Apply  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 

Wanted. — General  resident  for  171-bed  general  hos- 
pital with  active  services  and  teaching  program  in  med- 
icine, obstetrics,  surgery,  and  pediatrics.  Salary  $500  per 
month.  Must  be  licensed  in  Pennsylvania.  Position 
open  July  1.  Contact  Miss  Helen  V.  Barton,  Admin- 
istrator, Coatesville  Hospital,  Coatesville,  Pa. 

General  Practitioner  Wanted. — Lucrative  practice 
available  in  the  heart  of  scenic  Pennsylvania.  New 
office,  financing  of  equipment  available.  Good  hospitals 
nearby.  Unopposed  practice ; earnings  report  given  to 
interested  party.  No  charge  for  good-will.  Contact 
Chamber  of  Commerce,  Dushore,  Pa. 


For  Sale.— Used  general  practice  office  equipment  for 
reception,  consultation,  and  examining  rooms.  Includes 
desks,  chairs,  examining  table,  diathermy  unit,  EKG, 
x-ray  and  fluoroscope  unit,  etc.  Will  sell  complete  or 
individual  items.  Contact  R.  L.  Perneski,  M.D.,  117 
N,  Michael  St.,  St.  Marys,  Pa. 

For  Sale.— Kelley-Koett,  100  M A,  Model  KVP,  flu- 
oroscopic and  radiographic  unit  with  complete  acces- 
sories. Also  dental  unit.  Spencer  binocular  microscope 
and  Spencer  dark  field  microscope  as  well  as  miscel- 
laneous laboratory  equipment.  Contact  Mrs.  George  A. 
Clark,  1213  E.  Gibson  St.,  Scranton. 


Wanted.— General  practitioner  in  northwestern  Penn- 
sylvania community.  Excellent  opportunity.  Staff  priv- 
ileges available  at  nearby  hospitals.  Citizens  will  coop- 
erate in  making  office  and  housing  space  available.  Ex- 
cellent recreational  area,  including  hunting  and  fishing. 
Income  may  be  supplemented  by  work  with  industrial 
firms  and  schools.  Present  physician  located  in  this  area 
has  expressed  a desire  to  retire.  For  further  informa- 
tion contact  Mr.  W.  I.  King,  Tionesta,  Pa. 


Property  for  Sale.— 122  W.  Main  St.,  Middletown,  Pa. 
Located  in  growing  community  on  Route  230,  nine  miles 
southeast  of  Harrisburg.  Excellent  location  and  physical 
arrangement  for  physician’s  residence  and  office.  Main 
home — stucco,  13  x 22  living  room,  dining  room,  kitchen 
and  storage  room,  three  large  bedrooms,  small  sewing 
room,  and  bath ; ample  closet  space ; open  staircase ; 
third-floor  attic.  Semi-detached  unit — one-story,  three 
rooms  and  bath,  with  front  and  rear  entrances;  ideal 
for  office  utilization.  Garage.  Storm  windows.  Oil-hot 
water  heat.  Lot  64  x 98.  Call  Middletown,  WHitney 
4-9595,  after  5 p.m.  for  additional  information  and/or 
appointment. 


"MY  CHILD  JUST  WON’T  EAT" 

Many  pre-school  age  children  “just  won’t  eat.”  In  a 
busy  office  routine,  I hear  stories  of  poor  eating  many 
times  a day.  Sometimes  the  stories  represent  an  abnor- 
mal condition  resulting  from  illness  or  chronic  disease, 
but  frequently  they  do  not.  Usually  the  anxious  parent 
simply  is  unaware  of  what  a normal  child’s  habits  are. 

Consider  for  a moment  the  usual  growth  pattern  of  a 
child.  Starting  about  the  time  of  birth,  a period  of  tre- 
mendously rapid  growth  is  in  effect.  It  goes  on  through 
the  first  birthday.  Then  nature  slows  the  growth  pace 
as  if  by  a signal  long  prearranged.  This  is  reflected 
immediately  in  a drop  in  appetite  that  often  leads  to 
great  anxiety  in  those  caring  for  the  child.  A progres- 
sive emotional  situation  develops  that  snowballs  into 
mealtime  tantrums  for  the  child,  ulcers  for  the  father, 
and  tears  for  the  mother. 

The  lengths  to  which  mealtime  cajoling  and  coaxing 
can  go  are  fantastic.  The  child  is  read  to,  the  piano  is 
played,  relatives  hover  about  with  helpful  ai  ecdotes,  bells 
are  rung,  and  a bite  is  proffered  for  da>  Jy,  mommy, 
Santa  Claus,  and  other  notables.  This  nonsense  is  prac- 
ticed widely  in  our  culture,  for  lack  of  the  simple  knowl- 
edge that  it  is  unnecessary. 

If  well,  a toddler  or  pre-school  age  child  will  eat  when 
he  gets  hungry.  This  rarely  coincides  with  adult  meal- 
times. Primitive  man  tends  to  eat  in  an  irregular  man- 
ner. Perhaps  it  is  more  physiologic  to  do  so.  It  is  more 
reasonable  to  feed  a hungry  child  when  he  needs  food 
rather  than  when  the  clock  says  he  should  eat,  as  long  as 
the  foods  offered  are  nutritionally  sound,  basic  foods. 
This  is  simply  a new  concept  of  demand  feeding  so 
widely  practiced  in  caring  for  infants. — Frank  L. 
Tabrah,  M.D.,  in  Northzvest  Medicine. 
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IS  OUR  HOUSE  IN  ORDER? 

Not  all  the  problems  that  beset  the  medical  profession 
are  concerned  with  the  threats  of  third-party  medicine, 
with  the  carping  thrusts  of  labor  and  management,  nor 
with  the  insidious  creep  of  socialized  or  “dependency- 
state”  medicine. 

Within  our  own  hallowed  halls  and  superficial  cama- 
raderie, there  exists  a malicious  undergrowth  that  makes 
the  most  malignant  cancer  appear  like  a sweet-smelling 
spring  flower. 

“Thou  shalt  not  covet  thy  neighbor’s  house,”  the  Good 
Book  tells  us.  If  one  doctor  drives  a Jaguar  or  his  wife 
wears  a mink  coat,  there  are  a few  of  us  who  will  fling 
unmindful  innuendos  and  plant  seeds  of  distrust  among 
his  associates.  The  generalist  may  decry  the  “knife 
happy”  surgeon,  while  the  latter  may  undermine  the 
dignity  of  the  family  physician. 

There  is  no  question  that  these  instances  are  in  the 
minority,  but  their  slightest  existence  can  thwart  the 
best  intents  of  medicine.  One  disgruntled  doctor  or 
avaricious  individual  on  any  hospital  staff  can  not  only 
disrupt  the  harmony  of  that  staff  but  be  a visual,  living 
placard  of  our  bigoted  tolerance. 

Some  of  our  attempts  to  cope  with  such  problems  have 
been  futile  and  unsuccessful.  Take  for  instance  the  com- 
pensation of  the  general  practitioner  for  his  referral. 
Certainly  the  ruling  of  Blue  Shield  is  not  the  answer. 
Some  think  that  it  establishes  an  unhealthy  practice 
reeking  of  “fee  splitting”  stench.  Some  think  that  a G.P. 
is  only  a distracting,  unabetting  influence  at  the  operating 
table.  The  family  physician  counters  with  the  argument 
that  the  totality  of  the  patient’s  complaints  and  health  is 
within  his  ken  and  he  can  contribute  vastly  to  the  recov- 
ery of  the  patient.  All  these  arguments  are  true — not 
necessarily  advanced  for  personal  gain  or  aggrandize- 
ment. 

If  both  individuals  are  correct,  what  is  our  problem? 
Why  should  the  specialist  and  general  practitioner  leer 
at  each  other? 

It  is  my  humble  opinion  that  the  problem  started  when 
organized  medicine  was  splintered  into  groups  of  singular 
purpose.  Not  that  these  singular  groups  were  not  neces- 
sary for  training  purposes,  for  advancement  of  standards, 
and  for  better  specialized  care,  but  many  of  the  adherents 
have  forgotten,  neglected,  or  avoided  the  omniscient  and 
all-mindful  purpose  group — the  county  society.  “Oh, 
those  politicians”  or  “the  selUglorifying  fuddy-duddies” 
have  become  common  expressions  directed  against  hard- 
working members  of  your  county  society. 

Just  paying  your  dues  is  not  enough  contribution.  At- 
tending your  county  society  meetings  and  lending  a hand 
will  help  solve  our  problems.  The  future  of  the  medical 
profession  is  dependent  on  how  you  resolve  these  prob- 
lems at  the  local  level. 

Since  there  exists  within  all  of  us  a common  defining 
point  and  direction,  it  can  be  used  as  a focal  point  estab- 
lished within  the  framework  of  our  county  society  where- 
by all  these  problems  can  be  resolved  amicably,  justifi- 
ably, and  altruistically.  Use  your  county  society. 

"Minds  that  have  nothing  to  confer 
Find  little  to  perceive.” — Wordsworth 

— Berks  County  Medical  Record. 


THE  DOCTOR  AS  A CITIZEN 

The  doctor  of  today  owes  more  to  his  community  than 
good  medical  care.  The  community  takes  for  granted 
that  the  doctor’s  skill  in  medical  matters  will  be  of  the 
highest  caliber  and  it  also  expects  him  to  be  a good 
citizen. 

No  executive,  business  or  professional  man  should 
expect  a free  ride  in  the  city  or  town  where  he  makes 
his  living.  Either  that  community  is  a good  place  in 
which  to  live  and  work  or  it  is  disappointing  and  the 
citizen  is  not  satisfied  with  his  lot. 

In  either  case,  he  has  an  obligation  to  do  more 
than  pay  taxes  and  contribute  generously  to  charity  and 
to  campaigns.  The  good  community  is  inevitably  one 
in  which  responsible  citizens  have  given  freely  of  their 
time  and  talents  to  community  projects  of  all  kinds.  The 
doctor,  because  of  his  training  and  personal  contacts 
with  people,  has  the  background  to  make  especially 
worth-while  contributions  to  many  community  enter- 
prises. 

True,  the  busy  doctor  may  find  it  difficult  to  allot 
much  time  to  committee  and  board  meetings,  but  this 
difficulty  is  accepted  by  lay  members  whose  schedule 
may  be  less  demanding.  These  lay  members  are  usually 
understanding  and  cooperative.  Efforts  in  this  direction 
are  one  of  the  best  stimulants  of  good  public  relations 
for  medicine,  whether  the  community  is  large  or  small. 
They  tend  to  re-establish  the  doctor  in  his  rightful  posi- 
tion as  a community  leader  and  counteract  the  often 
heard  criticism  of  self-interest  and  plush  economy. 

Community  service  not  only  pays  big  dividends  in 
making  a better  city  or  town  in  which  to  practice,  but 
it  also  improves  public  attitudes  toward  medicine.  These 
dividends  are  a welcome  bonus,  but  the  doctor  as  a good 
citizen  is  really  repaying  a debt  he  owes  to  his  com- 
munity.— Oliver  B.  McGillicuddy,  M.D.,  from  the 
Journal  of  the  Michigan  State  Medical  Society,  Novem- 
ber, 1957. 
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in  cases  of  tension 


(Reserpine,  Vale) 

. . . the  preferred  drug  where  anxiety  or  emotional  agitation 
must  be  controlled 


provides  sedation  without  hypnosis,  a sense 
of  relaxed  well  being  and  tranquility 

effects  a gradual  and  sustained  lowering  of 
elevated  blood  pressure  in  patients  with 
mild,  labile  or  essential  hypertension 


supplied:  0.1  mg.  and  0.25  mg.  tablets  in  bottles  of  100, 
500  and  1000,  or  on  prescription  at  leading 
pharmacies 


RAUW0LFIA 

: serpentina 

in  cases  of  hypertension 

Rauval 

(Rauwolfia  Serpentina,  Vale) 

. . . double  assayed  to  insure  optimal  therapeutic  effect 

tested  chemically  to  insure  total  alkaloid  content 
tested  biologieany  to  insure  uniform  hypotensive  action 

. . . ideal  therapy  in  labile  and  moderate  hyper- 
tension or  as  adjunctive  therapy  in  severe 
hypertension 

. . . achieves  gradual  lowering  of  the  blood  pressure, 
gentle  sedation,  tranquilization  with  prolonged 
effect  even  after  cessation  of  therapy 

Supplied:  50  mg.  and  100  mg.  tablets  in  bottles  of  100  and 
1000,  or  on  prescription  at  leading  pharmacies 


THE  VALE  CHEMICAL  COMPANY,  INC.  allentown,  pa. 

Pharmaceuticals 
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Raudixin  helps 
you  relieve 
pressures  in 
your  patients 


Raudixin  helps 
you  relieve 
pressures  on 
your  patients 


Raudixin  “lowers 
blood  pressure  and  slows 
the  pulse  rate  much 
more  efficiently  than  the 
barbiturates. ...  It  is  not 
habit-forming  and  is 
synergistic  with  all  other 
known  hypotensive  drugs.”* 


Raudixin  “relieves 
anxiety  and  tension, 
particularly  the 
tension  headache 
of  the  mild 
hypertensive  patient, 
better  than 
any  other  drug.”* 


In  mild  to  moderate  cases,  Raudixin  is  frequently  sufficient. 

Base  line  therapy  with  Raudixin  permits  lower  dosage  of  more  toxic  agents. 
The  incidence  and  side  effects  of  these  agents  are  minimized.  Diuretics  often 
potentiate  the  antihypertensive  effect  of  Raudixin. 

•Fmneity.  F.  A.  Jr.:  New  York  Sun  J.  Med.  5?:29S7  (S«pl.  15)  1957. 


Squibb  QiuUity-the  Priceless  Ingredient 


RAUDIXIN..  ."is  the  best  symptom  reliever." 


when  you  treat  hypertensive  patients 

double  duty  RAUDIXIN 

Squibb  Standardized  Whole  Root  Rauwolfia  Serpentina 

is  the  solid  base  line  for  successful  therapy 
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BOOK  REVIEWS 


Integrating  the  Approaches  to  Mental  Disease.  Two 
conferences  held  under  the  auspices  of  the  Committee  on 
Public  Health  of  the  New  York  Academy  of  Medicine. 
Edited  by  H.  D.  Kruse,  M.D.,  Executive  Secretary, 
Committee  on  Public  Health  of  the  New  York  Acad- 
emy of  Medicine,  New  York  City.  New  York : Paul 
B.  Hoeber,  Inc.,  Medical  Book  Department  of  Harper 
& Brothers,  1957.  Price,  $10.00. 

This  large  volume  is  a complete  report  on  two  con- 
ferences held  under  the  auspices  of  the  Committee  on 
Public  Health  of  the  New  York  Academy  of  Medicine. 
The  aim  of  these  conferences  was  to  bring  together  a 
group  of  authorities  representing  the  different  schools 
of  thought  extant  today  on  this  vast,  important  subject. 
The  approaches  presented  are:  (1)  organic,  (2)  ex- 

perimental psychologic,  (3)  psychodynamic,  and  (4) 
psychosocial.  Because  each  of  these  four  schools  of 
thought  have  their  own  methodology,  vocabulary,  and 
doctrines ; and  because,  in  the  past,  they  have  repre- 
sented a situation  near  resembling  the  “Tower  of  Babel,” 
when  mental  health  problems  were  discussed  by  a com- 
mingling of  these  groups,  it  has  been  agreed  to  define 
the  position  and  terminology  of  each  approach  and  to 
explore  the  areas  of  intradoctrinal  acceptance  and  un- 
acceptance, and  then  to  search  for  common  ground  which 
will  serve,  finally,  as  a multidisciplinary  approach  to 
mental  disease. 

The  assortment  of  participants  at  these  two  confer- 
ences is  truly  imposing.  The  best  minds  in  the  Western 
Hemisphere  are  represented  and  one  can  only  admire 
the  efforts  and  objectivity  of  the  various  professions  rep- 
resented therein,  in  their  attempt  to  integrate  the  field 
of  mental  health  and  to  work  hand  in  hand  in  future 
efforts  to  solve  the  many  riddles  yet  to  be  answered. 

This  book  is  highly  recommended  to  all  psychiatrists, 
psychologists,  and  sociologists  who  wish  to  widen  their 
horizons  on  their  outlook  on  the  approaches  to  mental 
disease. — Herman  Hirsh,  M.D. 

Medical  Jurisprudence  and  Toxicology.  By  John 
Glaister,  M.D.,  J.P.,  D.Sc.,  F.R.S.E.,  F.R.F.P.S.,  of 
the  Inner  Temple,  Barrister-at-Law ; Regius  Professor 
of  Forensic  Medicine,  University  of  Glasgow ; Pres- 
ident, Association  in  Forensic  Medicine.  In  collabora- 
tion with  Edgar  Rentoul,  M.B.E.,  M.A.,  LL.B.,  M.B., 
Ch.B.,  Lecturer  in  Forensic  Medicine,  University  of 
Glasgow.  Tenth  edition.  With  225  illustrations  and  72 
in  color.  Baltimore,  Md. : The  Williams  & Wilkins 
Company,  1957.  Price,  $10.00. 

To  those  interested  in  the  medicolegal  aspects  of  med- 
icine they  will  find  that  in  this  book  a wide  range  of 
deaths  from  asphyxia  to  poison,  from  homicide  to  sexual 
crimes  is  covered.  In  regard  to  determination  of  causes 
of  sudden  death  there  is  very  extensive  coverage.  Nu- 
merous photographs  of  various  postmortem  findings  are 
presented  of  many  different  and  varied  cases. 

The  only  portion  of  this  book  which  does  not  seem 
applicable  to  us  in  the  States  is  the  presentation  of 


various  laws  of  Scotland  and  England  in  regards  to 
problems  arising  from  cases  of  sudden  death.  With  this 
exception  however,  the  book  will  be  of  use  to  the  gen- 
eral practitioner  in  regards  to  poisoning,  antidotes  for 
same,  and  also  to  those  who  may  be  doing  the  work  of  a 
coroner  in  the  various  counties  it  will  make  a partic- 
ularly good  reference  book. — Joseph  C.  Eshelman, 
M.D. 

Some  Milestones  in  the  History  of  Hematology.  By 
Camille  Dreyfus,  M.D.,  Chief  of  Laboratories,  Hospital 
St.  Antoine,  Paris.  With  a foreword  by  Sir  Lionel 
E.  H.  Whitby,  Regius  Professor  of  Physic,  Cambridge 
University.  New  York  and  London:  Grune  & Stratton, 
Inc.,  1957.  Price,  $4.50. 

This  treatise  concerns  the  history  of  hematology  with 
particular  emphasis  on  the  history  of  hemolytic  jaundice, 
leukemia  and  polycythemia  vera.  From  the  standpoint  of 
medical  history  it  is  a particularly  interesting  and  com- 
prehensive thesis.  It  does  not  nor  is  it  intended  to  add 
anything  specific  to  the  newer  knowledge  of  hematology. 
For  those  interested  in  the  history  of  medicine,  and  par- 
ticularly those  physicians  interested  in  the  field  of  hema- 
tology, who  wish  to  have  a comprehensive  understand- 
ing of  the  development  of  this  specialty,  this  well-writ- 
ten and  interesting  book  is  recommended. — Charles  W. 
Smith,  M.D. 

Therapeutic  Exercise.  For  Body  Alignment  and  Func- 
tion. By  Marian  Williams,  Ph.D.,  Assistant  Professor 
of  Physical  Therapy,  Department  of  Allied  Medical 
Sciences,  School  of  Medicine,  Stanford  University,  and 
Catherine  Worthingham,  Ph.D.,  Director  of  Profes- 
sional Education,  The  National  Foundation  for  Infantile 
Paralysis,  Inc.  Exercise  illustrations  by  Harold  Black. 
127  pages.  Philadelphia  and  London : W.  B.  Saunders 
Company,  1957.  Price,  $3.50. 

In  this  monograph  the  authors  have  presented  very 
effectively  those  factors  necessary  for  good  body  align- 
ment and  function.  Herein,  five  profusely  illustrated 
chapters  are  devoted  to  the  subject  by  starting  with  an 
evaluation  of  posture,  tests  for  limitation  of  joint  range, 
muscle  weakness,  etc.  After  this,  the  basic  objectives  of 
exercise  therapy  and  how  to  plan  an  exercise  program 
with  emphasis  on  fundamental  positions  are  clearly  re- 
viewed. In  another  chapter  the  reader  will  find  a prac- 
tical outline  of  exercises  for  specific  areas ; and  in  the 
final  one  an  excellent  discussion  on  the  various  positions 
of  the  body  during  activity  and  rest. 

The  appendix  contains  a concise  review  of  all  muscles 
concerned  in  body  alignment  and  function.  These  are 
clearly  illustrated,  showing  origins  and  insertions. 

The  numerous  line  drawings  throughout  this  book  not 
only  help  clarify  the  text,  but  may  be  used  to  advantage 
in  showing  patients  the  various  positions  for  a given 
exercise  program. 

Your  reviewer  recommends  this  manual  to  all  phy- 
sicians interested  in  musculo-skeletal  problems  and  also 
to  physical  therapists. — Nathan  Sussman,  M.D. 
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Histology.  By  Arthur  Worth  Ham,  M.B.,  F.R.S.C., 
Professor  of  Anatomy,  in  Charge  of  Histology,  in  the 
Faculties  of  Medicine  and  Dentistry,  University  of 
Toronto ; Head  of  the  Division  of  Biological  Research, 
Ontario  Cancer  Institute,  Toronto,  Ontario,  Canada. 
582  figure  numbers,  including  8 plates  in  color.  Third 
edition.  Philadelphia  and  Montreal:  J.  B.  Lippincott 
Company,  1957.  Price,  $11.00. 

The  third  edition  of  this  well-known  book  has  been 
considerably  expanded.  Notable  additions  are  the  use, 
in  appropriate  locations,  of  material  from  the  newer 
findings  in  electron  microscopy.  Discussions  of  tissue 
transplantation  and  culture  have  been  added.  Some  of 
the  newer  knowledge  of  the  hemopoietic  system  has  been 
added,  as  well  as  some  newer  material  on  pulmonary 
structure.  The  format  of  the  book  is  essentially  similar 
to  that  previously  used.  The  technical  quality  of  the 
reproductions  is  good,  although  there  appears  to  be  a 
need  for  more  than  the  rather  scanty  eight  color  plates 
used. 

The  quality  of  the  book  appears  to  be  comparable  to 
previous  editions.  This  reviewer  feels,  however,  being  a 
practicing  pathologist,  that  this  book,  in  common  with 
other  texts  used  for  instruction  in  medical  schools,  suf- 
fers from  several  defects.  First  is  the  use  of  illustrations 
which  the  student  is  not  able  to  see  by  using  his  own 
microscope,  notably  electron  microscopy  enlargements 
and  schematic  drawings  of  various  sorts.  This  is  par- 
ticularly true  of  the  sections  on  hematology,  where 
schematic  drawings  of  blood  cells  would  appear  to  be 
less  useful  than  would  be  the  rather  commonly  available 
photomicrographs  in  color.  Again  from  the  personal 
standpoint  of  the  reviewer,  it  seems  unwise  to  use  illus- 
trations employing  rare  special  stains  which  again  would 
not  be  commonly  accessible  to  the  medical  student.  This 
reviewer  feels  that  a more  sensible  approach  to  the 
problem  would  be  in  the  nature  of  a color  atlas  using 


the  standard  H & E stain,  with  extended  discussions 
held  to  a minimum.  It  is  realized  that  this  point  is  quite 
debatable. 

It  should  be  emphasized  again  that  these  strictures  do 
not  detract  from  the  intrinsic  worth  of  this  text,  which 
still  represents  one  of  the  best  currently  available  on 
microscopic  anatomy. — Ernest  L.  Abernathy,  M.D. 

The  Specialties  in  General  Practice.  Edited  by  Russell 

L.  Cecil,  M.D.,  Professor  of  Clinical  Medicine,  Emeritus, 
Cornell  University  Medical  College,  New  York  City; 
and  Howard  F.  Conn,  M.D.,  Fellow,  Department  of 
Physiology,  Baylor  University  College  of  Medicine  and 
the  Blue  Bird  Clinic,  Methodist  Hospital,  Houston,  Tex. 
With  articles  by  William  A.  Barnes,  M.D.,  T.  George 
Bidder,  M.D.,  Douglas  D.  Bond,  M.D.,  Charles  G.  Child, 
III,  M.D.,  R.  Cannon  EL; , M.D.,  John  M.  Flumerfelt, 

M. D.,  Edmund  P.  Fowler,  Jr.,  M.D.,  Louis  M.  Hell- 
man,  M.D.,  Charles  H.  Herndon,  M.D.,  Chevalier  L. 
Jackson,  M.D.,  Hugh  J.  Jewett,  M.D.,  George  M.  Lewis, 
M.D.,  R.  Townley  Paton,  M.D.,  Arthur  W.  Proetz, 
M.D.,  and  L.  Ramsay  Straub,  M.D.  780  pages  with  76 
figures.  Illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1957.  Price,  $16.00. 

Books  of  this  character  are  difficult  to  review  ade- 
quately inasmuch  as  any  one  reviewer  would  probably 
be  unable  to  evaluate  thoroughly  the  presentations  of  the 
many  specialists  represented  in  the  contributions  to  the 
14  chapters.  However,  each  of  the  contributors  is  well 
known  in  his  field,  and  insofar  as  his  specialty  is  con- 
cerned, one  may  be  sure  that  from  his  standpoint  the 
contribution  is  adequate  and  accurate. 

General  practitioners,  however,  are  those  who  are 
expected  to  use  the  text  as  a guide  in  those  problems 
which  would,  if  they  were  more  serious,  be  in  the  spe- 
cialists’ domain.  A judgment  as  to  the  understandability 
and  practicability  of  each  of  the  component  contributions 
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would  therefore  be  most  useful  if  submitted  by  a num- 
ber of  general  practitioners.  As  a review  process,  this 
is  not  feasible,  but  it  would  be  passible  to  obtain  the 
reactions  of  several  general  practitioners  to  certain  of 
the  chapters,  and  this  procedure  has  been  followed  by 
the  present  reviewer. 

Fortunately,  the  first  edition  of  this  work  is  already 
known  to  many  men  in  general  practice,  and  also  to 
specialists  who  wish  to  have  some  idea  of  the  problems 
in  other  specialties.  Of  especial  value  are  the  sections 
on  minor  surgery,  dermatology,  and  psychiatry,  inas- 
much as  condensed  authoritative  treatments  of  these 
subjects  are  rare. 

From  the  viewpoints  of  both  the  general  practitioner 
and  the  specialist  this  new  and  improved  edition  will 
fulfill  a constantly  felt  need  and  should  meet  with  an 
even  greater  success  than  did  the  first  edition. 

The  text  can  be  recommended  unreservedly  to  general 
practitioners  and  also  to  specialists  who  would  like  to 
know  about  the  less  serious  problems  in  specialty  fields 
other  than  their  own. — Edwin  F.  Tait,  M.D. 
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Nieburgs,  M.D.,  Director,  Cytology  Laboratory,  Beth- 
E1  Hospital ; Research  Associate,  Mount  Sinai  Hos- 
pital ; Consultant  and  Lecturer,  Division  of  Cancer  Con- 
trol, Department  of  Health,  New  York  City.  New 
York : Grune  & Stratton,  1956.  Price,  $7.75. 

This  excellent  book  is  written  by  an  expert  on  cyto- 
pathology  and  it  discusses  in  detail  a relatively  unap- 
preciated but  highly  important  subject — the  technique  of 
making  cytologic  smears.  Included  is  the  author’s  own 
tampon  detection  method  for  cervical  cancer.  As  a 
dividend  the  microscopic  interpretation  of  specimens  is 
given  at  the  end  of  each  chapter,  which  should  prove  of 
value  to  the  practicing  cytopathologist. 

The  book  contains  26  short  chapters  which  deal  pri- 
marily with  techniques  used  in  the  collection  of  spec- 
imens from  19  different  sources — the  oral  cavity,  nasal 
sinuses,  breast,  gastrointestinal  tract,  uterus,  and  so  on. 
The  other  chapters  go  into  organization  and  coordina- 
tion of  the  cytologic  laboratory,  the  training  of  tech- 
nicians, and  laboratory  technique.  One  chapter  deals 
with  the  use  of  the  vaginal  smear  in  the  diagnosis  of 
functional  uterine  bleeding. 

With  the  possible  exception  of  the  section  on  hor- 
monal estimation,  this  reviewer  has  nothing  but  the 
highest  praise  for  this  book.  Emphasis  is  placed  upon 
the  technique  of  collection  and  recommendations  and 
points  of  possible  error  are  given  where  indicated. 
Throughout  there  are  large,  well-executed  diagrams  of 
collection  methods,  a worth-while  and  important  feature. 
The  principal  interest  nowadays  is  centered  on  uterine 
cancer  detection,  and  in  this  respect  the  section  on 
uterine  cancer  is  pertinent  and  well  done.  Two  equally 
satisfactory  methods  for  collecting  a cervical  specimen 
are  given  according  to  the  author,  with  diagrams  of 
each  method. 

In  summary,  this  is  a worth-while  book  and  is  recom- 
mended for  the  cytopathologist  and  the  cytologic  lab- 
oratory rather  than  the  cytologic  specialist  since  it  pro- 
vides diagrammatic,  easy-to-read  information  on  the 
technique  of  specimen  collection.  The  book  is  recom- 


mended for  every  physician  who  does  the  “Papanicolaou 
smear”  in  office  or  hospital  practice.- — Walter  W. 
Jetter,  M.D. 
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WRITTEN  CONSENT  PREFERABLE 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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for  appropriate  medical  management  of  epilepsy 

Parke-Davis  family  of  anticonvulsants 

...  an  anti-epileptic  for  every  clinical  need 


• complete  control  of  seizures  in  many  patients 
• reduced  incidence  and  severity  of  seizures  in  many  others 


for  grand  mal  and  psychomotor  seizures 


Dilantin 

Phelantin 


Sodium  (diphenylhydantoin  sodium, 
Parke-Davis)  is  supplied  in  many  forms 
—including  Kapseals®  of  0.03  Gm.  and 
0.1  Gm.  in  bottles  of  100  and  1,000. 

Kapseals  (Dilantin  100  mg.,  phenobar- 
bital  30  mg.,  desoxyephedrine  hydro- 
chloride 2.5  mg.),  bottles  of  100. 


Celontin 

Milontin 


for  the  petit  mal  triad 

Kapseals  (methsuximide,  Parke-Davis) 
0.3  Gm.,  bottles  of  100. 


Kapseals  (phensuximide,  Parke-Davis) 
0.5  Gm.,  bottles  of  100  and  1,000. 
Suspension,  250  mg.  per  4-cc.  teaspoon, 
16-ounce  bottles. 


PARKE,  DAVIS  & COMPANY  DETROIT  32,  MICHIGAN 


45358 


••n* 


bacterial 
uret  liritis 


postmenopausal 
uret  liritis 


The  female  urethra,  surrounded 
by  a tortuous  network  of  periurethral 
glands,  is  highly  susceptible  to 
localized  infection  ...  a frequent 
source  of  pelvic  distress.1,2 


After  the  menopause,  estrogen 
deficiency  leads  to  atrophy  of  the 
urethral  mucosa  with  increased  sus- 
ceptibility to  infection  ...  a frequent 
source  of  pelvic  distress.4 


FU  R AC I N 

BRAND  OF  NITR0FURA20NE 

urethral 

suppositories 

are  antibacterial  . . . anesthetic  . . . 
gently  dilating  . . . provide  rapid 
control  of  both  pain  and  infection.3 

Each  Suppository  contains  Furacin  0.2%  and 
diperodomHCl  2%,  in  a water-dispersible  base. 
Hermetically  sealed  in  silver  foil,  box  of  12. 

1.  Wharton,  L.  R.  in  Campbell,  M. : Urology, 
Philadelphia  and  London,  W.  B.  Saunders 
Company,  1954,  vol.  2,  p.  1390  et  seq. 

2.  Barrett,  M.  E.:  J.  M.  Ass  Alabama 
26:144,  1956.  3.  Youngblood,  V.  H.: 

J.  Urol.,  Ball .,70:926,  1953. 


FURESTROL 

8u  ppositories 

are  estrogenic  as  well  as  anti- 
bacterial, anesthetic,  and  gently 
dilating  . . . provide  “progressive 
histologic  normalization”  as  well 
as  prompt  symptomatic  relief.5 

Each  Suppository  contains  Furacin  0.2%, 
diperodon'HCl  2%,  and  diethylstilbestrol 
0.0077%  (0.1  mg.),  in  a water-dispersible  base. 
Hermetically  sealed  in  orchid  foil,  box  of  12. 

4.  Youngblood,  V.  H.;  Tomlin,  E.  M.; 

Williams,  J.  O.  and  Kimmelstiel,  P. : Tr.  South- 
east. Sect.  Am.  Urol.  Ass.  (to  be  published). 

5.  Youngblood,  V.  H.;  Tomlin,  E.  M.;  and 
Davis,  J.  B.:  J.  Urol.,  Balt.,  78:150,  1957. 


NITROFURANS  — a unique  class  of  antimicrobials  — products  of  Eaton  research. 
EATON  LABORATORIES,  NORWICH,  NEW  YORK 


962 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


THE 


VOLUME  61 
NUMBER  8 


mEDIIRI  JOURtML 


AUGUST,  1958 


$5.00  per  year 
50c  per  copy 


Published  Monthly  by 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 

230  STATE  STREET,  HARRISBURG 


TABLE  OF  CONTENTS 


SCIENTIFIC  ARTICLES 

Toxic  Effects  and  Misuse  of  Tranquilizing 
Drugs 

Ralph  Burbridge,  M.D.  999 
Primary  Omental  Torsion 

John  J.  Grant,  M.D.,  and 
W.  Orr  Goehring,  M.D.  1003 

Rapid  Rehabilitation  Following  Industrial  In- 
juries 

Harold  Lefkoe,  M.D.  1007 


ANNUAL  SESSION  FEATURES 

John  T.  Farrell,  Jr.,  President-elect  1010 

Hotel  Reservation  Form  1012 

Scientific  Program  1013 

Social  Features  1023 

Eleventh  Annual  State  Dinner  1024 

Scientific  Exhibit  1025 

Commercial  Exhibit  1027 

Golf  Tournament  1032 

OFFICIAL  REPORTS 

Call  to  the  1958  Meeting  1033 

Proposed  Amendments  to  the  Constitution  and 

By-laws  1034 

Reference  Committees  of  the  1958  House  of 

Delegates  1048 

Members  of  the  1958  House  of  Delegates 1048 

Standing  Committees  1053 

Commissions  and  Special  Committees  1065 


EDITORIALS 

An  Affair  of  the  Heart  1091 

The  Influence  of  Insurance  Benefits  on  Psy- 
chiatric Diagnosis  1092 

Four  Years  of  Student  Health  1093 

Rights  of  the  Dying  1094 

The  Other  Side  of  the  Blue  Shield  Coin  1094 

ORGANIZATIONAL  AFFAIRS 

Medicare — Pertinent  Facts  1099 

Blood  Bank  Association  Meeting 1100 

Pennsylvania  Health  Conference  1100 

Revised  Cancer  Detection  Booklet  Distributed  1100 
Indiana  County  Society  Marks  Centennial  ....  1101 

A Brochure  1101 

Centenarian  Eulogizes  Main  Line  Physicians  ..  1102 

CARDIOVASCULAR  BRIEFS  1098 

TUBERCULOSIS  ABSTRACTS  1108 

WOMAN’S  AUXILIARY  1112 

PENNSYLVANIA  CANCER  FORUM  1124 

MEDICAL  NEWS  1125 

BOOK  REVIEWS  1131 

SUBJECT  INDEX  1136 


Notice  of  change  of  address  should  give  both  old  and  new  address,  and  state  whether  the  change  is  permanent  or  temporary.  The 
Journal  may  not  be  held  responsible  for  opinions  expressed  in  papers,  discussions,  communications,  or  advertisements.  The  adver- 
tising policy  of  The  Pennsylvania  Medical  Journal  is  governed  by  the  rules  of  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  Advertising  rates  will  be  sent  on  request.  Entered  as  second-class  matter  at  the  Post  Office  in 
Harrisburg,  Pa.,  under  the  Act  of  March  3,  1879.  Acceptance  for  mailing  at  special  rate  of  postage  provided  in  Section  1103,  Ac :t 
of  Oct.  3,  1917,  authorized  Sept.  11,  1920.  Office  of  publication,  230  State  St.,  Harrisburg,  Pa.  Copyright,  1958,  by  The  Medical 
Society  of  the  State  of  Pennsylvania. 


AUGUST,  1958 


963 


STATE  OF  PENNSYLVANIA 


THE  MEDICAL  SOCIETY  OF  THE 

OFFICERS  FOR  THE  YEAR  1957-1958 


President 


President-Elect 


Immediate  Past  President 


John  W.  Shirer,  M.D. 
121  University  Place 
Pittsburgh  13 


John  T.  Farrell,  Jr.,  M.D. 
255  S.  Seventeenth  St. 
Philadelphia  3 


Elmer  G.  Shelley,  M.D. 
59  W.  Main  St. 
North  East 


First  Vice-President 

Second  Vice-President 

Third  Vice-President 

Fourth  Vice-President 

W.  Paul  Dailey,  M.D. 

Dorothy  E.  Johnson, 

M.D. 

Anthony  J.  Cummings,  M.D. 

Edwin  F.  Tait,  M.D. 

901  N.  Second  St. 

258  W.  Tulpehocken 

St. 

1421  Pittston  Ave. 

1324  W.  Main  St. 

Harrisburg 

Philadelphia  44 

Scranton 

Norristown 

Secretary 


Executive  Director 


Harold  B.  Gardner,  M.D. 
230  State  St. 
Harrisburg 


Lester  H.  Perry 
230  State  St. 
Harrisburg 


Speaker 

House  of  Delegates 
Lewis  T.  Buckman,  M.D. 
26  W.  River  St. 
Wilkes-Barre 


Vice-Speaker 
House  of  Delegates 
Gilson  Colby  Engel,  M.D. 
Lankenau  Medical  Bldg. 
Philadelphia  31 


Board  of  Trustees  and  Councilors 

James  Z.  Appel,  M.D.,  Chairman 
Daniel  H.  Bee,  M.D.,  Vice-Chairman 


First  Councilor  District — Malcolm  W.  Miller,  M.D., 
Lankenau  Medical  Bldg.,  Philadelphia  31,  Trustee  and 
Councilor  (term  expires  1959).  Philadelphia  County. 

Second  Councilor  District — W.  Benson  Harer,  M.D., 
State  Rd.  and  Rogers  Ave.,  Upper  Darby,  Trustee  and 
Councilor  (term  expires  1961).  Berks,  Bucks,  Chester, 
Delaware,  Lehigh,  and  Montgomery  Counties. 

Third  Councilor  District — Dudley  P.  Walker,  M.D., 
Union  Bank  Bldg.,  Bethlehem,  Trustee  and  Councilor 
(term  expires  1960).  Carbon,  Lackawanna,  Monroe, 
Northampton,  Pike,  and  Wayne  Counties. 

Fourth  Councilor  District— Charles  L.  Johnston, 
M.D.,  238  Main  St.,  Catawissa,  Trustee  and  Councilor 
(term  expires  1958).  Columbia,  Montour,  Northumber- 
land, Schuylkill,  and  Snyder  Counties. 


Seventh  Councilor  District — Sydney  E.  Sinclair, 
M.D.,  414  Locust  St.,  Williamsport,  Trustee  and  Coun- 
cilor (term  expires  1962).  Cameron,  Clinton,  Elk, 
Lycoming,  Potter,  Tioga,  and  Union  Counties. 

Eighth  Councilor  District — Russell  B.  Roth,  M.D., 
Commerce  Bldg.,  Erie,  Trustee  and  Councilor  (term 
expires  1961).  Crawford,  Erie,  Forest,  Mercer,  Mc- 
Kean, and  Warren  Counties. 

Ninth  Councilor  District — Daniel  H.  Bee,  M.D.,  555 
Water  St.,  Indiana,  Trustee  and  Councilor  (term  ex- 
pires 1960).  Armstrong,  Butler,  Clarion,  Indiana,  Jef- 
ferson, and  Venango  Counties. 

Tenth  Councilor  District — Wilbur  E.  Flannery, 
M.D.,  24  E.  Grant  St.,  New  Castle,  Trustee  and  Coun- 
cilor (term  expires  1962).  Allegheny,  Beaver,  Law- 
rence, and  Westmoreland  Counties. 


Fifth  Councilor  District — James  Z.  Appel,  M.D.,  305 
N.  Duke  St.,  Lancaster,  Trustee  and  Councilor  (term 
expires  1958).  Adams,  Cumberland,  Dauphin,  Franklin, 
Fulton,  Lancaster,  Lebanon,  Perry,  and  York  Counties. 

Sixth  Councilor  District — William  B.  West,  M.D., 
904  Mifflin  St.,  Huntingdon,  Trustee  and  Councilor 
(term  expires  1959).  Blair,  Centre,  Clearfield,  Hunting- 
don, Juniata,  and  Mifflin  Counties. 

964 


Eleventh  Councilor  District — Clarence  J.  McCul- 
lough, M.D.,  625  Washington  Trust  Bldg.,  Washing- 
ton, Trustee  and  Councilor  (appointed  to  serve  until 
Oct.  14,  1958).  Bedford,  Cambria,  Fayette,  Greene, 
Somerset,  and  Washington  Counties. 

Twelfth  Councilor  District — Herman  A.  Fischer, 
Jr.,  M.D.,  316  S.  Washington  St.,  Wilkes-Barre,  Trus- 
tee and  Councilor  (term  expires  1962).  Bradford,  Lu- 
zerne, Sullivan,  Susquehanna,  and  Wyoming  Counties. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


In  Biliary  Distress 

ZANCHOL 


Improves  Flow  and  Color  of  Bile 


Zanchol  (brand  of  florantyrone),  a distinct  chemical 
entity  unrelated  to  the  bile  salts,  provides  the  medical 
profession  with  a new  and  potent  hydrocholeretic  for 
treating  disorders  of  the  biliary  tract. 

The  high  degree  of  therapeutic  activity  of  this  new 
compound  and  its  negligible  side  reactions  yield  dis- 
tinct clinical  advantages. 

• Zanchol  produces  a bile  low  in  sediment. 

• Zanchol  enhances  the  abstergent  quality  of  bile. 

• Zanchol  produces  a deep,  brilliant  green  bile,  re- 
gardless of  its  original  color,  suggesting  improved 
hepatic  function. 


• Zanchol  improves  the  flow  and  quantity  of  bile  with- 
out increasing  total  bile  solids. 

Bile  with  these  qualities  minimizes  biliary  stasis,  re- 
duces sediment  and  debris  in  the  bile  ducts  and  dis- 
courages the  ascent  of  infection. 

For  these  reasons  zanchol  has  shown  itself  to  be  a 
highly  valuable  agent  in  chronic  cholecystitis,  cholan- 
gitis and  care  of  patients  following  cholecystectomy. 

Administration:  One  tablet  three  or  four  times  a day. 
Zanchol  is  supplied  in  tablets  of  250  mg.  each.  G.  D. 
Searle  & Co.,  Chicago  80,  Illinois.  Research  in  the 
Service  of  Medicine. 
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to  relieve 


FINNERTY,  F.  A.,  Buchholz,  J.  H.  and  Tuckman,  J.:  J.A.M.A.  166:141, 

Jan.  11, 1958. 

DIURIL  (Chlorothiazide)  given  alone  to  85  patients,  . . caused  an  excellent 

diuresis,  with  reduction  of  edema,  weight,  blood  pressure,  and  albuminuria 

The  average  effective  dose  was  found  to  be  1 Gm.  per  day  by  mouth The  usually 

excellent  response  coupled  with  the  absence  of  significant  toxicity  and  lack  of 
development  of  drug  resistance  makes  chlorothiazide  ideal  for  the  prevention 
and  treatment  of  toxemia.” 

DOSAGE:  one  or  two  500  mg.  tablets  of  DIURIL  once  or  twice  a day. 

SUPPLIED:  250  mg.  and  500  mg.  scored  tablets  DIURIL  (chlorothiazide); 
bottles  of  100  and  1,000. 

OlURlL  is  a trademark  of  Merck  & Co.,  Inc, 

©1958  Merck  & Co.,  Inc; 

MERCK  SHARP  & D0HME  Division  of  MERCK  & CO.,  Inc.,  Philadelphia  1,  Pa, 
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for 

depression 


ADeprolA 


Clinically  confirmed 
in  over  1,200 
documented 
case  histories 1,3 


CONFIRMED  EFFICACY 

Deprol  ► acts  promptly  to  control  depression 
without  stimulation 

► restores  natural  sleep 

► reduces  depressive  rumination  and  crying 


DOCUMENTED  SAFETY 

Deprol  is  unlike  amine-oxidase  inhibitors 

► does  not  adversely  affect  blood  pressure 
or  sexual  function 

► causes  no  excessive  elation 

► produces  no  liver  toxicity 

► does  not  interfere  with  other  drug  therapies 
Deprol  is  unlike  central  nervous  stimulants 

► does  not  cause  insomnia 

► produces  no  amphetamine-like  jitteriness 

► does  not  depress  appetite 

► has  no  depression-producing  aftereffects 

► can  be  used  freely  in  hypertension  and 
in  unstable  personalities 

t.  Alexander.  L.:  Chemotherapy  of  depression — Use  of  meprobamate  combined  with  benactyzine  (2-diethyfaminoethyl  benzilate) 
hydrochloride.  J A M A.  166:1019.  March  1.  1958.  2.  Current  personal  communications;  in  the  files  of  Wallace  Laboratories. 

io  »»  Literature  and  samples  on  request  \^*WALLACE  LAB0RAT0RIES>  New  Brunswick,  N.J. 


Dosage:  Usual  start- 
ing dose  is  1 tablet 
q.i.d.  When  necessary, 
this  dose  may  be  grad- 
ually increased  up  to 
3 tablets  q.i.d. 
Composition:  Each 
tablet  contains  400 
mg.  meprobamate  and 
1 mg.  2-diethylamino- 
ethyl benzilate  hydro- 
chloride (benactyzine 
HC1). 

Supplied:  Bottles  of 
60  scored  tablets. 


LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

PRESIDENT 

SECRETARY 

MEETINGS 

Adams 

James  H.  Hammett,  Fairfield 

James  H.  Allison,  Gettysburg 

Monthly 

Allegheny 

William  F.  Brennan,  Pittsburgh 

William  J.  Kelly,  Pittsburgh 

Monthly! 

Armstrong 

John  Bono,  Kittanning 

Calvin  E.  Miller,  Jr.,  Kittanning 

Monthly* 

Beaver  

James  G.  Weyand,  Rochester 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

Bedford 

John  0.  George,  Bedford 

Homer  W.  May,  Bedford 

Quarterly 

Berks  

Leroy  A.  Gehris,  Reading 

George  R.  Matthews,  Reading 

Monthly 

Blair  

Richard  H.  Bulger,  New  Enterprise 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

Bradford 

Wayne  Allen,  Athens 

William  C.  Beck,  Sayre 

Monthly 

Bucks  

G.  Winfield  Hedrick,  Souderton 

Daniel  T.  Erhard,  Levittown 

6 a year 

Butler  

Richard  C.  Allsopp,  Evans  City 

David  E.  Imbrie,  Butler 

Monthly* 

Cambria  

D.  George  Bloom,  Johnstown 

George  H.  Hudson,  Johnstown 

Monthly 

Carbon  

Marvin  R.  Evans,  Lansford 

John  L.  Bond,  Lehighton 

Bimonthly 

Centre 

Frank  M.  Henninger,  Millheim 

John  K.  Covey,  Bellefonte 

Monthly 

Chester  

Whittier  C.  Atkinson,  Coatesville 

Frank  H.  Ridgley,  West  Chester 

Monthly 

Clarion  

John  Ungar,  Jr.,  Brookville 

Connell  H.  Miller,  Sligo 

Quarterly 

Clearfield  

James  H.  Murphy,  Curwensville 

Frederick  R.  Gilmore,  Clearfield 

Monthly 

Clinton  

Girard  A.  Del  Grippo,  Lock  Haven 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

Columbia  

Thomas  E.  Patrick,  Mifflinville 

George  A.  Rowland,  Millville 

Monthly 

Crawford  

Samuel  Gottlieb,  Meadville 

Paul  T.  Poux,  Guys  Mills 

Monthly 

Cumberland  . . . 

Emmett  G.  Rand,  Carlisle 

David  S.  Masland,  Carlisle 

Bimonthly 

Dauphin  

Dale  C.  Stahle,  Harrisburg 

John  W.  Bieri,  Camp  Hill 

Monthly* 

Delaware  

E.  Wayne  Egbert,  Chester 

William  Y.  Rial,  Swarthmore 

Monthly 

Elk 

Charles  T.  Tahara,  St.  Marys 

Herbert  P.  Pontzer,  Ridgway 

Monthly* 

Erie  

Frank  J.  Theuerkauf,  Sr.,  Erie 

William  C.  Kinsey,  Erie 

Monthly 

Fayette  

Francis  L.  Larkin,  Uniontown 

Gertrude  Blumenschein,  Uniontown 

Monthly 

Franklin 

William  A.  Guenon,  Greencastle 

Charles  A.  Bikle,  Chambersburg 

Monthly 

Greene 

Charles  W.  Cullings,  Waynesburg 

Joseph  C.  Eshelman,  Mather 

Monthly 

Huntingdon  . . . 

Charles  L.  Schucker,  Huntingdon 

Harry  H.  Negley,  Jr.,  Huntingdon 

Monthly 

Indiana  

Leonard  B.  Volkin,  Indiana 

William  G.  Evans,  Jr.,  Clymer 

Monthly 

Jefferson 

Howard  Fugate,  Sykesville 

Wayne  S.  McKinley,  Brookville 

Monthly 

Lackawanna  . . . 

Robert  L.  Hickok,  Scranton 

John  C.  Sanner,  Scranton 

Weekly 

Lancaster  

Arthur  E.  Martin,  New  Holland 

Joseph  Appleyard,  Lancaster 

Monthly 

Lawrence  

Henry  E.  Helling,  Ellwood  City 

William  B.  Bannister,  New  Castle 

Monthly 

Lebanon  

Theodore  K.  Long,  Lebanon 

George  E.  Flanagan,  Myerstown 

Monthly* 

Lehigh 

Kerwin  M.  Marcks,  Allentown 

Pauline  K.  Reinhardt,  Allentown 

Monthly 

Luzerne 

James  W.  Boyle,  Luzerne 

Robert  M.  Kerr,  Wilkes-Barre 

Semimonthly* 

Lycoming 

Harry  W.  Buzzerd,  Williamsport 

Robert  R.  Garison,  Williamsport 

Monthly 

McKean  

Harold  Shapiro,  Bradford 

Donald  R.  Watkins,  Bradford 

Monthly 

Mercer  

David  W.  Kline,  Greenville 

Thomas  C.  Ryan,  Greenville 

Monthly* 

Mifflin-Juniata  . 

Robert  W.  Leipold,  McClure 

A.  Reid  Leopold,  Lewistown 

Monthly 

Monroe 

Harold  S.  Pond,  Stroudsburg 

Horace  G.  Butler,  Stroudsburg 

Monthly 

Montgomery  . . 

D.  Stewart  Polk,  Rosemont 

Manrico  Troncelliti,  Norristown 

Monthly* 

Montour  

Robert  F.  Dickey,  Danville 

James  A.  Collins,  Jr.,  Danville 

Monthly 

Northampton  . . 

David  H.  Feinberg,  Easton 

William  G.  Johnson,  Easton 

Monthly* 

Northumberland 

William  F.  Nelms,  Sunbury 

Mark  K.  Gass,  Sunbury 

Monthly* 

Perry 

Blaine  F.  Bartho,  Newport 

0.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Philadelphia  . . . 

Frederick  A.  Bothe,  Philadelphia 

Gulden  Mackmull,  Philadelphia 

Monthly* 

Potter  

James  F.  Orndorf,  Ulysses 

Clifford  J.  Lewis,  Ulysses 

Bimonthly 

Schuylkill 

Frank  S.  Olmes,  Orwigsburg 

Clayton  C.  Barclay,  Pottsville 

Monthly 

Somerset 

Arthur  E.  Orlidge,  Shanksville 

James  L.  Killius,  Berlin 

Bimonthly 

Susquehanna  . . 

Samuel  Markarian,  Hallstead 

Park  M.  Horton,  New  Milford 

4 a year 

Tioga 

Anne  K.  Butler,  Wellsboro 

Robert  S.  Sanford,  Mansfield 

Monthly 

Venango  

Thaddeus  S.  Gabreski,  Oil  City 

John  S.  Frank,  Oil  City 

Monthly 

Warren 

Edwin  R.  Anderson,  Warren 

William  M.  Cashman,  Warren 

Monthly 

Washington  . . . 

Joseph  N.  McMahan,  Washington 

Ernest  L.  Abernathy,  Washington 

Monthly* 

Wayne-Pike  . . . 

Harry  D.  Propst,  Honesdale 

Howard  R.  Patton,  Honesdale 

Monthly* 

Westmoreland  . 

Francis  W.  Feightner,  Greensburg 

William  U.  Sipe,  Pleasant  Unity 

Monthly* 

Wyoming 

Arthur  B.  Davenport,  Tunkhannock 

Charles  J.  H.  Kraft,  Meshoppen 

Bimonthly 

York  

Bruce  A.  Grove,  York 

H.  Malcolm  Read,  York 

Semimonthly* 

* Except  July  and  August.  t Except  June,  July,  and  August. 
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2 hours  Lontabs  are  in  the 
stomach  and  small  bowel.  Release  of 
core  substance  is  well  under  way. 


X-RAYS 
SHOW 
HOW  ONE 
PYRIBENZAMINE8 
LONTAB* 


relieves  allergy  all  day  or  all  night 

The  unretouched  X-ray  films  show  how  Lontabs  release 
medication  in  the  digestive  tract.  So  that  the  prolonged 
erosion  of  the  Lontab  core  could  be  visualized  by  X-ray, 
subject  was  given  10  Lontabs,  each  containing  100  mg.  of 
a radiopaque  substance  in  place  of  Pyribenzamine. 

With  its  unique  formulation,  the 
Pyribenzamine  Lontab  not  only  re- 
lieves allergy  symptoms  promptly, 
but  sustains  relief  as  long  as  12  hours. 

Special  outer  shell  releases  33  mg. 
Pyribenzamine  hydrochloride  within 
10  minutes. 

Unique  core  releases  approximately 
18  mg.  Pyribenzamine  hydrochloride 
the  1st  hour,  approximately  50  mg. 
from  the  2nd  to  the  12th  hour. 

supplied:  Pyribenzamine  Lontabs  — full-strength  — 100  mg. 
(light  blue) . 

now  available:  Pyribenzamine  Lontabs  — half-strength  — 50 
mg.  (light  green)  — for  children  over  5 and  for  adults  who  re- 
quire less  antiallergic  medication. 

PYRIBENZAMINE®  hydrochloride  (tripelennamine  hydrochloride  Cl  BA) 

LONTABS®  (long-acting  tablets  Cl  BA) 

1/asUMK  C I B A SUMMIT.  N.  J# 


4 hours  Lontabs  are  in  the  ileum 
and  cecum  as  core  has  steadily  eroded. 


8 hours  Lontabs  are  still  visible  as 
substance  of  core  continues  to  be  released. 


AUGUST,  1958 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 

OFFICERS  FOR  THE  YEAR  1957-1958 


President 

Mrs.  Edward  P.  Dennis 
4719  Sunnydale  Blvd. 
Erie 


President-Elect 

Mrs.  Herbert  C.  McClelland 
437  N.  Eighth  St. 
Lebanon 


Recording  Secretary 
Mrs.  C.  Henry  Bloom 
1021  58th  St. 
Altoona 


First  Vice-President 
Mrs.  Samuel  L.  Earley 
Cherry  Tree 


Second  Vice-President 
Mrs.  Daniel  J.  O’Connell 
225  N.  First  St. 
Jeannette 


Third  Vice-President 
Mrs.  Joseph  N.  Corriere 
Seiderville  Road 
Bethlehem 


Corresponding  Secretary 


Mrs.  Ralph  E.  Schmidt 
930  W.  Sixth  St. 

Erie 


Treasurer 

Mrs.  Malcolm  W.  Miller 
212  Beech  Hill  Rd. 
Wynnewood 


Parliamentarian 
Mrs.  John  M.  Wagner 
112  Colburn  St. 
Clarks  Summit 


Directors 


One-Year  Term 

Mrs.  Elmer  G.  Shelley,  59  W.  Main  St.,  North 
East. 

Mrs.  P.  Ray  Meikrantz,  1601  Market  St.,  Pottsville. 
Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Rd.,  Union- 
town. 


Two-Year  Term 

Mrs.  Herbert  W.  Goebert,  “Treepoint,”  Coatesville. 
Mrs.  Walter  Orthner,  3916  N.  Eighth  St.,  Philadel- 
phia 40. 

Mrs.  John  W.  Shirer,  4309  Parkman  Blvd.,  Pitts- 
burgh 13. 


District  Councilors 

Mrs.  Herbert  C.  McClelland,  437  N.  Eighth  St.,  Lebanon,  Chairman 


1 —  Mrs.  William  A.  Shannon,  Rock  Creek,  Idlewild 

Road,  Gladwyne. 

2 —  Mrs.  John  R.  Spannuth,  500  Sycamore  Rd.,  West 

Reading. 

3 —  Mrs.  Walter  H.  Caulfield,  120  Analomink  St.,  East 

Stroudsburg. 

4 —  Mrs.  Samuel  S.  Peoples,  Carroll  Park,  Bloomsburg. 

5 —  Mrs.  LeRoy  G.  Cooper,  143  Peyton  Rd.,  York. 

6 —  Mrs.  Harry  W.  Weest,  Cresson  Sanitarium,  Cres- 

son. 


7 —  Mrs.  Kenneth  S.  Brickley,  35  W.  Main  St.,  Lock 

Haven. 

8 —  Mrs.  James  D.  Weaver,  602  W.  Ninth  St.,  Erie. 

9 —  Mrs.  John  H.  Lapsley,  1317  Philadelphia  St.,  In- 

diana. 

10 —  Mrs.  Allison  J.  Berlin,  1446  State  St.,  Coraopolis. 

11 —  Mrs.  Fred  L.  Norton,  401  Wills  Rd.,  Connellsville. 

12 —  Mrs.  Philip  J.  Morgan,  35  Gersholm  Place,  Kings- 

ton. 


Chairmen  of  Standing  Committees 


Archives  : Mrs.  T.  Russell  Evans,  1206  Richmont  St., 
Scranton. 

By-Laws  : Mrs.  Robert  L.  Schaeffer,  32  N.  Eighth  St., 
Allentown. 

Clippings  : Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman 
St.,  Ashland. 

Convention  : Mrs.  Vincent  T.  Shipley,  4701  Pine  St., 
Philadelphia  43. 

Finance:  Mrs.  Daniel  H.  Bee,  555  Water  St.,  Indiana. 

Legislation:  Mrs.  John  V.  Foster,  Jr.,  900  N.  Second 
St.,  Harrisburg. 

Medical  Benevolence:  Mrs.  Delmar  R.  Palmer,  226 
W.  26th  St.,  Erie. 

National  Bulletin:  Miss  Rowena  McBride,  894  Lin- 
den St.,  Sharon. 

Necrology  : Mrs.  Frank  P.  Dwyer,  Renovo. 


Nominations  : Mrs.  Alfred  W.  Crozier,  138  Yorkshire 
Drive,  Pittsburgh  8. 

Organization  : Mrs.  Herbert  C.  McClelland,  437  N. 
Eighth  St.,  Lebanon. 

Program  : Mrs.  Walter  W.  Werley,  1330  N.  13th  St., 
Reading. 

Public  Relations:  Mrs.  Edward  R.  Janjigian,  22 

Pierce  St.,  Kingston. 

Publicity:  Mrs.  Tom  Outland,  Crippled  Children’s 
Hospital,  Elizabethtown. 

Editor,  Journal  Auxiliary  Section — Mrs.  Adolphus 
Koenig,  3701  Mt.  Royal  Blvd.,  Glenshaw. 

Editor,  Keystone  Formula — Mrs.  Clement  A.  Gay- 
nor,  405  Clay  Ave.,  Scranton. 

Today’s  Health  : Mrs.  Maurice  V.  E.  Ross,  1715  Third 
Ave.,  New  Brighton. 


Chairmen  of  Special  Committees 


American  Medical  Education  Foundation  : Mrs. 

Harry  W.  Buzzerd,  760  Glenwood  Ave.,  Williams- 
port. 

Civil  Defense:  Mrs.  John  W.  Bieri,  2929  Rathton 
Road,  Camp  Hill. 

Conference:  Mrs.  Hamil  R.  Pezzuti,  303  North  28th 
St.,  Camp  Hill. 

Health  Poster  Contest:  Mrs.  H.  Fred  Moffitt,  3409 
Baker  Blvd.,  Altoona. 


Mental  Health  : Mrs.  Mark  G.  Risser,  State  Hospital, 
Hollidaysburg. 

Public  Health  : Mrs.  Rufus  M.  Bierly,  222  Wyoming 
Ave.,  West  Pittston. 

Recruitment:  Mrs.  Benjamin  S.  Gillespie,  100  Dewey 
St.,  Pittsburgh  18. 

Rural  Health:  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson 
St.,  Kittanning. 

Safety:  Mrs.  Edward  J.  Zamborsky,  917  N.  St.  Lucas 
St..  Allentown. 
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when  eating  moves  outdoors 


CREMOSUXIDINE 


SULFASUXIDINE®  SUSPENSION  WITH  K AOLI IN 


CONTROLS  “SUMMER  COMPLAINT 


For  people  at  work  or  on  vacation,  “summer  complaint”  is  an  annoying  hazard  of 
warm  weather.  Changes  in  routine  or  in  eating  or  drinking  habits  can  cause  diarrhea 
and  ruin  summer  days. 

CREMOSUXIDINE  gives  prompt  control  of  seasonal  diarrhea  by  providing  antibac- 
terial and  antidiarrheal  benefit.  It  detoxifies  intestinal  irritants  and  soothes  inflamed 
mucosa. 

Chocolate-mint  flavored  CREMOSUXIDINE  is  so  pleasant  to  take  too ! 


CREMOSUXIDINE  and  SULFASUXIDINE 
are  trade-marks  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & C0-,  Inc.,  PHILADELPHIA  1,  PA. 


NOW.. .A  NEW  TREATMENT 


CARDILATE’ 


‘Cardilate'  tablets  ^ _ shaped  for  easy  retention 

in  the  buccal  pouch 

. . the  degree  of  increase  in  exercise  tolerance  which  sublingual  ery- 
throl  tetranitrate  permits,  approximates  that  of  nitroglycerin,  amyl 
nitrite  and  octyl  nitrite  more  closely  than  does  any  other  of  the  approxi- 
mately 100  preparations  tested  to  date  in  this  laboratory.” 
“Furthermore,  the  duration  of  this  beneficial  action  is  prolonged  suffi- 
ciently to  make  this  method  of  treatment  of  practical  clinical  value.” 

Riseman,  J.  E.  F.,  Altman.  G.  E.,  and  Koretsky,  S.: 
Nitroglycerin  and  Other  Nitrites  in  the  Treatment  of 
Angina  Pectoris.  Circulation  (Jan.)  1958. 


’Cardilate*  brand  Erythrol  Tetranitrate  SUBLINGUAL  TABLETS,  15  mg.  scored 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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odfn  insect  bite,  a contact  dermatitis,  a localized 
sunburn,  or  the  many  other  skin  conditions 
peculiar  to  summer— are  minor  at  first,  but  may 
become  considerably  aggravated  by  irritation 
from  scratching  or  from  contact  with  clothing. 

CREMACAL  affords  protective  action  with  cool- 
ing relief.  It  forms  a tough  protective  film  which 
resists  scratching  or  irritation  from  clothing. 


;•  : •' 


Although  the  CREMACAL  film  is  tough  and 
adherent,  it  can  be  easily  rinsed  off  with  plain 
water. 

Calamine-  10%  . . . Benzocaine  1%  . . . Phenol 
.5%  . . . Menthol  .25%  in  a special  greaseless 
base. 


HOBART  LABORATORIES,  INC. 
Chicago  10,111.  U.S.A. 


AUGUST,  1958 
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A Vacation  from  Hay  Fever 
is  a Real  Vacation 

ANYWHERE  - ANYTIME 


nTz  provides  day  and  night  relief 
from  stuffy,  sneezing,  running  noses 
and  watery  eyes. 

nTz  is  a potentiated,  balanced 
combination  of  these  well  known 
synergistic  compounds : 
Neo-Synephrine®  HC1,  0.5% 

- dependable  vasoconstrictor 
and  decongestant. 

Thenfadil®  HC1,  0.1% 

- potent  topical 
antihistaminic. 

Zephiran®  Cl,  1:5000 

- antibacterial  wetting 
agent  and  preservative. 


NTZ.  Neo-Synephrine  (brand  of  phenylephrine),  Thenfadil 
(brand  of  thenyldiamine) , and  Zephiran  (brand  of  benzalkonium, 
as  chloride,  refined) , trademarks  reg.  U.S.  Pat.  Off. 


Just  a "poof” of  fine  nTz  spray 

brings  relief  in  seconds,  for  hours 


NASAL  SPRAY 


Supplied  in  leakproof, 
pocket  size 

squeeze  bottles  of  20  cc. 


litllXCj)  l AS 


97  6 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


“Nocturia  and  orthopnea  have  disappeared  since  he’s 
on  NEOHYDRIN— and  he’s  edema-free  when  he 
wakes  in  the  morning.” 


oral 


organomercurial 


NEOHYDRIN 

BRAND  OF  CHLORMERODRIN 


AUGUST,  1958 
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Comments  by  investigators  on 


-the  remarkably  efficient  skeletal  muscle  relaxant, 
unique  in  chemical  formulation,  and  outstanding  for 
sustained  action  and  relative  freedom  from  adverse 
side  effects. 


PUBLISHED  REFERENCES:  1.  Carpenter.  E.  B.:  Southern  Medical  Journal  51:627,  1958 
2.  Forsyth . H.  F.:  J.A.M.A.  167:163.  1958.  3.  Little.  J.  M..  and  Truitt,  E.  B..  Jr.:  J.  Pharm 
A Exper.  Therap.  119:161.  1957.  4.  Morgan.  A.  M..  Truitt.  E.  B.,  Jr.,  and  Little.  J.  M.:  J 
Am.  Pharm.  Assn.,  Scl.  Ed.  46:374.  1937.  S.  O’Doherty.  D.  S..  and  Shields.  C.  D.:  J.A.M.A 
167:160.  1958.  6.  Park.  H.  W.:  J.A.M.A.  167:168.  1958.  7.  Truitt,  E.  B..  Jr.,  and  Patterson 
R.  B..  Proc.  Soc.  Expor.  Bio.  & Med.  95:422,  1957.  8.  Truitt.  E.  B . Jr..  Patterson.  R.  B. 
Morgan.  A.  M.,  and  Little.  J.  M.:  J.  Pharm.  St  Exper.  Therap.  119:189.  1957. 

Supply:  Tablets  (white,  scored) , 0.5  Gm.,  bottles  of  50  and  500. 


"In  the  author's  clinical  experi- 
ence, methocarbamol  has  af- 
forded greater  relief  of  muscle 
spasm  and  pain  for  a longer 
period  of  time  without  undesir- 
able side  effects  or  toxic  reac- 
tions than  any  other  commonly 
used  relaxants  . . 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Va. 

Ethical  Pharmaceuticals  of  Merit  since  1878 


Summary  of  four  new  published  clinical  studies: 


Rebaxin  Beneficial  in  95.6%  of  Cases  of  Acute  Skeletal  Muscle  Spasm1  2 5 6 


j CONDITION  pATi?NTS  1 

RESPONSE 

| STUDY  I1 

i “marked" 

moderate  j 

slight  | none  f§ 

Skeletal  muscle 

j spasm  secondary  to 

j acute  trauma 

33  26 

6 

1 j | 

j STUDY  2 2 

i "pronounced"  ; 

Herniated  disc 

39  25 

13 

| i 

j Ligamentous  strains  ] 

8 j 4 

4 



i Torticollis 

3 3 



I 

\ Whiplash  injury 

I 3 2 

1 

j 

J Contusions, 

fractures,  and 

muscle  soreness 

due  to  accidents 

j 5 3 

2 



|.  STUDY  3 s 

! “excellent”  i 

Herniated  disc 

8 6 

2 j 

! 

f Acute  fibromyositis 

8 8 

f 

i Torticollis 

j 1 j 

| 

! \ 

[ STUDY  4* 

| “significant"  ; 

Pyramidal  tract 

and  acute  myalgic 

- disorders 

30  27 

| — | 

2 | 1 

TOTALS 

138  104 

28 

4 j 2 

(75.3%) 

(20.3%) 

"An  excellent  result,  following 
methocarbamol  administration, 
was  obtained  in  all  patients  with 
acute  skeletal  muscle  spasm."9 


THE  JOURNAL 


"In  no  instance  was  there  any 
significant  reduction  involuntary 
strength  or  intensity  of  simple 
reflexes."* 


"This  study  has  demonstrated 
that  methocarbamol  (Robaxin)  is 
a superior  skeletal  muscle  relax- 
ant in  acute  orthopedic  condi- 
tions."1 


(1)  Don’t  argue— let  patient  “talk  out”  his  troubles.  (2)  Don’t  counsel— help 
him  solve  his  own  problems.  (3)  Don’t  be  hostile— allow  patient  to  express 
hostility  without  reciprocating.  (4)  Don’t  be  unsure— stress  significance  of 
normal  or  abnormal  physical  findings  in  relation  to  symptoms.  (5)  Don’t  be 
too  reassuring— overoptimism  may  suggest  you  take  the  symptoms  too 
lightly.  (6)  Don’t  approve  or  censure.  (7)  Don’t  be  too  credulous— patients’ 
words  may  conceal  hidden  meanings. 

Source  — Hyman,  M.:  Some  Aspects  of  Psychiatry  in  General  Practice,  GP  76:83 
(Oct.)  1957. 


Ames 

i-crotonylurea) 

for  tranquil— not  “tranquilized”  patients 

“Anxiety  and  nervous  tension  states  appeared  to  be  most  benefited The  patients 

experienced  and  expressed  a feeling  of  greater  inward  security,  serenity Mental 

depression,  one  of  the  undesirable  side  actions  in  many  other  sedatives,  did  not 
develop  in  any  of  the  patients. . . 

*Bauer,  H.  G.;  Seegers,  W.;  Krawzoff,  M.,  and  McGavack,  T.  H-:  A Clinical  Evaluation 
of  Ectylurea  (Nostyn®),  in  press. 

dosage:  Children  — 150  mg.  (V4  tablet)  three  or  four  times  daily.  Adults— 150-300 
mg.  ( Vi  to  1 tablet)  three  or  four  times  daily. 


supplied:  300  mg.  scored  tablets;  bottles  of  48  and  500. 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ltd.,  Toronto 
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ambar  hdps] 

them  hold  the  diet  line  by  giving  theifi  a more  alert,  Drigmer  ouuoor.  jwnnuui  mn..a...K.re«.....«c,  a augmenter,| 

duces  less  cardiovascular  effect  than  imphetamine.  In  ambar  it  is  combined  with  just  enough  phenobarbital  to  prevent  overstimulation.*^ 
EXTENTABS  provide  10-12  hours  of  appetite  suppression  in  one  controlled-release,  extended-action  tablet:  methamphetamine  hydrochh 
10.0  mg.;  phenobarbital  (1  gr.)  64.8  mg.  ambar  tablets  for  conventional  dosage  or  intermittent  therapy  contain  methamphetamine  I 
chloride  3 33  mg  • phenobarbital  (i/3  £r.)  21.6  mg.  A.  H.  robins  companV.  inc..  Richmond,  Virginia,  Ethical  Pharmaceuticals  of  Merit  Since  if  | 

WEIGHT  REDUCTION  WITHOUT  JITTERS  AMBAR 


utrition 


Each  double-layered  Entozyme 

tablet  contains: 

Pepsin,  N.F 250  mg. 

— released  in  the  stomach  from 
gastric-soluble  outer  coating 
of  tablet. 

Pancreatin,  U.S.R  300  mg. 

Bile  Salts  150  mg. 

—released  in  the  small  intestine 
from  enteric-coated  inner 
core. 

A.  H.  ROBINS  CO..  INC. 

Richmond  20,  Virginia 

Ethical  Pharmaceuticals  of  Merit  since  1878 


As  a comprehensive  supplement  to  deficient  natural 
secretion  of  digestive  enzymes,  particularly  in  older 
patients,  ENTOZYME  effectively  improves  nutrition  by 
bridging  the  gap  between  adequate  ingestion  and  proper 
digestion.  Among  patients  of  all  ages,  it  has  proved  help- 
ful in  chronic  cholecystitis,  post-cholecystectomy  syn- 
drome, subtotal  gastrectomy,  pancreatitis,  dyspepsia, 
food  intolerance,  flatulence,  nausea  and  chronic  nutri- 
tional disturbances. 


For  comprehensive  digestive  enzyme  replacement- 


need  not  rely  on  "wishing” 


ENTOZYME 


Faster  rehabilitation  i 


Joint  inflammation  and  muscle  spasm 
are  the  two  elements  most  responsible 
for  disability  in  rheumatic-arthritic  dis- 
orders—and  MEPROLONE  is  the  one 
agent  that  treats  both. 


MEPROLONE  suppresses  the  Inflammatory 
process  and  simultaneously  relieves  aching 
and  stiffness  caused  by  muscle  spasm,  to  pro- 
vide greater  therapeutic  benefits  and  a shorter 
rehabilitation  period  than  any  single  antlrheu- 
matlc-antiarthritic  agent. 


MEPROLONE-2  Is  Indicated  In  cases  of  severe! 
Involvement,  yet  often  leads  to  a reduction  of] 
steroid  dosage  because  of  its  muscle-reiaxantl 
action.  When  involvement  is  only  moder^H^ 
severe  or  mild,  MEPROLONE-1  may  be  IndicalH 


SUPPLIED:  Multiple  Compressed  Tablets 
three  formulas:  MEPROLONE-2— 2.0  mg.  prf 
nlsolone,  200  mg.  meprobamate  and  200  t 
dried  aluminum  hydroxide  gel  (bottles  of  lofl 
MEPROLONE-1  supplies  1.0  mg.  prednlsol^B 
In  the  same  formula  as  MEPROLONE-2  (bot- 
tles of  lOO).  M E PRO  LONE -5 — 5.0  mg.  predniso- 
lone, 400  mg.  meprobamate  and  200  mg.  drleC 
aluminum  hydroxide  gel  (bottles  of  30). 


MERCK  SHARP  & 


DOHME  Division  of  MERCK  & CO.,  INC.,  Philadelphia  1,  Pa: I 
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Rheumatoid  Arthritis 


HE:IRST  MEPROBAMATE-PREDNISOLONE  therapy 


MEPROLONE  is  the  one 
antirheumatic-antiarthritlc  that 
exerts  a simultaneous  action  to 
relax  muscles  in  spasm  and 
to  suppress  joint  inflammation... 


c 

Therefore.  MEPROLONE  does 
more  than  any  single  agent  to 
help  the  physician  shorten  the 
time  between  disability  and 
employability. 


IMEPROLONE  is  a trade-mark  of  Merck  & Co.,  Inc. 
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brand 


POLYMYXIN  B-BACITRACIN  OINTMENT 


to  kiMt  ttMOjby 

(OttH  'huMmcwtc  o&e/uwu&tiO 


For  topical  use:  in  Vi  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  ’/•  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.AJ  INC., 


Tuckahoe.  N.  Y. 
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iii  the 

Menopause 


triple  benefits 


first 


second 


relieves  apprehension,  anxiety  and  irritability 


restores  endocrine  balance;  relieves  vasomotor 
and  metabolic  disturbances 


third 


relaxes  skeletal  muscle;  relieves  low  back  pain, 
tension  headache 


WALLACE  LABORATORIES.  New  Brunswick,  N.  J. 


Each  tablet  contains: 

Miltown  (meprobamate,  Wallace)  . . .400  mg. 
2-methyl-2-n-propyl-l, 3-propanediol  dicarbamate 

Conjugated  Estrogens  (equine) 0.4  mg. 

Supplied:  Bottles  of  60  tablets. 

Dotage:  1 tablet  t.i.d.  in  21-day  courses 
with  one  week  rest  periods;  should  be 
adjusted  to  individual  requirements. 

Literature  and  samples  on  request 


985 


AUGUST,  1958 


in  each  of  t h ese  indications 

for  a tranquilizer . . . 


SR  is  a cardiac  patient.  His  doctor 
put  him  on  atarax  because  (♦) 
it  is  an  anti-arrhythmic  and  non- 
hypotensive tranquilizer. 


Other  tranquilizers  added  to  PN’s 
g.  i.  discomfort  (he  has  ulcers). 
But  now  his  doctor  has  him  on 
atarax  because  (+)  it  lowers  gas- 
tric secretion  while  it  tranquilizes. 


Asthmatic  JL  used  to  have  fre- 
quent tantrums  followed  by  acute 
bronchospasm.  Her  family  doctor 
tranquilized  her  with  atarax  be- 
cause (♦)  it  is  safe,  even  for  chil- 
dren. 


Senile  anxiety  and  persecution 
complex  dogged  Mrs.  K.  until  her 
doctor  prescribed  ATARAX  Syrup. 
(♦)  It  tastes  good,  and  it’s  a per- 
fect vehicle  for  Mrs.  K’s  tonic. 


Dosage:  Children,  1-2  10  mg.  tablets  or 
1-2  tsp.  Syrup  t.i.d.  Adults,  one  25  mg. 
tablet  or  1 tbsp.  Syrup  q.i.d. 

Supplied : 10, 25  and  100  mg.  tablets,  bottles 
of  100.  Syrup,  pint  bottles.  Parenteral  Solu- 
tion, 10  cc.  multiple-dose  vials. 
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G-E  molded  cassettes  cost  less  — 


last  far  longer! 


PRICES:  5x7— $14.00  6%x  8 V2— $16.59  8x10— $18.00  11x14— $23.25 

7x17— $23.50  10x12— $20.00  14x17— $25.25 


Molded-rubber  frame  cushions  jolts,  keeps  front  and  back  of 
cassette  in  true  alignment.  Built-in  glass-fiber  pad  gently  squeezes 
screens  and  film  for  uniform  contact  always.  “Slide-easy”  latches 
release  at  light  finger  pressure;  resist  accidental  opening.  Molded- 
rubber  seal  prevents  entry  of  light.  Exclusive  rubber  hinge  — 
thoroughly  proved  in  ^-million  flexings  that  left  it  bonded  as 
firmly  as  at  time  of  manufacture! 


Your  one-stof)  direct  source  for  the 

FINEST  IN  X-RAY 

apparatus . . . service . . . supplies 


DIRECT  FACTORY  BRANCHES 

PHILADELPHIA 

Hunting  Pk.  Ave.  at  Ridge  • BAIdwin  5-7600 
PITTSBURGH 

231  S.  Euclid  Ave.  • EM  2-3800 


RESIDENT  REPRESENTATIVES 

BLOOMSBURG 

W.  E.  RYAN,  220  W.  12th  St.  • STerling  4-0283 

ERIE 

R.  S.  THOMPSON,  631  Ohio  St.  • ERie  4-7359 
JOHNSTOWN 

F.  J.  KLIMECK,  218  Ottawa  St.  • Phone  32-2916 


READING 

K.  RUTKOWSKI,  2423  Filbert  St.  Phone  4-1960 


and  inflammation 

with  BUFFERIN' 

IN  ARTHRITIS 

salicylate  benefits  with 
minimal  salicylate  drawbacks 

Rapid  and  prolonged  relief  — with  less  intoler- 
ance. The  analgesic  and  specific  anti- 
inflammatory action  of  Bufferin  helps  re- 
duce pain  and  joint  edema— comfortably. 
Bufferin  caused  no  gastric  distress  in  70 
per  cent  of  hospitalized  arthritics  with 
proved  intolerance  to  aspirin.  (Arthritics 
are  at  least  3 to  10  times  as  intolerant  to 
straight  aspirin  as  the  general  population.1) 
No  sodium  accumulation.  Because  Bufferin  is 
sodium  free,  massive  dosage  for  prolonged 
periods  will  not  cause  sodium  accumula- 
tion or  edema,  even  in  cardiovascular  cases. 
Each  sodium-free  Bufferin  tablet  contains  acetyl- 
salicylic  acid,  5 grains,  and  the  antacids  magnesium 
carbonate  and  aluminum  glycinate. 

Reference:  1.  J.A.M.A.  158:386  (June  4)  1955. 


Bristol-Myers  Company 

19  West  50  St.,  New  York  20,  N.  Y 
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PENETRATES* 


IN  CONSTIPATION 

TO  SOFTEN  STOOLS  WITHOUT  TISSUE  DEHYDRATION 
AND  MAKE  THEM  MOVE  WITHOUT  STRAINING 


SOFTENS  FECES 


KONDREMUL 

COLLOIDAL  EMULSION  OF  MINERAL  OIL  AND  IRISH  MOSS  | pa~tCh  | 


ADDS  FORMED  BULK 


EASES  EVACUATION 


'Unique  encapsulation  of 
millions  of  minute  oil 
globules  by  Irish  moss 
assures  complete  pene- 
trant diffusion  in  stools. 


PROVEN  SAFE...  EFFECTIVE  • IN  PREGNANCY  • IN 
CHILDHOOD  • IN  MIDDLE-AGED  PATIENTS  • IN  ELDERLY 
PATIENTS  • THROUGH  MORE  THAN  25  YEARS  OF  USE 

available  in  three  pleasant-tasting  formulas: 
for  the  average  patient 

KONDREMUL  (Plain) 

containing  55%  mineral  oil.  Bottles  of  1 pint, 
for  more  hypotonic  cases 

KONDREMUL  WITH  CASCARA 

0.66  Gm.  non-bitter  Ext.  Cascara  per  tablespoonful. 

Bottles  of  14  fl.oz. 

for  more  resistant  constipation 

KONDREMUL  WITH  PHENOLPHTALEIN 

0.13  Gm.  (2.2  gr.)  phenolphthalein  per  tablespoonful. 

Bottles  of  1 pint. 

( patch]  THE  E.  L.  PATCH  COMPANY  Stoneham,  Massachusetts 


O YEARS  OF  SERVICE  TO  THE  MEDICAL  PROFESSION 


988 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Overlook  Sanitarium 

New  Wilmington.  Pa 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 


Elizabeth  Veach.  M.D. 

Medical  Director 


me 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1958 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


FOR  IRON  DEFICIENCY  ANEMIAS 
THE  ORIGINAL  HEMATONIC 
WITH  “INSURED  IRON” 


GLOBOTRIN* 

( patch ] 


■ insured  for  therapeutic  effect  by  inclusion  of  vitamin 
and  enzyme  metabolites 

■ insured  against  side  effects  by  better  tolerated  ferrous 
lactate  and  methylcellulose  to  maintain  "bowel  equilibrium” 

■ particularly  valuable  for  pregnant  and  geriatric  patients 

■ easy  to  take  — in  small,  thinly  coated  tablets 


EACH  RED,  COATED  TABLET  CONTAINS* 

Ferrous  lactate 195  mg.  (3  gr.) 

(supplying  37  mg.  elemental  iron) 

Vitamin  B,}  crystalline  with 
intrinsic  factor  concentrate  . . 0.5  U.S.P.  unit* 

Thiamine  hydrochloride 2.5  mg. 

Ascorbic  acid 50  mg. 

Betaine  hydrochloride 60  mg! 

Methylcellulose 32.5  mg. 

•lied  in  bottles  of  60  tablets. 

L.  PATCH  C O M I 


Patch)  t hell 
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TRIAMINIC  stops  rhinorrhea,  congestion  and 
other  distressing  symptoms  of  summer  allergies, 
including  hay  fever.  Running  nose,  watery  eyes 
and  sneezing  are  best  relieved  by  antihistamine 
plus  decongestant  action  — systemically  — with 
Triaminic. 

This  new  approach  frequently  succeeds  where 
less  complete  therapy  has  failed.  It  is  not  enough 
merely  to  use  histamine  antagonists;  ideally, 
therapy  must  be  aimed  also  at  the  congestion  of 
the  nasal  mucosa.  Triaminic  provides  such  ef- 
fective combined  therapy  in  a single  timed- 
release  tablet. 


Triaminic  provides  around-the-clock 
freedom  from  allergic  congestion  with 
just  one  tablet  t.i.d.  because  of  the 
special  timed-release  design. 


first— $ to  4 hours  of  relief 
from  the  outer  layer 


then—  3 to  4 more  hours  of  relief 
from  the  inner  core 


Triaminic  brings  relief  in  minutes— lasts  for 
hours.  Running  noses  stop,  congested  noses 
open— and  stay  open  for  6 to  8 hours. 


Dosage:  One  tablet  in  the  morning,  mid-after- 
noon and  at  bedtime.  In  postnasal  drip,  one 
tablet  at  bedtime  is  usually  sufficient. 


Each  timed-release  TRIAMINIC  Tablet  contains: 


Phenylpropanolamine  HC1  50  mg. 

Pheniramine  maleate  25  mg. 

Pyrilamine  maleate  25  mg. 


TRIAMINIC  FOR  THE  PEDIATRIC  PATIENT 


TRIAMINIC  Juvelets*,  providing  easy-to-swal- 
low  half-dosages  for  the  6-  to  12-year-old  child, 
with  the  timed-release  construction  for  pro- 
longed relief. 

•Trademark . 


TRIAMINIC  Syrup,  for  those  children  and 
adults  who  prefer  a liquid  medication.  Each 
5 ml.  teaspoonful  is  equivalent  to  !4  Triaminic 
Tablet  or  !4  Triaminic  Juvelet. 


Triaminic 


SMITH-DORSEY  »a  division  of  The  Wander  Company*  Lincoln,  Nebraska  •Peterborough,  Canada 
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HELP  US  KEEP  THE 
THINGS  WORTH  KEEPING 


Gently,  he  starts  her  on 
another  adventure  in  a 
wonder-filled  world. 

Will  her  world  always 
be  so  peaceful,  so  free? 
You  can  help  it  be — by 
helping  to  keep  the  peace. 

But  peace  costs  money. 
Money  for  strength  to 
keep  the  peace.  Money  for 
science  and  education  to 
help  make  peace  lasting. 
And  money  saved  by  in- 
dividuals. Your  Savings 
Bonds,  as  a direct  invest- 
ment in  your  country, 
make  you  a Partner  in 
strengthening  America’s 
Peace  Power.  Buy  a few 
extra! 


HOW  YOU  CAN  REACH  TOUR  SAVINGS  GOAL 
WITH  U.  S.  SAVINGS  BONDS 

(in  just  8 years.  11  months ) 

waZiTabout 

$2,500 

$5,000 

$10,000 
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$9.50 

$18.75 
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Payroll  Savings  or 
Start  your  program 

?w  examples.  You 
buying  Bonds  by 
where  you  bank. 

Photograph  by  Harold  Halma 


HELP  STRENGTHEN  AMERICA'S  PEACE  POWER 

BUY  U.S.  SAVINGS  BONDS 

The  U.S.  Government  does  not  pay  for  this  advertising 
The  Treasury  Department  thanks,  for  their  patriotic 
donation.  The  Advertising  Council  and  this  magazine. 
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of  patients ...  often  within  a few  hours.1-2 
But  it  does  not  produce  drowsiness,  or 
side  effects  associated  with  over-potent 
antinauseants.  With  safe  BONADOXIN, 
‘‘toxicity  and  intolerance... [is]  zero.”2 


...and  for  a nutritional  buildup 
plus  freedom  from  leg  cramps* 

STORCAVITE 


Is  she  blue  at  breakfast?  Prescribe 
BONADOXIN.  Usually  just  one  tablet  at 
bedtime  stops  nausea  and  vomiting 
of  pregnancy  . . . 


phosphate-free  calcium,  10  essential 
vitamins,  8 important  minerals. 

Bottles  of  100. 

'due  to  calcium-phosphorus  Imbalance 


NEW  YORK  17.  NEW  YORK 
Division,  Chas.  Pfizer  & Co.,  Inc. 


and  just  one  supplies  the  a 

full  50  mg.  of  pyridoxine.  N 

EACH  TABLET  CONTAINS: 


MECLIZINE  HCI 25  mg. 

PYRIDOXINE  HCI 50  mg. 


Bottles  of  25  and  100. 

References:  1.  Groskloss,  H.  H.,  et  al:  Clin. 
Med.  2:885  (Sept.)  1955.  2.  Goldsmith,  J.  W.» 
Minnesota  Med.  40:99  (Feb.)  1957. 
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ACHROMYCIN  V 

Tetracycline  and  Citric  Acid  Lederle 

A Decision  of  Physicians 

When  it  conies  to  prescribing 
broad-spectrum  antibiotics,  physicians 
today  most  frequently  specify 
Achromycin  V. 

The  reason  for  this  decided  preference 
is  simple. 

For  more  than  four  years  now,  you  and 
your  colleagues  have  had  many 
opportunities  to  observe  and  confirm 
the  clinical  efficacy  of  Achromycin 
tetracycline  and,  more  recently, 
Achromycin  V tetracycline  and 
citric  acid. 

In  patient  after  patient,  in  diseases 
caused  by  many  invading  organisms, 
Achromycin  achieves  prompt  control 
of  the  infection — and  with  few 
significant  side  effects. 

The  next  time  your  diagnosis  calls  for 
rapid  antibiotic  action,  rely  on 
Achromycin  V — the  choice  of 
physicians  in  every  field  and  specialty. 


LEDERLE  LABORATORIES 

a Division  of 

AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 


VMB-200 


"Premarin"  with  Meprobamate  new  potency 

Each  tablet  contains  0.4  mg.  "Premarin,"  200  mg.  meprobamate 


For  undue  emotional  stress 
in  the  menopause 

WRITE  SIMPLY... 


Supply: 

No.  880,  PMB-200 
bottles  of  60  and  500. 

No.  881,  PMB-400 
bottles  of  60  and  500. 


AYERST  LABORATORIES  • New  York  16,  New  York  • Montreal,  Canada 

"Premarin®"  conjugated  estrogens  (equine)  Meprobamate  licensed  under  U.S.  Pat.  No.  2,724,720 


Also  available  as 
PMB-400  (0.4  mg. 
in  each  fablef). 


'Premarin/'  400  mg.  meprobamate 


ORAL  (tablet  swallowed  whole) 


for  dependable  prophylaxis 


SUBUNGUAL-ORAL 

for  immediate  and 

sustained 


relief 


of  ANGINA  PECTORIS 


NITROGLYCERIN  - 

0.4  mg.  (1/150  grain)  — acts  quickly 

CITRUS  "FLAVOR-TIMER"  — 

signals  patient  when  to  swallow 


PENTAERYTHRITOL  TETRANITRATE - 

15  mg.  (1/4  grain)  — prolongs  action 


For  continuing  prophylaxis  patient  swallows 
the  entire  Dilcoron  tablet. 

Average  prophylactic  dose: 

1 tablet  four  times  daily. 

Therapeutic  dose: 

1 tablet  held  under  the  tongue  until  citrus 
flavor  disappears,  then  swallowed. 


Bottles  of  100. 
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you  and  your  patient 

can  see  the  improvement 


with 


METIMYD 


Ophthalmic  Suspension 

prednisolone,  0.5%, 

plus  sulfacetamide  sodium,  10% 

Ointment  with  Neomycin,  0.25 % 


in  blepharitis, 
conjunctivitis, 
episcleritis, 
keratitis, 
meibomitis 
and  other 
external  eye 
conditions 


prednisolone  effectively  checks 
inflammation  and  allergy 
sulfacetamide  sodium,  with  its  wide-spectrum 
antibacterial  range,  controls  infections 
caused  by  common  eye  pathogens 
addition  of  neomycin  sulfate  to  prednisolone 
and  sulfacetamide  sodium  in  Metimyd  Ointment 
broadens  the  antibacterial  spectrum;  the  ointment 
also  assures  sustained  therapeutic  action  during  the  night 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


I • J • 1 7 9 


. . . acts  fast  to  provide  unusually  long-lasting  relief 


‘Co-Pyronil’  combines  a long-acting  and 
a short-acting  antihistamine  with  a syn- 
ergistic sympathomimetic.  It  usually 
begins  to  combat  symptoms  within  fif- 
teen to  thirty  minutes  and  eliminates 
them  for  as  long  as  twelve  hours.  Thus 
you  can  give  your  hay-fever  patients  and 
other  allergy  victims  remarkably  com- 
plete relief  on  a dosage  of  only  2 or  3 
pulvules  daily. 

*' Co-Pyronil'  (Pyrrobutamine  Compound,  Lilly) 

ELI  LILLY  AND  COMPANY  • I 


Prescribe  ‘Co-Pyronil’  in  attractive 
green-and-yellow  pulvules  for  adults;  in 
tiny  red  pediatric  pulvules  or  tasty  sus- 
pension for  children. 

Each  Pulvule  ‘Co-Pyronir  provides: 
'Pyronil’  (Pyrrobutamine,  Lilly)  15  mg. 
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TOXIC  EFFECTS  AND  MISUSE  OF  TRANQUILIZING  DRUGS 


RALPH  BURBRIDGE,  M.D. 

Erie,  Pennsylvania 


HUHPV9K  | N 1949  a book  was  published 
r~  ^ 1 1 called  The  Aspirin  Age.  This 
volume  described  events  in  Amer- 
ica between  1919  and  1941.  Dur- 
ing  this  time  the  American  people 
searched  in  vain  for  a cure-all, 
coming  no  closer  to  it  than  the 
aspirin  bottle.  These  round,  white,  headache- 
soothers  became  a fitting  symbol  of  the  period. 

Perhaps  we  are  too  closely  involved  in  our 
own  struggles  to  view  current  happenings  ob- 
jectively. However,  historians  of  the  future  may 
well  describe  the  present  as  the  Tranquilizer 
Age.  These  drugs,  the  so-called  tranquilizers, 
have  achieved  such  prominence  that  it  behooves 
all  of  us  to  attempt  to  evaluate  their  place  in 
treatment.  We  are  not  allowed  to  forget  the 
beneficial  effects  of  the  tranquilizers,  but  let  us 
take  a look  at  the  other  side  of  the  coin.  The 
scope  of  the  problem  can  well  be  visualized  when 
we  realize  that  an  estimated  35,000,000  prescrip- 
tions for  tranquilizers  were  written  in  1956. 

The  drugs  which  we  are  considering  here  may 
be  classified  into  the  following  four  groups : 

1.  Rauwolfia  alkaloids.  The  most  well  known 
of  these  is  reserpine  (Serpasil). 

2.  Phenothiazines.  These  include  chlorpro- 
mazine  (Thorazine),  promazine  (Sparine),  and 
mepazine  (Pacatal). 

3.  Propanediol  dicarbamate.  This  is  mepro- 
bamate (Miltown,  Equanil). 

4.  Diphenyl  methanes.  These  include  azacy- 
clonal  (Frenquel)  and  hydroxyzine  (Atarax). 

Read  at  a General  Session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  during  its  one  hundred  seventh  annual 
meeting  in  Pittsburgh,  Sept.  18,  1957. 


These  drugs  have  proved  to  be  very  helpful  in 
the  management  of  disturbed  patients  in  mental 
hospitals.  Just  what  place  they  will  eventually 
occupy  in  outpatient  therapy  remains  to  be  de- 
termined. 

The  drugs  are  not  without  harmful  effects. 
This  is  true  of  other  preparations  used  in  med- 
icine ; however,  this  fact  alone  shouldn’t  prevent 
us  from  using  the  drugs,  but  we  should  be  aware 
of  the  possibilities.  One  report 1 cites  almost  5 
per  cent  of  unfavorable  responses  to  tranquilizers 
in  8200  cases  observed.  In  this  report  four  deaths 
were  cited,  two  of  them  suicides.  This  is  cer- 
tainly not  a large  percentage,  but  it  is  large 
enough  to  warrant  consideration.  In  the  New 
York  Times  for  Feb.  4,  1957,  there  was  an  article 
citing  a report  of  the  Committee  on  Public 
Health  of  the  New  York  Academy  of  Medicine. 
The  report  listed  12  cases  of  poisoning  associated 
with  tranquilizers  in  1955,  and  76  cases  in  the 
first  ten  and  one-half  months  of  1956,  including 
two  fatalities.  The  committee  expressed  concern 
over  the  possibility  that  misuse  of  the  drugs 
might  become  a public  health  menace  and  recom- 
mended stronger  controls  on  distribution. 

In  this  discussion  I shall  divide  the  toxic  re- 
actions to  tranquilizers  into  physical  and  emo- 
tional effects. 

Physical  Effects.  One  of  the  commonly  dis- 
cussed effects  of  chlorpromazine  therapy  is  jaun- 
dice. The  incidence  of  this  complication  has  been 
reported  to  be  from  0.1  per  cent  to  4 per  cent, 
depending  somewhat  on  the  size  of  the  study. 
The  jaundice  resembles  an  obstructive  type  of 
jaundice.  This  possibility  should  be  considered 
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in  the  clinical  investigations  of  a patient  with 
jaundice ; surgery  has  been  performed  on  some 
of  these  individuals,  and  in  such  cases  that  I have 
observed  the  postoperative  course  has  been  very 
difficult.  The  jaundice  due  to  chlorpromazine  is 
usually  reversible;  however,  at  least  one  fatality 
has  been  reported.  I have  observed  one  instance 
where  the  jaundice  persisted  for  seven  months. 
This  occurred  in  a 36-year-old  pregnant  woman 
after  receiving  chlorpromazine  for  two  weeks. 
(It  appears  as  though  complications  will  appear 
within  the  first  month  of  chlorpromazine  therapy 
if  they  are  going  to  occur.)  This  patient’s  jaun- 
dice didn’t  clear  until  after  she  was  delivered ; 
the  baby,  by  the  way,  showed  no  signs  of  jaun- 
dice and  was  healthy. 

One  group  of  workers  has  reported  that  in 
patients  receiving  moderate  doses  of  chlorpro- 
mazine for  more  than  a year,  obesity  was  a 
serious  complication,  associated  in  half  the  cases 
with  a fatty  degeneration  of  the  liver  demon- 
strable by  liver  biopsies. 

Another  disturbing  complication  is  agranulo- 
cytosis. This  has  been  observed  in  patients  re- 
ceiving the  phenothiazine  group  of  drugs.  This 
is  a more  serious  complication,  but  fortunately 
less  common,  occurring  perhaps  once  in  50,000 
cases.  Fatalities  have  been  reported ; regular 
blood  counts  are  indicated.  I have  not  observed 
this  reaction  in  my  practice. 

Another  major  complication  is  the  occurrence 
of  parkinsonism.  This  is  the  most  common  major 
complication  and  occurs  with  both  chlorpro- 
mazine and  reserpine.  This  appears  to  be  related 
to  duration  of  treatment  and  to  dosage  and  is 
reversible  when  the  medication  is  reduced  or  dis- 
continued. 

Gastrointestinal  complications  with  reserpine 
require  special  caution.  Reserpine  has  been 
shown  to  induce  a marked  increase  in  gastric 
acidity,  and  fatalities  from  perforated  ulcers  and 
massive  hemorrhage  have  occurred.  A represen- 
tative of  the  U.  S.  Department  of  Health,  Educa- 
tion, and  Welfare  has  recommended  that  in  pa- 
tients with  a history  of  peptic  ulcer  or  ulcerative 
colitis  reserpine  in  daily  doses  above  0.25  mg.  is 
contraindicated,  and  in  lower  doses  should  be 
used  with  caution. 

One  of  the  tranquilizers  which  appears  to  be 
relatively  non-toxic  is  meprobamate.  No  serious 
side-effects  have  been  observed  to  date  with  this 
drug.  Occasionally  a patient  will  have  fever  and 
urticaria  shortly  after  beginning  therapy  with 
meprobamate.  I have  seen  this  occur  on  only 
one  occasion,  and  it  promptly  cleared  when  the 
drug  was  stopped. 
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Briefly  mentioned,  other  side-effects  which 
have  been  reported,  and  which  are  minor  in  na- 
ture, are  drowsiness,  dizziness,  dryness  of  the 
mouth,  nasal  stuffiness,  blurred  vision,  and  con- 
vulsions. 

Emotional  Effects.  Equally  important  in  our 
considerations,  I believe,  are  the  emotional  dan- 
gers to  our  patients.  Many  individuals  who 
seemingly  should  be  “tranquilized”  by  these 
drugs  instead  exhibit  most  unusual  reactions. 
The  tranquilized  state  appears  to  be  a threat  to 
adaptive  behavior  in  some  individuals ; in  other 
words,  the  drugs  seem  to  undermine  defensive 
maneuvers  which  a patient  is  utilizing  in  an  at- 
tempt to  restore  or  maintain  his  emotional  equi- 
librium. Some  people  become  extremely  agitated 
after  the  use  of  tranquilizers.  Vivid,  frightening 
dreams  and  feelings  of  depersonalization  are 
common,  especially  when  reserpine  is  used.  I 
have  observed  instances  where  the  drugs  pre- 
cipitated psychotic  symptoms. 

An  example  of  this  is  a 37-year-old  married 
man  with  a schizoid  personality  who  was  being 
treated  by  psychotherapy.  He  was  a very  sensi- 
tive person  and  had  considerable  difficulty  in  his 
associations  with  other  people.  During  the  course 
of  therapy,  reserpine  was  prescribed.  After  one 
week  he  became  much  more  disturbed  and  rest- 
less. He  began  to  feel  as  if  he  were  losing  con- 
tact with  his  surroundings.  He  had  murderous 
fantasies  about  his  young  daughter,  which  ter- 
rified him.  He  also  felt  that  his  associates  at 
work  were  talking  about  him.  These  symptoms, 
which  hadn’t  been  present  before,  subsided  when 
the  reserpine  was  stopped,  and  the  patient  re- 
turned to  his  previous  level  of  adjustment. 

Another  less  severe  situation  is  that  of  a 39- 
year-old  married  woman  who  had  had  symptoms 
of  a psychoneurosis  for  three  years.  Prior  to  this 
she  had  also  had  surgical  treatment  for  a peptic 
ulcer.  In  1955  she  was  given  reserpine  and 
chlorpromazine  simultaneously.  Her  symptoms 
were  greatly  aggravated.  She  did  not  become 
particularly  depressed,  but  felt  restless,  com- 
plained of  pressure  in  her  head,  was  unable  to 
concentrate,  and  felt  as  though  she  were  losing 
control  of  herself.  She  became  frightened  and 
discontinued  the  medications.  Since  then  there 
has  been  no  real  improvement  in  this  state  of 
affairs.  She  is  afraid  of  going  out  of  her  house 
to  meet  people,  afraid  to  visit  her  dentist,  etc. 
Although  she  is  not  psychotic  in  the  strict  sense 
of  the  word,  she  is  very  greatly  disabled  by  ber 
neurotic  symptoms. 

A very  distressing  side-effect  is  the  occurrence 
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of  a depressive  reaction.  This  can  occur  with 
either  chlorpromazine  or  reserpine,  but  it  is  more 
common  with  the  latter.  This  is  a serious  reac- 
] tion.  The  depression  can  be  severe  with  suicidal 
tendencies.  Several  suicides  precipitated  by  res- 
erpine have  been  reported  in  the  literature.  The 
I depression  resulting  from  reserpine  usually 
doesn’t  subside  when  the  drug  is  stopped.  Fre- 
| quently,  psychiatric  hospitalization  and  electric 
convulsive  therapy  are  necessary.  In  one  report 
'I  on  the  use  of  reserpine  for  hypertension,  10  per 
j|  cent  of  patients  who  received  0.5  mg.  to  3 mg.  of 
' reserpine  a day  had  depressive  reactions.  It  ap- 
i pears  that  the  occurrence  of  these  reactions  de- 
pends to  some  extent  on  dosage.  It  is  the  con- 
sensus currently  that  the  daily  maintenance  dose 
of  reserpine  shouldn’t  exceed  0.25  mg.  It  be- 
comes obvious  that  this  drug  shouldn’t  be  pre- 
scribed for  depressed  patients  or  for  patients 
I who  have  a history  of  previous  episodes  of  de- 
pression. 

In  a recent  article,  Faucett  and  co-workers 
from  the  Mayo  Clinic  discussed  the  action  of  the 
Rauwolfia  compounds.2  Up  to  the  time  of  writ- 
ing these  authors  had  observed  42  patients  in 
i whom  reserpine  caused  depression.  Twelve  of 
them  required  electric  convulsive  therapy ; oth- 
I ers  refused  treatment.  Two  patients  committed 
suicide.  The  development  of  the  depressive  reac- 
I tion  followed  a rather  typical  pattern.  The  pa- 
i tients  reported  that  the  first  few  doses  caused 
anxiety  and  apprehension.  As  the  medication 
continued,  they  reported  increasing  feelings  of 
strangeness  and  depersonalization.  Typical  re- 
j marks  were : “I  don’t  feel  like  myself”  or  “I’m 
afraid  of  the  impulses  I have.”  A typical  symp- 
tom to  watch  for  is  insomnia.  The  depressed  and 
agitated  patient  very  frequently  complains  first 
of  awakening  in  the  early  hours  of  the  morning 
and  of  being  unable  to  go  back  to  sleep.  In  this 
Mayo  Clinic  series  recovery  occurred  if  the  med- 
ication was  stopped  when  the  patients  reported 
feelings  of  strangeness ; if  medication  was  con- 
tinued until  depression  set  in,  stopping  the  drug 
didn’t  relieve  the  depression. 

These  workers  believe  that  such  a complex 
psychiatric  illness  as  depression  can’t  be  produced 
by  pharmacologic  action  of  the  drug  alone.  It  is 
probable  that  there  is  also  a psychologic  effect. 
A reasonable  hypothesis  is  that  the  drug  inter- 
feres with  emotional  forces  for  survival  of  the 
organism  reaching  the  cerebral  cortex.  In  other 
words,  it  appears  to  weaken  the  patient’s  ego 
defenses  and  makes  him  less  capable  of  dealing 
with  threatening  stimuli,  both  from  within  and 
without. 


The  occurrence  of  depression  is  fairly  common 
and  should  be  watched  for  when  chlorpromazine 
or  reserpine  is  used.  Some  of  these  reactions 
may  be  mild  at  first  and  may  be  prevented  from 
becoming  more  severe  if  recognized  and  treated 
promptly.  Let  me  cite  some  examples. 

The  first  is  a 44-year-old  man  who  received 
reserpine  for  hypertension.  He  became  agitated 
at  first,  then  insomnia  developed.  He  next  had 
numerous  somatic  complaints  and  became  very 
deeply  depressed.  The  clinical  picture  was  sim- 
ilar to  that  of  the  so-called  involutional,  or  agi- 
tated, depression.  This  patient  was  hospitalized, 
received  electric  convulsive  therapy,  and  has 
been  well  for  more  than  two  years. 

Another  instance  is  that  of  a 63-year-old  man 
who  received  reserpine  for  a mild  hypertension. 
He  suddenly  lost  interest  in  his  usual  activities, 
became  depressed,  was  excessively  preoccupied 
with  bowel  function,  and  believed  that  he  had  a 
venereal  disease.  Later  he  expressed  definite 
suicidal  ideas.  He  received  electric  convulsive 
therapy,  recovered,  and  has  been  well  for  a year 
and  a half. 

The  third  example  is  a 40-year-old  housewife 
who  has  had  neurotic  symptoms  for  at  least  20 
years.  She  was  given  chlorpromazine  and  soon 
became  depressed  but  not  suicidal.  Again  elec- 
tric convulsive  therapy  was  necessary.  Her  de- 
pression cleared,  but  her  original  neurotic  symp- 
toms are  still  present. 

Finally,  I shall  mention  a 54-year-old  man 
who  received  reserpine  for  hypertension.  A de- 
pression of  moderate  severity  developed,  he  was 
unable  to  sleep  and  unable  to  work,  and  he  was 
worried  about  matters  of  no  consequence.  He 
improved  with  psychotherapy  and  one  of  the 
mood-ameliorating  drugs,  was  able  to  return  to 
work  after  about  two  months,  and  currently  re- 
mains well. 

Incidentally,  I would  like  to  pass  on  my  obser- 
vation that  the  drug-precipitated  depressions  that 
I have  seen  appeared  in  individuals  with  obses- 
sional personalities.  I am  not  certain  that  this  is 
a statistically  valid  observation,  but  it  seems  to 
me  to  be  worth  watching. 

To  conclude  these  remarks  about  the  emotional 
effects  of  the  tranquilizers,  mention  should  be 
made  that  some  workers  have  reported  the  oc- 
currence of  addiction  and  habituation.  The  pa- 
tients who  became  addicted  had  previously  been 
addicted  to  narcotics.  Personally,  I am  not  aware 
of  evidence  to  the  effect  that  true  addiction  to 
these  drugs  is  possible.  Although  I haven’t  ob- 
served any  clear-cut  cases  of  habituation,  this 
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would  seem  to  be  highly  possible  in  individuals 
who  have  strong  dependency  needs. 

This  leads  me  to  discussion  of  the  misuse  of 
tranquilizing  drugs  in  trying  to  help  our  patients 
achieve  peace  of  mind.  The  casual  use  of  these 
products  for  the  relief  of  everyday  tensions  is 
not  sound  medical  practice.  Granted  that  many 
of  the  drugs  are  relatively  safe,  still  such  use  of 
them  does  not  seem  to  me  to  be  wise.  If  we 
allow  such  a practice  to  spread,  we  can  picture 
our  society  becoming  a very  dull  one,  composed 
of  “tranquilized”  people  without  emotions. 
There  is  reason  to  believe  that  a certain  amount 
of  anxiety,  tension,  or  fear  may  be  necessary 
stimulants  to  the  finest  attainments  of  man.  If 
we  merely  tranquilize  our  patients,  we  may  lull 
them  into  a state  of  pseudo-health  and  actually 
we  may  weaken  their  adaptive  capacities.  I have 
seen  many  patients  who  received  tranquilizers 
without  relief.  They  have  come  for  psychiatric 
help  with  a hopeless  feeling,  thinking  that  if  the 
drugs  didn’t  help,  nothing  will.  It  is  deplorable 
to  stimulate  false  hope  by  promising  relief  that 
perhaps  can’t  be  delivered. 

In  order  to  adapt  successfully,  one  must  take 
thought.  One  must  attempt  to  know  one’s  self ; 
this  is  the  only  way  that  a person  achieves  last- 
ing peace  of  mind.  It  has  been  my  experience 
that  most  patients  want  this  kind  of  help  from 
their  physicians ; they  don’t  want  to  be  merely 
“tranquilized.”  They  are  looking  for  genuine 
happiness,  not  just  relief  of  symptoms  with  med- 
icine. An  understanding  relationship  between 
the  patient  and  his  doctor  is  still  the  basis  of 
effective  medical  practice.  This  relationship  al- 
lows the  physician  to  explore  the  reasons  behind 


a patient’s  complaints.  In  such  a situation  there 
is  no  prescribing  until  a full  evaluation  of  the 
patient  is  made ; an  attempt  is  made  to  under- 
stand the  patient’s  personality  and  emotional 
needs  as  well  as  his  physical  and  laboratory 


status. 


One  thing  I have  noticed  is  a tendency  to  use 
whatever  tranquilizer  happens  to  be  in  vogue  at 
the  moment,  rather  than  to  prescribe  on  the  basis 
of  the  patient’s  needs.  Just  as  with  other  medica- 
tions, these  drugs  have  to  be  tailored  to  suit  the 
individual.  As  an  example,  meprobamate  might 
be  useful  in  alleviating  agitation  in  a depressed 
patient,  whereas  chlorpromazine  or  reserpine  in 
the  same  patient  might  aggravate  the  depression. 
Try  to  choose  the  drug  which  will  be  most  advan- 
tageous and  least  objectionable  to  the  particular 
patient. 

We  must  remember  that  these  drugs  are  not 
curative  but  that  they  will  often  pave  the  way 
for  other  therapies,  especially  psychotherapy. 
And  psychotherapy  is  not  the  ability  to  write 
prescriptions  for  tranquilizers,  any  more  than  the 
ability  to  write  prescriptions  for  antibiotics  is 
characteristic  of  the  internist’s  ability.  If  we  sur- 
render to  this  easy  type  of  therapy,  we  might  as 
well  let  the  manufacturers  of  tranquilizers  con- 
tract with  our  cities  to  put  the  drugs  into  the 
reservoirs  of  drinking  water.  Then  everybody 
would  relax. 
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TULAREMIA  IN  PENNSYLVANIA 

The  first  reported  case  of  tularemia  among  Pennsyl- 
vania hunters  prompted  the  State  Department  of  Health 
recently  to  re-emphasize  the  importance  of  proper  pre- 
caution against  the  disease.  Dr.  Ernest  J.  Witte,  the 
State  public  health  veterinarian,  has  informed  us  that 
the  case  reported  was  from  Lancaster  County. 

Man  acquires  tularemia  through  handling  infected 
animals,  by  eating  improperly  cooked  meats  from  in- 
fected animals,  or  by  drinking  water  contaminated  by 
infected  animals.  Transmission  of  tularemia  from  animal 
to  man  can  also  be  by  means  of  blood-sucking  insects. 

In  addition  to  hunters  and  trappers,  butchers  and 
housewives,  who  skin  and  clean  infected  animals,  are 


exposed  to  the  disease,  and  it  is  recommended  that  ■ 
gloves  be  worn  when  handling  these  game  animals. 

Sick  or  lazy  rabbits  that  are  easily  caught  by  dogs  1 
should  be  avoided,  and  rabbits  that  have  spots  on  their  | 
liver  and  other  internal  organs  should  not  be  prepared  i 
for  eating. 

Dr.  Witte  advises  hunters  and  others  in  the  field  not  I 
to  pick  up  sick  or  injured  animals,  because  of  the  danger  | 
of  being  bitten  and  being  exposed  to  the  rabies  virus. 

Persons  bitten  by  an  animal  should  immediately  seek 
treatment  from  a physician,  and  if  hunting  dogs  are  bit- 
ten by  a wild  animal,  a veterinarian  should  be  consulted.  1 
Dogs  should  receive  rabies  vaccination  before  taking  I 
them  on  hunting  trips  where  there  is  danger  of  their 
being  bitten  by  rabid  wild  animals. — Bulletin  of  Alle-  j 
glieny  County  Medical  Society,  May  10,  1958. 
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PRIMARY  OMENTAL  TORSION 

Report  of  Three  Cases  Simulating  Acute  Appendicitis 
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Pittsburgh,  Pennsylvania 


T)RI1VIARY  omental  torsion  may  be  defined  as 
a partial  or  complete  twisting  of  the  omentum 
which  is  not  associated  with  other  pathologic 
findings  of  the  abdomen  such  as  adhesions,  her- 
nias, or  inflammatory  conditions.  This  may  pro- 
gress to  different  stages,  depending  upon  the 
amount  of  interference  of  the  omental  blood  sup- 
ply, and  the  final  stage  is  gangrene  of  the  distal 
portion  of  omentum.  The  exact  etiology  is  un- 
known. Because  it  is  rare,  primary  omental  tor- 
sion is  seldom  thought  of  in  the  differential  diag- 
nosis of  acute  intra-abdominal  surgical  condi- 
tions. In  secondary  omental  torsion  the  free  end 
of  the  omentum  is  attached  to  other  abdominal 
organs  and  is  most  commonly  found  in  hernial 
sacs.  Also,  one  should  not  confuse  primary 
omental  torsion  with  primary  or  idiopathic  seg- 
mental infarction  in  which  the  gangrene  is  due  to 
causes  other  than  a twisting  of  the  omentum.  We 
shall  only  briefly  describe  primary  omental  tor- 
sion, since  other  authors  have  explained  in  detail 
the  theories  as  to  etiology,  pathology,  treatment, 
etc. 

This  condition  is  found  to  occur  mainly  in 
males,  and  especially  in  those  who  are  obese. 
Trauma  to  the  abdomen  may  be  the  precipitating 
factor.  The  most  common  complaint  is  acute 
right  lower  quadrant  pain,  usually  associated 
with  tenderness  and/or  rebound  tenderness.  A 
mass  may  or  may  not  be  palpable.  Fever  and 
leukocytosis  are  usually  present  and  the  impres- 
sion is  that  of  an  acute  appendicitis,  probably 
ruptured.  Immediate  surgery  is  the  treatment. 
When  the  abdomen  is  opened,  serosanguineous 
fluid  may  be  found.  The  omentum  is  twisted 
upon  itself,  usually  in  a clockwise  direction,  and 
upon  palpation  within  the  abdomen  a hard  mass 
is  found.  This  mass  should  always  be  searched 
for  in  the  absence  of  any  other  pathologic  condi- 
tion that  would  explain  the  severe  pain.  The 

From  the  Department  of  Surgery,  Columbia  Hospital,  Wilkins- 
burg,  Pa. 


mass  should  be  resected  through  healthy  tissue 
proximal  to  the  sight  of  torsion. 

It  is  difficult  to  tabulate  the  exact  incidence  of 
this  condition.  In  reviewing  the  literature  we 
noted  that  various  authors  have  stated  that  ap- 
proximately 100  cases  have  been  reported.  There 
are  probably  many  more  that  have  not  been  re- 
ported in  the  literature,  as  was  shown  by  Sterling 
and  Goldsmith  who  sent  out  questionnaires  to  a 
group  of  surgeons  in  1951  and  found  that  their 
replies  showed  about  145  more  known  unre- 
ported cases.  We  wish  to  add  three  more  which 
fall  into  the  category  of  primary  omental  torsion. 

It  is  interesting  to  note  that  in  each  case  the 
symptoms  and  signs  resembled  acute  appen- 
dicitis, except  for  the  absence  of  nausea  or  vomit- 
ing. Tenderness  was  present  in  the  right  lower 
quadrant  and  there  was  a leukocytosis ; this, 
however,  was  mild  in  Case  3.  The  preoperative 
diagnosis  established  in  each  case  was  acute  ap- 
pendicitis, and  immediate  surgery  was  per- 
formed. Primary  omental  torsion  with  gangrene 
of  the  distal  portion  of  the  omentum  was  found 
and  this  unhealthy  tissue  was  resected  with  com- 
plete recovery  in  each  instance. 

Case  Reports 

Case  1. — A 52-year-old  white  male,  a steamfitter,  was 
referred  to  the  hospital  on  Nov.  26,  1945,  complaining 
of  abdominal  pain.  He  had  been  well  until  three  weeks 
prior  to  admission  when  he  had  contracted  a head  cold, 
followed  by  a severe  hacking  cough.  Seventy-two  hours 
before  admission,  following  a coughing  spell,  he  first 
noticed  a generalized  cramp-like  pain  in  his  abdomen. 
These  cramps  recurred,  increasing  in  severity  until  six 
hours  before  admission,  at  which  time  they  became 
localized  in  the  right  lower  quadrant.  He  had  had  no 
nausea  or  vomiting.  His  bowels  had  been  regular.  Ad- 
ditional history  was  not  significant. 

On  examination  the  temperature  was  found  to  be  98 
degrees  F.,  the  pulse  rate  72  per  minute,  and  the  respir- 
atory rate  20  per  minute.  There  was  a leukocytosis  of 
11,600  with  73  per  cent  neutrophils.  Urinalysis  was 
normal.  The  patient,  of  slender  build,  was  in  obvious 
distress.  Except  for  injection  of  the  pharynx,  exam- 
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ination  (including  the  chest)  revealed  no  abnormalities 
other  than  generalized  abdominal  tenderness,  which  was 
more  marked  over  the  region  of  the  appendix  and  which 
extended  up  over  the  gallbladder  area.  Rebound  ten- 
derness was  marked.  Peristalsis  was  diminished.  The 
inguinal  canals  were  not  tender.  Rectal  examination 
was  inconclusive.  A preoperative  diagnosis  of  acute  sup- 
purative appendicitis,  probably  retrocecal,  was  made 
with  the  notation  that  acute  cholecystitis  was  to  be  con- 
sidered. 

At  operation,  a few  hours  after  admission,  under 
spinal  anesthesia,  a right  rectus  incision  was  made. 
There  was  found  within  the  peritoneal  cavity  a small 
amount  of  turbid  fluid,  a moderate  injection  of  the 
peritoneum  and  serosal  surfaces  of  the  presenting  bowel, 
and  a normal  appendix.  In  the  upper  right  quadrant  a 
hard,  orange-size  mass  was  felt,  which  proved  to  be 
the  right  half  of  the  greater  omentum  which  was  hem- 
orrhagic and  gangrenous  and  twisted  two  times  in  a 
clockwise  direction.  This  was  excised  and  the  appendix 
removed.  The  patient  was  discharged  11  days  later,  his 
convalescence  having  been  uneventful.  When  last  heard 
from  six  months  later,  he  was  still  well. 

Case  2. — A 40-year-old  white  male  entered  the  hos- 
pital on  March  13,  1956.  He  stated  that  three  days  prior 
to  admission  he  first  experienced  pain  in  the  lower  part 
of  the  abdomen,  mainly  on  the  right  side.  He  blamed  this 
on  eating  peanuts.  There  was  no  history  of  trauma  to 
the  abdominal  wall.  The  pain  was  constant  in  nature, 
steadily  became  worse,  and  finally  settled  in  his  right 
side.  He  had  no  nausea  or  vomiting.  He  did  not  have 
a bowel  movement  that  day,  and  so,  two  days  after  the 
onset  of  the  pain,  took  “salts”  which  caused  him  to  have 
a watery  bowel  movement  and  aggravated  the  pain. 

He  had  had  pains  like  this  before — approximately 
three  episodes  in  the  preceding  two  years  occurring 
about  once  every  six  months.  These  he  always  attri- 
buted to  the  eating  of  peanuts.  These  pains  were  also 
severe,  but  were  of  shorter  duration  and  relieved  when 
“salts”  were  taken. 

The  past  medical  history  was  essentially  negative.  He 
had  had  no  previous  operations.  Personal  history 
showed  that  he  drank  occasionally  and  at  the  present 
time  was  consuming  four  to  five  bottles  of  beer  daily. 
Systemic  review  showed  no  urinary  disturbances  with 
onset  of  pain.  There  was  no  weight  loss.  He  almost 
always  had  “a  little  gas  on  the  stomach.”  “Heartburn” 
was  experienced  when  he  had  pain.  There  were  no 
chills,  and  his  weight  remained  steady.  He  was  allergic 
to  penicillin. 

Physical  examination  revealed  an  acutely  ill  patient. 
His  skin  was  warm  and  dry.  There  was  no  icterus.  He 
was  moderately  obese.  The  temperature  was  99.8  de- 
grees F.,  pulse  116,  respiration  20,  and  blood  pressure 
130/84.  There  was  a leukocytosis  of  17,560  with  83  per 
cent  neutrophils.  His  head  and  neck  were  normal.  The 
chest  was  normal  to  auscultation,  the  heart  negative  to 
percussion  and  auscultation.  The  abdomen  was  slightly 
distended  and  no  scars  were  visible.  There  was  marked 
tenderness  in  the  right  lower  quadrant  with  rebound 
tenderness.  Peristalsis  was  absent.  Examination  of  the 
extremities  showed  varicose  veins  of  the  left  leg. 

On  March  13,  1956,  a scout  film  of  the  abdomen  was 
taken  which  was  negative.  X-ray  of  the  chest  on  the 
same  day  showed  elevation  of  the  diaphragm  on  the 
right  side  to  the  ninth  rib  posteriorly.  The  right  hilus 
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showed  moderate  enlargement,  and  there  was  a streak-  H 
like  atelectasis  into  the  right  lower  lobe.  The  left  lung  H 
was  essentially  negative.  Urinalysis  was  normal.  The  H 
laboratory  data  were  essentially  negative.  A preoper-  I 
ative  diagnosis  of  acute  appendicitis  with  perforation  H 
or  possibly  an  acute  cholecystitis  was  made. 

At  operation,  shortly  after  admission,  under  spinal  H 
anesthesia,  through  a right  mid-rectus  incision,  there  H 
was  found  within  the  peritoneal  cavity  a moderate  H 
amount  of  serosanguineous  fluid.  A hard  mass  was  ; 
found  that  was  identified  as  the  greater  omentum  which 
had  rotated  clockwise,  thus  becoming  gangrenous  in  the  I 
distal  portion.  The  mass  was  the  size  of  one’s  clenched 
fist  and  was  adherent  to  the  right  lateral  peritoneal  wall. 
The  gallbladder  was  apparently  normal.  The  pancreas, 
stomach,  and  colon  were  all  normal.  The  appendix  lay 
quite  low  in  the  right  iliac  quadrant  and  was  not  acutely 
inflamed.  The  mass  was  freed  from  the  peritoneal  wall,  i 
and  after  rotating  the  mass  180  degrees  counter-clock-  I 
wise,  the  rotation  was  corrected;  however,  in  view  of 
the  gangrenous  appearance,  it  was  necessary  to  resect 
the  omentum.  The  appendix  was  also  removed.  The  I 
patient  had  an  uneventful  recovery. 

Case  3. — A 64-year-old  white  male  entered  the  hos-  I 
pital  on  Jan.  4,  1958,  complaining  of  right  abdominal  ■ 
pain,  first  noticed  at  work  two  days  prior  to  admission.  ■ 
He  had  not  had  any  nausea,  vomiting,  or  anorexia.  H 
There  was  no  history  of  trauma  to  the  abdominal  wall.  ■ 

Physical  examination  on  admission  showed  an  obese  ■ 
man  who  appeared  to  be  in  pain.  His  temperature  was  B 
99  degrees  F.,  pulse  rate  88  per  minute,  and  respiratory  ■ 
rate  20  per  minute.  There  were  9000  white  blood  cells  H 
with  74  neutrophils.  Urinalysis  was  essentially  negative.  ■ 
There  was  tenderness  a little  above  and  medial  to  ** 
McBurney’s  point  with  muscle  guarding  and  rebound  Bj 
tenderness  in  this  region.  Under  anesthesia,  on  the  V 
operating  table,  the  surgeon  thought  he  felt  a small  n 
mass  in  the  right  lower  quadrant.  A preoperative  diag-  I 
nosis  of  acute  suppurative  appendicitis,  in  an  anterior  H 
location  with  omentum  about  it,  was  made. 

At  operation,  through  a right  mid-rectus  incision,  the  It 
anterior  peritoneum  was  found  to  be  reddened  and  thick-  H 
ened.  The  omentum  was  adherent  to  the  anterior  ■ 
peritoneum  in  the  region  of  the  incision.  There  was  a 
gangrenous  spot  of  omentum.  This  was  enveloped  in  I 
further  portions  of  the  omentum  and,  after  careful  teas-  ■ 
ing  away  by  blunt  dissection,  a small  infarcted  area  of  ] 
omentum,  approximately  the  size  of  a silver  dollar,  was  I 
found.  This  area  appeared  to  represent  a long,  thin  ■ 
fold  of  omentum  which  was  a sharply  demarcated  line  ■ 
between  the  viable,  healthy  omentum  and  the  infarcted  1 
and  hemorrhagic,  impending  gangrenous  portion  of  ■ 
omentum.  It  was  felt  that  this  represented  a primary  I 
torsion  of  the  omentum,  the  torsion  taking  place  counter-  t 
clockwise.  This  had  been  twisted  around  as  the  folds  B 
of  omentum  had  become  adherent  to  the  anterior  ab-  J 
dominal  wall. 

The  omentum  w'as  teased  off  gently  from  the  anterior  ■ 
abdominal  wall,  freed  from  its  folds,  the  rotation  cor-  B 
rected,  and  the  omentum  excised.  Further  exploration  ■ 
revealed  a normal  liver,  gallbladder,  colon,  and  appen-  I 
dix.  There  w'as  some  free  fluid  in  the  peritoneal  cavity  1 
and  some  engorgement  of  the  surrounding  viscera,  in-  1 
dicating  a marked  inflammatory  change  of  this  omentum.  1! 
The  appendix  was  also  removed,  and  the  patient  had  1 
an  uneventful  recovery. 
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Summary  and  Conclusion 

Three  cases  of  primary  omental  torsion  are 
reported.  Each  case  closely  simulated  acute  ap- 
pendicitis and  was  treated  by  immediate  oper- 
ative resection  of  the  gangrenous  portion  of  the 
omentum  with  complete  cure. 

Primary  omental  torsion  is  rare,  but  should 
be  looked  for  within  the  abdomen  when  there  is 
no  other  pathologic  condition  to  explain  the 
severe  pain. 
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MEDICAL  DISCIPLINARY  BOARD 

Washington  State’s  Medical  Disciplinary  Board  Act, 
which  became  a law  in  1955,  has  attracted  wide  atten- 
tion. It  is  still  “on  trial”  because  only  a few  cases  coming 
before  it  have  been  decided  by  the  courts.  Officials 
charged  with  implementation  of  the  Act  are  therefore 
reluctant  to  comment  on  its  effectiveness. 

Because  of  its  uniqueness  and  the  fact  that  it  may  be 
a forerunner  of  similar  legislation  in  other  jurisdictions, 
some  of  the  Act’s  provisions  will  hold  special  interest  for 
readers  of  this  column. 

The  law  was  enacted,  the  Act  states : 

“1.  In  the  exercise  of  the  police  power  of  the  state  to 
protect  public  health,  to  promote  the  welfare  of  the  state, 
and  to  provide  an  adequate  public  agency  to  act  as  a dis- 
ciplinary body  for  the  members  of  the  medical  profession 
licensed  to  practice  medicine  and  surgery  in  this  state ; 

“2.  Because  the  health  and  well-being  of  the  people 
of  this  state  are  of  paramount  importance ; 

“3.  Because  the  conduct  of  members  of  the  medical 
profession  licensed  to  practice  medicine  and  surgery  in 
this  state  plays  a vital  role  in  preserving  the  health  and 
well-being  of  the  people  of  the  state ; and 

“4.  Because  the  agency  which  now  exists  to  handle 
disciplinary  proceedings  for  members  of  the  medical  pro- 
fession licensed  to  practice  medicine  and  surgery  in  this 
state  is  ineffective  and  very  infrequently  employed,  and 
consequently  there  is  no  effective  means  of  handling  such 
disciplinary  proceedings  when  they  are  necessary  for  the 
protection  of  the  public  health.” 

The  Act  provides  that  implementation  of  its  provisions 
are  entrusted  to  the  Washington  State  Medical  Dis- 
ciplinary Board  composed  of  “one  holder  of  valid  license 
to  practice  medicine  and  surgery  from  each  Congressional 
district  now  existing  or  hereafter  created  in  the  state.” 
The  Attorney  General  is  the  advisor  to  the  Board  and 
represents  it  in  all  legal  proceedings. 

Members  of  the  Board  are  elected  by  secret  mail  ballot 
by  holders  of  licenses  to  practice  medicine  who  reside  in 


each  Congressional  district.  Nominations  are  made  by 
petitions  signed  by  not  less  than  25  license  holders  resid- 
ing in  the  nominee’s  district.  Petitions  must  be  forwarded 
to  the  Board  at  least  four  weeks  before  date  of  election. 
Vacancies  on  the  Board  are  filled  by  the  Governor. 

Members  of  the  Board  are  compensated  to  the  extent 
of  $25  per  diem  for  the  time  spent  in  performing  their 
duties.  In  addition,  they  are  paid  their  traveling  and 
other  expenses  while  engaged  in  the  business  of  the 
Board. 

Most  important  of  all,  members  of  the  Board  are 
“immune  from  suit  in  any  action,  civil  or  criminal,  based 
upon  any  disciplinary  proceedings  or  other  official  acts 
performed  in  good  faith  as  members  of  such  Board.” 

The  Board’s  “powers  and  duties”  are  described  as 
follows : 

“1.  To  adopt,  amend,  and  rescind  such  rules  and  reg- 
ulations as  it  deems  necessary  to  carry  out  the  provisions 
of  this  act ; 

“2.  To  investigate  all  complaints  and  charges  of  unpro- 
fessional conduct  against  any  holder  of  a license  and  to 
hold  hearings  to  determine  whether  such  charges  are  sub- 
stantiated or  unsubstantiated ; 

“3.  To  employ  necessary  stenographic  or  clerical  help. 

“4.  To  issue  subpoenas  and  administer  oaths  in  con- 
nection with  any  investigation,  hearing,  or  disciplinary 
proceeding  held  under  this  act. 

“5.  To  take  or  cause  depositions  to  be  taken  as  needed 
in  any  investigation,  hearing,  or  proceeding.” 

Complaints  against  a physician,  charging  him  with  un- 
professional conduct,  may  be  lodged  by  “any  person,  cor- 
poration, or  public  officer.”  Such  conduct  is  described  as 
follows : 

“1.  Conviction  in  any  court  of  any  offense  involving 
moral  turpitude,  in  which  case  the  record  of  such  con- 
viction shall  be  conclusive  evidence ; 

“2.  The  procuring,  or  aiding,  or  abetting  in  procuring 
a criminal  abortion ; 
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“3.  Fraud  or  deceit  in  the  obtaining  of  a license  to 
practice  medicine. 

"4.  All  advertising  of  medical  business  which  is  in- 
tended or  has  a tendency  to  deceive  the  public  or  impose 
upon  credulous  or  ignorant  persons  and  so  be  harmful 
or  injurious  to  public  morals  or  safety; 

“5.  All  advertising  of  any  medicine  or  of  any  means 
whereby  the  monthly  period  of  women  can  be  regulated 
or  the  menses  re-established  if  suppressed; 

“6.  The  impersonation  of  another  licensed  practitioner ; 

“7.  Habitual  intemperance; 

“8.  The  use  or  prescription  for  use  of  narcotic  drugs  in 
any  way  other  than  for  therapeutic  purposes ; 

“9.  The  offering,  undertaking,  or  agreeing  to  cure  or 
treat  disease  by  a secret  method,  procedure,  treatment, 
or  medicine,  or  the  treating,  operating,  or  prescribing  for 
any  human  condition  by  a method,  means,  or  procedure 
which  the  licensee  refuses  to  divulge  upon  demand  of  the 
Board ; 

“10.  The  willful  betrayal  of  a professional  secret; 

“11.  Repeated  acts  of  immorality,  or  repeated  acts  of 
gross  misconduct  in  the  practice  of  the  profession ; 

“12.  Unprofessional  conduct  as  defined  in  chapter 
19.68  RCW  * ; 

“13.  Aiding  or  abetting  an  unlicensed  person  to  prac- 
tice medicine ; or 

“14.  Declaration  of  mental  incompetency  by  a court 
of  competent  jurisdiction.” 

By  majority  vote  the  Board  may  find  a physician  guilty 
of  the  complaint  lodged  against  him  and  order  the  revo- 
cation or  suspension  of  his  license.  On  the  other  hand, 
it  may  find  him  not  guilty,  or  a majority  may  fail  to 
find  him  guilty,  in  which  event  the  complaint  against 
him  is  dismissed.  If  found  guilty  he  has  the  right  to 
judicial  review  by  the  courts. 

These  in  essence  are  the  basic  provisions  of  the  Act, 
the  effectiveness  of  which  remains  to  be  demonstrated.  A 
recent  decision  by  the  state’s  Supreme  Court,  upholding 
a Board  action,  has  given  that  body  considerable  en- 
couragement.— Medical  Annals  of  the  District  of  Colum- 
bia, May,  1958. 


SWAN  SONG 

‘‘Then  Jacob  gave  Esau  bread  and  pottage  of  lentiles; 
and  he  did  eat  and  drink,  and  rose  up,  and  ivent  his 
zoay;  thus  Esau  despised  his  birthright.’' — Genesis 
XXV,  34. 

High  among  the  attractions  in  the  profession  of  med- 
icine to  the  practicing  physician  is  his  heritage.  He  is 
endowed  with  self-reliance,  self-employment,  and  the 
privilege  of  being  and  acting  as  an  individual.  Most  of 
us  determine  within  the  bounds  of  personal  wish  which 
branch  of  medicine  we  choose  to  follow — what  hours  to 
keep — which  societies  to  join — in  what  degree  of  par- 
ticipation to  engage.  We  make  decisions  not  alone  for 
ourselves,  but  we  enjoy  the  responsibility  of  guiding  our 
patients  in  determinations  concerning  their  health  and 
welfare.  We  enjoy  the  integrity  of  our  individualism 

* Rebating  by  practitioners  of  healing  professions. 
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and  despise  the  aspects  of  regimentation  which  have 
grown  prominent  in  most  other  professions  and  occupa- 
tions. We  take  pride  that  no  one  may  dictate  a limit  to 
our  hours  of  work.  As  a group  we  see  ourselves  as  one 
of  the  few  remaining  islands  of  privacy  and  individual- 
ism. 

The  doctors  of  the  United  States  have  objected  to  all 
concepts  of  socialized  medical  practice.  To  this  date 
many  have  given  liberally  of  their  time  and  effort  and 
almost  all  of  us  of  his  substance  to  combat  the  threat  of 
socialization  and  regimentation.  We  view  with  re- 
pugnance and  loathing  panel  practice  under  govern- 
mental supervision  and  security  programs  through  pre- 
paid benefits  from  the  federal  government.  We  are  phy- 
sicians devoted  to  the  care  of  those  who  desire  and  need 
the  benefits  of  our  particular  skills.  For  them  we  extend 
our  best  effort,  and  no  authority  may  dictate  which  anti- 
biotic or  suture  we  are  to  select.  Each  of  us  pursues  the 
purpose  of  his  professional  training  as  he  sees  best — 
and  always  as  an  individual  treating  another  individual. 
Ours  is  the  fine  privilege  of  free  selection  of  method 
and  personal  decision.  To  all  of  us  is  available  the  free 
interchange  of  progressive  thought  and  idea.  Under  this 
system  there  has  developed  in  this  nation  a method  of 
medicine  which  is  unsurpassed,  indeed  unequalled,  in  the 
world.  We  value  these  freedoms  for  ourselves  and  we 
urge  that  they  be  extended  to  the  sick  so  that  they  may 
enjoy  the  free  selection  of  a doctor. 

We  physicians  possess  an  understandable  desire  to 
preserve  in  our  way  of  life  and  work  those  things  which 
we  know  to  be  good.  We  have  demonstrated  the  flex- 
ibility of  our  thought  in  the  numerous  creditable  adjust- 
ments to  conform  to  the  requirements  of  a changing 
world.  But  in  so  doing,  we  have  not  compromised  our 
individuality. 

Recently,  we  have  been  warned  of  the  necessity  of  the 
unification  of  doctors  to  combat  developments  which 
threaten  the  medical  profession.  We  have  been  cau- 
tioned to  beware  of  being  misled  by  a minority  who  are 
“dissenters”  and  “liberals”  and  “riders  of  the  gravy 
train.”  And  it  has  been  suggested  that  it  might  be  neces- 
sary to  unionise  the  medical  profession  so  that  “all 
would  have  to  play  the  game  according  to  the  rules  set 
down  by  the  governing  body  or  suffer  the  consequences.” 
The  writer  respects  the  zeal  which  prompted  these 
words,  but  he  contends  that  they  are  strong  and  dan- 
gerous. Action  of  this  order  would  destroy  the  factors 
which  we  profess  we  are  so  eager  to  maintain.  Let  us 
hasten  to  proclaim  the  value  of  a loyal  opposition.  Let 
us  never  adopt  measures  which  may  throttle  our  freedom 
of  thought.  Let  us  honor  honest  disagreement  and  be 
grateful  that  we  have  it.  When  we  abandon  our  priv- 
ilege of  individualism,  we  will  have  reduced  our  profes- 
sion to  a guild  of  clerks  and  technicians  forming  only  a 
cog  in  a socialized  world.  Dignity,  integrity,  and  knowl- 
edge are  the  weapons  with  which  we  oppose  the  pres- 
sures confronting  us  rather  than  dicta  passed  down 
from  Local  606  of  the  Medical  Healers  of  America. 

Your  birthright  is  precious  and  hard-won.  Don’t  ex- 
change it  for  temporary  gain. 

“There,  swan-like,  let  me  sing  and  die. 

A land  of  slaves  shall  ne’er  be  mine  ...” 

— William  G.  Watson,  M.D.,  in  Bulletin  of  Alle- 
gheny County  Medical  Society. 
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RAPID  REHABILITATION  FOLLOWING 
INDUSTRIAL  INJURIES 

The  General  Practitioner's  Use  of  Physical  Medicine 
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AN  industrial  injury  is  one 
*■  which  occurs  as  the  result 
of  an  accident  during  working 
hours. 

The  vast  majority  of  industrial 
injuries  not  treated  in  a plant 
by  an  industrial  physician  are 
treated  by  a general  practitioner.  This  is  espe- 
cially true  outside  the  metropolitan  areas.  Much 
has  been  said  and  written  about  the  early  treat- 
ment of  the  industrial  injury,  the  importance  of 
a detailed  and  accurate  history  taken  at  the  first 
visit  and  immediately  following  the  initial  treat- 
ment, and  the  necessity  for  accurate  diagnosis 
before  definitive  treatment  is  initiated  (especial- 
ly where  nerve  or  tendon  injury  might  be  pres- 
ent). Not  enough  attention  has  been  paid,  how- 
ever, to  the  use  of  physical  measures  to  assist  in 
the  rapid  rehabilitation  of  the  injured  worker. 

It  often  happens  that  the  doctor  treats  the  in- 
jury per  se,  usually  with  excellent  medical  judg- 
ment and  technique,  but  too  often  without  regard 
to  the  person  who  has  the  injury.  In  other 
words,  no  different  attention  is  paid  to  convales- 
cence and  total  recovery  whether  the  injured  be 
father,  mother,  grandfather,  grandmother,  or  the 
child  of  the  family  unit.  Too  often  the  general 
practitioner  has  the  attitude  that  once  he  has 
prescribed  for  and  treated  the  original  injury  it 
is  up  to  him  to  see  the  patient  as  infrequently  as 
possible.  His  “Hippocratic  conscience”  tells  him 
this,  especially  if  he  knows  that  with  time  the 
patient  will  eventually  get  completely  well,  re- 
gardless of  whether  or  not  the  doctor  sees  him. 
The  overworked,  too  busy,  general  practitioner 
may  also  cut  down  the  frequency  of  visits  during 
convalescence  if  he  feels  that  more  acute  prob- 
lems require  his  skill,  or  if  the  economic  level  of 

Read  at  a Specialty  Meeting  on  Physical  Medicine  during  the 
one  hundred  seventh  annual  session  of  The  Medical  Society  of 
the  State  of  Pennsylvania  in  Pittsburgh,  Sept.  17,  1957. 


his  practice  is  such  that  he  is  usually  forced  to 
consider  as  a prime  factor  the  necessity  to  keep 
costs  down  for  the  entire  family,  even  if  it  in- 
volves some  sacrifice  in  the  quantity  (rather  than 
the  quality)  of  the  care.  There  is  a practical  de- 
fense for  this  attitude.  It  does  not,  however,  con- 
stitute good  medicine  in  the  treatment  of  indus- 
trial injuries. 

In  the  treatment  of  industrial  injuries  new  fac- 
tors are  introduced  which  are  of  considerable  im- 
portance : 

1.  The  weekly  income  of  the  worker,  usually 
the  sole  or  chief  bread-winner  of  the  family,  is 
considerably  decreased  while  he  is  totally  or  par- 
tially disabled. 

2.  With  an  employee  out  of  work,  the  effi- 
ciency of  the  industrial  plant,  mercantile  estab- 
lishment, or  office  is  disturbed.  The  person  with 
an  assigned  duty  is  no  longer  there  to  do  it. 
What  happens  ? Either  the  work  is  not  done ; 
someone  else  is  forced  to  carry  an  additional 
load ; or  a new  person  must  be  brought  in  to 
cover  the  work  undone. 

3.  In  accordance  with  the  State  law,  the  em- 
ployer is  paying  the  employee  during  the  time  he 
is  not  working.  This  is  social  justice,  but  should 
not  be  carried  to  the  point  of  being  an  economic 
waste. 

4.  If  the  patient  reaches  the  point  of  partial 
disability,  one  of  two  things  happens : (a)  he  is 
still  unable  to  return  to  his  former  duties,  and  is 
willing  to  stay  out  of  work  of  any  type  until  he 
can  go  back  to  those  duties,  or  (b)  he  has  re- 
turned to  his  former  job,  on  full  pay,  but  working 
only  on  part  time,  or  on  full  time  but  not  at 
normal  efficiency.  This  is  an  arrangement  which 
pleases  neither  the  employer  nor  the  employee 
for  more  than  a short  time. 

5.  Pennsylvania  law  provides  for  third-parpy 
remuneration  for  medical  care  for  a specified 
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period  in  cases  of  industrial  injuries.  Implicit  in 
this  provision  is  the  understanding'  that  the  in- 
jured employee  will  receive  the  care  which  will 
return  him  to  work  at  maximum  efficiency  as 
rapidly  as  possible. 

All  these  factors  require  the  doctor  to  treat  not 
an  injury,  but  a patient  with  an  industrial  injury  ; 
and  he  must  treat  the  patient  with  an  industrial 
injury  differently  than  he  might  treat  the  man’s 
wife,  mother,  father,  or  child  with  the  same  in- 
jury. Here  everyone  concerned  is  desirous  of 
putting  the  industrially  injured  worker  back  to 
his  full  capacity  as  quickly  as  possible.  It  is  this 
which  has  come  to  be  known  as  “rapid  rehabilita- 
tion.” In  order  to  attain  this  result,  it  is  not  only 
desirable  but  necessary  that  the  patient  should  be 
seen  and  active  treatment  be  given  as  frequently 
as  it  will  help.  If  the  patient  needs  daily  treat- 
ment, he  will  benefit  by  the  treatment  on  Sat- 
urday and  Sunday,  too.  If  treatment  seven  days 
a week  will  help,  it  should  be  available.  If  an 
all-day  program  is  desirable,  it  should  be  fur- 
nished in  a hospital  where  such  can  be  furnished. 

Physical  Methods 

Modern  physical  methods  of  diagnosis  and 
treatment  are  highly  efficient  in  hastening  a cure, 
in  evaluating  progress,  and  in  assisting  in  a prog- 
nosis. It  is  wise  to  bear  in  mind  that  the  simpler 
the  method,  the  better,  providing  the  result  is  the 
same. 

Heat.  Heat  is  an  old  and  time-honored  phys- 
ical method  of  treatment.  It  can  be  used  at  home 
as  well  as  in  the  doctor’s  office.  It  is  most  often 
used  to  increase  local  circulation  and/or  to  pro- 
mote local  muscle  relaxation.  The  hot  water  bag, 
the  electric  pad,  hot  water  soaks,  and  infra-red 
radiation  can  be  used  at  home  with  ease.  Par- 
affin, infra-red  therapy,  short  wave  diathermy, 
and  ultrasound  are  modalities  more  frequently 
seen  in  office  and  hospital.  Whether  at  home  or 
not,  heat  should  usually  be  followed  by  massage 
(not  by  simple  rubbing)  prescribed  with  a spe- 
cific purpose  in  mind  (sedative,  stimulating, 
milking).  Whirlpool  therapy  combines  the  sed- 
ative relaxing  technique  of  warmth  from  water, 
the  ease  of  joint  manipulation  resulting  from  the 
buoyant  effect  of  the  water,  and  a soothing  mas- 
sage, and  it  may  be  followed  by  other  physical 
therapy  as  indicated. 

Exercise.  Supervised  exercise  is  important  as 
an  adjunct  to  home  exercise.  Simply  giving  in- 
structions and  hoping  the  patient  will  carry  them 
out  shows  an  unfounded  faith  in,  if  not  a total 
lack  of  knowledge  of,  human  nature.  In  the  be- 
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ginning,  exercise  of  a joint  may  he  - limited,,  to 
gentle  passive  motion,  especially  if  the  joint  is 
stiff  or  if  the  muscles  cannot  move  it  voluntarily. 
The  most  gentle  form  of  passive  motion  is  intel- 
ligently guided  manual  manipulation.  Later,  the 
patient  may  be  graduated  to  electrical  stimulation 
of  the  involved  musculature,  and  this  can  be 
varied  in  frequency  and  in  intensity,  as  well  as 
in  length  of  time  of  treatment. 

Once  the  patient  is  past  the  point  of  passive 
exercise,  active  exercise  can  be  started.  In  the 
beginning,  muscles  may  be  so  weak  that  even 
gravity  must  be  eliminated  when  they  are  being 
used.  This  is  done  by  allowing  the  patient  to 
assume  positions  which  eliminate  the  effect  of 
gravity  (as  the  use  of  the  knee  joint  in  the  side- 
lying  position),  or  by  the  use  of  springs  or  bal- 
anced traction. 

After  a varying  period  of  application  of  these 
principles,  resisted  exercise  is  usually  possible. 
The  first  resistance  may  be  gravity  itself.  The 
use  of  increasing  weights  or  increasing  friction 
may  be  slow  or  rapid,  depending  on  the  patient’s 
tolerance  and  the  injury  which  he  suffered.  Mus- 
cle strengthening  is  often  the  most  important  part 
of  rapid  rehabilitation. 

Only  the  most  saintly  of  patients  will  perform 
an  exercise  routine  faithfully  without  frequent 
supervision.  Exercises  are  monotonous — five  to 
ten  minutes  is  a long  time  when  exercises  are 
being  performed.  When  the  mind  flits  from  one 
subject  to  another,  the  motions  of  the  exercise 
become  routine  and  the  full  effort  necessary  to 
get  most  efficient  muscle  strengthening  is  no 
longer  used.  Direct,  frequent,  careful  supervision 
of  the  exercises  uncovers  the  flaws  and  over- 
comes the  problems.  At  the  same  time,  it  pro- 
vides for  the  most  efficient  gradation  of  exercise, 
by  frequent  changing  from  one  to  another  in  ac- 
cordance with  the  patient’s  tolerance,  or  for  the 
changing  of  the  manner  or  intensity  of  the  re- 
sistance from  time  to  time.  Particularly,  if  mus- 
cle groups  in  multiple,  or  multiple  joints,  are  to 
be  worked  upon,  frequent  supervision  allows  the 
proper  admixture  of  mechanical  aids  in  order  to 
accomplish  best  the  purpose  desired  at  various 
visits. 

Occupational  Therapy.  Occupational  therapy 
is  no  longer  simple  play  therapy.  Its  various  de- 
vices are  available  to  facilitate  dexterity,  to  assist 
in  providing  motivation,  and  to  give  concrete  ex- 
amples of  progress  where,  by  virtue  of  the  injury, 
progress  must  be  relatively  over  a long  period  of 
time.  The  general  practitioner  should  not  hes- 
itate to  avail  himself  of  this  art  for  use  at  home. 
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Diagnostic  Aids.  Electrodiagnosis  by  the  use 
of  the  faradic  and  galvanic  currents  is  not  new, 
but  is  frequently  ignored.  Electromyography  is 
rapidly  proving  itself  an  important  tool  in  assist- 
ing both  in  diagnosis  and  in  prognosis.  Skin  tem- 
perature studies  should  be  performed  more  fre- 
quently to  evaluate  the  useful  skin  blood  supply 
and  the  factors  which  change  it. 

Comment 

The  general  practitioner  plays  an  important 
part  in  the  rapid  rehabilitation  of  the  injured 
worker.  He  must  not  minimize  his  role.  Atten- 
tion is  directed  to  the  benefits  of  various  forms  of 


physical  medicine  which  may  assist  him  to  reach 
his  goal.  These  are  useful  in  the  home,  may  be 
used  in  the  physician’s  office  or  in  the  hospital  if 
greater  frequency  of  treatment  or  closer  observa- 
tion and  guidance  are  necessary,  and  should  be 
used  more  often  than  they  are  used  at  present. 
Only  in  the  unusual  case  is  the  so-called  “rehabil- 
itation center”  with  its  multiple  facilities  neces- 
sary for  rapid  rehabilitation.  The  general  prac- 
titioner, with  the  specialists  he  has  available  in 
consultation,  and  with  his  own  well-equipped 
community  hospital,  should  be  able  to  give 
optimum  care  and  rapid  rehabilitation  to  most 
of  the  industrially  injured. 


RESIDENCY  PROGRAM  RECEIVES 
APPROVAL 

The  residency  program  in  occupational  medicine  pro- 
vided by  the  department  of  occupational  therapy  of  the 
University  of  Pittsburgh  has  been  granted  full  approval 
by  the  Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association.  This  is  a three-year 
residency,  two  of  which  are  based  at  the  department’s 
headquarters  at  the  Graduate  School  of  Public  Health. 
A third,  or  in-plant,  year  is  spent  at  one  of  the  indus- 
trial health  facilities  approved  for  participation  in  the 
program. 

Requests  for  additional  information  and  application 
forms  should  be  addressed  to  the  secretary,  Graduate 
School  of  Public  Health,  University  of  Pittsburgh, 
Pittsburgh  13,  Pa. 


WHAT  ABOUT  THE  DOG? 

“Doctor,  my  dog  has  just  bitten  Danny  Jones.  I am 
sending  him  in  to  you  for  treatment.  Can  you  please  tell 
me  what  I should  do  about  the  dog?”  How  many  times 
have  you  been  asked  this  question?  How  many  times 
have  you  been  in  a quandary  as  to  the  exact  answer  ? 

The  purpose  of  this  article,  by  a veterinarian,  is  to 
give  you  his  opinion  of  what  this  answer  should  be. 

The  uppermost  fear  in  every  mind  when  a dog  bite 
occurs  is  rabies.  Is  the  animal  rabid?  The  first  step, 
therefore,  is  to  have  the  animal  checked  as  soon  as  pos- 
sible by  a veterinarian.  After  his  first  physical  examina- 
tion and  providing  there  are  no  clinical  symptoms  of 
rabies  present,  he  will  place  the  animal  under  household 
quarantine  with  close  observation  by  the  family  for  any 
behavior  irregularities.  After  a period  of  approximate- 
ly 14  days,  he  will  then  re-examine  the  animal  for  any 
clinical  symptoms  of  rabies.  If  rabies  has  not  appeared 
in  this  period  of  time,  the  chances  are  that  the  animal  is 
not  rabid  or  incubating  rabies,  although  there  have  been 
some  few  cases  reported  of  extremely  longer  incubation 
periods. 


In  my  own  experience,  on  a few  occasions,  I have  had 
dogs  presented  in  my  office  with  histories  of  having 
bitten  a person  and  a recommendation  from  the  attend- 
ing physician  that  the  dog  be  destroyed.  Nothing  could 
be  more  foolhardy.  In  order  to  establish  an  accurate 
diagnosis  of  rabies,  a histologic  study  of  the  brain  must 
be  made  to  detect  the  appearance  of  Negri  bodies.  These 
cellular  inclusion  bodies  do  not  develop  until  the  terminal 
stages  of  the  disease,  so  that  the  animal  must  be  per- 
mitted to  die  of  the  disease  or  at  least  approach  death 
in  order  to  establish  a positive  diagnosis. 

In  cases  where  the  veterinarian  is  suspicious  of  a 
possibility  of  rabies  existing  on  the  first  examination, 
he  will  advise  that  the  animal  be  placed  in  special  quar- 
antine quarters,  in  close  confinement  where  no  handling 
or  further  jeopardy  to  the  family  is  present.  This  is 
usually  done  by  placing  the  animal  in  a specific  type  of 
confinement  kennel  where  it  may  be  observed,  fed,  and 
watered  without  the  necessity  of  being  handled. 

Upon  the  death  of  the  animal,  the  head  will  be  re- 
moved and  transported  as  quickly  as  possible  to  the 
state  laboratory  of  the  Bureau  of  Animal  Industry, 
where  the  necessary  laboratory  work  is  accomplished 
and  the  veterinarian  and  attending  physician  are  notified 
of  the  results.  When  positive,  this  is  usually  done  by 
immediate  telegram. 

The  points  that  I wish  to  stress  are : 

1.  Do  not  destroy  the  offending  animal.  Have  him 
placed  under  quarantine  and  close  observation.  The 
animal  must  be  permitted  to  die  of  the  disease  or  at  least 
approach  death  in  order  that  accurate  diagnosis  can  be 
established. 

2.  The  animal  should  be  examined  by  a veterinarian 
at  the  beginning  and  end  of  the  quarantine  period.  This 
is  important  first  to  establish  whether  or  not  there  is 
any  possibility  of  rabies  and,  if  so,  to  remove  him  from 
contact  with  the  family  to  prevent  further  jeopardy,  and 
second  to  make  sure  that  there  are  absolutely  no  clinical 
signs  of  rabies  at  the  end  of  the  period  before  the  quar- 
antine is  lifted. — Leonard  Mersky,  V.M.D.,  in  Bulletin 
of  the  Lancaster  City  and  County  Medical  Society. 
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JFohn  T.  Farrell,  Jr* 


(president-elect 


'OHN  T.  FARRELL,  JR.,  the  one  hundred  ninth  president  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  was  born  October 
7,  1897,  in  Providence,  R.  I.,  the  son  of  John  T.  Farrell,  M.D., 
and  Louise  Smith  Farrell.  He  graduated  from  Hobart  College  in 
1918  and  from  Jefferson  Medical  College  in  1922.  His  internships  were  served 
at  the  Rhode  Island  Hospital,  Providence,  and  White  Haven  Sanatorium,  White 
Haven,  Pa. 


In  1925  Dr.  Farrell  returned  to  Jefferson  and  became  associated  with  the 
late  Dr.  Willis  F.  Manges,  who  was  his  preceptor  in  radiology.  Following  Dr. 
Manges’  death  in  1936  he  established  his  own  practice.  In  1926  Dr.  Farrell  was 
married  to  Miriam  Ott. 


At  Jefferson  Dr.  Farrell  rose  through  successive  promotions  to  the  rank 
of  assistant  professor  of  roentgenology.  From  1941  to  1948  he  was  radiologist 
to  the  Lankenau  Hospital,  Philadelphia.  At  present  he  is  professor  of  clinical 
radiology  at  the  Graduate  School  of  Medicine  of  the  University  of  Pennsyl- 
vania, consultant  in  radiology  to  the  Mercy-Douglass  Hospital,  and  is  engaged 
in  the  private  practice  of  radiology.  He  has  written  numerous  papers  on  the 
diagnostic  and  the  therapeutic  phases  of  roentgenology  and  his  "Roentgen 
Diagnosis  of  Disease  of  the  Gastrointestinal  Tract”  was  published  in  1946 

Dr.  Farrell  has  always  been  interested  in  organized  medicine.  He  was 
president  of  the  Philadelphia  County  Medical  Society  in  1956  after  serving  on 
its  board  of  directors  for  two  terms.  He  has  served  on  numerous  committees  of 
the  State  Society  and  has  been  a member  of  the  House  of  Delegates  since  1943. 

He  is  a diplomate  of  the  American  Board  of  Radiology  and  a member  of  the 
American  College  of  Radiology,  American  Roentgen  Ray  Society,  Radiological 
Society  of  North  America,  American  Radium  Society,  Philadelphia  Roentgen 
Ray  Society,  Pennsylvania  Radiological  Society,  American  College  of  Physicians, 
College  of  Physicians  of  Philadelphia,  Laennec  Society,  Medical  Club  of  Phila- 
delphia, Theta  Delta  Chi  and  Nu  Sigma  Nu.  At  present  he  is  on  the  board  of 
directors  of  the  Medical  Service  Association  of  Pennsylvania,  Associated  Hos- 
pital Service  of  Philadelphia,  and  Americans  for  the  Competitive  Enterprise 
System. 
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Attention! 

YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW! 

FOR  THE 

ONE  HUNDRED  EIGHTH  ANNUAL  SESSION 

Philadelphia  — October  12  to  17 
House  of  Delegates  — Sunday  to  Tuesday  Noon 
Scientific  Sessions  — Tuesday  to  Friday  Afternoon 


Name  and  Location 

Single 

Double 

Twin  Suite 

BELLEVUE-STRATFORD,  Broad  and  Walnut 

Streets  

$ 8.00  up 

$12.00  up 

$12.00 

up  $20.00  up 

(general  headquarters  hotel) 

WARWICK,  17th  and  Locust  Streets  

10.00  up 

14.00  up 

14.00 

up 

SHERATON,  1725  Pennsylvania  Boulevard  

8.50  up 

13.00  up 

15.00 

up 

BARCLAY,  18th  and  Rittenhouse  Square  

10.00  up 

14.00  up 

JOHN  BARTRAM,  Broad  and  Locust  Streets  

4.50  up 

7.50  up 

9.00 

up 

BENJAMIN  FRANKLIN,  Chestnut  at  9th  Street  . . 

7.00  up 

10.00  up 

14.00 

up 

SYLVANIA,  Locust  off  Broad  Street  

5.50  up 

9.50  up 

9.50 

up 

ST.  JAMES,  13th  and  Walnut  Streets  

4.75  up 

7.00  up 

8.50 

up 

HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected 

Manager  Hotel,  Philadelphia,  Pa. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  One  Hun- 
dred Eighth  Annual  Session  of  The  Medical  Society  of  the  State  of  Pennsylvania,  Oct.  12  to  17, 
1958,  or  for  such  other  period  as  may  be  indicated  herein. 

□ Single  room  with  bath  □ Double  room  with  bath 

□ Twin  bedroom  with  bath  □ Suite  Price  

Arriving  at  a.  m p.  m. 

Departing  at  a.  m p.  m. 

Please  verify  my  reservation 

Name  

Address  

City  and  State  
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SCIENTIFIC  PROGRAM 

ONE  HUNDRED  EIGHTH  ANNUAL  SESSION 


BELLEVUE-STRATFORD  HOTEL  - PHILADELPHIA 
OCTOBER  12  to  17,  1958 


TUESDAY,  OCTOBER  14 
1:00  p.m.  to  3:00  p.m. 
General  Session 

Rose  Garden 

I.  S.  Ravdin,  M.D.,  Philadelphia,  Vice-Chairman , 
Committee  on  Seientific  Work  and  Exhibits 
Presiding 

PANEL  DISCUSSION 
The  Hazards  of  Antibiotic  Therapy 
Moderator 

Abraham  I.  Braude,  M.D.,  Professor  of  Medi- 
cine, University  of  Pittsburgh  School  of  Medi- 
cine 

Internist 

Chester  S.  Keefer,  M.D.,  Wade  Professor  of 
Medicine,  Boston  University  School  of  Medi- 
cine, Boston,  Mass. 

Surgeon 

Carl  W.  Walter,  M.D.,  Associate  Clinical  Pro- 
fessor of  Surgery,  Harvard  Medical  School, 
Boston,  Mass. 

Pediatrician 

Ralph  M.  Tyson,  M.D.,  formerly  Professor  of 
Pediatrics,  Temple  University  Medical  School, 
Philadelphia 

Nation-wide  Survey 

Howard  I.  Weinstein,  M.D.,  Associate  Medical 
Director,  Antibiotics  Branch,  Food  and  Drug 
Administration,  Washington,  D.  C. 

General  Discussion 

3:00  p.m.  to  3:30  p.m. 

Intermission  to  View  Scientific 
and  Commercial  Exhibits 

3:30  p.m.  to  5:00  p.m. 

Four  Specialty  Meetings 

General  Practice  and  Preventive  Medicine 

Page  1017 

Chest  Diseases 

Page  1016 

Physical  Medicine  and  Rehabilitation 

Page  1016 

Urology 

Page  1017 


WEDNESDAY,  OCTOBER  15 
9:00  a.m.  to  12:00  noon 
Four  Specialty  Meetings 

General  Practice  and  Preventive  Medicine 

Page  1017 

Allergy  Radiology 

Page  1017  Page  1018 

Industrial  Health 

Page  1018 

1:00  p.m.  to  5:00  p.m. 
General  Session 

Rose  Garden 

PANEL  DISCUSSION 
Trends  in  Medical  Care 

Moderator 

Wendell  B.  Gordon,  M.D.,  Pittsburgh,  Chair- 
man, Committee  on  Scientific  Work  and  Ex- 
hibits 

Military  Dependents 

Colonel  Earl  C.  Lowry,  Professional  Director, 
Office  for  Dependents’  Medical  Care,  Wash- 
ington, D.  C. 

Insurance  Against  Major  Medical  and  Hospital 
Expense 

William  P.  Shepard,  M.D.,  Second  Vice-Pres- 
ident, Metropolitan  Life  Insurance  Company, 
New  York,  N.  Y. 

The  Scope,  Objectives,  and  Functions  of  Occupa- 
tional Health  Programs 

Lemuel  C.  McGee,  M.D.,  Medical  Director, 
Hercules  Powder  Company,  Wilmington,  Del. 
The  Physician’s  Viewpoint 

W.  Benson  Harer,  M.D.,  Second  District  Coun- 
cilor, Upper  Darby 

2:40  p.m.  to  3:00  p.m. 

Intermission  to  View  Scientific 
and  Commercial  Exhibits 

United  Steelworkers’  Health  Plan 

David  J.  McDonald,  President.  United  Steel- 
workers of  America,  Pittsburgh 
Ladies  Garment  Workers'  Health  Plan 

Leo  Price,  M.D.,  Director,  Union  Health  Cen- 
ter, New  York,  N.  Y. 

AMA  Studies  Regarding  Care  of 
Industrial  Workers 

Frank  J.  Holroyd,  M.D.,  Chairman,  AMA 
Committee  on  Medical  Care  for  Industrial 
Workers,  Princeton,  W.  Va. 

Discussion  and  Summation 

( Each  panelist  will  present  a five-minute  summary. ) 
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THURSDAY,  OCTOBER  16 
9:00  a.m.  to  10:15  a.m. 
General  Session 

Rose  Garden 
PANEL  DISCUSSION 
Steroids — Uses  and  Abuses 
Moderator 

Thaddeus  S.  Danowski,  M.D.,  Renziehausen 
Professor  of  Research  Medicine,  University  of 
Pittsburgh  School  of  Medicine 
Basic  Physiology 

Karl  E.  Paschkis,  M.D.,  Associate  Professor  of 
Physiology,  Jefferson  Medical  College  of  Phila- 
delphia 

Clinical  Aspects 

Louis  J.  Softer,  M.D.,  Clinical  Professor  of 
Medicine,  State  University  of  New  York  Col- 
lege of  Medicine,  New  York,  N.  Y. 

Gastrointestinal  Effects 

Thomas  E.  Machella,  M.D.,  Associate  Professor 
of  Medicine,  School  of  Medicine,  University 
of  Pennsylvania,  Philadelphia 

9:50  a.m.  Discussion  Period 

10:15  a.m.  to  10:45  a.m. 

Intermission  to  View  Scientific 
and  Commercial  Exhibits 

10:45  a.m.  to  12:00  noon 
General  Session 

Rose  Garden 
PANEL  DISCUSSION 

Reduction  of  Mortality  and  Morbidity  in 
Automobile  Accidents — the  Physicians’ 
Responsibility 

Moderator 

Constantine  P.  Faller,  M.D.,  Harrisburg, 
Member  of  Governor’s  Traffic  Safety  Council 
The  Need  for  Improvement  in  the  Treatment  of 
Automobile  Accident  Victims 

Preston  A.  Wade,  M.D.,  Professor  of  Clinical 
Surgery,  Cornell  University  Medical  College, 
New  York,  N.  Y. 

Human  Engineering  in  Vehicle  Design 

Fletcher  N.  Platt,  Manager,  Traffic  Safety  and 
Highway  Improvement  Department,  Ford 
Motor  Company,  Dearborn,  Mich. 

The  Role  of  Physicians  and  Police  in  Highway 
Traffic  Accidents 

Colonel  E.  J.  Henry,  Commissioner,  Pennsyl- 
vania State  Police,  Harrisburg 

Discussion  Period 


1:00  p.m.  to  5:00  p.m. 

Five  Specialty  Meetings 

Internal  Medicine 

Page  1019 

Surgery 

Page  1019 

Pathology 

Page  1020 

Pediatrics 

Page  1019 

Psychiatry 

Page  1020 

FRIDAY,  OCTOBER  17 
9:00  a.m.  to  10:15  a.m. 
General  Session 

Rose  Garden 

PANEL  DISCUSSION 

The  Chronically  Tired  Patient — 
an  Important  Complaint 

Moderator 

Allen  W.  Cowley,  M.D.,  Chief  Cardiologist, 
Harrisburg  Polyclinic  Hospital 

Fatigue  in  the  Absence  of  Organic  Disease 

Henry  W.  Brosin,  M.D.,  Chairman,  Depart- 
men  of  Psychiatry,  University  of  Pittsburgh 
School  of  Medicine 

Fatigue  Associated  with  Chronic  Infections 

Horace  W.  Eshbach,  M.D.,  Communicable 
Disease  Section,  Delaware  County  Hospital, 
Drexel  Hill 

The  Tired,  Listless  Child 

Milton  Rapoport,  M.D.,  Professor  of  Pediatrics, 
School  of  Medicine,  University  of  Pennsyl- 
vania, Philadelphia 

Chronic  Fatigue  in  Hematologic  Practice 

Thomas  Fitz-Hugh,  Jr.,  M.D.,  Professor  of 
Clinical  Medicine,  School  of  Medicine,  Uni- 
versity of  Pennsylvania,  Philadelphia 

Discussion  Period 

10:15  a.m.  to  10:45  a.m. 

Intermission  to  View  Scientific 
and  Commercial  Exhibits 
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10:45  a. m.  to  12:00  noon 
General  Session 

Rose  Garden 

PANEL  DISCUSSION 

Special  Consideration  in  the  Care  of 
Patients  Having  Malignant  Disease 

Moderator 

Charles  S.  Cameron,  M.D.,  Dean,  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia 

Mind 

Joseph  F.  Hughes,  M.D.,  Professor  of  Psy- 
chiatry, Woman’s  Medical  College  of  Phila- 
delphia 

Spirit 

Rex  S.  Clements,  Ph.D.,  Pastor,  Bryn  Mawr 
Presbyterian  Church 

Body 

William  U.  McClenahan,  M.D.,  Internist, 
Philadelphia 


ALL  DAY 

Two  Specialty  Meetings 

Pathology  Orthopedics 

Page  1021 

TUESDAY,  OCTOBER  14 
Chest  Diseases 

Burgundy  Room 

3:30  p.m.  to  5:00  p.m. 

(Sponsored  by  the  Pennsylvania  Chapter  of  the 
American  College  of  Chest  Physicians) 

Katharine  R.  Boucot,  M.D.,  Philadelphia 
President,  Pennsylvania  Chapter 
Presiding 

3:30  p.m.  Some  Practical  Problems  in 
Thoracic  Surgery 

Norman  J.  Wilson,  M.D.,  Associate,  Overholt 
Thoracic  Clinic,  Boston,  Mass. 

3:50  p.m.  The  Latest  Word  on  the  Medical 
Treatment  of  Pulmonary  Tuberculosis 

Archibald  C.  Cohen,  M.D.,  Veterans  Admin- 
istration Hospital,  Butler 

4:03  p.m.  Pneumonectomy  Versus  Lobectomy 
in  the  Surgical  Treatment  of  Lung  Carcinoma 
Julian  Johnson,  M.D.,  Professor  of  Surgery, 
School  of  Medicine,  University  of  Pennsyl- 
vania, Philadelphia 


4:15  p.m.  PANEL  DISCUSSION 
The  New  Look  in  Detecting  Lung  Disease 
Moderator 

Martin  J.  Sokoloff,  M.D.,  Director,  Barton 
Memorial  Division,  Jefferson  Medical  College 
Hospital 

The  Role  of  the  Tuberculin  Test 

John  S.  Packard,  M.D.,  Consultant  in  Diseases 
of  the  Chest,  Milton 

The  Place  of  X-ray 

Randal  A.  Boyer,  M.D.,  Associate  Professor 
of  Radiology,  Hahnemann  Medical  College, 
Philadelphia 

The  Clinical  Approach 

George  E.  Martin,  M.D.,  Medical  Director, 
Pittsburgh  State  Tuberculosis  Hospital 

5:00  p.m. — Business  Meeting 

Physical  Medicine  and 
Rehabilitation 

Crystal  Room 

3:30  p.m.  to  5:00  p.m. 

(Sponsored  by  the  Pennsylvania  Academy  of  Physical 
Medicine  and  Rehabilitation) 

PANEL  DISCUSSION 

Physical  Medicine  and  Rehabilitation 
for  General  Practitioners 

Moderator 

William  J.  Erdman,  II,  M.D.,  Associate  Pro- 
fessor of  Physical  Medicine  and  Rehabilita- 
tion, School  of  Medicine,  University  of  Penn- 
sylvania 

Arthritis 

Eleanor  M.  Bendler,  M.D.,  Associate  in 
Physical  Medicine  and  Rehabilitation,  Phila- 
delphia 

Resistive  Exercises  and  Body-Building  Exercises 
Emery  K.  Stoner,  M.D.,  Clinical  Director,  De- 
partment of  Physical  Medicine  and  Rehabili- 
tation, University  Hospital,  Philadelphia 

Comparative  Heating  Techniques 

H.  Frazer  Parry,  M.D.,  Medical  Director, 
Magee  Memorial  Hospital  for  Convalescents, 
Philadelphia 

Breathing  Exercises 

Derek  H.  Cross,  M.D.,  Director.  Physical 
Therapy  Department,  Westmoreland  Hospital, 
Greensburg 

5:30  p.m.— Cocktail  Party 
Green  Room 
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Urology 

Green  Room 

3:30  p.m.  to  5:00  p.m. 

Russell  B.  Roth,  M.D.,  Erie,  Member 
Committee  on  Scientific  Work  and  Exhibits 
Presiding 

3:30  p.m.  Urologic  Rehabilitation  of  the 
Chronically  Disabled  Patient 

John  J.  Murphy,  M.D.,  Assistant  Professor  of 
Urology,  School  of  Medicine,  University  of 
Pennsylvania,  Philadelphia 

3:50  p.m.  Spontaneous  Regression  of 
Pulmonary  Metastases  Following  Orchiectomy — 
Case  Report 

Peter  P.  Mayock,  M.D.,  and  Charles  N. 
Burns,  M.D.,  Urologic  Staff,  Mercy  Hospital, 
Wilkes-Barre 

4:10  p.m.  Diagnosis  and  Treatment  of 
Prostatism 

Walter  I.  Buchert,  M.D.,  Director,  Department 
of  Urology,  Geisinger  Memorial  Hospital  and 
Foss  Clinic,  Danville 

4:30  p.m.  Management  of  Chronic  Urinary 
Tract  Infections  in  Children 

Matthew  Marshall,  Jr.,  M.D.,  and  S.  Harris 
Johnson,  M.D.,  Children’s  Hospital  of  Pitts- 
burgh 


General  Practice  and 
Preventive  Medicine 

Rose  Garden 

3:30  p.m.  to  5:00  p.m. 

( Sponsored  by  the  Pennsylvania  Academy  of  General 
Practice  and  the  Pennsylvania  Academy  of 
Preventive  Medicine) 

James  P.  Dixon,  M.D.,  Commissioner 
Department  of  Public  Health  of  Philadelphia 
Presiding 

3:30  p.m.  Prophylaxis  of  Mental  Illness 

O.  Spurgeon  English,  M.D.,  Professor  of  Psy- 
chiatry, Temple  University  School  of  Medi- 
cine, Philadelphia 

4:00  p.m.  Prophylaxis  of  Urinary  Disease 
Anthony  F.  Kaminsky,  M.D.,  Clinical  Instruc- 
tor, Resident  Training  Program,  St.  Vincent’s 
Hospital  Urologic  Clinic,  Erie 

4:30  p.m.  Control  of  Infant  Wastage 

Donald  A.  Comely,  M.D.,  Chief,  Section  on 
Maternal  and  Child  Health,  Department  of 
Public  Health,  Philadelphia 

(A  ten-minute  discussion  period  will  follow  each  paper.) 


WEDNESDAY,  OCTOBER  15 

General  Practice  and 
Preventive  Medicine 

Rose  Garden 

9:00  a.m.  to  12  noon 

(Sponsored  by  the  Pennsylvania  Academy  of  General 
Practice  and  the  Pennsylvania  Academy  of 
Preventive  Medicine) 

Hiram  L.  Wiest,  M.D.,  East  Petersburg 
Vice-President,  P.A.G.P. 

Presiding 

9:00  a.m.  Prophylaxis  of  Coronary  Disease 
Isadore  W.  Ginsburg,  M.D.,  Clinical  Professor 
of  Medicine,  Temple  University  School  of 
Medicine,  Philadelphia 

9:30  a.m.  Early  Mobilization  of  the  Stroke 
Patient 

Bernard  D.  Daitz,  Ph.D.,  Consultant  in  Restor- 
ative Services,  Department  of  Health,  Edu- 
cation and  Welfare,  Washington,  D.  C. 

10:00  a.m.  Discussion 

10:15  a.m.  to  10:45  a.m. 

Intermission  to  View  Scientific 
and  Commercial  Exhibits 

10:45  a.m.  Prophylaxis  of  Viral  Diseases 

Lewis  L.  Coriell,  M.D.,  Medical  Director, 
Contagious  Diseases  Section,  Municipal  Hos- 
pital, Camden,  N.  J. 

11:15  a.m.  Present  Status  of  Prophylaxis 
in  Rheumatic  Fever 

Milton  Markowitz,  M.D.,  Assistant  Professor 
of  Pediatrics,  Johns  Hopkins  University  School 
of  Medicine,  Baltimore,  Md. 

11:45  a.m.  Discussion 

2:00  p.m.— Board  of  Directors  Meeting 

Room  108 

6:00  p.m.— Board  of  Directors  Dinner 

Green  Room 


Allergy 

Crystal  Room 

9:00  a.m.  to  12:00  noon 

(Sponsored  by  the  Pennsylvania  Allergy  Association) 

Stephen  D.  Lockey,  M.D.,  Lancaster 
Secretary,  Pennsylvania  Association 
Presiding 

9:00  a.m.  Childhood  Allergy:  Is  It  Different 

from  Allergy  in  Other  Age  Groups? 

Harold  I.  Leeks,  M.D.,  Allergist,  Children’s 
Hospital,  Philadelphia 
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9:20  a.m.  Nose  and  Throat  Allergy — The  Re- 
lationship Between  Allergy  and  Some  Cases  of 
Meniere's  Syndrome — “Sinus  Trouble’’  and  Al- 
lergy 

Thomas  F.  Flynn,  Jr.,  M.D.,  Chief  of  Bron- 
chology,  Philadelphia  General  Hospital 

9:40  a.m.  The  Office  Diagnosis  of  Allergy  by 
the  Study  of  Nasal  Smears 

James  A.  Mansmann,  M.D.,  Director,  Allergy 
Clinic,  St.  Francis  Hospital,  Pittsburgh 

10:00  a.m.  Gastrointestinal  Allergy 

Philip  M.  Gottlieb,  M.D.,  Associate  Allergist. 
Albert  Einstein  Medical  Center,  Philadelphia 

10:20  a.m.  to  10:50  a.m. 

Intermission  to  View  Scientific 
and  Commercial  Exhibits 

10:50  a.m.  The  Asthma,  Eczema,  Urticaria, 
Rhinitis  Syndrome:  Fact  or  Fancy?  Immuno- 
logic or  Psychosomatic 

Harold  S.  Tuft,  M.D.,  Assistant  Clinical  Pro- 
fessor of  Medicine,  University  of  Colorado 
Medical  School,  Denver,  Colo. 

11:35  a.m.  Panel  Discussion 

Participants  will  be  the  morning  speakers  and 
James  M.  Flood,  M.D.,  Dermatologist,  Guthrie 
Clinic,  Sayre 

12:30  p.m.— Board  Luncheon 

Crystal  Room 


Industrial  Health 

Green  Room 

9:00  a.m.  to  12  Noon 

Daniel  C.  Braun,  M.D.,  M unhall,  Chairman 
Commission  on  Industrial  Health  and  Hygiene 
Presiding 

9:00  a.m.  The  Importance  of  the  Physician  in 
Private  Practice  to  Industrial  Medicine 

William  P.  Shepard,  M.D.,  Second  Vice- 
President,  Metropolitan  Life  Insurance  Com- 
pany, New  York,  N.  Y. 

9:30  a.m.  Cardiac  Problems  in  Industrial 
Medicine 

Robert  J.  Halen,  M.D.,  Works  Physician,  Jones 
& Laughlin  Steel  Corporation,  Pittsburgh 

10:00  a.m.  to  10:30  a.m. 

Intermission  to  View  Scientific 
and  Commercial  Exhibits 

10:30  a.m.  The  Work  of  the  Division  of 
Industrial  Hygiene 

Jan  Lieben,  M.D.,  Director,  Division  of  In- 
dustrial Hygiene,  Department  of  Health, 
Harrisburg 


11:00  a.m.  Health  Hazards  in  Foundry 
Operations 

Jacob  S.  Sharrah,  B.S.,  Industrial  Hygiene 
Engineer,  Pennsylvania  Manufacturers’  Asso- 
ciation Casualty  Insurance  Company,  Phila- 
delphia 

(A  ten-minute  discussion  period  will  follow  each  paper.) 


Radiology 

Pink  Room 

(Sponsored  by  the  Pennsylvania  Radiological  Society) 

9:00  a.m.  to  12:00  noon 

John  H.  Harris,  M.D.,  Harrisburg 
President,  Pennsylvania  Society 
Presiding 

9:00  a.m.  Radioactive  Isotopes  and  the 
General  Practitioner 

Antolin  Raventos,  M.D.,  Assistant  Professor  of 
Radiology,  School  of  Medicine,  University  of 
Pennsylvania,  Philadelphia 

9:20  a.m.  The  Roentgen  Diagnosis  of  Pyloric 
Stenosis 

John  W.  Hope,  M.D.,  Director,  Department 
of  Radiology,  Children’s  Hospital  of  Phila- 
delphia 

9:40  a.m.  Intravenous  Cholangiography 

John  L.  McClenahan,  M.D.,  Associate  in 
Radiology,  Graduate  School  of  Medicine, 
University  of  Pennsylvania,  Philadelphia 

10:00  a.m.  Cystic  Fibrosis  of  the  Pancreas 

John  Loeffler,  Jr.,  M.D.,  and  John  H.  Har- 
ris, Jr.,  M.D.,  Radiologic  Staff,  Carlisle  Hos- 
pital, Carlisle 

10:20  a.m.  to  10:45  a.m. 

Intermission  to  View  Scientific 
and  Commercial  Exhibits 

10:45  a.m.  Solitary  Pulmonary  Nodules 

Roy  R.  Greening,  M.D.,  Assistant  Professor  of 
Radiology,  School  of  Medicine,  University  of 
Pennsylvania,  Philadelphia 

11:05  a.m.  Radiation  Hazards  and  Protection 
for  the  General  Practitioner 

Robert  P.  Barden,  M.D.,  Associate  Professor 
of  Radiology,  Graduate  School  of  Medicine, 
University  of  Pennsylvania,  Philadelphia 

( A five-minute  discussion  period  will  follow  each  paper.) 

8:00  p.m.— Board  Meeting 
Room  108 
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THURSDAY,  OCTOBER  16 
Internal  Medicine 

Rose  Garden 

1:00  p.m.  to  5:00  p.m. 

(Sponsored  by  the  Pennsylvania  Society  of  Internal 
Medicine) 

George  L.  Jackson,  M.D.,  Harrisburg 
President,  Pennsylvania  Society 
Presiding 

1:00  p.m.  The  Surgical  Treatment  of  Aortic 
Stenosis:  an  Analysis  of  the  Physiologic  and 

Clinical  Accomplishments  in  500  Patients 
William  Likoff,  M.D.  Joseph  F.  Uricchio, 
M.D.,  Harry  Goldberg,  M.D.,  and  Charles  P. 
Bailey,  M.D.,  Bailey  Thoracic  Clinic,  Phila- 
delphia 

1:30  p.m.  The  Relationship  of  Acute  Coronary 
Disease  to  Duodenal  Ulcer 

James  A.  Collins,  Jr.,  M.D.,  and  Charles  A. 
Laubach,  Jr.,  M.D.,  Department  of  Medicine, 
Geisinger  Memorial  Hospital,  Danville 

2:00  p.m.  Anticholinergic-Ataractic  Therapy  in 
Functional  Gastrointestinal  Disorders 

Charles  W.  Smith,  M.D.,  and  Chester  G. 
Thomas,  M.D.,  Department  of  Medicine,  Har- 
risburg Hospital 

2:30  p.m.  A Group  Therapy  Program  for 
Weight  Control 

Joseph  T.  Beardwood,  Jr.,  M.D.,  and  Thomas 
E.  Pilla,  M.D.,  Department  of  Medicine, 
Abington  Memorial  Hospital 

3:00  p.m.  to  3:30  p.m. 

Intermission  to  View  Scientific 
and  Commercial  Exhibits 

3:30  p.m.  PANEL  DISCUSSION 

Hiatal  Hernia,  Reflux  Esophagitis, 
and  the  Ulcer  Diathesis 

Moderator 

C.  Robert  Tittle,  Jr.,  M.D.,  Chairman,  Pro- 
gram Committee,  Pennsylvania  Society  of  In- 
ternal Medicine 

Medical  Aspects 

Henry  J.  Tumen,  M.D.,  Professor  of  Clinical 
Gastroenterology,  Graduate  School  of  Medi- 
cine, University  of  Pennsylvania,  Philadelphia 

Roentgenologic  Aspects 

Arthur  Finkelstein,  M.D.,  Professor  of  Radi- 
ology, Graduate  School  of  Medicine,  Univer- 
sity of  Pennsylvania,  Philadelphia 

Surgical  Aspects 

Herbert  R.  Hawthorne,  M.D.,  Professor  of 
Surgery,  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania,  Philadelphia 


Surgery 

Clover  Room 

1:00  p.m.  to  5:00  p.m. 

(Sponsored  by  the  Central  Pennsylvania  Chapter  of 
the  American  College  of  Surgeons) 

Robert  P.  Dutlinger,  M.D.,  Harrisburg 
Immediate  Past  President, 

Central  Pennsylvania  Chapter 
Presiding 

1:00  p.m.  The  Current  Status  of  the  Surgical 
Treatment  for  Cancer  of  the  Distal  Colon  and 
Rectum 

Clarence  Dennis,  M.D.,  Professor  of  Surgery, 
State  University  of  New  York  College  of 
Medicine,  New  York,  N.  Y. 

1:30  p.m.  The  Treatment  of  Bleeding  Esoph- 
ageal Varices 

Francis  C.  Jackson,  M.D.,  Assistant  Professor 
of  Surgery,  University  of  Pittsburgh  School 
of  Medicine 

1:50  p.m.  Disorders  of  the  Lumbar  Inter- 
vertebral Disks 

J.  Rudolph  Jaeger,  M.D.,  Professor  of  Neuro- 
logic Surgery,  Jefferson  Medical  College  of 
Philadelphia 

2:10  p.m.  The  Current  Status  of  Open  Heart 
Surgery 

John  Y.  Templeton,  III,  M.D.,  Associate  Pro- 
fessor of  Surgery,  Jefferson  Medical  College 
of  Philadelphia 

2:30  p.m.  to  3:00  p.m. 

Intermission  to  View  Scientific 
and  Commercial  Exhibits 

3:00  p.m.  PANEL  DISCUSSION 
Pancreatitis 

Moderator 

L.  Kraeer  Ferguson,  M.D.,  Professor  of  Sur- 
gery, Woman’s  Medical  College  and  Hospital 

Participants: 

Clarence  Dennis,  M.D.,  New  York,  N.  Y. 

Fred  C.  Brady,  M.D.,  Assistant  Professor  of 
Surgery,  University  of  Pittsburgh  School  of 
Medicine 

Edward  C.  Raffensperger,  M.D.,  Harrisburg, 
Associate  in  Medicine,  School  of  Medicine, 
University  of  Pennsylvania 

Pediatrics 

Crystal  Room 

1:00  p.m.  to  5:00  p.m. 

(Sponsored  by  the  Pennsylvania  Chapter  of  the 
American  Academy  of  Pediatrics) 

D.  Stewart  Polk,  M.D.,  Rosemont 
Co-chairman,  Pennsylvania  Chapter 
Presiding 


AUGUST,  1958 


1019 


1:00  p.m.  CLINICOPHYSIOLOGIC 
CONFERENCE 

“Neonatal  Crises  . . .” 

Moderator 

Lewis  A.  Barness,  M.D.,  Professor  of  Pedi- 
atries, School  of  Medicine,  University  of  Penn- 
sylvania 

Participants: 

Douglas  T.  Davison,  Jr.,  M.D.,  Children’s 
Hospital  of  Philadelphia 

Robert  Kaye,  M.D.,  Children’s  Hospital  of 
Philadelphia 

Hans  G.  Keitel,  M.D.,  Jefferson  Hospital, 
Philadelphia 

Robert  Klein,  M.D.,  Children’s  Hospital,  Pitts- 
burgh 

Arthur  E.  McElfresh,  M.D.,  St.  Christopher’s 
Hospital  for  Children,  Philadelphia 
Helen  S.  Reardon,  M.D.,  St.  Christopher’s 
Hospital  for  Children,  Philadelphia 

. . and  the  Continuum ” 

Harry  H.  Gordon,  M.D.,  Pediatrician-in-Chief, 
Sinai  Hospital,  Baltimore,  Md. 

3:00  p.m.  to  3:30  p.m. 

Intermission  to  View  Scientific 
and  Commercial  Exhibits 

3:30  p.m.  Some  Problems  in  the  Care  of 
Newborn  Infants 

Harry  H.  Gordon,  M.D.,  Baltimore,  Md. 

4:15  p.m.  Who  Is  Responsible  for  the  Health 
of  the  School-Age  Child?  Facts  and  the  Future 
R.  Gerald  Rice,  M.D.,  Director,  Division  of 
Maternal  and  Child  Health,  Department  of 
Health,  Harrisburg 

Robert  R.  Macdonald,  M.D.,  Chairman,  State 
Society  Commission  on  School  and  Child 
Health,  Pittsburgh 

4:45  p.m. — Business  Meeting 

6:00  p.m.— Social  Hour 
Clover  Room 
7:00  p.m.— Banquet 

Clover  Room 


Psychiatry 

Green  Room 

1:00  p.m.  to  5:00  p.m. 

(Sponsored  bij  the  Pennsylvania  Psychiatric 
Association) 

J.  Franklin  Robinson,  M.D.,  Wilkes-Barre 
President,  Pennsylvania  Association 
Presiding 

1:00  p.m.  The  Child  in  the  Pediatric  Hospital 
William  S.  Langford,  M.D.,  Professor  of  Psy- 
chiatry, College  of  Physicians  and  Surgeons, 
Columbia  University,  New  York,  N.  Y. 


Forum  Discussants: 

Meyer  Sonis,  M.D.,  Associate,  Department  of 
Psychiatry,  University  of  Pennsylvania,  Phila- 
delphia 

Robert  C.  Prall,  M.D.,  Director,  Children’s 
Services,  Eastern  Pennsylvania  Psychiatric  In- 
stitute, Philadelphia 

3:00  p.m.  to  3:30  p.m. 

Intermission  to  View  Scientific 
and  Commercial  Exhibits 

3:30  p.m.  The  Adult  Patient  in  a General 
Hospital — Psychiatric  Aspects 

II.  Keith  Fischer,  M.D.,  Associate  Professor 
of  Psychiatry,  Temple  University  School  of 
Medicine,  Philadelphia 

Forum  Discussant: 

Jens  A.  Dalgaard,  M.D.,  Director,  Outpatient 
Department,  Children’s  Unit,  Eastern  Penn- 
sylvania Psychiatric  Institute,  Philadelphia 

4:30  p.m. — Business  Meeting 

6:30  p.m.— Banquet 

Red  Room 

Speaker:  Francis  M.  Forster,  M.D. 

Director,  Department  of  Neurology 
Georgetown  University  School  of  Medicine, 
Washington,  D.  C. 

“Relationships  Between  Neurology  and  Psychiatry” 


PENNSYLVANIA  ASSOCIATION 
OF  CLINICAL  PATHOLOGISTS 

Thursday,  October  16 

10:00  a. m.— Meeting  of  Executive  Council 
Gold  Room 
1:00  p.m.— Registration 

Burgundy  Room 

SCIENTIFIC  SESSION 

1:30  p.m.  to  3:30  p.m. 

Burgundy  Room 

Andrew  J.  Donnelly,  M.D.,  Philadelphia 
Presiding 

PANEL  DISCUSSION 

The  Staphylococcal  Problem 
in  Hospital  Practice 

Moderator 

Amedeo  Bondi,  Jr.,  Ph.D.,  Professor  of  Micro- 
biology, Hahnemann  Medical  College  and 
Hospital  of  Philadelphia 

Internist 

Robert  I.  Wise,  M.D.,  Assistant  Professor  of 
Medicine,  Jefferson  Medical  College  of  Phila- 
delphia 
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Surgeon 

H.  Taylor  Caswell,  M.D.,  Clinical  Professor  of 
Surgery,  Temple  University  School  of  Medi- 
cine and  Hospital,  Philadelphia 

Pediatrician 

Henry  F.  Lee,  M.D.,  Assistant  Professor  of 
Pediatrics,  School  of  Medicine,  University  of 
Pennsylvania,  Philadelphia 

Pathologist 

S.  Brandt  Rose,  M.D.,  Pathologist,  Chestnut 
Hill  Hospital,  Philadelphia 

3:00  p.m.  to  3:30  p.m. 

Intermission  to  View  Scientific 
and  Commercial  Exhibits 

3:30  p.m. — Business  Meeting 

Burgundy  Room 

6:30  p.m. — Social  Hour  7:30  p.m. — Banquet 

Burgundy  Room 

Friday,  October  17 
9:00  a.m.  to  12:00  noon 

SCIENTIFIC  SESSION 

Burgundy  Room 

Thomas  J.  Moran,  M.D.,  Director  of  Laboratories 
Presbyterian  Hospital,  Pittsburgh 
Presiding 

9:00  a.m.  Cytologic  Approach  to  the  Study  of 
Tumor — Virus  Relationships 

Irena  Koprowska,  M.D.,  Associate  Professor 
of  Pathology,  Hahnemann  Medical  College 
and  Hospital  of  Philadelphia 

9:30  a.m.  Nickel  Poisoning:  Increased  Preva- 

lence and  Significance  in  Clinical  Medicine 
F.  William  Sunderman,  M.D.,  Clinical  Pro- 
fessor of  Medicine,  Jefferson  Medical  College, 
Philadelphia 

10:00  a.m.  Chronic  Exposure  of  Rats  to  Nickel 
Carbonyl:  a Report  on  Evidence  of  Carcino- 

genic Effect 

Andrew  J.  Donnelly,  M.D.,  Head,  Depart- 
ment of  Pathology,  Institute  for  Cancer  Re- 
search, Philadelphia 

10:30  a.m.  to  10:45  a.m. 

Intermission  to  View  Scientific 
and  Commercial  Exhibits 

10:45  a.m.  Sudden  or  Unexpected  Rapid  Natural 
Death  in  Infants  and  Children  with  Endomyo- 
cardial Fibroelastosis  as  a Constant  Significant 
Finding  at  Autopsy 

Louis  Goodman,  M.D.,  Assistant  Professor  of 
Pathology,  University  of  Pittsburgh  School  of 
Medicine 

11:15  a.m.  Measurement  of  Serotonin 

David  Seligson,  M.D.,  and  Harriet  Seligson, 
M.S.,  Philadelphia 


1:00  p.m.— Business  Meeting 

PENNSYLVANIA  ASSOCIATION  OF 
BLOOD  BANKS 

Burgundy  Room 

2:00  p.m.— SCIENTIFIC  SESSION 

Burgundy  Room 

(Program  of  the  Pennsylvania  Association  of  Blood 
Banks  in  conjunction  with  the  Pennsylvania  Association 
of  Clinical  Pathologists) 

SYMPOSIUM 

Problems  of  Massive  Blood  Transfusion 
Moderator 

Robert  F.  Norris,  M.D.,  Director,  William 
Pepper  Laboratory  of  Clinical  Medicine,  Phil- 
adelphia 

Pre-deposit  Programs  and  Donor  Panels 

David  M.  Smith,  B.S.,  Business  Manager, 
Central  Blood  Bank  of  Pittsburgh 

The  Responsibility  of  the  Laboratory  in  Exchange 
Transfusion 

Neva  M.  Abelson,  M.D.,  William  Pepper 
Laboratory  of  Clinical  Medicine,  Philadelphia 

Application  of  Serum  Bilirubin  Measurements  to 
the  Detection  of  Hemolytic  Crises  in  Newborn 
Infants 

John  G.  Reinhold,  Ph.D.,  William  Pepper 
Laboratory  of  Clinical  Medicine,  Philadelphia 

Methods  of  Cross-matching  for  Massive 
Transfusions 

William  J.  Kuhns,  M.D.,  Director,  Central 
Blood  Bank  of  Pittsburgh 

Extracorporeal  Circulation  in  Cardiac  Surgery 

Marian  E.  Molthan,  M.D.,  Department  of 
Medicine,  University  of  Pennsylvania,  Phila- 
delphia 

Effects  of  Massive  Transfusion  on 
Coagulation  Factors 

Harold  A.  Wurzel,  M.D.,  William  Pepper 
Laboratory  of  Clinical  Medicine,  Philadelphia 

PENNSYLVANIA  ORTHOPEDIC 
SOCIETY 

Friday,  October  17 

Green  Room 

Dan  R.  Baker,  M.D.,  President 
Presiding 

9:00  a.m.  President’s  Address 

Dan  R.  Baker,  M.D.,  Guthrie  Clinic,  Sayre 

9:20  a.m.  Open  Reduction  in  Transcondylar 
and  Supracondylar  Fractures  of  the  Humerus  in 
Children 

Victor  B.  Vare,  M.D.,  Chief,  Orthopedic  and 
Fracture  Service,  Sacred  Heart  Hospital,  Nor- 
ristown 
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9:40  a.m. 


Discussion 

9:50  a.m.  Report  of  Pennsylvania  Orthopedic 
Society  Scientific  Committee 

John  J.  Gartland,  M.D.,  Assistant  in  Ortho- 
pedic Surgery,  Jefferson  Medical  College  of 
Philadelphia 

10:10  a.m.  Discussion 

10:20  a.m.  to  10:40  a.m. 

Intermission  to  View  Scientific 
and  Commercial  Exhibits 

10:40  a.m.  PANEL  DISCUSSION 
Staphylococcus  Aureus 

Participants: 

Kenneth  M.  Schreck,  M.D.,  Philadelphia 
Howard  H.  Steel,  M.D.,  Associate  in  Ortho- 


pedic Surgery,  Temple  University  School  of 
Medicine,  Philadelphia 

Roy  S.  Temeles,  M.D.,  Clinical  Instructor, 
University  of  Pittsburgh  School  of  Medicine 
11:25  a.m.  Discussion 
12:00  noon — Luncheon  Period 
2:00  p.m.  What  Every  Orthopedist  Should 
Know  About  Bone  Tumors 

Ernest  E.  Aegerter,  M.D.,  Director  of  Pathol- 
ogy, Temple  University  School  of  Medicine, 
Philadelphia 

3:30  p.m.  Discussion 

3:15  p.m. 

Business  Meeting  and  Installation  of  New  Officers 
Green  Room 
6:00  p.m.— Social  Hour 
Pink  Room 


The  Committee  on  Scientific  Work  and  Exhibits  has  arranged  to  mail  an  advance  copy  of 
the  complete  scientific  program  to  any  person  wishing  one.  These  programs  will  include  this  out- 
line plus  abstracts  of  the  papers  to  be  presented,  abstracts  of  the  material  to  be  covered  in  the  panel 
discussions,  and  biographical  sketches  and  photographs  of  many  of  the  speakers.  If  you  would 
like  to  have  one  of  these  Official  Programs  mailed  to  you,  complete  this  coupon  and  mail  to: 

The  Committee  on  Scientific  Work  and  Exhibits 
230  State  Street 
Harrisburg,  Pennsylvania 

(You  may  expect  your  copy  of  the  Official  Program  about  October  5) 


Please  send  me  a copy  of  the  scientific  program  for  the  One  Hundred  Eighth  Annual  Ses- 
sion complete  with  abstracts  of  the  papers  to  be  presented. 

Name 


Address 


1022 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


ANNUAL  SESSION  SOCIAL  FEATURES 


ALUMNI  DINNERS 

Dinners  planned  by  the  medical  alumni  groups 
for  the  period  of  the  annual  session  are  listed  be- 
low. You  can  help  the  person  in  charge  of  each 
of  these  events  by  notifying  him  in  advance  of 
your  intention  to  attend  and  by  purchasing  your 
tickets  immediately  upon  arrival  at  the  Bellevue- 
Stratford  Hotel. 

Hahnemann  Medical  College 

The  Alumni  Association  of  Hahnemann  Med- 
ical College  and  Hospital  will  hold  a dinner  at 
six- thirty  o’clock,  Wednesday  evening,  October 
15,  in  the  Red  Room  of  the  Bellevue-Stratford 
Hotel.  Advance  reservations  should  be  made  by 
contacting  Mr.  Cyrus  S.  Liberman,  Executive 
Secretary,  Alumni  Association,  235  N.  15th  St., 
Philadelphia  2. 

Harvard  Medical  School 

On  Wednesday  evening,  October  15,  at  six 
o’clock,  the  Pennsylvania  members  of  the  Har- 
vard Medical  Alumni  Association  will  meet  in 
the  Pink  Room  of  the  Bellevue-Stratford  Hotel 
for  a reception  period  which  will  be  followed  at 
six-thirty  o’clock  by  a dinner.  Dr.  Wilbur  E. 
Flannery,  24  E.  Grant  St.,  New  Castle,  is  in 
charge  of  advance  reservations. 

Jefferson  Medical  College 

A dinner  for  members  and  guests  of  the 
Alumni  Association  of  Jefferson  Medical  College 
has  been  planned  for  six-thirty  o’clock,  Wednes- 
day evening,  October  15.  This  event  will  be  held 
in  the  Burgundy  Room  of  the  Bellevue-Stratford 
Hotel,  and  advance  reservations  may  be  sent  to 
Mrs.  Joseph  J.  Mulone,  Executive  Secretary, 
Alumni  Association,  1025  Walnut  St.,  Philadel- 
phia 7. 

Woman’s  Medical  College 

The  Alumnae  Association  of  the  Woman’s 
Medical  College  of  Pennsylvania  will  hold  its 
fifteenth  reunion  dinner  on  Wednesday  evening, 
October  15,  at  six-thirty  o’clock,  in  the  Madison 
Room  at  the  Presidential  Apartments.  Tickets, 
which  will  cost  $4.50,  may  be  reserved  through 
Mrs.  M.  Franklin  Daskam,  Assistant  to  the  Pres- 
ident, Woman’s  Medical  College,  3300  Henry 
Ave.,  Philadelphia  29. 

University  of  Pennsylvania 

Details  concerning  the  dinner  being  planned 
for  the  medical  alumni  of  the  University  of  Penn- 
sylvania will  be  published  in  the  September  issue 
of  the  Journal. 


PRESIDENTS’  RECEPTION  AND 
DANCE 

The  annual  dance  will  be  held  Wednesday 
night,  October  15,  immediately  following  the 
Presidents’  Reception  honoring  Dr.  John  T.  Far- 
rell, Jr.,  and  Mrs.  Herbert  C.  McClelland.  The 
dance  will  follow  the  same  pattern  as  last  year 
with  the  room  being  arranged  in  cabaret  style. 
Music  will  be  furnished  by  a popular  orchestra. 
There  is  no  charge  for  this  fine  evening’s  enter- 
tainment and  light  refreshments  will  be  served. 
Those  wishing  other  refreshments  may  purchase 
them  at  their  tables.  Come  at  nine  o’clock  and 
enjoy  the  entire  evening  with  Dr.  Farrell  and 
Mrs.  McClelland. 


AUXILIARY  MEETINGS 

The  Woman’s  Auxiliary  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  will  hold  its 
thirty-fourth  annual  convention  at  the  Bellevue- 
Stratford  Hotel  from  Sunday,  October  12, 
through  Thursday,  October  16. 

The  session  will  begin  Sunday  evening  with  a 
meeting  of  the  Board  of  Directors.  On  Monday 
morning  the  Auxiliary  members  will  attend  the 
Public  Relations  Conference  and  in  the  afternoon 
the  first  general  session  will  be  held,  at  which 
time  Mrs.  Edward  P.  Dennis  will  give  her  pres- 
idential address. 

On  Tuesday  morning  a second  general  session 
will  be  held.  At  noon  a luncheon  in  honor  of  the 
past  presidents  will  be  held  at  the  Warwick  when 
Miss  Rebekah  S.  Schaeffer  of  the  Millersville 
State  Teachers  College  faculty  will  be  the  fea- 
tured speaker.  Tuesday  evening  the  Auxiliary 
members  will  join  their  husbands  in  attending 
the  State  Dinner  and  installation  of  John  T.  Far- 
rell, Jr.,  as  president  of  the  State  Society. 

The  election  of  officers  and  the  receipt  of  coun- 
ty reports  will  take  place  Wednesday  morning 
followed  by  the  Inaugural  Luncheon  for  Mrs. 
Herbert  C.  McClelland.  The  Gavel  Club  will 
hold  its  annual  dinner  Wednesday  evening  prior 
to  the  Presidents’  Reception  and  Dance. 

The  Auxiliary  sessions  will  come  to  a close  on 
Thursday  following  a breakfast  conference  of 
state  and  county  auxiliary  officers. 

Every  member  of  the  Auxiliary  is  urged  to  be 
in  Philadelphia  for  the  entire  week  and  to  take 
part  in  all  of  the  activities.  Reservations  should 
be  made  immediately  for  the  State  Dinner  by 
sending  in  the  form  on  page  1024. 


ELEVENTH  ANNUAL  STATE  DINNER 

TUESDAY  EVENING,  OCTOBER  14,  1958 
Ballroom,  Bellevue-Stratford  Hotel 

He  got  his  ivorm . You’d  better  get  your  tickets  early. 

Excellent  Food  — Superb  Entertainment 
Installation  of  DR.  JOHN  T.  FARRELL,  JR  , as  President 

Tickets  only  $7.00 

All  seats  are  reserved  — organize  a table  from  your  own  county. 

Get  your  reservations  in  early  for  the  best  locations. 

Use  the  form  below  — avoid  disappointment! 


Please  send  me  tickets  for  the  ELEVENTH  ANNUAL  STATE  DINNER , 

7 p.m.,  Tuesday,  October  14,  in  Philadelphia,  at  $7.00  per  plate. 

I am  enclosing  a check  in  the  amount  of  $ 

(Make  checks  payable  to  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA) 

Name 

Street  Address  

City  


This  form  should  be  filled  out  and  mailed  with  your  check  to: 
The  Medical  Society  of  the  State  of  Pennsylvania 
230  State  St.,  Harrisburg,  Pa. 


SCIENTIFIC  EXHIBIT 


The  scientific  exhibit  of  the  one  hundred  eighth  annual  session  of  The  Medical  Society 
of  the  State  of  Pennsylvania  will  be  located  on  the  eighteenth  floor  of  the  Bellevue-Stratford 
Hotel,  Philadelphia.  The  exhibit  will  be  open  Tuesday  from  10  a.m.  to  5:30  p.m.,  Wednes- 
day and  Thursday  from  8:30  a.m.  to  5:30  p.m.,  and  Friday  from  8:30  a.m.  to  1:00  p.m. 

The  exhibit,  which  consists  of  19  displays,  is  worthy  of  the  attention  of  every  registrant. 
The  exhibitors  have  spent  much  time,  research,  and  effort  in  order  to  present  to  the  Society 
and  its  guests  those  phases  of  medicine  which  are  new,  important,  and  of  interest  to  the 
practicing  physician.  The  Committee  on  Scientific  Work  and  Exhibits  requests  that  you 
visit  the  exhibits  often  during  the  convention. 

Artistically  hand-engrossed  Awards  of  Merit  will  be  presented  to  the  two  exhibitors 
whose  exhibits  are  adjudged  by  a review  committee  as  ranking  first  and  second  in  point  of 
educational  value  and  interest  to  the  general  practitioner  of  medicine.  Certificates  of  Merit 
will  also  be  presented.  Exhibits  sponsored  by  committees  or  non-members  of  the  State  So- 
ciety, or  by  outside  groups,  are  not  eligible  for  competition. 

The  following  is  a list  of  the  exhibits  that  have  been  prepared  for  your  education: 


S-101.  Staphylococcal  Hospital  Infections 

Howard  H.  Steel,  Kenneth  M.  Schreck,  H.  Taylor 
Caswell,  Norman  Learner,  R.  Robert  Tyson,  and 
Elsie  R.  Carrington,  Temple  University  Medical 
Center. 

The  exhibit  outlines  a year’s  experience  in  a large  general 
hospital  with  infections  caused  by  an  antibiotic-resistant  strain  of 
staphylococci.  This  strain  was  studied  by  antibiotic  suscepti- 
bility patterns  and  by  phage  typing.  In  a period  of  one  year 
there  were  323  hospital-acquired  infections,  among  which  were 
136  severe  surgical  infections,  28  minor  postoperative  infections, 
8 postoperative  pneumonias,  58  abscesses,  and  45  infections  in 
newborns.  Six  hundred  and  fifty  hospital  personnel  were  sur- 
veyed by  nasal  culture;  265  of  this  number  had  coagulase- 
positive  Staphylococcus  aureus  in  the  nasal  passages,  but  only 
11  of  these  had  the  phage  type  42B/52/81.  The  methods  of 
study  of  this  problem  are  presented,  as  are  methods  of  control 
which  have  proven  effective. 

S-102.  Philadelphia  Pulmonary  Neoplasm  Re- 
search Project 

Katharine  R.  Boucot,  M.D.,  David  A.  Cooper, 
M.D.,  William  Weiss,  M.D.,  Thomas  F.  Nealon, 
Jr.,  M.D.,  Peter  A.  Theodos,  M.D.,  and  W.  J. 
Carnahan,  M.A.,  Philadelphia. 

Eighty-three  proven  cases  of  primary  bronchogenic  carcinoma 
have  been  found  among  6137  men  of  45  years  of  age  and 
older  who  have  been  x-rayed  and  questioned  in  regard  to 
symptoms  every  six  months  over  a two  to  six  year  follow-up 
period.  The  exhibit  presents  an  analysis  of  these  cases  according 
to  source  of  referral,  age,  race,  smoking  habits,  initial  chest  x-ray 
and  symptoms.  The  exhibit  shows  x-rays  and  summaries  of  sev- 
eral cases  of  proven  bronchogenic  carcinoma  among  17  men 
who  developed  lung  cancer  after  entry  into  the  project. 

S-103.  Operation  Prep  Pitt 

Allegheny  County  Medical  Society,  Hospital  Coun- 
cil of  Western  Pennsylvania,  University  of  Pitts- 
burgh School  of  Medicine,  and  Veterans  Admin- 
istration Hospital  of  Pittsburgh. 

The  exhibit  describes  a practice  disaster  drill  in  which  50 
simulated  casualties,  the  survivors  of  a jet  aircraft  crash  on  the 
University  Field  House,  were  used  to  demonstrate  the  manage- 
ment of  casualties  in  a hospital  with  all  of  its  facilities  func- 
tioning. The  plan  for  casualty  flow  to  the  various  departments 
of  the  hospital,  based  on  the  military  plan,  is  illustrated. 

S-104.  Roentgenography  in  Unsuspected  Car- 
cinoma of  the  Breast — A Research  Project 
J.  Gershon-Cohen,  Simon  M.  Berger,  and  Lolita 
Moore,  Albert  Einstein  Medical  Center. 


This  exhibit  portrays  a research  project  on  the  x-ray  criteria 
of  benign  and  malignant  lesions  of  the  breast  based  upon  more 
than  5000  x-ray  examinations.  It  is  not  intended  that  x-ray 
examination  supplant  biopsy,  but  to  the  contrary,  the  authors 
find  that  it  leads  to  an  increased  number  of  surgical  biopsies 
because  of  detection  of  previously  unsuspected  abnormalities  or 
the  inability  of  the  radiologist  to  definitely  evaluate  the  nature 
of  a clinically  palpated  mass.  The  roentgen  criteria  for  the 
diagnosis  of  benign  and  malignant  breast  conditions  are  out- 
lined and  discussed. 

S-105.  Hematopoietic  Response  to  Iron-Dex- 
tran  Therapy 

Herbert  S.  Bowman,  Rosemarie  J.  Tursky,  Frank 
Procopio,  Mary  Clough,  and  Eleanor  R.  Stein,  Har- 
risburg Hospital. 

Twenty  children  between  the  ages  of  7 months  and  3 years 
were  selected  who  exhibited  the  clinical  and  hematologic  pic- 
ture of  iron-deficiency  anemia  of  infancy.  Hemic  murmurs, 
cardiomegaly,  and  hepatosplenomegaly  were  physical  signs  in 
severely  affected  patients  in  addition  to  infectious  and  nutri- 
tional disorders.  The  etiology  of  iron  deficit  alone  was  sug- 
gested from  peripheral  blood  study,  fetal  hemoglobin  assay,  and 
hemoglobin  electrophoresis  and  impaired  iron  stores  confirmed 
by  bone  marrow  stains  for  hemosiderin.  Iron-dextran  was  ad- 
ministered intramuscularly  as  physiologic  therapy.  Photographs, 
photomicrographs,  and  data  charts  will  depict  the  change  in 
pre-treatment  and  post-treatment  clinical  and  hematologic  par- 
ameters. 

S-106.  Life  History  of  Non-specific  Ulcerative 
Colitis:  Relation  of  Anatomic  Types  and 
Clinical  Course  to  Prognosis 
James  L.  A.  Roth,  A.  Valdes-Dapena,  George  N. 
Stein,  and  Henry  L.  Bockus,  Graduate  Hospital  of 
the  University  of  Pennsylvania. 

This  exhibit  comprises  a study  of  the  relationship  of  various 
anatomic  and  clinical  types  of  this  disease  to  the  life  history 
and  prognosis.  The  anatomic  categories  include:  (1)  ordinary 

distal  type,  (2)  regional  or  segmental  type,  (3)  enterocolitis. 
The  cases  are  classified  into  clinical  types  according  to  the 
clinical  course  of  the  disease;  criteria  for  evaluating  prognosis 
are  shown. 

S-107.  Face  Injuries 

Kerwin  M.  Marcks,  Allan  E.  Trevaskis,  and  John 
E.  Kicos,  Allentown  Hospital. 

By  the  use  of  color  transparencies,  the  various  problems  of 
facial  trauma  resulting  from  automobile  accidents  are  exempli- 
fied. Stress  is  placed  upon  tlie  details  of  meticulous  technique 
in  the  initial  and  secondary  repair. 
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S-108.  Improved  Antirheumatoid  Chrysother- 
apy 

Richard  T.  Smith,  William  P.  Peak,  Irvin  F.  Her- 
mann, Kenneth  M.  Kron,  and  Russell  A.  Del  Toro, 
Benjamin  Franklin  Clinic,  Philadelphia. 

Data  are  presented  based  on  a careful  study  of  urinary  gold 
excretion  rates  which  provide  the  answer  to  the  question  of 
why  gold  therapy  can  halt  the  progress  of  rheumatoid  arthritis 
in  one-third  and  not  all  patients.  The  findings  substantiate  the 
need  for  individualized  chrysotherapy  programs  which  make  it 
possible  to  successfully  treat  patients  who  previously  failed  to 
respond  to  gold.  Improved  treatment  methods  are  demonstrated. 

S-109.  A New  Tool  for  Physicians 

The  Educational  and  Scientific  Trust  of  The  Medi- 
cal Society  of  the  State  of  Pennsylvania. 

The  exhibit  presents  to  the  physician  the  advances  and  uses 
that  he  can  make  and  derive  from  a county  health  department. 

S-110.  Treatment  with  Nitrofurantoin  of 
Chronic  and  Recurrent  Urinary  Tract  In- 
fection in  100  Children 
Matthew  Marshall,  Jr.,  and  S.  Harris  Johnson,  III, 
Children’s  and  Western  Pennsylvania  Hospitals, 
Pittsburgh. 

During  the  past  four  years  nitrofurantoin  has  been  admin- 
istered therapeutically  or  prophylactically  for  periods  up  to  27 
months  to  100  children  with  chronic  and  recurrent  urinary 
tract  infection.  All  these  patients  were  followed  for  at  least 
six  months.  A long  period  of  observation  and  treatment  was 
found  necessary  for  adequate  evaluation  and  control  of  this 
disease.  Nitrofurantoin  was  found  to  be  an  effective  agent  for 
this  d:sease  because  of  its  broad  antimicrobial  spectrum,  its 
success  in  controlling  most  infections  initially,  and  other  infec- 
tions by  administration  for  a longer  period.  Prophylactically, 
it  was  successful  in  suppressing  recurrent  infection.  No  serious 
toxic  effects  were  noted  and  there  was  a minimal  development 
of  bacterial  resistance  to  this  drug. 

S-lll.  Surgical  Treatment  of  Psychomotor 
Epilepsy 

William  H.  Whiteley  and  Winslow  J.  Borkowski, 
Jefferson  Medical  College  and  Hospital. 

Psychomotor  epilepsy  is  a very  severe  convulsive  disorder 
arising  idiopatliically  or  from  demonstrable  lesions  in  the  tem- 
poral lobe.  Its  psychiatric  and  sociologic  implications  demand 
rigorous  control  methods.  This  exhibit  outlines  the  underlying 
anatomy  and  physiology  of  tire  temporal  lobe  and  describes  the 
clinical  picture  of  psychomotor  epilepsy.  Surgical  therapy  is 
explained  and  a motion  picture  demonstrates  the  technique  of 
temporal  lobectomy.  More  than  15  cases  are  summarized.  The 
results  indicate  the  superiority  of  this  method  of  treatment, 
and  the  necessity  for  it  in  the  face  of  failure  of  medical  man- 
agement in  controlling  these  seizures. 

S-112.  The  Control  of  Cardiac  Arrhythmias 
During  Surgery 

Houck  Bolton,  William  A.  Weiss,  and  Alfred  J. 
Catenacci,  Hahnemann  Medical  College  and  Hos- 
pital. 

Arrhythmias  during  cardiac  surgery  are  serious  and  often  re- 
sult in  a fatal  outcome.  These  complications  are  much  more 
common  in  the  patient  with  aortic  valvular  disease.  We  have 
used  an  antifibrillatory  drug  which  has  proven  most  satisfactory 
and  has  reduced  the  operative  mortality  in  this  type  of  heart 
surgery  by  50  per  cent.  The  indications  and  application  for  its 
use  are  demonstrated.  The  need  for  an  antifibrillatory  drug 
often  occurs  during  general  surgery  as  well  as  in  the  treatment 
of  arrhythmias  in  the  medical  cardiologic  patient.  The  influence 
of  this  antifibrillatory  drug  is  best  demonstrated  by  continuous 
electrocardiograms. 

S-113.  Blood  Vessel  Homografts 

William  L.  Jamison,  Joseph  B.  Cady,  and  Ralph  B. 
Winston,  Guthrie  Clinic,  Robert  Packer  Hospital, 
Sayre. 

This  exhibit  presents  four  cases  with  long-term  follow-up 
showing  the  surgical  data  and  results  with  long  vessel  homo- 
grafts demonstrating  the  end-to-side  anastomosis  technique  with 
by-pass  grafting. 


S-114.  Fallopian  Tuboplasty  — Critical  Re- 
evaluation  of  this  Procedure 
Mario  A.  Castallo,  Amos  S.  Wainer,  and  Nicholas 
A.  Policarpo,  Jefferson  Medical  College  and  Hos- 
pital. 

The  exhibit  presents  factors  considered  in  fallopian  tubo- 
plasty, demonstrating  the  purposes  and  results  of  the  procedure 
and  concluding  that  tuboplasty  has  a place  in  gynecologic  sur- 
gery, but  is  no  panacea. 

S-115.  Diagnosis  and  Treatment  of  Pulmonary 
Embolism 

Harold  L.  Israel,  Dick  D.  Harrell,  Albert  L.  Shef- 
fer,  and  George  N.  Stein,  Graduate  Hospital  of 
the  University  of  Pennsylvania. 

The  varied  clinical  manifestations  of  pulmonary  embolism 
are  demonstrated  with  brief  clinical  history,  x-ray,  and  electro- 
cardiographic changes  seen  in  selected  cases.  Diagnostic  data 
on  patients  with  pulmonary  embolism  seen  at  the  Graduate 
Hospital  of  the  University  of  Pennsylvania  are  presented,  and 
the  treatment  of  thromboembolism  is  outlined. 

S-116.  Aorto-iliopelvic  Lymphadenectomy 
with  Resection  for  Cancer  of  Left  Colon 
and  the  Rectum:  Five-Year  Survivals 
Harry  E.  Bacon,  Felipe  Ponce  de  Leon,  Ted  B. 
Myers,  Burchard  E.  Winne,  and  Julio  Pineda, 
Philadelphia. 

Aorto-iliopelvic  node  dissection  with  ligation  of  inferior 
mesenteric  artery  at  aortic  origin  in  440  patients  is  presented. 
Of  168  cleared  specimens  by  the  Spalteholz-Gilchrist  technique, 
the  incidence  of  positive  nodes  was  62.6  per  cent;  18  or  17 
per  cent  were  classified  as  Dukes  C2  located  in  immediate 
origin  of  inferior  mesenteric  artery.  Of  the  11  patients  with 
positive  inferior  mesenteric  nodes  (aortic  origin)  removed  prior 
to  Dec.  31,  1952,  seven  presumably  died  of  cancer,  one  of 
coronary  occlusion,  and  three  are  living  and  well.  The  survival 
rate  is  calculated  to  have  been  increased  5 per  cent  (55  per 
cent  in  1949  to  60  per  cent  in  1957)  for  lesions  of  the  descend- 
ing colon  and  the  rectum. 

S-117.  Surgical  Management  of  Diseases  of 
the  Great  Vessels 

Paul  Nemir,  Jr.,  Alfred  S.  Frobese,  and  Robert  B. 
Laucks,  Graduate  Hospital  of  the  University  of 
Pennsylvania. 

The  exhibit  displays  representative  cases  presented  with 
roentgenograms,  photographs,  photomicrographs  and  drawings, 
to  demonstrate  that  aneurysms  and  occlusive  disease  of  the 
aorta  and  great  blood  vessels  now  may  be  satisfactorily  treated 
by  excision  and  replacement  or  by  appropriate  by-pass  pro- 
cedures. The  field  of  vascular  surgery  has  witnessed  the  salvage 
of  many  patients  with  vascular  lesions  which,  in  the  past,  were 
almost  uniformly  fatal  or  severely  incapacitating.  It  is  demon- 
strated that  extremities  exhibiting  diabetic  or  atherosclerotic 
ulcers,  and  in  which  amputation  was  previously  almost  uni- 
formly carried  out,  have  been  saved  by  the  proper  application 
of  various  surgical  procedures  to  the  diseased  vessel. 

S-118.  Disease  of  the  Internal  Carotid  Ar- 
tery 

Brooke  Roberts  and  James  F.  Toole,  Hospital  of 
the  University  of  Pennsylvania. 

The  exhibit  portrays  the  various  clinical  pictures  that  may 
be  associated  with  obstructive  disease  of  the  internal  carotid 
artery  so  that  it  may  be  recognized  promptly  and  corrective 
measures  may  be  taken  and  the  obstruction  removed  before 
irreparable  cerebral  damage  has  occurred. 

S-119.  The  Physician’s  Role  in  Home  Accident 
Prevention 

Samuel  C.  Southard,  Walter  B.  Stewart,  and  Wil- 
liam F.  Matthews,  New  Jersey  Chapter  of  the 
American  Academy  of  Pediatrics,  Montclair,  N.  J. 

This  exhibit  presents  in  condensed  form  an  accident  control 
program,  which  the  physician  can  initiate  in  his  community, 
showing  the  mechanics  of  setting  up  a poison  control  center. 
A five-minute  talk  to  young  mothers,  a sample  20-minute  speech 
to  a service  club,  and  suggestions  for  study  will  be  available* 
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COMMERCIAL  EXHIBIT 


Sixty-one  commercial  firms  have  prepared  elaborate  exhibits  of  the  latest  equipment, 
pharmaceuticals,  appliances,  books,  and  foods  which  represent  their  contribution  towards 
the  improvement  and  advancement  of  the  practice  of  medicine. 

These  manufacturers  and  distributors  have  been  largely  responsible,  through  the  pur- 
chase of  space,  for  the  financing  of  this  session.  Every  physician  should  take  time  to  show 
his  interest  and  appreciation  by  visiting  and  registering  at  each  booth. 

The  Commercial  Exhibit,  which  will  be  on  the  eighteenth  floor  of  the  Bellevue-Stratford 
Hotel,  Philadelphia,  will  be  open  Tuesday  from.  10:00  a.m.  to  5:30  p.m.,  Wednesday  and 
Thursday  from  8:30  a.m  to  5:30  p.m.,  and  Friday  from  8:30  a.m.  to  1:00  p.m. 


Abbott  Laboratories,  North  Chicago,  111. — Space  39 
Members  of  the  medical  profession  will  be  welcomed 
at  our  exhibit  of  specialties  and  new  products.  Repre- 
sentatives will  be  in  attendance  to  answer  questions. 
Abbott  recently  introduced  a number  of  new  products 
which  our  representatives  at  the  exhibit  will  describe, 
giving  results  of  clinical  reports. 

A.  S.  Aloe  Company,  Washington,  D.  C. — Space  3 
You  are  cordially  invited  to  visit  our  exhibit.  On  dis- 
play will  be  our  new  line  of  Swedish  steel  surgical  in- 
struments and  Scott  Dispos-a-gloves  plus  many  more 
diagnostic  instruments. 

Ames  Company,  Inc.,  Elkhart,  Ind. — Space  8 
Featured  at  this  exhibit  will  be  the  latest  develop- 
ments in  new,  simplified  diagnostic  products,  which  are 
adaptable  to  routine  examination  and  patient  manage- 
ment. The  many  advantages  of  these  products  are 
quickly  demonstrable,  and  you  are  cordially  invited  to 
stop  to  see  them. 

The  Associated  Hospital  Service  of  Philadelphia, 
Philadelphia — Space  27 

Audio-Digest  Foundation,  Glendale,  Calif. — 

Space  60 

A subsidiary  of  the  California  Medical  Association, 
Audio-Digest  Foundation  gives  the  busy  physician  an 
effortless  tour  through  the  best  of  current  literature 
each  week.  This  medical  tape-recorded  “newscast,” 
compiled  and  reviewed  by  a professional  board  of  edi- 
tors, may  be  heard  in  the  physician’s  automobile,  home, 
or  office.  The  Foundation  also  offers  medical  lectures 
by  nationally  recognized  authorities. 

Ayerst  Laboratories,  Arlington,  Va. — Space  2 
You  are  cordially  invited  to  visit  our  booth  where 
our  representatives  will  be  pleased  to  welcome  you. 
Featured  will  be  “Murel,”  a new  spasmolytic  which 
offers  a unique  three-way  mechanism  of  action  in  one 
molecule— anticholinergic,  to  inhibit  transfer  of  para- 
sympathetic stimuli  to  effector  cells  of  smooth  muscle 
( atropine-like ) ; musculotropic,  to  act  directly  on  smooth 
muscle  (papaverine-like);  ganglionoplegic,  to  exert  a 
definite  but  transient  ganglion  black;  “PMB,”  which 
combines  “Premarin”  with  meprobamate  for  control  of 
the  menopausal  syndrome  when  undue  emotional  stress 
is  a complication;  “Thiosulfil,”  the  sulfonamide  of 
choice  in  urinary  tract  infections,  which  offers  potent 
antibacterial  concentrations  at  the  site  of  infection. 


The  Baker  Laboratories,  Inc.,  Cleveland,  Ohio — 
Space  6 

You  are  invited  to  visit  our  booth  where  Baker’s 
Modified  Milk  and  Varamel,  two  successful  products 
for  infant  feeding,  are  on  display.  Our  representatives 
will  be  glad  to  discuss  the  special  features  of  Baker 
milk  products  which  promote  better  tolerance,  less  colic, 
better  gain,  and  improved  tissue  turgor  for  bottle-fed 
infants. 

Bertholon-Rowland  Agencies,  Philadelphia  and 
Pittsburgh — Space  21 

All  members  of  The  Medical  Society  of  the  State  of 
Pennsylvania  are  invited  to  visit  this  booth  to  discuss 
the  disability  insurance  plan  authorized  for  presentation 
by  the  Board  of  Trustees  and  Councilors.  Our  repre- 
sentatives at  the  booth  will  be  glad  to  discuss  this  and 
answer  questions  pertaining  to  the  plan.  Enrollments 
will  be  accepted  from  those  who  may  be  interested  in 
making  application  for  a policy. 

Blue  Shield  (Medical  Service  Association  of  Penn- 
sylvania), Harrisburg — Space  28 
You  are  cordially  invited  to  stop  at  the  Blue  Shield 
booth  to  obtain  further  information  about  the  new  fee 
schedule  and  manual  as  it  affects  your  practice.  Our 
professional  relations  representatives  will  answer  your 
questions  and  explain  “The  Doctors’  Plan”  of  voluntary, 
prepaid  medical  care.  Here,  too,  you  will  be  able  to 
obtain  supplies  of  Blue  Shield  “aids”  for  participating 
doctors  and  their  office  assistants.  We  look  forward  to 
seeing  you  at  our  exhibit. 

The  Borden  Company,  New  York  City — Space  13 
First  among  the  many  new  items  on  display  at  the 
Borden  Pharmaceutical  Division  booth  this  year  is 
Liquid  Bremil  which  adds  all  the  convenience  of  a 
liquid  to  all  the  significant  advantages  established  by 
Bremil  Powdered.  Our  representatives  will  be  happy  to 
tell  you  about  the  latest  improvements  in  Mull-soy,  the 
original  hypo-allergenic  formula.  New  additions  to  the 
Borden  line  in  the  field  of  skin  care  are  Dermabase,  an 
all-purpose  ointment  base,  and  Junitar,  the  non-staining 
tar  bath,  as  well  as  Marcelle  hypo-allergenic  cosmetics, 
beauty  aids  for  teen-agers  and  grown-ups  with  sensitive 
skins. 

Burroughs  Wellcome  & Co.  (U.S.A.)  Inc.,  Tucka- 
hoe,  N.  Y. — Space  58 

The  extensive  research  facilities  of  “B.  W.  & Co.,” 
both  here  and  in  other  countries,  are  directed  to  the 
development  of  improved  therapeutic  agents  and  tech- 
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niques.  Also,  much  basic  theoretical  work  in  our  labo- 
ratories and  in  cooperation  with  internationally  known 
institutions  is  contributing  to  the  reservoir  of  funda- 
mental medical  knowledge.  Through  such  research 
“B.  W.  & Co.”  has  made  notable  advances  related  to 
leukemia,  malaria,  diabetes,  and  diseases  of  the  auto- 
nomic nervous  system;  and  to  antibiotic,  muscle-relax- 
ant, antihistaminic,  and  antinauseant  drugs.  An  infor- 
mal staff  at  our  booth  will  welcome  the  opportunity  to 
discuss  our  products  and  the  latest  developments  with 
you. 

Business  Training  College,  Pittsburgh — Space  22 

Cambridge  Instrument  Company,  Inc.,  New  York 
City — Space  53 

Our  new  “Versa-Scribe”— the  versatile  portable  elec- 
trocardiograph; the  well-known  “Simpli-Scribe”  model 
direct-writing  portable  electrocardiograph;  and  our 
standard  string,  galvanometer-type  electrocardiograph 
will  be  displayed  at  the  Cambridge  booth.  Information 
will  be  available  on  other  Cambridge  instruments,  in- 
cluding the  audio-visual  heart  sound  recorder,  operat- 
ing room  cardioscope,  educational  cardioscope,  multi- 
channel physiologic  recorder,  electrokymograph,  plethys- 
mograph,  pH  meters,  and  pulmonary  function  tester. 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 

— Space  12 

Two  prescription  specialties  will  be  featured:  Ritalin, 
a new,  mild  stimulant-antidepressant,  and  Doriden,  a 
non-barbiturate  hypnotic-sedative.  Ritalin  raises  de- 
pressed patients  to  normal  levels  of  psychomotor  activ- 
ity without  amphetamine-like  overstimulation  or  depres- 
sive rebound.  Non-habit-forming  Doriden  is  already 
being  used  widely  as  a safe  barbiturate  replacement. 
Representatives  will  be  present  to  answer  queries  on 
these  effective  agents. 

The  Coca-Cola  Company,  Atlanta,  Ga. — Space  36 

Ice-cold  Coca-Cola  will  be  served  through  the  cour- 
tesy and  cooperation  of  the  Philadelphia  Coca-Cola 
Bottling  Company  and  The  Coca-Cola  Company. 

Davies,  Rose  & Company,  Ltd.,  Boston,  Mass. — 
Space  45 

A cordial  invitation  is  extended  to  the  members  to 
visit  our  booth.  Although  most  physicians  need  no  in- 
troduction to  our  outstanding  cardiac  therapies— Pills 
Digitalis  and  Tablets  Quinidine  Sulfate  ( natural ) —our 
representative,  Mr.  Charles  W.  Foster,  will  be  on  hand 
to  welcome  you  and  will  be  pleased  to  have  the  oppor- 
tunity to  discuss  further  the  dependability  of  our  labo- 
ratory productions. 

Desitin  Chemical  Company,  Providence,  R.  I. — 

Space  32 

Featured  products  will  be  Desitin  Ointment,  for  the 
treatment  of  burns,  ulcers,  diaper  rash,  and  abrasions; 
Desitin  Powder  for  the  relief  of  chafing,  sunburn,  and 
diaper  rash;  Desitin  hemorrhoidal  suppositories  and 
rectal  ointment  for  the  relief  of  pain  and  itching  and 
to  promote  healing  and  give  comfort  in  uncomplicated 
hemorrhoids  and  fissures  (no  anesthetics  or  styptics); 
Desitin  Baby  Lotion,  a protective,  antiseptic  emollient 
for  cleansing  baby  skin;  Desitin  Acne  Lotion,  a non- 
staining, flesh-tinted  “Medicream”  for  the  treatment  of 
acne  vulgaris,  skin  blemishes,  and  effective  in  reducing 
skin  oiliness  (antiseptic);  and  Desitin  Cosmetic  and 
Nursery  Soap,  mild,  scented,  antiseptic,  and  deodorant. 
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Doho  Chemical  Corporation,  New  York  City — 
Space  55 

This  exhibit  will  feature  Auralgan,  ear  medication  for 
otitis  media  and  the  removal  of  cerumen;  Otosmosan, 
the  effective,  non-toxic  ear  medication  which  is  fungi- 
cidal and  bactericidal  (gram-negative— gram-positive) 
in  the  suppurative  and  aural  dermatomycotic  ears; 
Rhinalgan,  the  nasal  decongestant  which  is  free  from 
systemic  or  circulatory  effect  and  is  equally  safe  to  use 
with  infants  as  well  as  with  the  aged;  the  new  Laryl- 
gan,  a soothing  throat  spray  and  gargle  for  infectious 
and  non-infectious  sore  throat  involvements.  Mallon 
Chemical  Corporation,  a subsidiary  of  the  Doho  Chem-  I 
ical  Corporation,  is  also  featuring  Rectalgan,  a liquid 
topical  anesthesia  for  the  relief  of  pain  in  hemorrhoids, 
pruritus,  and  perineal  suturing;  and  Dermoplast,  an 
aerosol  freon  propellent  spray  for  fast  relief  of  surface 
pain,  itching,  burns,  and  abrasions,  as  well  as  for  ob- 
stetric and  gynecologic  use. 

Eaton  Laboratories,  Norwich,  N.  Y. — Space  25 
Furadantin®,  a specific  for  urinary  tract  infections, 
provides  rapid  bactericidal  action  against  a wide  range 
of  gram-positive  and  gram-negative  bacteria  and  organ- 
isms resistant  to  other  agents.  In  six  years  of  extensive 
use  in  the  treatment  of  genito-urinary  tract  infections,  the 
development  of  bacterial  resistance  remains  negligible  ' 
with  Furadantin.  Furadantin  intravenous  solution  is  for 
severe  urinary  tract  infections  when  peroral  administra- 
tion of  Furadantin  is  not  feasible  and  for  serious  infec- 
tions such  as  septicemia  (bacteremia).  Tricofuron®,  ) 
improved  vaginal  suppositories  and  powder,  represent 
an  advance  in  the  treatment  of  vaginitis.  Single  two- 
step  treatment  swiftly  brings  relief  and  control  of  vagi- 
nal moniliasis  and  trichomoniasis.  There  is  rapid  relief 
of  burning  and  itching— often  within  24  hours.  Malodor 
is  eliminated  and  the  treatment  is  esthetically  accept- 
able. 

Encyclopaedia  Britannica,  Inc.,  Philadelphia  — 
Space  23 

Endo  Laboratories,  Inc.,  Richmond  Hill,  N.  Y. — 
Space  14 

Percodan®  and  Percodan-Demi  tablets,  new  anal- 
gesics which  provide  faster,  longer-lasting,  and  more  ! 
thorough  relief  from  pain,  will  be  featured  at  the  Endo  l 
exhibit.  Latest  clinical  reports  on  Hycomine®  Syrup 
and  Coumadin®  will  also  be  disseminated. 

Gerber  Products  Company,  Fremont,  Mich. — 

Space  37 

High  Meat  Dinners  provide  more  than  9 grams  of 
protein  per  container.  With  Gerber  High  Protein  Ce-  | 
real  and  the  Meats-for-Babies,  they  offer  a wide  choice  | 
of  well-accepted  foods  that  adequately  supply  the  com-  I 
plete  proteins.  Ask  the  Gerber  representative  for  further 
information  on  these  and  other  top-quality  baby  foods. 

H.  J.  Heinz  Company,  Pittsburgh — Space  40 

See  the  eight  new  Heinz  High  Meat  Dinners—  j 
Strained  and  Junior  Foods  for  babies— containing  sub-  I 
stantial  amounts  of  beef,  veal,  chicken,  or  ham  respec-  I 
tively— all  with  vegetables.  These  are  meant  to  be  II 
“main  dishes”  and  are  rich  sources  of  meat  proteins.  • 

In  addition  to  Heinz  Orange  Juice  for  babies,  there  are  I 
five  new  Heinz  fruit  juices— apple,  apple  juice  with  I 
apricots,  apple-grape,  apple  juice  with  pineapple,  and  U 
apple-prune.  There  are  also  nutritional  data  for  you,  1 1 
doctor,  and  an  informative  book  on  prenatal  care  of  ex-  1 
pectant  parents. 
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Holland-Rantos  Company,  Inc.,  New  York  City — 

Space  47 

Visit  our  booth  where  our  representatives  will  dem- 
onstrate the  mechanical  advantages  of  the  contouring 
Koro-Flex  Diaphragm.  Also  on  display  will  be  the  new 
and  improved  Nylmerate  Jelly  and  Nylmerate  Solution 
for  the  treatment  of  vaginal  leukorrheas.  Exhibited  for 
the  first  time  will  be  the  new  Koromex  vaginal  prepara- 
tion where  jelly  alone  is  indicated. 

Knoll  Pharmaceutical  Company,  Orange,  N.  J. — 

Space  30 

Vita-Metrazol  is  now  available  in  tablets  as  well  as 
elixir  form.  Vita-Metrazol  is  indicated  for  all  age 
groups.  It  raises  the  mood,  decreases  confusion  and 
memory  loss,  improves  the  appetite  and  sleep  pattern, 
and  overcomes  untidy  habits  including  incontinence. 
Vita-Metrazol  combines  the  stimulant  action  of  Metra- 
zol  together  with  prophylactic  amounts  of  selected  vita- 
mins. Information  concerning  Vita-Metrazol,  as  well  as 
Quadrinal,  Dilaudid,  and  other  Knoll  preparations,  is 
available  for  your  review  at  our  exhibit. 

Lea  & Febiger,  Philadelphia — Space  59 

You  are  invited  to  examine  the  many  new  books  and 
editions  on  display.  Be  sure  to  see  Jaffe  Tumors  and 
Tumorous  Conditions  of  the  Bones  and  Joints;  Harvie 
Pediatric  Methods;  Epstein  Clinical  Radiology  of  Acute 
Abdominal  Disorders;  Pollack  Treatment  of  Breast 
Tumors;  Quimby,  Feitelberg,  and  Silver  Radioactive 
Isotopes  in  Clinical  Practice;  Taylor  Essentials  of 
Gynecology;  Boyd  Pathology  for  the  Physician;  Groll- 
man  Pharmacology  and  Therapeutics;  Partipilo  Surgi- 
cal Technique  and  Principles  of  Operative  Surgery; 
Pollack  Tumor  Surgery  of  the  Head  and  Neck;  Watkins 
Manual  of  Electrotherapy;  Faust  and  Russell  Craig  and 
Faust’s  Clinical  Parasitology,  and  many  other  titles  of 
current  interest. 

Lederle  Laboratories,  Pearl  River,  N.  Y. — Space  38 

You  are  cordially  invited  to  visit  the  Lederle  booth 
where  our  medical  representatives  will  be  in  attendance 
to  provide  the  latest  information  and  literature  avail- 
able on  our  line.  Featured  will  be  Achromycin  V,  vita- 
mins, and  many  other  of  our  dependable  quality  prod- 
ucts. 

Eli  Lilly  and  Company,  Indianapolis,  Ind. — 

Space  41 

You  are  cordially  invited  to  visit  the  Lilly  exhibit. 
Our  sales  people  in  attendance  will  welcome  your  ques- 
tions about  Lilly  products  and  recent  therapeutic  de- 
velopments. 

J.  B.  Lippincott  Company,  Philadelphia — Space  7 

Presented  for  your  approval  is  a display  of  profes- 
sional books  and  journals  geared  to  the  latest  and  most 
important  trends  in  current  medicine  and  surgery. 
These  publications,  written  and  edited  by  men  active 
in  clinical  fields  and  teaching,  are  a continuation  of 
more  than  100  years  of  traditionally  significant  pub- 
lishing. 

P.  Lorillard  Company,  Inc.,  New  York  City — 
Space  51 

We  are  presenting  the  story  of  Kent  cigarettes  and 
their  unique  filter  which  is  more  efficient  than  any 
other  now  on  the  market,  according  to  several  inde- 
pendent research  groups.  A table  cigarette  box  with 
your  signature  in  gold  will  be  a pleasant  souvenir  of 
your  visit  to  the  convention. 


Maltbie  Laboratories  Division,  Wallace  & Tiernan, 

lnc. ,  Belleville,  N.  J. — Space  49 

The  new  dermatologic  ointment,  Caldecort,  contain- 
ing calcium  undecylenate,  hydrocortisone,  and  neomy- 
cin for  a comprehensive  therapy  of  skin  conditions 
caused  by  fungi,  bacteria,  or  allergy  will  be  featured. 
Also  exhibited  will  be:  Desenex,  the  agent  for  night 
and  day  treatment  of  athlete’s  foot;  Nesacaine,  the 
local  anesthetic  more  potent  yet  less  toxic  than  pro- 
caine; and  Bifran,  to  treat  the  consequences  as  well  as 
the  condition  of  obesity. 

Materna-Line,  Inc.,  New  York  City — Space  50 

Mead  Johnson  & Company,  Evansville,  Ind. — 
Space  19 

Our  exhibit  has  been  arranged  to  give  you  the  opti- 
mum in  quick  service  and  complete  product  informa- 
tion. To  make  your  visit  to  the  booth  productive, 
specially  trained  representatives  will  be  on  hand  to  tell 
you  about  the  Mead  Johnson  formula  products  family 
featuring  Lactum,  Olac,  Dextri-Maltose,  Sobee,  Nutra- 
migen,  and  Probana;  the  Colace  products  family  for 
the  management  of  constipation  include  Peri-Colace, 
which  softens  stools  and  stimulates  peristalsis  when 
bowel  motility  is  inadequate,  and  Colace,  which  softens 
stools  without  laxative  action  when  bowel  motility  is 
adequate;  Tempra,  the  physician-controlled  antipyretic 
analgesic  in  two  liquid  dosage  forms;  and  Sustagen, 
the  single  food  complete  in  all  essential  nutrients. 

Medco  Products  Company,  Philadelphia — Space  54 

The  new  Medco-Sonlator  combines  the  benefits  of 
neuromuscular  stimulation  plus  the  advantages  of  ultra- 
sonic therapy  all  in  one  compact  unit.  Electrical  muscle 
stimulation  and  ultra-sound  are  produced  through  a 
patented  single  three-way  applicator  (transducer). 
Better  results  in  treating  many  conditions  may  be  ex- 
pected from  this  combined  unit. 

The  Medical  Protective  Company,  Fort  Wayne, 

lnd.  — Space  61 

Malpractice  prophylaxis.  Strictly  confidential  and 
personal  relations  between  the  Medical  Protective  Com- 
pany and  our  insureds  through  mutual  respect  for  the 
Hippocratic  Oath  contributes  to  the  achievement  of 
new  records  of  security  for  our  doctors.  Exclusive  ap- 
plication to  the  professional  liability  field  makes  their 
security  our  sole  concern.  Unparalleled  experience 
from  the  successful  handling  of  more  than  78,000 
claims  and  suits  assures  them  superior  defense.  Pre- 
vention, defense,  and  proper  protection  against  loss 
complete  our  program  of  protection  for  the  doctor  that 
has  led  the  field  for  nearly  60  years.  “Specialized  serv- 
ice makes  our  doctor  safer.” 

Merck  Sharp  & Dohme,  Philadelphia — Space  43 

A new  and  promising  diuretic  is  featured  at  this 
booth.  Since  the  principal  action  of  “Diuril”  is  a 
marked  enhancement  of  the  excretion  of  sodium,  chlo- 
ride, and  water,  it  has  been  designated  a saluretic 
agent.  This  new  compound  achieves  a profound  elec- 
trolyte and  water  diuresis  without  attendant  toxic  ef- 
fects and  other  disadvantages  peculiar  to  the  mercurials 
and  certain  other  diuretic  agents.  Technically  trained 
personnel  will  be  present  to  discuss  this  and  other  sub- 
jects of  clinical  interest. 

The  Wm.  S.  Merrell  Company,  Cincinnati,  Ohio — 
Space  11 

Featured  will  be  Quiactin  for  quieting— an  improve- 
ment over  present  tranquilizers  for  tension  and  anxiety 
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states,  and  Tace— a “treatment  of  choice”  for  suppres- 
sion of  lactation.  You  are  invited  to  discuss  these  and 
other  Merrell  research  products  with  our  representa- 
tives. 

Miller  Surgical  Company,  Chicago,  111. — Space  48 

See  the  Miller  electrosurgical  units  and  accessories 
such  as  snares,  suction-coagulation  attachments,  and 
grasping  forceps.  Also  see  our  complete  line  of  diag- 
nostic equipment  including  illuminated  otoscope,  oph- 
thalmoscope, eyespud  with  magnet,  transillumination 
lamps,  mirror  headlite,  vaginal  speculum  with  smoke 
jects  of  clinical  interest, 
proctoscopes,  all  sizes,  with  magnification. 

The  C.  V.  Mosby  Company,  St.  Louis,  Mo. — 
Space  15 

The  new  1958  medical  and  surgical  references  pub- 
lished by  Mosby  are  featured  among  the  titles  displayed 
at  this  booth:  Willson  Obstetrics  and  Gynecology, 

Modell  Drugs  of  Choice,  Miale  Laboratory  Medicine- 
Hematology,  Burdette  Etiology  and  Treatment  of  Leu- 
kemia, Patton  Pediatric  Index,  Morris-Scully  Endocrine 
Pathology  of  the  Ovary,  Gardner  Diagnostic  Anatomy, 
Kleiner-Orten  Human  Biochemistry,  Allen  Strabismus 
Ophthalmic  Symposium  11,  Sorsby  Systemic  Ophthal- 
mology, Duke-Elder  System  of  Ophthalmology,  Volume 
I,  The  Eye  in  Evolution,  Stephenson  Cardiac  Arrest 
and  Resuscitation,  Cowdry  The  Care  of  the  Geriatric 
Patient,  and  Rusk  Rehabilitation  Medicine. 

Hermien  Nusbaum  and  Associates,  Chicago,  111. — 

Space  31 

This  booth  will  feature  items  of  interest  to  doctors 
for  their  own  families  as  well  as  for  their  patients: 
Evenflo  infant  feeding  equipment;  premature  nipples; 

ale  covers  for  hospital  sterilization;  superplastic 
ible  bottles;  Drinkup,  a transition  bottle  top  for 
children,  postoperative  pediatric  cases,  and  geriatric 
feeding;  Maroc  powders  and  ointment,  for  prevention 
and  treatment  of  diaper  rash  and  bed  sores;  products 
by  Modella  to  promote  sleeping;  Sleepy  Drye  water- 
proof panties  together  with  Mitey  Drye  liners;  TFL 
Clinic  Dropper,  a flexible,  disposable  dropper;  Tucks, 
the  ready-to-use  witch  hazel  pads. 

Parke,  Davis  & Company,  Detroit,  Mich. — Space  20 
Medical  service  members  of  our  staff  will  be  in  at- 
tendance at  our  exhibit  to  discuss  important  Parke, 
Davis  specialties  which  will  be  on  display. 

Pet  Milk  Company,  St.  Louis,  Mo. — Space  10 
We  will  be  pleased  to  have  you  stop  and  discuss  the 
variety  of  time-saving  material  available  to  busy  phy- 
sicians. Our  representatives  will  be  on  hand  to  discuss 
the  merits  of  “Pet”  Evaporated  Milk  for  infant  feeding 
and  “Pet”  INSTANT  Nonfat  Dry  Milk  for  special  diets. 

R.  J.  Reynolds  Tobacco  Company,  Winston-Salem, 
N.  C. — Space  44 

Welcome  to  the  R.  J.  Reynolds  Tobacco  Company 
exhibit!  You  are  cordially  invited  to  receive  a cigarette 
case  (monogrammed  with  your  initials)  containing 
your  choice  of  CAMEL,  WINSTON  Filter,  Menthol 
Fresh  SALEM,  or  CAVALIER  King  Size  cigarettes. 

A.  H.  Robins  Company,  Inc.,  Richmond,  Va. — 
Space  17 

The  cough  “season”  finds  Robitussin  and  Robitussin 
A-C  featured  at  the  Robins  exhibit.  The  antitussive 
component  is  glyceryl  guaiacolate  which  increases  re- 
spiratory tract  fluid  almost  200  per  cent.  Robitussin  A-C 


includes  an  antihistamine  and  codeine.  Also  shown  are 
Robins’  antirheumatic  preparations  Pabalate  and  Paba- 
late-HC  (with  hydrocortisone),  the  skeletal  muscle  re- 
laxant Robaxin,  the  new  antihistamine  Dimetane,  and 
Allbee  with  C (B-complex  with  ascorbic  acid). 

Roche  Laboratories,  Nutley,  N.  J. — Space  56 
Romilar  CF  is  a new,  complete  cold  formula.  Each 
of  the  four  active  ingredients  of  Romilar  CF  contributes 
to  the  relief  of  one  or  more  of  the  most  frequently  en- 
countered symptoms  of  the  common  cold.  Gantrisin 
“Roche”  is  a single,  soluble,  wide-spectrum  sulfonamide 
for  potent,  well-tolerated  antibacterial  therapy. 

Ross  Laboratories,  Columbus,  Ohio — Space  42 
As  an  adjunct  to  the  physician’s  oral  reassurance  of 
anxious  new  parents,  the  Ross  Developmental  Series 
offers  visual  materials  (individual  case  records,  behav- 
ioral development  folders,  emotional  development  book- 
lets). Current  concepts  stress  the  development  of  the 
infant  as  a whole  being.  Physiologic  infant  feeding  may 
be  discussed  with  your  Similac  representative. 

Sanborn  Company,  Waltham,  Mass. — Space  4 
Visitors  at  this  booth  will  have  the  opportunity  to 
see  and  have  demonstrated  the  outstanding  new  port- 
able Visette  ( 18-pound,  transistorized  electrocardio- 
graph) together  with  the  popular  Model  51  Viso- 
Cardiette,  as  well  as  the  latest  models  of  other  instru- 
ments for  cardiovascular  (and  other)  diagnostic  use. 
In  addition,  there  will  be  demonstrations  or  data  avail- 
able on  all  Sanborn  research  recording  systems  (direct- 
writing,  photographic,  and  tape),  on  supplementary 
oscilloscopes,  and  on  physiologic  transducers. 

Sandoz  Pharmaceuticals,  Hanover,  N.  J. — Space  29 
You  are  cordially  invited  to  visit  our  booth.  Bephan 
Spacetabs  provide  a new  approach  to  prolonged  main- 
tenance of  low  gastric  acidity.  Bellergal  Spacetabs  as- 
sure around-the-clock  control  of  functional  complaints 
( example— menopause  symptoms)  in  the  periphery 
where  they  originate.  Fiorinal  is  a new  approach  to 
therapy  of  tension  headache  and  other  head  pain  due 
to  sinusitis  and  myalgia.  Any  of  our  representatives  in 
attendance  will  gladly  answer  questions  about  these 
and  other  Sandoz  products. 

W.  B.  Saunders  Company,  Philadelphia — Space  33 
K.  Hobart  Roatch  will  once  again  be  on  hand.  Need 
more  be  said? 

Schering  Corporation,  Bloomfield,  N.  J. — Space  5 
This  exhibit  will  feature  Trilafon,  extremely  potent 
tranquilizer  and  anti-emetic,  capable  of  alleviating 
manifestations  of  emotional  stress  without  apparent 
dulling  of  mental  acuity.  Extraordinary  potency  in  be- 
havioral effects  without  corresponding  increase  in  auto- 
nomic, hematologic,  or  hepatic  side  effects  provides  a 
favorable  therapeutic  ratio  and  excellent  versatility  in 
clinical  use. 

G.  D.  Searle  & Co.,  Chicago,  111. — Space  34 
You  are  cordially  invited  to  visit  our  booth  where 
our  representatives  will  be  happy  to  answer  any  ques- 
tions regarding  Searle  products  of  research.  Featured 
will  be  Dartal,  the  new  tranquilizing  agent  which  con- 
trols activities  associated  with  anxiety  states  and  other 
neuroses;  Enovid,  the  new  synthetic  steroid  for  treat- 
ment of  various  menstrual  disorders;  Zanchol,  a new 
biliary  abstergent;  Nilevar,  the  new  anabolic  agent; 
and  Rolicton,  a new,  safe,  non-mercurial  oral  diuretic. 
Also  featured  will  be  Vallestril,  the  new  synthetic  estro- 
gen with  extremely  low  incidence  of  side  reactions; 
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Pro-Banthine  and  Pro-Banthine  with  Dartal,  the  stand- 
ards in  anticholinergic  therapy;  and  Dramamine  and 
Dramamine-D  for  the  prevention  and  treatment  of  mo- 
tion sickness  and  other  nauseas. 

Seven-Up  Bottlers  of  Pennsylvania,  Harrisburg — 

Space  24 

You  are  invited  to  visit  our  booth  and  “Fresh  up 
with  Seven-Up.” 

Smith  Kline  & French  Laboratories,  Philadelphia 

— Space  9 

Our  booth  features:  Temaril®  tablets,  an  oral  medi- 
cation specifically  for  the  relief  of  itching;  “Vi-Sorbin,” 
a potent,  modem  tonic  containing  vitamins  B12,  B6, 
iron,  and  folic  acid  plus  the  absorption  enhancement 
factor,  D-Sorbitol;  Compazine®,  the  tranquilizer  and 
anti-emetic  that  is  remarkable  for  its  freedom  from 
drowsiness  and  depressing  effect;  and  Thorazine®,  one 
of  the  fundamental  drugs  in  medicine.  Our  representa- 
tives look  forward  to  discussing  our  products  with  you 
and  are  ready  to  be  of  help  in  any  way  they  can. 

E.  R.  Squibb  & Sons,  New  York  City — Space  1 

Our  firm  has  long  been  a leader  in  the  development 
of  new  therapeutic  agents  for  the  prevention  and  treat- 
ment of  disease.  The  results  of  our  diligent  research 
are  available  to  the  medical  profession  in  new  products 
or  improvements  in  products  already  marketed.  At  our 
booth,  we  are  pleased  to  present  up-to-date  information 
on  these  advances  for  your  consideration. 

U.  S.  Vitamin  Corporation,  New  York  City — 

Space  16 

On  display  will  be  Aquasol  A— the  original  aqueous, 
natural  high-potency  vitamin  A in  capsules  and  drops. 
It  provides  faster,  more  complete  absorption  and  utili- 
zation of  vitamin  A than  the  oily  form.  Aquasol  A is 
indicated  for  use  in  acne,  chronic  eczemas,  dry  skin, 
metaplasia  of  the  mucous  membranes,  follicular  hyper- 
keratosis, lowered  resistance  to  infections,  night  blind- 
ness, and  zerophthalmia. 

The  Upjohn  Company,  Kalamazoo,  Mich. — 

Space  18 

Our  professional  representatives  are  eager  to  con- 
tribute to  the  success  of  your  meeting.  They  are  here 
to  discuss  with  you  products  of  Upjohn  research  that 
are  designed  to  assist  you  in  the  practice  of  your  pro- 
fession. We  solicit  your  inquiries  and  comments. 

Wallace  Laboratories,  New  Brunswick,  N.  J. — 

Space  26 

Our  representatives  will  be  glad  to  discuss  with  you 
our  new  drug,  Deprol,  used  in  the  treatment  of  depres- 
sion. Deprol  counteracts  depression  without  stimulation 
and  relieves  sleeplessness  without  depressive  after- 
effects. It  consists  of  1 mg.  benactyzine  and  400  mg. 
meprobamate,  with  an  action  different  and  distinct 
from  either  of  its  components.  Deprol  specifically  com- 
bats depression,  helping  the  patient  to  gain  an  insight 
toward  his  problems. 

Warner-Chilcott  Laboratories,  Morris  Plains,  N.  J. 
— Space  52 

Our  exhibit  will  feature  Pacatal  and  Peritrate.  Clin- 
ically proven  as  a profound  ataractic  agent,  Pacatal  con- 


tinues to  demonstrate  its  value  in  the  treatment  of 
mental  and  emotional  disturbances,  and  is  unique  in 
its  “normalizing”  action,  helping  the  patient  to  think 
normally  and  react  in  a more  stable  emotional  pattern. 
Peritrate  is  useful  where  painful  seizures  create  fear  in 
the  patient  with  angina  pectoris.  Attacks  can  be  con- 
trolled and  the  fear  arrested  by  the  prophylactic  man- 
agement with  Peritrate,  which  is  a long-acting  coronary 
vasodilator.  Prescribed  on  a regular  daily  dosage  sched- 
ule, Peritrate  increases  coronary  circulation  and  lessens 
the  frequency  and  severity  of  attacks.  In  addition,  nitro- 
glycerin dependence  is  often  dramatically  reduced  and 
exercise  tolerance  increased. 

Westwood  Pharmaceuticals,  Buffalo,  N.  Y. — 

Space  35 

Fostex  Cream  and  Fostex  Cake  are  new,  easy-to-use, 
therapeutically  effective  medications  for  the  treatment 
of  acne,  dandruff,  and  seborrheic  dermatitis.  They  con- 
tain a unique  combination  of  penetrating  anionic  soap- 
less cleansers  and  wetting  agents  which  are  highly  anti- 
seborrheic  and  exert  antibacterial  and  keratolytic  ef- 
fects, enhanced  by  sulfur,  salicylic  acid,  and  hexachloro- 
phene.  Fostex  Cream  is  applied  as  a therapeutic  skin 
wash  in  the  initial  treatment  of  acne,  when  maximum 
degreasing  and  peeling  are  desired.  Fostex  Cake  is 
used  as  a therapeutic  skin  wash  for  maintenance 
therapy  to  keep  the  skin  dry  and  substantially  free  of 
comedones.  Fostex  Cream  is  also  used  as  a therapeutic 
shampoo  in  dandruff. 

Winthrop  Laboratories,  New  York  City — Space  46 

Featured  at  our  booth  is  Plaquenil,  a new  Aralen  de- 
rivative which  is  remarkably  effective  in  inducing  re- 
missions in  rheumatoid  arthritis.  Pharmacologically, 
Plaquenil  has  approximately  one-fifth  the  toxicity  of 
chloroquine;  clinically,  the  incidence  of  side-effects  is 
markedly  reduced.  We  will  also  exhibit  our  Isuprel 
Mistometer  which  is  a complete  nebulizing  unit  con- 
sisting of  a 10  cc.  vial  of  Isuprel  hydrochloric  acid 
1:400  (0.25  per  cent)  aerosol  solution,  a detachable 
plastic  mouthpiece  with  a built-in  nebulizer  and  a pro- 
tective cap.  Also  featured  will  be  Isuprel-Franol,  the 
new  sublingual-oral  tablet  with  “Flavortimer”  for  de- 
pendable prophylaxis  of  bronchial  asthma  and  the  quick 
relief  of  an  acute  attack.  The  tablets  contain  a sub- 
lingual layer  of  Isuprel  10  mg.  (Isuprel  5 mg.  in 
Isuprel-Franol  mild  for  children)  over  a central  core  of 
benzylephedrine  32  mg.,  theophylline  130  mg.,  and 
Luminal  8 mg. 

Wyeth  Laboratories,  Philadelphia — Space  57 

Featured  at  our  booth  will  be  Cyclamycin®  and 
Zactirin®.  Cyclamycin  is  an  orally  effective,  highly  re- 
liable antibiotic  indicated  for  the  treatment  of  infec- 
tious diseases  caused  by  staphylococci,  pneumococci, 
and  streptococci.  It  produces  reliable  as  well  as  rapid, 
high,  and  sustained  therapeutically  effective  antibiotic 
blood  levels  with  low  incidence  and  minimal  severity 
of  sensitivity  and  toxic  reactions.  Zactirin,  containing 
ethoheptazine  citrate  (a  new,  Wyeth-developed  com- 
pound) and  acetylsalicylic  acid,  is  an  effective,  well- 
tolerated,  non-narcotic  analgesic  for  the  relief  of  mus- 
culoskeletal pain,  low  back  pain,  pain  of  bursitis,  syno- 
vitis, and  related  rheumatic  conditions,  minor  traumatic 
pain,  subacute  postoperative  pain,  postpartum  pain 
(abdominal  or  perineal),  and  pain  secondary  to  dental 
infections  and  dental  surgical  procedures. 
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THIRD  ANNUAL 

Pennsylvania  Medical  Golfing  Association 
TOURNAMENT  and  DINNER 

Open  to  any  member  of  PMGA.  To  become  a member  it  is  necessary  to  be 
a member  of  The  Medical  Society  of  the  State  of  Pennsylvania  and  pay  the 
one-time  PMGA  membership  fee  of  $3.00. 

Monday,  October  13,  1958 

Tee-off  time:  8:30  a m.  to  2:30  p.m. 

Preference  of  early  morning  tee-off  time  will  be  given  to  members  of  the  House  of  Delegates 
so  they  can  return  to  the  Bellevue-Stratford  Hotel  for  the  Monday  afternoon  session  of  the  House 
of  Delegates.  There  will  be  ample  time  to  return  to  the  Merion  Golf  Club  for  dinner. 


Merion  Golf  Club 

(East  Course) 
Ardmore,  Pa. 


TROPHIES  - 

McKee  Cup 

(low  gross  score) 


Blue  Shield  Cup 

(low  net  score) 


PRIZES  - 


—To  the  winners  in  each  flight. 

—For  low  score  in  each  of  these  specialties: 


Allergy 

Chest  Diseases 
General  Practice 
Industrial  Medicine 


Internal  Medicine 
Orthopedics 
Pathology 
Pediatrics 
Physical  Medicine 


Blue  Shield  Senior  Cup 

(low  gross  score,  senior 
group— over  age  55) 


Psychiatry 

Radiology 

Surgery 

Urology 


FEE  - 


$20— Includes  greens  fee  and  dinner. 

Luncheon  may  be  purchased  at  the  Merion  Club  for  those  wishing  to  remain  there 
at  noon. 

A limited  number  of  electric  carts  are  available  for  those  wishing  to  use  them. 
Please  check  the  entry  form  if  you  want  to  reserve  one. 


TOURNAMENT  ENTRY  FORM 

Pennsylvania  Medical  Golfing  Association 
230  State  Street,  Harrisburg,  Pennsylvania 

Enter  me  in  the  Third  Annual  PMGA  Tournament. 


Name _ Address 

Club  (If  any) 

My  handicap  is I will will  not make  up  my  own  foursome. 

My  foursome  will  include , 

I prefer  to  tee  off  at a.m.  Reserve  an  electric  cart 

Enclosed  is  my  check  for  $20  covering  tournament  fee  and  dinner. 

My  specialty  is: 


□ Allergy 

□ Chest  Diseases 

□ General  Practice 
|~|  Industrial  Medicine 


[H  Internal  Medicine 
| | Orthopedics 

□ Pathology 

□ Pediatrics 

□ Physical  Medicine 


□ Psychiatry 
|~1  Radiology 

□ Surgery 

□ Urology 


Make  all  checks  payable  to:  Pennsylvania  Medical  Golfing  Association. 


OFFICIAL  REPORTS 


One  Hundred  Eighth  Annual  Session 


CALL  TO  THE  1958  MEETING 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Clover  Room 
of  the  Bellevue-Stratford  Hotel,  Philadelphia,  at 
1 p.m.,  Sunday,  October  12.  Subsequent  sessions 
will  be  held  at  1 p.m.,  Monday,  October  13,  and 
at  9 a.m.,  Tuesday,  October  14. 

A special  election  will  be  held  at  the  first  ses- 
sion of  the  House  of  Delegates  on  Sunday,  Octo- 
ber 12,  to  elect  a member  to  the  Committee  to 
Nominate  Delegates  and  Alternates  to  the  House 
of  Delegates  of  the  AMA  to  serve  for  one  year  to 
fill  the  unexpired  term  of  Dr.  Leard  R.  Altemus, 
deceased. 

Among  the  general  officers  and  others  to  be 
elected  at  the  Tuesday  morning  session  of  the 
House  of  Delegates  will  be : 

A trustee  and  councilor  for  the  Fourth  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  Charles  L.  Johnston,  Columbia  County,  who 
is  completing  his  first  term,  having  been  elected 
in  1956  to  fill  the  unexpired  term  of  Dr.  Henry 
F.  Hunt,  who  resigned. 

A trustee  and  councilor  for  the  Fifth  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  James  Z.  Appel,  Lancaster  County,  who  is 
ineligible  for  re-election,  having  served  two  com- 
plete terms  of  five  years  each. 

A trustee  and  councilor  for  the  Eleventh  Coun- 
cilor District,  to  serve  for  three  years,  to  succeed 
Dr.  Bruce  R.  Austin,  Greene  County,  who  re- 
signed March  4,  1958.  Dr.  Clarence  J.  McCul- 
lough, Washington  County,  was  appointed  by  the 
Board  of  Trustees  on  March  5 to  serve  until  the 
1958  session  of  the  House  of  Delegates. 

Also  to  be  elected  will  be  five  delegates  and  a 
corresponding  number  of  alternates  to  the  House 
of  Delegates  of  the  AMA  to  serve  from  Jan.  1, 
1959,  to  Dec.  31,  1960.  Delegates  whose  terms 
expire  are : 


Dr.  Gilson  Colby  Engel,  Philadelphia  Coun- 

ty 

Dr.  Harold  B.  Gardner,  Dauphin  County 
Dr.  Louis  W.  Jones,  Luzerne  County 
Dr.  Charles  L.  Shafer,  Luzerne  County 
Dr.  Daniel  H.  Bee,  Indiana  County 

Alternate  delegates  whose  terms  expire  are : 
Dr.  Edward  L.  Bortz,  Philadelphia  County 
Dr.  C.  L.  Palmer,  Allegheny  County 
Dr.  Horace  W.  Eshbach,  Delaware  County 
Dr.  Theodore  R.  Fetter,  Philadelphia  Coun- 
ty 

Dr.  E.  Roger  Samuel,  Northumberland 
County 

Also  to  be  elected  will  be  a member  to  serve 
for  three  years  on  the  Committee  to  Nominate 
Delegates  and  Alternates  to  the  House  of  Dele- 
gates of  the  AMA  to  succeed  Dr.  Edgar  S. 
Buyers,  Montgomery  County,  whose  term  is  ex- 
piring. 

Also  to  be  elected,  upon  nomination  of  the 
Board  of  Trustees  and  Councilors,  will  be  two 
members  of  the  Committee  on  Scientific  Work 
and  Exhibits,  to  serve  for  three  years,  to  succeed 
Dr.  I.  S.  Ravdin,  Philadelphia  County,  and  Dr. 
Wendell  B.  Gordon,  Allegheny  County,  whose 
terms  are  expiring;  and  one  member,  to  serve 
for  two  years,  to  succeed  Dr.  Garfield  G.  Duncan, 
Philadelphia  County,  who  was  appointed  to  fill 
the  vacancy  created  by  the  resignation  of  Dr. 
Thomas  M.  Durant,  Philadelphia  County. 

Also  to  be  elected  is  a district  censor  from  each 
of  the  county  medical  societies.  The  nominees 
submitted  by  the  individual  county  medical  so- 
cieties are  as  follows : Adams,  Raymond  M 
Hale,  Jr.;  Allegheny,  James  E.  McClenahan ; 
Armstrong,  Donald  Minteer;  Beaver,  Herman 
Bush;  Bedford  (no  name  submitted);  Berks, 
John  C.  Stolz;  Blair,  James  W.  Hershberger; 
Bradford,  Willis  A.  Redding;  Bucks  (no  name 
submitted);  Butler,  Earle  L.  Mortimer;  Cam- 
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bria,  Harold  M.  Griffith ; Carbon,  Marvin  R. 
Evans;  Centre  (no  name  submitted);  Chester 
(no  name  submitted)  ; Clarion,  Theodore  R. 
Koenig;  Clearfield,  Fred  Pease;  Clinton  (no 
name  submitted);  Columbia,  G.  Paul  Moser; 
Crawford  (no  name  submitted) ; Cumberland, 
Charles  M.  Shaffer;  Dauphin,  Howard  K. 
Petry;  Delaware,  John  B.  Klopp;  Elk-Cam- 
eron,  James  L.  Hackett;  Erie,  John  F.  Hart- 
man; Fayette  (no  name  submitted);  Franklin 
(no  name  submitted)  ; Greene,  William  B.  Clen- 
denning;  Huntingdon,  Frederic  H.  Steele;  In- 
diana, Leonard  B.  Volkin;  Jefferson,  Ernest  P. 
Gigliotti;  Lackawanna,  Joseph  F.  Comerford; 
Lancaster,  John  L.  Farmer;  Lawrence,  George 
W.  Moore;  Lebanon,  Herbert  C.  McClelland; 
Lehigh,  J.  Frederic  Dreyer;  Luzerne,  Lachlan 
M.  Cattanach ; Lycoming,  Albert  F.  Hardt ; 
McKean  (no  name  submitted)  ; Mercer,  Samuel 
M.  Hazlett;  Mifflin-Juniata,  Joseph  S.  Brown, 
Sr. ; Monroe,  Charles  S.  Flagler ; Montgomery 
(no  name  submitted)  ; Montour,  Harry  M. 
Klinger;  Northampton,  William  L.  Estes,  Jr.; 
Northumberland,  George  R.  Wentzel ; Perry, 
Amos  G.  Kunkle;  Philadelphia  (no  name  sub- 
mitted) ; Potter  (no  name  submitted)  ; Schuyl- 
kill, Joseph  T.  Marconis;  Somerset,  Charles  B. 
Korns;  Susquehanna,  John  C.  Cavender ; Tioga 
(no  name  submitted)  ; Venango  (no  name  sub- 
mitted) ; Warren  (no  name  submitted)  ; Wash- 
ington, J.  Paul  Proudfit ; Wayne-Pike  (no  name 
submitted);  Westmoreland,  Leslie  S.  Pierce; 
Wyoming,  John  S.  Rinehimer,  Jr.;  York,  Her- 
man A.  Gailey,  Sr. 

Amendment  to  the  Constitution 

The  following  resolution  is  proposed  by  the 
undersigned  active  members  of  the  Delaware 
County  Medical  Society  which  would  amend 
Article  IX — Funds,  Section  5,  of  the  Constitu- 
tion : 

Whereas,  The  Educational  Fund  of  The 
Medical  Society  of  the  State  of  Pennsylvania  is 
performing  a very  useful  service  to  students  in 
need  of  financial  assistance;  and 
Whereas,  The  need  for  this  assistance  cannot 
be  met  from  the  present  allocation  from  dues 
from  the  members  of  The  Medical  Society  of  the 
State  of  Pennsylvania;  and 
Whereas,  The  present  limitation  of  this  allo- 
cation to  a maximum  of  $2.00  per  member  is  in- 
adequate to  amass  a sufficiently  large  capital 
fund  to  meet  future  needs ; therefore,  be  it 
Resolved,  That  this  maximum  permissible 
allocation  from  dues  from  members  be  increased 
to  $5.00;  and,  be  it  also 
Resolved,  That  Article  IX,  Section  5,  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
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Constitution  and  By-laws  be  amended  as  fol- 
lows : 

Strike  out  the  figure  “$2.00”  on  line  4 
and  substitute  the  figure  “$5.00.” 

Adopted  by  the  Delaware  County  Medical 
Society  on  May  8,  1958 

Signatures: 

E.  Wayne  Egbert,  M.D.  John  H.  Wigton,  M.D. 

William  Y.  Rial,  M.D.  Harry  V.  Armitage,  M.D. 

Mark  O.  Camp,  M.D.  J.  Albright  Jones,  M.D. 

Horace  W.  Eshbach,  M.D.  Harold  A.  Wilkinson,  M.D. 

Howard  F.  Moser,  M.D.  John  W.  Seedor,  M.D. 

Charles  T.  Wood,  M.D.  John  C.  Urie,  M.D. 

Larrimore  J.  Starer,  M.D.  Harold  C.  Roxby,  M.D. 

John  C.  Esposito,  M.D. 

Proposed  Amendments  to  the  By-laws 

The  following  amendments  to  the  By-laws  are 
proposed  by  the  Committee  on  Constitution  and 
By-laws  to  implement  the  report  of  the  Commit- 
tee to  Study  Committees  and  Commissions  that 
was  presented  at  the  1957  session  of  the  House  of 
Delegates. 

Because  of  the  number  of  changes  the  By-laws 
are  completely  reprinted  with  the  additions  or 
deletions  indicated. 

(EXPLANATION:  Brackets  [ ] indicate  deletions. 

Underscoring indicates  additions.) 

By-laws  of  The  Medical  Society  of  the 
State  of  Pennsylvania 

Chapter  I. — Meetings 

Section  1. — At  the  annual  session  there  shall  be  three 
types  of  meetings:  (1)  general  meetings,  (2)  scientific 
assemblies,  and  (3)  scientific  sections. 

Section  2. — The  general  meeting  shall  be  presided 
over  by  the  President,  or  a vice-president,  or  a delegated 
chairman.  All  registered  members  and  friends  may  at- 
tend. The  program  may  include:  (1)  introduction  of 
invited  special  guests  and  officers  of  the  Society,  (2) 
report  [of  Committee  on  Necrology]  on  necrology,  (3) 
installation  of  the  incoming  president,  and  (4)  appro- 
priate entertainment. 

Section  3. — The  Scientific  Assembly  shall  be  presided 
over  by  the  chairman  of  the  Committee  on  [Scientific 
Work  and  Exhibits]  Convention  Program  or  a dele- 
gated substitute.  Registered  members  and  guests  may 
attend. 

Section  4. — Scientific  sections  shall  be  divided  into 
groups  as  determined  by  the  Committee  on  [Scientific 
Work  and  Exhibits]  Convention  Program, 

Chapter  II. — House  of  Delegates 

Section  1. — The  House  of  Delegates  shall  meet  on 
the  day  fixed  by  the  Board  of  Trustees  and  Councilors 
as  the  first  day  of  the  annual  session.  It  may  adjourn 
from  time  to  time  as  may  be  necessary  to  complete  its 
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business,  provided  that  its  hours  shall  conflict  as  little 
as  possible  with  the  scientific  programs.  The  order  of 
business  shall  be  arranged  as  a separate  section  of  the 
program. 

Section  2. — Each  voting  delegate,  before  being  seated, 
shall  deposit  with  the  Committee  on  Credentials  a cer- 
tificate signed  by  the  president  and  the  secretary  of  the 
component  county  medical  society  under  seal  of  the 
same,  stating  that  he  has  been  legally  and  regularly 
designated  as  a voting  delegate  to  this  Society. 

Section  3. — Forty  voting  delegates  shall  constitute  a 
quorum. 

Section  4. — The  House  of  Delegates  shall  receive 
reports  of  officers,  administrative  councils,  and  commit- 
tees [and  commissions  authorized  by  the  House  of  Dele- 
gates! at  each  annual  session.  All  reports  of  admin- 
istrative councils  and  committees  [and  commissions!  not 
previously  published  shall  be  limited  to  ten  minutes  in 
verbal  presentation  before  the  House  of  Delegates.  Any 
report  of  greater  length  shall  be  printed  or  mimeo- 
graphed and  a copy  furnished  each  delegate.  The  per- 
tinent or  argumentative  features  of  a report  shall  then 
be  presented  in  the  allotted  ten-minute  period. 

In  unusual  cases  this  rule  may  be  suspended  by  a 
two-thirds  vote  of  the  House  of  Delegates,  each  excep- 
tion to  this  rule  to  be  voted  upon  separately. 

Section  5. — It  shall  consider  and  advise  as  to  the 
interests  of  the  public,  wherein  it  is  dependent  upon 
the  profession,  and  shall  use  its  influence  to  secure 
proper  medical  and  public  health  legislation  and  to 
diffuse  popular  information  of  an  educational  nature  in 
relation  thereto. 

Section  6. — It  shall  make  careful  inquiry  into  the 
condition  of  the  profession  in  each  county  in  the  State, 
and  shall  have  authority  to  adopt  such  methods  as  may 
be  deemed  most  efficient  for  building  up  and  increasing 
the  interest  in  such  component  county  medical  societies 
as  already  exist,  and  for  organizing  the  profession  in 
counties  where  societies  do  not  exist.  It  shall  specially 
and  systematically  endeavor  to  promote  friendly  inter- 
course among  physicians  of  the  same  locality,  and  shall 
continue  these  efforts  until  every  legally  qualified  rep- 
utable doctor  of  medicine  in  every  county  of  the  State 
has  been  brought  under  organized  medical  society  in- 
fluence. 

Section  7. — It  shall  elect  representatives  to  the  House 
of  Delegates  of  the  American  Medical  Association  in 
accordance  with  the  Constitution  and  By-Laws  of  that 
body,  these  delegates  so  elected  to  assume  office  on 
January  1 following  their  election.  The  Board  of  Trus- 
tees and  Councilors  shall  be  authorized  to  reimburse 
delegates  to  the  American  Medical  Association  for 
travel  expense  and  maintenance  while  in  attendance  at 
the  sessions  of  the  American  Medical  Association. 

Section  8. — The  House  of  Delegates  shall  meet  in 
open  session  to  which  any  person  may  be  admitted, 
except  as  it  shall  move  into  closed  session  restricted 
to  members  of  this  Society  and  attaches  of  this  Society 
and  component  county  medical  societies,  and  except  as 
it  shall  move  into  executive  session  restricted  to  mem- 
bers of  the  House  of  Delegates. 


Chapter  III. — Committees  of  the  House 
of  Delegates 

Section  1. — The  reference  committees  of  the  House 
of  Delegates  shall  be  as  follows,  the  appointments  to  be 
made  annually  by  the  Speaker  of  the  House  of  Delegates 
prior  to  [July!  August  1 from  the  members  already 
reported  as  members  of  the  House  of  Delegates  for  the 
coming  session  of  this  Society: 

A Committee  on  Credentials. 

A Reference  Committee  on  Reports  of  Officers. 

A Reference  Committee  on  Reports  of  Standing  and 
Special  Committees. 

A Reference  Committee  on  Scientific  Advancement. 

A Reference  Committee  on  Governmental  Relations. 

A Reference  Committee  on  Public  Service. 

A Reference  Committee  on  Medical  Service. 

A Reference  Committee  on  Miscellaneous  Business. 

[A  Reference  Committee  on  Reports  of  Commis- 
sions.! 

[A  Reference  Committee  on  Scientific  Business.! 

[A  Reference  Committee  on  New  Business.! 

[A  Reference  Committee  on  Hospital  Relations.! 

[A  Reference  Committee  on  Medical  Economics.! 

[A  Reference  Committee  on  Amendments  to  the  Con- 
stitution and  By-laws.! 

Reports,  resolutions,  and  propositions  presented  to  the 
House  of  Delegates  shall  be  referred  at  the  discretion 
of  the  Speaker  of  the  House  of  Delegates  to  appropriate 
reference  committees  for  consideration  and  report.  The 
reports  of  the  reference  committees,  including  the  ref- 
erence committee  provided  for  in  Section  1 of  Chapter 
VII,  shall  be  presented  to  the  House  of  Delegates  before 
final  action  may  be  taken  unless  otherwise  unanimously 
ordered  by  the  House  of  Delegates. 

Section  2. — The  Committee  on  Credentials  of  the 
House  of  Delegates  shall  consist  of  three  members  of 
the  House  of  Delegates  for  the  coming  session  of  this 
Society,  to  which-  shall  be  referred  all  questions  re- 
garding the  registration  and  credentials  of  the  delegates. 

Section  3. — The  Reference  Committee  on  Reports  of 
Officers  shall  consist  of  five  members  of  the  House,  and 
to  it  shall  be  referred  all  reports  of  officers  not  other- 
wise specifically  referred  in  whole  or  in  part  to  other 
reference  committees. 

Section  4. — The  Reference  Committee  on  Reports  of 
Standing  and  Special  Committees  shall  consist  of  five 
members  of  the  House,  and  to  it  shall  be  referred  all 
reports  of  committees  not  otherwise  specifically  referred 
in  whole  or  in  part  to  other  reference  committees. 

Section  5. — [The  Reference  Committee  on  Reports 
of  Commissions  shall  consist  of  five  members  of  the 
House,  and  to  it  shall  be  referred  all  reports  of  commis- 
sions not  otherwise  specifically  referred  in  whole  or  in 
part  to  other  reference  committees.!  The  Reference 
Committee  on  Scientific  Advancement  shall  consist  of 
five  members  of  the  House,  and  to  it  shall  be  referred  all 
reports  of  the  Council  on  Scientific  Advancement  not 
otherwise  specifically  referred  in  whole  or  in  part  to 
other  reference  committees. 
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Section  6.- — [The  Reference  Committee  on  Scientific 
Business  shall  consist  of  five  members  of  the  House, 
and  to  it  shall  be  referred  all  new  business  of  a scientific 
nature  not  otherwise  specifically  referred  in  whole  or 
in  part  to  other  reference  committees.]  The  Reference 
Committee  on  Governmental  Relations  shall  consist  of 
five  members  of  the  House,  and  to  it  shall  be  referred  all 
reports  of  the  Council  on  Governmental  Relations  not 
otherwise  specifically  referred  in  whole  or  in  part  to 
other  reference  committees. 

Section  7.- — [The  Reference  Committee  on  New 
Business  shall  consist  of  five  members  of  the  House, 
and  to  it  shall  be  referred  resolutions  introducing  ordi- 
nary new  business  not  otherwise  specifically  referred  in 
whole  or  in  part  to  other  reference  committees.]  The 
Reference  Committee  on  Public  Service  shall  consist  of 
live  members  of  the  House,  and  to  it  shall  he  referred 
all  reports  of  the  Council  on  Public  Service  not  other- 

se  specifically  referred  in  whole  or  in  part  to  other 
reference  committees. 

Section  8. — [The  Reference  Committee  on  Hospital 
Relations  shall  consist  of  seven  members  of  the  House, 
and  to  it  shall  be  referred  all  matters  pertaining  to  the 
relationship  between  the  profession  and  hospital  admin- 
istration not  otherwise  specifically  referred  in  whole  or 
in  part  to  other  reference  committees.]  The  Reference 
Committee  on  Medical  Service  shall  cunsLt  of  live  mem- 
bers of  the  House,  and  to  it  shall  be  referred  all  reports 
of  the  Council  on  Medical  Service  not  otherwise  specific- 
ally referred  in  whole  or  in  part  to  other  reference  com- 
mittees. 

Section  9. — [The  Reference  Committee  on  Medical 
Economics  shall  consist  of  five  members  of  the  House, 
and  to  it  shall  be  referred  all  resolutions  involving  med- 
ical economics  not  otherwise  specifically  referred  in 
whole  or  in  part  to  other  reference  committees.]  The 
Reference  Committee  on  Miscellaneous  Business  shall 
consist  of  five  members  of  the  House,  and  to  it  shall  b 
referred  all  reports  not  otherwise  specifically  referred 
in  whole  or  in  part  to  other  reference  committees,  and 
all  resolutions  introducing  new  business  not  otherwise 
pecifically  referred  in  whole  or  in  part  to  other  r 
erence  committees. 

[Section  10. — The  Reference  Committee  on  Amend- 
ments to  the  Constitution  and  By-laws  shall  consist  of 
five  members  of  the  House  and  the  Speaker  and  the 
Vice-Speaker  of  the  House  of  Delegates  as  ex-officio 
members  without  the  right  to  vote.  To  it  shall  be  re- 
ferred all  proposals  for  additions,  revisions,  and  mod- 
ifications concerning  the  Constitution  and  By-laws.]* 

Section  [1]  10. — The  proceedings  of  the  House  of 
Delegates  at  the  annual  meeting,  or  any  special  meet- 
ing, shall  be  published  in  this  Society’s  publication,  in 
the  first  possible  issue  following  said  meeting  of  the 
House  of  Delegates. 

Chapter  IV. — Councilor  Districts 

Section  1. — The  State  of  Pennsylvania  shall  be  di- 
vided into  twelve  councilor  districts,  and  each  district 
shall  be  entitled  to  one  councilor.  The  councilor  dis- 
tricts shall  be  composed  of  the  following  counties: 

First  Councilor  District — Philadelphia  County. 


Second  Councilor  District — Berks,  Bucks,  Chester, 
Delaware,  Lehigh,  and  Montgomery  Counties. 

Third  Councilor  District  — Carbon,  Lackawanna, 
Monroe,  Northampton,  Pike,  and  Wayne  Counties. 

Fourth  Councilor  District  — Columbia,  Montour, 
Northumberland,  Schuylkill,  and  Snyder  Counties. 

Fifth  Councilor  District — Adams,  Cumberland,  Dau- 
phin, Franklin,  Fulton,  Lancaster,  Lebanon,  Perry,  and 
York  Counties. 

Sixth  Councilor  District — Blair,  Centre,  Clearfield, 
Huntingdon,  Juniata,  and  Mifflin  Counties. 

Seventh  Councilor  District — Cameron,  Clinton,  Elk 
Lycoming,  Potter,  Tioga,  and  Union  Counties. 

Eighth  Councilor  District— Crawford,  Erie,  Forest, 
Mercer,  McKean,  and  Warren  Counties. 

Ninth  Councilor  District — Armstrong,  Butler,  Clar- 
ion, Indiana,  Jefferson,  and  Venango  Counties. 

Tenth  Councilor  District — Allegheny,  Beaver,  Law- 
rence, and  Westmoreland  Counties. 

Eleventh  Councilor  District — Bedford,  Cambria,  Fay- 
ette, Greene,  Somerset,  and  Washington  Counties. 

Twelfth  Councilor  District — Bradford,  Luzerne,  Sul- 
livan, Susquehanna,  and  Wyoming  Counties. 

Section  2. — Each  councilor  district  shall  have  a sep- 
arate board  of  censors.  The  Board  of  Censors  shall  be 
formed  by  the  House  of  Delegates  of  this  Society  elect- 
ing one  censor  from  each  component  county  medical 
society  in  the  councilor  district,  except  that  in  those 
councilor  districts  which  have  fewer  than  three  com- 
ponent county  medical  societies  the  board  of  censors 
within  those  councilor  districts  shall  be  composed  of 
the  district  censor  within  that  councilor  district  in  addi- 
tion to  the  district  censors  of  the  adajcent  component 
county  medical  societies.  Each  component  county  med- 
ical society  is  requested  to  present  annually  to  the  House 
of  Delegates  for  its  consideration  the  name  of  a suit- 
able member  for  district  censor. 

Section  3. — The  district  censors  of  each  councilor 
district,  as  defined  in  Section  2,  shall  sit  under  the  chair- 
manship of  the  councilor  of  the  district,  who  shall  not 
have  the  right  to  vote.  They  shall  consider  every  case 
of  appeal  from  the  decision  of  a component  county  med- 
ical society  by  a member  who  has  been  censured,  sus- 
pended, or  expelled,  provided  that  written  notice  of  the 
appeal  is  given  to  the  councilor  of  the  district  by  the 
member  within  [three  months]  thirty  days  after  the 
censure,  suspension,  or  expulsion  and  a brief,  outlining 
the  basis  of  such  appeal,  is  presented  to  the  councilor 
within  ninety  days  after  the  censure,  snspemLn.  or  ex- 
pulsion. In  hearing  appeals  the  district  censors  may 
receive  such  oral  or  written  evidence  as  in  their  judg- 
ment will  he-t  and  most  fairly  present  the  relevant  facts. 
They  shall  report  in  writing  their  decision  to  the  county 
medical  society  involved,  and  also  to  the  Trustees  and 
Councilors  of  this  Society.  They  shall  consider  and  dis- 
pose of  all  questions  affecting  the  principles  of  medical 
ethics  that  may  be  referred  to  them,  either  by  a com- 
ponent medical  society  or  by  this  Society  or  by  the  pub- 
lic. The  decisions  of  the  censors  in  every  case  must  be 
signed  by  a majority. 
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[A.  In  hearing  appeals  the  district  censors  may  re- 
ceive such  oral  or  written  evidence  as  in  their  judgment 
will  best  and  most  fairly  present  the  relevant  facts.] 

[B.  The  Judicial  Council  of  this  Society  shall  consist 
of  the  Board  of  Trustees  and  Councilors  and  the  Secre- 
tary of  the  Society,  who  shall  serve  as  Chairman.  Any 
member  or  component  society  who  shall  feel  aggrieved 
by  a decision  of  the  district  censors  rendered  pursuant 
to  the  foregoing  provisions  of  this  section  may  appeal 
from  such  decision  by  giving  notice  of  such  appeal  to 
the  Board  of  Trustees  within  thirty  days  after  the  deci- 
sion of  the  district  censors.  The  Judicial  Council  shall 
hold  a hearing  on  the  appeal  at  such  time  and  place  as 
it  shall  deem  appropriate,  giving  reasonable  notice  there- 
of to  the  parties  in  interest,  and  shall  review  the  record 
of  the  proceedings  before  the  district  censors.  Except  in 
extraordinary  circumstances,  the  Judicial  Council  shall 
not  receive  new  or  additional  evidence.  The  decision  of 
the  Judicial  Council  shall  be  rendered  promptly  after  the 
hearing  and  shall  be  final  except  that  within  the  next 
ninety  days  a further  appeal  may  be  made  to  the  Judicial 
Council  of  the  American  Medical  Association.] 

Section  4. — The  decision  of  the  district  censors  in 
cases  of  appeals  as  provided  in  Section  3 of  this  Chapter 
IV  shall  be  final  unless  appealed  to  the  Judicial  Council 
of  this  Society  as  hereinafter  provided.  Any  member  cr 
component  society  who  shall  feel  aggrieved  by  a decision 
of  the  district  censors  rendered  pursuant  to  the  fore- 
going provisions  of  this  section  may  appeal  from  such 
decision  by  giving  written  notice  of  such  appeal  to  the 
Judicial  Council  within  thirty  days  after  the  decision  of 
the  district  censors  and  by  submitting  a brief,  outlining 
the  basis  of  such  appeal,  to  the  Judicial  Council  within 
ninety  days  after  the  decision  of  the  district  censors. 
The  Judicial  Council  shall  hold  a hearing  on  the  appeal 
at  such  time  and  place  as  it  shall  deem  appropriate,  giv- 
ing reasonable  notice  thereof  to  the  parties  in  interest, 
and  shall  review  the  record  of  the  proceedings  before 
the  district  censors.  Except  in  extraordinary  circum- 
stance-, the  Judicial  Council  shall  not  receive  new  or 
additional  evidence.  The  decision  of  the  Judicial  Council 
shall  be  rendered  promptly  after  the  hearing  and  shall 
be  final  except  that  within  the  next  six  months  a further 
appeal  may  be  made  to  the  Judicial  Council  of  the  Amer- 
ican Medical  Association. 

Section  5. — No  action  of  any  component  county  med- 
ical society  censuring,  suspending,  or  expelling  a mem- 
ber shall  become  effective  so  long  as  the  member  has 
any  right  of  appeal  under  any  section  of  these  By-laws, 
except  that  such  action  shall  become  final  thirty  days 
after  any  final  decision  of  the  Judicial  Council  unless 
the  member  has  given  written  notice  to  the  Judicial 
Council  of  the  American  Medical  Association  of  his  in- 
tention to  appeal  to  that  body  and  furnishes  a copy  of 
such  notice  to  the  Judicial  Council  of  this  Society  and 
to  the  secretary  of  his  component  county  medical  society. 
In  all  cases  of  appeal  the  district  censors  and  the  Judicial 
Council  shall  act  as  promptly  as  possible  in  holding  hear- 
ings and  rendering  their  decisions,  and  shall  give  prompt 
and  due  notice  of  their  decisions  to  the  interested  parties. 
In  any  case  where  the  district  censors  or  the  Judicial 
Council  is  unable  to  reach  a decision  by  the  required 
majority  or  where  the  vote  on  the  matter  is  evenly 
divided,  then  the  decision  appealed  from  shall  be  deemed 
to  have  been  affirmed. 


Chapter  V. — Election  of  Officers 

Section  1. — All  elections  shall  be  by  ballot  of  the 
House  of  Delegates  and  a majority  of  votes  cast  shall 
be  necessary  to  elect. 

Section  2. — The  election  of  officers  shall  be  the  first 
order  of  business  of  the  House  of  Delegates  after  the 
reading  of  the  minutes  on  the  morning  of  the  third  day 
of  the  annual  session.  This  order  of  business  may  be 
advanced  or  postponed  to  a definite  time  and  place  by  a 
two-thirds  vote  of  those  present.  The  Speaker  of  the 
House  of  Delegates  shall  appoint  seven  members  as 
tellers,  who  shall  count  the  ballots  under  the  supervision 
of  the  Secretary.  At  the  election  of  officers  of  this  So- 
ciety, such  election  shall  be  preceded  by  roll  call  of  the 
members  of  the  House  of  Delegates  under  the  super- 
vision of  the  Secretary. 

Section  3. — Any  person  known  to  have  solicited 
votes  for  himself  or  sought  after  any  office  within  the 
gift  of  this  Society  shall  be  ineligible  for  any  office  for 
two  years. 

Section  4. — Installation  of  Officers. — The  officers 
of  this  Society,  except  the  President,  shall  assume  their 
duties  at  the  close  of  the  last  meeting  of  the  annual 
session  at  which  they  are  elected. 

Section  5. — Installation  of  the  President. — The 
President-elect  shall  be  installed  as  President  at  the 
first  general  meeting  of  the  next  annual  session  follow- 
ing that  at  which  he  was  elected.  In  the  event  that 
circumstances  beyond  the  control  of  this  Society  prevent 
the  holding  of  the  annual  session  of  this  Society  or  of 
its  House  of  Delegates,  he  shall  assume  the  office  of 
President  at  the  previously  announced  time  for  the  an- 
nual session  of  the  Society. 

Section  6. — No  member  of  this  Society  shall  be 
elected  by  the  House  of  Delegates  to  serve  simultaneous- 
ly in  more  than  one  office,  as  specified  in  the  Constitu- 
tion, Article  VIII,  Section  1. 

Chapter  VI. — Duties  of  Officers 

Section  1. — The  President  shall  preside  at  all  general 
meetings  of  this  Society.  At  the  first  meeting  of  the 
House  of  Delegates  at  the  annual  session  following  his 
election  he  shall  deliver  an  address  on  such  matters  as 
he  may  deem  of  importance  to  this  Society.  He  may  at 
any  time  make  suggestions  in  writing  to  the  House  of 
Delegates  or  to  any  committee,  administrative  council, 
or  commission  and  shall  close  his  term  with  a report 
to  the  House  of  Delegates.  He  shall  be  [ex  officio]  a 
voting  member  of  the  Board  of  Trustees  and  Councilors 
[,  without  the  right  to  vote].  He  shall  be  ex  officio  a 
member  of  all  committees,  administrative  councils,  and 
commissions,  without  the  right  to  vote. 

Section  2. — The  President-elect  [shall  as  far  as  pos- 
sible select  his  standing  committee  appointees,  with  the 
exception  of  those  that  must  be  approved  by  the  Board 
of  Trustees  and  Councilors,  at  least  thirty  days  in  ad- 
vance of  the  next  annual  session  in  order  that  meetings 
of  such  committees  may  be  planned  to  be  held  during 
the  annual  session.  He]  should  attend  all  meetings  of 
the  Board  of  Trustees  and  Councilors  during  his  term 
of  office  as  President-elect  and  shall  assist  the  Pres 
ident  in  the  performance  of  his  duties.  In  the  event  of 
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his  death,  removal,  refusal  to  serve,  or  for  any  other 
cause  a vacancy  exists,  his  successor  shall  be  elected 
by  the  House  of  Delegates  as  a special  order  of  business 
at  the  first  meeting  of  the  House  of  Delegates  on  the 
first  day  of  the  annual  session  next  succeeding  such 
vacancy. 

Further,  in  the  event  a vacancy  occurs  in  the  office  of 
President-elect,  the  appointment  of  committees,  other- 
wise the  responsibility  of  the  President-elect,  which 
have  not  been  made  at  the  time  the  vacancy  occurs, 
shall  become  the  immediate  responsibility  of  the  Pres- 
ident. 

Section  3. — The  Vice-Presidents  shall  assist  the 
President  and  President-elect  in  the  performance  of 
their  duties.  In  case  of  the  death,  resignation,  or  re- 
moval of  the  President,  the  vacancy  shall  be  filled  by 
the  ranking  Vice-President. 

Section  4. — The  Secretary  shall  attend  the  general 
meetings  of  this  Society,  the  meetings  of  the  House  of 
Delegates  and  of  the  Board  of  Trustees  and  Councilors. 
He  shall  keep  the  minutes  of  their  respective  proceed- 
ings in  separate  record  books.  He  shall  be  available  to 
the  Executive  Director  for  advice  and  guidance  in  mat- 
ters involving  ethical  principles  as  set  forth  in  the  Prin- 
ciples of  Ethics  of  the  American  Medical  Association. 
All  matters  concerned  with  medical  ethics  which  may 
be  directed  to  the  Headquarters  of  this  Society  between 
meetings  of  the  Board  of  Trustees  and  Councilors  shall 
be  referred  to  him  for  advice  and  ruling. 

[W  hen  the  Board  of  Trustees  and  Councilors  is  seated 
as  a Judicial  Council,  in  conformity  with  Chapter  VI, 
Section  10  of  these  By-laws,  the  Secretary  shall  serve  as 
Chairman  of  the  Judicial  Council.  He  shall  vote  only  in 
case  of  a tie.] 

The  Secretary  shall  be  an  ex-officio  member  of  the 
House  of  Delegates,  and  a member  of  the  Committees 
on  Counsel,  Medical  Benevolence,  and  Educational  Fund. 
He  shall  serve  as  Secretary  of  the  Committee  on  Med- 
ical Benevolence  and  the  Committee  on  Educational 
Fund  and  as  Chairman  of  the  Committee  of  Counsel  for 
medical  defense  cases,  responsible  for  the  processing  of 
all  applications  to  the  Medical  Defense  Fund. 

The  Secretary  shall  perform  such  other  duties  as  may 
be  directed  by  the  House  of  Delegates  or  the  Board  of 
Trustees  and  Councilors.  His  salary  and  the  terms  and 
conditions  of  his  employment  shall  be  determined  by  the 
Board  of  Trustees  and  Councilors.  He  shall  render  a 
report  at  each  meeting  of  the  Board  of  Trustees  and 
Councilors  and  an  annual  report  to  the  House  of  Dele- 
gates. 

In  the  event  of  a vacancy  in  the  office  of  Secretary, 
the  Executive  Director  shall  automatically  assume  the 
duties  of  that  office  until  the  next  meeting  of  the  Board 
of  Trustees  and  Councilors,  at  which  time  the  Board  of 
Trustees  and  Councilors  shall  elect  a new  Secretary  to 
serve  until  the  next  meeting  of  the  House  of  Delegates. 

Section  5. — The  Board  of  Trustees  and  Councilors 
shall  be  the  policy  making  body  of  this  Society  between 
sessions  of  the  House  of  Delegates  but  it  may  not  estab- 
lish any  policies  that  are  inconsistent  with  prior  policies 
established  by  the  House  of  Delegates.  It  shall  exer- 
cise general  supervision  over  the  conduct  of  all  admin- 
istrative councils  and  committees  [and  commissions] 
in  the  interval  between  annual  sessions.  It  shall  be  re- 


sponsible to  the  House  of  Delegates  and  shall  render  an 
annual  report  at  each  session  of  the  House  of  Delegates. 

The  Board  of  Trustees  and  Councilors  shall  have 
charge  of  the  financial  affairs  of  this  Society,  including 
the  right  to  borrow  money,  and  shall  have  charge  of  all 
properties  including  the  authority  to  purchase,  sell,  lease 
away,  or  otherwise  dispose  of  any  real  estate.  It  shall 
recommend  to  the  House  of  Delegates  the  amount  of 
the  annual  assessment. 

At  the  first  meeting  of  the  Board  of  Trustees  and 
Councilors  after  the  annual  session  of  this  Society,  it 
shall  organize  by  electing  a Chairman  and  a Vice  Chair- 
man. 

The  Chairman  of  the  Board  of  Trustees  and  Coun- 
cilors shall  appoint  the  following  committees,  each  of 
which  shall  consist  of  three  or  more  members  of  the 
Board : 

a.  A Finance  Committee  [of  three  members  of  the 
Board]. 

b.  A [committee  of  three  members  of  the  Board] 
Publication  Committee  to  supervise  the  publication  of 
a medical  journal. 

[c.  A committee  of  three  members  of  the  Board  to 
supervise,  the  management  of  the  real  property.] 

c.  An  Advisory  Committee  to  the  Executive  Director. 

[d.  A committee  of  three  members  of  the  Board  to 

supervise  the  operation  of  the  Library.] 

The  Board  of  Trustees  and  Councilors  may  from  time 
to  time  authorize  special  committees  of  the  Board  to 
aid  it  in  its  work,  which  special  committees  shall  report 
directly  to  it.  Such  special  committees  shall  have  such 
duties  and  consist  of  such  number  of  members,  who 
need  not  be  members  of  the  Board,  as  the  Board  shall 
decide,  and  the  members  thereof  shall  be  appointed  by 
the  Chairman  of  the  Board. 

The  Board  of  Trustees  and  Councilors  shall  appoint 
a Medical  Editor  of  the  Journal,  taking  into  considera- 
tion any  nominations  received  from  the  Executive  Direc- 
tor, and  shall  determine  such  honorarium  as  he  may 
receive. 

Section  6. — It  shall  be  the  duty  of  the  Board  of  Trus- 
tees and  Councilors  to  employ  an  Executive  Director 
for  this  Society  who  shall  receive  such  salary  and  serve 
for  such  period  and  under  such  conditions  as  the  Board 
may  determine.  In  the  event  that  the  individual  em- 
ployed as  Executive  Director  should  be  a Doctor  of 
Medicine  and  an  active  member  of  this  Society  in  good 
standing,  he  shall  be  ineligible  to  hold  office  as  defined 
in  the  Constitution,  Article  VIII,  Section  1,  and  he  shall 
have  no  vote  in  the  House  of  Delegates.  In  the  event 
of  a vacancy  in  the  position  of  Executive  Director,  it 
shall  be  the  duty  of  the  [Finance  Committee]  Advisory 
Committee  to  the  Executive  Director  of  the  Board 
of  Trustees  and  Councilors  to  designate  which  member 
of  the  administrative  staff  of  the  Society  shall  assume 
the  position  of  Executive  Director  until  such  time  as  the 
Board  of  Trustees  and  Councilors  shall  fill  this  position 
on  a permanent  basis. 

In  addition  to  such  duties  as  are  imposed  on  the 
Executive  Director  in  the  Constitution  and  other  pro- 
visions of  these  By-laws,  he  shall  attend  the  meetings  of 
the  House  of  Delegates  and  of  the  Board  of  Trustees 
and  Councilors  as  well  as  the  general  meetings  of  this 
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Society,  and  he  shall  be  responsible  for  the  preparation 
of  the  agenda  for  these  meetings.  He  shall  be  the  cus- 
todian of  all  record  books  and  papers  belonging  to  the 
Society.  He  shall  be  the  custodian  of  the  General  Funds 
of  the  Society  and  shall  give  bond  of  a Surety  Com- 
pany, in  an  amount  to  be  stipulated  by  the  Finance  Com- 
mittee, for  the  faithful  performance  of  his  duties,  the 
cost  to  be  paid  by  the  Society.  He  shall  remit  to  the 
Treasurer  of  the  Society  such  portions  of  the  annual 
assessmeni  that  he  has  received  from  the  members  of  the 
Society  as  are  allotted  by  the  Board  of  Trustees  and 
Councilors  for  the  Medical  Benevolence,  Medical  De- 
fense, and  Educational  Funds.  At  the  direction  of  the 
Board  of  Trustees  and  Councilors,  he  shall  remit  to  the 
Treasurer  for  investment  any  excess  balances  existing 
in  the  General  Fund  of  the  Society.  He  shall  conduct 
the  official  correspondence  of  the  Society,  including  such 
matters  as  notifying  officers  of  their  election  and  com- 
mittees of  their  appointment  and  duties,  and  all  notices 
required  by  the  Constitution  and  By-laws  or  by  action 
of  the  House  of  Delegates  or  Board  of  Trustees.  He 
shall  supervise  and  maintain  the  membership  records  and 
roster  of  the  Society,  and  receive  and  give  receipt  for 
annual  assessments  received  from  component  county 
medical  societies.  He  shall  prepare  a report  on  necrol- 
ogy for  presentation  by  a representative  of  the  Board 
of  Trustees  and  Councilors  at  the  general  meeting  of 
the  annual  session. 

He  shall  be  responsible  for  the  administration  of  the 
Headquarters  of  the  Society.  He  shall  provide  clerical 
assistance  to  the  officers  of  the  Society  and  to  the  Treas- 
urer for  the  discharge  of  their  official  duties,  and  he  shall 
provide  administrative  and  clerical  assistance  to  all  com- 
committees,  councils,  and  commissions  of  the  Society. 

He  shall  be  responsible  for  the  real  properties  of  the 
Society,  their  acquisition,  maintenance,  repair,  and  dis- 
position, under  direction  of  the  Board  of  Trustees  and 
Councilors,  and  within  the  budgetary  limitations  imposed 
by  the  Board. 

He  shall  be  responsible  for  all  business  details  and 
arrangements  incident  to  the  annual  sessions  of  this  So- 
ciety, meetings  of  the  House  of  Delegates,  the  Board  of 
Trustees  and  Councilors,  [and  their  respective]  com- 
mittees,  councils,  and  commissions,  and  such  other  meet- 
ing as  may  be  authorized  by  the  House  of  Delegates  or 
the  Board  of  Trustees  and  Councilors.  All  programs 
for  these  sessions  and  meetings  shall  be  prepared  by  him 
under  the  direction  of  the  Committee  on  [Scientific 
Work  and  Exhibits]  Convention  Program  or  such  other 
committee  or  committees  as  may  be  designated  by  the 
House  of  Delegates  or  the  Board  of  Trustees  and  Coun- 
cilors. 

The  Executive  Director  shall  superintend  the  publica- 
tion of  a medical  journal,  the  annual  roster,  memoirs, 
and  all  other  publications  of  the  Society.  He  shall  em- 
ploy a Managing  Editor  who  shall  be  responsible  for  the 
publication  of  the  Journal  except  that  part  concerned 
with  scientific  matters.  For  this  purpose  there  shall  be 
a Medical  Editor  employed  on  either  a part-time  or 
full-time  basis,  to  be  selected  by  the  Board  of  Trustees 
and  Councilors  after  receiving  recommendations  from 
the  Executive  Director. 

For  the  discharge  of  these  foregoing  responsibilities 
the  Executive  Director  is  empowered,  within  the  budg- 
etary limitations  imposed  by  the  Board  of  Trustees  and 


Councilors,  to  employ  such  personnel  as  he  deems  neces- 
sary for  the  efficient  operation  of  the  Society,  the  con- 
duct of  its  meetings,  and  the  publication  of  its  Journal. 
He  shall  determine  and  fix  salaries,  terms,  and  condi- 
tions of  employment. 

The  Executive  Director  shall  render  a report  to  the 
Board  of  Trustees  and  Councilors  at  each  of  its  meet- 
ings and  to  the  House  of  Delegates  at  its  annual  session. 

Section  7. — It  shall  be  the  duty  of  the  Board  of  Trus- 
tees and  Councilors  to  designate  a Treasurer  for  this  So- 
ciety. The  Board  may  combine  this  position  with  that  of 
Executive  Director  or  such  other  position  in  the  Society 
as  may  prove  effective  and  practical,  or  may  delegate  the 
functions  of  this  office  to  such  bank  or  other  institution 
as  may  be  adjudged  appropriate.  Terms  and  conditions 
of  appointment  as  Treasurer,  and  such  salary  or  hon- 
orarium as  may  pertain  to  the  position,  shall  be  deter- 
mined by  the  Board  of  Trustees  and  Councilors.  The 
Treasurer  shall  hold  all  funds  of  this  Society  other  than 
the  General  Fund,  together  with  bequests  and  donations, 
and  shall  deposit  the  same  in  such  banks  or  trust  com- 
panies as  may  be  designated  as  depositories  by  the  Board 
of  Trustees  and  Councilors.  He  shall  pay  money  out  of 
the  Treasury  only  on  written  orders  signed  by  the  Exec- 
utive Director  and  countersigned  by  the  Chairman  of 
the  Finance  Committee  of  the  Board  of  Trustees  and 
Councilors,  except  that  in  the  case  of  the  Medical 
Benevolence  Fund,  the  Educational  Fund,  and  the  Med- 
ical Defense  Fund,  he  shall  pay  money  out  of  each  fund 
only  on  written  orders  signed  by  the  chairman  and  the 
secretary  of  the  respective  fund  committee.  He  shall 
render  annually  to  this  Society  a full  account  of  the  state 
of  funds.  He  shall  give  bond  of  a surety  company,  in  an 
amount  specified  by  the  Finance  Committee,  for  the 
faithful  performance  of  his  duties,  the  cost  to  be  paid  by 
the  Society.  In  the  event  of  a vacancy  in  the  position 
of  Treasurer,  the  Executive  Director  shall  automatically 
assume  such  vacant  position  until  such  time  as  the  Board 
of  Trustees  and  Councilors  shall  fill  this  position  on  a 
permanent  basis. 

Section  8. — All  resolutions  or  recommendations  of  the 
House  of  Delegates  pertaining  to  the  expenditure  of 
money  must  be  approved  by  the  Board  of  Trustees  and 
Councilors  before  the  same  shall  become  effective.  Dur- 
ing the  annual  session  of  this  Society,  the  Board  shall 
hold  meetings  as  often  as  may  be  deemed  necessary  and 
all  matters  referred  to  it  by  the  House  of  Delegates 
shall  be  reported  on  within  twenty-four  hours  if  so  re- 
quested by  the  House  of  Delegates.  The  Board  of  Trus- 
tees and  Councilors  shall  have  all  the  accounts  of  the 
Society  audited  annually  or  oftener  if  deemed  desirable 
and  shall  make  an  annual  report  on  the  same  to  the 
House  of  Delegates.  This  report  shall  specify  the  char- 
acter and  cost  of  all  publications  of  this  Society  during 
the  year  and  the  amount  of  all  properties  belonging  to 
this  Society. 

Regular  meetings  of  the  Board  of  Trustees  and  Coun- 
cilors shall  be  held  immediately  after  the  conclusion  of 
the  annual  meeting  of  the  House  of  Delegates,  and  at 
least  quarterly  thereafter.  Special  meetings  of  the  Board 
may  be  called  at  any  time  by  the  chairman  or  by  three 
members  of  the  Board.  Seven  members  of  the  Board 
shall  constitute  a quorum.  [During  the  intervals  between 
the  sessions  of  the  House  of  Delegates,  the  Board  of 
Trustees  and  Councilors  shall  supervise  the  action  of 
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committees  and  commissions  constituted  by  the  action 
of  the  House  of  Delegates.] 

Section  9. — Board  of  Trustees  and  Councilors. — 
Each  councilor  shall  be  [judicial]  the  representative  of 
this  Society  for  his  district  consisting  of  certain  counties. 
He  shall  visit  the  component  societies  in  his  district  at 
least  once  a year  and  make  a report  of  such  visit  at 
the  next  meeting  of  the  Board  of  Trustees  and  Coun- 
cilors. It  shall  be  his  function  to  help  organize  com- 
ponent county  medical  societies  where  none  exist;  to 
inquire  into  the  condition  of  the  profession,  and  to  im- 
prove and  increase  the  zeal  of  component  county  med- 
ical societies  and  their  members.  He  shall  make  an 
annual  report  of  his  work  and  of  the  condition  of  the 
profession  of  each  county  in  his  district  at  the  annual 
session  of  the  House  of  Delegates.  Members  of  the 
Board  of  Trustees  and  Councilors  shall  be  reimbursed 
for  their  travel  expenses  in  attendance  at  Board  meet- 
ings, and  for  any  official  business  of  this  Society. 

[Section  10. — The  Board  of  Trustees  and  Councilors 
shall  be  the  Judicial  Council  of  this  Society.  It  shall 
consider  all  questions  involving  the  rights  and  standing 
of  members,  whether  in  relation  to  other  members,  to 
the  component  county  medical  societies,  to  the  Society, 
or  to  the  public.  All  questions  of  an  ethical  nature 
brought  before  the  House  of  Delegates  or  the  general 
meeting  shall  be  referred  to  the  Council  without  discus- 
sion. It  shall  decide  all  questions  of  discipline  affecting 
the  conduct  of  members  or  component  county  medical 
societies,  on  which  an  appeal  is  taken  from  the  decision 
of  the  Board  of  Censors,  as  provided  in  Chapter  IV, 
Section  3,  of  these  By-laws.  Its  decision  in  all  such 
matters  shall  be  final,  unless  appealed  to  the  Judicial 
Council  of  the  American  Medical  Association.] 

Section  [11]  _K). — In  sparsely  settled  sections  the 
Board  of  Trustees  and  Councilors  shall  have  authority 
to  organize  the  doctors  of  medicine  of  two  or  more  coun- 
ties into  a society.  Such  societies,  when  organized  and 
after  their  constitution  and  by-laws  have  been  approved 
by  this  Society,  shall  be  entitled  to  all  rights  and  priv- 
ileges provided  for  component  county  medical  societies. 

Section  [12]  1_1. — The  Board  of  Trustees  and  Coun- 
cilors shall  select  a member  of  the  bar  of  Pennsylvania 
as  legal  counsel  of  this  Society,  and  is  empowered  to  pay 
such  counsel  an  annual  retaining  fee.  To  the  legal  coun- 
sel shall  be  submitted  all  suits  for  alleged  malpractice 
brought  against  members  of  this  Society  and,  upon  ap- 
proval by  the  Board  of  Trustees  and  Councilors  as  pro- 
vided in  Article  IX,  Section  2 of  the  Constitution,  any 
suits  brought  against  any  group  of  members  of  this  So- 
ciety or  any  component  county  medical  society;  and  he 
shall  be  asked  to  endorse  local  counsel  suggested  by  the 
Trustee  and  Councilor  for  the  District  to  defend  such 
suits.  To  him  also  shall  all  proposed  appeals  to  higher 
courts  be  submitted.  The  proper  fees  for  defending 
such  suits  shall  be  paid  out  of  the  Medical  Defense 
Fund,  provided  that  the  case  has  been  placed  in  the 
hands  of  this  Society  in  accordance  with  these  By-laws. 

a.  A member  sued  or  threatened  with  suit  for  alleged 
malpractice  should  at  once  fill  out  the  application  blank, 
which  can  be  secured  from  the  office  of  the  Secretary 
of  this  Society.  The  Society  will  not  undertake  the 
defense  of  any  member  unless  his  application  is  made 
within  ten  days  after  service  of  summons. 


b.  Legal  procedure  requires  that  an  appearance  be  . 
made  in  court  usually  within  twenty  days  after  service  I 
of  summons.  If  deemed  expedient  by  the  Trustee  and  I 
Councilor,  he  may,  having  ascertained  from  the  Exec-  I 
utive  Director  of  this  Society  that  the  member  making  » 
application  was  in  good  standing  at  the  time  of  the  | 
alleged  malpractice,  retain  an  approved  attorney  to  make  | 
appearance  in  court  in  response  to  service  of  summons.  I 
The  Society  will  not  be  responsible  for  attorney’s  fees  I 
incurred  in  behalf  of  any  applicant,  the  defense  of  whom  I 
has  not  been  approved  by  the  Trustee  and  Councilor  for  j 
the  District. 

c.  Before  other  assistance  than  the  service  specifically  I 
provided  for  in  paragraph  “b”  of  this  Section  may  be  I 
given,  the  application  must  be  endorsed  by  unanimous  1 
vote  of  all  the  censors  of  his  county  medical  society  I 
present  at  a special  meeting  called  for  the  consideration  f 
of  the  applicant’s  standing  in  his  society.  It  should  be 
understood  that  the  endorsement  of  the  censors  of  a I 
county  medical  society  carries  with  it  not  only  moral  I 
support  but  their  active  participation  in  the  conduct  of  1 
the  trial  in  any  way  they  may  best  assist,  and  all  with- 
out thought  of  pecuniary  return. 

d.  Immediately  after  the  application  has  received  the  , 
endorsement  of  the  censors  of  the  county  medical  so-  1 
ciety,  it  shall  be  mailed  to  the  Trustee  and  Councilor  I 
for  the  District. 

e.  After  the  application  has  received  the  endorsement  I 
of  the  county  medical  society  censors  and  the  Trustee  | 
and  Councilor  for  the  District,  the  management  of  the 
member’s  defense  will  rest  with  the  Committee  of  Coun- 
sel— the  Trustee  and  Councilor  for  the  District,  the 
President,  the  Secretary  of  this  Society,  who  shall  be 
chairman  of  the  committee,  and  the  necessary  attorney  j 
or  attorneys. 

f.  The  Trustee  and  Councilor  for  the  District  or  the 
Secretary  of  the  State  Society,  or  both,  shall  then  ar- 
range and  conduct  a conference  with  the  legal  represen-  \ 
tatives  and  other  parties  concerned,  having  in  view  the 
thorough  discussion  of  all  circumstances  pertaining  to 
the  threatened  suit  and  the  possibility  of  its  withdrawal. 
The  Trustee  and  Councilor  or  Secretary,  or  both,  upon 
approval  by  the  Board  of  Trustees  and  Councilors  shall 
be  paid  for  their  time  expended  in  this  particular  service 
and  be  refunded  their  legitimate  expenses. 

g.  The  applicant  shall  sign  a contract  vesting  in  the 
Committee  of  Counsel  sole  authority  to  conduct  the  de-  j 
fense  of  his  suit,  and  he  shall  agree  to  make  no  com-  I 
promise  or  settlement  of  the  case  without  the  written  t 
consent  of  the  Trustee  and  Councilor  of  his  District. 

h.  The  State  Society  will  not  undertake  the  defense 
of  any  member  who,  after  investigation  by  the  censors 
and  Trustee  and  Councilor  for  the  District,  is  believed 
guilty  of  criminal  abortion,  feticide,  homicide,  or  any 
criminal  act,  or  who  has  not  conformed  to  the  recognized 
ethical  laws  in  regard  to  these  cases.  It  will  only  defend 
suit  brought  in  the  course  of  legitimate  professional 
work. 

i.  Any  group  of  members  or  component  county  med- 
ical society  sued  or  threatened  with  suit  involving  the 
professional  standing  or  conduct  of  such  members  or  the 
standards  of  the  profession  of  medicine  may  apply  in 
writing  to  the  Board  of  Trustees  and  Councilors  for 
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approval  of  the  payment  of  the  legitimate  expenses  in- 
curred in  the  defense  thereof. 

j.  The  State  Society  will  not  pay  any  expenses  for 
serving  subpoenas  nor  the  expenses  of  witnesses  resid- 
ing within  the  county,  nor  will  it  pay  judgment  or  fine 
awarded  or  imposed  by  the  jury  or  court. 

Section  [131  12. — The  actions  taken  by  the  Board  of 
Trustees  and  Councilors  shall  be  published  in  this  So- 
ciety’s publication  in  the  first  issue  possible  following 
the  said  meeting  of  the  Board  of  Trustees  and  Coun- 
cilors. 

Chapter  VII. — [Commissions  and  Committees] 
Committees,  Councils,  and  Commissions 

[Section  la. — A Commission  shall  be  defined  as  a 
group  under  a chairman,  authorized  by  the  House  of 
Delegates  and  appointed  by  the  President,  to  undertake 
scientific  investigations  and  promote  the  instruction  of 
the  profession  and  the  public  regarding  the  subject  mat- 
ter identifying  their  commission.  Such  a commission 
shall  be  automatically  discharged  unless  annually  con- 
tinued by  the  House  of  Delegates.  Continued  member- 
ship on  a commission  shall  be  contingent  upon  faithful 
performance  of  duty  and  attendance  at  a majority  of 
called  meetings. 

Any  commission  may  be  augmented  by  a Board  of 
Consultants  to  the  Commission,  not  exceeding  eight  in 
number,  appointed  by  the  chairman  of  the  Commission 
and  with  the  approval  of  the  President  of  the  Society. 
Such  consultants  shall  be  recognized  authorities  in  the 
field  of  medicine  which  is  the  province  of  that  Commis- 
sion, and  there  shall  be  no  requirement  for  attendance 
at  meetings,  or  other  condition  of  appointment  or  reap- 
pointment, save  only  a manifestation  of  willingness  to 
cooperate  with  the  expressed  desire  of  the  Commission 
or  its  chairman  for  assistance  when  needed. 

A member  of  a commission  shall  not  serve  more  than 
five  consecutive  years  effective  with  the  appointments 
for  the  year  1955-1956. 

Commissions  shall  submit  annually  a written  report 
to  the  House  of  Delegates  to  be  delivered  to  the  office 
of  the  Executive  Director  before  July  1.] 

[b.  A Standing  Committee  shall  be  defined  as  a group 
under  a chairman,  authorized  by  these  By-laws  or  by  the 
House  of  Delegates  and  appointed  annually  by  the  Pres- 
ident-elect at  least  thirty  days  prior  to  his  installation 
as  president,  except  as  further  provided  for  by  these  By- 
laws. They  shall  be  responsible  for  other  activities  of 
the  Society  in  the  interim  between  annual  sessions  not 
specifically  delegated  to  the  Board  of  Trustees  and 
Councilors.  They  shall  submit  annually  a written  re- 
port to  the  House  of  Delegates  to  be  delivered  to  the 
office  of  the  Executive  Director  before  July  1.] 

[c.  A Special  Committee  shall  be  defined  as  a group 
under  a chairman  authorized  by  the  House  of  Delegates, 
or  the  Board  of  Trustees  and  Councilors,  in  the  interim 
between  sessions  of  the  House  of  Delegates,  for  the  pur- 
pose of  expediting  any  other  business  of  the  Society. 
The  membership  jof  these  committees  shall  be  appointed 
by  the  President,  and  a written  report  shall  be  sub- 
mitted annually  to  the  House  of  Delegates  to  be  deliv- 
ered to  the  office  of  the  Executive  Director  before 
July  1.] 


[d.  The  President,  the  President-elect,  and  the  mem- 
bers of  the  Board  of  Trustees  and  Councilors  shall  not 
be  appointed  members  of  any  commission  or  standing 
committee  unless  such  an  appointment  is  required  by 
these  By-laws.] 

Section  1, — Committees  of  the  Society. 

a.  The  Society  shall  have  the  standing  committees, 
and  may  have  the  special  committees,  hereinafter  pro- 
vided for. 

b.  The  standing  committees  of  the  Society  shall  be: 
The  Advisory  Committee  to  the  Woman’s  Auxiliary 
The  Committee  on  American  Medical  Education 

Foundation 

The  Committee  on  Constitution  and  By-laws 
The  Committee  on  Convention  Program 
The  Committee  on  Educational  Fund 
The  Committee  on  Medical  Benevolence 
The  Committee  on  Medical  Education 
The  Committee  to  Nominate  Delegates  to  the  Amer- 
ican Medical  Association 
The  Committee  on  Objectives 

c.  Members  of  the  standing  committees  shall  be  ap- 
pointed annually  by  the  President-elect  at  least  ninety 
days  prior  to  his  installation  as  President,  except  as 
otherwise  provided  in  these  By-laws.  Standing  commit- 
tees shall  submit  annually  a written  report  to  the  House 
of  Delegates  to  be  delivered  to  the  office  of  the  Executive 
Director  before  July  1. 

[Section  11.]  d.  The  Advisory  Committee  to  the 
Woman’s  Auxiliary  shall  consist  of  five  members. 
[They  shall  be  the  chairman  of  the  Committees  on  Pub- 
lic Health  Legislation  and  Public  Relations  and  the 
chairman  of  the  Board  of  Trustees  and  Councilors  and 
two  members  to  be  appointed  by  the  President.]  They 
shall  act  in  an  advisory  capacity  to  the  Woman’s  Aux- 
iliary whenever  called  upon  by  the  Woman’s  Auxiliary 
regarding  its  functions  or  changes  in  its  constitution  and 
by-laws. 

e.  The  Committee  on  American  Medical  Education 
Foundation  shall  consist  of  ten  members  and  shall  be  re- 
sponsible for  conducting  a personal  contact  approach  to 
all  members  of  the  Society  in  order  to  secure  contribu- 
tions to  the  American  Medical  Education  Foundation. 

[Section  5.]  f.  The  Committee  on  Constitution  and 
By-laws  shall  consist  of  five  voting  members  of  the 
House  of  Delegates,  to  be  appointed  by  the  Speaker  of 
the  House  of  Delegates  as  provided  in  Section  1 of 
Chapter  III,  with  the  Speaker,  Vice-Speaker,  Secretary, 
and  Executive  Director  as  ex  officio  members  without 
vote.  To  it  shall  be  referred  all  proposals  for  additions, 
revisions  and  modifications  concerning  the  Constitution 
and  By-laws.  This  committee  [may,  at  the  discretion  of 
the  Speaker,]  shall  be  designated  the  Reference  Com- 
mittee of  the  House  during  sessions  of  the  House.  In 
addition,  it  shall  constantly  study  the  Constitution  and 
By-laws  and  recommend  revisions  and  modifications 
necessitated  by  changing . times,  methods,  or  conditions. 

[Section  4— The  Committee  on  Scientific  Work  and 
Exhibits]  g.  The  Committee  on  Convention  Program 
shall  consist  of  the  President,  the  Chairman  of  the 
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Finance  Committee  of  the  Board  of  Trustees,  the 
Executive  Director  or  his  designated  representative, 
and  six  members,  two  members  to  be  elected  each  year 
by  the  House  of  Delegates  upon  nomination  by  the 
Board  of  Trustees  and  Councilors  to  serve  a term  of 
three  years.  The  President  shall  appoint  one  of  the  two 
members  who  has  only  one  year  left  of  his  term  to  be 
chairman;  the  other  member  with  only  one  year  left 
of  his  term  shall  be  vice-chairman  in  charge  of  the  scien- 
tific exhibits.  This  committee  shall  determine  the  char- 
acter and  scope  of  the  scientific  proceedings  and  exhibits 
of  this  Society  for  each  session,  subject  to  the  instruc- 
tions of  the  House  of  Delegates.  At  least  ninety  days 
previous  to  each  annual  session  it  shall  prepare  a pro- 
gram to  be  issued  by  the  office  of  the  Executive  Director, 
announcing  the  order  in  which  papers  and  discussions 
will  be  presented. 

[Section  9.]  h.  The  Committee  on  Educational  Fund 
shall  consist  of  the  Secretary  of  the  Society,  who  shall 
be  secretary  of  the  Committee,  and  three  members  to 
be  selected  annually  by  the  Trustees  and  Councilors, 
at  least  one  of  whom  shall  be  a Trustee  and  Councilor. 
This  committee  shall  select  its  own  chairman  and  shall 
have  jurisdiction  over  the  distribution  of  such  part  of 
the  Educational  Fund  as  may  be  placed  in  its  hands.  No 
money  shall  be  paid  from  its  treasury  except  on  war- 
rant signed  by  the  chairman  and  secretary  of  the  com- 
mittee, and  an  annual  audit  of  its  accounts  shall  be  made 
by  a committee  of  the  Trustees  and  Councilors.  When 
considering  requests  for  educational  assistance,  this  com- 
mittee shall  consult  members  of  the  component  society 
of  the  county  from  which  the  request  is  received  and 
shall  consult  also  teachers  and  pertinent  school  records 
in  its  efforts  to  determine  (1)  the  need  for  financial  as- 
sistance and  (2)  the  qualifications  for  the  absorption  of 
higher  education  of  those  for  whom  assistance  is  sought. 
This  committee  may  solicit  donations,  legacies,  and  re- 
payments to  be  added  to  the  Educational  Fund.  All  ex- 
pense for  the  administration  of  this  Fund  shall  be  met 
from  the  Society’s  general  checking  account. 

[Section  8.]  i.  The  Committee  on  Medical  Benev- 
olence shall  consist  of  the  Secretary  of  the  Society,  who 
shall  be  secretary  of  the  Committee,  and  three  members 
to  be  selected  annually  by  the  Trustees  and  Councilors, 
at  least  one  of  whom  shall  be  a Trustee  and  Councilor. 
This  committee  shall  select  its  own  chairman  and  shall 
have  absolute  and  confidential  jurisdiction  over  the  dis- 
tribution of  such  part  of  the  Medical  Benevolence  Fund 
as  may  be  placed  in  its  hands.  No  money  shall  be  paid 
from  its  treasury  except  on  warrant  signed  by  the  chair- 
man and  secretary  of  the  committee,  and  an  annual  audit 
of  its  accounts  shall  be  made  by  a committee  of  the 
Trustees  and  Councilors,  the  names  of  the  beneficiaries 
being  omitted.  All  beneficiaries  shall  be  designated  by 
number,  and  after  each  annual  audit  all  communications 
tending  to  show  the  personality  of  the  same  may  be  de- 
stroyed. This  committee  may  solicit  subscriptions,  dona- 
tions, and  legacies  to  be  added  to  the  principal  of  the 
Medical  Benevolence  Fund.  It  may  also  receive  sub- 
scriptions to  be  used  for  the  relief  of  members  in  dis- 
tress from  the  effects  of  any  special  catastrophe.  It  may 
also  draw  upon  its  treasury  for  the  relief  of  members 
in  distress  from  the  effects  of  a special  catastrophe  of 
nature,  giving  due  consideration  to  equitable  recommen- 
dations from  the  president  and  the  secretary  of  the  dis- 


tressed member’s  component  county  medical  society  and 
from  the  Trustee  and  Councilor  concerned. 

j.  The  Committee  on  Medical  Education  shall  consist 
of  ten  members.  It  shall  concern  itself  with  all  phases 
of  medical  education.  It  shall  be  responsible  for  provid- 
ing programs  of  postgraduate  medical  education  to  the 
membership  of  the  Society  with  the  exception  of  the  pro- 
gram conducted  during  the  annual  session. 

[Section  6.]  k.  The  Committee  to  Nominate  Dele- 
gates and  Alternates  to  the  House  of  Delegates  of  the 
American  Medical  Association  shall  consist  of  three 
members,  one  member  to  be  elected  by  the  House  of 
Delegates  each  year  to  serve  a term  of  three  years.  In 
case  a vacancy  occurs  between  sessions  of  the  House  of 
Delegates,  the  unexpired  term  of  the  member  of  the  com- 
mittee shall  be  filled  by  a special  election  of  the  House 
of  Delegates  held  on  the  first  day  of  the  first  session  of 
the  House  of  Delegates  immediately  following  the  time 
the  vacancy  occurs. 

It  shall  be  the  duty  of  the  committee,  after  careful 
consideration,  to  submit  to  the  House  of  Delegates  a 
list  of  nominees  for  delegates  and  alternates  to  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion. These  nominations  shall  not  preclude  nominations 
from  the  floor  of  the  House  of  Delegates.  To  conform 
to  the  requirements  of  the  House  of  Delegates  of  the 
American  Medical  Association,  each  nominee  must  have 
been  an  active  member  in  the  American  Medical  Asso- 
ciation for  at  least  two  years  prior  to  his  nomination. 

The  members  of  this  committee  shall  meet  each  year 
immediately  upon  adjournment  of  the  House  of  Dele- 
gates and  elect  one  of  its  own  members  as  chairman. 
The  results  of  this  election  shall  be  reported  to  the 
Executive  Director  immediately. 

l.  The  Committee  on  Objectives  shall  consist  of  the 
chairmen  of  the  four  administrative  councils  provided 
for  in  Section  2 of  this  Chapter  VII.  the  Chairman  of 
the  Board  of  Trustees,  the  President-elect,  and  the  im- 
mediate past  president.  The  President-elect  shall  be  th 
chairman  of  the  committee.  It  shall  be  the  duty  of  th( 
committee  to  recommend  objectives  to  the  Board  < 
Trustees  and  Councilors  and  to  the  House  of  Delegates, 
and  to  review  annually  these  objectives  and  recommend 
any  desirable  changes. 

m.  The  Society  may  have  such  special  committees  as 
the  House  of  Delegates  may  from  time  to  time  deter- 
mine, consisting  of  such  number  of  members  of  the  So- 
ciety as  shall  be  determined  and  appointed  by  the  Pres- 
ident  unless  otherwise  ordered  by  the  House  of  Dele- 
gates. 

Each  such  committee  shall  submit  a written  report  to 
the  House  of  Delegates  at  the  annual  session  next  fol- 
lowing its  creation,  and  at  each  annual  session  thereafter 
until  the  committee  is  discharged.  The  report  shall  be 
delivered  to  the  office  of  the  Executive  Director  before 
July  1. 

n.  The  President,  the  President-elect,  and  the  mem- 
bers of  the  Board  of  Trustees  and  Councilors  shall  not 
be  appointed  members  of  any  council,  commission,  or 
standing  committee  unless  such  an  appointment  is  re- 
quired by  these  By-laws. 

[Section  2a— Standing  Committees— membership 
to  be  appointed  by  the  President,  except  as  hereinafter 
provided  by  these  By-laws :] 
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[Committee  on  Scientific  Work  and  Exhibits.] 
[Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American  Medical 
Association.] 

[Committee  on  Archives.] 

[Committee  on  Medical  Benevolence.] 

[Committee  on  Educational  Fund.] 

[Committee  on  Necrology.] 

[Advisory  Committee  to  Woman’s  Auxiliary  ] 
[Committee  on  Hospital  Relations.] 

[Committee  on  Military  Affairs.] 

[Committee  on  Rural  Health,  and  Physician  Place- 
ment.] 

[Committee  on  Preventive  Medicine  and  Public 
Health.] 

[Committee  on  Veterans’  Medical  Affairs.] 
[Committee  on  Constitution  and  By-laws.] 

[b. — Standing  Committees — membership  to  be  ap- 
pointed by  the  President  and  approved  by  the  Board  of 
Trustees  and  Councilors :] 

[Committee  on  Medical  Economics.] 

[Committee  on  Public  Health  Legislation  ] 
[Committee  on  Public  Relations.] 

Section  2, — The  Administrative  Councils. 

a.  All  commissions  created  by  the  House  of  Delegates 
pursuant  to  the  provisions  of  Section  4 of  this  Chapter 
VII  shall  be  grouped  under  one  of  the  four  administra- 
tive councils  herein  provided  for.  All  assignments  of 
commissions  to  administrative  councils  shall  be  made 
at  the  time  of  the  creation  thereof,  provided,  however, 
that  the  House  of  Delegates  shall  have  the  power  from 
time  to  time  to  reassign  any  commission  to  another  ad- 
ministrative council.  The  four  administrative  councils 
shall  be  as  follows : 

i.  Council  on  Scientific  Advancement,  which  shall 
embrace  all  matters  relating  to  the  extension  of 
medical  knowledge  and  the  advancement  of  medical 
science. 

ii.  Council  on  Governmental  Relations,  which 
shall  embrace  all  matters  requiring  liaison  and  coop- 
eration between  the  Society  and  governmental  agen- 
cies. 

iii.  Council  on  Public  Service,  which  shall  em- 
brace those  activities  of  the  Society  designed  to 
assist  the  general  public  with  regard  to  problems  of 
health  and  well-being. 

iv.  Council  on  Medical  Service,  which  shall  em- 
brace all  matters  regarding  the  social  and  economic 
problems  which  arise  in  the  rendition  of  medical 
care. 

b.  Each  of  the  above-named  administrative  councils 
shall  have  general  supervision  over  the  commissions 
assigned  to  it  and  be  responsible  for  the  coordination  of 
their  programs  and  for  the  preparation  and  presentation 
of  reports  to  the  Board  of  Trustees  and  Councilors  and 
the  House  of  Delegates. 

c.  Each  administrative  council  shall  be  composed  of 
three  general  members,  appointed  for  terms  of  three 
years  by  the  President-elect  at  least  ninety  days  before 
the  next  annual  session  of  the  House  of  Delegates,  the 
chairman  of  each  of  the  commissions  assigned  to  the 
council,  and  ex  officio  without  the  right  to  vote  a mem- 


ber of  the  Board  of  Trustees  and  Councilors  appointed 
by  the  Chairman  of  the  Board.  A general  member  shall 
not  be  a member  or  chairman  of  any  commission,  and 
shall  not  be  appointed  for  more  than  two  consecutive 
terms.  General  members  appointed  to  serve  an  original 
term  of  one  year  as  hereinafter  provided,  or  to  fill  an 
unexpired  term  of  less  than  eighteen  months,  shall  not 
be  deemed  to  have  served  a term  for  the  purpose  of  de- 
termining eligibility  for  reappointment.  All  terms  of 
general  members  shall  begin  and  end  with  an  annual 
session  of  the  House  of  Delegates,  except  general  mem- 
bers appointed  to  fill  unexpired  terms.  As  soon  as  pos- 
sible after  the  adoption  of  this  section  of  the  By-laws, 
the  President  shall  appoint  the  three  general  members  of 
each  council,  who  shall  be  designated  to  serve  for  one, 
two,  and  three  years,  respectively.  In  the  event  of  a 
vacancy  occurring  among  the  general  members  of  any 
administrative  council  within  ninety  days  prior  to  an 
annual  session  of  the  House  of  Delegates  such  vacancy 
shall  be  filled  by  the  President-elect.  All  other  such 
vacancies  shall  be  filled  by  the  President.  All  appoint- 
ments of  general  members  made  by  the  President  or 
President-elect  shall  be  subject  to  confirmation  by  the 
Board  of  Trustees  and  Councilors.  In  like  manner  the 
President  or  President-elect  shall  designate  one  of  the 
general  members  of  each  administrative  council  to  be 
the  chairman  thereof  for  a term  of  one  year  beginning 
and  ending  with  the  annual  session  of  the  House  of 
Delegates,  unless  such  designation  is  to  fill  an  unexpired 
term,  in  which  latter  event  the  term  of  the  chairman 
shall  run  until  the  next  annual  session  of  the  House  of 
Delegates,  and  the  other  two  general  members  shall 
automatically  become  vice-chairmen  of  their  respective 
administrative  councils. 

d.  Each  administrative  council  chairman  shall  report 
directly  to  the  Board  of  Trustees  and  Councilors  in  the 
interim  between  sessions  of  the  House  of  Delegates,  and 
shall  be  responsible  for  presenting  an  annual  report  to 
the  House  of  Delegates,  including  reports  on  the  activ- 
ities of  the  commissions  which  are  assigned  to  his  coun- 
cil. Each  administrative  council  chairman  shall  submit 
a budget  to  the  Board  of  Trustees  and  Councilors  cover- 
ing the  work  of  his  council  and  all  commissions  serving 
under  the  control  of  his  council.  Budgets  shall  be  pre- 
pared after  receiving  recommendations  from  the  com- 
missions serving  under  the  control  of  his  council. 

[Section  3. — It  shall  be  the  function  of  the  President 
to  name  the  chairman  of  any  commission  or  committee, 
except  as  hereinafter  provided  by  these  By-laws.  No 
member  of  this  Society  shall  serve  as  an  appointed 
member  simultaneously  on  more  than  two  commissions 
or  standing  committees.] 

Section  3. — The  Judicial  Council. 

a.  Duties.  The  judicial  power  of  this  Society  shall  be 
vested  in  the  Judicial  Council,  whose  decision  shall  be 
final,  subject  to  the  right  of  appeal  to  the  Judicial  Coun- 
cil of  the  American  Medical  Association  as  provided 
in  Chapter  IV  of  these  By-laws. 

b.  Original  Jurisdiction.  The  Council  shall  have  orig- 
inal jurisdiction  in  (a)  all  questions  involving  member- 
ship in  this  Society  or  in  a component  county  medical 
society,  or  the  rights  and  standing  of  members,  whether 
in  relation  to  other  members,  to  component  county  med- 
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ical  societies,  to  the  Society,  or  to  the  public,  except  as 
such  questions  arise  in  connection  with  disciplinary  pro- 
ceedings instituted  by  any  component  county  medical 
society  or  any  board  of  censors  or  other  similar  group 
thereof;  (b)  all  controversies  arising  under  the  Consti- 
tution or  By-laws  of  this  Society,  and  under  the  Prin- 
ciples of  Medical  Ethics,  except  in  the  latter  case,  con- 
troversies  involving  the  discipline  of  a member ; and 
(c)  controversies  between  two  or  more  component  coun- 
ty medical  societies  or  their  members. 

c.  Appellate  Jurisdiction.  The  Council  shall  have  ap- 
pellate jurisdiction  to  review  the  record  of  the  proceed 
ings  before  the  district  censors  in  appeals  taken  pur- 
suant to  the  provisions  of  Chapter  IV  of  these  By-laws. 

d.  General  Jurisdiction.  The  Council  shall  have  juris- 
diction on  all  questions  of  medical  ethics  and  the  inter- 
pretation of  the  Constitution,  By-laws,  resolutions  and 
rules  of  the  Society,  and  shall  have  power,  at  its  discre- 
tion, to  investigate  general  professional  conditions  and 
all  matters  pertaining  to  the  relations  of  physicians  to 
one  another  or  to  the  public,  and  may  make  such  re< 
ommendations  to  the  House  of  Delegates  or  the  com- 
ponent county  medical  societies  as  it  deems  necessary. 

e.  Membership.  The  Judicial  Council  shall  consist  of 
five  members,  qualified  as  provided  in  Section  3f  of  this 
Chapter  VII,  elected  by  the  House  of  Delegates  on  nom- 
ination by  the  Board  of  Trustees  and  Councilors  or 
from  the  floor  of  the  House,  for  terms  of  five  years, 
arranged  that  at  each  annual  session  the  term  of  one 
member  expires.  At  least  thirty  days  prior  to  each  an- 
nual session  of  the  House  of  Delegates,  the  Board 
Trustees  and  Councilors  shall  nominate  at  least  three 
qualified  persons  for  each  vacancy  on  the  Judicial  Coun- 
cil and  shall  promptly  publish  their  names  to  the  mem- 
bership of  the  Society  in  the  Journal  or  by  some  other 
appropriate  means ; however,  the  failure  of  the  Board 
to  nominate  any,  or  a sufficient  number  of,  candidates 
or  to  publish  their  names  shall  not  invalidate  any  elec- 
tion which  is  otherwise  validly  conducted  by  the  House. 
The  Judicial  Council  annually  shall  select,  at  its  first 
meeting,  a chairman,  who  shall  be  a member  thereof. 
The  Secretary  of  the  Society  shall  serve  as  Secretary 
of  the  Council. 

f.  Qualifications  for  Membership.  No  member  of  the 
Society  shall  be  eligible  for  election  to  the  Judicial  Coun- 
cil unless: 

i.  He  is  a past  president  of  the  Society;  or 

ii.  He  has  served  as  a member  of  the  Board  of 

Trustees  and  Councilors  for  at  least  one  full 
term  ; or 

iii.  He  has  served  as  a delegate  of  a component 

county  medical  society  to  the  House  of  Dele- 
gates for  at  least  ten  years. 

Notwithstanding  qualifications  as  set  forth  above,  no 
person  shall  be  eligible  to  serve  for  more  than  two  con- 
secutive terms,  but  a member  elected  to  serve  an  unex- 
pired term  shall  not  be  regarded  as  having  served  a 
term  unless  he  has  served  more  than  two  years,  and  for 
this  purpose  a year  shall  be  deemed  to  be  the  period 
between  annual  sessions  of  the  House  of  Delegate;. 

g.  Interim  Appointments.  In  the  event  that  a vacancy 
shall  occur  in  the  membership  of  the  Judicial  Council 


between  annual  sessions  of  the  House  of  Delegates,  the 
I'.'tapl  of  Trustee?  and  C'limeilu^  shall  have  tile  p'nver 
to  fill  such  vacancy  by  majority  vote,  and  such  appointed 
member  shall  serve  only  until  the  next  annual  session  of 
the  House  of  Delegates. 

h.  Quorum.  Three  members  of  the  Judicial  Council 
shall  constitute  a quorum  for  the  transaction  of  business 
and  a vote  of  three  members  shall  be  required  to  carry 
any  action  of  the  Council. 

Section  4. — Commissions. 

a.  All  of  the  activities  and  business  of  the  Society, 
except  as  otherwise  provided  in  these  By-laws,  shall  b 
carried  on  by  commissions,  which  shall  be  established  1 
the  House  of  Delegates.  At  the  time  of  the  establish- 
ment of  any  commission  it  shall  be  assigned  to  one  i 

; four  administrative  councils  as  provided  in  Section 
2 of  this  Chapter  VII,  and  at  any  time  and  from  time 
to  time  by  action  of  the  House  of  Delegates  any  com- 
mission may  be  eliminated,  combined  with  another  com- 
mission, or  reassigned  to  another  administrative  count 

b.  The  number  of  members  of  the  various  commis- 
sions shall  be  determined  initially  and  from  time  to  time 
by  the  Board  of  Trustees  and  Councilors.  The  chairmen 
and  members  of  the  commissions  shall  be  appointed  by 
the  President-elect  with  advice  of  the  three  general 
members  of  the  related  administrative  council  at  least 
ninety  days  before  the  next  annual  session  of  the  House 
of  Delegates  for  terms  of  one  year  beginning  and  endi 
with  an  annual  session  of  the  House  of  Delegates,  ex- 
cept appointments  made  to  fill  unexpired  terms  which 
shall  end  with  the  next  annual  session  of  the  House  ( 
Delegates.  Vacancies  occurring  during  the  term  of  the 
chairman  of  any  commission  or  any  member  thereof 
shall  be  filled  by  the  President  with  advice  of  the  three 
general  members  of  the  related  administrative  council. 

c.  Any  commission  may  be  augmented  by  a Board  of 
Consultants  to  the  ounmission,  not  exceeding  eight  in 
number,  appointed  by  the  chairman  of  the  commission 
with  the  approval  of  the  President  of  the  Society.  Such 
consultants  shall  be  recognized  authorities  in  the  field 
of  medicine  which  is  the  province  of  that  commission  or 
especially  qualified  in  the  field  which  is  the  province  of 
that  commission,  and  there  shall  be  no  requirement  foi 
attendance  at  meetings  or  other  condition  of  appoint- 
ment or  reappointment,  save  only  a manifestation  of 
willingness  to  cooperate  with  the  expressed  desire 

e commission  or  its  chairman  for  assistance  when 
needed. 

d.  A member  of  a commission  shall  not  serve  m 
than  five  consecutive  years.  No  member  of  this  Society 
shall  serve  as  an  appointed  member  simultaneously  on 
more  than  two  commissions  or  standing  committees. 

[Section  7. — The  Committee  on  Archives  shall  con- 
sist of  three  members.  They  shall  have  charge  of,  and 
be  custodians  of,  the  records  of  this  Society,  written 
property,  the  books  of  the  Secretary,  Treasurer,  and 
Executive  Director  which  are  not  in  use,  records  of 
conventions,  and  all  written  records  pertaining  to  this 
Society  and  its  functions.] 

[Section  10. — The  Committee  of  Necrology  shall 
consist  of  the  Executive  Director  of  this  Society  and 
four  members.  They  shall  prepare  and  present  a report 
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at  the  opening  general  meeting  of  each  annual  session  of 
this  Society,  and  shall  publish  in  the  annual  Membership 
List  the  names  of  members  deceased  from  July  1 to 
July  1] 

[Section  12. — The  Committee  on  Hospital  Relations 
shall  consist  of  seven  members  and  it  shall  be  its  duty 
to  confer  with  any  recognized  organization  of  hospitals 
or  hospital  management.  It  shall  also  concern  itself 
with  legislation  affecting  hospitals  and  the  medical  pro- 
fession, and  it  shall  at  all  times  labor  to  improve  rela- 
tions between  the  medical  profession  and  the  hospitals 
in  Pennsylvania.  It  shall  strive  to  elevate  the  standards 
of  all  hospitals  in  Pennsylvania  in  conformity  with  the 
Principles  of  Ethics  and  Rules  of  Standardization  of 
the  American  Medical  Association.] 

[Section  13. — The  Committee  on  Military  Affairs 
shall  consist  of  five  members,  with  at  least  one  member 
from  each  branch  of  the  three  medical  reserve  units  of 
the  Armed  Forces.  They  shall  concern  themselves  with 
the  existence  of  reserve  units  of  the  Armed  Forces  in 
Pennsylvania,  and  shall  serve  as  a liaison  agent  between 
this  Society  and  the  Office  of  the  Secretary  of  Defense 
or  subordinate  officials.  They  shall  inform  themselves 
and  our  members  of  pertinent  knowledge  concerning  all 
phases  of  military  medicine.] 

[Section  14. — The  Committee  on  Rural  Health,  and 
Physician  Placement  shall  consist  of  ten  members  whose 
duty  it  shall  be  to  make  a study  of  current  needs  for 
improved  health  facilities  in  rural  areas  and  placement 
of  physicians  and  clinics.] 

[Section  15. — The  Committee  on  Medical  Economics 
shall  consist  of  seven  members  to  be  appointed  by  the 
President,  contingent  upon  approval  by  the  Board  of 
Trustees  and  Councilors.  This  committee  shall  consid- 
er all  questions  dealing  with  proposals  for  the  expan- 
sion of  health  and  medical  service  in  Pennsylvania  by 
State  or  Federal  bureaus  or  by  lay  organizations  as 
they  may  be  referred  to  the  committee  by  the  House  of 
Delegates  or  the  Board  of  Trustees  and  Councilors.  It 
is  a fact-finding  body  and  shall  report  annually  to  the 
House  of  Delegates.  Its  chairman  shall  attend  or  be 
represented  at  regular  meetings  of  the  Board  of  Trus- 
tees and  Councilors.] 

[Section  16. — The  Committee  on  Public  Health  Leg- 
islation shall  consist  of  a representative  from  each  coun- 
cilor district,  a chairman,  and  the  President,  and  a 
member  of  the  Board  of  Trustees  and  Councilors.  These 
appointments  shall  be  subject  to  and  contingent  upon 
the  approval  of  the  Board  of  Trustees  and  Councilors. 
This  committee  shall  represent  the  Society  in  securing 
legislation  in  the  interest  of  public  health  and  scientific 
medicine.  It  shall  act  under  the  direction  of  the  House 
of  Delegates  and  in  the  interim  between  the  meet- 
ings of  the  House  of  Delegates  under  the  direction  of 
the  Board  of  Trustees  and  Councilors.  However,  it  is 
authorized  to  undertake  such  activities  within  the  basic 
principles  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania as  in  its  judgment  will  further  the  purpose  it 
represents.] 

[Section  17. — The  Committee  on  Public  Relations 
shall  consist  of  nine  members  appointed  by  the  President, 
three  of  whom  shall  be  appointed  annually  to  serve  for 
three  years,  and  ex-officio  the  President,  the  President- 


elect, the  Chairman  of  the  Board  of  Trustees  and  Coun- 
cilors, and  the  Chairman  of  the  Finance  Committee  of 
the  Board  of  Trustees  and  Councilors.  These  appoint- 
ments shall  be  subject  to  and  contingent  upon  the  ap- 
proval of  the  Board  of  Trustees  and  Councilors.  It 
shall  conduct  and  direct  campaigns  of  public  education  in 
matters  of  public  health  and  hygiene.  It  shall  assist  the 
component  societies  in  the  conduct  of  similar  campaigns 
and  shall  act  as  a source  of  information  to  individuals, 
press  correspondents,  or  civic  or  state  bodies  who  seek 
enlightenment  on  matters  of  public  health,  medical  leg- 
islation, or  scientific  medicine.  The  President  may  ap- 
point committees  to  deal  with  special  problems  which 
may  arise,  such  committees  to  work  in  conjunction  with 
the  Public  Relations  Committee.] 

[Section  18. — The  Committee  on  Preventive  Med- 
icine and  Public  Health  shall  consist  of  ten  members,  in- 
cluding one  member  of  the  Board  of  Trustees  and  Coun- 
cilors, to  be  appointed  annually  by  the  President.  Its 
duty  shall  be  to  accumulate  and  formulate  in  an  orderly 
manner  important  advances  in  the  fields  of  public  health 
and  preventive  medicine,  to  recommend  programs  deal- 
ing with  public  health  and  preventive  medicine  to  The 
Medical  Society  of  the  State  of  Pennsylvania,  and  to 
make  suggestions  and  recommendations  at  any  and  all 
times  to  the  standing  Committees  on  Medical  Econom- 
ics, Public  Relations,  and  Public  Health  Legislation, 
and  to  the  Board  of  Trustees  and  Councilors.  It  shall 
stimulate  the  creation  of  similar  committees  in  the  com- 
ponent county  societies  as  well  as  advise  greater  interest 
by  all  the  membership  in  allied  health  groups.] 

[Section  19. — The  Committee  on  Veterans’  Medical 
Affairs  shall  consist  of  seven  members  charged  with 
the  responsibility  of  reporting  to  the  Board  of  Trustees 
and  Councilors  as  well  as  maintaining  liaison  with  the 
Committee  on  Federal  Medical  Service  of  the  American 
Medical  Association.] 

Chapter  VIII. — County  Societies 

Section  1. — All  county  societies  now  in  affiliation 
with  this  Society  are  component  county  medical  so- 
cieties. Those  which  may  hereafter  be  organized  in  this 
State,  which  shall  have  adopted  principles  of  organiza- 
tion not  in  conflict  with  this  Constitution  or  these  By- 
laws, shall,  on  approval  of  the  censors  of  the  district, 
become  component  parts  of  this  Society.  Only  one  com- 
ponent medical  society  from  any  one  county  shall  be 
affiliated  with  this  Society. 

Section  2. — Remembering  that  the  component  county 
medical  society  is  the  only  portal  to  this  Society  and 
to  the  American  Medical  Association,  in  considering  the 
qualifications  of  applicants  for  active  membership,  using 
due  diligence  so  that  only  reputable  doctors  of  medicine 
licensed  in  Pennsylvania  may  be  admitted  to  member- 
ship, each  component  county  medical  society  shall  make 
formal  inquiry  regarding  such  applicants  to  the  Bio- 
graphic Department  of  the  American  Medical  Associa- 
tion. 

Section  3. — Any  doctor  of  medicine  who  may  feel 
aggrieved  by  the  action  of  a component  county  medical 
society  in  refusing  him  membership  shall  have  the  right 
to  appeal  to  the  censors  of  the  councilor  district  for 
their  decision,  or  to  proceed  to  the  Judicial  Council  as 
provided  in  Section  3b  of  Chapter  VII  of  these  By-laws. 
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Section  4. — When  a member  in  good  standing  in  any 
component  county  medical  society  moves  to  another 
county  in  this  State,  he  shall,  on  request,  be  recom- 
mended by  his  society  for  transfer  to  the  component 
county  medical  society  into  whose  jurisdiction  he  moves 
for  election  without  the  delay  attendant  upon  ordinary 
applications  for  membership. 

Section  5. — Any  doctor  of  medicine  living  near  a 
county  line  may  hold  his  membership  in  the  county  so- 
ciety most  convenient  for  him  to  attend,  on  permission 
of  the  councilor  of  his  district,  but  no  doctor  of  med- 
icine shall  at  the  same  time  hold  membership  in  more 
than  one  component  county  medical  society. 

Section  6. — Each  component  society  shall  have  gen- 
eral direction  of  the  affairs  of  the  profession  in  its  coun- 
ty, and  its  influence  shall  be  constantly  exerted  for  bet- 
tering the  scientific,  moral,  and  material  condition  of 
every  doctor  of  medicine  in  the  county.  Systematic 
efforts  shall  be  made  by  each  member,  and  by  the  so- 
ciety as  a whole,  to  increase  the  membership  until  it 
includes  every  qualified  doctor  of  medicine  in  the  county. 

Section  7. — At  some  meeting  prior  to  June  1,  each 
component  county  medical  society  shall  elect  a delegate 
and  two  alternates-at-large  to  represent  it  in  the  House 
of  Delegates  of  this  Society,  in  the  proportion  of  one 
delegate  and  two  alternates  to  each  one  hundred  of  its 
active  members  and  for  each  fraction  thereof  in  good 
standing  on  June  1 preceding  the  session. 

Section  8. — The  secretary  of  each  component  county 
medical  society  shall  keep  a roster  of  its  members  in 
which  shall  be  shown  the  full  name,  address,  college  and 
date  of  graduation,  date  of  registration  or  license  to 
practice  in  the  State,  and  such  other  information  as  may 
be  deemed  necessary.  In  keeping  such  a roster,  the  sec- 
retary shall  note  any  change  in  the  personnel  of  the 
profession  by  death  or  by  removal  to  or  from  the  coun- 
ty; and  in  the  event  of  the  death  of  a member  he  shall 
fill  out  in  duplicate  the  blanks  supplied  by  the  State  So- 
ciety, keep  one  on  file  as  a permanent  record  of  the 
county  society,  and  promptly  forward  the  other  to  the 
office  of  the  State  Society  Executive  Director  for  perma- 
nent filing  in  the  archives  of  the  State  Society. 

Section  9. — The  secretary  of  each  component  county 
medical  society  shall  remit  to  the  office  of  the  Executive 
Director  of  this  Society,  promptly  upon  receipt,  the 
amount  of  the  annual  assessment  of  the  members  of  his 
society.  He  shall  promptly  notify  the  office  of  the  Exec- 
utive Director  of  this  Society  of  any  change  of  address 
of  the  members  of  his  society,  and  of  losses  in  member- 
ship, giving  the  cause,  such  as  death  (with  date),  resig- 
nation, transfer,  removal  (with  present  address),  or 
expulsion.  He  shall  upon  request  furnish  the  office  of 
the  Executive  Director  of  this  Society  with  a list  of 
the  officers  and  members  of  his  county  medical  society, 
and  shall  report  new  members  as  soon  as  they  are  qual- 
ified as  members  of  his  society,  remitting  at  the  same 
time  the  amount  of  the  member’s  annual  assessment. 

Section  10. — Each  component  county  medical  society 
shall  notify  the  office  of  the  Executive  Director  of  this 
Society  of  any  new  by-laws  or  rules  that  have  been 
adopted  and  furnish  for  publication  in  the  Journal  of 
the  State  Society  brief  notes  of  its  deceased  members. 
Each  component  county  medical  society  shall  designate 


one  of  its  members  to  act  as  reporter  for  the  Journal, 
who  shall  furnish  such  reports  of  the  meetings  of  his 
society  and  such  professional  news  as  may  be  thought 
desirable  for  publication. 

Chapter  IX. — Miscellaneous 

Section  1. — No  address  or  paper  before  this  Society, 
except  those  of  the  President  and  invited  guests,  shall 
occupy  more  than  fifteen  minutes  in  its  delivery  without 
special  permission  from  the  Committee  on  [Scientific 
Work  and  Exhibits]  Convention  Program.  In  the  dis- 
cussion of  any  papers,  no  member  shall  speak  longer 
than  five  minutes,  except  by  unanimous  consent. 

Section  2. — All  papers  read  before  this  Society  or 
the  sections  shall  become  the  property  of  this  Society. 
Each  paper  shall  be  deposited  with  the  presiding  officer 
when  read. 

Section  3. — The  deliberations  of  this  Society  shall  be 
governed  by  parliamentary  usage,  as  contained  in  Rob- 
ert’s Rules  of  Order  Revised  when  not  in  conflict  with 
this  Constitution  or  these  By-laws. 

Section  4. — The  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  shall  govern  the  conduct 
of  members  in  their  relation  to  each  other  and  to  the 
public,  and  to  this  end  each  member  shall  conduct  him- 
self so  as  not  to  defeat  or  tend  to  defeat  the  purposes 
for  which  the  Society  is  organized  and  is  operating. 

Section  5. — At  each  annual  session,  a public  reception 
shall  be  provided  as  part  of  the  program  in  honor  of  the 
President  of  the  Society.  This  function  shall  be  under 
the  direction  of  the  Executive  Director  and  shall  be 
paid  for  by  this  Society. 

Section  6. — Any  vacancy  occurring  in  an  appointive 
office  shall  be  filled  at  once  by  appointment  by  the 
President  for  the  unexpired  term,  except  as  otherwise 
provided  for  by  these  By-laws. 

Any  vacancy  occurring  in  an  elective  office  during 
the  interim  of  the  annual  sessions  shall  be  filled  by  the 
Board  of  Trustees  and  Councilors  until  the  next  regular 
session  of  the  House  of  Delegates,  unless  otherwise 
provided  by  these  By-laws. 

Section  7. — It  shall  be  required  that  The  Medical 
Society  of  the  State  of  Pennsylvania  shall  keep  on  file 
at  all  times  at  the  office  of  the  Philadelphia  County 
Medical  Society  a complete  published  list  of  member- 
ship of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  the  annual  report  of  this  Society,  including 
an  unabridged  copy  of  the  minutes  of  the  meetings  of 
the  Board  of  Trustees  and  Councilors,  with  the  full 
financial  report. 

Section  8. — If  anything  in  these  revisions  is  contrary 
to  any  previous  articles  or  chapters,  then  such  previous 
articles  or  chapters  shall  be  considered  null  and  void. 

Chapter  X. — Amendments 

These  By-laws  may  be  amended  at  any  annual  ses- 
sion by  three-fourths  vote  of  the  House  of  Delegates 
after  lying  over  one  day.  If  there  be  less  than  three- 
fourths  favorable  vote,  the  amendment  shall  lie  over 
for  one  year  and  take  the  course  of  amendments  to  the 
Constitution. 
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Additional  Amendments  to  the  By-laws 

The  following  resolution  was  submitted  to  the 
Executive  Director  on  May  1,  1958,  by  John  S. 
Donaldson,  M.D.,  Allegheny  County.  It  is  un- 
derstood that  it  is  the  intention  of  Dr.  Donaldson 
to  introduce  this  resolution  to  the  House  of  Dele- 
gates on  October  12.  This  resolution  proposes  to 
amend  Section  3 B of  Chapter  IV,  Section  10  of 
Chapter  VI,  and.  Section  4 of  Chapter  IX  of  the 
By-laws. 

Whereas,  Article  V of  the  Constitution  of  The 
Medical  Society  of  the  State  of  Pennsylvania  opens  with 
the  following  sentence,  “The  House  of  Delegates  shall 
be  the  legislative  and  policy-making  body  of  this  So- 
ciety and  shall  be  composed  of:  (1)  delegates  elected 
by  the  component  county  medical  society  in  the  propor- 
tion of  one  delegate  for  every  100  or  fraction  thereof  of 
its  Active  Members,  as  of  June  1 preceding  the  annual 
session,  and  who  shall  be  certified  to  the  office  of  the 
Executive  Director  of  this  Society  by  June  1 ; (2)  the 
secretaries  of  the  component  county  medical  societies ; 
(3)  ex-officio,  the  President,  the  President-elect,  and 
the  Vice-Presidents  of  this  Society,  the  Trustees  and 
Councilors,  Secretary,  ex-presidents  of  this  Society,  and 
the  presidents  of  the  component  county  medical  societies, 
but  without  the  right  to  vote,  except  as  provided  in  the 
third  paragraph  of  this  article”;  and 

Whereas,  Chapter  VI,  Section  5,  of  the  By-laws  of 
this  Society  reads : “it  (the  Board  of  Trustees  and 
Councilors)  may  not  establish  any  policies  that  are  in- 
consistent with  prior  policies  established  by  the  House 
of  Delegates”;  and 

Whereas,  Chapter  IX,  Section  4,  of  the  By-laws  does 
not  state,  either  expressly  or  by  implication,  that  the 
AMA’s  Principles  of  Medical  Ethics  thenceforth  shall 
be  the  only  standard  of  ethics  for  the  Society.  Rather, 
Section  4 merely  incorporates  those  Principles  into  the 
By-laws.  It  does  not  purport  to  limit  the  plenary  power 
of  the  House,  granted  by  the  Constitution,  thereafter  by 
resolution  to  establish  an  additional  standard  of  ethics 
not  inconsistent  with  those  principles;  therefore,  be  it 

Resolved,  That  B of  Section  3,  Chapter  IV,  be 
amended  by  changing  the  last  sentence,  “The  decision 
of  the  Judicial  Council  shall  be  rendered  promptly  after 
the  hearing  and  shall  be  final  except  that  within  the 
next  ninety  days  a further  appeal  may  be  made  to  the 
Judicial  Council  of  the  American  Medical  Association” 
to  read  as  follows : “It  shall  make  recommendations  to 
the  House  of  Delegates  for  proper  action”;  and  be  it 
further 

Resolved,  That  Section  10  of  Chapter  VI  be  amended 
to  read  as  follows : “The  Board  of  Trustees  and  Coun- 
cilors shall  be  the  Judicial  Council  of  this  Society.  It 
shall  consider  all  questions  involving  the  rights  and 
standing  of  members,  whether  in  relation  to  other  mem- 
bers, to  the  component  county  medical  societies,  to  the 


Society,  or  to  the  public.  It  shall  decide  all  questions  of 
discipline  affecting  the  conduct  of  members  or  com- 
ponent county  medical  societies  on  which  an  appeal  is 
taken  from  the  decision  of  the  Board  of  Censors,  as  pro- 
vided in  Chapter  IV,  Section  3,  of  these  By-laws.” 

The  Council,  no  matter  how  composed,  may  not 
negate  any  policies  previously  established  by  the  House. 
Such  a council  can  recommend  to  the  Committee  on 
Constitution  and  By-laws,  acting  as  a reference  commit- 
tee, that  an  action  by  the  House  be  reconsidered  at  the 
current  annual  meeting,  or  at  a special  meeting,  on  the 
basis  that  such  an  action  may  be  considered  unconstitu- 
tional; and  be  it  further 

Resolved,  That  Section  4 of  Chapter  IX  be  amended 
to  read  as  follows : “That  Principles  of  Medical  Ethics 
of  the  American  Medical  Association  and  the  hereinafter 
stated  principles  shall  govern  the  conduct  of  members  in 
their  relation  to  each  other  and  to  the  public,  and  to  this 
end  each  member  shall  conduct  himself  so  as  not  to  de- 
feat or  tend  to  defeat  the  purposes  for  which  the  Society 
is  organized  and  is  operating. 

“The  members,  in  their  conduct  with  third  parties, 
will  follow  the  recommendations  of  this  House  of  Dele- 
gates. They  will  acquaint  themselves  with  the  report  of 
the  Committee  on  Third-Party  Principles,  which  prin- 
ciples have  been  adopted  by  this  House  of  Delegates. 

“Any  member  who  knowingly  or  willingly  conducts 
himself  in  a manner  not  in  keeping  with  the  guiding 
principles  established  by  the  AMA,  or  other  codes  of 
ethics  as  determined  by  this  Society,  shall  be  liable  to 
investigation  by  the  district  censors  of  his  component 
councilor  district  upon  the  written  complaint  of  six  or 
more  accusers.  The  censors  shall  then  act  in  accordance 
with  Section  3,  Chapter  IV,  of  these  By-laws. 

“Should  appeal  be  taken  to  the  Judicial  Council  of 
The  Medical  Society  of  the  State  of  Pennsylvania,  the 
Council  shall  review  the  findings  of  the  censors  and 
make  recommendation  to  the  House  of  Delegates  for 
such  action  as  they  consider  just. 

“Final  action  shall  be  determined  by  a two-third  vote 
of  the  delegates  present.” 


(Signatures) 


John  S.  Donaldson 
John  H.  Boal 
Thomas  W.  McCreary 
Orlo  G.  McCoy 
Wilbur  E.  Flannery 
Ralph  G.  Campbell 
Travis  A.  French 
William  B.  Bannister 
Peter  J.  Maturo 
Richard  S.  Cole 
John  F.  Maurer 
William  E.  Bierer 
Paul  G.  McKelvey,  Jr. 
Lawrence  F.  Blackburn 
Doris  B.  Maxwell 
Arthur  J.  McSteen 
George  W.  Crouse 


William  E.  Marsh 
James  W.  Gilchrist 
Alan  W.  Shriver 
Francis  W.  Feightner 
Arthur  W.  Clateman 
Saleem  J.  Antoon,  Jr. 
Nathan  A.  Kopelman 
Saul  M.  Fleegler 
David  Katz 
Andrew  J.  Cerne 
William  F.  Brennan 
Chauncey  L.  Palmer 
James  R.  Watson 
J.  Everett  McClenahan 
George  W.  Moore 
William  A.  Bradshaw 
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REFERENCE  COMMITTEES  OF  THE  1958  HOUSE  OF  DELEGATES 


Committee  on  Credentials 


Committee  on  Medical  Economics 


Park  M.  Horton,  Susquehanna  County,  Chairman 
John  S.  Frank,  Venango  County 
O.  K.  Stephenson,  Perry  County 

Committee  on  New  Business 
John  B.  Montgomery,  Philadelphia  County,  Chairman 
William  J.  Armstrong,  Butler  County 
William  F.  Brennan,  Allegheny  County 
John  K.  Covey,  Centre  County 
George  S.  Klump,  Lycoming  County 

Committee  on  Reports  of  Officers 
Martin  J.  Sokoloff,  Philadelphia  County,  Chairman 
John  H.  Lapsley,  Indiana  County 
E.  Edward  Reiss,  Jr.,  Mifflin-Juniata  County 
Arthur  B.  Davenport,  Wyoming  County 
William  A.  Barrett,  Jr.,  Allegheny  County 

Committee  on  Hospital  Relations 
Philip  E.  Sirgany,  Lackawanna  County,  Chairman 
George  R.  Matthews,  Berks  County 
John  W.  Fredette,  Allegheny  County 
Edward  R.  Bowser,  Jr.,  Blair  County 
J.  Rudolph  Jaeger,  Philadelphia  County 
William  K.  McBride,  Dauphin  County 
Stephen  J.  Deichelmann,  Montgomery  County 

Committee  on  Scientific  Business 
James  R.  Watson,  Allegheny  County,  Chairman 
Thomas  W.  McCreary,  Beaver  County 
Herbert  C.  McClelland,  Lebanon  County 
A.  Reynolds  Crane,  Philadelphia  County 
Charles  L.  Shafer,  Luzerne  County 

Committee  on  Reports  of  Standing  Committees 
Charles  K.  Rose,  Lehigh  County,  Chairman 
Elmo  E.  Erhard,  Clearfield  County 
William  E.  Marsh,  Westmoreland  County 
Joseph  J.  Toland,  Jr.,  Philadelphia  County 
David  S.  Masland,  Cumberland  County 

Committee  on  Reports  of  Commissions 


Wendell  B.  Gordon,  Allegheny  County,  Chairman 

Edgar  W.  Meiser,  Lancaster  County 

James  D.  Weaver,  Erie  County 

William  Y.  Rial,  Delaware  County 

Isidor  S.  Ravdin,  Philadelphia  County 

Tellers 

John  S.  Donaldson,  Jr.,  Allegheny  County,  Chairman  J 

Gulden  Mackmull,  Philadelphia  County 

Samuel  T.  Buckman,  Luzerne  County 

William  C.  Long,  Jr.,  Clinton  County 

Edward  G.  Torrance,  Delaware  County 

E.  Buist  Wells,  Erie  County 

Roy  W.  Gifford,  Adams  County 


MEMBERS  OF  THE  1958  HOUSE 
OF  DELEGATES 

(The  offset  names  are  the  alternates) 
Adams  County 
James  H.  Allison,  Secretary 
James  H.  Hammett,  President 
Roy  W.  Gifford 
Albert  L.  Grasmick 
James  H.  Hammett 


Allegheny  County 
William  J.  Kelly,  Secretary 
William  F.  Brennan,  President 


Delegates 


William  A.  Barrett,  Jr. 
Fred  C.  Brady 
William  F.  Brennan 
Winfield  B.  Carson,  Jr. 
William  M.  Cooper 
John  S.  Donaldson,  Jr. 
John  W.  Fredette 
Wendell  B.  Gordon 
Samuel  P.  Harbison 


Frederick  M.  Jacob 
David  Katz 
James  E.  McClenahan 
Kenneth  F.  Miller 
Campbell  Moses,  Jr. 
Ross  H.  Musgrave 
Dorothy  K.  Nash 
Chauncey  L.  Palmer 
James  R.  Watson 


Orlo  G.  McCoy,  Bradford  County,  Chairman 
Paul  M.  Cor  man,  Centre  County 
Wallace  E.  Hopkins,  York  County 
C.  Reginald  Davis,  Cambria  County 
Pauline  K.  Reinhardt,  Lehigh  County 

Committee  on  Amendments  to  the  Constitution 
and  By-laws 

Frederick  M.  Jacob,  Allegheny  County,  Chairman 
Joseph  Appleyard,  Lancaster  County 
Frederick  A.  Bothe,  Philadelphia  County 
James  L.  Killius,  Somerset  County 
Clair  G.  Spangler,  Berks  County 
Ex  officio:  Lewis  T.  Buckman,  Speaker,  House  of 
Delegates 

Gilson  Colby  Engel,  Vice-Speaker,  House 
of  Delegates 

Harold  B.  Gardner,  Secretary 
Lester  H.  Perry,  Executive  Director 


Alternates 


Stanley  P.  Balcerzak 
Francis  X.  Bauer 
Daniel  C.  Braun 
William  W.  Briant,  Jr. 
Merle  R.  Bundy 
Edgar  F.  Cosgrove 
John  T.  Dickinson 
Ralph  N.  Dougherty 
Oscar  J.  Eichhorn 
Boyce  M.  Field 
Louis  J.  Frymire 
Max  R.  Goldman 
James  M.  Henninger 
Richard  H.  Horn 
Francis  C.  Jackson 
Ralph  G.  Leighty 
Jay  G.  Linn,  Jr. 
Andrew  J.  McAdams 


Robert  R.  MacDonald 
Matthew  Marshall,  Jr. 
Robert  P.  Meader 
J.  Clifford  Murdock 
Walter  S.  Nettrour 
Helen  V.  Nobel 
Robert  E.  Olson 
Alfred  R.  Price 
Jack  Z.  Rohm 
Alvin  A.  Schlegel 
Paul  A.  Sica 
James  W.  Stirling 
Thomas  D.  S.  Weaver 
Carl  A.  Wirts 
Warren  A.  Wolf 
Charles  R.  Wolff 
William  C.  Wycoff 
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Armstrong  County 
Calvin  E.  Miller,  Jr.,  Secretary 
John  Bono,  President 
Samuel  T.  Ceraso 
Charles  F.  Fox 
Arthur  R.  Wilson 

Beaver  County 
J.  Willard  Smith,  Secretary 
James  G.  M.  Weyand,  President 
Thomas  W.  McCreary 
George  B.  Rush 
David  C.  Benninghoff 
Francis  Bush 
J.  Howard  Swick 
Morgan  F.  Taylor 

Bedford  County 
Homer  W.  May,  Secretary 
John  O.  George,  President 
Victor  Maffucci,  Jr. 

John  O.  George 
Edward  A.  Shields 

Berks  County 

George  R.  Matthews,  Secretary 
Leroy  A.  Gehris,  President 
Leroy  A.  Gehris  Clair  G.  Spangler 

Ethan  L.  Trexler 

Alternates 

John  H.  Bisbing  Irving  Imber 

George  P.  Desjardins  Archibald  R.  Judd 

John  E.  German  John  R.  Spannuth 

Blair  County 
Edward  R.  Bowser,  Jr.,  Secretary 
Richard  H.  Bulger,  President 
Irvan  A.  Boucher 
Ralston  O.  Gettemy 
C.  Henry  Bloom 
James  A.  Heimbach 
John  O.  Prosser 
Elwood  W.  Stitzel 


William  J.  Armstrong 
R.  Howard  Griffen 
Edward  M.  Toloff 

Cambria  County 
George  H.  Hudson,  Secretary 
D.  George  Bloom,  President 
C.  Reginald  Davis 
John  B.  Lovette 
D.  George  Bloom 
Yale  S.  Lewine 
Paul  McCloskey 
Samuel  K.  Schultz 

Carbon  County 

John  L.  Bond,  Secretary 
Marvin  R.  Evans,  President 
B.  Frank  Rosenberry 
Dennis  Bonner 
Stanley  F.  Druckenmiller 

Centre  County 

John  K.  Covey,  Secretary 
Frank  M.  Henninger,  President 
Paul  M.  Corman 
H.  Thompson  Dale 
Melvin  C.  Ferrier 

Chester  County 
Frank  H.  Ridgley,  Secretary 
Whittier  C.  Atkinson,  President 
William  A.  Limberger 
Richard  H.  Smith 
Vincent  W.  Ciacci 
John  C.  Maerz 
Michael  Margolies 
James  E.  Walmsley 

Clarion  County 

Connell  H.  Miller,  Secretary 
John  Ungar,  Jr.,  President 
W.  Craig  Hendricks 
David  L.  Miller 
John  Ungar,  Jr. 


Bradford  County 
William  C.  Beck,  Secretary 
Wayne  Allen,  President 
Orlo  G.  McCoy 
James  M.  Steele 
J.  K.  Williams  Wood 

Bucks  County 
Daniel  T.  Erhard,  Secretary 
G.  Winfield  Hedrick,  President 
Carl  M.  Shetzley 
William  I.  Westcott 
Quentin  R.  Conwell 
Richard  I.  Darnell 
Arthur  J.  Ricker 
Walter  M.  Smith 

Butler  County 
David  E.  Imbrie,  Secretary 
Richard  C.  Allsopp,  President 


Clearfield  County 
Frederick  R.  Gilmore,  Secretary 
James  H.  Murphy,  President 
Elmo  E.  Erhard 
Herbert  J.  Bacharach,  Jr. 
Andrew  J.  Water  worth 

Clinton  County 

William  C.  Long,  Jr.,  Secretary 
Girard  A.  Del  Grippo,  President 
Richard  S.  Clover 
Robert  F.  Beckley 
Edward  Hoberman 

Columbia  County 

George  A.  Rowland,  Secretary 
Thomas  E.  Patrick,  President 
D.  Ernest  Witt 
Robert  J.  Campbell 
Otis  M.  Eves 


AUGUST,  1958 


1049 


Crawford  County 


Franklin  County 


Paul  T.  Poux,  Secretary 
Samuel  Gottlieb,  President 
F.  Gregg  Ney 
Edgar  J.  Deissler 

Cumberland  County 
David  S.  Masland,  Secretary 
Emmett  G.  Rand,  President 
Luther  M.  Whitcomb 
Edwin  Matlin 
Frederick  S.  Wilson 

Dauphin  County 

John  W.  Bieri,  Secretary 
Dale  C.  Stahle,  President 
Allen  W.  Cowley  W.  Paul  Dailey 

J.  Arthur  Daugherty  William  K.  McBride 


Charles  A.  Bikle,  Secretary 
William  A.  Guenon,  President 
Frank  J.  Corbett 
Albert  W.  Freeman 
Gordon  E.  Hanna 

Greene  County 
Joseph  C.  Eshelman,  Secretary 
Charles  W.  Cullings,  President 
Donald  G.  Stitt 
Charles  R.  Huffman 

Huntingdon  County 
Harry  H.  Negley,  Jr.,  Secretary 
Charles  L.  Schucker,  President 
William  B.  Patterson 
Francis  S.  Mainzer 
Donald  C.  Malcolm 


Alternates 


J.  Collier  Bolton 
Wm.  Tyler  Douglass,  Jr. 
Hamblen  C.  Eaton 
George  L.  Gleeson 


Raymond  C.  Grandon 
Fred  B.  Hooper 
A.  Harvey  Simmons 
Charles  W.  Smith 


Indiana  County 
William  G.  Evans,  Jr.,  Secretary 
Leonard  B.  Volkin,  President 
John  H.  Lapsley 
Walter  B.  Cope 
Thomas  W.  Kredel 


Delaware  County 
William  Y.  Rial,  Secretary 
E.  Wayne  Egbert,  President 
Rocco  I.  deProphetis  Horace  W.  Eshbach 
Lewis  C.  Hitchner  Charles  T.  McCutcheon 

Edward  G.  Torrance 


Harry  V.  Armitage 
Mark  O.  Camp 
George  P.  Crillman 
Patrick  J.  Devers 
John  D.  Hallahan 


Alternates 

J.  Albright  Jones 
George  W.  Lilley 
David  Rose 
Frank  Rosenberg 
J.  Ellis  Turner,  Jr. 


Elk  County 

Herbert  P.  Pontzer,  Secretary 
Charles  T.  Tahara,  President 
Stephen  A.  Chilian,  Jr. 

B.  Irene  Armstrong 
John  T.  McGeehan 


Erie  County 


Jefferson  County 
Wayne  S.  McKinley,  Secretary 
Howard  Fugate,  President 
S.  Meigs  Beyer 
Ernest  P.  Gigliotti 

Lackawanna  County 
John  C.  Sanner,  Secretary 
Robert  L.  Hickok,  President 
Anthony  J.  Cummings  Philip  E.  Sirgany 
William  J.  Yevitz 

Alternates 

Norman  S.  Berger  Victor  J.  Margotta 

August  F.  Frattali  Stanley  Vitosky 

Jacob  J.  Lonsdorf  Joseph  A.  Walsh 

Lancaster  County 
Joseph  Appleyard,  Secretary 
Arthur  E.  Martin,  President 
Charles  W.  Bair  Edgar  W.  Meiser 

N.  Dean  Rowland,  Jr. 

Alternates 


William  C.  Kinsey,  Secretary 
Frank  J.  Theuerkauf,  President 
John  F.  Hartman  James  D.  Weaver 

E.  Buist  Wells 


Herbert  K.  Cooper 
Joseph  L.  Eckenrode 
Robert  C.  Helm 


Paul  G.  Hess 
William  G.  Ridgway 
Herbert  L.  Tindall,  Jr. 


Lawrence  County 


Alternates 


Raymond  J.  Blasco 
David  J.  Keck 
Albert  L.  Lamp 


Robert  L.  Loeb 
James  O.  Roberson 
William  A.  Shafer 


William  B.  Bannister,  Secretary 
Henry  E.  Helling,  President 
Henry  E.  Helling 
Ralph  Markley 
Harold  R.  Sumner 


Fayette  County 
Gertrude  Blumenschein,  Secretary 
Francis  L.  Larkin,  President 
John  B.  Hibbs 
Edward  S.  Peters 
Harold  L.  Wilt 


Lebanon  County 
George  E.  Flanagan,  Secretary 
Theodore  K.  Long,  President 
Herbert  C.  McClelland 
Raymond  R.  Curanzy 
J.  DeWitt  Kerr 
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Lehigh  County 


Montgomery  County 


Pauline  K.  Reinhardt,  Secretary 
Kerwin  M.  Marcks,  President 
Frederick  R.  Bausch,  Jr.  Charles  K.  Rose 
Kenneth  W.  Taber 


Alternates 


Robert  J.  Beitel 
Nathan  H.  Heiligman 
Roger  J.  Minner 


Morgan  D.  Person 
Byron  D.  Wilkins 
Edward  J.  Zamborsky 


Luzerne  County 
Robert  M.  Kerr,  Secretary 
James  W.  Boyle,  President 
Rufus  M.  Bierly  Samuel  T.  Buckman 

Anthony  J.  Kameen  Charles  L.  Shafer 


Edward  C.  Beckley 
Lachlan  M.  Cattanach 
Patrick  J.  Gillespie 
Stephen  A.  Jonas 


Alternates 

V.  James  Kennedy 
Peter  E.  Ringawa 
Edward  A.  Shafer 
Joseph  F.  Ziemba 


Lycoming  County 
Robert  R.  Garison,  Secretary 
Harry  W.  Buzzerd,  President 
George  S.  Klump 
J.  Donald  Wentzler 
William  G.  Grasley 
Hartford  E.  Grugan 
Arthur  R.  Taylor 
Franklin  G.  Wade 


McKean  County 
Donald  R.  Watkins,  Secretary 
Harold  Shapiro,  President 
Charles  E.  Cleland 
Raymond  Price 
Harold  Shapiro 

Mercer  County 
Thomas  C.  Ryan,  Secretary 
David  W.  Kline,  President 
James  A.  Biggins 
M.  Wilson  Snyder 
Nelson  J.  Bailey 
Michael  E.  Connelly 
Charles  G.  Jones 
Robert  D.  Phillips 


Mifflin-Juniata  County 
A.  Reid  Leopold,  Secretary 
Robert  W.  Leipold,  President 
E.  Edward  Reiss,  Jr. 

Frank  R.  Kinsey 
Stephen  I.  Dodd 

Monroe  County 
Horace  G.  Butler,  Secretary 
Harold  S.  Pond,  President 
Charles  S.  Flagler 
Evan  C.  Reese 
David  F.  Kohn 


Manrico  A.  Troncelliti,  Secretary 
D.  Stewart  Polk,  President 
William  S.  Colgan 

Stephen  J.  Deichelmann  Alice  E.  Sheppard 
M.  Louise  Gloeckner  Edwin  F.  Tait 

Alternates 

Byron  Clyman 
Samuel  F.  Cohen 
Rudolph  K.  Glocker 
Alvin  C.  Jensen 
H.  Ernest  Tompkins 

Montour  County 
James  A.  Collins,  Jr.,  Secretary 
Robert  F.  Dickey,  President 
Walter  I.  Buchert 
Harry  M.  Klinger 
John  S.  Packard 

Northampton  County 
William  G.  Johnson,  Secretary 
David  H.  Feinberg,  President 
James  E.  Brackbill  Frederick  W.  Ward 

Ralph  K.  Shields 

Alternates 

James  B.  Butchart  David  H.  Feinberg 

George  A.  Dobosh  David  O.  Helms 

Robert  H.  Dreher  John  G.  Oliver 

Northumberland  County 
Mark  K.  Gass,  Secretary 
William  F.  Nelms,  President 
E.  Roger  Samuel 
Joseph  F.  Greco 
George  M.  Simmonds 

Perry  County 
O.  K.  Stephenson,  Secretary 
Blaine  F.  Bartho,  President 
Frank  A.  Belmont 
William  H.  Magill 
Leonard  B.  Ulsh 


Wilbur  D.  Anders 
Frank  E.  Boston 
Addison  S.  Buck 
Edgar  S.  Buyers 
Bruce  H.  Carney 


Philadelphia  County 
M.  Gulden  Mackmull,  Secretary 
Frederick  A.  Bothe,  President 

Delegates 


Francis  F.  Borzell 
Frederick  A.  Bothe 
John  V.  Blady 
George  F.  Cormeny 
A.  Reynolds  Crane 
Earl  A.  Daugherty 
Kendall  A.  Elsom 
Gilson  Colby  Engel 
John  T.  Farrell,  Jr. 
Theodore  R.  Fetter 
Paul  S.  Friedman 
Samuel  B.  Hadden 
Edmund  L.  Housel 
J.  Rudolph  Jaeger 
William  A.  Jeffers 


Dorothy  E.  Johnson 
William  T.  Lampe 
Pascal  F.  Lucchesi 
Roy  W.  Mohler 
John  B.  Montgomery 
J.  Herbert  Nagler 
Guy  M.  Nelson 
Joseph  W.  Post 
Isidor  S.  Ravdin 
Hugh  Robertson 
George  P.  Rosemond 
Martin  J.  Sokoloff 
Paul  C.  Swenson 
Joseph  J.  Toland,  Jr. 
Louis  H.  Weiner 
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Alternates 


Tioga  County 


Charles  P.  Bailey 
James  E.  Bowman 
Franklin  S.  Buzby 
Mario  A.  Castallo 
Mario  A.  Cinquino 
A.  Charles  Cohen 
Karl  B.  Conger 
David  A.  Cooper 
Meyer  Corff 
Thomas  W.  Daly 
Laurence  P.  Devlin 
James  B.  Donaldson 
George  J.  Dublin 
Garfield  J.  Duncan 
John  J.  Duncan 
James  E.  Eckenhoff 
Milton  J.  Friewald 
Eugene  J.  Garvin 
William  Gash 
William  I.  Gefter 
Donald  C.  Geist 
Glen  G.  Gibson 
Harold  L.  Goldburgh 
Harold  A.  Hanno 
Edward  E.  Halloway 
Ursula  M.  Hober 
Sydney  E.  Kane 
Bernard  L.  Lee 
Frank  E.  Leivy 
James  W.  Leslie 


Ralph  W.  Lorry 
Clifford  B.  Lull,  Jr. 
Herbert  A.  Luscombe 
Wallace  Martin 
Albert  A.  Martucci 
Frederick  G.  Medinger 
James  R.  Minehart 
John  L.  Mulherin 
Axel  K.  Olsen 
Anne  H.  Pike 
Samuel  X.  Radbill 
Warren  S.  Reese 
Ralph  A.  Rossi 
Bruce  S.  Roxby 
Franklin  L.  Rutberg 
Samuel  E.  Rynes 
Francis  A.  H.  Sanders 
Dorothy  L.  Shindel 
Harry  Shubin 
Charles  R.  Shumann 
David  S.  Smith 
Rendall  R.  Strawbridge 
Charles  M.  Thompson 
Anthony  S.  Tornay 
Frederick  A.  Wagner 
Henry  P.  Webb 
Edward  Weiss 
J.  Robert  Willson 
John  F.  Wilson 


Potter  County 

Clifford  J.  Lewis,  Secretary 
James  F.  Orndorff,  President 
Alfred  F.  Domaleski 
Herman  C.  Mosch 

Schuylkill  County 

Clayton  C.  Barclay,  Secretary 
Frank  S.  Olmes,  President 
Lewis  H.  Bacon 
Joseph  J.  Leskin 
Wilton  R.  Glenney 
Sidney  Melnicove 
James  J.  Monahan 
Stanley  W.  Stanulonis 

Somerset  County 

James  L.  Killius,  Secretary 
Arthur  E.  Orlidge,  President 
Russell  C.  Minick 
Jerry  M.  James 
Ross  S.  Rumbaugh 

Susquehanna  County 

Park  M.  Horton,  Secretary 
Samuel  Markarian,  President 
Raymond  E.  Rapp 
John  C.  Cavendar 
James  J.  Grace 


Robert  S.  Sanford,  Secretary 
Anne  K.  Butler,  President 
Robert  S.  Sanford 
Anne  K.  Butler 
William  S.  Butler 

Venango  County 
John  S.  Frank,  Secretary 

Thaddeus  S.  Gabreski,  President 
James  A.  Welty 
Andrew  W.  Goodwin 
Albert  J.  Ingham 

Warren  County 
William  M.  Cashman,  Secretary 
Edwin  R.  Anderson,  President 
John  E.  Thompson 
Raymond  E.  Lowe 
William  S.  Walters 

Washington  County 
Ernest  L.  Abernathy,  Secretary 
Joseph  N.  McMahan,  President 
Albert  A.  Hudacek 
Milton  F.  Manning 
Milton  H.  Applbaum 
George  E.  Clapp 
Edward  L.  McCarthy 
Malcolm  E.  Ruben 

Wayne-Pike  County 
Howard  R.  Patton,  Secretary 
Harry  D.  Propst,  President 
Nellie  Heisley 
Robert  J.  Golden 
Harry  L.  Masters 

Westmoreland  County 
William  U.  Sipe,  Secretary 

Francis  W.  Feightner,  President 
Saul  M.  Fleegler 
Carl  R.  Limber 
William  E.  Marsh 

Alternates 

Bruce  C.  Boyle  Ray  W.  Croyle 

Joseph  F.  Bucci  Saul  Greizman 

Andrew  J.  Cerne  Louis  A.  Naples 

Wyoming  County 
Charles  J.  H.  Kraft,  Secretary 
Arthur  B.  Davenport,  President 
Arthur  B.  Davenport 
John  J.  Foote 
Lester  M.  Saidman 

York  County 

H.  Malcolm  Read,  Secretary 
Bruce  A.  Grove,  President 
Wallace  E.  Hopkins 
Frank  M.  Weaver 
LeRoy  G.  Cooper 
August  A.  Gabriele 
James  P.  Paul 
Frederick  W.  Wright 
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STANDING  COMMITTEES 


COMMITTEE  ON  ARCHIVES 
(Referred  to  Reference  Committee  on  Reports  of 
Standing  Committees) 

To  the  President  and  House  of  Delegates: 

The  committee  has  met  informally  several  times  dur- 
ing the  year  and  has  discussed  problems  concerning  the 
archives.  Formal  meetings  have  not  been  held  due  to 
the  proposed  reorganization  of  the  committee  structure 
of  the  Society,  which  may  place  activities  of  the  Com- 
mittee on  Archives  under  the  supervision  of  the  exec- 
utive director. 

The  fireproof  vault  in  the  basement  at  the  Harrisburg 
office  is  the  depository  for  the  records  of  our  historic 
past.  The  minutes  of  our  society  meetings,  the  printed 
transactions  of  our  society,  as  well  as  various  books  and 
pamphlets  of  public  interest  concerning  our  state  society 
and  its  various  component  county  units,  are  stored  on 
metal  shelving.  Two  or  more  copies  of  the  transactions 
are  deposited  there.  Unbound  copies  of  the  Pennsyl- 
vania Medical  Jounral  are  held  in  reserve.  Thus 
the  shelving  has  gradually  become  overburdened.  Dur- 
ing the  past  year  the  contents  of  the  vault  have  been 
rearranged  and  papers  of  lesser  value  have  been  removed 
to  provide  space  for  more  important  documents. 

The  committee  has  been  concerned  that  fire,  water 
damage,  a storm,  or  other  catastrophe  might  destroy 
the  contents  of  the  vault.  With  this  thought  in  mind, 
a recommendation  to  distribute  the  duplicate  copies  of 
all  materials  to  a commercial  storage  company  or  to 
some  medical  library  in  another  part  of  the  State  was 
submitted  to  the  Board  of  Trustees.  Action  is  pending 
until  the  Board  considers  the  feasibility  of  this  recom- 
mendation. 

Respectfully  submitted, 

William  Bates  Carl  E.  Ervin 

George  L.  Laverty,  Chairman 

♦ 

COMMITTEE  ON  CONSTITUTION 
AND  BY-LAWS 

(Referred  to  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-laws) 

To  the  President  and  House  of  Delegates: 

The  amendments  to  the  By-laws  appearing  in  the  Call 
to  the  Meeting  revise  the  committee  structure  of  the 
Society  by  establishing  a separate  Judicial  Council  and 
four  administrative  councils.  These  amendments  were 
formulated  by  this  committee  with  the  aid  of  legal  coun- 
sel at  a meeting  held  July  16,  1958. 

It  will  be  recalled  that  the  House  of  Delegates  in- 
structed the  Committee  to  Study  Committees  and  Com- 
missions to  make  a realistic  evaluation  of  the  Society’s 
committee  structure.  At  the  1957  session  of  the  House 
of  Delegates  the  preliminary  report  of  this  committee 
received  favorable  consideration.  The  By-laws  amend- 
ments that  are  now  presented  are  in  fact  the  report  of 
the  Committee  to  Study  Committees  and  Commissions 
as  well  as  the  report  of  the  Committee  on  Constitution 
and  By-laws. 

The  proposed  amendments,  while  involving  numerous 
changes  in  the  various  chapters  and  sections  of  the  By- 


laws, provide  for  five  basic  changes  in  the  Society’s 
organizational  structure: 

1.  A Judicial  Council  is  established  that  is  separate 
from  either  the  present  legislative  or  executive  bodies  of 
the  Society. 

2.  Four  administrative  councils  are  established  to 
which  the  various  commissions  of  the  Society  will  re- 
port. The  councils,  which  will  be  composed  of  three 
general  members  and  the  chairman  of  each  commission 
assigned  to  the  council,  will  report  directly  to  the  House 
of  Delegates  if  in  session  or  in  the  interim  to  the  Board 
of  Trustees  and  Councilors. 

3.  Numerous  standing  committees  have  been  changed 
to  commissions,  while  others  have  been  eliminated  and 
their  duties  assigned  to  councils  or  commissions. 

4.  The  president  of  the  Society  has  been  made  a vot- 
ing member  of  the  Board  of  Trustees  and  Councilors. 

5.  The  names  of  the  reference  committees  of  the 
House  of  Delegates  have  been  changed  to  correspond 
with  the  names  of  the  councils  which  will  be  reporting 
directly  to  the  House  of  Delegates. 

The  Judicial  Council,  which  has  been  separated  com- 
pletely from  the  Board  of  Trustees  and  Councilors,  will 
be  a body  elected  by  the  House  of  Delegates.  It  will  be 
composed  of  five  members  who  will  serve  for  terms  of 
five  years  and  they  will  be  limited  to  two  terms.  One 
council  member  will  be  elected  each  year  from  a choice 
of  three  nominees  presented  by  the  Board  of  Trustees 
and  Councilors.  Nomination  may  also  be  made  from  the 
floor  of  the  House  of  Delegates.  To  be  eligible  to  serve 
on  the  Judicial  Council  a member  of  the  Society  must 
have  served  either  as 

1.  President  of  this  society,  or 

2.  Trustee  and  councilor  for  a full  term  of  five  years, 
or 

3.  Delegate  from  a component  county  medical  society 
for  ten  years. 

The  proposed  amendments  to  the  By-laws  spell  out 
the  duties  and  composition  of  the  four  administrative 
councils.  These  councils  cannot  be  altered  without 
amending  the  By-laws.  It  is  anticipated  that  either  a 
saving  or  at  least  a more  prudent  use  of  dues  money 
will  result  from  the  council  plan.  Each  council  will 
prepare  a budget  after  consultation  with  each  commis- 
sion assigned  to  it.  If  during  the  year  a commission 
should  revise  its  program  and  require  additional  funds, 
the  council  will  take  a second  look  at  the  work  of  each 
of  its  commissions  to  see  if  any  funds  previously  allotted 
could  be  better  used  in  the  new  project  before  a request 
for  additional  funds  is  made  to  the  Board  of  Trustees 
and  Councilors. 

The  individual  commissions  have  not  been  defined  in 
the  By-laws.  They  will  be  established  and  assigned  to 
the  appropriate  council  or  be  abolished  by  House  action. 
This  method  will  permit  flexibility,  prevent  duplication 
of  effort,  and  provide  for  changing  conditions.  It  is  our 
understanding  that  resolutions  establishing  the  initial 
commissions  will  be  presented  to  the  House  of  Delegates 
by  the  Board  of  Trustees  and  Councilors. 

The  Committee  on  Constitution  and  By-laws,  feeling 
that  the  proposed  amendments  to  the  By-laws  fulfill  the 
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expressed  desires  of  the  House  of  Delegates,  recom- 
mends that  the  House  of  Delegates  implement  the  pres- 
ent and  previous  reports  of  the  Board  of  Trustees  and 
Councilors  by  adopting  the  amendments  offered  by  this 
committee.  If  these  amendments  are  adopted,  it  is  the 
further  recommendation  of  this  committee  that  the 
House  of  Delegates  recommend  that  each  component 
county  medical  society  promptly  adopt  similar  amend- 
ments to  its  by-laws  to  provide  for  administrative  coun- 
cils and,  if  the  size  of  the  county  society  warrants  it,  to 
establish  commissions. 

Respectfully  submitted, 

Joseph  Appleyard,  M.D.  James  L.  Killius,  M.D. 
Frederick  A.  Bothe,  M.D.  Clair  G.  Spangler,  M.D. 

Ex  officio 

Lewis  T.  Buckman,  M.D.  Harold  B.  Gardner,  M.D. 
Gilson  Colby  Engel,  M.D.  Lester  H.  Perry 

Frederick  M.  Jacob,  M.D.,  Chairman 

♦ 

COMMITTEE  ON  EDUCATIONAL  FUND 
(Referred  to  Reference  Committee  on  Reports  of 
Standing  Committees) 

To  the  President  and  House  of  Delegates: 

As  the  Educational  Fund  of  The  Medical  Society  of 
the  State  of  Pennsylvania  becomes  more  widely  pub- 
licized, applications  for  aid  from  both  physicians’  chil- 
dren and  non-physicians’  children  continue  to  increase. 
The  technique  relative  to  the  operation  of  the  Fund 
and  the  requirements  relative  to  applications  and  qual- 
ifications have  been  publicized  in  our  previous  reports 
and  in  editorials  in  the  Pennsylvania  Medical  Jour- 
nal. The  ever-present  problem  is  the  constant  increase 
in  the  number  of  applications  without  sufficient  funds 
available  and  allocated  to  the  Committee  on  Educa- 
tional Fund  to  provide  aid  to  these  applicants. 

During  the  1957-58  school  year  the  Educational  Fund 
granted  loans  totaling  $20,605  to  28  students,  of  whom 
15  were  children  of  physicians.  Loans  were  refused  to 
11  other  applicants  inasmuch  as  sufficient  funds  were 
not  available.  At  no  time,  however,  has  a physician’s 
child  been  denied  help. 

Eleven  students  presently  receiving  loans  will  grad- 
uate this  month,  and  one  student  will  no  longer  need 
our  loan  inasmuch  as  he  has  been  accepted  in  the  U.  S. 
Navy  senior  medical  student  program.  However,  we 
have  received  25  new  applications,  which  have  been 
completely  processed.  Four  of  these  are  from  children 
of  physicians. 

Of  the  15  physicians’  children  presently  receiving 
loans,  eight  are  attending  medical  school,  two  are  taking 
pre-medical  courses,  and  the  others  are  pursuing  various 
courses  such  as  journalism,  finance,  engineering,  and 
teaching.  The  13  children  of  non-physicians  are,  of 
course,  attending  medical  schools. 

Colleges  represented  are:  Jefferson  Medical  College 
(5)  ; University  of  Pennsylvania  School  of  Medicine 
(7)  ; Hahnemann  Medical  College  (1)  ; Temple  Uni- 
versity School  of  Medicine  (2)  ; Wharton  School  of 
Finance  of  the  University  of  Pennsylvania  (1)  ; Towne 
Scientific  School  of  the  University  of  Pennsylvania  (1) 
— all  of  Philadelphia;  University  of  Pittsburgh  School 
of  Medicine  (1)  and  University  of  Pittsburgh  (1)  ; 
Syracuse  University,  Syracuse,  N.  Y.  (1)  ; Pennsyl- 


vania State  University,  University  Park  (1);  Allegheny 
College,  Meadville  (1)  ; University  of  Buffalo  School 
of  Medicine,  Buffalo,  N.  Y.  (1)  ; George  Washington 
University  School  of  Medicine,  Washington,  D.  C.  (1)  ; 
Georgetown  University  School  of  Medicine  ( 1 ) ; Uni- 
versity of  Michigan  School  of  Medicine,  Ann  Arbor, 
Mich.  (1)  ; Howard  University  School  of  Medicine, 
Washington,  D.  C.  (1)  ; University  of  California,  Los 
Angeles,  Calif.  (1). 

During  the  past  year  a repayment  of  $700  was  re- 
ceived from  a former  recipient. 

The  repayment  of  loans  has  been  proportionate  to  our 
expectations  inasmuch  as  there  is  no  time  requirement 
related  to  loans  made  to  physicians’  children;  and  a 
period  of  grace  of  three  years  after  graduation  is  ex- 
tended to  non-physicians’  children.  In  the  next  few 
years  the  Fund  may  anticipate  a gradual  increase  in  re- 
payments of  loans  based  on  the  promissory  notes  signed 
during  the  past  two  years  at  2 per  cent  interest  by  non- 
physicians’ children  during  the  years  in  which  they  do 
not  make  remittances  on  the  principal. 

It  must  be  evident  to  the  membership  that  in  order  to 
achieve  the  full  intent  of  the  Educational  Fund,  accord- 
ing to  the  actions  of  the  House  of  Delegates,  an  in- 
creased allotment  of  funds  is  necessary.  The  committee 
respectfully  refers  the  membership  to  an  editorial  by  the 
secretary  of  the  Committee  on  Educational  Fund  appear- 
ing in  the  June  issue  of  the  Pennsylvania  Medical 
Journal  and  one  by  Trustee  and  Councilor  W.  Benson 
Harer  appearing  in  the  July  issue.  These  emphasize 
the  plight  and  needs  of  the  Educational  Fund. 

Respectfully  submitted, 

M.  Louise  C.  Gloeckner  Elmer  Hess 

Harold  B.  Gardner,  Secretary 
James  Z.  Appel,  Chairman 
♦ 

COMMITTEE  ON  MEDICAL  BENEVOLENCE 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  President  and  House  of  Delegates: 

The  number  of  beneficiaries  of  the  Medical  Benev- 
olence Fund  has  decreased  slightly  during  the  past  year, 
a total  of  37  having  received  assistance.  One  has  died, 
one  is  in  a hospital,  and  another  is  now  being  helped  by 
relatives,  so  that  at  the  present  time  34  are  receiving 
financial  aid.  Two  requests  are  pending  for  aid  to  doc- 
tors’ widows. 

In  the  evaluation  of  all  requests  the  objective  of  the 
committee  is  to  allocate  a sufficient  amount  of  money  to 
maintain  the  beneficiary  adequately  and  in  comfort,  and 
it  is  believed  that  this  desire  of  the  committee  is  being 
achieved  due  to  the  very  helpful  evaluation  of  the  socio- 
economic status  of  applicants  by  the  staff  of  26  physician 
sponsors,  all  members  of  the  State  Society.  The  task 
presented  to  these  physicians  is  often  embarrassing  and 
difficult,  but  the  committee,  in  its  study  of  all  the  mate- 
rial presented,  is  confident  that  these  men  are  render- 
ing an  exemplary  service  both  to  the  beneficiaries  and 
to  the  State  Society. 

Without  the  continuing  interest  and  financial  aid  of 
the  Woman’s  Auxiliary  our  activities  would  be  a greater 
burden  on  the  members  of  the  Society.  Contributions 
from  the  Auxiliary  of  $10,938.70  exceeded  those  of  the 
previous  year.  They  are  most  sincerely  appreciated.  A 
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statement  acknowledging  all  contributions  appears 
monthly  in  the  Journal. 

During  1957-58  contributions  were  received  from 
county  society  auxiliaries,  individuals,  and  county  med- 
ical societies  in  memory  of  the  late  Drs.  Charles  L. 
Ashley,  Martin  J.  Backenstoe,  Harry  A.  Brown,  How- 
ard B.  Buterbaugh,  George  A.  Clark,  Leon  C.  Darrah, 
Hobart  W.  Dodson,  Walter  F.  Donaldson,  J.  Elmer 
Gotwals,  William  L.  Grala,  James  H.  Hargreaves,  Wil- 
liam J.  Hertz,  Henry  F.  Hunt,  Clarence  H.  Ingram, 
Jr.,  Martin  S.  Kleckner,  Harry  P.  Lakin,  Bennet  J. 
McGuire,  Guy  L.  McKinstry,  Frank  H.  Miller,  Howard 
A.  Power,  Daniel  G.  Robinhold,  James  H.  Swan,  David 
W.  Thomas,  Sr.,  and  Thomas  E.  Wills;  also  Mrs. 
Theodore  B.  Appel,  Mrs.  Carrie  R.  Bachman,  Mrs. 
Norman  Benner,  Mrs.  Alfred  Blatt,  Mrs.  Loris  Cohen, 
Mrs.  Selden  S.  Cowell,  Mr.  James  G.  Dennis,  Mrs. 
Louis  Dessen,  Mrs.  Frank  L.  Doering,  Mrs.  Tillie  Ertz, 
Mrs.  Roland  F.  Fleck,  Mrs.  Wellington  D.  Griesemer, 
Mrs.  Clifford  C.  Hartman,  Mr.  Fred  Higginson,  Mr. 
Edward  Janjigian,  Mr.  Edgar  Knerr,  Mrs.  Frances  B. 
Lefever,  Mrs.  John  E.  Marshall,  Mrs.  William  L. 
Mitchell,  Jr.,  Mrs.  John  J.  O’Donnell,  Mrs.  Richard  D. 
Roderick,  Mrs.  Carrie  Schadt,  Mr.  James  H.  Thompson, 
Mrs.  Charles  A.  Waltman,  Mr.  G.  White,  and  deceased 
past  presidents  of  the  Woman’s  Auxiliary  to  the  Alle- 
gheny County  Medical  Society. 

Contributions  were  also  received  from  the  Armstrong, 
Bradford,  Butler,  Clinton,  Delaware,  Elk,  Erie,  and 
Indiana  County  Auxiliaries  honoring  Mrs.  Edward  P. 
Dennis,  president  of  the  State  Auxiliary;  from  Dr. 
John  M.  Higgins;  from  the  Gavel  Club;  and  from  the 
State  Auxiliary. 

The  contributions  from  all  sources  amounted  to 
$11,578.70,  which  was  added  to  the  principal  account 
of  the  Medical  Benevolence  Fund. 

Following  is  the  report  of  that  portion  of  the  Med- 
ical Benevolence  Fund  which  was  made  available  to 
the  committee: 


Balance  on  hand  June  30,  1957  $15,130.67 

Allotment  from  dues 32,329.00 

Interest  from  investments  8,067.81 

$55,527.48 

Medical  benevolence  payments 34,192.50 

Balance  on  hand  June  30,  1958  $21,334.98 

Respectfully  submitted, 


Herman  A.  Fischer,  Jr. 

Howard  K.  Petry 

Harold  B.  Gardner,  Secretary 

E.  Roger  Samuel,  Chairman 

♦ 

COMMITTEE  ON  HOSPITAL  RELATIONS 

(Referred  to  Reference  Committee  on  Hospital 
Relations) 

To  the  President  and  House  of  Delegates: 

This  committee  held  no  formal  meetings  during  the 
past  year.  However,  a reasonable  amount  of  corre- 
spondence was  carried  on,  and  the  chairman  attended 
several  pertinent  meetings. 


In  February  and  again  in  March,  1958,  the  chairman 
attended  meetings  held  at  the  State  Capitol  in  the  head- 
quarters’ office  of  the  Department  of  Welfare.  At  these 
two  meetings,  representatives  were  present  from  the  fol- 
lowing organizations : Pennsylvania  Department  of 

Public  Assistance,  Pennsylvania  Department  of  Wel- 
fare, The  Medical  Society  of  the  State  of  Pennsylvania, 
the  Hospital  Association  of  Pennsylvania,  the  Pennsyl- 
vania Osteopathic  Association,  the  Pennsylvania  Osteo- 
pathic Hospital  Association,  the  Auditor  General’s  office, 
and  the  Pennsylvania  C.I.O.  At  these  meetings  repre- 
sentatives from  labor  indicated  that  they  were  grieved 
by  reason  of  the  fact  that  they  have  no  or  very  little 
representation  on  the  board  of  trustees  of  hospitals 
throughout  Pennsylvania.  They  also  objected  to  the  fact 
that  physicians  charge  for  services  rendered  in  emer- 
gency departments  of  hospitals  when  such  services  are 
actually  rendered  by  another  physician.  On  both  com- 
plaints, the  labor  representatives  were  informed  that 
these  are  matters  within  the  jurisdiction  of  the  individ- 
ual hospitals,  and  if  they  wish  to  obtain  any  action  on 
these  grievances,  the  individual  hospitals  should  be  con- 
tacted. 

A development  in  California,  which  may  eventually 
affect  Pennsylvania,  has  been  investigated  by  the  com- 
mittee and  will  require  its  constant  vigilance.  In  essence, 
the  problem  is  that  either  by  statutory  means  or  by 
court  decision  the  immunity  of  hospitals  to  suit  by  de- 
fendants injured  through  negligence  in  hospitals  has 
been  abrogated.  Although  the  committee  at  this  time 
does  not  have  all  the  facts,  this  problem  became  so 
acute  that  insurance  companies  covering  physicians  and 
hospitals  in  California  withdrew  the  coverage  on  short 
notice.  Withdrawal  of  this  protection  forced  the  hos- 
pitals to  band  together  and  obtain  coverage  through 
Lloyds  of  London  at  a rather  expensive  premium.  The 
full  report  of  the  California  situation  will  not  be  avail- 
able until  the  end  of  July.  Meanwhile,  the  courts  of 
Pennsylvania  have  held  firm  on  the  rule  in  this  state 
and  Pennsylvania  hospitals  still  have  the  advantage  of 
being  able  to  plead  immunity  from  suit.  It  is,  of 
course,  possible  for  hospitals  in  Pennsylvania  to  fail 
to  raise  this  defense  in  a suit,  in  which  case  the  hospital 
may  be  sued  and  a judgment  recovered  by  a defendant 
or  defendants.  In  any  event,  this  matter  will  require 
further  study  and  vigilance  on  the  part  of  the  com- 
mittee. 

It  is  to  be  noted  that  the  Educational  and  Scientific 
Trust  has  been  requested  by  the  Board  of  Trustees  of 
The  Medical  Society  of  the  State  of  Pennsylvania  to 
attempt  to  obtain  funds  to  conduct  an  “effective  hos- 
pital utilization  study.”  The  purpose  of  such  a study,  of 
course,  is  to  learn  whether  or  not  hospitals  in  Penn- 
sylvania are  being  effectively  utilized  and  to  find  means 
to  curb  such  abuses  as  unnecessary  hospital  admissions, 
overlength  of  hospital  stay,  and  similar  abuses  if  they 
exist  to  any  appreciable  extent.  The  committee  whole- 
heartedly supports  the  proposed  study.  Further  de- 
tails can  be  found  in  the  report  of  the  Board  of  Trus- 
tees to  the  House  of  Delegates. 

This  committee  is  aware  of  the  fact  that  this  House 
of  Delegates  will  receive  a recommendation  which  will 
completely  reorganize  the  committee  structure  of  the 
State  Society.  Under  the  proposed  reorganization  this 
committee  would  act  as  a commission  under  the  newly 
proposed  Council  on  Medical  Service.  The  committee 
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endorses  this  recommendation  and  believes  the  reor- 
ganization will  help  to  streamline  the  functions  of  the 
State  Society. 

Respectfully  submitted, 

William  A.  Barrett  Luther  A.  Lenker 
C.  Henry  Bloom  Frank  B.  Lynch,  Jr. 

Anthony  J.  Cummings  Thomas  W.  McCreary 
William  Bates,  Chairman 


COMMITTEE  ON  MEDICAL  ECONOMICS 

(Referred  to  Reference  Committee  on  Reports 
of  Standing  Committees) 

To  the  President  and  House  of  Delegates: 

Since  writing  its  last  report  to  the  House  of  Delegates 
the  committee  has  held  two  meetings,  one  on  Dec.  14, 
1957,  and  another  on  June  14,  1958.  In  addition,  the 
Subcommittee  on  Fee  Schedules  of  this  committee  held 
a meeting  on  April  19,  1958.  Further,  the  Committee 
on  Medical  Economics  held  a joint  meeting  with  the 
State  Society’s  Committee  on  Public  Relations  on  April 
19,  1958.  The  chairman  has  attended  all  meetings  of 
the  Board  of  Trustees. 

During  the  past  year  many  items  of  business  were  con- 
sidered by  the  committee.  A short  review  of  them  fol- 
lows : 

UMWA  Welfare  and  Retirement  Fund 

The  1956  House  of  Delegates  declared  the  agreement 
between  The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  the  UMWA  Welfare  and  Retirement  Fund 
“null,  void,  terminated  and  ended.”  The  1957  House  of 
Delegates  took  other  action  on  this  same  subject.  Thus 
far,  no  meetings  or  conferences  have  been  held  with  the 
UMWA  or  other  third  parties  because: 

1.  Although  the  1957  House  of  Delegates  authorized 
this  committee  to  meet  with  third  parties,  the  House  also 
authorized  the  State  Society’s  Committee  on  Third- 
Party  Principles  to  hold  meetings  with  third  parties. 

2.  Many  resolutions  passed  by  the  1957  House  of 
Delegates  frustrated  the  thinking  of  this  committee.  For 
example : 

(a)  Resolutions  Nos.  7 and  12  adopted  guides  for 
relationships  with  the  UMWA. 

(b)  Resolution  No.  8 called  for  investigation  of  cer- 
tain legal  aspects  of  the  United  Mine  Workers  of 
America  Welfare  and  Retirement  Fund. 

(c)  Resolutions  Nos.  13  and  17  called  upon  the  State 
Society  to  provide  well-trained,  full-time  profes- 
sional advisers  and  consultants  to  advise  or  deal 
with  third  parties. 

(d)  Resolution  No.  15  indicated  that  it  would  be 
unethical  for  any  physician  to  knowingly  or  will- 
ingly participate  in,  aid,  or  abet  the  operation  of 
a medical  plan  which  denies  free  choice  of  phy- 
sician or  free  choice  of  hospital. 

(e)  Resolution  No.  16  advised  the  membership  of 
the  State  Society  not  to  participate  in  the 
UMWA  program  until  differences  had  been  set- 
tled. 

(f)  Resolution  No.  18  authorized  the  Committee  on 
Medical  Economics  to  meet  with  third  parties. 


3.  It  was  apparent,  therefore,  that  it  would  be  neces- 
sary for  the  Board  of  Trustees  of  the  State  Society  to 
review  all  actions  of  the  1957  House  of  Delegates  for 
implementation.  This  the  Board  has  done  and  the  results 
have  been: 

(a)  The  Committee  on  Medical  Economics  has  been 
authorized  to  meet  with  third  parties  including 
the  UMWA,  the  International  Ladies  Garment 
Workers  Union,  and  the  Amalgamated  Clothing 
Workers  Union. 

(b)  Mr.  Calder  C.  Murlott,  Jr.,  of  the  office  staff  of 
the  State  Society,  made  a three  months’  study  of 
third-party  problems  in  Pennsylvania  and  re- 
ported his  findings  to  the  Board  of  Trustees.  The 
Board,  following  receipt  of  Mr.  Murlott’s  report, 
is  making  recommendations  to  the  1958  House 
of  Delegates  which  can  be  found  in  the  annual 
report  of  the  Board. 

(c)  The  State  Society  has  urged  the  American  Med- 
ical Association  to  continue  its  efforts  to  meet 
with  third  parties. 

4.  The  1958  House  of  Delegates  will  receive  a report 
which,  if  accepted,  will  completely  reorganize  the  com- 
mittee structure  of  the  State  Society.  The  work  of  the 
Committee  on  Third-Party  Principles  would  then  be- 
come a function  of  the  new  Council  on  Medical  Service. 

5.  The  Board  of  Trustees  of  the  State  Society  has 
made  it  a joint  responsibility  of  the  Committee  on  Med- 
ical Economics  and  the  Committee  on  Public  Relations 
to  formulate  a professional  relations  campaign  to  deal 
with  the  UMWA  and  other  related  third-party  problems. 
This  latter  assignment  was  the  purpose  of  the  joint 
meeting  of  the  Committees  on  Medical  Economics  and 
Public  Relations  on  April  12,  1958. 

6.  Arrangements  are  now  being  made  for  the  Com- 
mittee on  Medical  Economics  to  meet  with  representa- 
tives of  the  UMWA  Welfare  and  Retirement  Fund, 
the  International  Ladies  Garment  Workers  Union,  and 
the  Amalgamated  Clothing  Workers  Union.  If  this 
meeting  materializes,  this  committee  will  file  a supple- 
mental report. 

Subcommittee  on  Fee  Schedules 

As  reported  above,  the  Subcommittee  on  Fee  Sched- 
ules of  the  Committee  on  Medical  Economics  met  on 
Saturday,  April  19,  1958.  For  the  information  of  the 
members  of  the  House,  this  subcommittee  is  composed  of 
one  representative  from  each  of  those  specialties  which 
have  American  boards  as  well  as  one  representative 
from  the  field  of  general  practice.  Although  the  primary 
purpose  of  the  meeting  held  on  April  19,  1958,  was  to 
revise  the  present  Veterans  Administration  fee  sched- 
ule, the  committee  also  met  with  the  Fee  Schedule  Com- 
mittee of  Blue  Shield  to  consider  other  problems.  At 
this  time,  negotiations  with  the  Veterans  Administra- 
tion have  not  been  fully  completed,  but  it  is  anticipated 
that  within  several  months  a more  realistic  and  up-to- 
date  fee  schedule  will  be  put  into  effect. 

Medicare 

The  Medicare  program,  which  operates  under  the 
provisions  of  P.  L.  569,  seems  to  be  working  well  in 
Pennsylvania.  Under  this  legislation,  dependents  of 
members  of  the  armed  forces  are  permitted  to  obtain 
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certain  medical  and  hospital  services  from  civilian 
sources.  Details  of  the  Medicare  program  can  be  found 
in  the  annual  report  of  the  Board  of  Trustees  to  the 
House  of  Delegates.  However,  the  House  should  be 
advised  that  the  State  Society  will  renew  its  present 
contract  covering  the  Medicare  program  with  the  De- 
partment of  the  Army  some  time  during  the  first  two 
weeks  of  October,  1958.  In  this  connection,  the  com- 
mittee has  made  various  recommendations  to  the  Board 
of  Trustees  of  the  Society  which  it  believes  will  improve 
the  Medicare  program. 

Malpractice  Insurance 

On  several  occasions  it  has  been  necessary  for  the 
committee  to  discuss  problems  arising  out  of  malpractice 
suits  and  malpractice  insurance.  In  this  connection,  the 
committee  plans  to  make  a recommendation  to  the  Board 
of  Trustees  for  its  deliberation.  The  committee  believes 
that  all  members  of  the  State  Society  should  be  advised 
to  carry  some  malpractice  insurance.  The  extent  of  cov- 
erage is  a matter  to  be  decided  by  the  individual  on  the 
basis  of  need. 

Group  Accident  and  Disability  Insurance 

Problems  arising  out  of  group  accident  and  disability 
insurance  have  been  reviewed  by  the  committee.  Most 
members  of  the  Society  are  aware  of  the  fact  that  in 
1951,  following  review  by  the  Committee  on  Medical 
Economics,  the  Society  recommended  that  the  Bertholon- 
Rowland  Insurance  Agency  of  Philadelphia  and  Pitts- 
burgh be  authorized  to  present  to  society  members  an 
accident  and  disability  plan  written  by  the  Indemnity  In- 
surance Company  of  North  America.  The  committee 
has  been  pleased  with  the  courteous  and  efficient  services 
rendered  by  the  Bertholon-Rowland  Agency. 

More  recently,  the  Bertholon-Rowland  Agency  has 
indicated  that  experience  with  the  group  accident  and 
disability  plan  has  been  disappointing,  and  if  the  present 
trend  continues,  payments  in  the  form  of  benefits  will 
exceed  premium  income.  A request  for  a premium  in- 
crease was  studied  by  this  committee  and  it  has  recom- 
mended that  the  Board  of  Trustees  reject  any  premium 
increase  until  further  experience  demonstrates  an  actual 
loss  in  the  operation  of  the  plan.  The  House  should  be 
advised  that  the  committee  will  thoroughly  screen  this 
program  and  attempt  to  see  that  each  member  of  the 
Society  receives  full  value  from  his  accident  and  dis- 
ability plan. 

Group  Life  Insurance 

During  the  past  year  the  committee  has  reviewed  sev- 
eral proposals  for  group  life  insurance  coverage  for 
members  of  the  State  Society.  Following  review,  the 
committee  has  recommended  to  the  Board  of  Trustees 
that  a group  life  insurance  plan  submitted  by  the  Bertho- 
lon-Rowland Insurance  Agency  be  approved.  Since  the 
plan  must  be  reviewed  by  the  Board  prior  to  approval, 
the  committee  does  not  desire  to  reveal  the  details  until 
then.  Suffice  it  to  say  that  the  committee  sincerely  be- 
lieves that  the  plan  is  worth  while  and  should  serve  the 
membership  well. 

Department  of  Public  Assistance 

The  committee  has  dealt  with  several  problems  involv- 
ing the  Department  of  Public  Assistance.  Through 
committee  efforts  the  drug  Orinase  is  now  available, 


under  certain  conditions,  to  D.P.A.  recipients  upon  the 
recommendation  of  physicians. 

The  committee  has  asked  its  Subcommittee  on  Fee 
Schedules  to  review  the  fee  schedules  presently  used  by 
the  Department  of  Public  Assistance.  Recently,  under 
P.  L.  880,  additional  federal  funds  have  become  available 
to  the  Department.  It  is  the  committee’s  contention  that 
if  the  Department  of  Public  Assistance  is  in  a position 
to  pay  other  suppliers  of  services  going  rates,  it  should 
likewise  be  possible — in  fact,  it  would  be  only  equitable — 
to  pay  physicians  reasonable  fees.  The  committee  antic- 
ipates pressing  this  point  with  the  Department  of  Public 
Assistance  in  the  future. 

Conclusion 

It  is  anticipated  that  it  will  be  necessary  for  this  com- 
mittee to  file  a supplemental  report.  When  this  is  done, 
other  points  not  covered  in  this  report  will  be  included. 

The  committee  is  aware  of  the  fact  that,  under  the 
proposed  reorganization  of  the  committee  and  commis- 
sion structure  of  the  State  Society,  it  will  become  a 
commission  under  the  proposed  Council  on  Medical 
Service.  The  committee  believes  the  proposed  reorgan- 
ization is  wise  and  will  make  it  possible  for  the  Society 
to  serve  the  membership  in  a more  efficient  manner. 
Respectfully  submitted, 

W.  Paul  Dailey  Paul  McCloskey 

(president’s  representative)  Leo  P.  Sheedy 
J.  Arthur  Daugherty  H.  Malcolm  Read 
Nathan  A.  Kopelman  Clifford  H.  Trexler 

Edwin  F.  Tait,  Chairman 

♦ 

COMMITTEE  ON  PREVENTIVE  MEDICINE 
AND  PUBLIC  HEALTH 

(Referred  to  Reference  Committee  on  Reports  of 
Standing  Committees) 

To  the  President  and  House  of  Delegates: 

Since  the  last  session  of  the  House  of  Delegates  the 
committee  has  held  two  meetings  and  contemplates  an- 
other during  the  latter  part  of  August,  at  the  time  of 
the  annual  Health  Conference  at  State  College. 

Asian  Influenza 

During  the  year  the  committee  has  kept  county  med- 
ical societies  and  their  Asian  influenza  committees  fully 
advised  concerning  current  data  and  information  rela- 
tive to  the  Asian  influenza  problem.  The  committee 
also  sponsored  a scientific  meeting  on  the  subject  in 
Pittsburgh  last  fall  at  the  time  of  the  annual  session. 

Polio  Inoculation  Program 
The  committee  has  advised  county  medical  societies 
that  the  current  activity  of  the  program  should  be  con- 
tinued, but  it  was  the  feeling  of  the  members  that  the 
polio  program  should  now  be  considered  a part  of  the 
regular  immunization  program  and  be  conducted  in  the 
office  of  the  physician.  The  committee  further  was  of 
the  opinion  that  the  decision  to  administer  an  addi- 
tional “shot”  should  be  made  by  the  individual  phy- 
sicians. It  believes  that  the  present  three-dose  schedule 
provides  ample  protection  for  the  time  being.  Individual 
physicians  may  decide  to  give  fourth  shots  when  local 
outbreaks  occur  or  when  a patient  is  traveling  to  a 
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place  where  polio  incidence  is  high.  In  such  cases  the 
fourth  shot  need  not  be  given  sooner  than  a year  after 
the  third  shot.  Several  members  of  the  committee  ex- 
pressed the  opinion  that  if  a woman  had  received  im- 
munization in  previous  pregnancies,  it  might  be  worth 
while  to  give  a “booster”  in  any  following  pregnancies. 

Pennsylvania  Health  Council 
The  committee  helped  to  underwrite  the  financing  of 
the  Pennsylvania  Health  Council  for  the  last  year  with 
an  appropriation  of  $2,500.  Mr.  Herbert  Rubinstein  was 
employed  by  the  council  as  executive  director  in  Octo- 
ber, 1957,  and  the  committee  has  assisted  him  in  many 
ways  and  with  many  problems.  The  committee  has  par- 
ticipated in  meetings  relative  to  health  careers,  county 
health  departments,  and  activities  of  other  committees. 

The  executive  director  of  the  council  has  been  clearly 
advised  as  to  the  policies  and  desires  of  The  Medical 
Society  of  the  State  of  Pennsylvania  in  the  inter-rela- 
tionship with  the  Pennsylvania  Health  Council.  Dr. 
James  D.  Weaver,  a member  of  this  committee,  is  pres- 
ident of  the  Pennsylvania  Health  Council. 

Inter-Agency  Planning  Committee 
Alfred  S.  Bogucki,  M.D.,  of  this  committee  is  pres- 
ident of  the  Inter-Agency  Planning  Committee,  which 
this  year  will  again  sponsor  workshops  at  six  of  the 
State’s  colleges.  They  are  Lehigh  University,  Pennsyl- 
vania State  University,  West  Chester  State  Teachers 
College,  Temple  University,  University  of  Pittsburgh, 
and  Slippery  Rock  State  Teachers  College.  The  pur- 
pose of  these  health  education  workshops  is  to  enable 
those  interested  in  health  to  study  common  problems, 
learn  some  educational  techniques,  review  community 
health  resources,  promote  interprofessional  understand- 
ing, and  stimulate  group  action  for  a more  effective 
community-school  health  education  program.  These 
workshops  are  for  teachers,  nurses,  parents,  school  ad- 
ministrators, dental  hygienists,  guidance  personnel,  nu- 
tritionists, agency  administrators,  and  public  health  per- 
sonnel. The  county  societies  and  their  auxiliaries  par- 
ticipate in  the  sponsorship  or  the  co-sponsorship  of 
scholarships  for  these  health  education  workshops. 

Seventh  Annual  Pennsylvania  Health  Conference 
This  annual  meeting  will  again  be  held  at  Pennsyl- 
vania State  University  Aug.  18-21,  1958,  and  be  spon- 
sored by  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, the  State  Department  of  Health,  the  Pennsylvania 
Health  Council,  and  the  Pennsylvania  Public  Health 
Association.  This  committee  has  representatives  on  the 
conference  program  committee.  Members  of  the  com- 
mittee will  participate  in  the  general  sessions,  special 
meetings,  and  other  programs  to  be  held  during  the 
conference.  A luncheon  will  be  given  to  which  county 
chairmen  of  preventive  medicine  and  public  health  and 
Auxiliary  chairmen  will  be  invited  to  attend. 

As  an  innovation  this  year  two  projects  will  be  under- 
taken by  the  committee: 

1.  In  an  effort  to  stimulate  the  recruitment  of  young 
physicians  in  the  medical  field  of  public  health,  25 
students  from  the  medical  schools  in  Pennsylvania,  un- 
der the  counsel  of  members  of  the  committee,  will  be 
invited  to  attend  the  conference.  Their  expenses  will 
be  borne  by  the  Educational  and  Scientific  Trust.  A 


special  roster  will  be  prepared  for  their  activities. 

2.  The  committee  plans  to  invite  the  chairmen  of  pre- 
ventive  medicine  and  public  health  committees  from  six  jil 
state  medical  societies  to  attend  the  conference  as  a 
good  neighbor  and  public  relations  gesture.  The  Educa-  II] 
tional  and  Scientific  Trust  will  pay  their  expenses  while  w| 
actually  at  the  conference. 

Iowa  State  Medical  Society  Delegation 

At  the  December  meeting  the  committee  had  as  its  I 
guests  the  president,  president-elect,  secretary,  the  chair-  l]  I 
man  of  the  Public  Health  Committee,  and  others  from  I]  I 
the  Iowa  State  Medical  Society.  The  delegation  was  I 
particularly  interested  in  the  methodology,  organization,  ' I 
and  technical  approaches  used  by  The  Medical  Society I 
of  the  State  of  Pennsylvania,  the  committee,  and  the  I 

Educational  and  Scientific  Trust.  The  object  of  the  I 

visit  was  to  learn  why  and  how  public  health  in  Penn-  ] I 
sylvania  has  improved  to  such  a marked  degree  in  such  I 
a short  time,  so  that  they  can  apply  similar  methods  and  I 
procedures  in  Iowa.  Your  committee  was  extremely  I 
pleased  to  be  of  assistance  to  this  group. 

County  Health  Surveys 

The  committee  continued  its  intensive  efforts  during  I 
the  year  to  stimulate  interest  among  county  medical  so-/  I 
cieties  in  sponsoring  a county  health  survey  as  the  I 
initial  means  of  interesting  and  educating  physicians  and  I 
the  public  in  the  value  of  community  health  and  its  re-  I 
lationship  to  individual  health. 

To  further  the  project,  the  committee  arranged  with  I 
the  Educational  and  Scientific  Trust  to  prepare  a man-  I 
ual,  questionnaires,  and  other  material  to  expedite  a 
practical  and  methodical  program  for  organizing  and  I 
conducting  a county  health  survey.  To  date,  about  a 
third  of  the  county  medical  societies  have  approved  I 
and/or  sponsored  county  health  surveys. 

‘‘The  Physician  and  Public  Health”  Newsletter  i 

The  newsletter  was  prepared  and  published  by  the  I 
Educational  and  Scientific  Trust  for  the  committee  in  | 
October,  also  a double  issue  in  January  entitled  “Penn-  I 
sylvania  Continues  to  Move  Ahead,”  which  reported  the  I 
1957  happenings  and  highlights  in  public  health.  The  I 
State  Department  of  Health  thought  so  highly  of  this  I 
issue  that  it  obtained  permission  from  the  committee  to  I 
purchase  5000  additional  copies  to  be  distributed  among  jl 
all  of  its  employees  throughout  the  State  as  a valuable  I 
educational  medium. 

State  Subsidy  to  Private  Hospitals  Caring  for 
Pultnonary  Tuberculosis  Cases 

This  matter  had  been  referred  to  the  Board  of  Trus-  I 
tees  by  the  House  of  Delegates,  and  the  Board  in  turn  I 
referred  it  to  this  committee.  After  a long  discussion  the  I 
committee  recommended  that  a complete  study  of  the  1 
problem  be  made  and  that  it  be  undertaken  by  a group  !| 
of  voluntary  and  official  agencies  interested  in  the  care  j 
of  tuberculous  cases,  e.g.,  the  Pennsylvania  Department  1 
of  Health,  the  Tuberculosis  and  Health  Society,  the 
Pennsylvania  Hospital  Association,  and  The  Medical  ) 
Society  of  the  State  of  Pennsylvania. 

Woman’s  Auxiliary 

In  all  of  the  above-mentioned  activities  the  Woman’s 
Auxiliary  has  been  most  helpful  under  the  enthusiastic  | 
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guidance  of  Mrs.  Rufus  M.  Bierly,  of  Luzerne  County, 
;;  chairman  of  the  Woman’s  Auxiliary  Committee  on  Pub- 
lic Health. 


Respectfully  submitted, 


Alfred  S.  Bogucki 
Clark  E.  Brown 
Richard  I.  Darnell 
William  M.  Hammon 
W.  Benson  Harer 


William  F.  Hartman 
J.  Thomas  Millington 
Edward  M.  Toloff 
James  D.  Weaver 


Pascal  F.  Lucchesi,  Chairman 


COMMITTEE  ON  MILITARY  AFFAIRS 

(Referred  to  Reference  Committee  on  Reports  of 
Standing  Committees) 

j To  the  President  and  House  of  Delegates: 

Nothing  has  been  referred  to  the  committee  during 
the  current  year.  Therefore,  no  meetings  have  been 
held. 

Two  years  have  now  passed  since  Congress  adopted 
legislation  designed  to  make  a career  of  medicine  in 
the  armed  forces  more  attractive,  notably  by  increased 
pay,  more  rapid  promotion,  and  a program  of  medical 
care  for  dependents.  As  a result,  there  has  been  a 
gradual  but  steady  increase  in  the  number  of  medical 
and  dental  officers  in  the  regular  services,  so  that  the 
armed  forces  have  been  able  to  get  along  without  the 
Doctor  Draft  Law  which  expired  on  June  30,  1957. 

The  MEND  (Medical  Education  for  National  De- 
fense) program  is  being  extended  each  year  to  an  in- 
creasing number  of  medical  schools  until  all  schools 
join  in  this  important  educational  activity.  A valuable 
by-product  of  MEND  in  Pennsylvania  is  a decided  in- 
crease in  interest  and  activity  in  local  programs  of 
civilian  defense. 

Respectfully  submitted, 

James  M.  Henninger  Raymond  J.  Rickloff 
Edward  Lyon,  Jr.  Edward  J.  Roche,  Jr. 

Richard  A.  Kern,  Chairman 


COMMITTEE  ON  PUBLIC  HEALTH 
LEGISLATION 


I (Referred  to  Reference  Committee  on  Reports  of 
Standing  Committees) 

To  the  President  and  House  of  Delegates: 

Since  the  last  meeting  of  the  House  of  Delegates,  the 
Committee  on  Public  Health  Legislation  has  held  one 
meeting  to  continue  its  consideration,  in  this  off-legis- 
lative year,  of  the  big  problem  confronting  the  commit- 
tee, that  of  generating  enthusiasm  in  legislative  and 
political  matters  among  the  rank  and  file  of  the  profes- 
sion. As  was  reported  at  the  last  meeting  of  the  House 
of  Delegates,  the  committee  had  already  given  consid- 
eration to  a “grass  roots”  program.  This  work  has 
1 started  and  the  committee  is  pleased  to  report  that  its 

i reception  at  the  county  level  has  been  heartening. 

As  of  the  writing  of  this  report,  the  committee  has 
i sponsored  and  held  six  councilor  district  legislative  con- 
ferences “in  the  field.”  This  group  represents  22  of  our 
county  societies.  It  is  anticipated  that  before  the  House 


of  Delegates  meets  all  of  the  councilor  districts  will 
have  seen  fit  to  hold  meetings  with  the  legislative  com- 
mittees in  their  counties  for  the  purpose  of  charting 
programs  prior  to  the  convening  of  the  legislature — 
programs  which  will  bring  the  counties  and  their  elected 
officials  closer  during  the  legislative  session. 

At  the  meetings  already  held,  we  have  had  assurances 
that  each  county  plans  to  invite  the  elected  officials  to 
a meeting  prior  to  the  convening  of  the  legislature  for 
the  purpose  of  acquainting  them  with  the  program  of 
the  state  and  county  societies,  and  for  the  general  pur- 
pose of  obtaining  a closer  liaison  between  the  General 
Assembly  and  the  county  medical  societies. 

The  meetings  to  which  the  county  medical  society 
legislative  committees  will  invite  their  elected  repre- 
sentatives are  to  be  attended  by  members  of  the  Com- 
mittee on  Public  Health  Legislation,  its  chairman, 
and/or  lobbyist  when  possible.  We  are  extremely  anx- 
ious to  have  the  legislators  understand  the  relationship 
between  the  county  medical  societies  and  the  staff  in 
Harrisburg  with  whom  they  work  when  the  Assembly 
is  in  session.  We  are  anxious,  further,  to  have  the  leg- 
islators understand  that  what  they  do  here  in  Harris- 
burg will  be  reported  and  followed  up  by  their  physician 
constituents. 

It  is  your  committee’s  further  wish  to  perfect  smooth 
channels  of  communication  between  the  county  societies 
and  the  State  Society  headquarters.  To  this  end  the 
committee  plans  to  issue  a weekly  legislative  news  bul- 
letin to  the  members  of  the  county  legislation  commit- 
tees and  other  selected  officers.  It  is  encouraging  the 
increased  use  of  telephone  communications  between  the 
county  committees  and  the  staff  of  the  Committee  on 
Public  Health  Legislation.  It  is  earnestly  hoped  that 
through  these  efforts  county  chairmen  will  become  in- 
creasingly familiar  with  legislative  problems  so  that 
they  can,  in  turn,  discuss  them  with  their  legislators 
when  they  are  “back  home.” 

As  work  on  the  “grass  roots”  program  proceeds,  the 
committee  is  finding  it  extremely  desirable  that  it  be 
able  to  work  with  the  same  chairmen  and  county  com- 
mittees on  public  health  legislation  with  whom  it  is  now 
dealing.  We  are  convinced  that  the  type  of  work  in 
which  these  committees  are  interested  requires  a con- 
ditioning which  can  be  gained  only  through  experience. 
Accordingly,  the  committee  has  suggested  that  the 
chairmen  of  county  legislation  committees  be  retained 
for  at  least  three  years.  The  committee  strongly  recom- 
mends that  the  House  of  Delegates  endorse  this  sugges- 
tion and,  consequently,  encourage  county  medical  so- 
cieties to  have  legislation  chairmen  appointed  for  at 
least  this  length  of  time. 

As  was  reported  at  the  last  meeting,  the  committee 
and  the  Board  of  Trustees  undertook  a survey  of  the 
handling  of  legislation  by  the  AMA  and  by  several  state 
medical  societies.  This  survey  has  been  completed  and 
a report  was  made  to  the  Board  of  Trustees,  which  it 
accepted.  The  special  committee  found  the  survey  most 
enlightening,  the  experience  most  helpful,  and  is  al- 
ready planning  to  include  some  of  the  better  procedures 
in  its  own  program. 

Plans  are  currently  being  made  for  a luncheon  with 
chairmen  of  county  legislation  committees  at  the  time 
of  the  annual  session.  This  will  afford  the  state  com- 
mittee one  more  opportunity  to  meet  with  the  county 
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legislation  chairmen  before  the  holding  of  county  com- 
mittee-legislator meetings  in  the  fall  and  winter. 

The  committee  is  accumulating  information  on  leg- 
islation to  be  introduced  at  the  1959  session  of  the  Gen- 
eral Assembly.  Working  under  the  direction  of  the 
Board  of  Trustees,  the  committee  is  preparing  legisla- 
tion in  areas  of  interest  to  the  Society,  thereby  hoping 
to  be  amply  alert  and  ready  at  the  next  session. 

In  summary,  the  committee  urges  that  the  House  of 
Delegates  take  favorable  action  on  its  efforts  to  have  a 
forceful  “grass  roots”  program,  and  that  it  concur  with 
the  committee  in  this  endeavor ; further,  that  it  en- 
courage the  county  medical  societies  to  retain  legisla- 
tion chairmen  and  committees  for  a period  longer  than 
one  year  for  the  purpose  of  having  those  who  work  in 
this  area  better  informed. 


Respectfully  submitted, 


Dennis  J.  Bonner,  Jr. 
William  M.  Cashman 
Hiram  T.  Dale 
John  S.  Donaldson,  Jr. 
W.  LeRoy  Eisler 
Park  M.  Horton 


Joseph  J.  Leskin 
Milton  F.  Manning 
Valentine  R.  Manning,  Jr. 
Herman  C.  Mosch 
Thomas  L.  Smyth 
Henry  Walter,  Jr. 

[ohn  H.  Harris,  Chairman 


COMMITTEE  ON  NECROLOGY 

(Referred  to  Reference  Committee  on  Reports 
of  Standing  Committees) 

To  the  President  and  House  of  Delegates: 

Your  committee  regrets  to  report  that  187  members  of 
the  Society  died  during  the  12-month  period  ending  June 
30,  1958.  Ninety-eight  of  these  were  active  members  and 
89  were  associate  members. 

It  is  interesting  to  note  that  this  is  the  third  consec- 
utive year  that  we  have  reported  the  same  number  of 
187  deceased  members.  An  analysis  of  the  age  groups 
for  these  years  also  reveals  a similarity. 


Ages 

1956 

1957 

1958 

30  to  40  

2 

3 

4 

40  to  50  

....  11 

20 

14 

50  to  60  

. . . . 34 

26 

28 

60  to  70  

. . . . 38 

37 

40 

70  to  80  

. . . . 53 

55 

55 

80  to  90  

. . . . 42 

40 

41 

over  90  

7 

6 

5 

Total  

. . . . 187 

187 

187 

We  have  every  reason  to  believe  that  the  component 
county  societies  have  properly  memorialized  their  de- 
ceased members.  The  names  of  each  with  appropriate 
biographical  data  have  been  permanently  recorded  in 
the  pages  of  the  Pennsylvania  Medical  Journal,  and 
the  annual  Roster  of  the  Society  lists  each  deceased  phy- 
sician with  his  home  town,  medical  school,  and  year  of 
graduation. 

Respectfully  submitted, 

Francis  F.  Borzell,  M.D.  Howard  R.  Buckley,  M.D. 
John  O.  MacLean,  M.D.  Lester  H.  Perry 

James  A.  Cowan,  Jr.,  M.D.,  Chairman 


COMMITTEE  ON  PUBLIC  RELATIONS 

(Referred  to  Reference  Committee  on  Reports  of 
Standing  Committees) 

To  the  President  and  House  of  Delegates: 

The  activities  of  your  committee  during  the  past  year 
were  varied  and  many,  and  in  order  to  expedite  them, 
the  committee  again  detailed  its  responsibilities  to  four 
subcommittees,  namely,  “Safeguard  Your  Health”; 
Awards ; Press,  Radio  and  TV  Relations ; and  Liaison. 

Subcommittee  on  “Safeguard  Your  Health.”  The 
committee  continued  to  promote  the  “Safeguard  Your 
Health”  program  which  was  initially  inaugurated  by 
the  State  Medical  Society  in  March,  1955,  in  order  to 
educate  the  people  in  Pennsylvania  on  the  value  of  good 
health  as  compared  with  other  human  needs. 

During  the  past  year,  approximately  100,000  pamph- 
lets have  been  sent  to  physicians  throughout  the  State 
for  distribution  in  their  offices.  The  cooperative  pro- 
gram with  the  Pennsylvania  Pharmaceutical  Association 
regarding  the  distribution  of  “Safeguard  Your  Health” 
pamphlets  in  pharmacies  was  expanded  during  the  past 
year,  and  over  15,000  pamphlets  were  distributed  to  the 
public  through  the  pharmacies  in  Lancaster  County.  It 
is  anticipated  that  during  the  coming  year  this  program 
will  be  expanded  even  further  throughout  Pennsylvania. 
The  continued  cooperation  of  the  Pennsylvania  Phar- 
maceutical Association  is  very  much  appreciated  by 
your  committee. 

A new  film  leader  promoting  the  “Safeguard  Your 
Health”  theme  was  attached  to  the  55  films  in  the  film 
library.  As  a continuing  service  to  schools,  service 
clubs,  PTA  groups,  and  other  community  organizations, 
your  committee  filled  requests  for  a total  of  1068  film 
showings  to  an  estimated  audience  of  approximately 
110,000  persons.  In  addition,  an  estimated  400,000  per- 
sons were  reached  through  television  showings  of  films 
obtained  from  the  library  of  the  State  Society.  This 
service  of  the  Society  continues  to  be  in  great  demand 
and  many  requests  are  turned  down  because  of  the  un- 
availability of  the  films  requested.  It  is  hoped  that  addi- 
tional films  will  be  added  to  the  library  during  the  com- 
ing year  so  that  more  requests  may  be  filled. 

The  State  Medical  Society,  through  the  Committee 
on  Public  Relations,  participated  in  the  first  Conference 
on  College  Health  held  Feb.  27  and  28,  1958,  at  Temple 
University,  Philadelphia.  The  emphasis  of  the  confer- 
ence was  placed  on  health  services  and  programs  which 
should  be  available  to  college  students.  The  committee 
participated  directly  in  this  conference  by  underwriting 
the  cost  of  the  printed  programs,  as  well  as  by  extend- 
ing invitations  to  Dr.  W.  W.  Bauer,  director  of  the 
Bureau  of  Health  Education,  American  Medical  Asso- 
ciation, who  was  the  keynote  speaker,  and  to  Dr.  Donald 
Dukelow,  consultant  to  the  Bureau  of  Health  Education, 
American  Medical  Association,  who  participated  as  a 
research  consultant  in  the  conference. 

The  committee  again  conducted  the  health  poster  con- 
test on  a state-wide  basis,  the  purpose  being  to  interest 
the  school  children  in  their  family  physician  and  health 
generally  as  it  relates  to  them  personally.  Twenty  coun- 
ty medical  societies,  in  cooperation  with  their  woman’s 
auxiliaries,  participated  in  this  project  with  a total  of 
260  posters  being  submitted  for  the  state  judging.  Miss 
Nancy  Megargel  of  Mt.  Pocono,  Monroe  County,  and 
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Miss  Mary  Frances  Gazze  of  Greensburg,  Westmore- 
land County,  were  chosen  first-prize  winners  in  the 
grade  group  10-12.  Both  winners  have  been  invited  to 
receive  their  $100  awards  at  the  annual  State  Dinner  in 
Philadelphia  on  October  14.  The  Board  of  Trustees  of 
the  State  Society  has  approved  the  recommendation  of 
this  committee  that  the  health  poster  contest  be  discon- 
tinued on  a state-wide  basis.  The  committee  does  rec- 
ommend, however,  that  contests  be  carried  out  on  a local 
level  at  the  discretion  of  each  county  medical  society. 
This  decision  was  made  by  the  committee  after  a careful 
evaluation  of  the  health  poster  contest  in  cooperation 
with  the  Pennsylvania  Art  Educators’  Association. 
Considering  all  factors,  including  continuing  lack  of 
interest  and  resistance  from  many  art  instructors,  it 
was  felt  that  the  committee  should  divert  its  attention 
to  another  area  of  activity.  The  committee  greatly  ap- 
preciates the  cooperation  that  it  has  received  from  the 
Woman’s  Auxiliary  in  the  promotion  of  this  activity. 

Following  the  endorsement  of  the  science  fair  move- 
ment by  the  1957  House  of  Delegates,  your  committee 
initiated  a program  to  stimulate  the  participation  of  the 
medical  profession  throughout  Pennsylvania  in  science 
fairs.  A survey  of  various  science  fairs  held  throughout 
Pennsylvania  in  1958  was  made  to  determine  how  the 
State  Society  could  actively  and  effectively  participate 
in  this  program.  The  committee  recommended  several 
ways  in  which  county  societies  could  become  active  in 
science  fair  programs  in  their  local  areas,  including: 
(1)  offering  professional  guidance  to  students  prepar- 
ing exhibits  on  medical  science,  (2)  participating  on 
steering  committees,  and  (3)  providing  awards  and 
scholarships  to  fair  winners.  Ten  county  medical  so- 
cieties actively  supported  science  fair  programs  in  their 
areas  during  the  past  year.  As  a pilot  study,  and  with 
the  permission  of  the  Board  of  Trustees,  your  commit- 
tee worked  closely  with  the  seven-county  Capital  Area 
Science  Fair  held  in  Harrisburg  in  April.  Dr.  John  W. 
Shirer,  president  of  the  State  Medical  Society,  presented 
the  awards  in  the  ten  classes  of  exhibits  on  behalf  of  the 
State  Medical  Society.  Your  committee  believes  that 
expansion  of  the  program  will  further  stimulate  the  in- 
terest of  youth  in  careers  in  science,  including  scientific 
medicine.  Several  ways  to  further  promote  participa- 
tion on  a state-wide  basis  next  year  are  now  under  con- 
sideration. 

In  cooperation  with  the  Committee  on  Rural  Health 
and  Physician  Placement,  your  committee  participated 
as  an  exhibitor  at  the  1958  Pennsylvania  Farm  Show 
in  Harrisburg,  which  was  attended  by  more  than  one- 
half  million  people.  At  this  event  emphasis  was  placed 
on  the  promotion  of  farm  safety.  An  exhibit  from  the 
American  Medical  Association  was  displayed.  Approx- 
imately 20,000  pamphlets  urging  the  public  to  consult 
their  family  physicians  for  immunizations  against  dis- 
ease were  distributed  at  the  Farm  Show. 

Subcommittee  on  Awards.  One  of  the  most  popular 
and  publicized  functions  of  the  committee  is  the  award- 
ing of  50-year  testimonial  plaques  to  those  members  of 
the  State  Medical  Society  who  have  served  half  a cen- 
tury in  the  faithful  service  of  their  profession.  During 
the  past  year,  82  Pennsylvania  physicians  became 
eligible  and  plaques  were  prepared  for  them.  The 
plaques,  hand-lettered  and  beautifully  mounted  on  wood, 
are  signed  by  the  president,  the  secretary,  and  trustee 


of  the  district  in  which  the  recipient  has  been  practicing. 
The  presentation  ceremony  takes  place  at  an  annual  or 
monthly  meeting  of  the  county  medical  society  before  an 
assemblage  of  the  veteran  physician’s  confreres. 

In  addition,  residents  of  Pennsylvania  who  attain  the 
age  of  100  years  are  presented  with  centenarian  plaques 
and  these  are  occasions  that  receive  generous  publicity 
in  newspapers  and  on  radio  and  television.  During  the 
past  year,  40  residents  of  Pennsylvania  who  had  reached 
their  100th  birthday  were  given  plaques  in  recognition 
of  a notable  life  span.  As  with  the  50-year  awards,  the 
centenarian  plaques  are  signed  by  the  president,  secre- 
tary, and  trustee  of  the  district,  and  in  each  instance  one 
or  more  officers  of  the  medical  society  in  the  county 
where  the  centenarian  resides  make  a visit  to  offer 
felicitations  and  make  the  presentation. 

During  the  past  year,  county  medical  societies  were 
again  invited  to  submit  nominations  for  both  the  General 
Practitioner  of  the  Year  Award  and  the  Benjamin  Rush 
Awards.  This  year  a total  of  33  individuals  and  organ- 
izations were  selected  at  the  county  level  to  be  consid- 
ered for  the  state  Benjamin  Rush  Awards.  The  state 
awards  will  be  presented  at  the  annual  State  Dinner  in 
October  in  Philadelphia. 

The  General  Practitioner  of  the  Year  Award  is  de- 
signed to  honor,  state-wide,  a general  practitioner  who 
throughout  his  years  of  medical  service  has  exercised 
outstanding  and  faithful  service  to  his  profession,  com- 
munity, county,  and  state.  The  committee  has  received 
a total  of  15  nominations  for  the  1958  state  award,  which 
will  also  be  presented  at  the  State  Society’s  annual  din- 
ner in  Philadelphia  in  October. 

The  Distinguished  Service  Award  Committee  did  not 
select  a candidate  this  year,  thus  the  committee  was  not 
called  upon  to  assist  in  the  promotion  of  this  award. 

Subcommittee  on  Press,  Radio,  and  TV  Relations. 
From  June  1,  1957,  to  June  1,  1958,  a total  of  584  sep- 
arate news  releases  were  prepared  and  mailed  by  your 
committee  through  the  headquarters  office.  These  in- 
cluded 212  individual  news  releases,  some  sent  directly 
to  daily  and  weekly  newspapers,  others  to  wire  serv- 
ices; 320  health  messages  directed  to  the  daily  and 
weekly  newspapers  regularly  using  the  “Your  Health” 
column;  and  52  rhyming  health  messages  to  newspap- 
ers, service  clubs,  and  house  organs. 

News  releases  included  activities  of  committees  and 
commissions  of  the  State  Society,  county  medical  society 
meetings,  reports  and  publicity  having  to  do  with  the 
annual  session  and  the  Secretaries-Editors  Conference. 

The  “Your  Health”  column,  written  by  Roy  Jansen, 
began  its  twenty-sixth  year  of  continuous  publication  as 
a daily  feature  on  April  17,  1958,  with  approximately 
8000  separate  and  distinct  columns  having  been  written 
since  its  inception.  Editors  have  commented  on  these 
timely  health  articles  as  having  reader  appeal  and  have 
published  them  consistently  as  a regular  feature. 
Sources  of  the  “Your  Health”  column  include  the  lat- 
est medical  journals  and  books.  Schools  are  using  the 
column  as  health  education  material  and  a number  of 
radio  stations  in  this  and  other  states  quote  the  “Your 
Health”  column  freely. 

“Health  in  Rhyme  Time,”  begun  in  February,  1957, 
to  succeed  previous  features  such  as  “Daily  Dozen”  and 
“Over  65,”  has  caught  on  with  editors  of  service  club 
bulletins,  house  organs,  and  certain  newspapers.  The 
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12-line  health  message  in  rhyme  has  been  requested  by 
70  Kiwanis  Clubs,  45  Rotary  Clubs,  39  house  organs  or 
company  publications,  and  33  newspapers.  “Health  in 
Rhyme  Time”  carries  its  message  in  a lighter  vein. 

News  Briefs  are' released  approximately  once  a month 
and  are  a packaged  assortment  of  State  Society  news 
items,  personality  sketches,  and  health  information 
mailed  to  all  daily  and  weekly  newspapers  in  the  State. 

The  committee  has  continued  to  produce  radio  and 
television  material  for  release  to  stations  throughout 
Pennsylvania  during  the  past  year.  In  September,  1957, 
it  released  spot  announcements  to  the  radio  and  tele- 
vision stations  promoting  the  use  of  a family  health 
record  booklet  published  by  the  American  Medical  Asso- 
ciation. The  response  to  these  spots  was  overwhelming 
and  is  evidenced  by  the  fact  that  the  headquarters  office 
mailed,  either  directly  or  indirectly  as  a result  of  these 
spot  announcements,  a total  of  approximately  50,000 
booklets.  The  committee  also  released  health  education 
material  to  the  stations  on  acute  appendicitis,  this  as  a 
follow-up  to  the  action  of  the  House  of  Delegates  which 
designated  the  Committee  on  Public  Relations  to  carry 
out  an  educational  program  on  acute  appendicitis.  A 
third  series  of  spots  have  been  released  emphasizing  the 
need  for  safe  driving  habits  by  the  public.  In  addition, 
for  the  first  time,  the  committee  produced  transcribed 
spot  announcements  which  were  forwarded  to  all  radio 
stations  in  the  State.  This  has  proved  most  effective, 
for  the  spots  have  been  scheduled  heavily  by  stations. 

In  connection  with  Pennsylvania  Health  Week  held 
May  11-17,  the  committee  prepared  radio  and  television 
material  promoting  the  slogan,  “Head  for  a Health 
Career.”  This  activity  was  sponsored  by  the  Hospital 
Association  of  Pennsylvania,  the  Pennsylvania  League 
for  Nursing,  the  Pennsylvania  Nurses  Association,  the 
Pennsylvania  Public  Health  Association,  the  Pennsyl- 
vania State  Dental  Society,  the  Pennsylvania  Tuber- 
culosis and  Health  Society,  the  State  Department  of 
Health,  the  State  Department  of  Public  Instruction,  and 
The  Medical  Society  of  the  State  of  Pennsylvania. 

The  State  Medical  Society  again  received  excellent 
cooperation  from  the  press,  radio,  and  television  in  their 
coverage  of  the  1957  annual  session  held  in  Pittsburgh. 
A total  of  113  daily  newspapers  printed  452  separate 
articles  on  the  annual  session,  and  80  weekly  newspapers 
used  95  stories.  The  three  Pittsburgh  daily  papers  and 
the  Philadelphia  Evening  Bulletin  assigned  medical 
writers  to  cover  the  session  in  its  entirety.  The  medical 
editor  of  the  Philadelphia  Inquirer  was  ill  and  could  not 
attend.  The  various  activities  of  the  convention  were 
covered  quite  extensively  by  the  news  departments  of 
the  three  Pittsburgh  television  stations  and  several  radio 
stations  throughout  the  area.  For  the  first  time,  film 
clips  were  produced  and  sent  to  television  stations 
throughout  the  State.  These  news  clips  were  tailored 
for  local  stations  featuring  physicians  from  the  county  in 
which  the  particular  television  station  was  located.  It 
was  felt  that  this  activity  proved  quite  successful  and 
should  be  continued  in  the  future.  In  addition,  local 
news  stories  were  sent  to  all  radio  and  television  stations 
prior  to  the  convention.  These  stories  centered  on  the 
local  delegates  who  would  attend  the  annual  session. 

The  Committee  on  Public  Relations,  in  cooperation 
with  the  Committee  on  Public  Health  Legislation,  again 
entertained  approximtaely  80  representatives  of  the 
press,  radio,  and  television  from  central  Pennsylvania  at 


a get-together  held  in  Harrisburg  in  April.  This  annual 
affair  has  proved  quite  successful  in  that  it  brings  about 
a closer  liaison  between  the  headquarters  staff,  the 
members  of  the  committee,  and  the  various  media  rep-  J 
resentatives. 

Subcommittee  on  Liaison.  Upon  a recommendation 
of  the  Board  of  Trustees,  your  committee  published  a 
trial  newsletter  in  November,  1957,  which  was  sent  to 
all  members  of  the  State  Medical  Society.  The  results  , 
of  the  poll  taken  in  connection  with  this  newsletter  in- 
dicated that  the  membership  was  interested  in  receiving 
a periodic  newsletter  containing  news  items  covering  all 
important  activities  of  the  Society.  Following  publica- 
tion of  the  trial  newsletter,  the  Board  of  Trustees  [ 
granted  permission  to  the  committee  to  publish  a month-  : 
ly  newsletter,  excepting  July  and  August.  The  first 
regularly  scheduled  newsletter  was  sent  to  the  member-  j.j 
ship  in  February,  1958,  and  has  been  published  monthly 
since  that  time.  The  committee  feels  that  it  should  be 
utilized  by  all  committees  and  commissions  of  the  State 
Society  in  order  to  get  desired  information  to  the  mem- 
bers. The  committee  believes  the  newsletter  has  been 
highly  successful,  but  would  welcome  any  suggestions 
for  its  improvement. 

Believing  that  the  medical  assistant  is  an  important 
member  of  the  medical  public  relations  team,  your  com- 
mittee has  continued  to  assist  and  advise  the  Pennsyl- 
vania Association  of  Medical  Assistants.  It  reviewed 
the  proposed  constitution  and  by-laws  of  this  state  or- 
ganization and,  after  careful  scrutiny,  submitted  them 
to  the  Board  of  Trustees  for  approval.  The  Board  ap-  I 
proved  the  medical  assistants’  group,  as  did  the  1957 
House  of  Delegates,  and  since  that  time  your  committee 
has  worked  very  closely  with  the  officers  of  that  organ- 
ization. The  committee  was  active  in  the  first  annual 
convention  of  the  Pennsylvania  Association  of  Medical  ] 
Assistants  held  in  Harrisburg  in  May,  1958.  It  believes 
that  this  organization  is  most  important  to  organized  I 
medicine  and  encourages  all  county  medical  societies  to 
take  an  active  interest  in  local  medical  assistants’  groups 
as  they  are  formed. 

During  the  past  year,  members  of  the  headquarters 
staff  appeared  at  14  medical  assistants’  meetings  spon-  j 
sored  throughout  the  State  by  Blue  Shield  and  discussed  j 
“PR  and  the  Medical  Assistant.”  Your  committee  feels  || 
that  this  is  also  an  important  activity,  and  it  is  hoped 
that  if  these  meetings  are  again  held  by  Blue  Shield 
during  the  coming  year,  this  activity  will  be  expanded. 

The  committee  has  been  considering  the  publication  ! j 
of  a booklet  on  services  and  functions  to  be  used  in  in- 
doctrination programs  for  new  members  of  the  state  and 
county  medical  societies.  A tentative  draft  of  the  pro-  i i , 
posed  booklet  was  approved  by  the  Board  of  Trustees.  ,1 
However,  since  changes  in  the  Constitution  and  By- 
laws will  be  considered  by  the  1958  House  of  Delegates,  . |] 
it  was  thought  wise  to  delay  publication  until  after  the  : 
meeting  of  the  House  so  that  any  changes  which  are 
made  might  be  incorporated  in  the  booklet.  It  is  antic-  jj 
ipated  that  this  booklet  will  be  published  before  the  end  j 
of  1958. 

The  1957  Public  Relations  Conference  held  during  the  1 
annual  session  in  Pittsburgh  again  proved  to  be  a most  n 
successful  affair  and  was  well  attended.  A varied  pro-  | 
gram  was  presented  and  the  personalities  who  partic-  I 
ipated  were  Mr.  Shirley  D.  Smith,  executive  director  of 
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the  Public  Relations  Society  of  America;  Dr.  Samuel 
B.  Hadden,  president  of  the  Philadelphia  County  Med- 
ical Society  and  member  of  this  committee ; Mrs.  Alfred 
W.  Crozier,  past  president  of  the  Woman’s  Auxiliary ; 
and  Mr.  Robert  L.  Richards,  assistant  director  of  the 
Society. 

Other  Activities.  During  the  past  year,  as  a result 
of  a mandate  of  the  1956  House  of  Delegates,  your  com- 
mittee submitted  to  the  county  medical  societies  a recom- 
mended procedure  to  be  considered  in  the  listing  of  phy- 
sicians’ names  in  telephone  directories.  These  recom- 
mendations were  approved  by  the  Board  of  Trustees. 

The  committee  has  also  prepared  a pamphlet  promot- 
ing the  appointment  or  election  of  physicians  to  hospital 
boards  of  directors ; this  pamphlet  will  be  sent  to  mem- 
bers of  boards  of  directors  of  hospitals  throughout  the 
State. 

During  the  past  six  months,  a great  deal  of  the  com- 
mittee’s time  has  been  consumed  in  considering  a profes- 
sional and  public  relations  program  on  the  aspects  of 
problems  arising  in  dealing  with  third  parties  providing 
medical  care  in  Pennsylvania.  Such  a program  is  being 
considered  in  cooperation  with  the  Committee  on  Med- 
ical Economics  as  a result  of  a referral  on  Jan.  9,  1958, 
by  the  Board  of  Trustees.  Your  committee  believes  that 
this  is  one  of  the  most  important  matters  that  has  ever 
faced  the  State  Medical  Society.  It  is  hoped  that 
through  the  various  media  already  available  and  those 
that  might  be  put  into  effect  the  membership  will  be- 
come more  aware  of  the  activities  of  the  State  Society 
as  they  affect  the  individual  member,  not  only  in  third- 
party  problems  but  in  other  activities  as  well. 

Your  committee  sincerely  acknowledges  the  assistance 
that  it  has  received  during  the  past  year  from  the  Wom- 
an’s Auxiliary.  This  organization  is  an  invaluable 
member  of  the  medical  team  and  has  been  most  coop- 
erative in  working  with  the  committee  in  its  activities. 
It  wishes  especially  to  recognize  the  work  of  Mrs.  Ed- 
ward P.  Dennis,  president;  Mrs.  Herbert  C.  McClel- 
land, president-elect;  and  Mrs.  Edward  R.  Janjigian, 
public  relations  chairman. 

Your  committee  believes  that  emphasis  during  the 
coming  year  will  be  in  the  field  of  professional  rela- 
tions— specifically  that  of  educating  the  individual  phy- 
sician on  his  responsibility  to  organized  medicine. 

Respectfully  submitted, 

Samuel  B.  Hadden  John  F.  Hartman,  Jr. 
Theodore  R.  Helmbold  Matthew  M.  Mansuy 
Orlo  G.  McCoy  Edward  C.  Raffensperger 

Leo  C.  Eddinger  Marston  T.  Woodruff 

Allen  W.  Cowley,  Chairman 

♦ 

COMMITTEE  ON  RURAL  HEALTH,  AND 
PHYSICIAN  PLACEMENT 
(Referred  to  Reference  Committee  on  Reports  of 
Standing  Committees) 

To  the  President  and  House  of  Delegates: 

The  committee  has  held  two  meetings  since  the  last 
meeting  of  the  House  of  Delegates.  Its  activities  have 
been  varied  and  many. 

Program  with  Agricultural  Extension  Sendee  of 
Pennsylvania  State  University.  The  chairman  of  the 


committee  met  with  representatives  of  the  Agricultural 
Extension  Service  at  Pennsylvania  State  University  to 
determine  how  a cooperative  program  might  be  worked 
out  between  the  two  groups.  As  a result  of  this  meet- 
ing, approximately  25,000  family  health  record  booklets 
have  been  distributed  through  various  4-H  organiza- 
tions, and  it  is  anticipated  that  an  even  greater  number 
of  these  booklets  will  be  distributed  in  the  future.  The 
committee  suggested  several  subjects  to  be  used  as  the 
basis  for  projects  in  the  health  portion  of  the  national 
4-H  awards,  including  tetanus,  maintenance  of  a family 
health  record,  and  proper  use  of  insecticides.  The  com- 
mittee, in  cooperation  with  the  Committee  on  Public 
Relations,  plans  to  cooperate  with  the  Agricultural  Ex- 
tension Service  in  developing  radio  and  television  mate- 
rial directed  to  rural  areas. 

Rural  Physician  Survey.  Several  years  ago  the  so- 
ciology department  at  Pennsylvania  State  University 
agreed  to  conduct  a rural  physician  survey.  As  yet,  the 
results  of  this  survey  are  not  available.  However,  it 
is  anticipated  that  the  final  report  will  become  available 
before  the  meeting  of  the  1958  House  of  Delegates.  If 
the  final  report  is  received,  the  survey  will  be  presented 
to  the  House  of  Delegates  through  a supplemental  re- 
port of  this  committee. 

Physician  Placement  Service.  Since  the  last  meeting 
of  the  House  of  Delegates,  the  committee  has  reorgan- 
ized its  physician  placement  service  with  the  hope  of 
making  it  more  active  and  realistic.  The  committee  has 
been  in  contact  with  many  communities  throughout 
Pennsylvania  where  a need  for  medical  service  is  ap- 
parent. At  the  present  time,  approximately  60  commu- 
nities are  listed  in  the  “Opportunities  for  General  Prac- 
tice” booklet.  Members  of  the  staff  have  visited  a num- 
ber of  these  communities.  In  addition,  the  committee 
has  talked  and  corresponded  with  many  physicians  re- 
garding available  locations.  The  Physician’s  Financial 
Aid  Program  of  the  Sears-Roebuck  Foundation  was 
discontinued  during  the  past  year  and,  in  its  place,  a 
new  community  medical  assistance  program  has  been 
developed  by  the  foundation.  The  committee  has  en- 
dorsed this  plan  as  being  of  valuable  assistance  to  a 
community  desiring  to  attract  a physician. 

Film  of  Insecticides.  In  cooperation  with  the  Com- 
mittee on  Public  Relations  as  part  of  the  “Safeguard 
Your  Health”  program,  radio  and  television  spot  an- 
nouncements were  produced  on  the  safe  use  of  insec- 
ticides. The  spots  were  distributed  to  all  radio  and 
television  stations  in  Pennsylvania  and  the  comments 
received  indicated  that  they  were  widely  used. 

Pennsylvania  Farm  Show.  The  committee  partic- 
ipated in  the  1958  Pennsylvania  Farm  Show  by  display- 
ing an  AMA  exhibit  promoting  farm  safety.  It  is  the 
feeling  of  the  committee  that  this  project  is  very  worth 
while  since  the  Farm  Show  attracts  over  a half  million 
persons  annually. 

Conference  on  Rural  Health  at  Purdue  University. 
The  chairman  of  the  committee  attended  the  second  Con- 
ference on  Rural  Health  at  Purdue  University  on  Oct.  4 
and  5,  1957.  The  conference  was  most  enlightening  in 
that  it  presented  many  suggestions  as  to  how  state  rural 
health  committees  could  become  quite  active.  The  com- 
mittee has  noted  these  suggestions  and  has  already  im- 
plemented several. 
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“Senior  Day’’  Programs.  “Senior  Day”  programs 
were  held  in  cooperation  with  the  six  medical  schools 
in  Pennsylvania — Philadelphia  on  March  8,  1958,  and 
Pittsburgh  on  March  29,  1958.  The  basic  purpose  of 
these  programs  is  to  explain  to  the  senior  medical  stu- 
dents the  opportunities  for  practice  which  exist  in  rural 
areas.  Several  members  of  the  committee,  as  well  as 
representatives  of  the  state  Woman’s  Auxiliary,  par- 
ticipated in  the  program.  The  committee  distributed  a 
questionnaire  to  all  senior  medical  students  for  the  pur- 
pose of  determining  whether  they  were  inclined  toward 
general  practice  or  toward  specialization,  and  whether 
they  preferred  a metropolitan  or  rural  area  as  a loca- 
tion to  set  up  practice.  Through  this  questionnaire,  the 
committee  has  learned  the  hospital  at  which  each  stu- 
dent will  take  his  internship.  It  is  planned  to  send  a 
follow-up  questionnaire  to  these  students  next  year  to 
determine  if  their  preferences  have  changed. 

AM  A Resolution.  The  committee  is  cognizant  of  the 
resolution  passed  by  the  House  of  Delegates  of  the 
American  Medical  Association  at  its  December,  1957 
meeting.  This  resolution  urged  that  state  medical  so- 
cieties give  greater  support  and  encouragement  to  state 
rural  health  committees  in  their  work  with  state  farm 
organizations  and  rural  groups  and  that  the  committees 
ask  county  medical  societies  to  appoint  a physician  or 
a committee  of  physicians  to  form  a closer  liaison  with 
and  work  with  all  local  farm  organizations  and  rural 
groups.  The  chairman  of  this  committee  has  directed  a 
letter  to  every  county  society  urging  that  a rural  health 
committee  be  appointed  where  none  exists  to  work 
closer  with  rural  and  farm  organizations  in  their  respec- 
tive areas. 

First-Aid.  Chart.  The  committee  is  considering  the 
publication  of  a first-aid  chart  which  could  be  placed 
in  a prominent  place  in  homes  similar  to  the  one  on 
athletic  injuries  which  has  been  produced  by  the  Cali- 
fornia Medical  Association. 

Participation  of  Woman’s  Auxiliary.  The  committee 
wishes  to  extend  its  thanks  to  the  Woman’s  Auxiliary 
for  its  assistance  in  the  field  of  rural  health. 

It  is  anticipated  that  the  activities  of  this  committee 
will  increase  during  the  coming  year,  especially  in  the 
areas  of  physician  placement  and  “Senior  Day”  pro- 
grams. 

Respectfully  submitted, 

Malcolm  J.  Borthwick  Pauline  K.  Reinhardt 
Victor  J.  Margotta  George  A.  Rowland 

J.  Reginald  Myers  Cyrus  B.  Slease 

C.  L.  Palmer  O.  K.  Stephenson 

Willis  A.  Redding 

Charles  J.  H.  Kraft,  Chairman 


COMMITTEE  ON  SCIENTIFIC  WORK 
AND  EXHIBITS 

(Referred  to  Reference  Committee  on  Scientific  Business) 
To  the  President  and  House  of  Delegates: 

At  the  two  meetings  of  the  committee  held  this  year, 
the  scientific  program  for  the  one  hundred  eighth  annual 
session  of  the  State  Society  was  outlined  and  assign- 
ments made  for  issuing  invitations  to  speakers. 


The  program  is  now  complete.  We  are  pleased  to  re- 
port that  it  includes  not  only  many  fine  speakers  from 
our  membership  and  the  important  medical  centers  of 
our  country  but  also  several  outstanding  representa- 
tives of  labor,  industry,  and  government. 

In  selecting  the  19  scientific  exhibits  for  this  year’s 
meeting,  the  committee  had  the  rather  disheartening 
duty  of  refusing  more  than  20  good  exhibits  because  of 
the  limited  amount  of  exhibit  space  available  in  the 
Bellevue-Stratford  Hotel. 

The  final  meeting  of  the  committee  will  be  held  Mon- 
day, October  13,  to  discuss  the  details  of  the  program 
presentation  and  arrangements  for  hospitality  for  our 
guest  speakers. 

Respectfully  submitted, 

Garfield  G.  Duncan  John  W.  Shirer 
Samuel  P.  Harbison  Leandro  M.  Tocantins 
Lester  H.  Perry  Edward  D.  Torrance 

Russell  B.  Roth 

Wendell  B.  Gordon,  Chairman 
I.  S.  Ravdin,  Vice-Chairman 


COMMITTEE  ON  VETERANS’  MEDICAL 
AFFAIRS 

(Referred  to  Reference  Committee  on  Reports  of 
Standing  Committees) 

To  the  President  and  House  of  Delegates: 

Since  the  last  meeting  of  the  House  of  Delegates  the 
committee  held  one  formal  meeting  on  May  22,  1958; 
however,  several  telephone  conferences  between  the 
chairman,  members  of  the  committee,  and  the  staff  sec- 
retary have  taken  place.  Also,  at  the  direction  of  the 
committee,  the  chairman  and  the  staff  secretary  met  on 
April  22,  1958,  with  the  area  medical  director  of  the 
Veterans  Administration,  Dr.  Thomas  M.  Arnett. 

As  was  reported  at  the  last  meeting  of  the  House, 
the  committee’s  main  project  has  been  the  re-establish-' 
ment  of  a Home  Town  Care  Program  for  Veterans  Ad- 
ministration patients  with  service-connected  disabilities, 
which  program  had  been  discontinued  by  the  Veterans 
Administration  in  Pennsylvania. 

The  purpose  of  the  meeting  between  the  chairman, 
and  the  Veterans  Administration  area  medical  director 
was  to  discuss  the  re-establishment  of  a Home  Town 
Care  Program.  Dr.  Arnett  informed  the  chairman  that 
one  of  the  community  clinics  of  the  Veterans  Admin- 
istration had  already  been  closed  in  Johnstown,  and  it 
was  expected  that  the  clinic  in  Harrisburg  would  close 
in  the  near  future.  It  was  the  feeling  of  Dr.  Arnett  and 
your  chairman  that  a Home  Town  Care  Program  would 
follow  of  necessity. 

Your  chairman  also  discussed  with  Dr.  Arnett  the 
institution  of  an  intermediary  between  the  Veterans 
Administration  and  the  physicians  participating  in  a 
Home  Town  Care  Program.  This  was  debated  at  some 
length,  but  the  Veterans  Administration  feels  that  this 
would  be  a costly  procedure  and  that  the  more  desir- 
able features  of  an  intermediary  program  could  be 
added  if  regular  liaison  were  carried  on  between  the 
Veterans  Administration  medical  directors  and  the 
State  Medical  Society.  The  committee  agreed  heartily 
on  this  point  and  it  has  since  been  decided  that  regular 
meetings  will  take  place  between  the  Veterans  Ad- 
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ministration  and  your  committee  for  the  purpose  of 
ironing  out  “wrinkles”  in  the  care  program  of  service- 
connected  veterans. 

Your  committee  feels  very  strongly  that  an  effective 
liaison  can  be  effected  through  regular  meetings  between 
the  Veterans  Administration  and  the  State  Medical  So- 
ciety, and  accordingly  suggests  that  the  House  of  Dele- 
gates give  its  blessing  and  support  to  this  project. 
Respectfully  submitted, 

John  J.  Eckberg  Quay  A.  McCune 

Alfred  G.  Gillis  William  G.  Watson 

John  J.  Hanlon  Roy  W.  Gifford,  Chairman 

♦ 

ADVISORY  COMMITTEE  TO  WOMAN’S 
AUXILIARY 

(Referred  to  Reference  Committee  on  Reports  of 
Standing  Committees) 

To  the  President  and  House  of  Delegates: 

During  the  past  year,  this  committee  has  held  two 
meetings.  It  has  noted  with  interest  the  continued  prog- 
ress made  by  the  Woman’s  Auxiliary. 

As  stated  in  the  1957  annual  report,  a full-time  em- 
ployee has  been  assigned  to  the  Auxiliary  in  the  head- 
quarters office.  This  arrangement  has  been  most  effec- 
tive. 

The  Advisory  Committee  has  also  advised  the  Wom- 
an’s Auxiliary  regarding  proposed  revisions  of  its  con- 
stitution and  by-laws.  These  revisions  will  be  consid- 
ered by  the  Auxiliary  at  the  annual  meeting  in  Phila- 
delphia. 

The  Auxiliary  has  established  a special  committee  tp 
assist  in  the  solicitation  of  funds  for  the  Educational 

COMMISSIONS  AND 

COMMITTEE  ON  BLUE  CROSS-BLUE 
SHIELD 

(Referred  to  Reference  Committee  on  New  Business) 

To  the  President  and  House  of  Delegates: 

This  committee  was  created  by  the  1956  House  of 
Delegates  as  a result  of  the  following  recommendation 
in  the  report  of  the  councilor  from  the  Ninth  District: 
“It  is  believed  that  the  time  is  now  long  overdue 
for  a clear  delineation  of  the  function  of  Blue  Shield 
in  contradistinction  to  Blue  Cross  fields  of  activ- 
ity. The  district  strongly  recommends  to  the  House 
that  it  consider  a resolution  clearly  stating  these 
spheres  of  activity.” 

The  report  of  the  Reference  Committee  on  New 
Business,  to  which  this  matter  was  referred,  contained 
the  following  statement: 

“Your  reference  committee  agrees  that  a clear 
delineation  of  the  functions  of  Blue  Cross-Blue 
Shield  is  desirable.  This  requires  review  of  the 
enabling  legislation  involved.  Your  committee  rec- 
ommends that  the  House  of  Delegates  appoint  a 
committee  to  meet  with  both  Blue  Cross  and  Blue 
Shield  with  the  hope  of  clarifying  and  defining 
these  areas  of  delineation.” 

The  House  adopted  the  report  of  the  reference  com- 
mittee and  specified  that  this  committee  should  be  ap- 


Fund  of  the  State  Medical  Society  in  order  to  aid  stu- 
dents in  need  of  financial  help  during  their  medical 
schooling. 

The  Auxiliary  continues  to  be  active  in  supporting 
the  programs  of  the  various  committees  of  the  State 
Medical  Society,  including  the  Committees  on  Public 
Relations,  Public  Health  Legislation,  Preventive  Med- 
icine and  Public  Health,  Medical  Benevolence,  and  the 
AMEF,  and  it  has  also  taken  an  interest  in  nurse  re- 
cruitment during  the  past  year.  We  have  noted  the 
success  of  several  nurse  recruitment  rallies  which  were 
held  throughout  the  State  under  the  sponsorship  of 
county  auxiliaries. 

The  annual  Mid-Year  Conference  held  in  Harrisburg 
in  March  was  one  of  the  most  successful  in  the  history 
of  the  event.  Under  the  direction  of  Mrs.  Herbert  C. 
McClelland,  president-elect,  it  had  as  its  theme,  “What’s 
Ahead  for  1958-59?”;  curbstone  discussions  constituted 
the  working  portion  of  the  meeting. 

Continued  interest  in  membership  has  been  evident  in 
the  Auxiliary  and  several  county  auxiliaries  were 
formed  during  the  past  year. 

The  committee  wishes  to  commend  Mrs.  Edward  P. 
Dennis,  of  Erie,  for  her  outstanding  leadership  as  pres- 
ident during  the  past  year. 

The  Woman’s  Auxiliary  continues  to  be  an  important 
arm  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  this  committee  commends  the  entire  member- 
ship for  its  active  interest  in  the  affairs  of  organized 
medicine. 

Respectfully  submitted, 

James  Z.  Appel  John  H.  Harris 

John  W.  Bieri  John  A.  Schneider 

Allen  W.  Cowley,  Chairman 

SPECIAL  COMMITTEES 

pointed  by  the  president  and  report  at  the  next  meeting 
of  the  House  of  Delegates. 

Three  resolutions  on  the  same  subject  were  also 
introduced  into  the  1956  House  of  Delegates  (No.  4 by 
the  Lackawanna  County  Medical  Society,  No.  5 by 
the  Luzerne  County  Medical  Society,  and  No.  6 by  the 
Lycoming  County  Medical  Society).  The  House  con- 
curred with  the  reference  committee’s  recommendation 
that  these  resolutions  be  referred  to  the  special  Com- 
mittee on  Blue  Cross-Blue  Shield  Delineation. 

The  1957  House  of  Delegates  changed  the  name  of 
this  committee  from  the  Committee  on  Blue  Cross-Blue 
Shield  Delineation  to  the  Committee  on  Blue  Cross- 
Blue  Shield. 

In  addition  to  the  above-mentioned  referrals,  resolu- 
tions Nos.  21  and  24  of  the  1956  House  of  Delegates 
were  referred  by  the  House  of  Delegates  to  the  Board 
of  Trustees.  After  study,  the  Board  of  Trustees  referred 
resolutions  Nos.  21  and  24  to  the  Committee  on  Blue 
Cross-Blue  Shield  because,  in  a general  way,  these 
resolutions  expressed  the  very  same  thoughts  expressed 
in  resolutions  Nos.  4,  5,  and  6. 

All  of  the  above-mentioned  actions  of  the  House  of 
Delegates  indicate  quite  clearly  that  the  medical  pro- 
fession is  objecting  to  the  fact  that  recently  issued  Blue 
Cross  subscriber  contracts  provide  for  the  payment  of 
services  which  are  medical.  The  profession  takes  the 
stand  that  payment  for  medical  services  is  a function 
of  Blue  Shield  and  not  a function  of  the  Blue  Cross 
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plans.  In  particular,  the  profession  takes  the  view  that 
anesthesiology,  pathology,  physical  medicine,  and  radi- 
ology are  an  integral  part  of  the  practice  of  medicine — 
in  the  same  category  as  the  practice  of  surgery,  internal 
medicine,  or  any  other  field  of  medicine.  The  action 
of  the  1956  House  of  Delegates  is  not  the  first  example 
of  the  medical  profession’s  declaration  of  this  belief. 
As  early  as  1949  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  began  expressing  similar 
views.  The  official  policy  of  the  American  Medical 
Association  on  this  subject  states,  without  qualification, 
that  the  above-mentioned  ancillary  services  are  medical 
services  (see  J.A.M.A.,  June  20,  1953,  vol.  153,  pp. 
729-731).  The  Pennsylvania  House  of  Delegates,  in 
essence,  has  reaffirmed  this  declaration. 

The  past  year  has  been  a busy  one  for  the  commit- 
tee. Meetings  were  held  on  Sept.  19,  1957,  March  7, 
1958,  April  19  and  20,  1958.  Again,  as  in  1957,  the  com- 
mittee made  earnest  attempts  to  solve  the  problems  in- 
volved in  Blue  Cross  and  Blue  Shield  by  meeting  with 
representatives  from  the  various  Blue  Cross  plans  in 
Pennsylvania,  representatives  from  Blue  Shield,  as 
well  as  representatives  from  the  Pennsylvania  Hospital 
Association.  Reasonable  liaison  has  now  been  estab- 
lished with  these  persons  and  it  is  the  hope  of  the 
committee  that  future  meetings  will  bring  about  some 
type  of  concrete  results. 

Much  time  was  consumed  in  the  past  year  by  reason 
of  the  fact  that  the  Blue  Cross  plans  of  Philadelphia, 
Pittsburgh,  and  Harrisburg  made  filings  with  the  State 
Insurance  Department  requesting  substantial  rate  in- 
creases. By  direction  of  the  Board  of  Trustees,  repre- 
sentatives from  the  State  Medical  Society  appeared  in 
Philadelphia  and  Pittsburgh  to  present  the  Society’s 
oft-reaffirmed  policies  concerning  Blue  Cross  (and  Blue 
Shield)  and  to  urge  maintenance  of  a “standard  policy” 
at  sound  minimum  rates.  The  public  hearings  which 
were  held  on  these  filings  were  lengthy  and  consumed 
a total  of  four  weeks  of  testimony  given  by  Blue  Cross 
personnel,  representatives  of  county  medical  societies 
and  The  Medical  Society  of  the  State  of  Pennsylvania, 
individual  physicians,  representatives  of  labor  unions, 
city  officials,  as  well  as  authorities  in  hospital  admin- 
istration and  other  persons.  Unfortunately,  physicians 
testifying  at  these  hearings  rendered  conflicting  tes- 
timony and  statements. 

On  April  15,  1958,  the  Insurance  Commissioner  ren- 
dered a decision  on  these  filings  and  granted  a substan- 
tial portion  of  the  requested  rate  increases  to  each  of 
the  Blue  Cross  plans.  However,  in  rendering  his  deci- 
sion, the  Commissioner  was  critical  of  Blue  Cross,  hos- 
pital administration,  the  county  and  state  medical  so- 
cieties, and  indivdual  physicians.  In  essence,  he  stated 
that  hosptals  could  effect  economies  in  their  operations 
and  that  the  medical  profession,  among  others,  should 
take  steps  to  reduce  undue  admissions  to  hospitals  and 
minimize  the  length  of  hospital  stay.  In  his  adjudica- 
tion, the  Commissioner  issued  various  “orders”  to  be 
carried  out  through  the  efforts  of  the  Blue  Cross  plans, 
the  hospitals,  and  the  medical  profession. 

The  Insurance  Commissioner’s  adjudication  on  these 
rate  filings  was  referred  immediately  to  the  State  So- 
ciety’s Committee  on  Blue  Cross-Blue  Shield.  A thor- 
ough study  of  the  Commissioner’s  comments  was  made 
by  this  committee,  and  meetings  were  held  with  rep- 
resentatives for  five  hospitalization  plans  in  Pennsyl- 


vania as  well  as  representatives  of  the  Pennsylvania 
Hospital  Association. 

The  Committee  on  Blue  Cross-Blue  Shield  reported 
to  the  Board  of  Trustees  on  May  1,  1958,  after  which 
the-  Board  approved  the  committee’s  recommendations 
as  follows : 

1.  The  Board  of  Trustees  should  bring  this  entire 
problem  to  the  attention  of  all  county  medical  societies. 

2.  The  county  medical  societies  should  be  asked  to 
report  on  the  number  of  hospital  staffs  which  presently 
have  admission  committees. 

3.  The  Board  of  Trustees  should  encourage  county 
medical  societies,  hospital  staffs,  and  all  physicians  to 
create  admission  committees  where  they  do  not  exist. 

4.  The  Board  of  Trustees  should  encourage  the  co- 
operation of  the  entire  medical  profession  with  the 
Blue  Cross  plans. 

5.  The  county  medical  societies  should  be  informed 
of  the  proposed  “effective  hospital  utilization  study” 
and  told  that  the  possible  results  from  such  a study 
should  be  considered  by  all  hospitals  which  are  present- 
ly anticipating  building  programs.  In  this  connection,  it 
is  believed  that  the  results  of  the  study  might  make 
future  building  plans  unnecessary. 

6.  The  Board  of  Trustees  should  request  the  Educa- 
tional and  Scientific  Trust  to  continue  expeditiously 
with  all  the  details  which  are  necessary  to  implement 
the  proposed  “effective  hospital  utilization  study.” 

The  admission  committees  referred  to  in  Recommen- 
dations Nos.  2 and  3 are  already  in  operation  in  some 
hospitals.  The  particular  one  referred  to  by  the  Insur- 
ance Commissioner  in  his  adjudication  is  in  operation 
at  the  Sacred  Heart  Hospital,  Allentown.  A copy  of 
an  article  describing  how  this  committee  operates  is 
available  from  the  State  Society’s  Committee  on  Blue 
Cross-Blue  Shield. 

The  “effective  hospital  utilization  study”  referred  to 
in  Recommendations  Nos.  5 and  6 is  a recently  proposed 
project  of  the  Educational  and  Scientific  Trust  of  The 
Medical  Society  of  the  State  of  Pennsylvania.  The 
Trust  is  now  engaged  in  the  preliminary  work  prepar- 
atory to  the  implementation  of  this  study,  including  the 
securing  of  adequate  funds.  The  purpose  of  the  study 
is  to  determine  whether  hospitals  are  presently  being 
utilized  to  maximum  efficiency  and,  if  not,  what  correc- 
tive steps  are  needed  to  insure  effective  utilization  of  all 
hospital  services.  More  information  on  the  “effective 
hospital  utilization  study”  can  be  found  in  the  annual 
report  of  the  Board  of  Trustees  to  the  House  of  Dele- 
gates. 

Parenthetically,  it  is  to  be  noted  that  the  Bryn  Mawr 
Hospital,  the  Lankenau  Hospital,  and  the  Germantown 
Dispensary  and  Hospital  have  filed  exceptions  to  the 
Insurance  Commissioner’s  adjudication  in  the  Court  of 
Common  Pleas  of  Dauphin  County. 

A lengthy  brief  containing  all  the  exceptions  taken 
to  the  Insurance  Commissioner’s  adjudication  by  these 
three  institutions  has  been  received  by  the  State  Society. 
Exception  has  been  taken  to  practically  every  order, 
mandate,  or  instruction  issued  by  the  Insurance  Com- 
missioner in  the  adjudication,  and  all  exceptions  are 
based  on  items  15  and  16  which  read  as  follows: 

“15.  The  appellants  submit  that  in  his  Adjudica- 
tion of  April  15,  1958,  the  Insurance  Commissioner 
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misconceived  the  purpose  of  the  Act  of  June  21, 
1937,  P.  L.  1948,  as  amended,  known  and  herein- 
after referred  to  as  the  Non-Profit  Hospital  Plan 
Act,  and  that  he  has  wrongly  construed  said  Act 
to  be  in  the  nature  of  a socialized  hospitalization 
act  which  in  fact  it  is  not  and  was  not  intended  to 
be  by  the  Legislature  which  enacted  it,  and  that 
the  principles  and  theories  upon  which  said  ad- 
judication is  based,  being  those  of  socialized  hos- 
pitalization, are  not  the  underlying  principles  and 
theories  upon  which  the  law  was  enacted. 

“16.  The  appellants  further  state  that  their  in- 
stitutions for  the  care  of  the  sick  were  established 
and  have  been  and  continue  to  be  maintained  with 
funds  and  property  contributed  by  members  of  the 
general  public  and  that  such  funds  and  property 
were  and  are  being  given  to  the  appellants  by  count- 
less thousands  of  individuals,  corporations,  and 
foundations,  in  trust  to  be  used  and  applied  for  the 
purpose  for  which  such  institutions  were  chartered, 
namely,  for  the  care  of  their  patients.  The  appel- 
lants submit  that  the  management  of  their  property 
and  business  is  entrusted  by  their  charters  to  their 
respective  boards  of  directors  or  trustees  and  that 
the  Insurance  Department  of  the  Commonwealth 
has  no  jurisdiction  over  them;  that  in  his  adjudica- 
tion of  April  IS,  1958,  the  Insurance  Commissioner 
has  attempted  and  is  attempting  to  assume  undue 
control  over  the  business  and  affairs  of  the  appel- 
lant hospitals  and  that  by  so  doing  he  is  unlawfully 
interfering  with  the  proper  performance  of  the 
duties  of  the  directors  and  trustees  of  said  institu- 
tions as  set  forth  in  their  respective  charters  and 
by-laws,  and  that  if  the  adjudication  of  the  Insur- 
ance Commissioner  be  sustained  as  proper  exer- 
cise of  his  powers  within  the  scope  of  the  Non- 
Profit  Hospital  Plan  Act,  such  interpretation  of 
said  Act  would  be  contrary  to  both  the  Constitu- 
tion of  the  Commonwealth  of  Pennsylvania  and 
the  Constitution  of  the  United  States  as  unlaw- 
fully depriving  the  appellants  of  their  respective 
properties  so  given  to  them  in  trust  by  countless 
thousands  of  charitable  donors,  without  due  proc- 
ess of  law.” 

Another  problem  is  presently  before  the  committee. 
On  April  1,  1958,  the  Hospital  Service  Association  of 
Western  Pennsylvania  (Pittsburgh  Blue  Cross)  made 
a filing  with  the  Insurance  Commissioner  of  the  Com- 
monwealth of  Pennsylvania  which  reads  in  pertinent 
part  as  follows : 

“Outpatient  Diagnostic  Care : When  a subscriber 
requires  diagnostic  study  of  a definite  symptomatic 
condition  of  illness  or  injury,  the  following  services 
received  in  the  hospital  outpatient  department, 
namely,  x-ray  examinations  with  films,  basal  metab- 
olism tests,  electrocardiograms,  and  electro-en- 
cephalograms, shall  be  covered  for  up  to  $75  of  the 
total  established  charges  for  all  services  rendered 
to  the  subscriber  during  any  period  of  12  consec- 
utive months.  ...” 

If  approved,  this  filing  would  permit  Pittsburgh  Blue 
Cross  to  pay  for  x-ray  examinations  with  films,  basal 
metabolism  tests,  electrocardiograms  and  electroen- 
cephalograms, all  of  which  services  are  medical  in 
nature.  In  addition  to  the  fact  that  this  filing  indicated 


the  intent  of  Pittsburgh  Blue  Cross  to  pay  for  services 
which  are  medical  in  nature,  it  is  vague  in  that  it  does 
not  specify  whether  payment  for  such  services  will  be 
made  to  hospitals,  to  doctors,  or  to  patients.  On  May  1, 
1958,  the  Board  of  Trustees  approved  the  recommenda- 
tions of  the  Society’s  Committee  on  Blue  Cross-Blue 
Shield  as  follows : 

1.  The  Board  of  Trustees  should  restate  the  policy 
of  the  State  Society  on  this  subject;  namely,  that  med- 
ical services  should  be  paid  for  by  Blue  Shield  and 
hospital  services  should  be  paid  for  by  Blue  Cross. 

2.  The  restatement  of  this  policy  should  be  trans- 
mitted to  Blue  Shield  and  Pittsburgh  Blue  Cross. 

3.  The  Board  of  Trustees  should  look  upon  this  filing 
as  another  possible  encroachment  by  a Blue  Cross  plan 
into  the  field  of  medical  service. 

4.  The  Insurance  Commissioner  should  be  notified 
that  the  State  Medical  Society  is  opposed  to  this  filing 
because  approval  of  the  filing  would  permit  Pittsburgh 
Blue  Cross  to  pay  for  medical  services  and/or  to  pay 
physicians  directly. 

5.  The  Medical  Society  of  the  State  of  Pennsylvania 
should  join  with  Blue  Shield  in  opposing  this  filing  by 
indicating  through  the  medium  of  a resolution  that  the 
Medical  Society  does  support  the  stand  taken  by  Blue 
Shield. 

6.  All  actions  taken  by  the  Board  of  Trustees  on  this 
subject  should  be  reported  as  soon  as  feasible  to  all 
county  medical  societies. 

All  of  the  above  actions  have  been  implemented. 

This  committee  will  continue  its  work  and  will  watch 
for  further  developments  in  Blue  Cross  and  Blue  Shield 
procedures.  If  necessary,  the  committee  will  file  a sup- 
plemental report  with  the  House  of  Delegates. 

It  is  the  belief  of  this  committee  that  recommenda- 
tions before  the  House  of  Delegates  relative  to  reor- 
ganizing the  committee  structure  of  the  State  Society 
are  sound.  We  agree  that  the  Committee  on  Blue  Cross- 
Blue  Shield  should  act  as  a commission  under  the 
newly  proposed  Council  on  Medical  Service. 

Respectfully  submitted, 

John  W.  Bieri  Edgar  W.  Meiser 

John  H.  Harris  Hugh  Robertson 

Park  M.  Horton  Lloyd  A.  Stahl 

Malcolm  W.  Miller,  Chairman 

♦ 

COMMITTEE  ON  AMERICAN  MEDICAL 
EDUCATION  FOUNDATION 

(Referred  to  Reference  Committee  on  Reports  of 
Standing  Committees) 

To  the  President  and  House  of  Delegates: 

The  number  of  physicians  and  the  total  amount  of 
funds  contributed  by  Pennsylvania  physicians  to  med- 
ical education  through  the  American  Medical  Educa- 
tion Foundation  in  1957  exceeded  the  record  of  any 
previous  year. 

In  1957,  2066  Pennsylvania  physicians  contributed 
$64,764.02  to  the  American  Medical  Education  Founda- 
tion, while  in  1956,  for  comparison,  1758  Pennsylvania 
physicians  contributed  $54,067.26. 

Pennsylvania  physicians  willingly  contributed  to  med- 
ical education  on  a voluntary  basis,  whereas  some  state 
societies  have  used  compulsory  assessments,  dues  in- 
creases, or  other  methods  in  raising  funds  for  the 
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AMEF.  On  this  basis  the  committee  requests  the 
House  of  Delegates  to  vote  again  in  favor  of  a volun- 
tary contribution  of  $25  to  the  AMEF  by  each  member 
of  the  State  Society. 

The  committee  plans  to  repeat  its  previous  type  of 
campaign  and  forward  personalized  contribution  cards 
to  each  county  AMEF  chairman  for  distribution  among 
his  county  medical  society  membership.  The  committee 
requests  that  each  county  medical  society  AMEF  com- 
mittee once  again,  insofar  as  feasible,  wage  a personal- 
ized contact  campaign  among  its  members,  using  the  in- 
dividualized contribution  cards.  It  is  recommended  that 
large  county  medical  societies  divide  their  membership 
into  assigned  groups  so  that  the  personalized  type  of 
appeal  will  be  possible. 

Other  pertinent  facts  about  funds  contributed  to  the 
AMEF  or  to  medical  education  are  as  follows: 

1.  Nationally,  American  physicians  contributed 
$984,884.40  to  medical  education  through  the  AMEF 
in  1957. 

2.  In  addition  to  the  2066  physicians  from  Pennsyl- 
vania who  contributed  $64,764.02  to  medical  education 
through  the  AMEF  in  1957,  an  additional  amount  of 
$229,069.29  was  given  directly  to  medical  schools  by 
5374  Pennsylvania  physicians. 

The  committee  commends  the  Washington  County 
Medical  Society  for  its  success  in  obtaining  a $25  con- 
tribution to  the  AMEF  from  each  of  its  members. 

The  unfailing  faithfulness  of  our  Woman’s  Auxiliary 
should  be  recognized  by  every  member  of  the  State 
Medical  Society,  for  this  group  has  been  responsible 
not  only  for  making  cash  contributions  to  the  AMEF 
campaign  but  for  inspiring  others  to  become  interested 
in  the  aims  of  the  Foundation. 

Respectfully  submitted, 

James  H.  Allison  Henry  G.  Hager,  Jr. 

Paul  C.  Craig  Edwin  Matlin 

Horace  E.  DeWalt  Connell  H.  Miller 

Kenneth  E.  Fry  David  W.  Thomas,  Jr. 

Thaddeus  S.  Gabreski 

Frederic  H.  Steele,  Chairman 
♦ 

COMMISSION  ON  BLOOD  BANKS 
(Referred  to  Reference  Committee  on  Hospital 
Relations) 

To  the  President  and  Hotise  of  Delegates: 

The  commission  has  been  engaged  in  the  formation 
of  the  Pennsylvania  Association  of  Blood  Banks.  At  a 
meeting  in  Pittsburgh  in  September,  1957,  interim 
officers  of  the  association  were  elected : Robert  F. 

Norris,  M.D.,  president;  William  J.  Kuhns,  M.D., 
vice-president;  and  Herbert  S.  Bowman,  M.D.,  sec- 
retary-treasurer. These  officers,  together  with  the  sec- 
retary of  the  commission,  Richard  B.  McKenzie,  pro- 
ceeded with  the  organization  of  the  Pennsylvania  Asso- 
ciation of  Blood  Banks.  Letters  soliciting  membership 
were  sent  to  all  physicians  licensed  to  practice  medicine 
in  the  State  of  Pennsylvania.  As  of  June  1 there  were 
233  physician  members  of  the  association  who  had  paid 
annual  dues  of  $5.00. 

A number  of  short  editorials  concerning  blood  bank- 
ing, the  exchange  of  blood  credits,  and  blood  replace- 
ment plans  are  being  published  in  the  Pennsylvania 
Medical  Journal.  A scientific  program  is  planned  for 
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a half-day  session  in  conjunction  with  the  Pennsylvania 
Association  of  Clinical  Pathologists  at  the  annual  ses- 
sion of  the  State  Medical  Society  in  Philadelphia  on 
Oct.  17,  1958. 

The  most  difficult  problem  has  been  the  writing  of  a 
constitution  and  by-laws  for  the  association  that  will 
be  acceptable  to  The  Medical  Society  of  the  State  of 
Pennsylvania,  the  Pennsylvania  Association  of  Clinical 
Pathologists,  and  the  Hospital  Association  of  Pennsyl- 
vania. It  has  been  the  stand  of  the  commission  and  the 
Pennsylvania  Association  of  Clinical  Pathologists  that 
the  Pennsylvania  Association  of  Blood  Banks  should  be 
controlled  by  physicians  who  are  licensed  to  practice 
medicine  in  Pennsylvania.  On  the  other  hand,  in  order 
to  secure  the  support  of  the  Hospital  Association  of 
Pennsylvania,  it  is  necessary  to  permit  them  to  be  rep- 
resented in  the  councils  of  the  Pennsylvania  Association 
of  Blood  Banks.  It  is  hoped  that  a compromise  can  be 
effected  which  will  be  acceptable  to  all  parties.  When 
this  is  accomplished,  it  is  the  plan  of  the  commission 
to  solicit  membership  from  hospitals  and  from  tech- 
nicians and  other  persons  who  are  interested  in  blood 
banking. 

Recommendations 

It  is  recommended  that  the  Commission  on  Blood 
Banks  be  continued  and  that  The  Medical  Society  of  the 
State  of  Pennsylvania,  through  the  commission,  continue 
to  sponsor  the  Pennsylvania  Association  of  Blood  Banks 
until  it  becomes  an  incorporated,  self-sustaining  organ- 
ization. 

Respectfully  submitted, 

Gordon  Bell  Thomas  K.  Hepler 

Herbert  S.  Bowman  Robert  E.  Hobbs 

William  M.  Cooper  William  J.  Kuhns 

Hugh  R.  Gilmore,  Jr. 

Robert  F.  Norris,  Chairman 

♦ 

COMMISSION  ON  CANCER 

(Referred  to  Reference  Committee  on  Reports 
of  Commissions) 

To  the  President  and  House  of  Delegates: 

Three  meetings  of  the  commission  were  held  during 
the  past  year. 

The  program  of  the  commission  has,  as  usual,  been 
an  active  and  diversified  one.  Following  is  a review  of 
the  activities  of  the  various  committees: 

Pennsylvania  Cancer  Coordinating  Committee 

The  Pennsylvania  Cancer  Coordinating  Committee 
consists  of  representatives  from  the  Pennsylvania  and 
Philadelphia  Divisions  of  the  American  Cancer  Society, 
the  Division  of  Cancer  Control  of  the  Pennsylvania  De- 
partment of  Health,  the  Committee  on  Cancer  of  the 
Pennsylvania  State  Dental  Society,  and  the  Commission 
on  Cancer  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. A new  member  this  year  was  the  Wainwright 
Tumor  Clinic  Association. 

The  1957  annual  report  consisting  of  the  reports  of 
the  various  organizations  was  compiled  by  the  commit- 
tee and  distributed  to  more  than  2500  individuals  and 
organizations  throughout  Pennsylvania  and  the  United 
States.  The  Commission  on  Cancer  cooperated  by  send- 
ing copies  to  all  county  medical  societies  and  to  all  state 
medical  societies. 
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Cancer  Detection  Committee 

The  revision  of  the  booklet  “Cancer  Detection  in  the 
Physician’s  Office”  is  now  complete.  This  committee, 
under  the  chairmanship  of  John  S.  Niles,  Jr.,  M.D.,  has 
undertaken  and  accomplished  a very  difficult  task.  As 
this  annual  report  is  being  written,  the  revised  edition 
is  being  printed.  It  is  expected  that  distribution  will 
take  place  early  this  summer.  All  members  of  The 
Medical  Society  of  the  State  of  Pennsylvania  will  re- 
ceive copies  of  the  detection  booklet.  In  a like  manner, 
all  members  of  The  Medical  Society  of  the  State  of 
Pennsylvania  are  being  asked  to  again  signify  their 
willingness  to  participate  in  a cancer  detection  program. 
Since  it  was  realized  that  many  are  specialists  and  can 
give  only  limited  cancer  detection  examinations,  pro- 
visions have  been  made  for  the  physician  to  indicate 
the  extent  of  his  participation.  A master  list  of  all  par- 
ticipants will  be  maintained  at  the  MSSP  headquarters. 
County  medical  societies  and  units  of  the  Pennsylvania 
and  Philadelphia  Divisions  of  the  American  Cancer  So- 
ciety will  be  provided  with  individual  county  lists.  These 
lists  are  important  since  it  is  desirable  to  have  a readily 
available  listing  of  physicians  who  will  make  cancer 
detection  examinations.  The  commission  wishes  to 
thank  both  Dr.  Niles  and  Mr.  Clyde  Gourley  of  the 
Pennsylvania  Division  of  the  American  Cancer  Society 
for  the  time  and  effort  they  have  spent  in  securing  the 
publication  of  this  detection  manual.  The  Pennsylvania 
and  Philadelphia  Divisions  are  underwriting  the  cost  of 
printing  and  distributing  the  detection  booklet. 

Education  Committee 

The  Committee  on  Education,  George  A.  Hahn,  M.D., 
chairman,  has,  as  in  the  past,  aided  in  the  work  of  other 
committees.  This  year  several  films  were  reviewed,  par- 
ticularly in  connection  with  the  vaginal  cytology  pro- 
gram. The  film,  “Time  and  Two  Women,”  is  recom- 
mended for  presentation  to  a lay  audience  providing  a 
physician  is  available  to  interpret  it  and  provide  medical 
aid  if  needed.  Films  dealing  with  the  training  of  cyto- 
logic technicians  and  the  cytologic  technique  were  also 
reviewed  by  the  committee. 

Publication  Committee 

The  Committee  on  Publication,  John  S.  Niles,  Jr., 
M.D.,  chairman,  has  worked  in  conjunction  with  the 
Subcommittee  on  Cancer  Detection.  The  most  interest- 
ing material  published  during  the  past  year  has  been  a 
series  of  limericks  and  cartoons  provided  by  Mr.  Sydney 
B.  Carpender.  These  amusing  and  informative  cartoons 
are  being  published  each  month  in  the  Pennsylvania 
Medical  Journal.  There  will  be  12  in  all.  The  com- 
mission has  gone  on  record  as  commending  Mr.  Car- 
pender for  his  work  and  noting  the  appreciation  of  the 
commission  for  his  efforts. 

Vaginal  Cytology  Coordinating  Committee 

During  the  summer  of  1957,  it  became  evident  that 
there  was  a growing  interest  in  cancer  detection  by 
means  of  cytologic  smears.  Discussions  at  the  Septem- 
ber and  November  commission  meetings  resulted  in  the 
following  recommendations : 

1.  A Vaginal  Cytology  Committee  should  be  formed 
and  should  coordinate  its  program  with  that  of  the 
American  Cancer  Society. 


2.  A state-wide  vaginal  cytology  program  should  be 
initiated  following  a study  of  laboratory  facilities  for 
cytologic  examinations. 

3.  All  county  medical  societies  should  be  notified  of 
the  availability  of  the  film,  “Time  and  Two  Women,” 
and  other  films  dealing  with  cyto-screening. 

The  Vaginal  Cytology  Coordinating  Committee  met 
on  Dec.  8,  1957,  and  considered  various  problems, 
namely : 

How  best  to  promote  the  program  from  the  point  of 
view  of  professional  education? 

Who  should  take  the  smears  (physicians  or  tech- 
nicians) ? 

How  shall  the  slide  be  treated? 

How  packed  for  shipment? 

Since  it  is  now  generally  conceded  that  exfoliative 
cytology  is  an  effective  screening  method  to  detect  and 
bring  to  early  diagnosis  and  treatment  many  cases  of 
cancer,  the  Vaginal  Cytology  Coordinating  Committee 
decided  that  its  functions  should  be : 

1.  To  establish  a program  for  the  effective  use  of 
cytologic  examinations  and  particularly  vaginal  and 
cervical  cytology. 

2.  To  suggest,  under  the  sponsorship  of  the  Commis- 
sion on  Cancer,  methods  and  controls  over  professional 
and  public  education  in  regard  to  the  program. 

3.  To  establish  liaison  and  to  further  cooperative 
effort  between  The  Medical  Society  of  the  State  of 
Pennsylvania,  the  Pennsylvania  Department  of  Health, 
and  the  Pennsylvania  and  Philadelphia  Divisions  of  the 
American  Cancer  Society. 

4.  To  determine,  as  nearly  as  possible,  what  facilities 
are  available  in  Pennsylvania,  in  the  way  of  laboratories 
and  trained  personnel,  including  pathologists  and  cyto- 
screeners,  for  the  proper  interpretation  of  cytologic 
specimens,  and  to  promote  the  development  of  further 
facilities. 

A program  of  this  type  to  be  successful  requires  the 
support  of  the  various  areas  of  the  medical  profession. 
Support  was  sought  and  received  from  the  Board  of 
Trustees  of  the  MSSP,  the  Pennsylvania  Association 
of  Clinical  Pathologists,  and  the  Pennsylvania  Depart- 
ment of  Health. 

A study  was  made  by  the  Pennsylvania  Division  of 
the  American  Cancer  Society  to  determine  the  facilities 
available  for  cyto-screening  examinations  and  the  num- 
ber of  examinations  being  made.  These  facts  were 
brought  out  by  the  study. 

1.  There  are  112  cytology  laboratories  in  Pennsyl- 
vania. Twenty  of  these  laboratories  are  in  the  Phila- 
delphia area  and  13  more  are  in  the  Pittsburgh  area. 
These  laboratories  estimated  their  present  capacity  of 
151,500  examinations  (patients)  per  year.  However, 
other  sources  estimate  that  16  Philadelphia  hospitals 
are  presently  doing  examinations  at  the  rate  of  about 
39,000  per  year.  This  figure  is  inconsistent  with  the 
reported  capacity  of  hospitals  in  the  Philadelphia  area 
determined  on  the  first  survey  as  13,500  per  year. 

2.  Actual  examinations  are  being  made  at  a rate  con- 
siderably below  present  capacities.  Laboratories  in 
Pennsylvania,  exclusive  of  Philadelphia,  are  performing 
only  about  5099  examinations  per  month  or  61,188  per 
year. 
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3.  The  Pennsylvania  Department  of  Health  estimates 
that  there  are  3,425,000  women  in  Pennsylvania  over 
24  years  of  age.  This  figure  seems  to  represent  a real- 
istic estimate  of  the  reservoir  of  women  who  should  be 
examined  in  this  program. 

4.  There  are  only  7503  physicians  available  to  obtain 
these  smears  as  part  of  a regular  physical  examination. 
This  figure  includes  approximately  6500  general  prac- 
titioners, 626  internists,  and  377  gynecologists  and  ob- 
stetricians. 

5.  Forty  counties  including  Philadelphia  and  Alle- 
gheny have  facilities  for  cytologic  examinations,  and 
their  pathologists  receive  some  smears  for  examination. 
However,  seven  of  these  counties  have  laboratories 
which  handle  less  than  11  examinations  per  month. 

6.  A study  just  published  regarding  the  incidence  of 
cervical  cancer  would  seem  to  indicate  that  the  initial 
testing  of  the  female  population  would  theoretically 
yield  4.2  per  thousand  tested  and  that  1.8  per  thousand 
will  have  cervical  carcinoma  in  situ  each  year. 

It  can  readily  be  seen  then  that  there  is  a need  for 
increased  laboratory  facilities  and  trained  personnel  if 
we  are  to  have  a program  that  will  reach  a greater  pro- 
portion of  the  female  population  of  Pennsylvania. 

In  December,  1957,  Charles  L.  Wilbar,  Jr.,  M.D.,  Sec- 
retary of  the  Pennsylvania  Department  of  Health, 
issued  a notification  that  scholarships  for  training 
cytology  technician-screeners  were  being  offered  by  the 
Department  of  Health.  At  the  last  report,  13  applica- 
tions had  been  received  for  the  scholarships.  Six  had 
already  been  granted  by  the  Department  of  Health  and 
one  by  the  Philadelphia  Division  of  the  American  Can- 
cer Society. 

Very  early  in  the  work  of  the  committee,  it  was 
realized  that  the  job  of  organizing  a state-wide  cytology 
program  would  require  considerable  expenditure  of  cap- 
ital funds  in  the  important  aspects  of  professional  and 
public  education.  Since  it  was  known  that  the  Amer- 
ican Cancer  Society  had  developed  a nine-step  program 
for  organized  cytology  in  a community,  and  since  there 
were  budgeted  funds  available,  it  was  decided  to  enlist 
the  support  of  the  Pennsylvania  and  Philadelphia  Divi- 
sions in  carrying  out  certain  steps  in  professional  and 
public  education. 

At  the  meeting  of  the  Coordinating  Committee  held  in 
Harrisburg,  Jan.  19,  1958,  various  methods  and  equip- 
ment to  be  used  in  the  taking  of  a cytologic  smear  were 
discussed  and  the  outcome  was  that  a sheet  of  instruc- 
tions for  collecting  cervical  and  vaginal  smears  for 
cytology  study  was  devised.  This  is  to  be  made  avail- 
able in  communities  where  sufficient  facilities  are  avail- 
able. 

It  had  previously  been  decided  that  the  cancer  com- 
mittees of  local  county  medical  societies  should  deter- 
mine when  sufficient  facilities  were  available  in  their 
communities  before  inaugurating  any  public  education 
program.  A letter  from  the  chairman  of  the  MSSP 
Commission  on  Cancer  was  sent  to  the  secretaries  of 
all  county  medical  societies  asking  for  endorsement  of 
the  cytology  program  and  also  asking  for  a review  of 
the  public  education  film,  “Time  and  Two  Women,”  be- 
fore its  release  for  public  viewing  in  any  community. 

The  Coordinating  Committee  discussed  the  type  of 
professional  information  which  should  be  included  in 
the  cytology  program.  It  was  agreed  that  the  program 
should  emphasize  that  the  smear  test  is  merely  a screen- 


ing device  and  that  it  is  not  diagnostic  of  cancer.  Also, 
it  should  be  further  emphasized  that  the  program  is 
effective  primarily  for  detecting  cancer  of  the  cervix 
and  is  not  as  reliable  in  detecting  endometrial  cancer. 

Committee  on  Research  and  Standards 

This  committee,  David  W.  Clare,  M.D.,  chairman, 
actively  cooperated  with  the  Wainwright  Tumor  Clinic 
Association  and  the  Pennsylvania  Department  of  Health 
in  changing  certain  parts  of  the  present  tumor  clinic 
and  registry  program  of  the  Pennsylvania  Department 
of  Health.  Several  meetings  of  the  Joint  Committee 
were  held. 

The  following  is  a background  of  the  problems: 

In  1945  the  Commission  on  Cancer  modified  the  Con- 
necticut plan  for  reporting  cancer  patients  to  the  De- 
partment of  Health  in  Pennsylvania.  The  department 
thereupon  instituted  a program  to  gather  information 
from  various  hospital  tumor  clinics  throughout  the 
State. 

In  1950  the  commission,  counseled  by  representatives 
of  the  National  Cancer  Institute,  recommended  that  the 
system  of  reporting  then  in  use  be  stopped.  However, 
no  alternative  plan  was  proposed  and  reporting  con- 
tinued in  the  same  way  as  before.  A large  mass  of 
material  has  been  accumulated,  but  expert  opinion  in- 
dicates that  the  material  on  file  in  the  Pennsylvania  De- 
partment of  Health  has  little  or  no  statistical  value  and 
it  would  cost  a great  deal  to  make  a statistical  analysis 
of  doubtful  value. 

At  the  time  of  the  meetings  of  the  Joint  Committee 
there  were  83  hospital  tumor  clinics  in  Pennsylvania; 
61  were  receiving  grants  for  secretarial  services  rang- 
ing from  $6.50  to  $10  per  day  to  reimburse  them  for 
part-  or  full-time  services.  Much  of  the  time  of  the 
secretary  was  spent  preparing  reports  to  be  sent  to  the 
Pennsylvania  Department  of  Health.  At  that  time,  the 
members  of  the  Joint  Committee  felt  that  all  tumor 
clinics  should  receive  state  aid  for  secretarial  services 
and  they  felt  that  although  the  present  type  of  report- 
ing required  much  work  on  the  part  of  the  tumor  clinic 
secretary  all  tumor  clinics  should  have  secretaries  and 
should  make  some  type  of  report  to  the  State  Depart- 
ment of  Health.  It  was  felt  that  the  Pennsylvania  De- 
partment of  Health  could  best  use  morbidity  statistics, 
including  occupation,  sex,  age,  geographic  residence, 
and  site  and  type  of  cancer.  This  information  would  be 
of  greater  value  than  what  is  being  received. 

As  a result  of  the  above  discussions  and  investiga- 
tions, a special  committee  prepared  a resolution  on  the 
abolishment  of  the  present  cancer  registry  in  Pennsyl- 
vania. This  resolution  is  as  follows : 

"Whereas,  In  1945  upon  recommendation  of  the  Cancer  Com- 
mission of  the  State  Medical  Society  of  Pennsylvania,  the  Divi- 
sion of  Cancer  Control  of  the  Department  of  Health,  Common- 
wealth of  Pennsylvania,  initiated  a program  of  collecting  in- 
dividual case  reports  of  cancer  patients  from  participating  hos- 
pitals for  statistical  evaluation  by  the  Division  of  Cancer  Con- 
trol. In  return,  the  participating  hospitals  received  financial  aid 
for  secretarial  help.  After  a period  of  several  years  this  program 
was  reviewed  by  statisticians  of  the  National  Cancer  Institute 
and  the  American  Cancer  Society,  and  the  Cancer  Commission 
was  advised  that  the  accumulated  records  in  the  Division  of 
Cancer  Control  were  of  limited  statistical  value  and,  therefore, 
served  no  useful  purpose.  In  line  with  this  opinion,  the  Cancer 
Commission  at  that  time  recommended  that  this  program  be  dis- 
continued ; and 

Whereas,  We  are  informed  that  as  of  this  present  date  there 
has  been  no  curtailment  of  this  program  by  the  Department  of 
Health;  therefore,  be  it 
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Resolved,  That  the  Cancer  Commission  and  the  Wainwright 
Tumor  Clinic  Association  recommend  to  the  Department  of 
Health  that  the  present  program  of  submitting  individual  case 
reports  to  the  Cancer  Division  by  participating  hospitals  be  abol- 
ished immediately;  and  be  it  further 

Resolved,  That  the  Cancer  Commission  and  the  Wainwright 
Tumor  Clinic  Association  (WTCA)  recommend  that  an  annual 
or  semi-annual  statistical  summary  of  all  cancer  cases  be  reported 
by  the  participating  hospitals  to  the  Division  of  Cancer  Con- 
trol of  the  Department  of  Health  of  the  Commonwealth  of  Penn- 
sylvania.” 

The  Joint  Meeting  further  recommended  the  estab- 
lishment of  a tumor  registry  in  all  hospitals  in  which 
there  is  no  existing  registry  and  an  expansion  and  im- 
provement of  the  existing  hospital  registries. 

These  resolutions  were  presented  to  the  Commission 
on  Cancer,  to  the  board  of  directors  of  the  WTCA,  and 
to  the  annual  meeting  of  the  WTCA.  All  groups  ap- 
proved them. 

At  the  November  meeting  of  the  Commission  on 
Cancer,  representatives  of  the  Pennsylvania  Department 
of  Health  reported  that  the  recommendations  made  by 
the  commission  and  the  WTCA  had  been  sent  to  the 
Advisory  Board  of  Health  for  consideration.  The 
Board  approved  these  recommendations  and  they  were 
instituted. 

At  the  April  meeting,  it  was  learned  that  the  recom- 
mendations regarding  the  reporting  procedures  had  re- 
sulted in  a drastic  alteration  in  these  procedures  as  pres- 
ently constituted.  Summary  forms  were  developed  on 
which  tumor  clinics  could  report  statistical  information 
to  the  Pennsylvania  Department  of  Health.  These  re- 
porting forms  were  approved  by  the  Commission  on 
Cancer  and  by  the  WTCA.  The  Division  of  Cancer 
Control  was  commended  for  its  efforts  to  carry  out  the 
recommendations  of  the  Commission  on  Cancer  and  the 
WTCA. 

Wainwright  Tumor  Clinic  Association 

The  Wainwright  Tumor  Clinic  Association  derives 
its  existence  from  the  Commission  on  Cancer  and  the 
Board  of  Trustees  of  The  Medical  Society  of  the  State 
of  Pennsylvania. 

Several  members  of  its  board  of  directors  are  also 
members  of  the  Commission  on  Cancer. 

Activities  of  the  association  are  concentrated  on  an 
annual  meeting  and  scientific  program  held  each  April 
in  one  of  the  member  hospitals.  The  1958  meeting  was 
held  at  the  Temple  University  Hospital,  Philadelphia. 
John  V.  Blady,  M.D.,  president,  served  as  general  chair- 
man of  the  1958  meeting.  Highlights  of  the  one-day 
program  included  a discussion  of  the  cancer  registry 
program  in  Pennsylvania,  a report  on  the  vaginal 
cytology  program,  a panel  on  the  hospital  cancer  reg- 
istry, a tumor  conference,  a visit  to  the  x-ray  therapy 
department,  and  a scientific  program  with  speakers  dis- 
cussing “Causes  of  Lung  Cancer,”  “Are  Surveys  De- 
tecting Curable  Lung  Cancer?”  and  “The  National  Can- 
cer Institute’s  Chemotherapy  Program.” 

For  some  time,  members  of  the  Commission  on  Cancer 
as  well  as  directors  of  the  Wainwright  Tumor  Clinic 
Association  have  felt  the  need  for  a general  constitu- 
tional revision  which  would  enable  other  hospital  tumor 
clinics  to  become  members  of  the  association. 

Constitutional  changes  now  permit  individual  phy- 
sicians who  are  doctors  of  medicine,  licensed  in  Penn- 
sylvania, to  become  members  of  the  WTCA,  represent- 
ing institutions  conducting  tumor  clinic  work. 

Two  types  of  institutions  will  be  represented.  These 


are  institutions  with  tumor  clinics  approved  by  the 
American  College  of  Surgeons  (the  present  member 
tumor  clinics  of  the  WTCA)  and  institutions  which 
carry  on  some  phase  of  tumor  clinic  activity,  namely,  a 
cancer  registry,  tumor  conferences,  tumor  boards,  and 
tumor  follow-up  clinics.  These  are  institutions  which 
are  moving  toward  approval  by  the  American  College  of 
Surgeons.  It  is  hoped  by  these  changes  to  bring  into 
membership  all  those  tumor  clinics  presently  not  eligible. 

The  old  constitution  required  that  two  out  of  three 
new  Wainwright  Tumor  Clinic  Association  directors 
be  members  of  the  Commission  on  Cancer.  An  amend- 
ment reduces  this  to  one  out  of  three  per  year.  This 
provision  will  be  a great  help  in  spreading  additional 
responsibilities  to  the  various  member  clinics. 

It  is  recommended  that  this  commission  be  continued 
for  another  year. 

Respectfully  submitted, 

James  Bloom  J.  William  Jones 

David  W.  Clare  H.  Fred  Moffitt 

George  A.  Hahn  John  S.  Niles,  Jr. 

Elwyn  L.  Heller 

Catharine  Macfarlane,  Chairman 

Consultants: 

John  L.  Atlee,  Jr.  David  W.  Hughes 

John  V.  Blady  Roscoe  W.  Teahan 

Richard  H.  Chamberlain 

Liaison  members,  Pennsylvania  State  Dental  Society: 
W.  Harry  Archer  Harold  M.  Covert 

♦ 

COMMISSION  ON  CONSERVATION 
OF  VISION 

(Referred  to  Reference  Committee  on  Reports 
of  Commissions) 

To  the  President  and  House  of  Delegates: 

An  increase  in  membership  of  the  commission  made 
possible  the  organization  of  geographically  situated  sub- 
committees to  continue  the  study  of  existing  problems 
and  to  undertake  a study  of  additional  problems  pre- 
sented for  its  consideration — the  subcommittee  in  west- 
ern Pennsylvania  under  the  chairmanship  of  Dr.  Homer 
R.  Mather  of  Latrobe;  that  in  central  Pennsylvania 
under  the  chairmanship  of  Dr.  George  E.  Martz,  of 
Harrisburg;  and  a subcommittee  in  eastern  Pennsyl- 
vania under  the  chairmanship  of  Dr.  Albert  F.  Cleve- 
land, of  Drexel  Hill. 

Indigent  Eye  Care.  At  the  request  of  the  Board  of 
Trustees,  a meeting  of  this  commission  was  held  Dec. 
16,  1957,  by  means  of  a telephone  conference  to  consider 
and  report  to  the  Board  concerning  the  problem  of 
indigent  eye  care  in  Pennsylvania. 

The  need  for  this  meeting  came  about  as  a result  of  a 
letter  received  from  the  State  Council  for  the  Blind  with 
regard  to  Resolution  No.  4 submitted  to  the  1957  House 
of  Delegates.  Portions  of  this  resolution  illustrate  the 
problem  raised:  “That,  except  in  emergencies,  patients 
be  accepted  by  any  clinic  only  upon  referral  by  a phy- 
sician or  social  agencies,  such  referral,  when  deserved, 
to  be  willingly  given  gratis.  That  The  Medical  Society 
of  the  State  of  Pennsylvania  urge  the  various  voluntary 
and  public  health  agencies  to  devote  their  energies  and 
funds  to  the  public  education  of  individuals,  etc.” 


AUGUST,  1958 


1071 


The  State  Council  for  the  Blind  raises  the  question  as 
to  whether  or  not  this  meant  that  physicians  were  going 
to  give  free  eye  care.  The  commission  answered  per- 
tinent parts  of  this  letter  with  the  following  statements : 

1.  The  Medical  Society  of  the  State  of  Pennsylvania 
is  not  in  a position  to  state  that  all  ophthalmologists 
will  see  charity  cases  brought  into  their  offices  by  the 
Department  of  Welfare.  The  State  Council  would  be 
able  to  refer  needy  cases  to  area  ophthalmologists  or  to 
eye  clinics,  if  available,  on  the  same  basis  as  other  needy 
patients,  at  the  discretion  of  those  ophthalmologists  and 
clinics  considered. 

2.  It  is  not  considered  the  responsibility  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  to  undertake  to 
establish  eye  clinics  throughout  the  State.  It  is  pointed 
out  that  the  basic  problem  of  eye  care  in  rural  areas  is 
that  of  getting  the  patients  to  a physician  since  the 
usual  eye  case  is  ambulatory. 

3.  In  recent  years,  the  automobile,  radio,  and  tele- 
vision have  improved  the  facilities  for  transporting  and 
communicating  in  rural  areas  to  the  extent  that  the 
problem  of  an  extensive  series  of  eye  clinics  is  no  longer 
of  major  importance.  Education  of  the  public  concern- 
ing the  symptoms  of  ocular  disease  and  the  need  for  and 
sources  of  ocular  care  is  of  considerable  importance, 
especially  in  the  rural  areas. 

The  Board  of  Trustees,  upon  receiving  the  report  of 
the  commission  and  discussion  among  its  members,  in- 
dicated that  its  interpretation  of  the  resolution  was  that 
the  gratis  portion  refers  only  to  the  fee  that  might  be 
charged  by  the  physician  who  makes  the  referral  to  the 
clinic  or  ophthalmologist  and  does  not  have  anything 
whatever  to  do  with  the  diagnosis  and  treatment  of 
these  patients. 

This  problem  was  further  explored  at  a meeting  in 
Norristown  on  January  15  attended  by  representatives 
of  the  State  Council  for  the  Blind,  the  Commission  on 
Conservation  of  Vision  of  the  MSSP,  the  Pennsylvania 
Academy  of  Ophthalmology  and  Otolaryngology,  and 
the  ophthalmic  consultant  to  the  Department  of  Wel- 
fare. 

School  Vision  Tests.  In  response  to  the  request  for 
advice  by  the  Bureau  of  Maternal  and  Child  Health  of 
the  State  Department  of  Health  concerning  adequate 
standards  for  school  vision  testing  in  Pennsylvania,  the 
subcommittee  under  Dr.  Martz  undertook  a detailed 
review  of  this  problem.  After  study  of  the  published 
data  on  school  vision  surveys,  and  after  discussion  with 
specialists  interested  in  school  vision  testing,  the  sub- 
committee submitted  an  extensive  report  to  the  commis- 
sion reviewing  principles  and  standards  for  school  vision 
testing  in  Pennsylvania.  This  report  was  approved  by 
the  commission  and  is  herewith  attached  as  Appendix  A. 

Visual  Standards  and  Traffic  Safety.  The  1957  House 
of  Delegates  recommended  that  this  commission  under- 
take a study  of  vision  in  the  State  of  Pennsylvania  with 
a view  to  determining  acceptable  visual  standards  for 
applicants  for  drivers’  licenses  and  possible  legislation 
to  bar  people  from  the  highways  who  are  dangerous 
drivers  because  of  poor  vision.  This  study  was  under- 
taken by  a subcommittee  under  the  chairmanship  of  Dr. 
Albert  F.  Cleveland,  was  approved  by  the  commission, 
and  is  attached  as  Appendix  B. 

The  difficulties  of  the  study  are  quite  obvious  due  to 
considerable  difference  in  even  informed  opinion,  varia- 
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tion  in  existing  laws,  and  the  great  task  of  evaluating  I 
the  factors  involved.  The  report  represents  an  author-  I 
itative  consensus  and  specifically  recommends  visual  re-  H 
examination  of  all  drivers  involved  in  reportable  acci-  H 
dents  in  an  attempt  to  establish  more  accurate  statistics  I 
concerning  the  relationship  of  traffic  accidents  and  visual  II 
impairment. 

Blind  Pension  Statistics.  As  of  Dec.  31,  1956,  the  I 
number  of  blind  pension  recipients  totaled  16,989.  As  of  I 
Dec.  31,  1957,  the  number  was  17,594. 

During  1956  the  number  of  applications  received  for  fl 
blind  pensions  totaled  7117,  of  which  4188  or  58.8  per  .B 
cent  were  approved.  During  1957  the  total  number  of  ll 
applications  received  was  6400,  of  which  3850  or  60.2  I 
per  cent  were  approved. 

Cataract  continues  to  be  the  cause  of  blindness  in  fl 
approximately  50  per  cent  of  those  eligible  for  blind  B 
pension.  The  State  Council  for  the  Blind  undertook  a 
careful  survey  of  the  records  of  395  persons  found  fl 
eligible  for  blind  pension  in  the  10-county  area  compris-  H 
ing  the  Harrisburg  district  during  the  year  June  1, 
1956,  to  May  31,  1957,  in  an  attempt  to  evaluate  the  I 
cataract-blind  pension  problem. 

In  this  series  243  cases  or  61.5  per  cent  were  found  fl 
eligible  for  pension  with  the  diagnosis  of  cataract.  Of  fl 
these,  cataract  surgery  was  recommended  by  the  exam-  H 
iner  in  only  46  cases  or  11.6  per  cent,  and  of  these  cat-  1 
aract  surgery  was  pursued  in  13  cases.  Of  the  13  oper-  H 
ated  upon,  visual  acuity  was  improved  beyond  pension  H 
limitations  in  six  cases,  not  improved  in  two  cases,  and  fl 
reported  as  “results  pending”  in  five  cases. 

Of  the  17  persons  who  rejected  surgery,  poor  health  fl 
was  given  as  a reason  in  10  cases,  advanced  age  in  B 
four,  fear  of  surgery  in  one  case,  and  unstated  reasons  H 
in  two  cases. 

A review  of  these  findings  suggests  that  an  attempt  fl 
be  made  to  ascertain  why  cataract  surgery  is  being  B 
advised  by  the  examiners  in  only  11.6  per  cent  of  those  |l 
accepted  for  blind  pension  because  of  cataract.  This  fl 
might  be  accomplished  by  modifying  the  examination  fl 
form  to  require  a statement  of  opinion  as  to  why  cor-  H 
rective  surgery  is  not  recommended. 

This  commission  wishes  to  commend  the  State  Coun-  H 
cil  for  the  Blind  and  the  Department  of  Welfare  for  a 
very  valuable  survey  and  for  their  ready  cooperation.  I 

Mobile  Eye  Unit.  The  commission  was  advised  that 
a new  bus  had  been  donated  to  be  used  by  the  unit  and  fl 
it  has  been  adequately  equipped. 

It  was  stated  that  in  some  areas  of  the  State  appoint-  fl 
ments  of  patients  referred  by  the  mobile  eye  unit  to  fl 
ophthalmologists  for  refraction  and  glasses  have  been  fl 
delayed  beyond  a reasonable  length  of  time. 

The  commission  recommended  that  the  Mobile  Eye  H 
Unit  be  continued  as  a diagnostic  unit  in  those  areas  H 
where  indigent  eye  care  is  indicated.  A subcommittee  H 
was  directed  to  evaluate  the  factors  involved  in  refrac-  fl 
tion  delay. 

Respectfully  submitted, 

Norbert  F.  Alberstadt  Jay  G.  Linn,  Sr. 

Albert  F.  Cleveland  Theodore  K.  Long 
John  K.  Covey  George  E.  Martz 

Paul  C.  Craig  Homer  R.  Mather 

William  T.  Hunt,  Jr. 

Robert  E.  Shoemaker,  Chairman  \ 
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Appendix  A 

Report  of  Committee  on  School  Vision  Tests 

The  committee,  after  study  of  the  published  data  on 
school  vision  surveys  and  after  discussion  with  special- 
ists interested  in  school  vision  testing,  believes  the  opin- 
ions and  recommendations  expressed  in  this  report  rep- 
resent an  informed  consensus  concerning  the  problem  at 
the  present  time. 

It  is  pointed  out  that  there  continues  to  be  some  dif- 
ferences of  opinion  among  experts  and  that  this  report 
does  not  represent  any  final  authority,  but  rather  seeks 
to  reflect  the  best  contemporary  opinion,  and  in  that 
sense  is  submitted  for  the  information  and  guidance  of 
those  concerned.  The  need  for  future  study  and  review 
is  obvious. 

Purpose  and  Responsibility 

The  primary  purpose  of  school  vision  screening  tests 
is  to  identify  children  who  may  have  eye  defects  which 
might  interfere  with  the  learning  process  and  to  refer 
those  children  for  diagnosis  and  treatment. 

Because  such  tests  complement  the  ocular  examina- 
tion which  is  an  integral  part  of  the  general  medical  ex- 
amination given  by  the  school  physician,  and  because 
impairment  of  vision  uncorrectible  by  glasses  is  a basic 
medical  or  surgical  problem,  the  school  vision  surveys 
are  a responsibility  of  the  school  medical  examiner  who 
should  evaluate  reported  corrective  measures. 

Screening  Personnel 

Because  of  its  nature  the  school  vision  screening  test 
may  be  given  by  a lay  person  who  has  had  special  in- 
struction; this  may  be  a teacher,  school  nurse,  or  other 
school  personnel  under  the  supervision  of  the  school 
medical  examiner.  The  success  of  the  entire  vision 
screening  program  is  dependent  on  the  efficiency  and 
ability  of  this  personnel. 

It  is  not  considered  good  policy  for  an  eye  doctor  to 
give  the  screening  test  because  the  screening  tests  are 
necessarily  limited  in  scope  and  not  diagnostic,  and  no 
other  impression  should  be  permitted. 

The  Screening  Test 

There  are  three  aspects  of  ocular  function  measured 
by  the  school  vision  screening  tests,  namely:  visual 
acuity,  hyperopia,  and  binocular  coordination.  These 
three  parts  are  given  in  progressive  order  from  I to 
III.  If  at  any  stage  the  child  fails  the  test,  further  test- 
ing is  unnecessary  and  the  child  is  reported  as  having 
failed  the  eye  examination. 

In  order  to  minimize  error  it  is  recommended  that 
every  child  who  fails  the  school  vision  screening  test  be 
given  a re-examination  before  a report  is  sent  home  to 
the  parents.  The  re-examination  may  be  given  by  the 
same  examiner,  but  individual  attention  should  be  given 
to  encourage  the  child  to  do  his  best. 

Part  I (Visual  Acuity  Test).  This  should  be  given 
annually  in  all  grades.  This  part  of  the  test  uncovers 
myopia,  astigmatism,  and  most  ocular  pathology  or  de- 
fects that  interfere  with  the  vision,  and  will  identify 
approximately  80  to  85  per  cent  of  children  who  should 
be  referred  for  eye  care.  It  is  therefore  the  most  impor- 
tant and  most  significant  part  of  the  vision  screening 
test. 

A near  vision  test  is  not  recommended  as  part  of  the 


screening  program  because  many  reliable  screening 
studies  have  demonstrated  that  the  addition  of  a near 
vision  test  increases  the  number  of  false  referrals,  and 
increases  the  time  and  complexity  of  performing  the 
screening  test.  Most  near  vision  difficulties  will  be 
picked  up  in  Parts  II  and  III. 

Part  II  (Hyperopia  Test).  Some  degree  of  hyperopia 
or  far-sightedness  is  physiologic  for  young  children. 
Children  with  small  amounts  of  hyperopia  usually  have 
no  symptoms  and  do  not  need  a correction.  The  children 
with  an  excessive  amount  of  hyperopia  will  have  poor 
vision  and  will  already  have  failed  the  visual  acuity 
test  and  have  been  referred  on  that  basis. 

It  is  the  in-between  group  with  moderate  hyperopia, 
who  have  passed  the  visual  acuity  test  because  of  their 
active  accommodation,  that  over  a prolonged  period  of 
time  may  show  symptoms  of  eye  strain.  The  hyperopia 
test  will  screen  out  these  individuals. 

This  test  is  done  by  having  the  child  look  at  the 
Snellen  chart  while  wearing  a pair  of  2.25  convex  spec- 
tacles. If  he  is  able  to  read  the  20/30  line  with  both 
eyes  open,  he  is  reported  as  having  failed  the  test.  Be- 
cause of  the  tendency  of  hyperopia  to  regress  beginning 
at  the  age  of  6,  many  authorities  believe  the  hyperopia 
test  is  unnecessary  beyond  the  second  grade.  If  hypero- 
pia is  not  found  excessive  at  the  second  grade,  it  never 
will  be  during  the  school  years. 

Part  III  (Phoria  or  Binocular  Coordination  Test). 
All  authorities  are  not  in  complete  agreement  as  to  the 
necessity  of  testing  for  muscle  imbalances  as  a part  of 
the  screening  tests.  Many  believe  that  the  various  dis- 
sociation tests  are  unreliable  for  screening  purposes  in 
school  children  because  of  the  varying  physical  and 
emotional  factors  which  affect  the  tests. 

The  serious  muscle  imbalances  usually  manifest  them- 
selves before  school  age  and  are  generally  accompanied 
by  diminished  vision  in  one  eye.  These  children  will  be 
screened  out,  as  they  will  have  failed  Part  I. 

The  goal  of  a simple  test,  useful  in  all  types  of  school 
districts,  having  a high  percentage  of  accuracy  in  de- 
tecting significant  defects  and  a low  percentage  of  un- 
necessary referrals,  must  be  kept  in  mind.  On  the  basis 
of  this  criterion  there  is  no  doubt  concerning  the  im- 
portance of  observing  the  ocular  rotations  in  the  course 
of  the  general  medical  examination  and  of  continuing 
classroom  observation  by  the  teacher  or  school  nurse 
for  abnormal  visual  behavior  or  complaints  as  indica- 
tions for  referral. 

Reporting  the  Test 

Reports  should  be  sent  home  only  as  having  “failed 
the  eye  examination”  and  should  not  give  any  informa- 
tion other  than  that.  Written  reports  of  visual  acuity  of 
muscle  abnormalities  could  be  misunderstood  and  in- 
terpreted as  diagnosis.  It  is  the  responsibility  of  the 
physician  to  examine,  diagnose,  and  treat  the  student 
who  has  been  referred  because  of  having  failed  the 
school  vision  screening  test. 

Standards  for  Referral 

Part  I (Visual  Acuity  Test).  Children  in  the  first 
group — kindergarten  and  the  first  three  grades — should 
be  referred  if  they  are  unable  to  read  the  20/40  line 
with  either  eye.  Children  in  group  two— above  the  third 
grade — should  be  referred  if  they  are  unable  to  read  the 
20/30  line  with  either  eye. 
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Part  II  (Hyperopia  Test).  Children  in  the  second 
grade  are  referred  if  they  are  able  to  read  the  20/30 
line  through  spectacles  containing  convex  2.25  diopter 
lenses  with  both  eyes  open. 

Part  HI  (Phoria  or  Binocular  Coordination  Test). 
It  has  been  pointed  out  that  while  there  is  little  differ- 
ence of  opinion  among  authorities  concerning  the  im- 
portance, management,  and  standards  of  the  tests  in 
Parts  I and  II,  there  are  divergent  views  concerning 
Part  III  which  must  be  kept  in  mind. 

The  detection  and  screening  for  eye  muscle  imbal- 
ances is  basically  a medical  problem  and  should  be  a 
part  of  the  routine  school  health  examination  given  by 
the  school  physician.  During  the  physical  examination, 
a gross  screening  of  the  alignment  of  the  eyes  should 
be  noted  along  with  any  other  ocular  defects.  In  such 
examinations  many  authorities  have  called  attention  to 
the  simple  convergence  test  as  an  adequate  indication 
of  good  binocular  function. 

Also,  there  should  be  continuous  classroom  observa- 
tion by  the  teacher  or  school  nurse  of  any  unusual  ap- 
pearance or  behavior  of  the  eyes.  Any  child  who  is  ob- 
served to  have  crossed  eyes,  difficulty  in  reading,  squint- 
ing, constant  blinking,  closing  one  eye,  tilting  the  head, 
or  having  a wandering  eye  should  be  referred  to  the 
school  medical  examiner  for  evaluation  and  proper 
referral. 

Some  authorities  favor  the  dissociation  tests  which 
operate  by  producing  a separation  or  dissociation  of  the 
visual  functions  of  the  two  eyes.  This  method  requires 
special  equipment,  which  is  more  expensive  and  more 
complicated  to  use. 

For  children  above  the  third  grade  the  various  dis- 
sociation tests  may  be  used  as  an  alternate  testing  meth- 
od in  those  school  districts  which  desire  instrument  tests. 
Where  such  devices  are  used,  the  criteria  for  referral 
of  the  distance  phoria  test  should  be  exophoria  over  4 
prism  diopters,  esophoria  over  6 prism  diopters,  or 
hyperphoria  more  than  1%  prism  diopters.  Phoria  tests 
for  near  vision  are  not  recommended,  but  for  those 
schools  which  wish  to  include  them  as  extra  or  optional 
tests  referral  is  indicated  for  exophoria  over  8 prism 
diopters,  esophoria  more  than  6 prism  diopters,  and 
hyperphoria  of  more  than  1)4  prism  diopters. 

Survey  studies  have  set  up  these  limits  as  standards. 
The  committee  believes  that  strict  enforcement  will  lead 
to  false  referrals  because  of  the  wide  range  of  individual 
tolerance  or  adjustment  to  such  binocular  variances. 
Failure  by  instrument  screening  should  be  properly  ac- 
companied by  ocular  discomfort  or  difficulties  with  their 
scholastic  work  before  referral  is  made. 

Summarizing  Part  III  (Binocular  Coordination 
Test),  the  committee  recommends  referral  by  the  fol- 
lowing methods  which  are  listed  in  order  of  importance : 

(a)  by  school  physician  of  any  eye  muscle  imbalance 
found  during  the  school  health  examination. 

(b)  by  teacher  or  school  nurse  if  from  observation 
or  inspection  they  find  crossed  eyes  or  any  unusual  ap- 
pearance or  behavior  of  the  eyes. 

(c)  by  failing  the  standards  listed  above  for  the 
alternate  method  of  testing  by  screening  instruments 
and  if  there  are  accompanying  symptoms  of  eye  strain 
or  poor  academic  work. 


Test  Equipment 

Part  I,  the  modified  Snellen  chart,  utilizing  only  the 
critical  20/20,  20/30,  and  20/40  lines  of  letters  or  num- 
bers for  the  Group  II.  The  Snellen  illiterate  E chart 
using  only  the  20/20,  20/30,  and  20/40  lines  is  used  for 
those  children  who  do  not  know  the  alphabet.  Both  of 
these  charts  should  be  at  a distance  of  20  feet  and  illum- 
inated by  a minimum  of  20-foot  candles  of  light  without 
glare.  A window  card  will  be  helpful  to  isolate  single 
letters  while  testing. 

Part  II  requires,  in  addition  to  the  Snellen  charts,  a 
pair  of  spectacles  containing  convex  2.25  spheres  to  test 
children  in  the  second  grade. 

Part  III.  No  extra  equipment  is  necessary  for  exam- 
ination by  the  school  physician  or  for  observation  by  the 
school  nurse  or  teacher. 

There  is  no  general  agreement  on  any  one  instru- 
ment as  being  universally  satisfactory  for  doing  the 
alternate  method  of  testing  for  binocular  coordination. 
Numerous  instruments  are  commercially  available — 
each  with  its  own  operational  instructions.  However, 
repeated  surveys  have  shown  that  the  largest  percentage 
of  over-referrals  were  produced  by  the  stereoscope  in- 
struments. Those  machines  are  relatively  expensive 
and  require  more  training  on  the  part  of  the  examiner. 
In  the  majority  of  the  recently  published  reports  school 
vision  screening  surveys  used  either  the  Massachusetts 
vision  test  or  the  Atlantic  City  eye  test  in  conducting 
their  screening  tests. 

General  Considerations 

In  the  interest  of  public  health,  this  committee  hopes 
that  careless  referrals  will  be  avoided,  but  that  error 
will  be  in  the  direction  of  too  many  rather  than  too 
few ; and  that  the  doctors  to  whom  the  referred  children 
eventually  come  will  appreciate  the  fact  that  the  tests 
are  not  absolutely  accurate.  When  a child  is  referred 
who  is  found  to  require  no  treatment,  it  should  be  the 
duty  of  the  doctor  to  explain  to  the  parents  the  desir- 
ability of  the  visual  screening  examination  rather  than 
giving  the  impression  that  the  child  and  parents  were 
exposed  to  a needless  and  costly  examination.  A tact- 
ful handling  of  the  “needless  referral”  can  turn  a dif- 
ficult situation  into  a feeling  of  parental  satisfaction  and 
confidence  in  the  school  medical  system. 

Although  there  is  no  treatment  for  color  vision  de- 
ficiencies, knowledge  of  such  a defect  may  be  important 
in  choosing  a career.  It  is,  however,  unnecessary  to  test 
the  color  vision  of  a student  more  than  once  during  his 
scholastic  life  and  only  then  in  grade  6 or  above. 

Classroom  observation  by  the  teacher  or  school  nurse 
of  abnormal  visual  behavior,  reading  disability,  or  eye 
complaints  should  supplement  the  vision  screening  test 
and  always  be  reported  to  the  school  medical  examiner 
for  evaluation  and  disposition,  regardless  of  a “passed” 
vision  screening  test. 


This  committee  wishes  to  express  its  appreciation  of 
the  cooperation  and  advice  of  interested  members  of  the 
Pennsylvania  Academy  of  Ophthalmology  and  Oto- 
laryngology, the  Pittsburgh  Ophthalmological  Society, 
and  the  Ophthalmology  Department  of  the  Philadelphia 
School  District. 
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Summary 

Recommended  Standards  for  School  Vision  Tests 


Part  I — Visual  acuity 


Part  II — Hyperopia 


Part  III — Phoria  or  binocular  coor- 
dination   


Group  I 

Kindergarten  and  grades  1 through  3 
a)  Reads  less  than  20/40  line  in 
either  eye  Fail 

(b)  Test  annually 

(a)  Reads  20/30  line  with  a convex 

2.25  sphere  over  both  eyes  (both 
eyes  open)  Fail 

(b)  Test  second  grade  only 

(a)  Abnormalities  found  in  ocular 
screening  by  school  physician 
during  school  medical  examina- 
tion   Refer 

Or,  inspection  and  observation  by 
teacher  or  nurse  of  crossed  eyes 
or  unusual  behavior  of  eyes 
Refer 


Group  II 
Grades  4 and  up 

(a)  Reads  less  than  20/30  line  in 

either  eye  Fail 

(b)  Test  annually 

(a)  Omitted 


(a)  Failing  the  same  tests  as  used  in 

Group  I Refer 

Or,  if  alternate  method  of  testing, 
using  screening  instruments.  Test 


only  for  distance 
Over  4 prism  diopters 

Exophoria  Fail 

Over  6 prism  diopters 

Esophoria  Fail 

Over  1J4  prism  diopters 
Hyperphoria Fail 


Refer if  having  symptoms  of 

eye  strain,  etc. 


Appendix  B 

Report  of  Committee  on  the  Relation  of  Visual 
Standards  and  Highway  Safety 

In  response  to  the  request  of  the  Board  of  Trustees 
that  the  Commission  on  Conservation  of  Vision  under- 
take a study  of  the  relation  of  visual  defects  and  high- 
way safety,  a subcommittee  was  appointed  for  that  pur- 
pose and  to  consider  the  indications  for  pertinent  legis- 
lation. 

In  recent  years  the  constant  increase  in  motor  vehicles, 
crowded  highways,  and  powerful  motors  is  producing 
an  alarming  increase  in  accidents,  injuries,  and  death. 
It  has  become  a national  problem  of  great  concern,  but 
one  which  is  being  studied  by  numerous  investigators 
on  the  state  and  national  level,  by  various  industries, 
insurance  companies,  automobile  clubs,  and  by  individ- 
ual and  group  medical  research  workers. 

The  problem  is  of  great  magnitude  and  complexity 
and  this  subcommittee  has  attempted  a preliminary  re- 
view of  the  situation  particularly  as  it  applies  to  Penn- 
sylvania. In  general,  two  sources  of  information  are 
available:  (1)  published  reports  of  various  studies  and 
surveys;  (2)  the  opinions  of  concerned  officials,  such 
as  the  police,  who  are  sometimes  able  to  reach  a definite 
opinion  as  a result  of  practical  experience. 

It  need  hardly  be  pointed  out  that  the  causes  of  acci- 
dents are  many  and  varied.  Danielson,  in  an  exhaustive 
study,  reported  agreement  in  the  opinion  that  approx- 
imately 80  per  cent  of  automobile  accidents  are  due  to 
driver  failure  which  includes  faulty  attitude,  judgment, 
attention,  concentration,  knowledge,  and  physical  de- 
fects of  all  kinds,  and  that  20  per  cent  are  due  to  other 
causes  such  as  defects  in  cars,  roads,  illumination,  and 
visibility. 

Many  have  thought  that  impairment  of  visual  func- 
tion might  be  one  of  the  more  important  causes  of  such 
accidents.  Starting  in  1941  New  Jersey  re-examined 


drivers  over  65  who  had  been  involved  in  auto  accidents 
(the  program  has  been  expanded  since  then).  In  the 
first  eight  years  more  than  5000  drivers  were  tested. 
Nearly  1500  had  their  licenses  revoked,  and  more  than 
2000  had  conditions — such  as  the  required  use  of  eye- 
glasses— added  to  their  licenses.  The  major  cause  of 
trouble  was  deterioration  of  vision.  Such  findings  would 
be  expected  in  the  older  age  groups  where  impairment 
of  vision  increases  in  frequency.  In  fact,  such  evidence 
argues  for  compulsory  re-examination  of  older  age 
drivers.  However,  such  statistics  are  incomplete  unless 
similar  data  for  all  age  groups  involved  in  accidents  are 
available  for  comparison. 

Questionnaires  to  those  controlling  the  administra- 
tion of  drivers’  licensing  bureaus  of  the  various  states 
revealed  a three  to  one  opinion  that  there  is  little  or  no 
actual  proof  to  suggest  that  visual  defects  had  any  def- 
inite relationship  to  accidents.  It  therefore  appears  that 
the  visual  status  of  an  individual  is  not  necessarily  a 
reliable  measure  of  his  ability  to  avoid  accidents.  The 
problem  is  more  than  one  of  concern  with  regard  to 
visual  function.  It  really  involves  a test  for  coordination 
of  eyes,  brain,  hands,  and  feet.  However,  until  some 
better  means  of  testing  is  devised,  the  measurement  of 
visual  acuity  is  one  of  the  principal  means  now  available 
in  weeding  out  unsafe  drivers. 

Unfortunately,  wide  variations  in  regulations  in  the 
various  states  exist  at  the  present  time.  For  instance, 
Florida  requires  a visual  acuity  of  20/30  in  both  eyes 
or  20/25  in  one.  Massachusetts,  however,  requires  only 
20/70  in  both  eyes.  New  York  and  California  demand 
20/40  in  both  and  New  Jersey  asks  20/50  in  each.  South 
Dakota  does  not  check  visual  acuity,  and  until  recently 
West  Virginia  merely  asked  the  applicant  if  his  sight 
was  good. 

In  regard  to  Pennsylvania's  requirements  for  motor 
vehicle  operators,  we  now  reject : 
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1.  Mentally  or  physically  unfit. 

2.  Drug  addicts  or  habitual  drunkards. 

3.  Improper  persons — people  with  bad  behavior 
records. 

4.  All  applicants  found  to  have  visual  acuity  of 
20/70  or  less  in  both  eyes. 

Our  present  visual  requirements  are : 

1.  Without  glasses — must  have  20/30  vision  in  both 
eyes. 

2.  One  blind  eye — must  have  20/30  vision  in  the 
surviving  eye. 

3.  Both  eyes  with  glasses — requires  20/40  vision. 

4.  One  blind  eye — with  glasses  must  have  20/40 
vision. 

No  check  of  depth  perception  is  necessary. 

Color  perception  is  checked. 

No  examination  of  visual  fields  is  made. 

A limited  license  is  given  to: 

1.  People  who  must  wear  glasses. 

2.  People  who  see  20/100  or  less  in  one  eye  regard- 
less of  the  status  of  the  other  eye  must  have 
mirrors  (outside). 

3.  People  who  have  20/50  vision  or  less  in  both 
eyes  are  limited  to  driving  during  daylight  only. 

4.  Periodic  checkups  for  those  who: 

(a)  During  that  year  have  been  known  to  have 
accidents  involving  the  visual  function  or 

(b)  May  have  reported  defective  vision  either 
through  their  application  for  a driver’s  li- 
cense or  who  have  been  reported  by  others 
to  have  visual  defects. 

In  August,  1938,  the  Section  on  Ophthalmology  of  the 
AMA  drew  up  and  adopted  the  following  set  of  regula- 
tions : 

For  an  unlimited  license: 

1.  Visual  acuity  (with  or  without  glasses)  of  20/40 
in  one  eye  and  20/100  in  the  other. 

2.  A form  field  of  not  less  than  45  degrees  in  all 
meridians  from  the  point  of  fixation. 

3.  The  presence  of  binocular  single  vision. 

4.  Ability  to  distinguish  red,  green,  and  yellow. 

5.  Night  blindness  not  to  be  present. 

6.  Glasses  when  required  to  be  worn  while  driving 
and  those  employed  in  public  transportation  to 
be  supplied  with  an  extra  pair. 

Visual  standards  for  limited  license : 

1.  Visual  acuity  of  not  less  than  20/65  vision  in  the 
better  eye. 

2.  Fields  not  less  than  60  degrees  horizontally  and 
50  degrees  vertically,  from  point  of  fixation  in 
one  eye. 

3.  Diplopia  not  to  be  present. 

4.  Glasses  to  be  worn  when  prescribed. 

5.  Coordination  of  eye,  mind,  and  muscle  to  be 
fully  adequate  to  meet  the  practical  visual  road 
tests. 

6.  A limited  license  not  to  be  issued  those  in  public 
transportation. 

Renewals,  retesting,  and  re-examination: 

1.  Renewal  of  license  to  be  issued  at  least  every 
third  year.  The  applicant  shall  with  each  re- 
newal make  a declaration  that  he  knows  of  no 


visual  defect  which  has  developed  in  the  last 
year. 

2.  Retesting  of  visual  acuity  every  sixth  year. 

3.  If  visual  defect  is  present,  must  have  an  examina- 
tion by  an  ophthalmologist  with  report  before 
re-issuing  the  license. 

4.  License  to  state  thereon  the  specific  limitations 
for  driving. 

These  standards  were  set  up  20  years  ago,  and  as  far 
as  can  be  learned  have  not  been  edited  since.  Holmes 
in  1945,  as  a result  of  intensive  studies,  recommended 
that  the  minimum  ocular  requirement  for  the  issuance 
of  a driver’s  license  should  be  an  ability  to  see  not  less 
than  20/60  using  both  eyes  with  or  without  glasses. 

By  comparison,  at  the  present  time,  the  visual  require- 
ments for  a private  pilot’s  license  are  a visual  acuity 
of  20/50  or  better  in  each  eye  without  glasses;  or,  if 
glasses  are  worn,  a visual  acuity  of  20/30  or  better  in 
each  eye.  No  examination  of  the  visual  fields,  muscle 
balance,  or  depth  perception  is  required.  A one-eyed 
pilot  may  be  licensed  only  by  waiver  following  a strict 
flying  examination.  Concerning  school  bus  drivers,  such 
a candidate  must  have  20/40  in  one  eye  and  at  least 
20/50  in  the  other.  He  is  also  tested  for  depth  percep- 
tion, muscle  imbalance,  and  peripheral  vision. 

The  one-eyed  person  presents  a definite  hazard.  A per- 
son with  normal  eyes  has  a field  of  vision  of  about  190 
degrees.  The  one-eyed  has  between  110  and  135,  de- 
pending on  the  prominence  of  the  good  eye  and  the 
bridge  of  the  nose.  He  has  to  learn  to  compensate  for 
his  defect  by  turning  his  head  and  eye  from  the  right 
to  the  left  while  driving  in  order  to  bring  possible  dan- 
gers from  the  side  into  the  field  of  vision  of  the  good  eye. 

Tests  for  color  blindness  seem  to  be  least  important 
from  the  practical  standpoint.  These  people  compensate 
by  watching  traffic  more  carefully  and  by  discrimination 
of  brightness  and  positive  light.  According  to  our  state 
police,  they  do  not  represent  a problem. 

There  appears  to  be  little  difference  in  the  fields  of 
vision  of  a person  with  an  immature  cataract  who  per- 
haps has  20/100  vision  and  a person  who  has  had  a 
cataract  removed.  Nevertheless,  very  few  accidents  have 
been  reported  to  occur  in  people  who  have  had  a cataract 
removed,  because  of  their  good  central  vision.  It  has 
been  found  that  by  means  of  properly  placed  mirrors 
much  of  a driver’s  peripheral  vision  can  be  brought  into 
his  central  vision.  According  to  tests  recently  conducted 
and  reported  by  Danielson,  there  is  much  greater  ease 
and  less  danger  in  driving  with  impaired  peripheral 
vision  than  when  central  vision  is  impaired.  Other  au- 
thorities have  stated  that  the  integrity  of  the  peripheral 
field  is  probably  more  important  than  good  central  visual 
acuity.  Obviously,  a considerable  number  of  controlled 
studies  will  have  to  be  made  in  order  to  evaluate  such 
questions. 

Another  question  for  consideration  is  concerned  with 
the  current  use  of  colored  glasses  and  color  in  wind- 
shields. We  now  know  that,  in  general,  colored  glasses 
have  been  definitely  condemned  as  dangerous  in  night 
driving.  It  is  an  established  fact  that  visual  acuity  is 
reduced  by  any  tint  at  night.  Modern  windshields 
were  made  green  because  large  areas  of  glass  let  in 
too  much  heat  from  the  sun.  A green  filter  cuts  out 
the  red  and  infra-red  rays  which  carry  heat.  For  night 
driving  this  green  color  becomes  the  worst  possible 


1076 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


because  almost  two-thirds  of  headlight  energy  is  con- 
centrated in  the  red  end  of  the  spectrum  and  one-third 
is  concentrated  in  the  range  to  which  a green  windshield 
is  transparent.  Furthermore,  the  use  of  tinted  glass 
in  autos  reduces  visual  efficiency  at  night.  Visual 
acuity  is  normally  20/32  at  night  through  colorless 
glass.  Light  yellow  night  driving  glasses  reduce  visual 
acuity  to  20/34.  The  second  shade  of  pink  glass  re- 
duces visual  acuity  to  20/40.  Green  windshields  reduce 
it  further  to  20/46  and  the  combination  of  pink  and  green 
windshield  is  especially  bad — resulting  in  only  20/60. 

Thus  it  becomes  apparent  that  the  problem  of  at- 
tempting to  set  up  definite  visual  standards  for  the 
control  of  operators  of  motor  vehicles  is  indeed  a most 
complex  one.  From  a study  of  the  literature  at  hand, 
however,  the  following  conclusions  appear  j ustified : 

(1)  That  a great  deal  of  work  must  be  done  before 
definite  standards  can  be  set  up  and  that  con- 
tinued study  and  review  of  the  problem  be 
assured. 

(2)  That,  although  the  percentage  of  accidents  due 
to  visual  defects  is  decidedly  minimal,  visual 
defects  do  exist  and  as  such  can  contribute  to 
traffic  accidents. 

(3)  That  efforts  should  be  made  to  obtain  definite 
visual  defect-highway  accident  statistics  by  re- 
quiring all  drivers  involved  in  legally  reportable 
accidents  to  be  re-examined  at  their  local  state 
police  examining  station  with  regard  to  their 
visual  status.  Such  statistics  are  absolutely  nec- 
essary in  order  to  evaluate  the  relationship  of 
not  only  visual  defects  but  also  the  type  of  visual 
defect  to  driver  failure. 

This  subcommittee  recommends  that  such  require- 
ments or  legislation  be  enacted. 

(4)  Any  diminution  of  visual  acuity  with  proper 
lenses  or  any  limitation  of  visual  fields  represents  either 
ocular  disease  or  the  ocular  manifestations  of  general 
disease  and  consequently  is  a matter  for  proper  med- 
ical evaluation. 

♦ 

COMMISSION  ON  CARDIOVASCULAR 
DISEASE 

(Referred  to  Reference  Committee  on  Reports 
of  Commissions) 

To  the  President  and  House  of  Delegates: 

During  the  past  year  one  meeting  of  the  commission 
was  held. 

It  was  agreed  that  the  commission  has  two  important 
functions  at  the  present  time : the  first,  as  an  educational 
medium  for  the  preparation  of  the  Cardiovascular  Briefs 
which  appear  each  month  in  the  Pennsylvania  Med- 
ical Journal;  the  second,  as  an  unofficial  advisory 
group  to  the  Pennsylvania  Heart  Association  and  the 
State  Department  of  Health. 

With  the  cooperation  of  the  Pennsylvania  Heart  As- 
sociation, the  Cardiovascular  Briefs,  edited  by  a com- 
mission member,  William  G.  Leaman,  Jr.,  M.D.,  have 
continued  each  month  as  an  important  feature  of  the 
Pennsylvania  Medical  Journal.  It  is  understood 
that  this  is  one  of  the  best  series  of  its  kind  being  cur- 
rently published  in  state  medical  journals. 

A renewal  of  educational  measures  is  being  carried 
out  through  the  cardiovascular  disease  committees  of 


various  county  medical  societies  with  the  Pennsylvania 
Heart  Association  cooperating  in  the  distribution  of 
pamphlets. 

Members  of  the  commission  were  gratified  to  learn 
that  in  the  proposed  reorganization  of  committees  and 
commissions  the  name  of  the  cardiovascular  commission 
will  be  retained  in  one  of  the  combined  commissions,  as 
it  is  vitally  important  that  some  indication  of  cardiovas- 
cular disease  interest  be  maintained  in  the  committee 
structure  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

Respectfully  submitted, 

Adolph  G.  Kammer  Hugh  Montgomery 

Clyde  H.  Kelchner  Donald  H.  Roberts 

William  G.  Leaman,  Jr.  Irving  M.  Waggoner 
John  B.  Levan 

Andrew  B.  Fuller,  Chairman 

♦ 

COMMISSION  ON  DEAFNESS  PREVENTION 
AND  AMELIORATION 
(Referred  to  Reference  Committee  on  Reports 
of  Commissions) 

To  the  President  and  House  of  Delegates: 

During  the  past  year  the  commission  held  one  formal 
meeting,  but  has  met  informally  on  several  occasions 
following  advisory  meetings  with  the  directors  of  var- 
ious bureaus  of  the  Pennsylvania  Department  of  Health. 

As  in  the  past,  the  commission’s  interest  has  been 
centered  mainly  upon  the  Pennsylvania  public  school 
health  law  as  it  pertains  to  deafness  prevention  and 
hearing  problems  and  the  activities  of  the  State  Depart- 
ments of  Public  Instruction  and  Health. 

During  the  1957  Session  of  the  Pennsylvania  Legis- 
lature, a new  school  health  law  (Senate  Bill  118) 
brought  about  major  changes  in  the  hearing  programs 
in  the  schools  of  Pennsylvania.  This  law  abolished  pay- 
ments for  special  otologic  examinations  on  a $10  fee 
basis  and  replaced  them  with  a reimbursement  system 
using  a set  figure  of  82  cents  per  pupil  payable  to  the 
individual  school  district.  This  set  figure  was  to  take 
care  of  all  the  health  needs  of  the  pupil. 

It  was  the  opinion  of  the  commission  that  it  would 
be  necessary  to  wait  and  see  how  the  interpretation  of 
the  new  law  affected  the  hearing  programs  in  the  State. 
It  was  felt,  however,  that  the  law  made  it  most  dif- 
ficult for  private  hearing  clinics  to  function  since  it 
would  be  difficult  to  reimburse  them  for  hearing  exam- 
inations; likewise,  it  rendered  most  difficult  and  even 
impossible  any  expansion  of  private  hearing  facilities. 

One  year  has  passed  since  the  law  went  into  effect. 
Unfortunately,  accurate  statistics  are  not  available,  but 
it  is  the  opinion  of  members  of  the  Commission  on  Deaf- 
ness Prevention  and  Amelioration  and  the  Committee 
on  Hearing  of  the  Pennsylvania  Academy  of  Ophthal- 
mology and  Otolaryngology  that  since  the  new  law  has 
gone  into  effect  fewer  children  with  hearing  problems 
are  receiving  medical  examinations  prior  to  their  ac- 
ceptance by  a State  speech  and  hearing  center  for  train- 
ing. 

With  regard  to  this  situation,  as  mentioned  above, 
the  commission  took  the  following  action : 

1.  It  is  recommended  that  hearing  services  as  pro- 
vided for  previously  be  renewed  so  that  services  to  chil- 
dren with  hearing  problems  can  be  restored  and  that 
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the  fee  for  examination  ($10)  as  was  formerly  available 
be  restored. 

2.  It  is  recommended  that  diagnostic  services  be 
sought  on  the  local  level  whenever  possible  since  ade- 
quate diagnostic  services  are  available  on  a private 
basis,  and  it  is  further  recommended  that  there  be  no 
expansion  of  the  hearing  and  speech  center  programs. 

3.  It  is  recommended  that  there  be  some  legislative 
action  to  determine  the  responsibility  of  the  various 
state  departments  (Department  of  Public  Instruction 
and  Department  of  Health)  in  regard  to  the  hearing 
problem. 

Respectfully  submitted, 

Samuel  T.  Buckman  Daniel  S.  DeStio 
Francis  W.  Davison  Merrill  B.  Hayes 

James  E.  Landis,  Chairman 


COMMITTEE  ON  EMERGENCY  DISASTER 
MEDICAL  SERVICE 
(Referred  to  Reference  Committee  on  Hospital 
Relations) 

To  the  President  and  House  of  Delegates: 

Since  the  last  meeting  of  the  House  of  Delegates  the 
committee  has  held  one  meeting  to  discuss  matters 
referred  to  it  and  to  carry  on  its  sustaining  program. 

The  committee  continues  to  cooperate  with  the  State 
Department  of  Health  in  its  civil  defense  efforts  and 
with  the  State  Council  of  Civil  Defense. 

This  year  the  committee  assisted  the  above-mentioned 
official  agencies  in  disseminating  information  on  “Oper- 
ation Alert,  1958,”  and  distributed  material  concerning 
the  alert  to  all  county  medical  societies,  casualty  care 
staffs,  and  others  interested  in  the  medical  phase  of  civil 
defense.  As  additional  operations  connected  with  the 
1958  alert  occur,  the  committee  will  continue  to  assist 
where  possible  and  when  asked  to  do  so. 

This  year  the  committee  also  cooperated  with  the 
Pennsylvania  Nurses  Association  in  its  training  pro- 
grams. The  association  will  hold  a one-day  seminar  in 
October  for  the  purpose  of  training  hospital  nursim 
personnel  in  evacuation  techniques.  The  committee  has 
been  asked  to  cooperate  in  this  venture,  and  will  assist 
the  Nurses  Association,  where  possible,  in  providing  in- 
structors and  encouraging  the  proper  personnel  to  at- 
tend these  meetings. 

During  the  year  the  committee  was  consulted  about 
certain  medical  items  to  be  stockpiled  by  the  state  gov- 
ernment, and  after  consideration  has  given  its  opinion 
to  the  appropriate  state  authorities.  It  has  also  cooper- 
ated in  pre-positioning  emergency  hospitals  throughout 
the  Commonwealth. 

Dr.  Lorenzo  G.  Runk,  a member  of  this  committee, 
was  authorized  to  attend  the  meeting  of  the  eighth  an- 
nual County  Medical  Societies’  Civil  Defense  Confer- 
ence which  was  held  in  Chicago  on  Nov.  9-.10,  1957.  Dr. 
Runk  has  always  rendered  fine  and  detailed  reports  in 
the  past,  and  has  kept  the  committee  abreast  of  the 
national  happenings  in  this  area. 

Because  of  its  interest  to  the  committee,  there  is  ap- 
pended to  this  report  (Appendix  A)  the  Pennsylvania 
Department  of  Health’s  biennial  civil  defense  program 
plan  for  1959-61.  It  should  be  noted  that  this  plan  em- 
bodies the  program  which  this  committee  and  the  De- 
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partment  of  Health  intend  to  pursue  during  the  next 
two  years.  A review  of  the  plan  will  show  the  careful 
thought  that  has  been  given  to  it. 

Respectfully  submitted, 

Samuel  P.  Harbison  Frederick  W.  Ward 
Lorenzo  G.  Runk  Harry  W.  Weest 

Edward  G.  Sharp 

LeRoy  A.  Gehris,  Chairman 
Appendix  A 

Pennsylvania  Department  of  Health  Civil  Defense 
Plan  1959-1961 

Statutory  Authority.  State:  Pamphlet  Law  312,  Act 
of  April  27,  1905,  as  amended.  Public  Law  920  and  the 
State  Council  of  Civil  Defense  Act  of  1951,  P.  L.  28, 
as  amended. 

Program  Description.  The  purpose  of  the  Division  of 
Civil  Defense  (the  medical  coordinator’s  office)  is  to 
plan  and  coordinate  the  health  and  medical  activities  for 
11  million  Commonwealth  inhabitants  pre-attack  and 
post-attack  and  in  natural  emergency  such  as  floods, 
hurricanes,  earthquakes,  and  explosions,  with  the  state 
and  federal  defense  agencies.  The  medical  coordinator 
works  closely  with  the  director  of  the  State  Council  of 
Civil  Defense  and  health  department  staff  in  civil  de- 
fense planning  and  in  emergency  operations  in  order 
to  achieve  economy  of  effort  and  avoid  duplication  of 
existing  health  services  and  facilities.  To  do  this,  the 
medical  coordinator  requests  the  services  and  facilities 
of  existing  officers  and  staff  and  field  agencies  of  the 
Department  of  Health.  The  medical  coordinator  and 
the  health  staff  maintain  liaison  with  the  many  govern- 
mental and  non-governmental  medical  and  allied  agen- 
cies of  the  Commonwealth,  such  as  the  various  state  de- 
partments and  commissions,  the  volunteer  agencies,  The 
Medical  Society  of  the  State  of  Pennsylvania,  the  Penn- 
sylvania State  Dental  Society,  and  the  Pennsylvania 
Nurses’  Association,  in  the  fields  of  emergency  and 
total  medical  care  for  post-attack  disaster  survivors 
(estimated  in  the  millions).  The  Secretary  of  Health, 
as  the  director  of  the  Medical  and  Health  Services  Divi- 
sion of  the  State  Council  of  Civil  Defense,  is  respon- 
sible in  an  emergency  for  directing  the  health  aspects 
of  the  civil  defense  program  and,  by  inference,  for  plan- 
ning the  program. 

Program  Objectives.  The  main  objective  of  this  pro- 
gram is  to  integrate  medical  civil  defense  into  the  exist- 
ing health  and  medical  programs  of  the  department  and 
to  coordinate  and  effect  disaster  medical  care  for  pos- 
sibly millions  of  injured  in  an  all-out  attack  on  the  crit- 
ical targets  of  Pennsylvania.  This  is  effected  through 
established  departmental  channels.  The  avoidance, 
wherever  possible,  of  the  duplication  of  Health  Depart- 
ment personnel  and  effort  in  disaster  medical  care  plan- 
ning and  operations  is  a major  objective  of  this  pro- 
gram. Only  the  barest  minimum  of  Health  Department 
coordinating  personnel  is  presently  planned  in  view  of 
expected  changes  in  Public  Law  920  and  the  present 
lack  of  clear-cut  federal  direction  in  the  total  medical 
care  program.  Changes  at  the  federal  level  may  ac- 
celerate and  broaden  the  civil  defense  program  and  re- 
quire state  matching  money  that  may  run  into  millions 
of  dollars  to  provide  required  personnel,  hospital  beds, 
and  supplies. 
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Unit  of  Measurement  for  Program.  There  are  no 
measurable  units  presently  established  other  than  esti- 
mating the  degree  of  increased  departmental  and  volun- 
teer interest  in  disaster  operations  that  would  show  the 
extent  of  this  program.  Eleven  million  people  of  the 
Commonwealth  must  be  provided  with  survival-type 
medical  service.  The  number  receiving  this  service  could 
be  measured. 

Progress  of  Program  1955  to  1959.  Liaison  with  the 
State  Council  of  Civil  Defense  and  state  medical  organ- 
izations has  been  improved.  Medical  civil  defense  organ- 
izations built  around  the  existing  Health  Department 
structure  have  been  established.  The  Pennsylvania  Med- 
ical Society  has  designated  casualty  care  staffs  of  spe- 
cialists for  employment  at  Health  Department  state  and 
regional  levels.  Commonwealth  health  agencies  have 
continued  to  show  an  increased  interest  in  medical  civil 
defense  since  1955.  Sixteen  hundred  and  fifty  principal 
aid  station  equipments  have  been  procured  by  the  State 
Council  of  Civil  Defense  and  dispersed  throughout  the 
State  for  emergency  use,  in  addition  to  the  procuring  of 
300,000  blood  vacuum  bottles  and  donor  and  recipient 
intravenous  sets  and  typing  sera  for  the  emergency 
blood  program  of  the  Commonwealth.  Key  personnel 
of  the  Health  Department  and  The  Medical  Society  of 
the  State  of  Pennsylvania  have  been  kept  informed  on 
critical  aspects  of  medical  civil  defense.  Many  staff 
members  have  been  trained  in  emergency  mass  care  and 
in  radiologic  defense.  Three  civil  defense  emergency 
hospitals  are  established  for  civil  defense  training  of 
volunteers  in  Pennsylvania  and  81  200-bed  emergency 
hospitals  have  been  approved  for  pre-positioning 
throughout  the  State.  Plans  have  been  made  for  med- 
ical-treatment communities  to  care  for  500,000  in  need 
of  hospital  care.  A state-wide  survival  plan  is  being 
drafted.  Commonwealth  hospitals  are  preparing  and 
testing  written  plans  for  the  care  of  mass  casualties  to 
meet  the  requirement  of  the  Joint  Commission  on  the 
Accreditation  of  Hospitals.  The  American  Medical  As- 
sociation is  drafting  a mass-care-of-casualties  plan  for 
the  guidance  of  states. 

Unmet  Public  Health  Needs.  The  major  need  is  the 
development  of  a state-wide  emergency  medical  service 
plan  for  the  mass  care  of  survivors  in  the  event  of 
enemy  attack,  and  necessary  funds  to  implement  it.  It 
is  anticipated  that  this  plan  will  be  based  upon  the 
state-wide  civil  defense  survival  plan  currently  being 
developed  by  the  Commonwealth.  From  that  point  on 
it  becomes  a matter  of  stockpiling  survival  equipment, 
training,  maintaining  interest,  and  procuring  key  civil 
defense  personnel  at  all  levels — paid  from  public  funds, 
both  state  and  federal. 

Continued  Need  for  Program.  The  defeat  of  the 
United  States  by  the  Union  of  Soviet  Socialist  Repub- 
lics, the  overthrow  of  the  government,  or  the  decision 
of  the  federal  government  to  discontinue  civil  defense 
because  of  disintegration  of  the  Soviet  Socialist  Repub- 
lics, power  politics  or  other  powers.  The  need  for  civil 
defense — “government  in  emergency” — contrariwise,  is 
increasing  constantly  and  demands  an  increased  degree 
of  medical  coordination  on  the  part  of  the  Health  De- 
partment. The  ever-present  threat  of  national  disaster 
and  quick  mobilization  of  all  state  resources  would  pre 
elude  diminution  of  civil  defense  organizations. 


Effect  of  Program  Curtailment.  There  would  be  les- 
sened medical  coordination  of  the  over-all  Common- 
wealth medical  civil  defense  program  in  both  natural 
and  man-made  disaster.  The  Secretary  of  Health  would 
be  less  able  to  discharge  his  health  and  medical  care 
responsibilities  to  our  citizens,  as  stated  in  Section  6 
of  the  State  Council  of  Civil  Defense  Act  of  1951,  P.  L. 
28,  as  amended.  The  number  of  Commonwealth  lives 
that  might  be  saved  in  the  event  of  an  enemy  attack 
would  be  materially  lessened,  the  effective  work  force 
would  be  reduced,  and  an  inexcusable  delay  in  restoring 
lost  industrial  potential  would  occur. 

Statutory,  Administrative,  or  Operational  Changes 
Necessary  to  Strengthen  Program.  This  program  can 
be  strengthened  by  improved  leadership  at  all  levels  and 
greater  participation  in  medical  civil  defense  at  the  com- 
munity level.  It  can  be  strengthened  by  fixing  civil  de- 
fense responsibilities,  supported  by  personnel  and  funds, 
for  the  offices  of  the  Health  Department  and  of  other 
governmental  agencies  of  the  Commonwealth  with  which 
critical  coordination  is  necessary.  Changes  in  existing 
federal  law  designed  to  make  civil  defense  a joint  fed- 
eral-state program  would  add  strength.  Clear-cut  direc- 
tion from  the  federal  level  would  strengthen  the  pro- 
gram. 

Potential  for  Federal  Aid.  If  this  program  receives 
federal  aid,  it  is  assumed  that  such  aid  will  come  directly 
to  the  State  Council  of  Civil  Defense,  which  will  admin- 
ister the  program.  Such  increased  aid  will  undoubtedly 
call  for  an  increased  degree  of  medical  coordination. 

♦ 

COMMISSION  ON  GERIATRICS 

(Referred  to  Reference  Committee  on  Reports 
of  Commissions) 

To  the  President  and  House  of  Delegates: 

The  commission  has  held  two  meetings  since  the  last 
report — Nov.  3,  1957,  and  April  27,  1958.  Both  were 
well  attended,  with  eight  of  nine  members  present  at  the 
November  meeting  and  100  per  cent  at  the  one  in  April. 
All  members  are  showing  an  intense  interest  in  the  work 
of  the  commission. 

Our  basic  objectives  have  not  been  changed  and  new 
projects  are  being  developed.  Dr.  Freeman  is  still  work- 
ing on  our  guest  editorials  for  the  Journal.  We  are 
hoping  that  our  brochure  will  be  ready  for  distribution 
during  the  coming  year. 

We  have  discussed  at  length  the  problems  of  promot- 
ing gerontologic  education  in  our  medical  schools,  and 
went  on  record  as  approving  the  formation  of  such 
courses.  This  recommendation  was  discussed  by  the 
Board  of  Trustees  and  referred  back  to  the  commission 
for  further  study  and  presentation.  At  our  last  meet- 
ing a subcommittee  was  appointed  to  make  such  study 
and  report  back  at  a subsequent  meeting. 

Recommendation  was  made  and  passed  that  copies  of 
the  revised  Pre-retirement  Plan  be  sent  to  all  state 
medical  societies— to  the  chairman  of  the  geriatrics 
committee  or  commission  or,  if  none  exists,  to  the  pres- 
ident and  secretary  of  each  society. 

The  Pre-retirement  Plan  as  revised  and  submitted 
for  study  by  the  Pennsylvania  delegation  to  the  House 
of  Delegates  of  the  AMA  was  disapproved.  For  those 
interested,  the  reasons  for  this  action  may  be  found  on 
page  1620  of  the  Journal  of  the  AMA,  March  29,  1958. 
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At  our  November  meeting  we  discussed  the  advisabil- 
ity of  writing  to  all  hospitals  in  the  State  recommending 
the  establishment  of  a convalescent  unit.  This  was  a 
result  of  our  hospital  survey  on  which  we  reported  in 
1957.  Without  much  discussion  this  was  disapproved  by 
the  Board  of  Trustees. 

In  spite  of  the  Board’s  rejection  of  the  recommenda- 
tion for  the  establishment  of  convalescent  units,  the  com- 
mission felt  that  the  problem  was  a vital  one  and  should 
be  considered  by  The  Medical  Society  of  the  State  of 
Pennsylvania.  With  this  thought  in  mind,  the  following 
action  was  taken : 

Commission  action:  Inasmuch  as  the  AMA  has 

studied  the  need  for  convalescent  units  in  general  hos- 
pitals and  plans  to  recommend  the  establishment  of  such 
units  to  the  American  Hospital  Association,  and  since 
the  State  Department  of  Welfare  is  likewise  supporting 
the  formation  of  such  units,  the  commission  feels  that 
The  Medical  Society  of  the  State  of  Pennsylvania 
should  take  a firm  stand  supporting  the  formation  of 
such  units  as  a means  of  improving  hospital  services 
to  the  patient.  The  present  trend  is  towards  integration 
of  all  medical  facilities.  The  convalescent  unit  is  on  a 
specific  level  in  the  general  pattern  of  acute,  convales- 
cent, and  custodial  care.  No  force  is  intended  in  recom- 
mending the  establishment  of  such  units.  The  commis- 
sion feels  that  a broad  educational  program  is  needed  to 
obtain  proper  support  of  this  need.  However,  the  com- 
mission does  not  feel  that  it  alone  can  carry  out  an 
adequate  program,  nor  does  it  wish  sole  responsibility 
for  carrying  out  such  a program.  It  further  recom- 
mends that  this  problem  be  considered  in  the  study  for 
effective  hospital  utilization. 

The  chairman  of  the  commission  was  authorized  to 
write  Governor  George  Leader  and  acquaint  him  with 
the  existence  of  the  commission  and  the  projects  on 
which  it  has  been  working.  As  a result  of  this  letter, 
Governor  Leader  requested  Secretary  Shapiro  to  ap- 
point him  to  the  Governor’s  Committee  on  Aging.  This 
is  in  addition  to  reappointment  for  a second  two-year 
term  to  the  Advisory  Board  on  Problems  of  Older 
Workers. 

A subcommittee  of  two  members  of  the  commission 
has  been  appointed  to  study  a recently  issued  outline  of 
suggested  procedures  and  standards  for  nursing  home 
medical  care  and  recommend  tentative  changes.  This 
material  was  sent  to  each  member  of  the  commission 
for  suggestions,  prior  to  our  last  meeting,  by  Mr.  Elias 
Cohen,  head  of  the  Bureau  of  Services  for  the  Aging 
of  the  State  Department  of  Welfare.  Some  of  the  pro- 
cedures are  not  carried  out  in  general  hospitals  because 
of  the  cost;  therefore,  would  be  too  idealistic  for  nurs- 
ing homes.  Very  few  people  would  be  able  to  afford 
the  services  as  outlined  by  these  standards. 

The  Committee  to  Study  Committees  and  Commis- 
sions has  recommended  that  the  Commissions  on  Geriat- 
rics and  on  Physical  Medicine  and  Rehabilitation  be 
organized  as  a joint  commission. 

It  is  the  unanimous  opinion  of  our  members  that  this 
would  create  a division  of  interests  which  would  hand- 
icap the  work  of  both  commissions.  Much  of  the  work 
of  each  commission  is  entirely  separated  from  the  in- 
terests of  the  other. 

It  is  the  hope  of  our  commission  that  the  integrity 
and  value  of  our  work  have  become  so  apparent  to  the 
membership  of  the  State  Society  that  it  will  be  retained 


as  a single  important  commission  with  all  its  energies 
focused  on  this  very  major  problem. 

Summary  of  recommendations  to  the  1958  Reference 
Committee  on  the  Reports  of  Commissions : 

1.  Approval  of  commission’s  plan  to  contact  all  gen- 
eral hospitals  of  the  State  recommending  the  estab- 
lishment of  convalescent  units  as  a means  of 

(1)  freeing  more  beds  for  active  cases,  and 

(2)  reducing  the  cost  of  medical  care  to  the  patient. 


2.  Retention  of  commission  as  a separate  unit. 
Respectfully  submitted, 

Herbert  Bacharach,  Jr.  Roy  W.  Goshorn 
William  J.  Daw  Harry  M.  Klinger 

Joseph  T.  Freeman  J.  Stanley  Smith 

Andrew  B.  Fuller  J.  Russell  Sweeney 

B.  Frank  Rosenberry,  Chairman 


COMMISSION  ON  GRADUATE 
EDUCATION 

(Referred  to  Reference  Committee  on  Scientific 
Business) 

To  the  President  and  House  of  Delegates: 

The  commission  held  two  formal  meetings  during 
the  year  1957-1958. 

It  was  agreed  to  continue  the  educational  activities, 
i.e.,  postgraduate  hospital  training  courses  and  one-day 
postgraduate  seminars,  while  reviewing  and  defining  the 
philosophy,  principles,  and  purposes  of  postgraduate 
education  in  the  State  of  Pennsylvania  and  the  role  of 
the  commission  in  such  activities. 

Educational  Courses 

The  following  postgraduate  hospital  training  courses 


and  seminars 

were  arranged  by  the  commission 

during 

1958: 

Location  and 

Regis- 

Ses- 

Date 

Course  Directors 

trants 

sions 

Altoona 
3/20. to  5/22 

Julius  Bloom  

16 

10 

Bethlehem 
3/20  to  5/15 

Joseph  N.  Corriere  

16 

9 

Philadelphia 
1/9  to  3/13 

Fred  MacD.  Richardson 

22 

10 

Pittsburgh 
3/20  to  5/22 

Leo  H.  Criep  

47 

10 

Williamsport 
3/12  to  5/14 

Reynolds  M.  Grieco 
William  T.  Ford  

12 

10 

Reading  (sem.) 

4/16  to  5/7  Fred  MacD.  Richardson 

38 

4 

Hanover  (sem.) 

April  17  None  

26 

1 

Principles,  Purposes,  and  Activities 
Analysis  of  Principles.  Article  II  of  the  Constitution 
dealing  with  the  purposes  of  the  Society  reads  in  part: 
“to  extend  medical  knowledge  and  advance  medical 
science;  to  elevate  and  maintain  the  standard  of  med- 
ical education.” 

A review  of  the  activities  of  the  commission  from 
1947  to  1957  revealed  the  lack  of  a set  of  principles  and 
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objectives.  The  commission  decided  to  review  the  en- 
tire subject  of  postgraduate  education  and  to  state  clear- 
ly the  role  that  it  should  play  in  formulating  and  ex- 
pediting such  a program. 

The  commission  adopted  as  its  objectives  those  for- 
mulated by  the  Council  of  Medical  Education  of  the 
American  Medical  Association,  which  read: 

“The  ultimate  aim  of  postgraduate  medical  education 
is  to  make  it  possible  for  each  physician  to  use  in  his 
practice  the  modern  medical  knowledge  that  continuous- 
ly becomes  available.  Adequate  professional  growth  en- 
sues through  the  participation  of  each  physician  in  suit- 
able programs  of  continuing  education  in  addition  to  his 
own  experience  and  reading. 

“Postgraduate  educational  programs  should  as  a result 
of  current  advances  in  the  basic  science  and  clinical 
fields  favorably  augment  and  modify  an  adequate  initial 
education.  These  programs  should  make  possible  the 
acquisition  of  such  new  skills  in  the  field  of  original 
competency  as  scientific  advances  require.  All  continu- 
ing education  should  strengthen  the  habits  of  critical 
inquiry  and  balanced  judgment  and  denote  the  truly 
professional  and  Scientific  man.” 

Statement  of  Purpose.  After  a thorough  review  of  its 
past  activities,  it  was  decided  that  the  commission  could 
best  serve  the  medical  community  of  Pennsylvania  by 
becoming  a service  organization.  In  this  capacity  it 
would  act  as  a coordinating  agency  between  the  con- 
sumer of  postgraduate  education,  the  local  sponsoring 
agency,  and  the  faculty  that  would  be  recruited  to  do  the 
teaching. 

It  would  be  prepared  to  give  courses  in  any  part  of 
the  State,  on  subject  matter  selected  by  the  local  organ- 
ization, with  any  desired  available  faculty,  so  long  as 
they  met  the  minimal  standards  regarding  physical  facil- 
ities and  registration.  It  would  also  act  as  a clearing- 
house for  information  pertaining  to  postgraduate  courses 
and  thus  avoid  duplicity. 

Assessment  of  Needs.  Since  there  has  never  been  an 
assessment  of  the  postgraduate  medical  educational  needs 
within  the  State,  the  commission  felt  that  a survey  to 
determine  this  was  essential.  It  could  then  formulate 
plans  to  meet  this  need.  It  was  determined  through  in- 
quiry that  an  organization  trained  in  statistical  sampling 
and  analysis  would  be  required  to  carry  out  such  a sur- 
vey. A questionnaire-type  survey  conducted  by  our 
executive  office  would  be  difficult  to  analyze.  Some  of 
the  difficulties  that  presented  themselves  centered  around 
the  formulation  and  pretesting  of  the  questionnaire  and 
accurate  sampling  of  the  physician  population  both  as 
to  the  nature  of  their  practice  and  the  type  of  commu- 
nity. Since  the  random ' replies  would  have  to  be  sub- 
jected to  statistical  analysis,  the  entire  project  might  be 
invalid  if  it  were  not  representative  of  the  State. 

Rather  than  risk  the  dangers  inherent  in  a self-con- 
ducted survey,  it  was  deemed  advisable  to  use  a com- 
mercial public-opinion  agency  for  this  project.  The 
cost  of  an  adequate  survey  would  be  about  $4,000.  A re- 
quest for  such  funds  was  made  to  the  Board  of  Trustees 
at  its  May  meeting.  The  Board  delayed  decision  on 
this  matter  until  October  when  figures  regarding  costs 
of  operation  under  the  new  table  of  organization  and  the 
financial  structure  of  the  Society  would  be  available. 
The  commission  feels  that  this  project  should  get  under 


way  as  soon  as  possible.  If  a special  appropriation  is 
not  presently  available  and  in  concert  with  the  1956 
House  of  Delegates’  suggestion  “that  the  commission 
seek  outside  sources  of  support  from  voluntary  agencies 
to  carry  out  its  program,”  the  commission  again  (No. 
5 in  1957  annual  report  of  commission)  recommends 
that  this  matter  be  referred  to  the  Educational  and 
Scientific  Trust  for  action. 

Dissemination  of  Information.  The  commission  has 
also  been  studying  the  various  methods  used  by  other 
state  societies  to  disseminate  information  about  courses 
and  generally  act  as  a clearinghouse  to  avoid  duplicity 
and/or  conflicting  dates  for  important  medical  events 
or  meetings.  The  problem  confronting  us  in  this  situa- 
tion is  the  cost  required  to  collect  and  compile  this  in- 
formation. It  could  not  be  accomplished  under  our  ex- 
isting budget.  The  commission  is  currently  negotiating 
with  the  managing  editor  and  medical  editor  of  the 
Pennsylvania  Medical  Journal  regarding  the  pub- 
lication of  such  data.  The  commission  feels  that  addi- 
tional funds  for  this  project  should  be  sought  from  the 
Educational  and  Scientific  Trust  and  recommends  to 
the  House  of  Delegates  that  it  be  referred  to  the  Trust 
for  action. 

Standardization  of  Fees.  The  commission  has  also 
been  exploring  the  possibility  of  standardizing  fees  for 
postgraduate  courses  and  has  collected  considerable  in- 
formation to  form  the  basis  for  a decision.  It  has  also 
appointed  subcommittees  to  formulate  curricula  and 
faculty  listings  from  which  local  groups  could  make 
selections.  The  local  groups  in  question  should  prefer- 
ably consist  of  the  county  medical  society  and  the  local 
branch  of  the  Pennsylvania  Academy  of  General  Prac- 
tice. Individual  sponsors  should  be  resorted  to  only 
after  the  others  have  shown  a lack  of  interest. 


Recommendations 


1.  That  the  name  of  the  commission  be  changed  to 
the  Committee  on  Medical  Education  as  approved  by 
the  Board  of  Trustees. 

2.  That  the  sum  of  $4,000  be  included  in  the  commis- 
sion’s budget  for  the  year  1958-59  to  finance  the  cost  o,f 
the  survey  of  “adequate  postgraduate  educational  needs” 
within  Pennsylvania  and,  if  such  a sum  cannot  be  in- 
cluded, that  the  problem  of  securing  financial  backing 
be  referred  to  the  Educational  and  Scientific  Trust. 

3.  That  the  Educational  and  Scientific  Trust  explore 
sources  of  additional  funds  for  the  publication  of  ade- 
quate data  regarding  postgraduate  educational  oppor- 
tunities in  the  State. 

4.  That  in  view  of  recommendations  2 and  3 the  pro- 
gram of  the  Trust  be  defined  to  include  as  a vital  func- 
tion the  task  of  securing  monies  from  private  sources 
for  carrying  out  projects  which  may  be  beyond  the 
financial  scope  of  the  over-all  budget  of  the  State  So- 
ciety, and  that  such  function  be  clearly  explained  to  all 
councils,  committees,  and  commissions  of  The  Medical 
Society  of  the  State  of  Pennsylvania. 

Respectfully  submitted, 


Edgar  F.  Cosgrove  William  S.  McEllroy 
Horace  W.  Eshbach  Kenneth  M.  McPherson 
Raymond  C.  Grandon  Fred  MacD.  Richardson 
Louis  H.  Landay  Louis  H.  Weiner 

George  I.  Blumstein,  Chairman 
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COMMISSION  ON  DIABETES 

(Referred  to  Reference  Committee  on  Reports 
of  Commissions) 

To  the  President  and  House  of  Delegates: 

The  commission  has  held  no  formal  meetings  during 
the  past  year.  Initial  plans  have  been  made  with  the 
Pennsylvania  Department  of  Health  for  a cooperative 
program  to  stimulate  county  medical  societies  to  con- 
duct diabetes  detection  campaigns  at  county  fairs,  ex- 
hibits, and  similar  public  gatherings.  Tentative  plans 
call  for  the  use  of  either  urine  examinations  or  Clinatron 
studies.  The  Clinatron  studies  will  be  carried  out  by  a 
technician  who  will  accompany  the  equipment  to  the 
local  exhibit. 

The  main  objective  of  the  program  is  to  detect  early 
cases  of  diabetes  and  get  them  to  the  offices  of  phy- 
sicians for  treatment.  It  is  expected  that  a simple,  yet 
effective  form  will  be  developed  to  provide  follow-up 
as  well  as  statistical  information  for  use  by  the  Depart- 
ment of  Health. 

A second  aspect  of  the  cooperative  program  involves 
education.  The  commission  anticipates  sending  a letter 
to  all  county  medical  societies  indicating  the  interest  of 
the  Department  of  Health  in  setting  up  diabetes  insti- 
tutes in  several  areas  throughout  the  State  during  the 
coming  year.  It  is  anticipated  that  the  Department  of 
Health  will  pay  honorariums  to  selected  physicians  for 
attending  the  institutes. 

Recommendation:  The  commission  recommends  that 
The  Medical  Society  of  the  State  of  Pennsylvania  give 
its  aid  and  cooperation  to  this  proposed  program. 

Respectfully  submitted, 

S.  Meigs  Beyer  Paul  F.  Polentz 

Frederic  G.  Helwig  Charles  R.  Shuman 

I.  Arthur  Mirsky 
William  F.  Hanisek,  Consultant 

John  A.  O’Donnell,  Chairman 
George  F.  Stoney,  Co-chairman 

♦ 

COMMISSION  ON  PROMOTION  OF 
MEDICAL  RESEARCH 

(Referred  to  Reference  Committee  on  Reports 
of  Commissions) 

To  the  President  and  House  of  Delegates: 

Since  the  last  session  of  the  House  of  Delegates  the 
commission  has  held  one  meeting  to  discuss  its  program. 
This  was  on  Nov.  10,  1957,  in  Philadelphia.  In  all  prob- 
ability one  more  meeting  will  be  held  before  the  annual 
session  in  October. 

At  the  last  annual  session,  the  commission  informed 
the  House  of  Delegates  that  it  was  interesting  itself  in 
the  formulation  of  a code  for  human  experimentation, 
the  procurement  of  sound  pound  legislation,  and  the 
procurement  of  cadavers  for  teaching  purposes.  Since 
then  the  commission  has  been  in  touch  with  several 
sources  for  the  purpose  of  securing  information  on 
human  experimentation  codes,  and  will  continue  to  do 
this  until  all  information  is  gained,  at  which  time  it 
will,  in  all  probability,  consider  drafting  a code  suitable 
for  use  in  Pennsylvania. 

The  commission  continues  to  be  interested  in  obtain- 
ing sound  pound  legislation  for  Pennsylvania  and  will 
work  with  other  interested  agencies  at  such  times  as 


is  advisable.  At  present  the  group  most  interested  in  I 
this  endeavor  is  the  Pennsylvania  Society  for  Advanc-  I 
ing  Medical  Research,  Inc.,  and  it  is  understood  that  1 
this  group  will  soon  reorganize  for  the  purpose  of  I 
strengthening  its  program.  The  commission  assures  this  I 
organization  of  its  continued  support  and  assistance. 

The  commission  is  also  assisting,  where  possible,  in  I 
the  procurement  of  cadavers  for  the  Pennsylvania  I 
Anatomical  Board  for  distribution  to  the  Common-  I 
wealth’s  hospitals  and  teaching  institutions,  and  from  I 
time  to  time  has  sponsored  articles  in  the  Journal  and  1 
in  the  State’s  newspapers  urging  people  to  will  their  I 
bodies  for  medical  research.  A sizable  source  of  cadav-  I 
ers  is  people  who  are  willing  to  bequeath  their  bodies  I 
for  this  purpose,  as  tax-supported  and  other  programs  1 
are  gradually  going  to  eliminate  securing  bodies  of  the  1 
indigent. 

The  commission  has  also  been  interested  during  the  I 
past  year  in  accumulating  information  on  body  part  1 
banks.  It  has  written  to  leading  medical  libraries,  but  1 
at  the  present  time  little  information  is  available.  Most  I 
body  part  transplantation  is  done  in  the  military  serv-  I 
ices,  and  there  has  been  correspondence  with  military  I 
medical  personnel  regarding  this.  Members  of  the  com-  I 
mission  have  received  invitations  to  attend  several  mili-  I 
tary  establishments  where  body  part  banking  is  done  I 
and  it  is  hoped  that  they  can  make  these  visitations  in  I 
the  near  future  to  accumulate  this  valuable  information,  I 
which  can  then  be  disseminated  to  hospitals  and  other  I 
interested  institutions. 

Respectfully  submitted, 

Thaddeus  S.  Danowski  Clarence  E.  Moore 
William  T.  Fitts,  Jr.  Campbell  Moses,  Jr. 

F.  William  Sunderman,  Chairman 

♦ 

COMMISSION  ON  INDUSTRIAL  HEALTH 
AND  HYGIENE 

(Referred  to  Reference  Committee  on  Reports 
of  Commissions) 

To  the  President  and  House  of  Delegates: 

Since  the  last  meeting  of  the  House  of  Delegates,  I 
your  commission  has  held  two  meetings,  one  in  con-  I 
junction  with  the  1957  annual  session  in  Pittsburgh,  I 
and  the  other  in  May  in  Harrisburg.  Members  of  the  I 
Allegheny  County  Medical  Society’s  Committee  on  In- 
dustrial Health  and  Hygiene  were  invited  guests  at  the 
former. 

This  commission  worked  actively  in  arranging  a 
scientific  program  on  industrial  medicine  at  the  1957 
annual  session  and  has  again  prepared  what  is  expected  1 
to  be  a most  interesting  program  for  the  1958  meeting  £ 
to  be  held  in  Philadelphia. 

During  the  past  year,  the  chairman  of  the  commission  ■ 
addressed  the  Harrisburg  Chapter  of  the  National  3 
Office  Management  Association  in  Harrisburg  on  the 
subject  of  industrial  medicine  in  small  businesses.  The 
commission  feels  that  its  activities  in  this  area  should  1 
be  expanded  in  order  to  impress  upon  management  of  J 
small  businesses  the  advantages  of  an  industrial  med-  I 
icine  program. 

The  chairman  also  attended  a meeting,  on  the  invita-  ■ 
tion  of  the  Secretary  of  Health,  regarding  a program  m 
to  determine  silicosis  prevalence  and  methods  of  preven-  ■ 
tion  among  bituminous  coal  miners  in  Pennsylvania.  * 
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||  The  chairman  attended  this  meeting  as  the  official  rep- 
resentative of  The  Medical  Society  of  the  State  of  Penn- 
| sylvania.  In  addition,  the  commission  was  represented 

I*  at  a meeting  of  the  President’s  Committee  on  Employ- 
ment of  the  Handicapped  held  in  Washington  May  8 
and  9,  1958. 

Nearing  completion  is  the  publication  of  a booklet 
on  “Standard  Procedures  for  Nurses.”  This  booklet 
i will  describe  the  functions  and  duties  of  the  nurse  in 
an  industrial  medicine  program  and  will  emphasize  that 
I such  written  procedures  do  not  relieve  the  nurse  of  her 
I professional  responsibilities. 

In  addition,  the  commission  plans  the  publication  of 
I a single  brochure  for  the  education  of  both  management 
I and  physicians  on  the  importance  of  industrial  health 
and  the  benefits  to  be  anticipated.  An  important  aspect 
I of  this  publication  will  be  the  emphasis  on  ethical  limita- 
I tions  of  industrial  medical  practice. 

For  some  time  the  commission  has  been  concerned 
| about  the  problems  arising  as  the  result  of  mass  inocula- 
I tion  programs  in  industry  and  has  given  the  matter 
I much  thought.  The  commission  wishes  to  submit  to 
I the  House  of  Delegates  for  its  consideration  a recom- 
mendation concerning  this  matter  as  a supplemental 
I report. 

Respectfully  submitted, 

Maurice  P.  Charnock  Quay  A.  McCune 
I Mark  R.  Leadbetter  Joseph  Shilen 

Daniel  C.  Braun,  Chairman 

♦ 

COMMISSION  ON  MATERNAL  WELFARE 

(Referred  to  Reference  Committee  on  Reports 
of  Commissions) 

To  the  President  and  House  of  Delegates: 

The  commission  herewith  presents  its  report  for  1957 
in  which  it  will  be  noted  that  the  maternal  death  rate 
! has  dropped,  even  though  slightly,  to  a never-before- 
j reached  low  of  0.3  per  1000  live  births,  there  being  80 
maternal  deaths  occurring  in  248,655  total  live  births. 
The  commission  provided  six  “Obstetric  Case  Re- 
| ports”  in  the  Pennsylvania  Medical  Journal  during 
\ 1957.  These  were  well  received  and  some  were  re- 

j printed  in  several  national  abstract  journals  which  have 
a wide  circulation  throughout  the  United  States. 

Your  attention  should  be  directed  to  the  fact  that 
autopsies  were  performed  in  37  or  46.3  per  cent  of  the 
| 80  maternal  deaths.  Only  by  such  completeness  of  study 

1 can  the  true  story  of  a case  be  verified. 

Maternal  Deaths  by  Causes  in  1957 


Number  Per 

Toxemia  of  pregnancy  (4  with  of  Deaths  Cent 

section)  14  17.5 

Abortions : 

Hemorrhage  4 

Sepsis  (criminal)  5 

Renal  failure  (transfusion  reac- 
tion)   2 

Blood  dyscrasias  1 12  15 

Postpartum  hemorrhage : 

Uterine  atony  7 

Cervical  laceration  1 

Post-cesarean  section  1 9 11.3 


Ruptured  uterus : 

Previous  section  scar  

Spontaneous  in  labor  

Cesarean  section : 

Cardiac  failure  

Coronary  occlusion  

Shock  

Ruptured  ectopic  pregnancy  and 
hemorrhage  

Abruptio  placentae : 

(2  afibrinogenemia,  2 post-sec- 
tion, 1 post-hysterectomy  and 

hemorrhage)  

Pelvic  thrombophlebitis : 
Postpartum  30  days — pulmonary 

embolism  

Postpartum  5 days — pulmonary 

embolism  

Postpartum  8 days — pulmonary 

embolism  

Postpartum  5 weeks — respir- 
atory failure  

Postpartum  16  days — cardiac 

failure  

Postpartum  14  days — tubal  liga- 
tion   

Pulmonary  embolism: 

Amniotic  fluid  

Air  

Post-cesarean  section  

Asphyxiation : 

Inhalation  anesthesia  

Aspiration  vomitus  with  no  anes- 
thesia   

Other : 

Hydatidiform  mole  and  pulmo- 
nary edema  

Postpartum  shock  

Shock  with  6 months’  abdominal 

pregnancy  

Amytal  and  chlorpromazine  poi- 
soning   

Blood  transfusion  reaction  (post- 
section)   

Peritonitis  postpartum  with  dila- 
tation and  curettage  for  re- 
tained placenta  fragments  .... 


Number  Per 
of  Deaths  Cent 

1 

6 7 8.7 


1 

2 5 6.2 

5 5 6.2 


5 6.2 


1 

1 

1 

1 

1 

1 6 7.5 

5 

1 

2 8 10 


2 

1 3 3.7 


1 

1 

1 

1 

1 


1 6 7.5 


Total 


100 


Ten  or  12.5  per  cent  of  these  80  deaths  occurred  in 
the  home.  This  is  not  to  infer  that  the  “home  is  not  a 
safe  place  to  have  a baby,”  but  the  home  is  definitely  not 
the  best  place  whenever  complications  are  in  the  mak- 
ing. Emergencies  can  and  may  arise  and  occasionally 
do  appear  and  all  the  more  so  in  cases  which  have  not 
had  adequate  (or  any)  prenatal  care.  Please  note  the 
causes  of  these  10  maternal  deaths  (which  are  included 
in  the  “causes”  elsewhere  in  this  report)  : (one)  sepsis, 
self-induced  abortion;  (one)  cardiovascular  disease; 
(one)  rupture  of  the  uterus;  (one)  ruptured  tubal 
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pregnancy;  (one)  air  embolism  (actually  air  was 
blown  into  the  vagina  postpartum  by  the  attendant; 
why?  What  a medieval  procedure !)  ; (two)  eclampsia; 
(two)  postpartum  hemorrhage;  (one)  severe  abruptio 
placentae.  Speculation  could  go  rampant  as  to  whether 
all  or  any  of  these  10  maternal  deaths  were  preventable 
and  as  to  who  was  responsible  for  same.  Without  doubt 
the  septic  abortion  and  the  air  embolism  deaths  were 
definitely  patient  responsibility,  but  it  is  doubtful  whether 
the  other  eight  deaths  were  the  responsibility  of  the 
patients,  for  they  all  had  definite,  serious  complications 
of  pregnancy.  In  some  instances  there  must  have  been 
warnings,  but  we  can  only  wonder  whether  these  pa- 
tients sought  any  medical  aid  before  it  was  too  late. 

Your  careful  attention  is  directed  to  the  total  num- 
ber of  hemorrhage  deaths.  By  that  is  meant  all  hem- 
orrhages from  whatever  cause  and  no  matter  when  they 
occurred,  whether  ante-,  intra-,  or  postpartum.  This 
hemorrhage  total  is  24  or  30  per  cent  of  the  total  mor- 
tality figure  of  80.  One-half  of  the  deaths  occurring  in 
the  home  were  from  hemorrhage.  It  is  still  a big  factor 
in  maternal  deaths.  In  this  connection  we  would  also 
warn  against  the  indiscriminate  use  of  blood  trans- 
fusions. They  should  be  used  only  when  definitely  in- 
dicated, for  in  1957  there  were  three  deaths  directly  due 
to  transfusion  reactions.  Blood  and  more  blood  is 
paramount  when  needed,  but  when  used  indiscriminately 
it  is  not  without  inherent  danger. 

Placing  unwarranted  faith  in  antibiotics  and  chemo- 
therapy instead  of  good  aseptic  obstetric  care  will  only 
result  in  the  return  of  that  old  felon  that  was  the  scourge 
of  all  maternities  in  years  past.  Please  note  that  there 
were  six  deaths  from  pelvic  thrombophlebitis  as  well 
as  one  from  peritonitis  following  a dilatation  and  curet- 
tage for  retained  placental  fragments.  Good  obstetric 
care  in  all  stages  of  labor  is  absolutely  essential,  and 
no  one  must  be  allowed  to  think  that  use  of  modern 
chemotherapy  and  antibiotics  gives  him  the  freedom  to 
put  aside  caution  and  proven  obstetric  procedure. 

Inhalation  anesthesia  was  responsible  for  two  mater- 
nal deaths  in  1957  and  one  patient  died  in  labor  from 
aspiration  of  vomitus,  having  had  no  anesthesia.  Ob- 
stetric anesthesia  must  never  be  considered  as  an  easy 
proving  ground  for  the  novice.  Good  and  safe  obstetric 
anesthesia  can  only  be  such  when  given  by  one  who 
knows  the  inherent  dangers.  Fortunate  is  the  woman 
(and  the  obstetrician)  if  the  “head”  man  (or  nurse) 
knows  what  he  (or  she)  is  doing  and  thoroughly  ap- 
preciates the  absolute  need  for  good  anesthesia.  Obstet- 
ric anesthesia  must  first  be  safe  for  both  mother  and 
baby,  and  second,  it  must  be  satisfactory  for  the  man 
at  the  other  end  of  the  table;  in  the  hands  of  the  inex- 
perienced it  can  be  death-dealing  instead  of  a godsend  to 
the  obstetrician  and  a boon  to  the  mother. 

This  report  is  respectfully  submitted  with  the  hope 
that  our  work  may  be  allowed  to  continue  so  that  we 
can  report  the  preventable  maternal  deaths  reduced  still 
further. 

Respectfully  submitted, 

Eleanor  Aurand  Walter  J.  Larkin 

Paul  A.  Bowers  John  B.  Nutt 

Joseph  H.  Carroll  Frederick  J.  Pearson 

Raymen  G.  Emery  D.  Ernest  Witt 

Joseph  J.  Kocyan 

James  S.  Taylor,  Sr.,  Chairman 


COMMITTEE  ON  MEDICOLEGAL 
MEDICINE 

(Referred  to  Reference  Committee  on  Reports  of 
Standing  Committees) 

To  the  President  and  House  of  Delegates: 

Panel  for  Impartial  Medical  Testimony.  In  April  i, 
Dr.  John  W.  S hirer,  president,  received  a request  from  I 
the  United  States  District  Court  for  the  Eastern  Dis-  1 
trict  of  Pennsylvania  for  the  assistance  of  The  Medical  , 
Society  of  the  State  of  Pennsylvania  in  developing  a 
panel  of  experts  to  evaluate  cases  involving  personal 
liability  and  medical  testimony  coming  before  the  court.  J' 
The  request  was  referred  to  this  committee.  The  chair- 
man met  with  the  judges  and  representatives  of  the  Bar 
Association  and  the  president  of  the  Philadelphia  County 
Medical  Society,  to  whom  the  plan  had  also  been  pre- 
sented, since  the  court  is  located  in  Philadelphia  County. 

The  plan  calls  for  a list  of  recognized  authorities  by 
specialties  to  whom  cases  would  be  referred  in  rotation 
when  there  is  conflicting  medical  testimony.  After  due  i 
study  and  a telephone  conference,  a report  outlining  the 
plan  was  rendered  to  the  Board  of  Trustees  on  May  1. 
The  plan  was  approved  by  the  Board,  and  since  it  cov- 
ers  ten  counties  in  the  eastern  district  of  Pennsylvania, 
the  committee  was  instructed  to  prepare  a panel  after 
consultation  with  the  presidents  of  the  respective  so- j] 
cieties;  to  submit  tfiis  to  the  court,  and  to  render  a 
report  on  progress  as  the  plan  develops.  Since  the  j 
majority  of  cases  involve  Philadelphia  County,  initial  j| 
effort  has  been  directed  to  compiling  a list  for  that  area. 

Of  those  invited  to  serve,  none  has  yet  refused.  A par- 
tial list  has  been  submitted  to  the  court  and  it  is  ex-  B| 
pected  that  the  panel  will  be  completed  for  all  counties  Bl 
before  the  end  of  the  summer,  the  presidents  of  the  . j 
various  county  societies  having  been  contacted  and  the 
majority  having  responded. 

In  June  the  United  States  District  Court,  Eastern 
District  of  Pennsylvania,  issued  a news  release,  which 
said : “After  consideration  of  reports  on  the  operation  * j I 
of  impartial  medical  testimony  plans  in  such  cities  as  1 
New  York  and  Baltimore  and  after  consultation  with  i j | 
jurists,  representatives  of  the  Pennsylvania  Bar  Asso-flfl 
ciation,  and  The  Medical  Society  of  the  State  of  Penn- 
sylvania, the  United  States  District  Court  of  the  East-  ' ] 
ern  District  of  Pennsylvania  has  announced  that  on  or  I 
about  June  2,  1958,  it  will  adopt  a rule  providing,  in  j 
personal  injury  actions,  where  the  report  of  an  impar-  1 
tial  doctor  or  doctors  would  aid  the  just  determination  1 
of  the  case,  for  court  appointment  of  doctors  from  a I 
panel  to  be  designated  by  The  Medical  Society  of  the  1 
State  of  Pennsylvania. 

“Chief  Judge  J.  Cullen  Ganey  stated  that  a committee 
of  lawyers  appointed  by  the  president  of  the  Pennsyl-  I 
vania  Bar  Association,  and  doctors  appointed  by  the 
Board  of  Trustees  of  The  Medical  Society  of  the  State 
of  Pennsylvania  had  approved  the  plan.  The  Medical 
Society  of  the  State  of  Pennsylvania  agrees  to  designate  f 
the  panel  after  conferring  with  representatives  of  the  j 
county  medical  societies  (ten)  in  the  Eastern  District  I 
of  Pennsylvania.  The  Board  of  Directors  of  the  Phila- 
delphia County  Medical  Society  has  approved  the  plan 
already  and  will  cooperate  with  The  Medical  Society  I 
of  the  State  of  Pennsylvania  in  designating  the  panel.” 

The  committee  is  extremely  hopeful  that  this  plan 
will  prove  sufficiently  successful  in  our  state  to  encour- 
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age  other  legal  jurisdictions  to  set  up  impartial  medical 
testimony  panels.  The  committee  will  keep  the  Board 
of  Trustees  and  the  House  of  Delegates  completely  in- 
formed on  the  progress  in  Pennsylvania  of  the  impartial 
medical  testimony  plan. 

Legal-Medical  Ethical  Code.  Before  the  House  of 
Delegates  meets,  the  committee  hopes  to  hold  a meeting 
for  the  purpose  of  approving  a code  of  ethical  conduct 
between  physicians  and  lawyers,  which  will  then  be 
turned  over  to  the  Pennsylvania  Bar  Association  for  its 
approval.  We  are  hopeful  that  such  a code  will  even- 
tually become  a reality  in  the  Commonwealth. 

Medical  Examiners’  System.  As  was  reported  to  the 
House  previously,  the  committee  continues  to  be  inter- 
ested in  legislation  which  will  create  a Medical  Exam- 
iners’ System  for  Pennsylvania.  Legislation  introduced 
into  the  1957  Session  of  the  General  Assembly  was  not 
successful.  During  this  year  the  committee  has  been 
instrumental  in  calling  this  to  the  attention  of  a special 
committee  created  by  the  General  Assembly  to  bring 
back  recommendations  for  amending  the  Pennsylvania 
constitution.  The  committee  will  continue  to  urge  con- 
stitutional amendments  and/or  legislation  designed  to 
accomplish  this  purpose. 

Summary.  The  committee  urges  the  House  to  approve 
the  action  taken  by  the  Board  approving  the  establish- 
ment of  an  impartial  medical  testimony  panel  for  the 
United  States  District  Court  for  the  Eastern  District 
of  Pennsylvania,  and  further,  that  it  encourage  the 
formation  of  panels  in  other  jurisdictions.  Finally,  the 
committee  would  make  special  mention  of  the  fact  that 
it  has  received  exceptionally  able  assistance  from  Mr. 
Robert  H.  Craig,  Jr.,  enabling  it  to  deal  promptly  with 
the  matter  of  medical  testimony  and  other  activities  as 
well. 

Respectfully  submitted, 

Theodore  R.  Helmbold  Philip  E.  Sirgany 

Thomas  K.  Hepler  Stanley  Stapinski 

A.  Reynolds  Crane,  Chairman 

♦ 

COMMISSION  ON  NUTRITION 

(Referred  to  Reference  Committee  on  Reports  of 
Commissions,  except  section  D,  which  is  referred 
to  the  Reference  Committee  on  New  Business) 

To  the  President  and  House  of  Delegates: 

The  commission  held  one  formal  meeting  during  the 
past  year.  Consideration  was  given  to  the  following: 

A.  Publication  of  Booklet  on  Nutritional  Practices. 
Editorials  published  over  the  past  several  years  in  the 
Pennsylvania  Medical  Journal  will  be  brought  up 
to  date  by  their  authors  and  printed  in  booklet  form  for 
distribution  to  Pennsylvania  physicians.  It  is  hoped 
that  this  book  will  increase  the  interest  of  practicing 
physicians  in  the  newer  knowledge  of  nutrition.  A com- 
mittee has  been  delegated  to  determine  whether  it  would 
be  better  to  sell  this  booklet  for  a nominal  sum  or  make 
a free  distribution  to  all  Pennsylvania  physicians.  It  is 
anticipated  that  distribution  may  start  early  in  1959. 

B.  Publication  of  Revision  of  the  Manual  on  Standard 
Therapeutic  Diets.  The  second  edition  of  the  Manual 
of  Standard  Therapeutic  Diets  has  been  a success ; 
2500  copies  were  printed  originally.  Supplies  are  almost 


depleted  at  the  present  time.  New  information  in  the 
nutritional  field  indicates  that  the  third  edition  will 
probably  be  more  extensive  than  the  second.  A sub- 
committee has  been  delegated  to  explore  the  publica- 
tion of  the  manual  with  a target  date  for  publication 
early  in  1959. 

C.  County  Level  Programs  on  Nutritional  Aspects  of 
Disease.  For  some  years  the  National  Vitamin  Founda- 
tion has  sponsored  symposia  throughout  the  United 
States  on  basic  research  as  related  to  nutrition  and 
metabolism.  These  symposia  have  been  held  at  various 
universities.  The  Foundation  is  now  interested  in  ap- 
proaching the  subject  of  nutrition  on  a practical  level 
for  the  practicing  physician.  It  will  provide  guest  speak- 
ers who  will  give  some  basic  and  a good  deal  of  prac- 
tical information  on  nutrition  as  it  affects  the  manage- 
ment of  specific  medical  problems,  e.g.,  diabetes,  anemia, 
cardiovascular  disease,  pregnancy,  the  newborn,  renal 
disease,  obesity,  alcoholism,  neurologic  disorders,  liver 
disease,  geriatrics,  surgery,  etc. . 

The  Foundation  will  pay  honorariums  and  traveling 
expenses  of  guest  speakers.  This  will  enable  the  com- 
mission to  select  speakers  of  national  reputation.  The 
commission  supports  this  proposal  and  has  directed  the 
subcommittee  to  work  with  some  county  medical  so- 
cieties to  develop  such  programs.  Two  approaches  have 
been  suggested: 

1.  Utilization  of  a panel  of  outstanding  speakers. 

2.  Provision  of  qualified  speakers  on  practical  prob- 
lems of  nutrition  in  medicine  and  surgery  for  the  reg- 
ularly scheduled  meetings  of  county  societies. 

It  is  hoped  that  during  the  winter  of  1958  and  next 
year  many  counties  will  take  advantage  of  this  program. 
It  is  to  be  noted  that  the  National  Vitamin  Foundation 
is  an  organization  of  unquestioned  ethical  repute. 

(The  following  section  D is  referred  to  the  Reference 
Committee  on  New  Business) 

D.  The  Nutritional  Program  of  the  National  Better 
Homes  Guild.  Mr.  C.  A.  Noll,  director  of  the  National 
Better  Homes  Guild,  Newmanstown,  Pa.,  called  the 
State  Society  office  requesting  approval  of  a nutritional 
program  that  he  has  developed.  Mr.  Noll’s  proposal  was 
directed  to  the  commission  which,  after  an  extensive 
review,  declined  to  approve  his  program.  The  pertinent 
facts  are  as  follows  : 

1.  The  program  is  described  as  a “Non-commercial 
Family  Nutritional  Educational  Welfare  Service.”  It 
is  Mr.  Noll’s  contention  that  drug  companies  at  the 
present  time  are  overcharging  for  vitamin  preparations 
and  that  the  average  American  family  is  in  need  of  a 
low  cost,  high  potency  vitamin  preparation  to  supple- 
ment the  diet.  In  addition,  it  needs  a service  which  will 
provide  it  with  information  about  meal  planning  and 
good  nutritional  diets. 

2.  The  Kapco  Pharmaceutical  Company  of  Kalama- 
zoo, Mich.,  will  manufacture  a preparation  called 
“Nutron.”  Nutron  is  alleged  to  be  a nutritional  dietary 
supplement  which,  Mr.  Noll  indicated,  would  sell  for  a 
comparable  commercially  established  price  of  $12.95  for 
300  tablets.  The  Kapco  Company  has  agreed  to  man 
ufacture  this  product  for  sale  at  $4.87  per  300  tablets. 

3.  If  the  Medical  Society  gives  its  approval,  Mr.  Noll 
plans  to  send  a letter  to  all  MSSP  members  explaining 
the  program  and  asking  them  to  support  the  organization 
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by  writing  a minimum  of  one  prescription  per  day  for 
the  Nutron  supplement.  The  patient  would  then  send 
the  prescription  and  $4.87  to  the  National  Better  Homes 
Guild  (Mr.  Noll)  and  receive  a 100  days’  supply  of 
pills  by  return  mail.  No  known  Pennsylvania  physicians 
are  cooperating  in  this  program. 

4.  An  additional  feature  would  be  an  educational  pro- 
gram including  pamphlets,  letters,  literature,  and  a mag- 
azine to  be  sent  to  all  participating  families  (those  who 
buy  the  Nutron).  This  material  would  be  directed  to- 
wards improving  the  nutritional  and  dietary  standards 
of  the  American  family. 

5.  It  is  the  opinion  of  the  commission  that  the  distri- 
bution of  the  price  of  $4.87  per  unit  requires  some 


scrutiny.  This  breakdown  is  as  follows : 

Wholesale  cost  $2.62 

Education  promotion  and  administration  1.75 

To  Mr.  Noll  for  services 50 

Total $4.87 


It  is  to  be  noted  that  if  10,000  Pennsylvania  phy- 
sicians supported  this  program  and  wrote  one  prescrip- 
tion per  day,  five  days  per  week,  for  52  weeks,  Mr. 
Noll  would  receive  for  his  services  a potential  of 
$1,300,000  in  one  year. 

6.  The  commission  has  recommended  to  the  Board  of 
Trustees  that  support  not  be  given  to  the  program  of 
the  National  Better  Homes  Guild  because: 

(a)  As  a matter  of  principle,  the  medical  profession 
does  not  give  its  support  to  individual  brands,  exclud- 
ing other  reputable  brands,  and  does  not  wish  in  this 
case  to  set  a precedent  by  accepting  one  nutritional  sup- 
plement to  the  exclusion  of  others. 

(b)  The  return  of  50  cents  per  unit  to  Mr.  Noll  for 
his  “services”  is  considered  most  irregular. 

(c)  The  commission  takes  exception  to  the  general 
assumption  in  this  program  that  a nutritional  supple- 
ment should  be  taken  by  all  persons  as  a preventative 
measure. 

(d)  In  spite  of  the  protestations  made  by  Mr.  Noll 
that  his  program  is  non-commercial,  the  commission 
felt  that  it  was  quite  commercial. 

Educational  Activities 

Nutritional  Program  for  Physicians  and  the  Public. 
An  open  forum  on  applied  nutrition  for  physicians  and 
the  general  public  will  be  presented  in  October,  1958, 
by  the  Philadelphia  County  Medical  Society,  the  Com- 
mission on  Nutrition,  and  the  Pennsylvania  and  Phila- 
delphia Dietetic  Associations.  The  latter  organization 
will  prepare  an  extensive  display. 

Symposium  on  Nutrition  held  Sept.  26,  1957.  A sym- 
posium on  nutrition  was  sponsored  jointly  by  the  Na- 
tional Vitamin  Foundation,  the  Commission  on  Nutri- 
tion, and  the  Committee  on  Nutrition  and  Metabolism 
of  the  Philadelphia  County  Medical  Society.  The  main 
speakers  were  Dr.  H.  Ahrens  of  the  Rockefeller  Insti- 
tute, speaking  on  “Atherosclerosis  and  Fat  Metabolism 
in  Relation  to  Cardiovascular  Disease,”  and  Dr.  F.  Daft 
of  the  National  Institute  of  Health,  speaking  on  “Nutri- 
tion and  Hormones.”  This  meeting  was  well  attended 
and  stimulated  a great  deal  of  interest  in  the  nutritional 
aspects  of  medicine. 

The  Philadelphia  Postgraduate  Institute.  The  chair- 
man and  members  developed  a panel  discussion  on  the 


nutritional  aspects  of  disease  which  was  presented  at 
the  Philadelphia  County  Medical  Society  Postgraduate 
Institute  on  March  6,  1958.  C.  Wilmer  Wirts,  M.D.,  a 
member  of  the  commission,  was  director  of  the  institute. 


Reorganization  of  the  State  Society  Committee  and 
Commission  Structure 


Although  the  commission  is  in  general  agreement  with 
the  need  for  coordinating  activities,  it  recommends  that 
the  Commission  no  Nutrition  be  continued  for  another 
year. 

Summary  of  Recommendations 


1.  Approval  of  the  booklet  on  nutritional  practices. 

2.  Approval  of  the  third  edition  of  the  Manual  of 
Standard  Therapeutic  Diets. 

3.  Approval  of  the  use  of  funds  supplied  by  the  Na- 
tional Vitamin  Foundation  for  the  promotion  of  county 
medical  society  programs. 

4.  Approval  of  the  position  taken  by  the  commission 
with  regard  to  the  National  Better  Homes  Guild. 

5.  That  the  Commission  on  Nutrition  be  continued  for 
another  year. 

Respectfully  submitted, 


Charles  A.  Hauber  Joseph  N.  Seitchik 

Thomas  E.  Machella  Paul  L.  Shallenberger 
Robert  E.  Olson  Paul  C.  Shoemaker 

Harvey  H.  Seiple  C.  Wilmer  Wirts,  Jr. 

Michael  G.  Wohl,  Chairman 


COMMISSION  ON  MENTAL  HYGIENE 
(Referred  to  Reference  Committee  on  Reports 
of  Commissions) 

To  the  President  and  House  of  Delegates: 

The  activities  of  the  commission  began  in  Pittsburgh 
at  the  annual  meeting  where  the  commission,  in  con- 
junction with  the  Subcommittee  on  the  Problems  of 
Alcoholism,  decided  upon  the  objectives  for  the  year. 
The  objectives  were: 

1.  To  alert  the  county  medical  societies  regarding  the 
problems  of  alcoholism. 

2.  To  stimulate  the  use  of  local  facilities  for  treat- 
ment whenever  possible. 

3.  To  educate  the  public  regarding  the  nature  of  alco- 
holism. 

4.  To  encourage  county  medical  societies  to  publicize 
facilities  for  treatment  of  alcoholism  at  the  local  level. 

5.  To  urge  that  Blue  Cross  services  be  designated 
for  the  care  of  alcoholism. 

6.  To  stress  the  importance  of  county  medical  society 
Committees  on  Mental  Hygiene  and  Alcoholism. 

7.  To  suggest  that  future  legislation  take  into  con- 
sideration the  possibility  of  an  allocation  from  the  State 
Liquor  Board  profits  for  the  care  of  alcoholics. 

During  the  year  the  commission  has  individually  and 
collectively  contacted  the  county  medical  societies  with 
regard  to  mental  health  problems.  Editorials  have  ap- 
peared in  the  Pennsylvania  Medical  Journal  cover- 
ing the  various  objectives,  particularly  the  importance 
of  individual  physicians  being  aware  of  the  mental  health 
resources  available  to  them  in  their  areas.  It  was 
stressed  that  mental  hospitals  must  frequently  serve  as 
the  chief  resources  available  and  that  there  is  need  for 
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frequent  communication  between  the  individual  phy- 
sician and  these  local  mental  hospitals. 

In  November,  1957,  the  chairman  of  the  commission 
attended  a meeting  of  the  chairmen  of  all  other  mental 
health  commissions  or  committees  of  state  medical  so- 
cieties. Sponsored  by  the  AMA,  this  meeting: 

1.  Explored  the  role  of  the  general  practitioner  with 
regard  to  psychiatric  problems. 

2.  Discussed  the  value  of  the  use  of  Blue  Shield  and 
other  voluntary  health  payments  for  treating  psychiatric 
patients. 

3.  Examined  the  use  of  general  hospital  facilities  in 
communities  by  private  psychiatric  practitioners. 

4.  Considered  the  role  of  mental  health  in  industry 
and  stressed  the  importance  of  maintaining  control  over 
this  program,  since  it  is  a fertile  field  for  the  so-called 
practicing  psychologists. 

During  the  year  individual  members  of  the  commis- 
sion have  responded  to  numerous  calls  for  talks  before 
medical  groups  and  the  public.  There  has  been  close 
liaison  between  the  commission  and  the  lUental  hospital 
system  of  the  State,  and  the  commission  is  prepared  to 
cooperate  with  other  committees  of  the  State  Medical 
Society  when  legislation  involving  mental  health  is  pro- 
posed. 

The  commission  recommends: 

1.  That  county  medical  societies  take  a greater  inter- 
est in  the  problems  of  alcoholism,  particularly  in  the 
smaller  communities. 

2.  That  each  county  medical  society  appoint  its  own 
Committee  on  Alcoholism  and  Mental  Health. 

3.  That  the  county  medical  society  cooperate  with 
organizations  interested  in  mental  health  to  the  end 
that  the  medical  aspects  remain  in  medical  hands. 

4.  And  that  each  area  of  the  State  maintain  an  alert 
interest  in  mental  health  as  related  to  its  area. 

A medical  problem  which  fills  over  half  the  beds  in 
Pennsylvania  should  remain  of  great  interest  and  im- 
portance to  the  medical  organization. 

Respectfully  submitted, 

Joseph  A.  Cammarata  Arthur  Lindenfeld 

John  N.  Frederick  Paul  J.  Poinsard 

Peter  O.  Kwiterovich  J.  Franklin  Robinson 
Hamblen  C.  Eaton,  Chairman 

Subcommittee  on  Problems  of  Alcoholism 
George  A.  Clark  * William  E.  DeMuth 

Hamblen  C.  Eaton 

♦ 

COMMISSION  ON  SCHOOL  AND  CHILD 
HEALTH 

(Referred  to  Reference  Committee  on  Reports 
of  Commissions) 

To  the  President  and  House  of  Delegates: 

Since  the  last  meeting  of  the  House  of  Delegates,  the 
commission  has  held  two  meetings— one  on  Sept.  19, 
1957,  in  Pittsburgh,  and  the  other  on  May  11,  1958,  in 
Harrisburg.  This  is  a report  of  the  activities  and  the 
decisions  made  by  the  commission  at  these  meetings,  and 
of  the  progress  made  in  its  programs  since  the  last  meet- 
ing of  the  House. 

* Deceased  Oct.  18,  1957. 


The  major  item  of  interest  has  continued  to  be  the  new 
school  health  law,  Act  No.  404,  of  the  1957  session  of 
the  Legislature.  As  reported  at  the  last  meeting,  this 
Act  contains  many  desirable  features  and  the  commis- 
sion is  interested  in  their  inclusion  in  any  new  school 
health  program.  The  provisions  of  the  law  were  re- 
ported to  the  House  of  Delegates  at  the  last  meeting. 

One  of  the  most  interesting  provisions  of  the  Act  is 
the  permission  for  family  physicians  to  do  school  med- 
ical examinations  at  a specified  time  in  the  life  of  the 
school  pupil.  It  has  come  to  the  commission’s  attention 
that  the  profession  needs  to  be  alerted  to  this  so  that 
more  pupils  will  be  examined  by  their  own  family  doc- 
tors. Accordingly,  the  commission  recommends  to  the 
House  of  Delegates  that  it  support  this  effort  of  the 
Society. 

The  commission  has  also  cooperated  where  possible 
with  the  Department  of  Health  in  the  formulation  of 
regulations,  report  forms,  and  other  material  necessary 
for  good  administration  of  this  law. 

At  one  of  the  meetings  of  the  commission  it  was 
pointed  out  that  if  the  proper  amount  of  money  is  not 
allotted  to  this  program,  it  cannot  be  implemented.  The 
commission,  consequently,  went  on  record  as  endorsing 
complete  financial  support  of  the  school  health  law  by 
the  Legislature. 

The  commission  also  recommended  to  the  Department 
of  Public  Instruction  that  ample  time  be  devoted  to 
allowing  children  to  “clean  up”  prior  to  the  lunch  hour. 
The  reply  from  the  department  leads  us  to  believe  that 
due  consideration  will  be  given  to  this  matter. 

The  commission  continues  to  be  interested  in  the 
establishment  of  poison  control  centers  throughout  the 
State  and  is  on  record  to  that  effect.  It  has  assisted  the 
Department  of  Health,  where  possible,  in  the  establish- 
ment of  these  centers,  and  it  is  the  understanding  of  the 
members  that  many  of  these  poison  control  centers  have 
been  included  in  the  out-patient  departments  of  many  of 
the  State’s  hospitals. 

The  commission  has  tried  to  assist  other  interested 
agencies  where  possible.  Members  of  the  commission 
participated  in  the  forty-ninth  annual  state  convention 
of  the  Parent-Teachers  Association  that  was  held  in 
Philadelphia  in  October,  1957.  This  contact  has  since 
proved  to  be  extremely  desirable  since  this  organization 
can  be  of  great  help  in  publicizing  the  provisions  of  the 
new  school  health  law  to  parents.  It  is  anticipated  that 
the  Parent-Teachers  Association  will  be  given  help  in 
publicizing  the  school  health  program  during  the  school 
year  1958-1959  and  contact  with  it  will  be  made  very 
shortly. 

The  commission  went  on  record  as  favoring  the  hold- 
ing of  a “Pennsylvania  Conference  on  Physicians  and 
Schools,”  such  as  is  held  by  many  other  states  and 
nationally  by  the  American  Medical  Association.  At 
its  last  meeting  the  commission  appointed  a subcommit- 
tee, chairmaned  by  Dr.  Ruth  H.  Weaver,  a long-time 
advocate  of  this  type  of  program,  to  confer  with  respon- 
sible officials  in  Pennsylvania  regarding  the  possibility 
of  holding  such  a conference.  The  commission  would 
strongly  recommend  that  the  House  of  Delegates  sup- 
port this  action.  The  commission  had  representation  at 
the  national  Conference  on  Physicians  and  Schools,  and 
a report  of  this  meeting  was  given  to  the  individual 
members. 
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At  the  last  meeting  of  the  commission,  a proposal 
submitted  by  the  American  Medical  Association  con- 
cerning the  holding  of  a “high  school  sports’  injury 
conference,”  in  conjunction  with  physicians  and  others 
interested  in  high  school  sports’  programs,  was  consid- 
ered. After  considerable  deliberation,  the  commission 
proposed  that  the  Pennsylvania  Athletic  Association  be 
contacted  and  it  would  endorse  such  a conference  if 
sufficient  interest  was  evinced  by  coaches  and  others. 

Finally,  the  commission  has  given  some  consideration 
to  'the  juvenile  delinquency  problem  that  has  been  so 
recently  publicized  in  local  and  national  publications. 
Although  the  commission  has  no  specific  steps  to  rec- 
ommend at  the  present  time,  its  assistance  is  available 
to  any  official  or  voluntary  agency  interested  in  dis- 
cussing the  medical  or  health  aspects  of  this  problem. 

In  summary,  the  commission  (1)  recommends  that 
The  Medical  Society  of  the  State  of  Pennsylvania  lend 
its  support  to  publicizing  the  features  of  the  new  school 
health  law,  especially  the  provision  allowing  school 
health  examinations  by  the  family  physicians ; (2)  en- 
dorses a “Pennsylvania  Conference  on  Physicians  and 
Schools”;  and  (3)  endorses  a “high  school  sports’  in- 
jury conference”  if  desired  by  the  Pennsylvania  Athletic 
Association. 

Respectfully  submitted, 

John  B.  Bartram  James  L.  Killius 

William  W.  Briant,  Jr.  David  D.  Kirkpatrick 
William  B.  Clendenning  Kermit  L.  Leitner 
John  W.  Harmeier  C.  Hayden  Phillips 

Harry  E.  Hile  Ruth  H.  Weaver 

Robert  I.  Jaslow  Benjamin  Wood 

Robert  M.  Keagy 

Robert  R.  Macdonald,  Chairman 

♦ 

COMMISSION  ON  CONTROL  OF  SYPHILIS 
AND  VENEREAL  DISEASES 

(Referred  to  Reference  Committee  on  Reports 
of  Commissions) 

To  the  President  and  House  of  Delegates: 

Since  it  was  understood  that  the  commission  would 
be  discontinued  and  combined  with  other  commissions 
under  a proposed  reorganizational  plan,  no  meetings 
were  held  during  the  year. 

Respectfully  submitted, 

Paul  M.  Corman  Louis  A.  Naples 

James  M.  Flood  Hobart  N.  Owens 

Fred  B.  Hooper  John  F.  Wilson 

Carl  A.  Karsh 

Robert  C.  Hibbs,  Chairman 

♦ 

COMMITTEE  ON  THIRD-PARTY 
PRINCIPLES 

(Referred  to  Reference  Committee  on  Reports  of 
Standing  Committees) 

To  the  President  and  House  of  Delegates: 

This  committee  was  created  by  the  1956  House  of 
Delegates  as  a result  of  resolution  No.  11  (introduced 
by  Lawrence  County  Medical  Society),  resolution  No. 
15  (introduced  by  Westmoreland  County  Medical  So- 
ciety), and  resolution  No.  18  (introduced  by  Allegheny 
County  Medical  Society).  Final  action  by  the  House  of 


Delegates  with  respect  to  these  resolutions  was  to  estab- 
lish a special  committee  to  be  appointed  by  the  president 
“to  formulate  sound  principles  stating  the  conditions 
under  which  physicians  will  render  medical  services 
whenever  a third  party  assumes  responsibility  for  said 
medical  services.” 

During  1956-57  this  committee  spent  its  time  formu- 
lating third-party  principles.  These  third-party  prin- 
ciples were  presented  to  the  1957  House  of  Delegates 
and  were  approved  by  the  House.  In  its  1957  report 
to  the  House  of  Delegates  this  committee  recommended 
that  conferences  be  held  with  third  parties.  This  recom- 
mendation was  approved  by  the  House.  However,  this 
committee  has  held  no  meetings  during  the  past  year, 
nor  have  any  conferences  been  held  with  third  parties. 
No  meetings  or  conferences  were  held  because : 

1.  Although  the  1957  House  of  Delegates  authorized 
this  committee  to  meet  with  third  parties,  the  House  also 
authorized  the  State  Society’s  Committee  on  Medical 
Economics  to  hold  meetings  with  third  parties. 

2.  Many  resolutions  passed  by  the  1957  House  of 
Delegates  frustrated  the  thinking  of  this  committee.  For 
example : 

(a)  Resolutions  Nos.  7 and  12  adopted  guides  for 
relationship  with  the  UMWA. 

(b)  Resolution  No.  8 called  for  the  investigation  of 
certain  legal  aspects  of  the  United  Mine  Workers 
of  America  Welfare  and  Retirement  Fund. 

(c)  Resolutions  Nos.  13  and  17  called  upon  the  State 
Society  to  provide  well-trained,  full-time  pro- 
fessional advisers  and  consultants  to  advise  or 
deal  with  third  parties. 

(d)  Resolution  No.  15  indicated  that  it  would  be  un- 
ethical for  any  physician  to  knowingly  or  will- 
ingly participate  in,  aid,  or  abet  the  operation  of 
a medical  plan  which  denies  free  choice  of  phy- 
sician or  free  choice  of  hospital. 

(e)  Resolution  No.  16  advised  the  membership  of  the 
State  Society  not  to  participate  in  the  UMWA 
program  until  differences  had  been  settled. 

(f)  Resolution  No.  18  authorized  the  Committee  on 
Medical  Economics  to  meet  with  third  parties. 

3.  It  was  apparent,  therefore,  that  it  would  be  neces- 
sary for  the  Board  of  Trustees  of  the  State  Society  to 
review  all  actions  of  the  1957  House  of  Delegates  for 
implementation.  The  Board  of  Trustees  has  done  this 
and  the  results  have  been: 

(a)  The  Committee  on  Medical  Economics  has  been 
authorized  to  meet  with  third  parties  including 
the  UMWA,  the  International  Ladies  Garment 
Workers  Union,  and  the  Amalgamated  Clothing 
Workers  Union. 

(b)  Mr.  Calder  C.  Murlott,  Jr.,  of  the  office  staff  of 
the  State  Society  made  a three  months’  study  of 
third-party  problems  in  Pennsylvania  and  re- 
ported his  findings  to  the  Board  of  Trustees.  The 
Board,  following  the  receipt  of  Mr.  Murlott’s 
report,  is  making  recommendations  to  the  1958 
House  of  Delegates  which  may  be  found  in  the 
annual  report  of  the  Board  of  Trustees. 

(c)  The  State  Society  has  urged  the  American  Med- 
ical Association  to  continue  its  efforts  to  meet 
with  third  parties. 
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4.  The  1958  House  of  Delegates  will  receive  a report 
which  will,  if  accepted,  completely  reorganize  the  com- 
mittee structure  of  the  State  Society.  The  work  of  the 
Committee  on  Third-Party  Principles  would  then  be- 
come a function  to  be  performed  by  the  new  Council  on 
Medical  Service. 

The  Committee  on  Thirty-Party  Principles  recom- 
mends that  it  be  discharged  and  that  its  functions  be 
transferred  to  the  new  Council  on  Medical  Service. 

Respectfully  submitted, 


William  A.  Barrett 
James  Bloom 
Luscian  W.  DiLeo 
John  T.  Farrell,  Jr. 
John  B.  Hibbs 
John  W.  Hurst 


George  S.  Klump 
John  H.  Lapsley 
Thomas  V.  Murray 
Benjamin  Schneider 
Ralph  K.  Shields 

r R.  Feinberg,  Chairman 


COMMISSION  ON  TUBERCULOSIS 

(Referred  to  Reference  Committee  on  Scientific 
Business) 

To  the  President  and  House  of  Delegates: 

The  commission  met  several  times  by  means  of  tele- 
phone conferences  in  the  past  year.  The  following  rec- 
ommendations reflect  the  work  and  thinking  of  the  com- 
mission : 

1.  There  should  be  changes  in  Legislative  Act,  P.  L. 
44,  March  23,  1907,  entitled  “An  Act  Authorizing  and 
Regulating  the  Establishment  and  Operation  by  Coun- 
ties of  Hospitals  for  the  Treatment  of  Persons  Afflicted 
with  Tuberculosis.”  The  suggested  amendments  are 
underlined  in  Appendix  A. 

(The  above  paragraph  1,  together  with  Appendix  A,  is 
referred  to  the  Reference  Committee  on  New  Business) 

2.  X-ray  survey  and  tuberculin  testing  should  con- 
tinue on  an  area  basis  as  follows : 

(a)  Those  areas  of  the  State  which  are  determined 
by  study  of  four  factors  to  have  a high  incidence 
of  tuberculosis  shall  continue  to  have  x-ray  sur- 
veys. These  factors  are:  (1)  tuberculosis  death 
rate ; (2)  number  of  new  cases  of  tuberculosis 
reported  annually;  (3)  number  of  suspected 
cases  found  in  previous  surveys ; and  (4)  num- 
ber of  persons  found  positive  to  tuberculin  tests. 
Consideration  should  be  given  to  the  yield  of 
previously  unsuspected,  clinically  significant  cases 
of  other  pulmonary  diseases,  such  as  silicosis, 
bronchial  cancer,  etc. 

(b)  Those  areas  of  the  State  where  the  study  of  the 
four  factors  shows  a low  incidence  of  tubercu- 
losis shall  develop  programs  based  on  tuberculin 
testing  to  indicate  problem  sites  within  the  com- 
munity to  be  the  site  of  epidemiologic  studies. 

3.  Pennsylvania  physicians  should  be  reminded  to 
complete  diagnoses  and  report  tuberculosis  cases. 

(a)  An  announcement  should  be  placed  quarterly  in 
the  Pennsylvania  Medical  Journal  mention- 
ing the  importance  of  reporting  cases  of  tuber- 
culosis and  reminding  physicians  that  tubercu- 
losis is  a reportable  disease. 

(b)  Short  editorials  should  be  prepared  for  the  Jour- 
nal which  touch  on  the  situation  in  particular 


areas  throughout  the  State  with  which  commis- 
sion members  are  familiar,  and  individual  mem 
bers  of  the  commission  should  assume  responsibil- 
ity for  preparing  these  articles. 

(c)  County  medical  societies  should  be  urged  to  fol- 
low the  action  of  this  commission  and  place  ap- 
propriate announcements  in  county  society  bulle- 
tins. 

4.  Encourage  support  of  the  budget  of  the  Division 
of  Tuberculosis  Control. 

The  budget  of  the  Division  of  Tuberculosis  Con- 
trol should  be  supported  and  attention  called  to 
the  fact  that  tuberculosis  is  still  a very  serious 
and  important  public  health  problem  and,  there- 
fore, the  Division  of  Tuberculosis  Control  should 
receive  every  means  of  support  from  the  Legisla- 
ture in  an  attempt  to  control  the  disease. 

5.  Recommend  that  a survey  be  made  to  determine 
the  number  of  positive  sputum  cases  not  presently  hos- 
pitalized. 

The  Division  of  Tuberculosis  Control  should 
conduct  a survey  in  those  counties  which  have  a 
tuberculosis  control  program  to  determine  the 
number  of  positive  sputum  cases  not  presently 
hospitalized.  It  is  realized  that  some  areas  do 
not  have  registers,  and  in  such  cases  available 
records  should  be  obtained  from  tuberculosis 
clinics. 

6.  Recommend  hospitalization  of  patients  with  re- 
calcitrant infectious  tuberculosis. 

Patients  with  recalcitrant  infectious  tuberculosis 
should  be  hospitalized  in  accordance  with  the  Act 
of  Legislature  which  requires  quarantine  of  pa- 
tients with  infectious  diseases. 

Summary 

1.  Recommend  an  amendment  to  Legislative  Act, 
P.  L.  44,  March  23,  1907. 

2.  Recommend  x-ray  survey  and  tuberculin  testing. 

3.  Recommend  completing  diagnoses  and  reporting 
cases  of  tuberculosis. 

4.  Recommend  support  of  budget  of  the  Division  of 
Tuberculosis  Control. 

5.  Recommend  that  a survey  be  made  to  determine 
the  number  of  positive  sputum  cases  not  presently  hos- 
pitalized. 

6.  Recommend  hospitalization  of  patients  with  re- 
calcitrant infectious  tuberculosis. 

Respectfully  submitted, 

Russell  S.  Anderson  Irvin  E.  Rosenberg 
John  H.  Bisbing  Martin  J.  Sokoloff 

Katharine  R.  Boucot  Ruth  P.  Wilson 
Ross  K.  Childerhose 

George  E.  Martin,  Chairman 

Appendix  A 

(Referred  to  Reference  Committee  on  New  Business) 

AN  ACT 

Amending  the  act  of  March  23,  1907  (P.  L.  44),  en- 
titled “An  act  authorizing  and  regulating  the  estab- 
lishment and  operation  by  counties  of  hospitals  for  the 
treatment  of  persons  afflicted  with  tuberculosis;  pro- 
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viding  for  the  acquisition  of  property  for  such  hospitals 
by  the  power  of  eminent  domain ; the  incurring  of  in- 
debtedness and  the  levying  of  taxes ; the  appointment  of 
an  advisory  board ; authorizing  counties  to  pay  for 
patients  cared  for  in  hospitals  of  other  counties ; author- 
izing counties  to  receive  gifts  or  trust  funds  for  the 
erection  and  maintenance  of  such  hospitals ; validating 
proceedings,  elections,  and  erections  under  existing  laws 
repealed  by  this  act,  and  all  indebtedness  incurred  in 
connection  therewith”  extending  its  provision  to  all  per- 
sons suffering  from  chronic  non-tuberculous  pulmonary 
who  are  financially  unable  to  obtain  institutional 
treatment  for  such  disease  themselves. 

The  General  Assembly  of  the  Commonwealth  of 
Pennsylvania  hereby  enacts  as  follows : 

Section  1.  The  title  and  sections  1,  7,  8 of  the  act  of 
March  23,  1907  (P.  L.  44),  are  amended  to  read: 

An  act  authorizing  and  regulating  the  establishment 
and  operation  by  counties  of  hospitals  for  the  treatment 
of  persons  afflicted  with  tuberculosis  and  persons  suf- 
fering tri.  nil  dll'  Ml  Ui'h-T,  nl.  m-  j w i;  i n o ■ qr  \ I:m  ,i- 

io  an-  financially  unable  to  obtain  inst imtional  trea'- 
ment  for  such  disease  themselves ; providing  for  the  ac- 
quisition of  property  for  such  hospitals  by  the  power  of 
eminent  domain;  the  incurring  of  indebtedness  and  the 
levying  of  taxes ; the  appointment  of  an  advisory  board ; 
authorizing  counties  to  pay  for  patients  cared  for  in  hos- 
pitals of  other  counties;  authorizing  counties  to  receive 
gifts  or  trust  funds  for  the  erection  and  maintenance  of 
such  hospitals ; validating  proceedings,  elections,  and 
erections  under  existing  laws  repealed  by  this  act,  and 
all  indebtedness  incurred  in  connection  therewith. 

Section  1.  Be  it  enacted,  SC.,  that  whenever  one 
hundred  or  more  citizens,  residents  of  a county,  petition 
the  county  commissioners  for  the  establishment  of  a 
county  hospital  for  the  treatment  of  persons  afflicted 


with  tuberculosis  and  chronic  non-tuberculous  pulmo- 
nary disease,  the  county  commissioners  shall,  at  the 
next  general  or  municipal  election,  submit  to  the  voters 
of  the  county  the  question  whether  or  not  the  county 
shall  establish  such  a hospital.  Such  question  shall  be 
printed  at  the  foot  of  the  ballot,  and  shall  be  in  the  form 
provided  by  the  general  laws  for  the  submission  of  such  j 
question.  The  vote  on  such  question  shall  be  counted, 
returned,  and  computed  in  the  manner  prescribed  by  the 
general  election  laws  of  the  Commonwealth. 

Section  7.  The  county  commissioners  shall  have 
power,  after  consulting  with  the  advisory  board,  to  make 
general  rules  and  regulations  for  the  management  of  the 
hospital,  and  shall  have  power  to  do  all  acts  deemed 
necessary  to  promote  the  usefulness  of  the  hospital  in 
the  prevention  of  tuberculosis  and  the  amelioration  of 
chronic  non-tuberculous  pulmonary  disease. 

Section  8.  Every  existing  and  every  future  hospital 
established  under  the  provisions  of  this  act  shall  be  used 
for  the  benefit  of  all  inhabitants  afflicted  with  tubercu- 
losis and  chronic  non-tuberculous  pulmonary  dffease, 
resident  within  the  county  in  which  the  hospital  is 
located,  and  all  such  persons  shall  be  entitled  to  occu- 
pancy, nursing  care,  treatment,  and  maintenance,  ac-i 
cording  to  the  rules  and  regulations  prescribed  by  the 
county  commissioners.  The  county  commissioners  may 
exclude  from  the  use  of  the  hospital  any  person  who 
willfully  violates  any  rule  or  regulation  adopted  for  the: 
hospital  by  said  county  commissioners.  The  county] 
commissioners  may  charge  and  collect  from  persons 
admitted  to  the  hospital,  or  persons  legally  responsible 
for  their  maintenance,  reasonable  compensation  for  the 
care,  treatment,  and  maintenance  of  such  persons;  but 
free  treatment  shall  be  given  to  all  such  persons  who 
are,  after  reasonable  investigation,  found  to  be  unable 
to  pay. 


The  reports  of  the  individual  trustees  and  councilors,  the  Board 
of  Trustees,  and  other  officers,  the  financial  statement,  and  resolu- 
tions to  be  presented  to  the  House  of  Delegates  will  appear  in  the 
September  issue. 
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EDITORIALS 


AN  AFFAIR  OF  THE  HEART 

We  aim  to  please.  And  the  one  we  want  to 
please  the  most  is  you,  our  reader.  Since  you 
are  most  likely  to  be  in  the  general  practice  of 
j medicine,  in  general  surgery  or  in  the  practice  of 
! internal  medicine,  we  do  much  of  our  editorial 
thinking  within  the  boundaries  of  these  dis- 
ciplines. Likewise,  we  are  prone  to  accept  papers 
i for  publication  in  the  light  of  these  considera- 
| tions.  Sometimes,  of  course,  we  are  sorry  to 
miss  a chance  to  put  into  print  a really  fine  paper 
in  a restricted  field.  But  we  try  hard  to  stick  to 
i our  policy  that  the  ophthalmologist  and  the  hema- 
tologist and  such  restricted  specialists  must  turn 
to  their  own  specialty  publications  to  publish  ad- 
vances in  the  narrow  fields  of  their  specialized 
I medical  work.  We  find  ourselves  interested 
| mainly  in  the  areas  in  which  the  specialties  touch 
on  subjects  that  concern  the  majority  of  practi- 
tioners. 

Oddly  enough,  all  this  is  preliminary  to  point- 
ing out  that  we  are  really  very  fond  of  Dr.  Wil- 
i liam  G.  Leaman,  Jr.  We  also  want  to  point  out, 
editorially,  that  you,  too,  have  a debt  to  Dr.  Lea- 
j man.  There  is  nothing  personal  about  this ; in 
fact,  you  have  probably  never  met  the  Doctor. 
I His  place  in  the  Pennsylvania  Medical  Jour- 
nal is  inconspicuous,  so  you  may  not  place  him 
at  once.  You  will  find  his  name  in  small  type  at 
the  bottom  of  the  page  headed  “Cardiovascular 
Briefs.”  He  edits  this  feature  for  the  Commis- 


sion on  Cardiovascular  Disease  of  The  Medical 
Society  of  the  State  of  Pennsylvania.  Incidental- 
ly, he  is  professor  of  medicine  at  Woman’s  Med- 
ical College.  As  an  example  of  the  wide  utility  of 
this  feature  of  your  Journal,  let  us  direct  your 
attention  to  the  Cardiovascular  Briefs  in  this 
issue,  on  page  1098,  which  concerns  itself  with 
cardiac  manifestations  of  gastrointestinal  disease. 

This  is  a highly  practical  discussion  of  prob- 
lems that  arise  in  the  practices  of  a great  many 
doctors.  The  writer,  in  the  performance  of  many 
radiologic  examinations  of  the  digestive  system, 
has  found  corroboration  of  such  statements  as  the 
following:  “Serious  cardiovascular  disease  may 
be  accompanied  only  by  symptoms  referable  to 
the  gastrointestinal  tract”  and  “equally  impor- 
tant, but  more  often  overlooked,  are  those  pa- 
tients in  whom  symptoms  referable  to  the  heart 
are  the  result  of  a gastrointestinal  disorder.”  The 
reader  will  agree  that  it  is  not  very  rare  to  see  a 
patient  admitted  to  the  hospital  with  a diagnosis 
of  some  lesion  of  the  gastrointestinal  tract,  only 
to  find  that  the  patient  actually  has  cardiac  dis- 
ease. We  have  all  learned  that  cardiac  symptoms 
are  mimicked  by  gastrointestinal  disorders  and 
that  diseases  of  the  alimentary  tract  produce 
symptoms  simulating  cardiovascular  disease. 

In  this  brief  but  typically  practical  presenta- 
tion, Drs.  Herbert  Unterberger  and  Ralph  Myer- 
son  show  how  the  confusion  arises.  By  means  of 
the  question-and-answer  method  they  go  over  the 


Opinions  expressed  in  contributions  to  this  Journal  are  those  of  the  writers  and  do 
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most  important  cardiac  and  gastrointestinal  le- 
sions which  delay  the  diagnosis.  Emphasis  is 
placed  on  pain  as  the  most  important  complaint 
leading  us  to  the  wrong  system : “Pain  is  the 
most  common  complaint.  The  discomfort  caused 
by  certain  gastrointestinal  diseases  may  simulate 
coronary  insufficiency  or  myocardial  infarction. 
The  pain  is  frequently  substernal,  occurs  post- 
prandially,  and  may  radiate  to  the  shoulders, 
back,  and  down  the  arms.  A large  hiatal  hernia 
or  a gas-filled  stomach  or  splenic  flexure  may 
produce  dyspnea.  Palpitation  accompanies  func- 
tional gastrointestinal  disorders  quite  often.  By 
and  large,  however,  chest  discomfort  is  the  com- 
plaint which  results  in  gastrointestinal  disorders 
simulating  diseases  of  the  heart.  Coronary  in- 
sufficiency or  acute  myocardial  infarction,  there- 
fore, must  be  the  main  differential  diagnosis.” 

Perhaps  the  most  valuable  feature  of  this  one- 
page  text  is  the  discussion  of  the  production  of 
cardiac  symptoms  by  functional  gastrointestinal 
disorders.  The  symptoms  produced  by  aeropha- 
gia,  cardiospasm,  pylorospasm,  or  the  splenic 
flexure  syndrome  are  tersely  shown  to  be  easily 
capable  of  being  misconstrued  as  of  cardiac 
origin. 

There  is  an  admirable  discussion  of  the  clues 
which  help  us  make  a differential  diagnosis.  As 
in  the  entire  presentation,  brevity  and  clarity  are 
the  keynotes  and  practical  diagnostic  methods 
the  theme. 

In  a period  when  budgeting  of  the  time  you 
can  give  to  medical  reading  is  so  necessary,  we 
wish  to  direct  your  attention  to  the  “Cardiovas- 
cular Briefs,”  found  in  every  issue  of  the  Jour- 
nal. We  think  you  will  agree  that  this  is  a 
splendid  way  to  get  the  most  from  your  reading 
time. 


THE  INFLUENCE  OF  INSURANCE 
BENEFITS  ON  PSYCHIATRIC 
DIAGNOSIS 

The  failure  of  insurance  companies  to  provide 
more  generous  coverage  for  patients  with  psy- 
chiatric illnesses  leads  directly  to  at  least  one  un- 
desirable situation.  It  encourages  the  misrepre- 
sentation of  diagnosis.  The  ramifications  go  far 
beyond  the  relatively  innocent  falsification  of  an 
insurance  claim  form  and  touch  upon  the  profes- 
sional lives  of  most  physicians. 

On  the  surface,  it  would  appear  that  the  al- 
lotted several  days  allowed  by  some  insurance 
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companies  for  the  diagnosis  of  psychiatric  illness 
is  an  adequate  answer.  I am  not  a psychiatrist, I 
but  I can  understand  that  this  may  be  adequate 
for  diagnosis  of  a classical  psychosis.  As  a sur-i 
geon,  I am  seldom  asked  to  see  such  a patient 
in  consultation  for  diagnosis  in  the  absence  of  an 
organic  lesion.  More  usual  is  the  patient  with 
deep-seated  anxieties  in  whom  at  least  a week 
has  been  consumed  to  rule  out  organic  disease, 
largely  by  laboratory  means.  In  the  face  of  neg- 
ative roentgenograms,  normal  electrocardio- 
grams, normal  blood  chemistry  determinations,.) 
and  other  evidence  of  the  lack  of  organic  disease,' 
the  practitioner  begins  to  suspect  the  functional 
nature  of  the  disorder.  He  realizes  that  the  ex- 
pensive work-up  may  not  be  covered  by  insur- 
ance, the  patient  and  his  family  become  insistent 
that  an  organic  lesion  has  been  missed,  and  great 
pressure  is  brought  upon  the  attending  physician 
not  to  accept  psychoneurosis  as  the  true  diag- 
nosis. When  the  family  becomes  aware  that  not 
only  future  expense  but  the  past  expense  as  well 
may  have  to  be  borne  by  them,  the  relationship 
with  the  doctor  attending  the  hospitalized  pa- 
tient may,  indeed,  become  strained. 

At  this  point,  often  at  the  patient’s  insistence,, 
a bevy  of  consultants  come  into  the  picture  to 
search  for  a possible  “out.”  A responsible  or- 
ganic lesion  may  thus  be  found  after  having  been 
missed.  Often  nothing  is  found.  The  consultants 
and  referring  physician  stand  their  ground,  the 
patient  and  his  family  are  so  informed,  and  he  is 
discharged.  In  at  least  a few  cases,  however,  the 
quest  will  lead  to  a lesion  of  very  dubious  impor- 
tance, and  under  the  tension  of  the  situation  even 
the  prospect  of  a serious  operation  may  seem  to 
be  a happy  solution  to  the  entire  problem.  The 
visceroptosis,  more  popular  in  years  gone  by,  has 
been  largely  replaced  by  the  small  hiatal  hernia, 
unsuspected  clinically  and  found  incidentally  on 
gastrointestinal  x-ray  examination,  by  the  retro- 
verted  uterus,  the  small  myomatous  uterus,  the 
“chronic”  appendix,  and  other  borderline  lesions 
which  often  can  scarcely  be  fitted  into  the  symp- 
tomatology by  even  tenuous  reasoning.  I have 
seen  one  patient  who  had  been  subjected  to  seven 
hospitalizations  and  four  abdominal  operations 
before  a competent  psychiatrist  was  consulted.  A 
serious  anxiety  state  on  the  basis  of  a deviation 
in  sexual  behavior  was  readily  found.  It  is  inter- 
esting to  note  that  the  expense  of  the  last  two 
operations  was  completely  covered  by  an  insur- 
ance facility  which  limited  coverage  to  ten  days 
for  psychiatric  diagnosis.  Were  the  relatively 
harmless  laparotomy  the  end  of  it,  we  might  jus- 
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tify  the  risk.  Too  often  it  is  but  the  beginning  of 
a recurring  series  of  similar  episodes  which  may 
occasionally  lead  to  a catastrophic  outcome. 

No  simple  adjustment  of  procedure  in  our  in- 
||  surance  setup  will  result  in  the  eradication  of  this 
difficulty.  The  onus  lies  with  physicians,  often 
J several  in  a given  case,  the  patient  and  his  family, 
and  the  insurance  companies.  It  is  probably  true 
l that  premiums  may  have  to  be  raised  to  cover 
psychiatric  care  to  a reasonable  level.  However, 
it  is  unlikely  that  the  cost  of  hospitalization  for 
psychiatric  illness  riding  under  the  guise  of  an 
I organic  diagnosis  will  ever  be  known ; it  may  far 
exceed  expectations.  We  must  remember  that 
it  was  not  many  years  ago  when  insurance  au- 
;i  thorities  declared  that  any  form  of  health  insur- 
; ance  was  unworkable.  The  psychiatrist’s  desire 
to  have  his  patients  covered  by  conventional  in- 
i surance  is  natural  and  proper.  Until  reasonable 
coverage  is  furnished,  the  internist  and  surgeon 
will  too  often  be  called  upon  to  reluctantly  fill  a 
gap  in  medical  care  for  which  they  are  unsuited 
by  training  and  experience. 

William  E.  DeMuth,  Jr.,  M.D., 
Carlisle,  Pa. 


FOUR  YEARS  OF  STUDENT  HEALTH 

When  the  matter  of  becoming  the  director  of 
student  health  at  the  University  of  Pennsylvania 
was  first  presented  to  me  four  years  ago,  my 
l immediate  and  uncomplimentary  reaction  was : 
“Who  wants  a job  like  a student  health  doctor?” 
To  those  who  hold  a similar  opinion,  based,  as 
, was  mine,  on  little  knowledge  of  such  a service, 
let  me  describe  some  of  my  subsequent  expe- 
rience. 

Student  health  services  in  colleges  and  univer- 
sities differ  widely  in  quality  and  in  scope.  The 
j range  of  facilities  varies  from  some  part-time  gen- 
i eral  practitioner  who  holds  the  fort  to  elaborate 
small  hospitals  complete  with  sanitarian,  public 
health  physician,  psychiatric  facilities,  dentists, 
[ etc.  These  arrangements  are  determined  by  the 
site  and  location  of  the  school,  by  its  relative 
affluence,  by  its  attitude  towards  the  health  of  its 
I students,  by  the  availability  of  skilled  medical  at- 
| tention,  and  detailed  facilities. 

The  University  of  Pennsylvania  is  uniquely 
blessed  with  medical  skill,  detailed  facilities,  a 
progressive  administrative  viewpoint,  and  a 
I splendid  cooperative  spirit  in  the  physicians  who 
populate  the  medical  environment.  Therefore, 


we  set  out  to  exploit  these  strong  points,  to  create 
a student  health  service  which  would  emphasize 
the  quality  of  the  medical  care  rather  than  the 
shining  environment  in  which  it  was  adminis- 
tered. To  this  objective  we  have  held  steadfast, 
and  what  our  students  lack  in  frills,  in  the 
capaciousness  of  the  facilities,  we  hope  they  re- 
cover in  the  caliber  of  the  attention  given  them. 

What  have  we  seen  medically?  To  give  some 
idea  of  what  bizarre  situations  have  occurred  in 
a student  body  of  17,000,  let  me  recall  a partial 
list  of  conditions  which  were  discovered  clinically 
and  corroborated : rupture  of  aneurysm  of  an- 
terior communicating  artery ; two  lymphosar- 
comas ; parathyroid  adenoma  with  renal  stones ; 
carcinoma  of  the  thyroid ; subendothelial  elasto- 
fibrosis ; rat  bite  fever ; acute  brucellosis ; Schil- 
der’s  disease  ; recurrent  constrictive  pericarditis  ; 
all  kinds  of  congenital  hearts ; massive  bilateral 
femoral  thrombophlebitis- — etiology  undeter- 
mined ; malignant  melanoma  and  malignant 
thymoma  in  same  20-year-old  girl — both  re- 
moved ; Hodgkin’s  disease ; and  porphyria. 

Additional  conditions  were  fatal  glomerulo- 
nephritis (two  cases)  ; fatal  coronary  thrombosis 
(two  cases);  hemorrhagic  pancreatitis;  two 
bleeding  Meckel’s  diverticula ; thyrotoxicosis  ; 
severe  recurrent  labyrinthitis  ; thrombocytopenic 
purpura ; hepatic  amebiasis  ; intestinal  parasitic 
diseases  galore  ; acute  trichinosis ; Wolfe-Park- 
inson-White  syndrome ; Herxheimer  reaction 
with  syphilitic  nephrosis ; cholelithiasis ; and 
ulcers  galore. 

Other  conditions  encountered  included  rup- 
tured sigmoid  diverticulum  ; acute  extensive  sar- 
coidosis ; renal  stones — many ; every  conceiv- 
able psychosis — most  of  them  acute;  multiple 
sclerosis;  Bell’s  palsy;  every  common  conta- 
gious disease ; hosts  of  virus  diseases ; every 
conceivable  fracture ; an  infinite  variety  of  der- 
matologic diseases  ; everything  possible  surgical 
including  bowel  resections ; many  cases  of  ulcer- 
ative colitis  and  regional  enteritis ; von  Reckling- 
hausen’s disease;  familial  hyperbilirubinemia 
(four  cases)  ; hypercholesterolemia — etiology 
unknown ; all  manner  of  pelvic  difficulties ; tu- 
mors of  bone — several  malignant ; all  manner  of 
congenital  difficulties ; and  all  manner  of  eye  dif- 
ficulties including  uveitis,  enucleations,  prolapse 
of  orbital  contents,  traumatic  eye  injuries,  and 
glaucoma. 

It  is  obvious  from  this  incomplete  list  that  the 
practice  of  medicine  in  student  health  is  not  the 
cursory  care  of  trivial  illness.  Such  a practice  is 
what  one  makes  it.  It  can  be  superficial  first-aid, 
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as  it  unfortunately  is  in  many  colleges  and  uni- 
versities. However,  the  variety  of  diseases  and 
difficulties  potentially  present  demand  the  high- 
est quality  of  skill  and  facilities  in  their  diagnosis 
and  resolution.  Such  a practice  in  an  environ- 
ment with  adequate  facilities  is  general  practice 
on  an  ideal  level.  It  challenges  the  skill  and 
knowledge  of  competent  physicians.  It  is  a sat- 
isfying and  rewarding  experience  medically,  and 
when  one  recalls  the  hundreds  of  apprehensive 
and  worried  parents  at  a distance  who  are  reas- 
sured to  find  their  children  in  good  hands,  it  may 
also  be  regarded  as  an  extremely  commendable 
and  worth-while  humanitarian  venture. 

Paul  F.  Schrode,  M.D., 

Philadelphia,  Pa. 


RIGHTS  OF  THE  DYING 

"At  least,  do  no  harm” — this  traditional  motto 
of  our  profession  seems  like  an  expression  of  de- 
featism. It  might  be  thought  that  the  followers 
of  a calling  with  aspirations  as  high  as  those  of 
medicine  ought  to  have  a nobler  watchword.  Yet, 
many  a practitioner  in  every  generation  has  been 
kept  from  a false  step  by  this  admonition  to  avoid 
rash  procedures  which  might  leave  the  patient 
worse  off  than  before. 

The  need  for  caution  increases  as  the  tools  in 
our  kits  have  sharper  edges.  When  anesthesia 
and  the  control  of  infection  permitted  the  wide 
extension  of  surgery,  there  was  an  increased 
capacity  for  doing  harm,  commensurate  with  the 
improved  possibility  of  cure  or  palliation.  When 
antibiotics  and  chemotherapeutic  drugs  and 
steroids  and  hormones  became  available,  the 
chance  to  do  harm  also  increased.  We  are,  there- 
fore, well  advised  to  reconsider  the  watchword 
of  our  profession. 

When  death  stands  at  the  bedside,  measures 
of  desperation  are  most  likely  to  be  employed. 
This  is  the  time  when  the  chance  of  doing  harm 
may  most  easily  be  forgotten.  The  family,  un- 
willing to  face  the  fact  of  death,  demands  that 
something  be  done.  The  physician,  trained  from 
his  first  days  to  preserve  life  to  the  last,  is  deter- 
mined to  do  so. 

Sometimes  efforts  to  “popularize”  medical  ad- 
vances or  to  increase  the  public  knowledge  of  dis- 
ease for  purposes  of  urging  earlier  visits  to  the 
doctor  have  an  adverse  effect.  One  sees  a few 
people  “oversold”  by  this  well-intentioned  educa- 
tional material.  Such  persons  are  incredulous 
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when  the  doctor  says  that  further  efforts  to  cure  ll 
the  disease  or  to  stay  its  progress  will  not  help.  I 
This  situation  arises  most  frequently  when  the  j 
disease  is  cancer,  since  this  is  a common  disease 
and  one  in  which  palliative  efforts  often  work  ; 
well  for  long  periods,  only  to  fail  in  the  end. 

It  is  certainly  not  likely  that  these  demands  on  >j 
the  doctor  for  last-ditch  measures  will  ever  be 
abated.  The  fact  that  while  there’s  life,  there’s 
hope,  the  fact  that  the  family  has  placed  its  trust  i|| 
in  the  doctor,  the  fact  of  the  traditions  of  the  J 
medical  profession — all  these  and  more  create  a i 
pressure  to  bend  every  effort  to  keep  the  heart  ; 
beating  and  the  breath  of  life  going. 

But  our  true  obligation  is  not  to  satisfy  the 
“customer”  but  to  practice  our  art  for  the  great-  I 
est  good  of  the  patient.  We  must  do  what  is  right  d 
— not  what  will  make  the  family  happy.  Public  J 
relations  can  be  practiced  to  the  point  of  absurd-  ■,  | In 
itv.  It  is  well  to  create  a good  impression  for 
medicine,  but  medical  decisions  must  be  made  by 
those  with  medical  training. 

Our  training  and  experience  must  indicate  the 
time  when  our  patient  has  reached  the  end  of  his  it 
useful  life.  To  determine  this  time  is  not  easyMI 
and  when  the  doctor  recognizes  this  point  in  the  ; 
career  of  his  patient,  he  must  not  be  stampeded.',  q 
This  is  not  the  occasion  for  the  use  of  drugs  i 
which  keep  metabolism  going  when  all  else  that 
we  think  of  as  life  is  lost.  When  a neoplasm  is 
hopelessly  advanced  and  all  is  gone  except  mere  ; 
physical  existence,  we  ought  to  be  careful  about  i, 
the  use  of  such  agents  as  ionizing  radiation  which 
might  preserve  the  shell  of  a human  being.  We 
need  not  use  extraordinary  efforts  to  keep  up  a 
part  of  life  when  the  greater  part  of  it  cannot  be 
preserved.  We  should  be  mindful  of  the  possibility 
ity  of  preserving  only  the  ability  to  suffer  more.  ■ 

In  this  light  the  ancient  injunction  to  do  no  | 
harm,  at  the  least,  seems  well  worth  preserving.  | 


THE  OTHER  SIDE  OF  THE 
BLUE  SHIELD  COIN 

Scandals,  murders,  and  robberies  nearly  al- 
ways get  bolder  headlines  than  marriages,  births, 
or  philanthropic  donations — or  the  professional 
achievements  of  modern  medicine.  By  the  same 
rule  of  human  perversity,  doctors  often  take  artic- 
ulate notice  of  Blue  Shield  only  when  they  have 
some  fault  to  find  with  it. 

Whenever  four  or  five  colleagues  are  gathered 
together — at  a medical  meeting,  on  the  golf 
course,  or  in  the  hospital  staff  room — someone  is 
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bound  to  criticize  the  Blue  Shield  plan.  Very 
often  the  complaint  has  something  to  do  with  the 
plan’s  payments.  Perhaps  the  allowance  for  a 
certain  procedure  seemed  quite  inadequate  for 
the  particular  case  treated  last  month,  or  the  plan 
didn’t  cover  any  of  the  diagnostic  work  that  was 
done  for  Mrs.  Smith,  or  the  plan  has  been  per- 
sistently requesting  a detailed  operative  report 
to  explain  a pending  surgical  claim. 

What’s  good  about  Blue  Shield  anyway? 

Well,  first  of  all,  haven’t  you  found  that — for 
every  single  case  where  the  plan’s  payment  has 
been  inadequate  for  the  service  required,  or  de- 
layed for  further  information,  or  refused  as  in- 
eligible— there  have  been  scores  of  other  cases 
for  which  reasonable  payment  has  been  promptly 
received?  After  all,  when  you  come  to  think  of 
it,  isn’t  Blue  Shield’s  payment  for  an  eligible 
claim,  properly  presented,  about  as  fast  and  de- 
pendable as  any  source  of  income  you’ve  ever  had 
on  your  books  ? 

As  for  the  Blue  Shield  payment  in  any  given 
case,  doctors  have  a unique  recourse  here,  too, 
for  the  Blue  Shield  schedule  of  payments  is  ar- 
rived at — and  continually  adjusted — with  the  ad- 
vice or  at  the  request  of  the  local  profession.  And 
if  the  scheduled  payment  is  out  of  line  with  the 
service  required  in  a particular  case,  you  can  ask 


for  a review  by  a committee  of  qualified  phy- 
sicians. Blue  Shield  is  the  only  prepayment  pro- 
gram whose  medical  policies  are  subject  to  our 
guidance  and  control. 

Another  unique  virtue  of  Blue  Shield  has  to 
do  with  the  economic  segments  of  the  patients 
whom  it  covers.  Because  of  its  community  ap- 
proach and  its  unmatched  economy  of  operation, 
Blue  Shield  is  the  one  medical  prepayment  plan 
that  covers — or  even  tries  to  cover — the  lower 
income  groups  who  most  need  protection. 

So  it  is  that,  through  Blue  Shield,  doctors  are 
now  being  compensated  for  services  rendered  to 
a considerable  number  of  people  who,  were  it  not 
for  Blue  Shield,  would  still  qualify  for  our  free 
services  in  hospital  wards  and  clinics. 

Most  important  of  all  good  things  about  Blue 
Shield  is  that  it  is  the  profession’s  plan,  and  a 
successful  plan,  too.  Nearly  43  million  patients 
are  now  buying  Blue  Shield  every  month,  and 
thousands  more  are  joining  them  every  day.  In 
so  doing,  these  friends  and  neighbors  are  ex- 
pressing their  confidence  in  medicine  and  in  our 
American  system  of  independent  private  practice. 

If  they  think  well  of  Blue  Shield,  maybe  it 
merits  a pat  on  the  back  from  doctors  too. 

Blue  Shield  Medical  Care  Plans,  Inc., 
Chicago,  111. 


THE  IOWA  COMPROMISE 

Editor’s  note  : Because  of  the  pertinence  and  concise 
presentation  of  the  material  in  the  following  article,  it 
is  being  reprinted  here  in  full.  Its  application  to  Penn- 
sylvania, while  in  no  wise  specifically  implied,  can  b:- 
weighed  by  the  individual  reader. 

A recent  editorial  in  the  Journal  of  the  American 
Medical  Association  (166:374,  Jan.  25,  1958)  sum- 
marizes the  course  of  events  leading  to  the  1957-1958 
action  on  the  Iowa  hospital-doctor  law.  The  decision 
rendered  in  Iowa,  and  the  resultant  action  thereof,  is  of 
great  importance  to  each  physician,  because  of  his  rela- 
tionship to  the  hospital  and  the  effect  of  the  action  on 
the  economics  of  hospital  care  and  medical  insurance 
programs. 

To  understand  the  problem  it  would  be  well  to  review 
the  past  history  leading  to  this  judicial  decision  in  our 
neighboring  state  and  how  it  might  progress  to  changes 
in  the  pattern  of  Illinois  medical  economics. 

When  x-ray  first  came  into  use,  a few  physicians  be 
came  so  fascinated  by  this  twentieth  century  marvel  that 
they  devoted  full  time  to  interpreting  rocntgenographic 
films.  The  diagnostic  value  of  this  agent  has  never 
been  questioned  and  the  emergence  of  the  radiologic 
specialist  was  a natural  event.  However,  the  cost  of  the 


equipment  and  the  physical  plant  necessary  to  conduct 
this  work  necessitated  a great  outlay  of  money.  Al- 
though many  physicians  set  up  their  own  x-ray  labora- 
tories, the  radiologist  was  in  great  demand.  In  medical 
centers  he  could  manage  his  roentgenologic  office  on  a 
profitable  basis. 

It  was  soon  noted  that  technicians  could  be  trained  to 
take  the  films  and  care  for  the  maintenance  of  equipment. 
The  radiologist’s  value  was  in  interpreting  films  and  in 
fluoroscopy.  Later,  as  roentgen  and  radium  therapy 
(and  still  later,  isotope  therapy)  came  into  use,  the 
roentgenologist  directed  this  form  of  medical  treatment. 

In  time,  the  hospital  realized  the  need  for  x-ray  equip- 
ment. It  seemed  relatively  simple  to  set  aside  existing 
space  for  this  work  and  to  buy  this  equipment  or  receive 
it  as  a gift.  One  of  the  nurses  or  a similar  employee 
could  learn  the  technique  and  then  function  on  a part 
time  basis,  taking  films  as  needed.  A roentgenologist 
could  be  employed  as  a consultant  to  read  the  films  and 
report  to  the  physicians. 

This  looked  good  to  the  x-ray  specialist.  His  income 
would  increase  without  any  expense  on  his  part.  It  was 
only  a few  hours  per  day  and  he  could  service  several 
hospitals.  For  a while  everyone  was  happy.  But  as  the 
work  in  the  x-ray  department  of  the  modern  hospital 
mounted  in  scope  and  the  number  of  patients  examined 
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and  treated  increased,  the  roentgenologist  found  he  was 
devoting  all  his  energy  to  supervising  this  department. 
Although  his  compensation  rose,  he  realized  he  was 
truly  an  employee  of  the  hospital.  As  such,  the  hospital 
was  in  effect  practicing  medicine.  The  hospital  deter- 
mined the  prices  charged  and  billed  the  patient,  admin- 
istered the  finances  of  the  x-ray  department,  and  de- 
cided on  all  questions  as  to  space  allotted,  capital  ex- 
penditures for  equipment,  and  staff  salaries.  The  roent- 
genologist was  merely  a consultant  in  these  matters,  on 
a salary. 

As  sometimes  happens,  the  patient  was  neglected 
financially.  The  cost  of  x-ray  services  was  based  upon 
the  cost  of  equipment,  rent  for  office  space,  maintenance 
expense,  salaries,  and  a reasonable  profit  for  the  roent- 
genologist. This  led  to  a standard  of  fees  for  x-ray 
services  dependent  upon  the  community  and  the  usual 
basic  economic  laws.  When  the  hospital  began  utilizing 
x-rays,  the  established  fees  were  utilized  as  the  hos- 
pital’s charge  for  this  service.  Since  in  most  instances 
the  equipment  was  a gift,  the  space  was  already  avail- 
able, and  part-time  employees  were  used  to  advantage, 
the  profit  margin — based  on  the  accepted  fee  for  x-ray 
studies  as  made  elsewhere  in  the  community — was  great. 

All  this  discouraged  the  roentgenologist.  He  disliked 
being  a salaried  employee,  competing  with  his  own  pri- 
vate laboratory,  and  felt  he  was  not  being  properly  com- 
pensated. Since  the  roentgenologists  were  small  in  num- 
ber, their  voice  was  not  too  well  heard  in  organized  med- 
icine. A few  were  able  to  correct  their  own  status  by 
entering  into  a contract  with  the  hospital,  whereby  they 
would  be  completely  responsible  for  their  own  depart- 
ment, would  receive  all  fees,  and  pay  a percentage  to 
the  hospital  for  furnishing  space  and  equipment. 

During  this  time  the  pathologist  was  riding  in  the 
same  boat.  His  arrangement  with  the  hospital  was  to 
receive  a retainer  for  doing  autopsies  and  examining 
surgical  specimens.  As  laboratory  services  developed 
the  pathologist  served  as  a consultant.  He  often  trained 
one  of  the  employees  of  the  hospital  to  perform  blood 
counts,  urinalyses,  and  similar  tests.  As  laboratory 
studies  were  done  on  all  patients,  several  physicians 
performed  their  own  tests  or  hired  their  own  technicians. 
But  again,  the  pathologist  came  to  the  front  by  forming 
his  own  clinical  laboratory  to  provide  such  tests.  His 
charge  for  these  services  was  based  upon  his  costs  for 
capital  expenditures,  maintenance,  chemicals,  salaries, 
rent,  and  a reasonable  return  for  his  endeavors.  Again, 
the  hospital  utilized  his  fees  as  their  charges  to  the 
patient,  not  considering  that  much  equipment  was  in  the 
form  of  gifts,  space  was  already  available,  and  part- 
time  employees  could  be  used.  The  profit  to  the  hos- 
pital from  laboratory  services  has  been  great.  The 
pathologist  suffered  in  the  same  way  as  the  radiologists 
and  his  rebellion  has  been  identical. 

When  Blue  Cross  was  started  by  the  hospital  associa- 
tion, it  was  hoped  that  this  insurance  would  cover  all 
hospital  services.  X-ray  and  laboratory  services,  being 
an  essential  part  of  the  patient’s  care  (and  expense), 
were  included.  When  Blue  Shield  was  started  by  the 
medical  association,  it  was  hoped  that  this  insurance 
would  cover  all  medical  services  rendered  to  a hospital- 
ized patient.  A hospitalized  patient,  having  both  Blue 
Cross  and  Blue  Shield,  would  then  be  relatively  com- 
pletely covered  economically  for  expenses  concerning 
both  hospital  and  medical  care. 
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Since  it  is  the  physician  alone  who  renders  medical 
care,  and  both  the  pathologist  and  the  roentgenologist 
are  physicians,  we  would  expect  that  the  pay  for  all  such 
services  would  be  through  Blue  Shield  and  not  Blue 
Cross.  This  problem  was  brought  to  a head  in  Iowa  in 
1952. 

In  April,  1952,  the  House  of  Delegates  of  the  Iowa 
State  Medical  Society  passed  a resolution  requesting 
Blue  Shield  to  investigate  the  possibility  of  extending  its 
benefits  to  take  over  medical  services  that  were  being 
provided  by  Blue  Cross.  At  the  outset  we  must  remem- 
ber that  the  administrators  of  Blue  Cross  and  Blue 
Shield  are  not  deciding  this  problem.  All  they  want  is 
to  make  certain  that  the  premium  covers  the  cost  and 
that  the  care  provided  is  adequate  and  reasonable.  They 
do  not  set  the  policy  and  have  gone  on  record  as  doing 
j ust  what  their  trustees  and  advisers  direct.  So  let’s  keep 
this  group  on  the  side  lines. 

Numerous  conferences  were  held  between  the  officials 
of  the  Iowa  State  Medical  Society  and  the  Iowa  Hos- 
pital Association.  No  agreement  was  reached.  The 
Iowa  Hospital  Association  would  not  concede  that 
pathology  and  radiology  were  integral  parts  of  the  prac- 
tice of  medicine,  and  that  these  medical  services  belong 
in  Blue  Shield  contracts  rather  than  in  Blue  Cross. 

On  Feb.  19,  1954,  the  Iowa  attorney  general,  on  re- 
quest of  the  Iowa  Board  of  Medical  Examiners,  issued 
an  opinion  upholding  the  medical  society’s  contention 
that  pathology  and  radiology  are  integral  parts  of  the 
practice  of  medicine. 

The  Iowa  Hospital  Association  was  unwilling  to  ac- 
cept this  interpretation  of  Iowa  law  and  instigated  a 
lawsuit  in  Polk  County  District  Court  on  Jan.  31,  1955. 
The  trial  lasted  63  days.  On  Nov.  28,  1955,  Judge  Ed- 
win C.  Moore  handed  down  a decision  upholding  the 
attorney  general’s  interpretation  of  the  Iowa  law.  On 
Dec.  28,  1955,  the  Iowa  Hospital  Association  appealed 
this  decision  to  the  Iowa  Supreme  Court. 

While  the  decision  was  under  appeal,  a series  of  con- 
ferences between  medical  society  and  hospital  officials 
resulted  in  the  preparation  of  a Joint  Declaration  on 
Hospital-Physician  Relations,  the  Iowa  Compromise. 
This  agreement  was  approved  by  both  groups  on  Nov. 
15,  1956,  and  served  as  the  basis  of  the  1957  Iowa  Gen- 
eral Assembly  House  File  21.  This  legislation  became 
law  on  April  8,  1957. 

This  law  establishes  that: 

1.  A hospital  cannot  practice  medicine  in  the  State 
of  Iowa. 

2.  It  precludes  an  employer-employee  relationship  be- 
tween a physician  and  a hospital. 

3.  It  acknowledges  that  pathology  and  radiology  are 
medical  services. 

4.  It  requires  the  inclusion  of  pathology  and  radiology 
in  the  medical  service  plan  (Blue  Shield)  and  not 
in  the  hospital  plan  (Blue  Cross). 

5.  It  requires  that  bills  for  pathology  and  radiology 
must  be  submitted  in  the  name  of  the  doctor. 

6.  It  does  not  disturb  the  Polk  County  District  Court 
decision  which  holds  that  corporations,  including 
hospitals,  cannot  practice  medicine  in  the  State  of 
Iowa. 

Accordingly,  on  May  29,  1957,  the  Iowa  Hospital 
Association  dismissed  its  appeal  to  the  Supreme  Court 
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of  Iowa.  On  July  8,  1957,  all  Iowa  physicians  and  hos- 
pitals were  notified  of  the  action  and  the  provisions 
whereby  coverage  for  pathology  and  radiology  would  be 
transferred  to  Blue  Shield. 

Effective  Nov.  1,  1957,  Blue  Shield  began  providing 
pathology  and  radiology  benefits  to  Blue  Cross-Blue 
Shield  members  on  the  anniversary  dates  of  their  mem- 
bership, and  to  new  members  in  these  groups.  The  pre- 
mium paid  by  the  public  remained  the  same.  This  was 
possible  because  pathologists  and  radiologists  agreed  to 
accept  Blue  Shield  allowances  as  payment  in  full.  They 
have  agreed  further  to  underwrite  any  increase  in  Blue 
Shield  administrative  costs  resulting  directly  from  the 
transfer  of  these  services  from  Blue  Cross  to  Blue 
Shield. 

Since  these  basic  principles  have  been  established  in 
Iowa,  the  actual  contractual  agreements  have  been  re- 
turned to  the  local  level  where  agreements  will  be  made 
to  fit  the  local  conditions.  Each  hospital  is  required  to 
enter  into  agreements  with  physicians  to  direct  and 
supervise  the  pathology  and  radiology  departments.  This 
requires  actual  rather  than  nominal  supervision  by  phy- 
sicians. “There  is  no  question  but  that  this  unhampered 
supervision  by  physicians  will  enhance  the  expansion  of 
these  medical  service  departments  and  the  quality  of 
medical  care.” 

This  sequence  of  events  and  the  results  thereof  will  be 
watched  by  all  concerned  in  every  state.  The  adoption 
of  these  principles  by  others  should  depend  not  neces- 
sarily on  an  interpretation  of  law,  but  rather  on  what 
proves  to  be  best  for  the  medical  care  of  the  patient.  We 
in  Illinois  must  remain  alert  to  this  situation,  must  study 
the  results,  and  then  base  our  course  of  action  on  what 
is  best  for  the  people  of  our  state. — Illinois  Medical 
Journal,  April,  1958. 


THE  MONTH  IN  WASHINGTON 

For  the  first  time  since  the  idea  was  proposed  more 
than  seven  years  ago  by  President  Truman  and  Oscar 
Ewing,  legislation  to  tack  a hospital  and  medical  service 
program  onto  social  security  has  received  a thorough 
airing  before  a Congressional  committee. 

For  11  days  the  House  Ways  and  Means  Committee 
listened  to  testimony  on  this  and  other  suggested  changes 
in  the  law.  The  hospitalization  plan — now  identified  as 
the  Forand  bill,  for  its  sponsor,  Rep.  Aime  J.  Forand 
(D.,  R.  I.) — was  by  far  the  most  controversial  issue. 
It  came  up  repeatedly  and  each  time  was  the  signal  for 
either  sharp  questions  or  praise  from  Mr.  Forand,  de- 
pending on  what  the  particular  witness  thought  about 
the  bill. 

At  the  end  of  the  hearings,  it  appeared  that  a major- 
ity of  the  committee  were  not  inclined  to  press  for  en- 
actment of  the  Forand  bill,  although  there  remained  the 
possibility  of  sentiment  change.  At  this  writing,  the 
prospect  is  that  a bill  may  be  enacted  to  raise  both 
social  security  and  old-age  assistance  payments,  with  a 
$600  increase  in  the  amount  of  taxable  salary  or  self- 
employment  income  to  meet  the  extra  OASI  cost;  pub- 
lic assistance  payments  came  out  of  general  revenue. 

What  did  the  Forand  hearings  produce? 

For  one  thing,  the  proponents  and  opponents  lined  up 


in  columns  to  be  identified.  The  one  important  excep- 
tion was  the  American  Hospital  Association.  The  AHA 
specifically  opposed  the  Forand  bill  “at  this  time,”  but 
left  itself  room  for  maneuvering. 

The  hospital  witnesses,  Ray  Amberg,  president-elect 
of  the  AHA,  and  Dr.  James  P.  Dixon,  chairman  of  its 
committee  to  study  health  needs  of  the  aged,  said  their 
conclusion  was  that  federal  help  of  some  sort  was  needed 
to  finance  the  health  care  of  the  aged,  and  that  the  social 
security  approach  might  be  the  ultimate  decision. 

However,  for  the  present  the  hospital  spokesmen  pro- 
posed that  the  Ways  and  Means  Committee  set  up  a 
special  advisory  committee — health  personnel  and  others 
— to  bring  together  all  information  on  the  health  prob- 
lems of  the  aged,  study  the  data,  and  make  recommenda- 
tions to  the  committee  before  Jan.  1,  1960. 

The  American  Medical  Association  led  the  parade  of 
opponents  of  the  Forand  bill,  and  its  witnesses,  Drs. 
Leonard  Larson,  a trustee,  and  Frank  Krusen  of  the 
Mayo  clinic,  were  subjected  to  close  but  not  unfriendly 
questioning  by  Mr.  Forand. 

At  one  point  Dr.  Larson,  the  new  chairman  of  the 
AMA  Board  of  Trustees,  told  Mr.  Forand : “As  chair- 
man, I shall  devote  all  my  energies  to  solving  this 
problem  and  other  problems  of  medical  care  plans  in 
general.  This  is  my  primary  interest.  I rise  or  fall  on 
what  happens  in  this  field.” 

Lined  up  with  the  AMA  in  opposing  the  Forand  plan 
(in  addition  to  the  AHA)  are  the  American  Dental 
Association,  Blue  Shield,  the  insurance  industry  in  gen- 
eral, the  U.  S.  Chamber  of  Commerce,  and  a number  of 
other  business  and  professional  groups. 

The  AFL-CIO  appears  to  be  the  backbone  of  forces 
working  for  the  Forand  bill.  Labor’s  spokesmen,  how- 
ever, have  the  backing  of  several  welfare  organizations 
(plus  the  Illinois  and  Massachusetts  welfare  directors), 
the  American  Nurses  Association,  and  the  Physicians 
Forum,  among  others.  The  latter  group  also  informed 
the  committee  that  it  favors  compulsory  social  security 
coverage  for  physicians. 

Notes  : A highlight  of  a testimonial  luncheon  for 
Surgeon  General  Burney  was  the  first  public  appear- 
ance of  Dr.  Gunnar  Gundersen  as  new  AMA  president. 
Dr.  Gundersen  praised  Dr.  Burney  as  a public  health 
officer  and  as  a government  official  who  does  not  lose 
contact  with  the  private  medical  community.  The  affair 
was  in  recognition  of  Dr.  Burney’s  election  as  president 
of  the  World  Health  Assembly. 

* * * 

For  the  time  being,  neither  doctors  nor  hospitals  will 
have  the  exclusive  radio  frequencies  they  are  attempt- 
ing to  obtain.  They  were  temporarily  turned  down  by 
the  Federal  Communications  Commission  in  one  cat- 
egory, but  will  continue  their  efforts  to  obtain  the  fre- 
quencies for  emergency  as  well  as  day-to-day  coni 
munications. 


Internal  Revenue  Service  has  ruled  that  physicians 
on  full-time  staff  basis  with  hospitals  do  not  have  to 
include  in  their  U.  S.  income  tax  returns  the  money 
received  from  patients  when  the  checks  are  endorsed 
over  to  the  hospital.— AMA  Washington  Office. 
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CARDIOVASCULAR  BRIEFS 


CARDIAC  MANIFESTATIONS  OF  GASTROINTESTINAL  DISEASE 

Herbert  Unterberger,  M.D.,  questioning  Ralph  Myerson,  M.D.,  assistant  chief  of  medicine  and  chief  of  the 
gastrointestinal  service  at  Philadelphia  Veterans  Administration  Hospital. 


(Q.)  Is  there  a significant  incidence  of  gastrointes- 
tinal disorders  simulating  cardiac  disease ? 

(A.)  Yes.  Serious  cardiovascular  disease  may  be  ac- 
companied only  by  symptoms  referable  to  the  gastroin- 
testinal tract.  The  “acute  indigestion”  of  myocardial 
infarction  and  the  nausea,  vomiting,  and  abdominal  dis- 
comfort of  cardiac  failure  are  but  two  examples.  Equally 
important,  but  more  often  overlooked,  are  those  patients 
in  whom  symptoms  referable  to  the  heart  are  the  result 
of  a gastrointestinal  disorder. 

(Q.)  What  mechanisms  are  involved  in  this  relation- 
ship/ 

(A.)  Lesions  of  the  alimentary  tract  may  be  confused 
with  cardiac  disease  because  of  the  anatomic  proximity 
of  the  heart  to  many  parts  of  the  gastrointestinal  sys- 
tem. Some  organs  share  a common  innervation  with  the 
heart,  and  the  heart  may  be  affected  reflexly  by  dis- 
orders arising  within  these  organs.  The  esophagus,  gall- 
bladder, and  stomach  are  thought  of  in  this  respect. 

(Q.)  What  cardiac  symptoms  are  mimicked  by  gas- 
trointestinal disorders? 

(A.)  Pain  is  the  most  common  complaint.  The  dis- 
comfort caused  by  certain  gastrointestinal  diseases  may 
simulate  coronary  insufficiency  or  myocardial  infarction. 
The  pain  is  frequently  substernal,  occurs  postprandially, 
and  may  radiate  to  the  shoulders,  back,  and  down  the 
arms.  A large  hiatal  hernia  or  a gas-filled  stomach  or 
splenic  flexure  may  produce  dyspnea.  Palpitation  ac- 
companies functional  gastrointestinal  disorders  quite 
often.  By  and  large,  however,  chest  discomfort  is  the 
complaint  which  results  in  gastrointestinal  disorders 
simulating  diseases  of  the  heart.  Coronary  insufficiency 
or  actual  myocardial  infarction,  therefore,  must  be  the 
main  differential  diagnosis. 

(Q.)  What  specific  gastrointestinal  disorders  produce 
symptoms  simulating  cardiovascular  diseases ? 

(A.)  Diseases  of  the  esophagus  fall  in  this  category. 
Practically  any  esophageal  disorder  may  produce  these 
symptoms,  including  esophagitis,  esophageal  divertic- 
ulum, achalasia,  cardiospasm,  and  carcinoma  of  the 
esophagus.  Rupture  of  the  esophagus  may  produce  a 
picture  suggestive  of  an  acute  myocardial  infarction. 
Hiatal  hernia,  sometimes  called  the  “great  masquerader,” 
may  produce  symptoms  quite  like  those  of  coronary  in- 
sufficiency or  myocardial  infarction.  Biliary  colic  is  an- 
other example  of  a gastrointestinal  disorder  which 
mimics  cardiac  disease.  Less  frequently,  peptic  ulcer, 
acute  pancreatitis,  perforated  viscus,  and  intestinal  ob- 
struction may  give  rise  to  cardiac  complaints. 

(Q.)  Do  functional  gastrointestinal  disorders  pro- 
duce cardiac  symptoms? 

(A.)  Yes.  In  my  opinion,  patients  with  functional 
gastrointestinal  disorders  are  those  seen  most  frequently 
with  complaints  thought  to  be  of  cardiac  origin.  Aero- 
phagia  frequently  causes  precordial  distress,  heart  con- 
sciousness, and  occasionally  dyspnea,  palpitation,  and 
supraventricular  arrhythmias.  Cardiospasm  and  pyloro- 
spasm  may  also  confuse  us.  Although  the  diagnosis  is 
usually  made  promptly  in  this  group  of  disorders,  ther- 


apy is  most  difficult.  The  splenic  flexure  syndrome  be- 
longs here.  In  this  disorder  an  accumulation  of  gas 
in  the  splenic  flexure  occurs  and  may  produce  symptoms 
suggesting  coronary  artery  disease. 

(Q.)  What  clues  help  us  make  a differential  diag- 
nosis? 

(A.)  The  distress  produced  by  functional  gastroin- 
testinal disorders  is  usually  precordial  in  location  ac- 
companied by  heart  consciousness  and  dyspnea.  The 
pain  produced  by  lesions  of  the  esophagus  or  cardio- 
esophageal  junction  usually  has  a burning  quality.  It 
generally  occurs  while  the  patient  is  supine  and  may  be 
promptly  relieved  by  sitting  up  or  by  the  administra- 
tion of  antacids.  The  pain  of  gastrointestinal  disorders 
is  rarely  provoked  by  exertion.  Although  nitroglycerin 
may  relieve  the  pain  of  biliary  colic  or  cardiospasm,  its 
effects  are  not  as  rapid  and  dramatic  as  in  coronary 
insufficiency.  Although  the  pain  of  the  latter  may  occur 
postprandially,  it  usually  does  so  only  in  the  far-ad- 
vanced case.  Local  tenderness  on  palpation  is  common 
in  gastrointestinal  disease.  It  is  notably  rare  in  cardiac 
disease.  Perforation  of  the  esophagus  may  produce 
chest  pain  and  shock  simulating  acute  myocardial  in- 
farction. Here,  however,  retching  or  violent  vomiting 
usually  precedes.  Dyspnea  and  cyanosis  are  not  prom- 
inent. Spontaneous  perforation  of  the  esophagus  com- 
monly occurs  in  its  lower  third  and  on  the  left  side,  pro- 
ducing a left  pleural  effusion.  Mediastinal  and  sub- 
cutaneous emphysema  may  be  present.  Fever  and 
leukocytosis  are  more  commonly  encountered  in  eso- 
phageal perforation  and  acute  pancreatitis  than  in  acute 
myocardial  infarction.  In  acute  pancreatitis,  as  well  as 
in  gastric  and  duodenal  ulcerations  with  and  without 
perforation  or  in  the  presence  of  intestinal  obstruction, 
the  abdominal  findings  are  usually  prominent  and  aid  in 
establishing  a correct  diagnosis.  To  aid  the  differential 
diagnosis  between  gastrointestinal  and  cardiovascular 
disease,  the  electrocardiogram  and  other  laboratory 
studies,  including  a roentgenogram,  are  helpful. 

(Q.)  May  gastrointestinal  disorders  cause  heart  dis- 
ease? 

(A.)  Gastrointestinal,  gallbladder,  liver,  and  pancre- 
atic disorders  per  se  do  not  cause  structural  changes  in 
the  heart  and  blood  vessels.  Although  gallbladder  dis- 
ease is  found  more  commonly  in  persons  with  coronary 
artery  disease,  there  is  no  indication  that  the  gallbladder 
disease  itself  actually  causes  coronary  involvement.  The 
association  results  from  a common  factor  underlying 
both  diseases.  The  electrocardiographic  abnormalities 
occasionally  seen  in  association  with  gallbladder  colic, 
usually  T wave  changes,  are  probably  due  to  underlying 
coronary  artery  disease,  generally  aggravated  by  a gall- 
bladder disorder.  Gastrointestinal  hemorrhage  and  a 
resultant  anemia  may  produce  coronary  insufficiency. 
Since  this  may  occur  without  symptoms,  electrocar- 
diograms should  be  performed  on  all  patients  with 
severe  gastrointestinal  bleeding,  certainly  in  those  over 
the  age  of  40.  If  the  electrocardiographic  changes  of 
acute  coronary  insufficiency  are  produced  by  hemor- 
rhage, it  is  our  practice  to  consider  the  patient  a can- 
didate for  future  elective  surgery. 


This  Brief  has  been  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman’s  Medical  Col- 
lege of  Pennsylvania,  for  the  Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, in  cooperation  with  the  Pennsylvania  Heart  Association, 
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MEDICARE— PERTINENT  FACTS 

Present  congressional  debates  on  the  relative 
value  and  cost  of  the  Medicare  program  to  the 
contrary  notwithstanding,  it  seems  appropriate 
I to  call  to  the  attention  of  all  physicians  these 
I pertinent  facts  concerning  the  Medicare  program 
' in  Pennsylvania. 

Public  Law  569,  which  became  effective  on 
| Dec.  7,  1956,  was  the  legislation  responsible  for 
the  present  program. 

The  Act  makes  it  possible,  under  certain  con- 
ditions, for  the  immediate  dependents  of  military 
1 personnel  to  receive  medical  and  hospital  care  in 
civilian  facilities  and  through  civilian  physicians. 

The  Medical  Society  of  the  State  of  Pennsyl- 
i vania  contracted  directly  with  the  government 
and  designated  the  Pennsylvania  Blue  Shield 
plan  as  the  “fiscal  agent”  responsible  for  the  ad- 
ministration of  the  program.  The  contract  was 
also  signed  by  the  Medical  Service  Association 
of  Pennsylvania  (Blue  Shield)  as  fiscal  agent. 

, This  means  that  Blue  Shield  receives  the  claims 
from  physicians  for  services  rendered  under  the 
1 Act  and  physicians  receive  payment  through  the 
offices  of  Blue  Shield. 

The  contract  which  exists  between  The  Med- 
ical Society  of  the  State  of  Pennsylvania  and  the 
government  includes  a fee  schedule  which  was 
! formulated  by  a committee  of  the  State  Medical 
Society.  The  fee  schedule,  with  some  slight  mod- 
ifications, follows  the  Blue  Shield  Plan  B Sched- 
ule. 

To  eliminate  misunderstanding  regarding  the 
responsibility  under  Medicare,  we  would  like  to 
quote  from  the  contract : “The  Society  shall 
maintain  appropriate  medical  committees  or 
boards,  where  required,  to  review  and  consider 
all  cases  involving  complaints,  differences  of  pro- 
fessional opinion  and  misunderstanding ; and 
advise  and  assist  the  government  on  matters 
within  the  scope  of  the  program.  However, 


AFFAIRS 


where  such  committee  or  board  has  no  cogniz- 
ance over  the  subject  matter  of  a complaint  or 
over  the  physician  involved,  the  matter  will  be 
forwarded  to  the  contracting  officer  for  consid- 
eration.” 

The  Medical  Society  will  consider  only  those 
cases  involving  a member  physician.  On  com- 
plaints and  other  subject  matter  received  from 
physicians  who  are  not  members  of  the  Medical 
Society,  Blue  Shield  will  receive  the  material  and 
forward  it  to  the  government  contracting  officer 
for  action. 

Except  for  establishing  the  fee  schedule  and 
maintaining  the  appropriate  medical  committees 
referred  to  above,  the  Blue  Shield  plan  acting  as 
fiscal  administrator  administers  all  other  phases 
of  the  plan. 

Private  physicians  providing  services  under 
the  program  receive  the  amount  established  in 
the  fee  schedule  or  their  usual  charge,  whichever 
is  less.  A physician  has  the  right  to  decline  to 
provide  service  under  this  program  or  to  refuse 
any  individual  case  without  stating  a reason 
therefor,  and  dependents  have  the  privilege  of 
choosing  any  physician  who  agrees  to  provide 
service  in  accordance  with  the  program. 

All  physicians  should  be  aware  of  the  fact  that 
they  have  a right  to  file  a special  report  in  all 
cases  in  which  they  believe  there  is  justification 
for  a fee  over  and  above  that  provided  in  the 
fee  schedule  when  services  of  an  unusual  degree 
or  services  not  covered  in  the  fee  schedule  are 
provided. 

Experience  under  the  Medicare  program  since 
its  inception  in  December,  1956,  shows  that  mon 
than  40  per  cent  of  the  claims  filed  by  physicians 
are  for  maternity  services.  The  program  covers 
medical  and  surgical  care  for  the  mother  incident 
to  pregnancy  including  prenatal  care,  delivery, 
postnatal  care,  required  care  of  the  infant  while 
hospitalized,  and  treatment  of  complications  of 
pregnancy. 
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BLOOD  BANK  ASSOCIATION 
MEETING 

The  newly  organized  Pennsylvania  Associa- 
tion of  Blood  Banks  will  hold  its  first  annual 
meeting  in  conjunction  with  the  one  hundred 
eighth  annual  session  of  The  Medical  Society  of 
the  State  of  Pennsylvania  and  the  Pennsylvania 
Association  of  Clinical  Pathologists  at  the  Belle- 
vue-Stratford  Hotel,  Philadelphia,  on  Friday, 
Oct.  17,  1958.  All  interested  persons  are  invited 
to  attend  the  scientific  program  which  begins  at 
2 p.m. 

A business  meeting  of  the  association  is  sched- 
uled for  1 p.m.  This  meeting  is  open  to  members 
only.  The  scientific  program  which  follows  at 
2 p.m.  is  open  to  all  interested  persons.  Details 
of  the  program  will  be  found  in  the  listing  of  the 
annual  session  program  printed  elsewhere  in  this 
issue  of  the  Journal. 

The  purposes  of  the  Pennsylvania  Association 
of  Blood  Banks  are  to  provide  the  highest  ethical 
and  professional  standards  in  blood  banking 
within  the  Commonwealth  of  Pennsylvania,  to 
promote  a clearinghouse  program  for  exchange 
of  blood  credits,  and  to  promote  the  education  of 
blood  bank  personnel. 

To  obtain  funds  to  cover  operating  expenses, 
dues-paying  members  are  required.  Two  classes 
of  membership  are  currently  being  solicited : 

1.  Professional  membership  ($5.00). 

Limited  to  physicians  licensed  to  practice 
medicine  in  the  Commonwealth  of  Pennsyl- 
vania. 

2.  Individual  membership  ($2.00). 

Persons  wishing  to  apply  for  membership 
should  fill  out  the  following  application  blank  and 
mail,  together  with  remittance  for  1958  dues,  to 
the  secretary-treasurer. 


APPLICATION  FOR  MEMBERSHIP 
PENNSYLVANIA  ASSOCIATION 
OF  BLOOD  BANKS 

Name  


Professional  membership  ($5.00)  

Specialty  

Individual  membership  ($2.00)  

Make  checks  payable  to : 

Treasurer,  Pa.  Association  of  Blood  Banks 
230  State  Street 
Harrisburg,  Pennsylvania 
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PENNSYLVANIA  HEALTH 
CONFERENCE 

The  seventh  annual  Pennsylvania  Health  Con-  IH 
ference  will  be  held  at  Pennsylvania  State  Uni-  I 
versity,  State  College,  on  August  17-21.  As  in  I 
former  years,  it  will  be  sponsored  by  The  Med-  I 
ical  Society  of  the  State  of  Pennsylvania,  the  J I 
State  Department  of  Health,  the  Pennsylvania  j 
Health  Council,  and  the  Pennsylvania  Public  | 
Health  Association.  The  theme  of  the  conference  I 
this  year  will  be  “Public  Health  in  a Changing 
Pennsylvania.” 

Acting  on  behalf  of  the  Society,  the  Committee 
on  Preventive  Medicine  and  Public  Health  will 
undertake  two  projects  at  the  time  of  the  confer-  j 
ence.  The  first  of  these  is  an  effort  to  stimulate 
interest  in  the  recruitment  of  young  physicians  . J 
in  the  field  of  public  health.  Twenty-five  students  I 
from  five  medical  schools  in  Pennsylvania,  under  I 
the  counsel  of  members  of  the  committee,  will  be 
invited  to  attend  the  conference.  Their  expenses  !j 
will  be  borne  by  the  Educational  and  Scientific  I 
Trust.  A special  itinerary  will  be  prepared  for 
their  activities. 

The  second  project  planned  by  the  committee  I 
is  to  invite  the  chairmen  of  committees  on  pre-  I 
ventive  medicine  and  public  health  from  six  other  ■ I 
state  medical  societies  to  attend  the  conference  j 
as  a “good  neighbor”  gesture.  Here,  again,  the  I 
Educational  and  Scientific  Trust  will  pay  their  | 
expenses  while  attending  the  conference. 

As  in  other  years,  the  Committee  on  Preven-||J 
tive  Medicine  and  Public  Health,  in  cooperation  ill 
with  the  Educational  and  Scientific  Trust,  will  I 
sponsor  a luncheon  meeting  on  Wednesday,  Au-  ] 
gust  20,  at  the  Nittany  Lion  Inn,  to  which  the  J 
above-mentioned  people  and  others  will  be  in-  j 
vited.  Invitations  to  attend  the  luncheon  have  | 
been  sent  to  the  chairmen  of  the  count)-  medical  1 
society  committees  on  preventive  medicine  and  I 
public  health,  and  county  and  state  representa-  | 
tives  of  the  Woman’s  Auxiliary. 


REVISED  CANCER  DETECTION 
BOOKLET  DISTRIBUTED 

Within  the  past  month  all  members  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
have  been  sent  a revision  of  “Cancer  Detection  in 
the  Physician’s  Office.”  This  booklet,  under  re- 
vision for  many  months,  represents  the  work  of 
the  Subcommittee  on  Cancer  Detection,  John  S. 
Niles,  Jr.,  chairman.  Dr.  Catharine  Macfarlane, 
chairman  of  the  Commission  on  Cancer,  is  asking 
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each  member  of  the  State  Medical  Society  to  give 
serious  consideration  to  the  booklet  and  to  par- 
ticipation in  the  cancer  detection  program. 

At  the  same  time  that  the  booklet  was  dis- 
tributed, physicians,  no  matter  what  their  special- 
ties, were  asked  to  indicate  the  extent  of  their 
participation  in  the  program.  It  is  anticipated 
that  there  will  be  an  ever-increasing  demand  for 
the  names  of  doctors  who  will  conduct  cancer 
detection  examinations  in  their  offices. 

Initiated  in  1951,  the  cancer  detection  program 
is  the  culmination  of  over  seven  years’  experience 
and  has  represented  a major  activity  of  the  Com- 
mission on  Cancer  during  this  period. 

Present  rosters  contain  the  names  of  approx- 
imately 3900  members  of  the  State  Medical  So- 
ciety who  have  indicated  their  willingness  to  par- 
ticipate in  the  program.  All  of  these  physicians 
are  again  asked  to  renew  their  pledge  to  partic- 
ipate ; thus  a current  list  may  be  compiled. 

All  members  of  the  Society  are  urged  to  give 
serious  consideration  to  the  request  of  the  Com- 
mission on  Cancer  for  their  participation  in  the 
new  cancer  detection  program  now  being  devel- 
oped. 


INDIANA  COUNTY  SOCIETY 
MARKS  CENTENNIAL 

“Let’s  go  back  to  the  good  old  days  when  a 
haircut  was  a dime  and  a physician’s  office  visit 
was  50  cents.  You  could  have  your  teeth  ex- 
tracted for  50  cents  each,  a house  call  in  town  for 
a dollar,  and  a delivery  for  five  dollars.  These 
were  the  days  when  the  Indiana  County  Medical 
Society  was  organized.” 

This  is  the  way  the  brief  history  of  the  Indiana 
County  Medical  Society  began,  as  prepared  and 
presented  by  Dr.  Ralph  F.  Waldo  to  the  128 
members  and  guests  assembled  at  the  banquet  at 
the  Indiana  Country  Club,  Thursday,  May  8, 
celebrating  the  society’s  one  hundredth  anniver- 
sary of  its  organization  on  June  23,  1858. 

Among  the  guests  present  on  the  occasion 
were  representatives  from  each  of  the  county 
societies  in  the  Ninth  Councilor  District  of  which 
Indiana  County  is  a part.  In  addition,  the  Sixth 
Councilor  District  was  represented  by  Dr.  Wil- 
liam B.  West,  of  Huntingdon. 

Attending  the  celebration  were  members  of  the 
State  Medical  Society,  including  Dr.  John  W. 
Shirer,  president,  who  delivered  the  keynote 
address ; Dr.  James  Z.  Appel,  chairman  of  the 
Board  of  Trustees,  who  brought  official  congrat- 
ulations of  the  State  Society;  Lester  H.  Perry, 


Dr.  James  Z.  Appel,  Dr.  Leonard  B.  Volkin,  Mrs.  M.  Fred- 
erick Dills,  and  Dr.  John  W.  Shirer,  cut  the  anniversary  cake 
at  the  centennial  celebration  of  the  Indiana  County  Medical 
Society. 

executive  director ; Alex  H.  Stewart,  assistant 
director;  and  Dr.  Harold  B.  Gardner,  secretary. 

Of  historic  interest  was  the  fact  that  one  of  the 
founders  of  the  Indiana  County  Society,  Dr.  Wil- 
liam Anderson,  was  later  to  become  president  of 
the  State  Society  in  1865.  The  first  president  of 
the  Indiana  group  was  Dr.  James  M.  Stewart. 
Program 

Toastmaster  Daniel  H.  Bee,  M.D. 

Ninth  District  Councilor 
Chairman,  Board  of  Trustees 
The  Medical  Society  of  the  State  of  Pennsylvania 

Program  chairman  George  W.  Hanna,  M.D. 

Invocation Raymond  W.  Faus,  D.D. 

Minister,  First  Methodist  Church 

Greetings  Leonard  B.  Volkin,  M.D. 

President,  Indiana  County  Medical  Society 
Mrs.  M.  Frederick  Dills 
President,  Woman’s  Auxiliary 

Introduction  of  guests  Daniel  H.  Bee,  M.D. 

Remarks James  Z.  Appel,  M.D. 

Chairman,  Board  of  Trustees 
The  Medical  Society  of  the  State  of  Pennsylvania 
Member,  Board  of  Trustees,  American  Medical 
Association 

“History  of  the  Indiana  County  Medical  Society” 

Ralph  F.  Waldo,  M.D. 

Address  John  W.  Shirer,  M.D. 

President 

The  Medical  Society  of  the  State  of  Pennsylvania 

“The  Great  God  Sham”  George  N.  Scheid 

Humorist  and  Lecturer 
Advertising  Director,  The  Valley  Daily  News 


A BROCHURE 

The  Educational  and  Scientific  Trust  has  re- 
cently published  a brochure  describing  its  crea- 
tion, purpose,  and  potentialities.  A copy  may  be 
secured  by  writing  to  the  Trust,  230  State  St., 
Harrisburg,  Pa. 
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CENTENARIAN  EULOGIZES 
MAIN  LINE  PHYSICIANS 

“When  one  has  stood  in  the  silence  of  mid- 
night side  by  side  with  the  doctor  watching  the 
slightest  movement  of  a beloved  child,  there 
comes  a feeling  of  gratitude,  mingled  with  awe, 
that  the  gift  of  healing  the  ills  of  humanity  has 
been  entrusted  to  those  willing  to  receive  it.” 

These  are  the  closing  lines  of  an  article  on 
“Main  Line  Doctors  of  Past  Years”  written  by 
Mrs.  William  C.  McClintock,  of  Wynnewood, 
just  prior  to  her  one  hundredth  birthday  June  5 
of  this  year. 

Mrs.  McClintock  at  the  age  of  100  still  writes 
articles  for  The  Main  Line  Chronicle,  of  Ard- 
more, with  vivid  memory  and  literary  skill. 

To  do  her  honor  at  the  public  reception  at- 
tended by  more  than  300  persons  at  the  Haver- 
ford  Hotel,  Haverford,  on  her  one  hundredth 
birthday,  Dr.  W.  Benson  Harer,  of  Upper  Darby, 
trustee  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  and  Dr.  David  Stewart  Polk,  of 
Rosemont,  president  of  the  Montgomery  County 
Medical  Society,  presented  Mrs.  McClintock 
with  a testimonial  plaque  from  the  State  Medical 
Society  “in  recognition  of  one  whose  life  span 
exemplifies  healthful  living.” 

From  girlhood  on  into  her  later  years,  Mrs. 
McClintock  recalls  the  physicians  of  Philadelphia 
and  the  Main  Line  who  were  visitors  at  her 


Mrs.  William  C.  McClintock,  of  Wynnewood,  who  still  writes 
newspaper  articles  at  the  age  of  100,  receives  testimonial  plaque 
from  Dr.  W.  Benson  Harer  (right),  trustee  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  while  her  son-in-law,  Colonel 
Asa  M.  Lehman,  with  whom  she  lives,  looks  on. 
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home,  both  professionally  and  socially.  Dr.  G.  1 1 
Washington  Atlee,  the  family  doctor  of  her  child-  i I 
hood,  is  recalled  as  “one  of  the  most  noted  sur- 
geons of  his  time  and  his  services  were  in  demand 
far  beyond  the  environs  of  Philadelphia.”  Dr. 
Atlee  was  sent  for,  Mrs.  McClintock  remembers, 
whenever  there  was  serious  illness,  and  “for  the  ] 
usual  ailments  of  childhood,  such  as  measles,  a 
nearby  Quaker  physician  was  called  in.” 

Another  physician  of  early  days  mentioned  by 
Mrs.  McClintock  was  Dr.  William  S.  Hartzell,  Ijl 
who  lived  in  Chambersburg  during  the  Battle  of  .1 
Gettysburg  and  was  a familiar  figure  also  in  I 
Montgomery  County  and  later  when  he  lived  in  1 
Wynnewood.  It  was  Dr.  Hartzell  who  attended  : I 
Mrs.  McClintock’s  daughter  at  a time  when  shell 
had  been  severely  burned. 

“To  him,”  wrote  Mrs.  McClintock,  “we  owe  III 
the  recovery  of  our  only  child.  For  three  months  ,1 
that  man  came  every  day.  He  had  traveled  II 
abroad,  had  written  on  medical  subjects,  and  be-  I 
came  a noted  dermatologist.  He  established ' a I 
chair  in  dermatology  before  the  end  of  a life  I 
given  over  to  helpful  service  to  others.  There  j|l 
are  no  words  with  which  to  express  one’s  ad-  ,1 
miration  and  gratitude  for  such  service.” 

Of  Dr.  George  S.  Gerhard,  Mrs.  McClintock  1] I 
wrote  enthusiastically,  for  he  had  long  been  a I 
friend  of  her  husband,  who  was  a pharmacist.  It  | 
wras  Dr.  Gerhard  who  in  1893  founded  the  Bryn  j!  I 
Mawr  Hospital  and  remained  as  physician-in-  I 
chit  ! for  many  years;  he  died  in  the  hospital  in  I 
1920  while  on  duty. 

In  a lead  editorial  in  The  Main  Line  Chron-  I 
icle  dated  June  5,  1958,  Bernard  Kramer,  editor  I 
and  publisher,  has  written  : 

“The  life  of  Mrs.  William  C.  McClintock,  of  1 
Wynnewood,  who  is  100  years  old  today,  beginsH 
as  a tale  in  the  troubled  days  immediately  preced-jf:l 
ing  the  Civil  War  and  carries  into  the  troubled  fl 
days  of  1958. 

"But,  on  the  whole,  the  life  span  of  Mrs.  Mc-W 
Clintock  has  been  crowded  with  experiences  that 
have  left  pleasant  memories,  many  of  which  she 
has  shared  with  readers  of  The  Main  Line 
Chronicle. 

“She  has  a facility  for  recreating  the  dear,  dead 
days  of  the  Main  Line’s  Golden  Age  and  bringing 
back  to  life  men  and  women  and  children  who 
graced  that  age.  It  is  a seemingly  effortless  facil-J 
ity,  for  the  colors  of  her  mosaic  of  memories  are 
as  fresh  as  ever  and  are  conveyed  in  simple,  hon- ! 
est  writing.” 

Because  of  her  Quaker  upbringing,  Editor 
Kramer  adds,  Mrs.  McClintock  has  shown  an 
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unfeigned  aversion  to  publicity  and  always  in- 
sisted on  substituting  the  pen  name  Lillie  A. 
Ward  for  her  own. 

And  despite  the  passing  of  most  of  the  distin- 
guished physicians  of  the  Main  Line  about  whom 
Mrs.  McClintock  writes,  there  are  still  doctors 
in  her  life,  for  her  son-in-law  with  whom  she 
lives,  Colonel  Asa  M.  Lehman,  a retired  Army 
physician,  is  now  administrative  director  of  one 
of  Philadelphia’s  leading  hospitals. 

The  plaque  presented  to  Mrs.  McClintock  is 
the  374th  testimonial  to  be  presented  to  a cen- 
tenarian in  this  state  by  The  Medical  Society  of 
the  State  of  Pennsylvania. 

And  the  Society  subscribes  to  Editor  Kramer’s 
closing  words  in  his  editorial,  “Mrs.  McClin- 
tock’s  clarity  of  mind,  her  good  sense,  and  her 
human  understanding  which  she  has  retained 
undiminished  at  the  age  of  100,  make  her  one  of 
the  most  amazing  women  we  have  ever  known.” 


SOME  LEGAL  PROBLEMS  OF  BOARDS 
OF  CENSORS 

Louis  S.  May,  Esq.,  Lancaster,  Pa. 

Because  of  the  grave  responsibilities  of  the  members 
of  the  medical  profession  to  society,  as  is  evidenced  by 
the  oath  of  Hippocrates  which  is  subscribed  to  by  mem- 
bers of  the  profession,  the  American  Medical  Associa- 
tion and  its  constituent  associations  and  component  so- 
cieties, in  their  wisdom,  have  established  boards  of  cen- 
sors. The  responsibilities  of  these  boards  are  threefold: 

1.  They  must  protect  society,  the  benefactors  of  med- 
ical science. 

2.  They  must  protect  the  honor  and  good  name  of  the 
profession  and  its  associations  and  regulate  the  conduct 
of  member  toward  member. 

3.  They  must  protect  the  individual  members  of  the 
associations  from  injustices  and  improper  and  false 
charges  at  the  hands  of  designing,  unscrupulous,  and 
queer  members  of  society. 

The  very  nature  of  the  relationship  between  doctor 
and  patient  places  upon  these  boards  of  censors  an 
enormous  responsibility. 

The  members  comprising  the  board  should,  above  all, 
be  men  of  integrity.  They  should  be  generously  en- 
dowed with  wisdom,  tolerance,  human  understanding, 
and  a well-defined  sense  of  justice. 

Boards  of  censors  have  many  duties,  but  their  most 
important  responsibility  is  to  “investigate  charges  of 
unprofessional  conduct,  violations  of  the  Principles  of 
Ethics  of  the  American  Medical  Association  and  of  the 
by-laws  of  their  respective  societies.  They  shall  also 
investigate  questions  of  ethical  character  in  the  relation 
of  the  members  of  the  society  to  each  other.” 

By  what  procedure  can  a board  of  censors  most  effec- 

Read  at  the  forty-sixth  annual  Conference  of  Secretaries  and 
Editors  in  Harrisburg,  March  6,  1958. 


tively  discharge  its  threefold  responsibility?  Rules  of 
procedure  are  not  to  be  found  in  your  by-laws.  They  are 
left  to  the  discretion  of  the  board,  and  wisely  so,  I be- 
lieve. However,  there  are  certain  fundamental  rules 
which,  in  my  opinion,  a board  should  follow  to  insure 
justice  and  fair  play. 

1.  It  should  require  the  charge  or  complaint  to  be 
presented  in  writing  and  to  be  clear  and  specific. 

2.  It  should  acknowledge  the  receipt  of  the  complaint 
promptly  and  move  with  dispatch  to  bring  it  to  issue. 

3.  It  should  furnish  the  accused  with  a written  copy 
of  the  complaint,  and  give  him  a reasonable  opportunity 
to  answer. 

4.  It  should  fix  a time  for  hearing  the  complaint  with 
due  notice  to  all  parties. 

5.  It  should  permit  such  representation  of  the  parties 
in  interest  as  will  insure  an  orderly  and  fair  presenta- 
tion of  all  the  facts. 

6.  At  the  time  of  hearing  the  board  should  receive 
all  evidence  and  testimony  pertinent  to  the  complaint 
and  pertinent  to  the  defense.  The  right  of  confrontation 
and  orderly  cross-examination  should  be  assured  both 
sides,  if  desired,  in  an  effort  to  arrive  at  the  true  facts 
in  the  case  at  issue. 

7.  After  both  sides  have  been  fully  heard,  the  board 
should  feel  free  to  make  such  further  investigation  or 
inquiry  as  it  shall  deem  necessary  to  clarify  the  issue 
and  to  arrive  at  the  true  facts. 

8.  Both  sides  should  be  given  the  privilege  of  sum- 
marizing the  case  and  thereafter  the  board  in  executive 
session  should  arrive  at  its  decision. 

9.  The  decision  should  be  submitted  to  the  society 
or  association  in  writing  properly  signed  in  accordance 
with  the  provisions  of  the  by-laws. 

10.  Notice  of  the  decision  of  the  board  should  be  given 
to  the  complainant  and  the  accused.  Thereafter  the  pro- 
cedure is  governed  by  the  by-laws  of  the  respective  so- 
cieties or  associations. 

In  the  case  of  the  society  with  whose  by-laws  I am 
familiar,  if  expulsion  is  indicated,  such  action  may  be 
taken  only  by  a two-thirds  vote  of  the  members  pres- 
ent at  the  regular  meeting  following  the  meeting  at 
which  the  findings  of  the  board  of  censors  were  reported. 
Thereafter  appeal  from  expulsion,  censure,  or  suspen- 
sion may  be  made  to  the  board  of  censors  of  the  coun- 
cilor district  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  if  made  within  three  months  from  such 
expulsion,  censure,  or  suspension.  This  body  of  district 
censors  may  receive  oral  or  written  evidence  as  in  its 
judgment  will  best  and  most  fairly  present  the  relevant 
facts. 

Here  again  before  this  body  the  same  rules  of  fair 
procedure  should  prevail,  giving  both  sides  the  right  to 
be  heard  and  the  right  to  representation  as  was  sug 
gested  for  hearings  before  the  county  board.  A person 
aggrieved  by  the  decision  of  the  board  of  censors  of  the 
councilor  district  may  appeal  within  30  days  to  the 
Judicial  Council  of  The  Medical  Society  of  the  State 
of  Pennsylvania.  The  Judicial  Council  will  fix  a date 
and  place  for  hearing  and  give  notice  thereof,  will  re- 
view the  record,  but  will  not  receive  additional  evidence 
except  in  extraordinary  circumstances.  It  will  then 
render  a prompt  decision  which  shall  be  final  unless 
appealed  within  90  days  to  the  Judicial  Council  of  the 
American  Medical  Association.  This  council,  on  appeal, 
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will  consider  questions  only  of  law  and  procedure  and 
not  of  fact. 

Obviously,  the  several  associations  have  gone  far  in 
making  available  the  protection  due  the  public,  the  asso- 
ciation, and  the  individual  member  thereof.  Proper  dis- 
charge of  this  threefold  responsibility  which  I mentioned 
at  the  outset  is  thus  assured. 

I should  like  to  comment  briefly  on  the  rights  and 
powers  of  boards  of  censors.  The  by-laws  of  some  so- 
cieties provide  that  Robert’s  Rules  of  Order  shall  be 
followed  in  matters  of  discipline.  Where  such  is  not 
the  case,  the  by-laws  of  the  societies  usually  clothe  the 
board  with  necessary  powers  to  accomplish  their  ends. 

Every  deliberative  assembly  has  the  right  to  purify 
its  own  body  and  it  must  therefore  have  the  right  to  in- 
vestigate the  character  of  its  members.  It  can  require 
any  of  them  to  testify  in  a case  under  penalty  of  expul- 
sion if  they  refuse.  It  should  also  be  noted  that  since  a 
society  has  no  power  to  procure  legal  testimony,  it  is 
obliged  to  act  without  it,  using  its  best  judgment  on  the 
information  that  it  can  procure. 

Heresay  evidence  and  common  talk  may  be  received 
according  to  Robert’s  Rules  of  Order,  and  indeed  it 
may  constitute  the  only  evidence  upon  which  the  society 
must  form  its  opinion.  Each  member  of  the  board  must 
make  up  his  own  mind  as  to  the  probability  of  guilt,  not 
the  certainty.  Where,  however,  hearsay  evidence  and 
common  talk  are  received,  the  allegations  should  be 
weighed  and  considered  with  the  greatest  caution  and 
care,  for  it  can  be  highly  untrustworthy,  especially  in 
the  field  of  medicine  where  members  of  your  profession 
can  be  so  easily  maligned  and  falsely  charged  by  un- 
scrupulous patients,  cranks,  or  eccentrics.  In  such  situa- 
tions the  good  reputation  and  character  of  the  accused 
are  of  the  greatest  importance  and  should  provide  a 
telling  defense  against  heresay  evidence  and  common 
talk.  The  burden  of  proof  is,  of  course,  at  all  times  on 
the  complainant. 

A board  may  vary  the  rules  of  procedure,  but  the 
fundamental  rights  of  the  parties  should  be  assured. 

As  to  other  and  lesser  legal  problems  of  boards  of 
censors,  time  permits  me  to  say  only  that  they  are 
manifold. 

When  this  subject  was  assigned  to  me,  I requested 
several  doctors  and  several  of  the  executive  personnel 
to  refer  me  to  reported  cases  of  discipline,  censure,  or 
expulsion  and  I was  not  surprised  to  learn  that  they  are 
practically  non-existent.  Speaking  from  my  own  expe- 
rience, I was  retained  on  one  occasion  by  a board  of 
censors  of  a medical  society.  In  that  case  the  right  of 
confrontation  was  by  agreement  waived  and  the  tes- 
timony was  by  consent  of  all  parties  recorded  by  tape 
recorder.  The  results  were  quite  satisfactory.  In  arriv- 
ing at  its  decision  on  that  occasion  the  board  of  censors 
exercised  wisdom,  tolerance,  human  understanding,  a 
sense  of  justice,  and  uncommonly  good  sense. 

In  conclusion,  I believe  that  fundamental  rules  of 
procedure  are  important  to  insure  fair  play,  but  in  my 
considered  judgment  the  composition  of  a board  of 
censors  is  as  vital  as  rules. 


When  I’m  right,  no  one  remembers ; when  I’m  wrong, 
no  one  forgets. — UMS  Bulletin. 
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OCCUPATIONAL  MEDICINE 

From  a historical  point  of  view,  industrial  medicine 
may  be  considered  as  an  ancient  form  of  medical  prac- 
tice which  only  recently  has  received  a name.  The  oldest 
known  medical  literature,  the  Edwin  Smith  Papyrus, 
contains  case  reports  of  patients  suffering  occupational 
injuries  while  building  the  step  pyramid  of  Sakkarah 
near  Memphis  about  3000  B.C.  It  is  true  that  there  has 
been  a great  increase  in  attention  to  problems  of  occupa- 
tional health  concomitant  with  the  vast  industrial  pro- 
duction required  by  World  War  II  and  the  efforts  at 
recovery  during  the  subsequent  years.  Some  forces  that 
have  contributed  to  the  growing  interest  in  occupational 
health  problems  are:  (1)  the  increasing  importance  of 
industry  to  the  nation;  (2)  the  organization  and  in- 
creased strength  of  labor;  (3)  the  program  of  national 
preparedness  which  has  catapulted  new  and  untrained 
millions  of  workers  into  industry;  (4)  the  introduction 
of  many  new  materials  and  processes;  (5)  a gradual 
recognition  of  the  fact  that  certain  occupations  and  proc- 
esses entail  unusual  and  peculiar  hazards  to  health. 

Since  health  is  related  to  occupations,  and  since  be- 
tween the  ages  of  20  and  65  most  of  us  spend  one-third 
or  more  of  each  working  day  at  our  occupation,  it  is 
essential  that  the  physician  gain  an  understanding  of  the 
scope  and  objectives  of  occupational  medicine  and  its 
impingements  upon  all  forms  of  medical  practice.  Al- 
though he  may  never  be  employed  by  industry,  his  serv- 
ice to  his  patient  will  be  improved  if  he  has  knowledge 
of  the  conditions  under  which  his  patient  works.  With 
the  growth  of  industrialization  in  this  country  there 
are  few  areas  where  the  practicing  physician  who  treats 
adults  does  not  have  as  patients  a large  percentage  who 
are  wage-earners. 

It  is  becoming  more  evident  that  employee  health  is 
of  primary  concern  to  industrial  management.  There 
can  be  no  healthy  atmosphere  for  business  or  industry 
without  a healthy  atmosphere  for  its  most  important 
components — the  men  and  women  it  employs.  All  sur- 
veys of  the  health  needs  of  industrial  workers  indicate 
that  the  greatest  opportunity  for  constructive  medicine 
lies  in  the  preventive  rather  than  the  curative  phase. 
Modern  occupational  medicine,  sometimes  referred  to 
as  “occupational  health”  or  “industrial  health,”  is  there- 
fore the  practice  of  preventive  medicine  applied  to  a 
particular  working  group. 

Perhaps  “occupational  health”  or  “industrial  health” 
are  actually  preferable  terms  because  the  field  includes 
not  only  medicine  but  chemistry,  engineering,  toxicology, 
nursing,  and  business  and  personnel  practices.  It  is  con- 
cerned with  the  total  health  and  well-being  of  the  em- 
ployed group  and  the  effect  of  all  areas  of  the  environ- 
ment upon  health. 

Historical.  During  World  War  II,  every  available 
bit  of  manpower  was  needed,  shifts  were  lengthened, 
new  materials  and  processes  were  being  encountered 
daily,  and  absence  from  work  was  a matter  of  very  real 
concern.  As  always  occurs  after  peak  conditions,  al- 
though there  was  some  lessening  after  the  war,  the  level 
of  interest  remained  higher  than  before.  Within  this 
period  the  concept  of  medicine  in  industry  changed 
rather  remarkably.  Whereas  the  original  emphasis  was 
on  the  repair  of  trauma,  consistent  with  the  require- 
ments of  the  workmen’s  compensation  laws,  there  was 
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now  a definite  change  towards  emphasizing  the  preven- 
tive aspects.  It  was  logical,  when  one  considers  the  suc- 
cess of  the  accident  prevention  program,  to  apply  the 
same  techniques  to  the  prevention  of  occupational  ill- 
j:  ness ; and  the  next  step,  of  course,  was  to  attempt  to 

| prevent  illnesses  of  non-occupational  origin. 

Scope  and  Functions.  All  of  this  leads  to  a concep- 
I tion  of  occupational  (or  industrial)  health  as  the  main- 
tenance of  optimum  health  among  the  workers. 

This  objective  of  prevention  is  approached  through 
J improving  the  working  environment  on  the  one  hand, 

|i  which  we  call  industrial  hygiene,  and  through  health 
1 supervision  of  the  individual  worker  on  the  other. 

The  ultimate  objectives  of  industrial  medicine  may 
be  outlined  in  the  following  manner:  (1)  to  fit  the 

I worker  to  the  type  and  quality  of  work  which  is  com- 
mensurate with  his  ability  to  perform  without  injury  to 
j himself  or  to  his  fellow  worker;  (2)  to  maintain  the 
health  of  the  workers  through  individual  medical  super- 
vision and  education,  and  through  the  prevention  of  oc- 
cupational disease  and  injury  by  proper  control  of  the 
work  environment;  (3)  to  restore  to  health  and  re- 
habilitate those  workers  who,  in  spite  of  the  above 
efforts,  suffer  occupational  disease  or  injury.  These 
objectives  are  met  by  a comprehensive  medical  program 
which  has  the  following  components : 

Preventive  Measures:  (1)  physical  examination  pro- 
I gram — preplacement,  periodic,  and  special ; (2)  health 
I counseling,  education,  and  referral  to  private  or  public 
health  agencies;  (3)  statistical  and  epidemiologic  meth- 
j ods,  utilizing  an  adequate  record  system;  (4)  environ- 
I mental  control  comprising  industrial  hygiene  engineer- 
ing and  general  engineering  (ventilation,  illumination, 

I temperature)  ; (5)  research. 

Definitive  or  Curative  Measures:  (1)  treatment  of 

I occupationally  induced  conditions — medical  and  surgical 
— usually  referred;  (2)  first-aid  treatment  for  non- 
j occupational  illness  and  injury  with  referral  to  personal 
I physician  for  subsequent  care;  (3)  rehabilitation. 

Relationships.  In  carrying  out  its  functions,  the  in- 
I dustrial  medical  department  occupies  a unique  area  with- 
I in  the  business  organization.  Contracts  with  manage- 
ment require  of  the  physician  a clarity  of  purpose,  logical 
thinking,  and  ability  which  will  command  respect.  The 
same  attributes  will  help  the  physician  in  his  contacts 
with  supervisors,  foremen,  and  workers.  Relationships 
with  the  personnel  department,  the  legal  department, 
! and  others  are  important  and  sometimes  require  a great 
deal  of  tact  on  the  part  of  the  medical  director.  One 
helpful  suggestion  in  the  relationship  with  workers  is  to 
avoid  at  all  costs  the  appellation  of  “company  doctor.” 
It  connotes  a partisanship  which  should  not  exist.  The 
! doctor  in  industry  should  be  impartial  and  base  his 

I decisions  on  medical  facts.  When  the  activities  of  the 

industrial  health  program  are  confined  to  the  proper 
scope  of  industrial  medicine,  relationships  with  the  phy- 
sicians in  private  practice  are  never  jeopardized.  Under 
these  circumstances  no  treatment  is  rendered  in  the  in- 
dustrial dispensary  for  non-occupational  conditions. 
Anything  not  related  to  occupation  and  requiring  med- 
ical attention  is  referred  to  the  family  physician,  and 
the  doctor  in  industry  does  not  use  his  industrial  con- 
nection to  enhance  a private  practice. 


Industrial  medicine  has  continued  to  expand  because 
of  a recognition  of  its  value,  and  within  the  past  two 
years  certification  has  been  granted  in  this  specialty  by 
the  American  Board  of  Preventive  Medicine. 

Daniel  C.  Braun,  M.D.,  Chairman, 

Commission  on  Industrial  Health  and  Hygiene. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  additional  contributions  to  the 
Medical  Benevolence  Fund  in  the  amount  of  $303.70. 
Contributions  since  the  last  annual  report  now  total 
$11,578.70. 

Woman’s  Auxiliary,  Mercer  County 

Woman’s  Auxiliary,  Elk  County 

Woman’s  Auxiliary,  Berks  County  (in  memory 
of  Dr.  David  W.  Thomas,  Sr.) 

Contribution  in  memory  of  Mrs.  Theodore  B. 
Appel 

Woman’s  Auxiliary,  Lackawanna  County  (in 
memory  of  Mrs.  Richard  D.  Roderick) 

Montgomery  County  Medical  Society  (in  mem- 
ory of  Dr.  Thomas  E.  Wills) 

Woman’s  Auxiliary,  Lehigh  County  (in  mem- 
ory of  Mrs.  Carrie  Schadt,  Mrs.  Carrie  R. 
Bachman,  Mr.  G.  White,  and  Mr.  Alfred 
Blatt) 

Woman’s  Auxiliary,  The  Medical  Society  of 
the  State  of  Pennsylvania  (in  memory  of 
Edward  Janjigian) 

Woman’s  Auxiliary,  The  Medical  Society  of 
the  State  of  Pennsylvania 


CHANGES  IN  MEMBERSHIP 

New  (31),  Reinstated  (45),  Transferred  (12) 

Allegheny  County:  Robert  J.  Baker,  McKees 

Rocks;  Robert  L.  Vosburg,  Monroeville;  Robert  H. 
Fennell,  William  P.  Lascheid,  Naomi  Ragins,  and 
Norwin  A.  Rosen,  Pittsburgh;  John  H.  Allman, 
Tarentum.  Reinstated— John  E.  Blank,  William  Davies, 
Jr.,  Abraham  Finegold,  Grosvenor  B.  Pearson,  and 
Eugene  L.  Youngue,  Jr.,  Pittsburgh.  Transferred— 
Phyllis  A.  Crozier,  Pittsburgh  (from  Philadelphia 
County)  ; Joseph  R.  Sugerman,  Pittsburgh  (from 
Warren  County)  ; Cornelius  Y.  Veenis,  Pittsburgh 
(from  Butler  County). 

Berks  County:  Reinstated — Earl  S.  Loder,  Readinc 

Blair  County  : Reinstated — Richard  \\ . Skinner, 

Hollidaysburg. 

Bradford  County  : Elmer  W.  Rice,  Athens. 

Bucks  County  : Reinstated  Anthony  Zanni,  Jam 
ison;  Elmer  E.  Mears,  Levittown ; Gerald  J.  Effingcr, 
Penndel. 

Centre  County  : Reinstated — Eugene  A.  Ronan, 
Houtzdale. 
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Dauphin  County:  Transferred — Thomas  Fletcher, 
Danville  (from  Montour  County). 

Delaware  County  : Transferred — John  V.  Ellson, 
Jr.,  Upper  Darby  (from  Philadelphia  County). 

Lackawanna  County:  Ralph  H.  Archer,  Clarks 
Summit.  Reinstated — Alfred  G.  Carter,  Harry  C.  Kirias, 
D.  Anthony  Santarsiero,  and  Carl  A.  Tobias,  Scranton. 

Lancaster  County:  John  H.  Esbenshade,  Jr.,  Lan- 
caster. 

Luzerne  County:  Monroe  O.  Blake,  Wilkes-Barre. 
Reinstated — J.  Murray  Dolphin,  Jean  Kweder,  and 
Charles  C.  Montgomery,  Wilkes-Barre.  Transferred — 
Arthur  Link  Koven,  Hazleton,  and  Sanford  B.  Stern- 
lieb,  Kingston  (from  Philadelphia  County). 

Montgomery  County:  Joseph  Bender  and  James  F. 
Monaghan,  Bryn  Mawr ; John  M.  Kohl,  King  of  Prus- 
sia; Gerald  M.  LeGendre,  Norristown.  Reinstated — 
J.  Curtis  Lamp,  Haverford.  Transferred — D.  Stratton 
Woodruff,  Jr.,  Gladwyne,  and  Paul  L.  Carmichael, 
Lansdale  (from  Philadelphia  County)  ; Marshall  B. 
Guthrie,  Wayne  (from  Chester  County). 

Perry  County7:  James  O.  Rumbaugh,  Jr.,  Newport. 

Philadelphia  County  : H.  Newton  Spencer,  Haver- 
town;  Richard  C.  Taylor,  Merion;  Francis  J. 
Sweeney,  Jr.,  Narberth ; Gerhard  Berner,  David  F. 
Kelleher,  Leonard  Klinghoifer,  Leopoldo  E.  Margarida, 
Martin  L.  Norton,  Jacob  B.  Shapiro,  and  Irwin  L. 
Stoloff,  Philadelphia;  Romeo  A.  Luongo,  Jr.,  Ply- 
mouth Valley.  Reinstated — Laurence  B.  Rentschler, 
Haverford;  Garth  W.  Boericke,  Frank  W.  Burge, 
Joseph  L.  Candido,  Sergil  L.  Cave,  Michael  J.  Daly, 
Jr.,  Dorothea  D.  Glass,  George  W.  Hambrick,  Jr.,  Wal- 
ton R.  Johnson,  Joseph  O.  Keezel,  James  F.  O’Neill, 
Charles  H.  Palm,  Joseph  Pasceri,  Paul  C.  Ridgley,  Ira 
L.  Schainberg,  Joseph  N.  Seitchik,  Bernard  G.  Slip- 
akoff,  William  A.  Weaver,  Jr.,  Russell  C.  Weimar,  and 
Glenn  L.  Williams,  Philadelphia;  Joseph  Dortch, 
Wayne. 

Somerset  County:  Transferred — Gerald  R.  Clark, 
Somerset  (from  Montgomery  County). 

Warren  County:  Harry  Little,  North  Warren. 

Westmoreland  County:  Jarvis  H.  Post,  Greens- 
burg;  Nizar  N.  Oweida,  New  Kensington.  Reinstated 
— Milton  H.  Graditor,  Hollywood,  Fla. ; Marion  H. 
Crumlish,  Irwin;  Thomas  W.  Moran,  Jr.,  Latrobe ; 
Robert  M.  Johnston,  New  Kensington. 

York  County  : Albert  E.  Deutsch,  Jenkintown.  Re- 
instated— Alfred  L.  Chicote,  Manchester.  Transferred 
— William  H.  Pfeffer,  York  (from  Philadelphia  Coun- 
ty)- 

Resigned  (4),  Transferred  (6),  Died  (14) 

Allegheny  County:  Resigned — Arthur  J.  Fischer 
and  Loren  G.  MacKinney,  Pittsburgh;  Daniel  Deitch, 
Detroit,  Mich.  Died — Rutherford  H.  Ferguson,  Vic- 
toria, Tex.  (Medico-Chi.  Coll.  ’06),  May  1,  1958,  aged 
82;  Morris  Frishman,  Pittsburgh  (Johns  Hopkins 
Univ.  Sch.  of  Med.,  Baltimore  T 7),  April  26,  1958,  aged 
67. 

Berks  County  : Died — Frank  H.  Lawrence,  Reading 
(Hahnemann  Med.  Coll.  ’06),  June  11,  1958,  aged  73. 

1106 


Clinton  County  : Died — David  W.  Thomas,  Sr., 
Lock  Haven  (Univ.  of  Pa.  ’12),  May  26,  1958,  aged  71.  j 

Dauphin  County:  Transferred — Andrew  J.  Griest,  I 
Stone  Harbor,  N.  J.  (to  Cape  May  County  Medical  I 
Society,  New  Jersey). 

Delaware  County  : Died — Mary  McD.  Shick,  I 
Elwyn  (Woman’s  Med.  Coll.,  Phila.  ’95),  May  23,1 
1958,  aged  92. 

Erie  County  : Died — Augustus  H.  Roth,  Erie  (Univ.  | 
of  Michigan  Med.  Sch.,  Ann  Arbor,  ’04),  May  26,  1958,  I 
aged  78.  Transferred — Chester  R.  Dietz,  Wilmington,  I 
Del.  (to  Delaware  State  Medical  Society). 

Fayette  County:  Resigned — John  M.  Gemmill,  I 

Orchard  Lake,  Mich. 

Huntingdon  County:  Died — John  M.  Keichline,  I 
Huntingdon  (American  Med.  Missionary  Coll.,  Battle  I 
Creek,  Mich.  ’02),  June  6,  1958,  aged  79. 

Jefferson  County:  Died — Desiderius  G.  Mankovich,  1 
Punxsutawney  (Univ.  of  Maryland  Coll,  of  Phys.  & 
Surg.,  Baltimore  ’31),  April  22,  1958,  aged  51. 

Lawrence  County  : Died — Louis  W.  Grossman, 

New  Castle  (Univ.  of  Maryland  Sch.  of  Med.  ’15), 
April  18,  1958,  aged  71. 


Mercer  County  : Died — William  M.  Writt,  Sharon  I 
(Univ.  of  Pgh.  ’ll),  June  10,  1958,  aged  69. 

Montgomery  County:  Died — T.  Edmund  Wills,  B 

Pottstown  (Univ.  of  Pa.  ’95),  June  4,  1958,  aged  86.  B 
Transferred — David  E.  Taubel,  Bryn  Mawr  (to  Brow- ■ 
ard  County  Medical  Society,  Florida). 

Philadelphia  County:  Died — Robert  C.  Colgan, H 
King  of  Prussia  (Univ.  of  Pa.  ’25),  June  7,  1958,  aged  fl 
59;  Charles  B.  Hanes,  Ambler  (Jeff.  Med.  Coll.  ’47),  ■ 
May  30,  1958,  aged  35;  Alice  W.  Tallant,  Philadel-  B 
phia  (Johns  Hopkins  Univ.  Sch.  of  Med.,  Baltimore 
’02),  May  21,  1958,  aged  82.  Transferred — Paul  L. 
Flynn,  Los  Alamos,  N.  M.  (to  New  Mexico  State  Med-  J* 
ical  Society)  ; Armand  D.  Versaci,  Philadelphia  (to  ; 
Rhode  Island  State  Medical  Society)  ; Howard  Wilk,  EH 
Wilmington,  Del.  (to  Delaware  State  Medical  Society).  J 
Suspended — Arthur  Levenson,  Philadelphia. 


DON’T  KICK  HEELS  TOO  HIGH 

Five  years  before  the  Biblically  allotted  span  of  life 
runs  out  seems  to  have  been  accepted  on  the  contem-H 
porary  scene  as  a sort  of  social  and  perhaps  spiritual  as 
well  as  economic  climacteric.  It  is  the  age  at  which  social  * 
security,  for  those  who  have  accepted  it,  willy  or  nilly, 
begins  to  pay  off ; it  has  become  a common  age  for  re-  • 
tirement,  with  five  glorious  years  left  in  which  the 
beneficiary  may  kick  up  his  heels  and  sail  for  Honolulu 
or  the  Virgin  Islands. 

The  65-year  elder,  however,  must  remember  not  to 
kick  his  heels  too  high  or  when  the  ship  is  rolling ; acci- 
dents to  persons  of  65  and  over,  according  to  the  studious 
statisticians  of  the  Metropolitan  Life  Insurance  Com- 
pany, rank  next  only  to  cardiovascular  disease  and  can- 
cer as  a cause  of  death,  still  taking  more  than  25,000 
lives  each  year  in  the  United  States. — The  Nero  England 
Journal  of  Medicine. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


when  psychic 
symptoms 
distort  the  picture 


Dartal  helps  the  patient  reintegrate  his  mental  processes 

In  everyday  office  practice  as  well  as  under  hospital  conditions 
Dartal  is  consistent  in  its  effects  as  few  tranquilizers  are. 

Dartal  promotes  emotional  balance 

Dartal  effectively  decreases  or  relieves  emotional  hyper- 
activity and  psychomotor  excitement. 

Dartal  is  unusually  safe 

At  a recent  symposium,  leading  hepatologists*  concluded  that 
Dartal  is  not  icterogenic  or  hepatotoxic. 

Dartal  is  effective  at  low  dosage 

One  2-mg.  tablet  q.i.d.  or  one  5-mg.  tablet  t.i.d.  in  neuroses; 
one  10-mg.  tablet  t.i.d.  in  psychoses. 


a superior  psychochemical 
for  the  management  of  both  major  and 


*A  Symposium  on  the  Pharmacologic  Effects  of  Dartal  on  the  Liver,  Chicago,  Searle  Research  Laboratories,  Feb.  7,  1958. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 

SOME  NEW  FRONTIERS  IN  ADULT  HEALTH— 1956 


Jonas  N.  Muller , M.D.,  New  York  State  Jour- 
nal oj  Medicine,  February  15,  1958. 

A frontier  may  be  defined  as  a border  between 
opposites — between  the  known  and  the  unknown. 
As  the  unknown  becomes  known,  new  frontiers 
become  apparent.  Progress  in  social  and  biologic 
sciences  has  made  it  possible  for  public  health 
to  identify  some  new  frontiers. 

The  fundamental  knowledge  which  made  a 
vaccine  against  paralytic  poliomyelitis  possible 
also  makes  possible  the  identification  of  viruses 
which  play  a part  in  causing  acute  respiratory 
infections.  This  group  of  infections,  usually 
lumped  together  under  the  title  of  “a  cold,”  is 
not  often  considered  as  a public  health  problem. 
But  the  common  respiratory  infections  are  the 
leading  causes  of  job  and  school  absenteeism,  re- 
sponsible for  tremendous  losses  in  productivity ; 
are  in  each  age  group  the  most  frequent  cause  of 
illness,  and  are  serious  obstacles  to  personal  and 
community  well-being. 

Not  only  is  the  community  as  a whole  directly 
affected  by  “colds”  but  it  is  clear  that  achieve- 
ment of  control  requires  organized  community 
effort.  Community  support  will  be  required  to 
continue  the  search  for  new  knowledge  and  to 
apply  knowledge  now  available.  For  example, 
experimental  vaccines  against  viruses  of  the 
respiratory  group  are  being  developed  and  tested 
with  indications  of  future  success.  Our  under- 
standing of  and  ability  to  control  the  serious 
effects  of  the  many  diseases  caused  by  the  viruses 
— measles,  mumps,  chickenpox,  and,  more  re- 
cently, infectious  hepatitis — are  being  advanced 
likewise. 

Our  successes  in  the  control  of  many  acute 
communicable  diseases  and  our  increasing  con- 
cern with  non-infectious  disease  have  tended  to 
divert  both  public  and  professional  attention  from 
other  persistent  problems  of  infectious  disease. 
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• New  knowledge  of  respiratory  infections 
has  made  the  goal  of  controlling  them  a 
possibility.  Community  understanding  and 
effort  are  needed  if  the  prevention  of  both 
infectious  and  non-infectious  illnesses  is  to 
be  effected. 


Yet  some  new  frontiers  in  relation  to  such  old 
problems  might  be  indicated.  There  is  the  need 
for  a new  emphasis  on  common  infectious  dis- 
eases, especially  in  the  light  of  a well-justified 
concern  over  long-term  illness.  Current  thinking 
about  the  causes  of  chronic  disease  and  disability, 
and  ultimately  of  death,  has  begun  to  theorize 
about  a causal  relationship  between  the  so-called 
minor  illnesses,  most  of  them  infectious,  and  the 
occurrence  of  long-term  illness  and  final  fatal  ill- 
ness. New  clues  to  the  control  of  disease  and 
disability  undoubtedly  will  be  found  in  studies  of 
man’s  susceptibility  to  disease. 

This  chain  of  thought  leads  away  from  infec- 
tious disease,  but  let  us  return  for  a moment  to 
one  in  particular.  New  knowledge  of  this  dis- 
ease has  brought  the  realization  that  the  goal  of 
eradication  accepted  as  valid  by  many  in  the  past 
may  well  have  been  illusory ; that  a goal  of  con- 
trol is  still  to  be  achieved.  However,  control 
seems  more  possible  for  the  future  than  hind- 
sight tells  us  it  might  have  been  in  the  past — if 
we  can  apply  the  knowledge  we  already  have. 

In  1955  this  disease  killed  15,000  men  and 
women  in  the  United  States  and  an  estimated 
250,000  were  ill  with  it.  In  New  York  City  alone 
there  were  1000  deaths,  a total  of  over  12,000 
known  cases,  and  an  estimated  10,000  persons 
who  did  not,  and  probably  do  not,  know  they 
have  this  disease.  I am  speaking  of  tuberculosis. 
The  dramatic  fall  in  mortality  from  tuberculosis, 
beginning  in  1947  and  greatly  accelerating  the 
downward  trend  already  evident,  created  a false 
sense  of  security.  The  number  of  newly  reported 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


FORMULA: 


DOSAGE: 


SUPPLIED: 


Each  15  cc.  (tablespoon)  contains: 


Sul'aguanidine 2 Gm. 

Pectin  225  mg. 

Kaolin  3 Gm. 

Opium  tincture 0.08  cc. 


(equivalent  to  2 cc.  paregoric) 

Adults:  Initially  1 or  2 tablespoons  from  [ 
four  to  six  times  daily,  or  1 or  2 tea- 
spoons  after  each  loose  bowel  move- 
ment; reduce  dosage  as  diarrhea 
subsides. 

Children:  xh  teaspoon  (=2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours 
day  and  night  until  stools  are  reduced 
to  five  daily,  then  every  eight  hours  for 
three  days. 

Bottles  of  16  fl.  oz. 

Exempt  Narcotic.  Available  on  Prescription  Only. 
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cases  has  not  fallen  at  the  same  rate.  Adults  are 
still  evidencing  their  infection  by  the  presence  of 
active  tuberculosis  with  tubercle  bacilli  in  their 
sputum,  or  by  the  presence  of  tuberculosis  in 
their  children.  Eighteen  of  every  1000  young- 
sters in  a group  of  pre-school  children  seen  in 
New  York  City  child  health  stations  in  1955 
showed  positive  skin  tests  for  tuberculosis — evi- 
dence, in  children,  usually  not  only  of  recent  in- 
fection but  of  an  open,  active  case  of  tuberculosis 
in  some  adult  in  the  child’s  immediate  environ- 
ment. 

This  is  despite  the  fact  that  most  patients  with 
tuberculosis  can  now  be  rendered  non-infectious 
and  that  the  disease  in  the  patient  can  be  brought 
under  control  more  readily  since  the  advent  of 
the  antimicrobial  drugs.  Recent  evidence  from 
animal  and  human  experiments  suggests  that  the 
disease  can  even  be  prevented  in  individuals  ex- 
posed to  a high  risk  of  infection  through  the 
prophylactic  use  of  one  of  these  drugs.  But  the 
application  of  these  measures  of  individual  treat- 
ment and  control  requires  that  the  presence  of 
the  disease  be  known  and  that  the  patient  be 
willing  to  accept  treatment. 

We  must  intensify  our  efforts  to  find  cases  by 
concentrating  on  the  population  groups  most 
likely  to  harbor  tuberculosis.  We  still  have  to 
learn  how  to  reach  these  groups  successfully  so 
that  they  will  make  use  of  the  available  case- 
finding services.  We  also  have  to  learn  how  to 
help  people  accept  treatment.  Social  scientists 
are  working  together  with  other  public  health 
people  to  achieve  these  ends.  Ways  are  being 
found  to  inform  and  move  to  action  the  varied 
ethnic  and  cultural  groups  which  make  up  city 
populations. 

The  most  difficult  group  to  move  to  action — at 
least  in  terms  of  one’s  reasonable  expectations — 
may  come  as  a surprise.  Tuberculosis  may  be 
found  many  times  more  often  among  people  who 
are  entering  general  hospitals  than  in  the  popula- 


tion at  large.  Therefore,  a simple,  effective,  and 
economic  case-finding  device  is  a routine  chest 
x-ray  for  all  general  hospital  admissions.  As  of 
the  beginning  of  1956,  less  than  one-half  of  the 
general  hospitals  in  New  York  City  had  insti- 
tuted such  a procedure. 

Nevertheless,  it  is  estimated  that  about  one 
million  New  Yorkers  have  their  chests  x-rayed 
each  year  by  their  own  physicians,  by  union  or 
employer  health  programs,  by  health  department 
clinics,  by  hospitals,  and  by  the  mass  x-ray  sur- 
vey teams. 

The  frontier  is  the  effective  control  of  tuber- 
culosis. To  reach  it,  all  the  knowledge  of  the  past 
concerning  the  relationship  between  poor  hous- 
ing and  overcrowding,  malnutrition,  and  oppres- 
sive conditions  of  work,  all  concomitants  of  a low 
standard  of  living,  and  the  incidence  of  tuber- 
culosis, must  continue  to  be  applied,  together 
with  our  newer  knowledge  concerning  the  bio- 
logic aspects  of  tuberculosis  control. 

It  is  of  special  interest  in  talking  of  the  new 
frontiers  of  public  health  as  they  affect  our  adult 
population  to  recall  that  tuberculosis  was  dis- 
placed as  the  leading  cause  of  death  in  the  United 
States  less  than  50  years  ago,  in  1910,  when 
coronary  heart  disease,  as  we  know  it  today,  rose 
to  occupy  this  position.  It  has  continued  to  oc- 
cupy this  post  of  dubious  distinction  ever  since 
and  will  probably  occupy  it  for  some  years  to 
come. 

There  are  many  other  areas  along  the  frontiers 
of  public  health.  The  prevention  of  coronary 
heart  disease,  the  indications  for  the  use  of  the 
drugs  known  as  tranquilizers  in  mental  disease, 
and  the  public  health  significance  of  our  aging 
population  may  be  mentioned  as  examples.  They 
suggest  some  of  the  important  adult  health  re- 
sponsibilities in  our  communities.  We  have 
helped  some  people  to  live  longer — we  must 
strive  to  make  that  life  healthful  and  satisfy- 


Cardiology  Postgraduate  Course  No.  1 

Hahnemann  Medical  College  and  Hospital 
October,  1958— May,  1959  3-hour  Sessions  each  Thursday  afternoon,  2-5 

(Acceptable  for  90  hours  category  1 credit  toward  A AGP  postgraduate  educational  requirements) 

Cardiology  Postgraduate  Course  No.  2 

Thursdays,  12:30-2:00  p.m.  30  Sessions  October  through  May 

this  course  is  designed  to  provide  further  clinical  exercises  in  electrocardiography,  cardiac  auscultation,  and  roentgenog- 
raphy. Available  to  physicians  who  have  previously  taken  Postgraduate  Cardiology  No.  1 or  a comparable  course. 

(Acceptable  for  50  hours  category  1 credit  toward  A AGP  postgraduate  educational  requirements) 

Detailed  information  on  these  courses  forwarded  upon  request  to  LOWELL  L.  LANE,  M.D. 
Department  of  Cardiology,  Hahnemann  Hospital,  Philadelphia  2,  Pennsylvania 
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PREVENT 

both  cause  and  fear  of 


ATTACKS 


proven 

safety 

for 

long-term 

use 


Miltrate 

NEW  DOVETAILED  THERAPY  COMblNES  IN  ONE  TABLET 

prolonged  relief  from  sustained  coronary 

anxiety  and  tension  with  vasodilation  with 

MILTOWr  4-  PETN 

The  original  meprobamate,  pentaerythritol  tetranitrate 

discovered  and  introduced  a leading, 

by  Wallace  Laboratories  long-acting  nitrate 


“In  diagnosis  and  treatment  [of  cardiovascular  diseases]  . . . the  physician 
must  deal  with  both  the  emotional  and  physical  components  of  the  problem 
simultaneously.”1 

The  addition  of  Miltown  to  petn,  as  in  Miltrate/'. . . appears  to  be  more  effective 
than  [petn]  alone  in  the  control  of  coronary  insufficiency  and  angina  pectoris.”2 


Miltrate  is  recommended  for  prevention  of  angina  attacks,  not  for  relief  of  acute  attacks 
Supplied:  Bottles  of  50  tablets. 

Each  tablet  contains:  200  mg.  Miltown  + 10  mg.  pentaerythritol  tetranitrate. 

Usual  dosage:  1 or  2 tablets  q.i.d.  before  meals  and  at  bedtime. 

Dosage  should  be  individualized.  For  clinical  suiyty  and  literature,  write  Dept.  19B 

1 . Friedlander,  //.  S. : The  role  of  ataraxics  in  cardiology.  Am.  J.  Card.  1:395,  March  1953. 

2.  Shapiro,  S.:  Observations  an  the  use  of  meprobamate  in  cardiovascular  disorders.  Angiology  8 :50f,,  Dec.  2957, 

® ^WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 
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WOMAN’S  AUXILIARY  STATISTICAL  REPORT 


T oday’s 

Nat’l 

Poster 

Med.  - 

Recruit. 

Future 

Nurse 

County 

Members 

AMEF 1 

Health 

Bull. 

Contest 

Benev. 

Chairman 

Club 

Adams  

23 

$25.00 

17 

Yes 

$25.00 

Yes 

Allegheny  

• 651 

1,055.00 

204 

31 

Yes 

2,035.00 

Yes 

32 

Armstrong  

24 

16 

1 

80.00 

Yes 

3 

Beaver  

110 

82.70 

125 

25 

Yes 

250.00 

Yes 

2 

Bedford  3 

17 

2 

Berks  

. 239 

425.00 

264 

23 

Yes 

410.00 

Yes 

Blair  

. 105 

75.00 

132 

21 

Yes 

150.00 

Yes 

Bradford  

46 

40.00 

92 

1 

87.00 

Yes 

Bucks  

64 

64.00 

14 

17 

150.00 

Yes 

Butler  

54 

25.00 

80 

Yes 

75.00 

Yes 

3 

Cambria  

84 

150.00 

108 

1 

150.00 

Yes 

5 

Carbon  

29 

50.00 

64 

16 

Centre 

39 

25.00 

39 

11 

75.00 

Yes 

Chester  

66 

155.00 

8 

7 

100.00 

Yes 

Clarion  

19 

Clearfield  

23 

20.00 

24 

5 

50.00 

Yes 

Clinton  

24 

5.00 

11 

23 

60.00 

Yes 

Recruit,  tea 

Columbia  

40 

5.00 

14 

1 

80.00 

Yes 

Crawford  

11 

12 

Yes 

Cumberland  

42 

25.00 

28 

57.00 

Yes 

County  rally 

Dauphin  

. 241 

150.00 

113 

7 

250.00 

Yes 

Delaware  

. 126 

105.00 

52 

7 

135.00 

Yes 

Elk-Cameron  

16 

1.00 

4 

1 

71.00 

Yes 

Erie  

. 223 

100.00 

85 

10 

365.00 

Yes 

4 

Fayette 

71 

59 

9 

Yes 

2 

Franklin  

66 

25.00 

18 

1 

Yes 

107.00 

Yes 

Greene  

32 

50.00 

15 

110.00 

Yes 

3 

Hazleton  Branch  . . 

73 

25.00 

9 

15 

Yes 

200.00 

Yes 

Huntingdon  

29 

10.00 

6 

6 

50.00 

Yes 

Indiana 

44 

50.00 

229 

5 

65.00 

Yes 

8 

Lackawanna  

213 

200.00 

133 

34 

Yes 

505.00 

Yes 

Lancaster  

147 

10.00 

31 

200.00 

Yes 

Lawrence  

64 

98 

125.00 

Yes 

5 

Lebanon  

54 

50.00 

54 

8 

115.00 

Yes 

Lehigh  

. 218 

220.00 

379 

25 

Yes 

540.00 

Yes 

Luzerne  

. 236 

239.00 

108 

40 

Yes 

320.00 

Yes 

Recruit,  rally 

Lycoming  

117 

600.00 

35 

44 

300.00 

Yes 

McKean  

33 

2 

Yes 

Mercer  

89 

150.00 

92 

25 

200.00 

Yes 

19 

Mifflin- Juniata  

37 

60.00 

66 

1 

Yes 

Monroe  

40 

120.00 

18 

3 

Yes 

80.00 

Yes 

Montgomery  

94 

300.00 

40 

Yes 

650.00 

Montour  

New  Kensington 

42 

5.00 

4 

1 

Yes 

100.00 

Yes 

Branch  

53 

50.00 

34 

3 

Yes 

50.00 

Yes 

2 

Northampton  

, . 149 

200.00 

15 

1 

505.00 

Yes 

Northumberland  . . . . 

49 

40.00 

7 

Yes 

98.00 

Philadelphia  

. 486 

200.00 

144 

17 

Yes 

150.00 

Yes 

Schuylkill  

75 

55.00 

9 

1 

Yes 

230.00 

Yes 

Schuylkill  Branch  . . . 

22 

20.00 

Somerset  

27 

75.00 

8 

25.00 

Yes 

5 

Tioga  

6 

4 

Venango  

38 

50.00 

11 

125.00 

Warren  

39 

10.00 

13 

50.00 

Yes 

1 

Washington  

73 

100.00 

33 

4 

100.00 

Yes 

6 

Wayne-Pike  

10 

4 

Westmoreland  

, . 107 

50.00 

86 

Yes 

200.00 

Yes 

Wyoming 

8 

York  

. . 137 

40.00 

119 

29 

Yes 

125.00 

Members  at  large  ....  17  

Notes: 

1.  Credited  as  of  June  1,  1958,  and  reported  to 

14 

national  conve 

ntion. 

2.  To  June  1,  1958, 

3.  Organized  in  Jan 

4.  Educational  Fund 

a total  of  $10, 
uary,  1958. 
of  the  MSSP 

,925  including  $500  from  State  Auxiliary  and  $430 
- — total  of  $655  from  auxiliaries  as  of  June  5,  1958. 

from  Gavel  Club. 
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THE  WOMAN’S  AUXILIARY 

MRS.  ADOLPHUS  KOENIG.  Editor 
3701  Mt.  Royal  Blvd.,  Glenshaw 


ONE  STEP  FARTHER 

“Whenever  and  wherever  a woman’s  auxiliary 
has  been  given  the  direction  and  the  opportunity 
to  serve  the  profession  or  the  community,  there 
have  been  visible,  impressive  results.  An  aux- 
iliary member  is  a tireless  worker ; she  backs 
away  from  no  task  when  she  is  inspired  to  a 
cause.”  These  words  of  David  B.  Allman,  M.D., 
president  of  the  AMA,  while  laudatory  are  not 
meant  as  flattery.  They  are  an  honest  appraisal 
of  our  potentials  and  a sincere  recognition  of  our 
accomplishments.  The  Auxiliary  is  proud,  and 
justifiably  so,  of  the  success  of  its  endeavors 
through  the  years.  It  is  a pride,  never  tinged  with 
complacency  but  tempered  with  the  desire  to  in- 
crease our  opportunities  to  serve  the  medical  pro- 
fession. The  list  of  activities  to  which  the  aux- 
iliary members  have  given  unstintingly  of  their 
time  and  talents  is  a formidable  one.  We  would 
confine  this  article  to  just  one  of  these — the  re- 
cruitment program. 

During  the  last  decade  auxiliaries  throughout 
the  country,  recognizing  the  urgency  for  con- 
certed action,  have  worked  intensively  to  relieve 
the  acute  shortage  of  nurses.  Were  not  the  wives 
of  physicians  the  logical  persons  to  accept  this 
assignment?  They  had  full  understanding  of  the 
dependence  of  the  medical  profession  upon  well- 
trained,  efficient  nursing  personnel.  Through 
their  activities  in  school  and  community  organ- 
izations they  had  the  opportunity  to  propagandize 
the  need  to  potentially  receptive  groups — the  stu- 
dents and  their  parents.  The  auxiliaries  in  Penn- 
sylvania have  enthusiastically  supported  this 
program  with  remarkable  success.  They  have 
organized  102  future  nurses’  clubs  and  have  an- 
nually made  available  several  thousand  dollars 
for  scholarships  and  loans. 

However,  to  insure  better  health  and  better 
health  services  for  everyone  and  to  enjoy  the 
benefits  of  the  advancements  in  medical  science, 
we  can  no  longer  think  of  the  medical  team  of 
doctor  and  nurse.  “Health  is  a joint  endeavor” 


and  that  age-old  team  has  been  enlarged  to  in- 
clude all  those  engaged  in  the  allied  fields  of 
science  and  health — the  technicians,  the  ther- 
apists, the  dietitians,  and  the  medical  secretaries 
to  name  but  a few.  In  this  enlarged  field  of  re- 
cruitment the  auxiliaries  have  not  responded 
with  the  same  zeal  as  they  did  to  the  more  lim- 
ited program. 

Admittedly  some  auxiliaries  in  our  state  have 
planned  informative  health  careers’  programs, 
but  the  majority  confine  their  efforts  to  rallies  of 
future  nurses’  clubs.  Has  your  auxiliary  gone 
that  one  step  farther  and  offered  financial  aid  to 
young  people  desiring  to  enter  one  of  the  allied 
health  careers?  They,  too,  face  financial  prob- 
lems. Did  you  know  that  while  a nurse’s  train- 
ing course  may  cost  as  much  as  $800  to  $900  in- 
cluding subsistence  the  two-year  tuition  for  a 
medical  secretary’s  training  amounts  in  some 
cases  to  $1,440  exclusive  of  living  expenses? 
While  many  hospitals  make  no  charge  to  train  a 
laboratory  technician,  to  qualify  for  this  instruc- 
tion the  applicant  must  have  completed  two  years 
of  college  work  majoring  in  the  sciences.  Young 
people  interested  in  physiotherapy  are  confronted 
with  an  even  greater  financial  burden.  Either 
three  years  of  college  training  stressing  the 
sciences,  or  a college  degree  in  physical  educa- 
tion, or  the  training  to  become  a registered  nurse 
are  the  prerequisites  necessary  to  enter  this  spe- 
cialty. Although  charges  vary  from  school  to 
school,  the  average  is  about  $500  for  the  year’s 
training  and  does  not  include  living  expenses. 

Cambria  County  Auxiliary  is  the  first  to  report 
the  establishment  of  a loan  fund  for  one  of  these 
allied  careers.  The  Medical  Technician  Fund, 
with  a nucleus  of  $1,000,  will  provide  interest- 
free  loans  to  applicants  who  have  been  accepted 
at  either  of  the  two  local  hospitals  and  who  have 
a basic  need  for  financial  assistance.  Although 
Mrs.  Harry  J.  Bremer  and  her  committee  are 
faced  with  the  task  of  formulating  a permanent 
working  plan  for  the  most  efficient  operation  of 
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why  petn? 


F or  cardiac  effect : petn  is  “ . . . the  most  effective  drug 
currently  available  for  prolonged  prophylactic  treatment 
of  angina  pectoris.”1  Prevents  about  80%  of  anginal  attacks. 


Why  ATARAX ? 


why  combine  the  two  ? 


NEW  YORK  17,  NEW  YORK 
Division,  Chas.  Pfizer  & Co.,  Inc. 


♦Trademark 


For  ataractic  effect:  One  of  the  most  effective— and  probably 
the  safest— of  tranquilizers,  ATARAX  frees  the  angina  patient 
of  his  constant  tension  and  anxiety.  Ideal  for  the  on-the-job 
patient.  And  atarax  has  a unique  advantage  in  cardiac 
therapy:  it  is  anti-arrhythmic  and  non-hypotensive. 

For  greater  therapeutic  success:  In  clinical  trials,  CARTRAX 
was  demonstrably  superior  to  previous  therapy,  including 
petn  alone.  Specifically,  87%  of  angina  patients  did  better. 
They  were  shown  to  suffer  fewer  attacks  . . . require  less 
nitroglycerin  . . . have  increased  tolerance  to  physical  effort 
. . . and  be  freed  of  cardiac  fixation. 


1.  Russek,  H.  I.:  Postgrad.  Med.  i9 : 562  (June)  1956. 

Dosngc  and  Supplied:  Begin  with  1 to  2 yellow  CARTRAX  “10” 
tablets  (10  mg.  PETN  plus  10  mg.  ATARAX)  3 to  4 times  daily. 
When  indicated  this  maybe  increased  by  switching  to  pink  CARTRAX 
“20"  tablets  (20  mg.  petn  plus  10  mg.  atarax.)  For  convenience, 
write  “cartrax  10”  or  "cartrax  20.”  In  bottles  of  100. 

CARTRAX  should  be  taken  30  to  60  minutes  before  meals,  on  a 
continuous  dosage  schedule.  Use  petn  preparations  with  caution 
in  glaucoma. 
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this  fund,  tentative  provisions  will  make  it  pos- 
sible to  grant  help  to  a student  this  September. 

Could  it  be  that  this  spark  struck  in  Cambria 
County  will  fire  the  determination  of  other  aux- 
iliaries to  develop  similar  funds?  Until  we  are 
willing  to  offer  financial  aid  in  these  allied  health 
careers  on  a basis  comparable  to  that  given  in  the 
nursing  career  we  give  only  lip  service  to  this 
program  which  the  Medical  Society  has  asked  us 
to  support.  Let  us  be  worthy  of  Dr.  Allman’s 
praise  that  where  we  serve  “there  have  been 
visible,  impressive  results.” 

S.  D.  K. 


AMA  IN  RETROSPECT 

Two  Pennsylvania  auxiliaries  received  na- 
tional recognition  for  outstanding  work — IN- 
DIANA for  its  sale  of  Today’s  Health  and 
ALLEGHENY  for  its  contribution  to  AMEF. 
The  auxiliaries  throughout  the  country  raised 
$126,000  for  the  AMEF  this  year. 

More  than  2100  women  attended  this  annual 
meeting  including  480  delegates,  47  state  pres- 
idential delegates,  and  1131  members. 


A revision  of  the  by-laws  was  accepted  by  the 
House  of  Delegates.  The  provisions  that  affect 
the  component  state  auxiliaries  are  the  change  in 
name  to  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  Inc.,  and  the  change  in  ratio 
of  national  delegates  to  one  delegate  for  every 
300  members  or  major  fraction  thereof. 

Contrary  to  popular  conception,  or  misconcep- 
tion, the  AMA  is  not  opposed  to  all  federal  health 
legislation.  In  the  84th  Congress,  22  health  bills 
were  passed  with  the  AMA  supporting  19  of 
them. 

The  medical  profession  is  against  the  Forand 
bill,  but  is  in  favor  of  care  for  the  aged.  We  be- 
lieve that  the  first  responsibility  should  be  that 
of  the  family.  As  a positive  approach  to  this 
problem,  the  AMA  has  formed  the  Joint  Council 
on  Health  Care  of  the  Aged  to  survey  the  actual 
needs  and  make  the  necessary  recommendations. 
At  this  time  no  agency,  federal  or  otherwise,  has 
the  accurate  facts  on  this  subject.  The  council  is 
composed  of  the  American  Hospital  Association, 
the  American  Dental  Association,  the  American 
Nursing  Home  Association,  and  the  American 
Medical  Association. 

S.  I.  Hayakawa,  Ph.D.,  author  and  lecturer, 


Tfczlflsuzctice  'PxoftfaftcLxi* 


AVOIDING  ADMISSIONS 
AGAINST  INTEREST 


SftecitUiyeeC  Service 
ruci  cCecton. 

THEl 

Medic  AiiPROx.ECTi^Et  CjQMPAyy^ 

EPRTIWATME;  IMPIAMA. 

Professional  Protection  Exclusively 
since  1899 


PHILADELPHIA  Office:  E.  L.  Edwards 
and  D.  R.  Lowe,  Representatives, 
Suite  124  AB,  The  Benson,  Jenkintown 
Telephone  Germantown  8-2246 
PITTSBURGH  Office: 

S.  A.  Deardorff,  Rep.,  127  Violet  Street 
Ned  Wells,  Rep.,  308  Millet  Lane 
Telephone  Court  1-5282 


spoke  on  “Language  as  an  Influence  on  Human 
Behavior.”  He  stated  that  we  must  develop  a 
feeling  of  curiosity  regarding  the  feelings  of  an- 
other and  ask,  “How  can  this  person  arrive  at  a 
conclusion  totally  different  from  mine?”  When 
we  can  see  how  he  arrived  at  his  conclusion,  but 
we  still  do  not  agree  with  him,  we  are  admitting 
him  to  the  human  race.  This  tolerance  will  pro- 
mote good  public  relations  if  we  “try  to  cultivate 
an  understanding  of  why  the  public  does  not  un- 
derstand medical  problems  and  ideas.” 

Mrs.  E.  Arthur  Underwood,  on  taking  office 
as  president,  stated  that  “Safeguard  Today’s 
Health  for  Tomorrow”  would  be  our  theme  for 
this  year.  Three  areas  were  suggested  for  pos- 
sible expansion  of  community  service — the  phys- 
ical and  emotional  health  of  pre-school  children, 
the  needs  of  older  people,  and  nutritional  educa- 
tion. 

Mrs.  Frank  Gastineau,  of  Indianapolis,  Ind., 
was  chosen  to  serve  as  president-elect. 

Editor’s  note:  These  highlights  of  the  AMA  con- 
vention were  culled  from  notes  supplied  by  Mrs.  Jay 
G.  Linn,  finance  secretary  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association,  Inc.,  and  a past 
president  of  the  Woman’s  Auxiliary  to  the  MSSP. 
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Hear  Miss  Rebekah  S.  Sheaffer  speak  about 

"The  Lift  of  Laughter’’ 

Past  presidents’  luncheon 
Tuesday,  Oct.  1 4,  1958 
Warwick  Hotel,  Philadelphia,  Pa. 
Thirty-fourth  Annual  Meeting 


SAMA  CONVENTION 

The  Auxiliary  to  the  Student  American  Med- 
ical Association  was  formally  organized  when  it 
elected  its  first  officers  during  the  three-day  con- 
vention held  in  Chicago,  May  2-4.  These  officers 
included  Mrs.  Robert  B.  Simon  of  Denver,  pres- 
ident ; Mrs.  Robert  Davis,  Cincinnati,  first  vice- 
president;  Mrs.  Carl  B.  Younger,  Hollywood, 
second  vice-president;  Mrs.  Robert  H.  Wilkins, 
Pittsburgh,  secretary ; and  Mrs.  William  E. 
Watson,  Galveston,  treasurer.  During  the  con- 
vention the  members  ratified  their  constitution 
and  by-laws.  Since  its  original  conception  in 
May,  1957,  the  auxiliary  has  grown  to  include 
chapters  at  56  medical  schools. 

The  over-all  purpose  of  the  Auxiliary  is  : “To 
acquaint  the  wives  of  medical  students  with  the 
profession  of  medicine — its  aims,  purposes,  and 
ideals ; its  various  organizations  and  auxiliaries 
— and  to  prepare  them  to  accept  the  responsibil- 
ities as  wives  of  medical  doctors  in  the  commu- 
nities where  they  eventually  settle.” 

Many  of  the  projects  and  programs  already 
undertaken  by  various  chapters  of  the  Auxiliary 
are  worthy  of  note.  The  chapter  at  the  Univer- 
sity of  Tennessee  raised  $3,000  for  its  school’s 
scholarship  fund  by  having  a pancake  supper. 
The  members  of  the  Hahnemann  Auxiliary  made 
miniature  aprons  from  scraps  of  material.  Every- 
one was  asked  to  place  in  the  pocket  of  her  apron 
a sufficient  number  of  pennies  to  equal  her  waist 
measure.  The  $600  realized  from  this  unusual 
idea  was  used  to  redecorate  a pediatric  ward  in 
the  teaching  hospital.  “This  was  one  way  of  par- 
tially paying  the  debt  that  we  owe  the  pediatri- 
cians who  care  for  our  children,”  was  the  reac- 
tion of  Mrs.  Garrett  M.  Keating,  regional  direc- 
tor of  the  auxiliary  chapters  in  Pennsylvania, 
Maryland,  and  Virginia.  Pittsburgh  has  started 
an  interesting  project.  One  of  the  local  churches 
has  given  a storage  room  where  maternity  clothes 
and  baby  equipment  may  be  stored  and  loaned  to 
girls  as  they  need  them. 

In  addition  to  the  formal  meetings  and  work- 
shops conducted  at  the  convention,  the  delegates 
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were  entertained  at  many  social  functions.  These 
included  a party  given  by  the  Abbott  Labora- 
tories, a fashion  show  and  luncheon  at  Marshall 
Field’s  followed  by  a tour  of  the  store,  and  the 
first  birthday  party  of  the  SAMA  Auxiliary 
planned  by  the  Auxiliary  to  the  AMA.  As  befits 
any  new  baby  girl,  the  party  decor  was  pink  and 
white.  A large  white  cake  trimmed  with  pink 
icing  and  one  large  pink  candle  stood  in  the  cen- 
ter of  the  table  surrounded  with  mints,  tea  sand- 
wiches, and  French  pastries,  all  in  blending 
shades  of  pink.  In  this  setting  charters  were 
awarded  to  the  chapters  that  would  be  known  as 
charter  members.  Pennsylvania  was  well  repre- 
sented in  this  group  with  Hahnemann,  Pennsyl- 
vania, Pittsburgh,  and  Temple  being  among  the 
26  auxiliaries  to  receive  these  charters. 


The  birthday  party  officially  ended  the  events 
of  the  convention,  but  it  was  the  beginning  of 
new  ideas  and  enthusiasm  for  all  who  attended. 
The  Auxiliary  is  still  in  the  embryonic  stage,  but 
if  conviction  of  purpose,  enthusiasm,  and  a goal 
are  the  cornerstones  of  success,  there  are  great 
hopes  that  this  auxiliary  will  follow  in  the  foot- 
steps of  its  parent  organization,  the  Auxiliary  to 
the  AMA. 

(Mrs.  Robert  H.)  Gloria  Wilkins, 
National  Secretary,  SAMA  Auxiliary. 

Editor’s  note  : Members  of  the  Auxiliary  to  the 
MSSP  wish  to  congratulate  Mrs.  Robert  H.  Wilkins 
of  the  University  of  Pittsburgh  Auxiliary  on  her  elec- 
tion as  national  secretary  of  the  SAMA  Auxiliary  and 
Mrs.  Garrett  M.  Keating  of  the  Hahnemann  Auxiliary 
on  her  election  as  regional  director  of  District  3. 


MEDICAL  CIVIL  DEFENSE 
Biologic  Warfare  and  Its  Defense 

LeRoy  D.  Fothergill,  M.D. 

Since  any  enemy  nation  might  be  expected  to  use  all 
the  weapons  in  its  arsenal,  it  would  follow  that  it  would 
give  serious  consideration  to  biologic  warfare.  Because 
of  this  possibility  it  is  incumbent  upon  each  of  us  to 
become  fully  acquainted  with  the  nature  of  biologic 
warfare. 

What  BW  Is 

By  way  of  definition,  biologic  warfare  is  the  inten- 
tional use  of  living  microorganisms  or  their  toxic  prod- 
ucts for  the  purpose  of  destroying  or  reducing  the  mili- 
tary effectiveness  of  man.  Man  may  also  be  injured  sec- 
ondarily by  damage  to  his  food  crops  or  domestic  ani- 
mals. The  military  objective,  of  course,  is  to  reduce  the 
will  or  capability  to  wage  war. 

It  has  sometimes  been  said  that  BW  is  public  health 
practice  and  procedure  in  reverse.  This  is  an  erroneous 
conception.  BW  is  the  deliberate  use  of  natural  disease 
agents  whose  inherent  potential  has  been  exploited  by 
scientific  research  and  development  resulting  in  the  pro- 
duction of  BW  weapons  systems. 

Military  campaigns  and  troop  concentrations  have 
always  provided  a fertile  field  for  naturally  occurring 
epidemic  disease.  Infectious  disease  has  often  been  the 
critical  factor  in  the  outcome  of  a military  campaign. 


Submitted  for  publication  with  author’s  permission  by  Arthur 
B.  Welsh,  M.D.,  Medical  Coordinator  for  Civil  Defense,  Penn- 
sylvania Department  of  Health,  Harrisburg,  Pa. 

Dr.  Fothergill,  scientific  adviser  to  the  Chemical  Corps,  Fort 
Detrick,  Md.,  delivered  this  paper  at  a joint  meeting  of  the 
Nevada  State  Medical  Association  and  the  Reno  Surgical  Society 
at  Reno,  August,  1956. 
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Bubonic  plague  was  said  to  have  stopped  the  Crusad- 
ers at  the  very  gates  of  Jerusalem.  Dysentery  probably 
caused  more  casualties  in  Napoleon’s  Grand  Army  than 
enemy  firearms.  Typhoid  fever  and  dysentery  played 
no  favorites  among  the  opposing  forces  in  the  Civil  War, 
the  Boer  War,  and  the  Spanish-American  War.  The 
new  science  of  bacteriology  was  in  its  infancy  around 
1900.  Even  during  World  War  I,  infectious  disease  was 
a controlling  factor  in  some  campaigns.  It  is  quite  clear 
that  typhus  fever  prevented  the  Germans  from  carrying 
through  their  Balkan  campaign. 

In  spite  of  all  our  modern  sanitation  and  preventive 
medicine,  infectious  disease  contributed  a large  share  to 
the  cost  and  difficulty  in  World  War  II.  Malaria  ranked 
high  as  an  enemy,  both  in  the  Mediterranean  and  in  the 
southwest  Pacific,  and  scrub  typhus  caused  some  7000 
casualties  in  the  latter  area.  And  finally,  it  seems  almost 
yesterday  that  enteric  infections,  Japanese  B encephalitis, 
and  hemorrhagic  fever  were  bedeviling  us  in  the  Korean 
conflict. 

In  the  past,  a number  of  crude,  unscientific,  and  pure- 
ly local  efforts  were  made  to  utilize  infectious  disease 
for  military  purposes.  Alexander  attempted  such  ex- 
ploitation by  catapulting  the  bodies  of  dead  men  and 
animals  over  the  walls  of  besieged  cities.  It  is  reported 
that  smallpox  was  started  successfully  among  the  Amer- 
ican Indians  during  the  French  and  Indian  War  by  dis- 
tributing blankets  contaminated  with  purulent  smallpox 
material.  In  World  War  I the  Germans  infected  with 
glanders  horses  that  were  consigned  from  this  country 
to  the  Rumanian  cavalry.  During  World  War  II  a 
number  of  units  of  the  German  occupation  forces,  par- 
ticularly in  eastern  Europe,  were  said  to  have  been  the 
target  of  local  sabotage  efforts  with  bacteriologic  agents. 

All  of  these  efforts  were,  of  course,  small,  local,  make- 
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references : 
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shift,  and  unorganized  with  respect  to  centralized  con- 
trol and  direction.  It  was  not  until  early  in  World  War 
II  that  an  officially  planned  program  was  devoted  to 
research  and  development  in  biologic  warfare.  This  has 
continued  to  the  present  time  as  a recognized  activity  of 
the  Department  of  Defense.  Responsibility  for  carrying 
out  a program  was  delegated  to  the  Department  of  the 
Army  which,  in  turn,  assigned  the  operational  respon- 
sibility to  the  Army  Chemical  Corps.  The  major  por- 
tion of  the  research  and  development  is  conducted  at 
Fort  Detrick  in  Frederick,  Md.  Close  liaison  is  main- 
tained with  other  federal  agencies  having  defensive  re- 
sponsibilities, including  the  Federal  Civil  Defense  Ad- 
ministration, the  Public  Health  Service,  the  Food  and 
Drug  Administration,  and  the  Department  of  Agricul- 
ture. That  a program  of  research  and  development  con- 
tinues in  permanent  facilities  constructed  for  the  pur- 
pose can  be  considered  as  recognition  of  the  potential 
of  the  weapon  and  thus  of  the  defensive  problems  which 
we  must  be  prepared  to  meet. 

Effective  Agents 

Biologic  warfare  is  considered  to  be  primarily  a 
strategic  weapon  which  makes  it  a particular  defensive 
problem  for  civilian  population  centers.  The  major  rea- 
son for  this  is  that  it  has  no  quick-kill  effect.  The  in- 
cubation period  of  infectious  disease  plus  a variable 
period  of  illness  even  before  a lethal  effect  make  this 
weapon  unsuitable  for  hand-to-hand  encounter.  A man 
can  be  an  effective  fighting  machine  throughout  the 
incubation  period  of  most  infectious  diseases.  Hence,  an 
enemy  would  probably  consider  this  weapon  as  primarily 


suited  for  attack  on  static  population  centers  such  as 
large  cities,  and  thus  our  principal  concern  is  with  civil 
defense.  There  is  little  point  at  the  moment  in  consid- 
ering how  it  may  be  used  against  troops. 

An  important  operational  procedure  in  BW  for  an 
enemy  would  be  to  create  an  aerosol  or  cloud  of  agent 
over  the  target  area.  This  fundamental  concept  has 
stimulated  much  basic  research  concerning  the  behavior 
of  biologic  particulates,  the  pathogenesis  of  respiratory 
infections,  the  medical  management  of  such  diseases, 
and  defense  against  their  occurrence. 

The  importance  of  particle  size  in  such  aerosols  has 
been  recognized.  The  natural  anatomic  and  physiologic 
defensive  features  of  the  upper  part  of  the  respiratory 
tract,  such  as  the  turbinates  of  the  nose  and  the  cilia  of 
the  trachea  and  larger  bronchi,  are  capable  of  imping- 
ing out  the  larger  particles  to  which  we  are  ordinarily 
exposed  in  our  daily  existence.  Very  small  particles, 
however,  in  a size  range  of  1 to  4 microns  are  capable 
of  passing  these  impinging  barriers  and  entering  the 
alveolar  bed  of  the  lungs.  This  area  is  highly  susceptible 
to  infection.  The  entrance  and  retention  of  infectious 
particles  in  the  alveoli  amounts  almost  to  an  intratissue 
inoculation. 

In  considering  BW  defense,  it  is  well  to  know  that 
there  are  a number  of  critical  micrometeorologic  param- 
eters which  must  be  met  for  an  aerosol  to  exhibit 
optimum  effect.  Generally,  bright  sunlight  is  rapidly 
destructive  to  living  microorganisms  suspended  in  air. 
There  are  optimal  humidity  requirements  for  various 
airborne  agents.  Neutral  or  inversion  meteorologic 
conditions  are  necessary  in  order  for  a cloud  to  travel 
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along  the  surface.  It  will  rise  during  lapsed  conditions. 
There  are,  of  course,  certain  times  during  the  24-hour 
daily  cycle  when  most  of  these  conditions  will  be  met. 
This  is  important  in  gas  warfare  also.  Moreover,  the 
importance  of  these  meteorologic  conditions  has  long 
been  recognized  in  connection  with  certain  natural 
phenomena  such  as  the  occurrence  and  persistence  of 
smog  over  an  area. 

Certain  other  properties  of  small  particles,  in  addi- 
tion to  those  already  mentioned  in  connection  with 
penetration  of  the  respiratory  tract,  are  noteworthy  in 
defense  considerations.  The  smaller  the  particle,  the 
farther  it  will  travel  downwind  before  settling.  An 
aerosol  of  such  small  particles  diffuses  through  struc- 
tures in  much  the  same  manner  as  a gas,  a property  of 
considerable  importance  in  connection  with  certain  de- 
fensive considerations. 

A number  of  unique  medical  problems  might  be 
created  when  man  is  exposed  to  an  infectious  agent 
through  the  respiratory  route  rather  than  through  the 
natural  portal  of  entry.  Some  agents  have  been  shown 
to  be  much  more  toxic  or  infectious  to  experimental 
animals  exposed  to  aerosols  of  optimum  particle  size 
than  by  the  natural  portal.  Botulinus  toxin,  for  example, 
is  several  thousandfold  more  toxic  by  the  respiratory 
route  than  when  given  by  mouth.  In  some  instances,  a 
different  clinical  disease  picture  may  result  from  this 
route  of  exposure,  making  diagnosis  difficult.  In  tula- 
remia produced  by  aerosol  exposure,  one  would  not  ex- 
pect to  find  the  classical  ulcer  of  “rabbit  fever”  on  a 
finger. 

There  are  a number  of  agents  that  an  enemy  might 
select  from  the  several  classes  of  microorganisms  (bac- 
teria, viruses,  rickettsiae,  fungi,  or  toxic  products  of 
certain  organisms).  There  are,  however,  certain  gen- 
eral characteristics  that  should  be  met  in  making  a 
selection. 

An  enemy  would  obviously  choose  an  agent  that  is 
believed  to  be  highly  infectious.  Agents  that  are  known 
to  cause  frequent  infections  among  laboratory  workers, 
such  as  those  causing  Q fever,  tularemia,  brucellosis, 
glanders,  and  coccidioidomycosis,  belong  in  this  cate- 
gory. 

An  agent  would  likely  be  selected  which  would  pos- 
sess sufficient  viability  and  virulence  stability  to  meet 


realistic  minimal  logistic  requirements.  It  is,  obviously,  i 
a proper  goal  of  research  to  improve  on  this  property.! 
In  this  connection  an  agent  should  be  capable  of  being 
disseminated  without  excessive  destruction.  Moreover,] 
it  should  not  be  so  fastidious  in  its  growth  requirements] 
as  to  make  production  on  a militarily  significant  scale 
improbable. 

An  aggressor  would  seek  minimal,  naturally  acquired 
or  artificially  induced,  immunity  in  a target  population. 
A solid  immunity  is  the  one  effective  circumstance] 
whereby  attack  by  a specific  agent  can  be  neutralized.] 
It  must  be  remembered,  however,  that  there  are  many 
agents  for  which  there  is  no  solid  immunity,  and  a par-] 
tial  or  low-grade  immunity  may  be  broken  by  an  appro-j 
priate  dose  of  agent. 

There  is  a broad  spectrum  of  agents  from  which  selec-1 
tion  for  a specified  military  purpose  might  be  made.  An 
enemy  might  choose  an  acutely  debilitating  agent,  a 
chronic  disease  producer,  or  one  causing  a high  death] 
rate. 

It  is  possible  that  certain  mutational  forms  may  be 
produced  such  as  drug-resistant  strains.  Mutants  may 
be  developed  with  changes  in  biochemical  properties] 
that  are  of  importance  in  identification.  All  these  con-1 
siderations  are  of  critical  importance  in  considering  de- 
fense and  medical  management. 

One  point  needs  serious  emphasis.  The  likelihood  of 
creating  an  entirely  new  agent  of  unique  virulence  or 
new  disease-producing  capability  is  extremely  remote,! 
Even  the  remarkable  genetic  progress  made  in  producl 
ing  bacterial  transformation  in  recent  years  does  not 
warrant  deviation  from  this  opinion  at  the  present  time. 

Certain  general  considerations  in  connection  with 
BW  agents  merit  some  discussion. 

Biologic  agents  are,  of  course,  highly  host-specifics 
They  do  not  destroy  physical  structures,  as  is  true  of 
high  explosives.  This  may  be  of  overriding  importance 
in  considering  military  objectives. 

One  must  be  unremitting  in  emphasizing  that  there 
is  no  secrecy  concerning  the  agents  which  might  be  in- 
cluded in  an  over-all  BW  arsenal.  Only  certain  agents 
will  meet  the  general  and  specific  BW  requirements, 
Both  we  and  any  potential  enemy  know  them.  This  is 
not  like  inventing  or  rather  synthesizing  a new  chemical'1* 
poison.  One  frequently  hears  it  said,  “If  we  only  knew 
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what  agents  our  potential  enemies  were  working  on,  we 
would  know  what  to  defend  ourselves  against.”  This 
platitudinous  statement  is  parroted  ad  nauseam.  This 
is  the  kind  of  statement  that  is  made  by  an  ostrich  be- 
ll fore  burying  his  head  in  the  sand.  A more  appropriate 
conjecture  would  be  to  ask  ourselves,  “What  are  we 
I doing  about  it?  Are  we  doing  enough?” 

The  question  of  epidemic  disease  also  merits  some  dis- 
I cussion.  Actually,  only  a limited  effort  has  been  devoted 

I to  this  problem  in  the  research  and  development  pro- 
| gram.  Some  of  the  bitterest  critics  of  BW  have  assumed 
| that  the  only  potential  would  be  in  the  establishment 
| of  epidemics.  They  then  point  out  that  with  mankind’s 

II  present  lack  of  knowledge  of  the  factors  concerned  in 
| the  rise  and  fall  of  epidemics,  it  is  unlikely  that  a 
I planned  episode  could  be  initiated.  They  argue  further, 

and  somewhat  contradictorily,  that  our  knowledge  and 
resources  in  preventive  medicine  would  make  it  possible 
| to  control  such  an  outbreak  of  disease.  We  agree  with 
this  in  general,  and  this  is  why  this  approach  to  BW 
I defense  has  not  been  given  major  attention  in  the  pro- 
gram. One  can  charitably  hope  that  such  critics  never 
, have  to  breathe  air  laden  with  an  infectious  agent ! 

Our  main  concern  is  what  an  enemy  may  accomplish 
in  the  initial  attack  on  a target.  This,  of  course,  does 
j not  eliminate  from  consideration  for  this  purpose  agents 
j that  are  associated  naturally  with  epidemic  disease.  A 
j hypothetic  example  will  illustrate  this  point.  Let  us 
assume  that  it  would  be  possible  for  an  enemy  to  create 
i an  aerosol  of  the  causative  agent  of  epidemic  typhus 
(Rickettsia  prowazekii)  over  City  A and  that  a large 
number  of  cases  of  typhus  fever  resulted  therefrom.  No 
epidemic  was  initiated  nor  was  one  expected  because  the 
population  in  City  A was  not  lousy.  Lousiness  is  a 
prerequisite  for  epidemic  typhus.  In  this  case,  then,  the 
military  objective  was  accomplished  with  an  epidemic 
I agent  solely  through  the  results  accomplished  by  the 
I initial  attack.  This  was  done  with  full  knowledge  that 
I there  would  be  no  epidemic.  On  the  other  hand,  a sim- 
ilar attack  might  have  been  made  on  City  B whose 
population  was  known  to  be  lousy.  One  might  expect 
some  spread  of  the  disease  in  this  case,  resulting  in  in- 
creased effectiveness  of  the  attack. 

The  great  inherent  potency  of  BW  agents  is  due  to 
their  capacity  to  multiply  when  successfully  implanted  in 
a susceptible  host. 

Biologic  agents  are,  of  course,  suitable  for  delivery 
through  enemy  sabotage,  which  imposes  many  problems 
in  defense.  One  can  let  one’s  imagination  run  wild  in 
this  regard.  One  might  mention  a few  obvious,  but 
nevertheless  important,  areas.  The  air-conditioning  and 
ventilating  systems  of  large  buildings  are  obvious  tar- 


gets. America  is  rapidly  becoming  a nation  that  uses 
processed,  precooked,  and  yes,  even  predigested  foods. 
This  is  an  enormous  industry  that  is  subject  to  sab- 
otage. One  must  include  the  preparation  of  soft  drinks 
and  the  processing  of  milk  and  milk  products.  Huge  in- 
dustries are  involved  also  in  the  production  of  biologic 
products,  drugs,  and  cosmetics  which  are  liable  to  this 
type  of  attack.  These  few  major  areas  have  been  men- 
tioned since  sabotage  in  them  would  be  far-reaching  in 
its  consequences.  Furthermore,  all  are  subject  to 
prophylactic  defensive  action. 

Our  major  defensive  problems,  of  course,  are  con- 
cerned with  the  possibility  of  overt  military  delivery  of 
biologic  agents  from  appropriate  disseminating  devices. 
It  should  be  no  more  difficult  to  deliver  such  devices 
than  other  weapons.  The  same  delivery  vehicles — 
whether  they  be  airplanes,  submarines,  or  guided  mis- 
siles— should  be  usable.  If  it  is  possible  for  an  enemy 
to  put  an  atomic  bomb  on  a city,  it  should  be  equally 
possible  to  put  a biologic  agent  cloud  over  that  city. 
This  points  up  an  enormously  important  civil  defense 
problem  which  will  be  considered  in  more  detail  later. 

(To  be  concluded  in  next  issue) 


MORNING  VS.  EVENING  TYPE 

Are  you  a morning  type  or  an  evening  type? 

The  world’s  population  can  be  divided  into  those  who 
“bound  out  of  bed  in  the  morning  eager  to  greet  the 
new  day”  and  those  “who  prefer  to  sleep  late,  get  up 
under  protest,  and  are  irritable  until  late  in  the  morn- 
ing,” reports  Dr.  Wayne  G.  Brandstadt,  of  Chicago. 

“In  children  deep  sleep  occurs  at  the  end  of  the  first 
or  second  hour  and  again  between  the  eighth  and  ninth 
hour.  It  has  been  postulated  that  adults  of  the  morning 
type  have  their  deepest  sleep  at  the  end  of  about  the 
third  hour  with  no  second  period  of  deep  sleep ; the 
others  retain  the  childhood  pattern  and  cannot  get  going 
when  the  alarm  goes  off.” 

Dr.  Philip  Hench  has  suggested  that  a difference  in 
the  blood  level  of  hydrocortisone  at  different  times  of 
the  day  may  account  for  the  two  types. 

“Aside  from  a curiosity  as  to  the  cause  of  this  phe- 
nomenon, it  is  of  some  practical  importance  in  that, 
when  members  of  the  opposing  camps  are  thrown  into 
intimate  contact  as  college  roommates  or  marriage  part 
ners,  adjustment  may  be  very  difficult,”  Dr.  Brandstadt 
declared. — The  New  Physician,  May,  1958. 
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PENNSYLVANIA  CANCER  FOROM 

Presented,  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  oj 
Pennsylvania,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the 
Division  of  Cancer  Control,  Pennsylvania  Department  of  Health. 


So  whether  you’re  female  or 
male 

If  you  want  to  stay  hearty  and 
hale 

I advise  for  protection , 

Periodic  inspection 

Of  those  intimate  parts  near 
your  tail . 


It  isn’t  a matter  of  sex, 

With  organs  concave  or  convex, 
Your  private  regalia , 

In  short,  genitalia, 

Are  decidedly  highly  complex . 


C.  A.  CONSHUS,  M.D.,  Says- 


POINT  — Uterus  — Prostate 

DANGER  SIGNAL  — Any  abnormal  bleeding. 


Limericks  by  Sydney  B.  Car pender  — Drawings  by  Robert  Toombs 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

American  College  of  Surgeons — Chicago,  October  5 to 

10. 

American  Academy  of  Ophthalmology  and  Otolaryn- 
gology— Chicago,  October  12  to  17. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session)  — Bellevue-Stratford  Hotel,  Philadelphia, 
October  12  to  17. 

Pennsylvania  Academy  of  Physical  Medicine  and  Reha- 
bilitation— Philadelphia,  October  14. 

Pennsylvania  Academy  of  Preventive  Medicine— Phila- 
delphia, October  14. 

Pennsylvania  Chapter  of  the  American  College  of  Chest 
Physicians — Philadelphia,  October  14. 

Pennsylvania  Academy  of  General  Practice — Philadel- 
phia, October  14  and  IS. 

Pennsylvania  Allergy  Association — Philadelphia,  October 

15. 

Pennsylvania  Radiological  Society — Philadelphia,  Octo- 
ber IS. 

Central  Pennsylvania  Chapter,  American  College  of  Sur- 
geons— Philadelphia,  October  16. 

Pennsylvania  Chapter  of  the  American  Academy  of 
Pediatrics— Philadelphia,  October  16. 

Pennsylvania  Psychiatric  Society — Philadelphia,  October 

16. 

Pennsylvania  Society  of  Internal  Medicine — Philadelphia, 
October  16. 

Pennsylvania  Association  of  Clinical  Pathologists — 
Philadelphia,  October  16  and  17. 

Pennsylvania  Orthopedic  Society — Philadelphia,  October 
17. 

American  Society  of  Anesthesiologists,  Inc. — Pittsburgh, 
October  21  to  24. 

Interstate  Postgraduate  Medical  Association  of  North 
America — Cleveland,  November  10  to  13. 

American  Medical  Association  (Clinical  Meeting) — 
Minneapolis,  December  2 to  5. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

David  Wesley  Thomas,  Sr.,  of  Lock 
Haven,  eighty-ninth  president  of  The 
Medical  Society  of  the  State  of  Penn- 
sylvania, died  May  26,  1958,  at  the  age 
of  72.  His  death  followed  an  extended 
illness  and  occurred  at  the  Lock 
Haven  Hospital  where  he  had  been 
chief  surgeon  since  1920. 

He  received  his  elementary  education  in  the  schools 
of  Jay  Township,  Elk  County,  entering  the  Central 
State  Normal  School,  Lock  Haven,  April  1,  1903,  and 
graduating  from  that  institution  in  1906.  For  two  years 
following  his  graduation  he  taught  in  the  Flemington 
High  School,  and  during  that  time  continued  his  studies 
at  the  normal  school.  In  September,  1908,  he  matric- 


ulated at  the  University  of  Pennsylvania  School  of 
Medicine,  graduating  in  1912.  While  a student  he  be- 
came a member  of  the  Acacia  Fraternity  and  the  John 
B.  Deaver  Undergraduate  Surgical  Society. 

Dr.  Thomas  was  a man  of  stature  in  community  and 
civic  affairs  as  well  as  in  his  profession.  Active  in  both 
the  county  and  state  medical  societies,  Dr.  Thomas  was 
a trustee  and  councilor  of  the  State  Society  for  five 
years  and  a member  of  its  House  of  Delegates  for  25 
years.  He  was  president  and  later  secretary  of  the  Clin- 
ton County  Medical  Society,  and  was  honored  by  being 
elected  president  of  the  State  Society  in  1938. 

Dr.  Thomas  was  a member  of  the  board  of  trustees 
of  Lock  Haven  State  Teachers  College  and  served  as 
president  of  that  institution.  He  was  a Fellow  of  the 
American  and  the  International  Colleges  of  Surgeons. 
He  is  survived  by  his  wife,  two  sons,  and  three  daugh- 
ters— David  W.  Thomas,  Jr.,  M.D.,  of  Lock  Haven; 
John  L.  Thomas,  of  Blanchard;  Mrs.  J.  Bartley  Cook, 
of  Morrisville ; Mrs.  Harris  Brickley,  of  Lock  Haven ; 
and  Mrs.  N.  W.  Morrisette,  Jr.,  of  Columbia,  S.  C. ; 
also  a brother  and  three  sisters. 

An  editorial  in  The  Lock  Haven  Express  following 
the  death  of  Dr.  Thomas  expressed  the  general  sentiment 
concerning  him : “Dr.  Thomas  was  an  outstanding  ex- 
ample of  the  doctor  whose  professional  education  com- 
bined the  elements  of  personal  interest  and  individual 
determination,  intensive  training  and  wide  experience. 
Practicing  all  his  life  in  a small  community,  relatively 
speaking,  he  earned  the  respect  of  his  big  city  colleagues 
and  received  from  his  fellow  doctors  and  surgeons  the 
tribute  of  high  professional  office  and  recognition  of  his 
professional  skill.” 

O Louis  W.  Grossman,  Sr.,  New  Castle;  University 
of  Maryland  School  of  Medicine,  Baltimore,  1915;  aged 
71 ; died  April  18,  1958,  following  an  extended  illness. 
Dr.  Grossman  was  a past  president  of  the  Lawrence 
County  Medical  Society  and  served  as  one  of  three  staff 
consultants  at  the  Jameson  Memorial  Hospital  and  the 
New  Castle  Hospital.  During  World  War  I,  he  served 
in  the  U.  S.  Army  Medical  Corps.  Surviving  are  his 
wife,  three  sons,  one  of  whom  is  Dr.  Louis  W.  Gross- 
man,  Jr.,  four  brothers,  and  a sister. 

O Robert  Clinton  Colgan,  Abrams;  l niversity 
Pennsylvania  School  of  Medicine,  1925;  aged  59;  died 
June  7,  1958,  at  the  home  of  his  brother.  Dr.  William 
S.  Colgan,  of  Bridgeport.  Dr.  Colgan  specialized  in  ear, 
nose,  and  throat  diseases  and  had  practiced  for  many 
years  in  Olney,  Philadelphia.  During  World  War  I.  lie 
served  as  a physical  instructor  with  the  U.  S.  Marines 
at  Parris  Island,  S.  C.  He  is  survived  by  hi-  wife,  who 
is  bacteriologist  for  the  city  of  Philadelphia,  a son,  a 
daughter,  and  two  brothers. 

O Frank  II.  Lawrence,  Reading;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1906;  aged 
73;  died  June  11,  1958.  Practicing  for  over  50  years  in 
Reading,  Dr.  Lawrence  was  the  recipient  of  a testimonial 
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from  The  Medical  Society  of  the  State  of  Pennsylvania 
for  his  SO  years  of  medical  practice;  he  was  also  rec- 
ognized by  Hahnemann  Medical  College  for  his  years 
of  service.  Dr.  Lawrence  is  survived  by  a daughter,  a 
sister,  and  a brother. 

Walter  M.  Black,  St.  Marys ; University  of  Pennsyl- 
vania School  of  Medicine,  1898;  aged  84;  died  June  12, 
1958,  at  the  Andrew  Kaul  Memorial  Hospital,  where  he 
had  been  a member  of  the  medical  staff  since  the  hospital 
opened  in  1922.  Dr.  Black  was  former  head  of  the 
medical  staff  at  the  Eastern  State  Penitentiary,  Grater- 
ford.  He  later  engaged  in  research  work  at  the  Stack- 
pole  Carbon  Company  until  he  retired  two  years  ago. 
Two  nieces  survive. 

Samuel  P.  Boyer,  Brooksville,  Fla. ; University  of 
Pittsburgh  School  of  Medicine,  1916 ; aged  76 ; died 
June  11,  1958.  Dr.  Boyer  formerly  practiced  in  Finley- 
ville  and  Johnstown,  and  in  1939  became  the  company 
doctor  in  the  mining  community  of  Bobtown,  Greene 
County.  He  was  a first  lieutenant  in  the  U.  S.  Army 
Medical  Corps  in  World  War  I.  Dr.  Boyer  retired  in 
1945  and  moved  to  Florida  because  of  ill  health. 

O John  M.  Keichline,  Middleburg ; American  Med- 
ical Missionary  College,  1902;  aged  80;  died  June  6, 
1958.  Dr.  Keichline  had  been  a radiologist  at  the  J.  C. 
Blair  Memorial  Hospital  in  Huntingdon  for  40  years. 
He  was  a member  of  the  American  College  of  Radiology 
and  a diplomate  of  the  American  Board  of  Radiology. 
He  was  a veteran  of  the  Spanish-American  War  and 
World  War  I.  Surviving  are  his  wife  and  eight  children. 

Lee  R.  Herrington,  New  Salem;  University  of  Pitts- 
burgh School  of  Medicine,  1897;  aged  90;  died  June 
26,  1958,  at  Uniontown  Hospital.  Dr.  Herrington  had 
practiced  in  Riesel,  Texas,  before  moving  to  Fayette 
County  where  he  was  a physician  for  the  past  41  years. 
He  had  served  two  terms  as  county  coroner.  He  is  sur- 
vived by  his  widow,  a son,  Dr.  Lee  R.  Herrington,  Jr., 
of  Westfield,  N.  J.,  and  three  daughters. 

O Rutherford  H.  Ferguson,  Victoria,  Tex.;  Medico- 
Chirurgical  College  of  Philadelphia,  1906 ; aged  82 ; 
died  May  1,  1958,  at  his  home  in  Victoria.  He  was  an 
associate  member  of  the  Allegheny  County  Medical  So- 
ciety, and  was  formerly  associated  with  West  Penn  and 
South  Side  Hospitals  in  Pittsburgh  as  a radiologist. 
Surviving  are  his  wife,  two  sons,  and  two  stepchildren. 

Roscoe  L.  Perkins,  Royal  Oak,  Md. ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1907 ; 
aged  79;  died  June  27,  1958.  Dr.  Perkins  was  formerly 
affiliated  with  the  Harrisburg  Polyclinic  Hospital  and 
the  Keystone  Hospital,  Harrisburg.  He  was  a veteran 
of  World  War  I,  during  which  he  commanded  the  385th 
General  Hospital  with  the  rank  of  colonel. 

O William  L.  Weber,  Philadelphia;  Medico-Chirur- 
gical  College  of  Philadelphia,  1914 ; aged  68 ; died 
June  18,  1958,  at  Graduate  Hospital.  Dr.  Weber  was 
an  eye  surgeon  and  was  on  the  staff  of  Abington  Memo- 
rial Hospital  since  1925.  He  is  survived  by  his  wife, 
a son,  and  two  brothers. 

O Frederick  W.  Silsby,  Atlanta,  Ga. ; University  of 
Pittsburgh  School  of  Medicine,  1905 ; aged  85 ; died 
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April  8,  1958,  at  the  home  of  his  daughter  in  Atlanta. 
Dr.  Silsby  had  served  the  medical  profession  for  more 
than  50  years  and  had  retired  in  1951. 

O William  M.  Writt,  Sharon ; University  of  Pitts- 
burgh School  of  Medicine,  1911;  aged  69;  died  June 
10,  1958,  of  a heart  attack,  while  playing  golf.  He  is 
survived  by  his  wife,  a son,  and  a daughter. 

OT.  Edmund  Wills,  Pottstown;  University  of  Penn- 
sylvania School  of  Medicine,  1895;  aged  86;  died  June 
4,  1958,  of  myocardial  failure.  He  is  survived  by  his 
wife  and  a son. 

William  J.  Ritter,  Philadelphia;  Medico-Chirurgical 
College  of  Philadelphia,  1902;  aged  82;  died  June  19, 
1958.  Surviving  are  a son  and  a sister. 

O George  T.  Fox,  Bristol;  Jefferson  Medical  College 
of  Philadelphia,  1907 ; aged  75 ; died  May  19,  1958. 

Births 

To  Dr.  and  Mrs.  M.  Edwin  Green,  Jr.,  of  Harris- 
burg, a daughter,  June  25. 

To  Dr.  and  Mrs.  John  J.  Hanlon,  of  Mechanics- 
burg,  a daughter,  June  5. 

To  Dr.  and  Mrs.  James  M.  Hunter,  of  Penn  Valley, 
a daughter,  Kimberly  Lippincott  Hunter,  June  21. 

Miscellaneous 

Matthew  T.  Moore,  M.D.,  of  Philadelphia,  was 
elected  president  of  the  American  Association  of  Neuro- 
pathologists at  the  association’s  annual  meeting  at  Atlan- 
tic City  on  June  15. 

The  American  Institute  of  Ultrasonics  in  Med- 
icine will  hold  its  interim  meeting  in  Philadelphia  at 
the  Bellevue-Stratford  Hotel  on  August  23.  Information 
and  details  may  be  obtained  from  the  secretary,  John  H. 
Aides,  M.D.,  4833  Fountain  Ave.,  Los  Angeles  29,  Calif. 

John  E.  Davis,  M.D.,  of  Philadelphia,  has  been  ap- 
pointed state  mental  health  commissioner  in  the  new 
Department  of  Public  Welfare  of  the  Commonwealth 
of  Pennsylvania.  Dr.  Davis  was  formerly  director  of 
the  Eastern  Pennsylvania  Psychiatric  Institute  in  Phila- 
delphia. 

Jonas  E.  Salk,  M.D.,  professor  of  experimental 
medicine  at  the  University  of  Pittsburgh,  received  the 
James  D.  Bruce  Memorial  Medal  for  outstanding  ac- 
complishments in  preventive  medicine.  The  award  was 
made  recently  at  the  thirty-ninth  annual  session  of  the 
American  College  of  Physicians. 

F.  Earle  Magee,  M.D.,  of  Plumer,  who  has  attained 
50  years  in  medical  practice,  43  of  which  have  been  in 
Oil  City,  was  honored  recently  by  The  Medical  Society 
of  the  State  of  Pennsylvania.  Dr.  Magee  was  presented 
a “50-years-in-practice”  plaque  from  the  State  Society 
by  Dr.  John  W.  Shirer,  president. 
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Squibb  Triflupromazine 


• provides  prompt,  potent,  and  long-lasting  control 

• capable  of  depressing  the  gag  reflex 

• effective  in  cases  refractory  to  other  potent  antiemetic  agents 

• may  be  given  intravenously,  intramuscularly  and  orally 

• no  pain  or  irritation  on  injection 


ANTIEMETIC  DOSAGE: 

Intravenous : 8 mg.  average  single  dose 
Dosage  range  2-10  mg. 

Intramuscular:  15  mg.  average  single  dose 
Dosage  range  5-15  mg. 

If  subsequent  parenteral  dose  is  needed, 
one-half  the  original  dose  will  usually  suffice 
Oral:  10-20  mg.  initially;  then  10  mg.  t.i.d. 

SUPPLY: 

Parenteral  solution  — 1 cc.  ampuls  (20mg./ cc.) 
Oral  tablets  - 10  mg.,  25  mg.,  50  mg., 
in  bottles  of  50  and  500 


Squibb 


Squibb  Quality  - The  Priceless  Ingredient 
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Charles  P.  Bailey,  M.D.,  heart  surgeon  of  Philadel- 
phia, has  resigned  from  Hahnemann  Medical  College 
and  Hospital  and  has  become  affiliated  with  the  Wom- 
an’s Hospital  in  Philadelphia.  He  remains  on  the  staffs 
of  the  Northern  and  Southern  Divisions  of  the  Einstein 
Medical  Center  and  continues  to  head  the  Mary  Bailey 
Heart  Clinic. 

John  D.  Siegfried,  M.D.,  of  Allentown,  has  been 
awarded  a two-year  Wyeth  Laboratories  pediatric  res- 
idency fellowship.  Dr.  Siegfried,  currently  associated 
with  the  U.  S.  Public  Health  Service  at  the  Red  Lake 
(Minn.)  Indian  Hospital,  will  receive  a grant  of  $4,800. 
He  has  elected  to  take  his  postgraduate  pediatric  studies 
at  Children’s  Hospital  in  Philadelphia. 

Theodore  H.  Ingalls,  M.D.,  formerly  associate  pro- 
fessor of  epidemiology  at  the  Harvard  University  School 
of  Public  Health,  has  joined  the  faculty  of  the  Univer- 
sity of  Pennsylvania  School  of  Medicine  as  professor  of 
preventive  medicine  and  epidemiology.  Dr.  Ingalls  will 
also  direct  a Kellogg  Foundation  research  project  aimed 
at  evaluation  of  periodic  health  examinations  for  the 
early  detection  and  prevention  of  chronic  diseases. 

Jack  A.  Wolford,  M.D.,  of  Warren,  has  been  ap- 
pointed associate  professor  of  psychiatry  at  the  Univer- 
sity of  Pittsburgh  School  of  Medicine  and  a member  of 
the  staff  of  Western  Psychiatric  Institute  and  Clinic. 
Dr.  Wolford  is  a native  Pennsylvanian,  taking  his  un- 
dergraduate work  at  Allegheny  College  and  receiving 
his  doctor  of  medicine  degree  at  the  University  of  Penn- 
sylvania School  of  Medicine. 

Harrison  H.  Richardson,  M.D.,  of  Pittsburgh,  was 
elected  president  of  the  Pittsburgh  Roentgen  Society  at 
the  organization’s  meeting  in  June.  Other  officers  for 
the  coming  year  are  Eugene  R.  Kutz,  M.D.,  vice-pres- 
ident; Erwin  Beck,  M.D.,  secretary;  Julius  W.  Am- 
brose, M.D.,  treasurer ; Joseph  E.  Malia,  M.D.,  mem- 
ber of  executive  committee ; Samuel  G.  Henderson, 
M.D.,  councilor  to  the  American  College  of  Radiology ; 
and  Leslie  H.  Osmond,  M.D.,  alternate  councilor. 

Waldo  L.  Treuting,  M.D.,  became  professor  and 
head  of  the  department  of  public  health  practice  at  the 
Graduate  School  of  Public  Health,  University  of  Pitts- 
burgh, July  15,  succeeding  Dr.  James  A.  Crabtree,  who 
had  been  made  dean  of  the  Graduate  School  of  Public 
Health  earlier  in  the  month.  Dr.  Treuting  was  formerly 
professor  and  head  of  the  Department  of  Public  Health 
at  the  Tulane  University  School  of  Medicine,  New 
Orleans. 

The  American  Urological  Association  offers  an 
annual  award  of  $1,000  for  essays  on  the  result  of  some 
clinical  or  laboratory  research  in  urology.  Competition 
is  limited  to  urologists  who  have  been  graduated  not 
more  than  ten  years  and  to  hospital  interns  and  residents 
doing  research  in  urology.  For  full  particulars  write  the 
Executive  Secretary,  William  P.  Didusch,  1120  N. 
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Charles  St.,  Baltimore,  Md.  Essays  must  be  in  his  hands! 
before  Dec.  1,  1958. 

E.  Roger  Samuel,  M.D.,  of  Mt.  Carmel,  received  the 
honorary  degree  of  Doctor  of  Science  in  June  at  Dick-j 
inson  College,  Carlisle,  on  the  forty-eighth  anniversary 
of  his  graduation  from  that  school.  The  special  citation 
accompanying  the  conferring  of  the  degree  read  in  part: 
”...  to  your  fellow  physicians  in  every  city  and  ham- 
let, you  have  been  held  up  as  the  modern-day  symbol  of 
one  of  the  most  loved  and  lovable  figures  in  American] 
life — the  family  doctor.  At  the  national  convention  of: 
the  American  Medical  Association  in  1955  you  werd 
acclaimed  General  Practitioner  of  the  Year.” 

The  School  of  Nursing  of  the  University  of 
Pennsylvania  announces  the  following  conferences  for 
graduate  nurses  and  staff,  instructional  and  supervisory 
levels  in  hospitals,  schools  of  nursing  and  public  health! 
nursing  agencies.  In  collaboration  with  interested  local] 
and  state  community  agencies  a one-week  conference  on 
tuberculosis  nursing  will  be  held  November  10-14; 
tuition  will  be  $17.50.  A work  conference  on  newer] 
trends  in  patient  care  will  be  held  December  1-12;] 
tuition  will  be  $32.50.  Applications  may  be  received1, 
from  the  School  of  Nursing,  University  of  Pennsylvania, 
205  S.  34th  St.,  Philadelphia. 


THE  HAND  OF  COMFORT 

As  medical  doctors,  we  are  in  the  most  favored  posi- 
tion of  all  men,  even  better  than  the  clergy,  to  comfort 
our  fellow  man.  This  does  not  mean  merely  the  relief 
of  physical  pain,  though  this  is  important.  It  means  the 
giving  of  hope  or  the  softening  of  harsh  news  when  it 
must  be  faced. 

People  come  to  us  when  they  have  physical  diseases 
or  emotional  problems  and,  whether  real  or  imaginary^ 
such  problems  become  a threat  to  their  continuing  on 
their  present  status.  True,,  we  all  face  death,  but  a 
greater  fear  to  many  people  is  the  continuing  of  life  in  a 
handicapped  fashion,  of  being  dependent  on  others. 

All  of  us  are  accustomed  to  seeing  the  manifestations 
of  fear  and  anxiety  that  come  over  patients  when  they 
“visit  the  doctor.”  The  fast  pulse,  the  sweating,  the 
elevated  blood  pressure  all  testify  to  the  anxieties  that 
patients  go  through  when  they  are  being  examined  and 
their  condition  is  being  evaluated.  The  explanations  for 
all  these  fears  could  be  deep,  and  had  better  be  left  to 
the  psychiatrists.  Our  point  is  that  under  such  circum- 
stances we  can  do  a lot  to  allay  fear,  instill  confidence, 
and  bring  comfort  to  the  patient.  As  scientists  we  may 
be  brusk,  harsh,  and  even  arrogant,  yet  with  such  an 
approach  we  may  render  the  very  best  medical  care  as 
far  as  the  disease  is  concerned.  Most  certainly  we  will 
emotionally  hurt  our  patient. 

Kindness,  sympathy,  understanding,  and  warmth  of 
feeling  toward  people  are  our  greatest  weapons  in  ex- 
tending the  hand  of  comfort.  May  we  all  use  these 
weapons  more  and  truly  fulfill  one  of  the  many  great 
opportunities  offered  us  as  physicians. — JVcstchestar 
(N.  Y.)  Medical  Bulletin. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishinj,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Available. — Office  of  eye  or  EENT  specialist.  Com- 
plete records  and  equipment.  Western  Pennsylvania 
town,  hospital  appointments  transferable.  Write  Dept. 
147,  Pennsylvania  Medical  Journal. 


Expanding  General  Practice  Group. — Seeks  additional 
members  under  age  35.  One  and  one-half  years’  associa- 
tion prior  to  partnership  is  required.  Inquiries  invited. 
W.  P.  Locke  Clinic,  Hyde  Park,  N.  Y. 


Excellent  General  Rotating  Residency. — In  126-bed 
general  hospital,  Philadelphia  suburbs ; $300  per  month 
plus  full  maintenance.  No  exchange  visitor  number. 
Apply  Delaware  County  Hospital,  Drexel  Hill,  Pa. 


Wanted. — House  physician.  Position  open  Sept.  1, 
1958.  Pennsylvania  license  required.  Salary  $600  month- 
ly plus  full  maintenance.  Please  contact  Miss  Martha 
C.  Marks,  Assistant  Administrator,  Westmoreland  Hos- 
pital, Greensburg,  Pa. 


Wanted. — Physician  for  general  practice  and  part- 
time  anesthesia.  Possibilities  exist  for  full-time  anes- 
thesiologist. Rural  area,  90  minutes  from  Pittsburgh. 
Details  available.  Write  Dept.  155,  Pennsylvania 
Medical  Journal. 


For  Sale. — Combined  residence  and  office  in  York 
County.  Excellent  practice,  hospital  appointments  avail- 
able, within  four  and  seven  miles.  Can  be  financed. 
Owner  leaving  for  residency.  Write  Dept.  156,  Penn- 
sylvania Medical  Journal. 


Wanted. — Family  physicians  to  associate  with  med- 
ical group.  Modern,  well-equipped  facilities ; excellent 
educational  opportunities.  Net  starting  income  $12,000 
to  $17,000  per  year.  Write  Dept.  157,  Pennsylvania 
Medical  Journal. 


Wanted. — Three  house  physicians,  July  1,  1959.  Sal- 
ary $600  in  addition  to  full  maintenance.  Prerequisite — 
Pennsylvania  license  or  its  equivalent.  Apply  to  Miss 
Martha  C.  Marks,  Assistant  Administrator,  West- 
moreland Hospital,  Greensburg,  Pa. 


House  Physician. — Licensed  in  Pennsylvania.  Position 
available  immediately,  250-bed  general  hospital,  fully 
accredited,  located  20  miles  north  of  Pittsburgh.  If 
interested,  contact  Thomas  J.  Paden,  Administrator, 
Citizens  General  Hospital,  New  Kensington,  Pa. 


Wanted. — Two  house  physicians  for  200-bed  general 
hospital  located  in  attractive  western  Pennsylvania  col- 
lege town.  Diagnostic  and  treatment  building  just  com- 
pleted. Good  salary  and  full  maintenance.  Pennsylvania 
license  required.  Apply  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 


Wanted — General  resident  for  171-bed  general  hos- 
pital with  active  services  and  teaching  program  in  med- 
icine, obstetrics,  surgery,  and  pediatrics.  Salary  $500  per 
month.  Must  be  licensed  in  Pennsylvania.  Position 
open  July  1.  Contact  Miss  Helen  Y.  Barton,  Admin- 
istrator, Coatesville  Hospital,  Coatesville,  Pa. 


Excellent  Location. — Unopposed  general  practice  in 
picturesque  central  Pennsylvania  community.  Attrac- 
tive colonial  home-office  available.  Appointment  as  chief 
physician  to  three  convalescent  homes  assured.  Leaving 
to  specialize.  Contact  A.  G.  Kunkle,  M.D.,  Liver- 
pool, Pa. 


For  Sale. — Used  general  practice  office  equipment  for 
reception,  consultation,  and  examining  rooms.  Includes 
desks,  chairs,  examining  table,  diathermy  unit,  EKG, 
x-ray  and  fluoroscope  unit,  etc.  Will  sell  complete  or 
individual  items.  Contact  R.  L.  Perneski,  M.D.,  117 
N.  Michael  St.,  St.  Marys,  Pa. 


Vacancy. — Internship,  rotating  general : 309-bed  gen- 
eral hospital  fully  approved  by  Council  on  Medical  Edu- 
cation and  Hospitals ; $300  monthly  plus  full  main- 
tenance, laundry,  and  uniforms.  Apply : Chairman  of 
Intern  and  Resident  Committee,  c/o  Miss  Martha 
C.  Marks,  Assistant  Administrator,  Westmoreland  Hos- 
pital Association,  Greensburg. 


Wanted.— General  practitioner  in  northwestern  Penn- 
sylvania community.  Excellent  opportunity.  Staff  priv- 
ileges available  at  nearby  hospitals.  Citizens  will  coop- 
erate in  making  office  and  housing  space  available.  Ex- 
cellent recreational  area,  including  hunting  and  fishing. 
Income  may  be  supplemented  by  work  with  industrial 
firms  and  schools.  Present  physician  located  in  this  area 
has  expressed  a desire  to  retire.  For  further  informa- 
tion contact  Mr.  W.  I.  King,  Tionesta,  Pa. 


Orthopedist  Wanted. — Ten-man  specialty  group  is 
seeking  board-eligible  or  board-certified  orthopedist  for 
association  leading  to  partnership  in  two  years.  Local 
200-bed  hospital  with  new  surgery  facilities.  Local  re- 
habilitation center  with  three  registered  physiotherapists 
and  modern  equipment.  New  clinic  facilities  within  two 
years.  Income  potential  above  average.  Wonderful  rec- 
reation opportunities  including  fishing,  hunting,  boating, 
skiing,  and  camping.  Contact  H.  E.  Law,  M.D., 
F.A.C.S.,  Lenont-Peterson  Clinic,  Virginia,  Minn. 


Scientists  from  Harvard  University  and  the  Massa- 
chusetts Institute  of  Technology  are  cooperating  in  the 
presentation  of  a filmed  series  of  23  television  programs 
aimed  at  providing  a better  understanding  of  science  and 
scientists.  The  films  are  being  prepared  for  national  dis- 
tribution to  educational  TV  stations.  Each  program 
will  focus  on  a single  idea  essential  to  an  understanding 
of  modern  scientific  thinking.  The  presentation  will  in- 
clude experimental  demonstrations  and  graphic  illus- 
trations. The  series  has  been  organized  under  the  lead- 
ership of  Philippe  LeCorbeiller,  professor  of  general 
education  and  applied  physics  at  Harvard. — Bulletin  of 
National  Society  for  Medical  Research. 


ALL  PHYSICIANS  PRACTICING 
ORTHOPEDIC  SURGERY  OR 
TRAUMATIC  SURGERY 

You  are  invited  to  join  the  Pennsylvania  Ortho- 
pedic Society.  One  meeting  a year  will  be  held 
in  conjunction  with  the  annual  session  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 

Dues  are  S5.00  per  year  and  should  be  sent  to 
Champe  C.  Pool,  M.D.,  2800  Green  St.,  Harris- 
burg, Pa. 
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HELP  US  KEEP  THE 
THINGS  WORTH  KEEPING 


It’s  always  so  good  to 
have  Dad  home! 

Home — the  place  he 
works  hard  to  keep  safe 
and  secure.  In  a free 
and  peaceful  world  he 
can  always  be  there  to 
take  care  of  his  family. 
But  peace  costs  money. 

Money  for  strength  to 
keep  the  peace.  Money 
for  science  and  educa- 
tion to  help  make  peace 
lasting.  And  money 
saved  by  individuals. 

Your  Savings  Bonds, 
as  a direct  investment  in 
your  country,  make  you 
a Partner  in  strength- 
ening America’s  Peace 
Power. 

The  Bonds  you  buy 
will  earn  money  for  you. 
But  the  most  important 
thing  they  earn  is  peace. 
They  help  us  keep  the 
things  worth  keeping. 

Think  it  over.  Are 
you  buying  as  many 
Bonds  as  you  might ? 


Photograph  by  Howard  Zief 


HELP  STRENGTHEN  AMERICA'S  PEACE  POWER 


BUY  U.  S.  SAVINGS  BONDS 


The  U.S.  Government  does  not  pay  for  this  advertising.  The  Treasury  Department  thanks , 
for  their  patriotic  donation.  The  Advertising  Council  and  this  magazine. 
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BOOK  REVIEWS 


Diabetes  as  a Way  of  Life.  By  T.  S.  Danowski,  M.D., 
Renziehausen  Professor  of  Research  Medicine,  Univer- 
sity of  Pittsburgh  School  of  Medicine;  Senior  Staff 
Physician  at  Presbyterian,  Woman’s,  Children’s,  Eliz- 
abeth Steel  Magee,  and  Shadyside  Hospitals  of  Pitts- 
burgh ; Consultant  in  Metabolism,  Oakland  Veterans 
Administration  Hospital,  Pittsburgh.  New  York:  Cow- 
ard-McCann,  Inc.,  1957.  Price,  $3.50. 

This  practical,  helpful,  and  reassuring  guide  by  a lead- 
ing authority  gives  the  diabetic  the  necessary  knowledge 
and  confidence  to  enable  him  to  live  with  diabetes  suc- 
cessfully. Dr.  Danowski  covers  the  various  factors 
affecting  the  life  of  the  diabetic  and  he  answers  all  the 
many  questions  that  are  bound  to  arise.  The  book  is 
comprehensive  in  its  scope  yet  never  overly  technical, 
and  the  author  gives  the  diabetic  all  the  information  that 
he  needs  or  would  want  to  know  about. 

Dr.  Danowski  discusses  what  diabetes  is,  showing  the 
role  of  the  doctor,  the  family,  and  the  patient  in  its  care 
and  control.  There  is  a chapter  on  the  treatment  of  dia- 
betes with  food,  giving  suggested  diets.  The  book  takes 
up  the  administration  of  insulin  and  the  types  available, 
and  it  points  out  the  signs  and  symptoms  of  satisfactory 
and  unsatisfactory  control  of  diabetes.  Acidosis,  coma, 
and  insulin  shock  are  thoroughly  discussed,  and  the 
author  goes  into  the  social  aspects  of  diabetes.  There  are 
separate  chapters  on  diabetes  in  children  and  pregnancy 
in  the  diabetic.  The  book  includes  an  appendix  which 
contains  more  detailed  material  on  some  of  the  subjects 
mentioned  within  the  book,  and  there  is  a glossary  of 
terms  for  the  diabetic. 

By  explaining  the  nature  of  diabetes  and  its  care  and 
treatment  the  author  gives  the  diabetic  the  knowledge, 
understanding,  and  confidence  to  enable  him  to  lead  a 
normal,  useful,  and  healthy  life. 

Clinical  Laboratory  Methods.  By  W.  E.  Bray,  B.A., 
M.D.,  Consulting  Laboratory  Director,  Martha  Jeffer- 
son Hospital,  Charlottesville,  Va. ; formerly  Professor 
of  Clinical  Pathology,  University  of  Virginia,  and  Direc- 
tor of  Clinical  Laboratories,  University  of  Virginia  Hos- 
pital. With  124  text  illustrations  and  18  color  plates. 
Fifth  edition.  St.  Louis : The  C.  V.  Mosby  Company, 
1957.  Price,  $9.75. 

No  book  goes  through  five  editions  without  possessing 
exceptional  merit,  and  this  statement  applies  to  Bray’s 
Clinical  Laboratory  Methods  as  well  as  to  any  other. 
The  first  edition  was  published  in  1936  and  there  has, 
of  course,  been  tremendous  advances  in  the  field  of  lab- 
oratory medicine  since  that  time.  Bray's  present  edition, 
the  fifth,  attempts  to  keep  abreast  of  the  times  and  has 
succeeded  to  the  extent  that  any  one  man  possibly  can 
keep  in  touch  with  this  rapidly  advancing  field. 

The  book  gives  methodology  primarily,  in  which  it 
excels.  At  the  end  of  each  method  or  series  of  methods, 
the  significance  of  results  is  given ; the  scope  of  this 
naturally  varies  from  case  to  case.  The  text  is  sub- 
divided conventionally  into  urinalysis,  hematology,  chem- 
istry, bacteriology,  mycology,  and  serology.  Miscel- 
laneous subjects  such  as  gastric  analysis,  water  and 


milk  examination,  the  examination  of  sputum,  feces  and 
intestinal  parasites,  cerebrospinal  fluid,  and  so  on  are 
also  covered.  One  chapter  discusses  surgical  pathologic 
techniques  and  another  toxicologic  examination ; for 
some  reason  antibiotic  sensitivity  testing  is  given  in  this 
chapter.  There  are  18  colored  plates. 

Naturally  some  sections  are  better  than  others ; that 
on  chemistry  needs  modernization,  although  brief  men- 
tion of  the  photoelectric  colorimeter,  spectrophotometer, 
flame  photometry,  and  paper  electrophoresis  is  made. 
One  might  question  including  the  material  on  fractional 
gastric  analysis  and  the  significance  of  hyperchlorhydria. 
The  statement  on  page  294  that  “increase  of  blood  chlo- 
rides is  not  significant  clinically”  does  not  consider 
hyperchloremic  acidosis.  Similar  deviations  from  usual 
concepts  are  encountered  elsewhere ; however,  a num- 
ber of  new  subjects  have  been  reviewed  such  as  the 
neutral  red  indicator  test  for  virulence  of  the  tubercle 
bacillus,  hemoglobin  C disease,  C-reactive  protein,  etc., 
to  show  some  examples  of  the  diversity  of  subjects  that 
have  been  covered. 

This  is  an  excellent  book  which  would  be  worth 
while  in  the  library  of  every  clinical  laboratory  and 
physician  who  does  laboratory  work  in  his  own  office. 
Of  particular  value  is  the  critical  analysis  of  methods 
indicating  the  author’s  firsthand  knowledge.  The  ad- 
mixture of  old  and  new  in  the  present  edition  might 
make  difficult  reading  for  the  relatively  inexperienced 
person.  The  advisability  of  purchasing  a new  edition  if 
one  possesses  the  third  or  fourth  is  problematical. — 
Walter  W.  Jetter,  M.D. 

Prevention  of  Chronic  Illness.  Chronic  Illness  in  The 
United  States.  Volume  1.  Commission  on  Chronic  Ill- 
ness. Cambridge,  Mass. : Published  for  The  Common- 

wealth Fund  by  Harvard  University  Press,  1957.  Price, 

$6.00. 

In  an  era  wherein  mankind  has  become  the  recipient 
of  additional  years  to  his  average  life  span  he  has  also 
acquired  a vulnerability  to  the  entire  spectrum  of  chronic 
illnesses.  Unfortunately,  both  clinical  and  public  health 
facilities  have  not  made  the  most  of  existing  knowledge 
for  the  prevention  of  chronic  disease.  Furthermore,  to 
bring  such  a program  to  its  maximum  fruition  will 
necessitate  intelligent  indoctrination  and  instruction  for 
students  of  medicine,  nursing,  social  work,  and  in  health 
education  and  kindred  disciplines. 

The  contributors  allude  to  the  problems  encountered 
in  the  creation  of  both  professional  and  public  awareness 
in  assessing  the  results  of  early  detection  and  treatment 
plus  those  of  social  and  environmental  control.  At  pres- 
ent, the  prevention  of  severe  forms  of  many  chr.  nic  dis- 
eases depends  largely  upon  early  detection.  Lood  evi- 
dence exists  that  the  severe  forms  of  chronic  disease  and 
of  chronic  complications  can  be  averted  by  early  treat 
ment ; however  the  majority  of  cases  which  come  to 
treatment  are  already  in  severe  or  advanced  forms. 

The  editors  have  taken  this  material  and  organized  it 
into  two  parts.  Part  I reviews  a series  of  conclusions 
and  recommendations  concerning  prevention  which  were 
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adopted  by  the  Commission  on  Chronic  Illness.  Here  the 
reader  will  find  much  that  will  help  clarify  this  multi- 
faceted problem. 

Part  II  consists  of  a series  of  summaries  on  the  pre- 
ventive aspects  of  most  of  the  major  chronic  diseases  and 
impairments  and  on  several  of  the  most  important  factors 
contributing  to  them.  These  discussions  merely  touch 
upon  the  specific  disease  entities  and  express  the  various 
needs  for  prevention  and  control. 

This  book  is  very  readable  and  embraces  a vast 
amount  of  information  which  makes  the  reader  aware  of 
the  necessity  for  an  harmonious  integration  of  many 
skills  and  disciplines  to  make  a preventive  program  feas- 
ible. Thus,  the  contents  will  be  of  interest  not  only  to 
physicians  but  to  social  workers,  health  and  welfare 
workers,  and  to  those  who  teach  in  nursing  schools. — 
Nathan  Sussman,  M.D. 

Clinical  Obstetrics  and  Gynecology.  A new  quarterly 
book  series.  Medical  Problems  in  Pregnancy  edited  by 
Curtis  J.  Lund,  M.D.,  and  Management  of  Endocrine 
Problems  edited  by  Allan  C.  Barnes,  M.D.,  comprises 
Volume  1,  Number  1.  Paul  B.  Hoeber,  Inc.,  Medical 
Book  Department  of  Harper  & Brothers,  New  York  16, 
N.  Y.  Published  in  1958.  Price:  $18.00. 

This  is  the  first,  in  a planned  series,  of  clinical  reviews 
in  obstetrics  and  gynecology  to  be  issued  quarterly.  It  is 
intended  to  present  specific  clinical  methods  of  treating 
obstetric  and  gynecologic  cases  as  practiced  in  leading 
medical  centers.  The  books  should,  therefore,  be  of  great 
value  to  all  clinicians,  but  especially  to  those  practicing 
in  areas  remote  from  teaching  centers. 

The  purpose  of  the  books  is  admirable.  In  a general 
way  the  first  volume  lives  up  to  the  promised  objective. 
However,  it  seems  inconsistent  with  the  stated  policy 
to  devote  7 pages  out  of  a total  of  283  ( 2.5  per  cent  of 
the  entire  volume)  to  unnecessarily  detailed  reports  of 
two  cases  illustrating  one  point  in  a single  obstetric 
complication.  References  vary  from  none  to  39  in  the 
various  subjects  discussed.  Neither  figure  seems  desir- 
able. 

This  reviewer  would  suggest  that  case  reports  be 
omitted  or  only  briefly  presented  in  future  volumes  and 
that  each  chapter  be  followed  by  a small  number  (5  to 
10)  of  references  that  will  provide  the  greatest  addi- 
tional amount  of  information  to  interested  readers. — 
W.  Benson  Harer,  M.D. 

Reconstructive  and  Reparative  Surgery.  Second  edi- 
tion. By  Hans  May,  M.D.,  F.A.C.S.,  Associate  Profes- 
sor of  Surgery,  Graduate  School  of  Medicine,  Univer- 
sity of  Pennsylvania;  Chief  of  the  Department  of  Plas- 
tic and  Reconstructive  Surgery,  Lankenau  Hospital, 
Germantown  Hospital,  and  St.  Christopher’s  Hospital 
for  Children.  With  1030  illustrations  and  55  in  color. 
Philadelphia : F.  A.  Davis  Company,  1958.  Price, 

$30.00. 

This  is  the  second  edition  of  Dr.  Hans  May’s  book, 
the  first  edition  having  been  published  ten  years  ago. 
It  has  been  largely  rewritten  and  includes  information 
and  operative  procedures  which  have  been  introduced 
since  the  first  publication. 

This  book  covers  the  field  of  plastic  and  reconstructive 
surgery  in  a comprehensive  and  well-illustrated  fashion. 

1132 


Divided  into  five  divisions,  the  first  is  headed  General 
Principles.  Included  in  this  section  is  basic  informa- 
tion on  preoperative  preparation,  instruments,  selected 
sites  for  incisions,  and  suture  material.  This  is  followed 
by  a complete  section  on  free  tissue  grafting  and  pedicle 
flaps.  The  rest  of  this  division  is  devoted  to  the  treat- 
ment of  wounds  and  wound  healing,  the  treatment  of 
burns,  and  the  correction  of  scars. 

The  next  three  divisions  demonstrate  in  a logical  and 
comprehensive  manner  the  principles  of  reconstructive 
surgery  in  different  regions  of  the  body,  including  the 
head  and  neck,  the  trunk,  and  the  extremities,  with  em- 
phasis on  the  hands.  The  sections  dealing  with  surgery 
of  the  face  and  the  hands  have  been  greatly  expanded 
since  publication  of  the  first  edition. 

The  fifth  division  of  this  book  presents  170  illustra- 
tive cases  and  their  histories.  Representative  cases  from 
various  regions  of  the  body  are  demonstrated  together 
with  adequate  illustrations  to  show  the  method  of  man- 
agement, particularly  in  tissue  transfer. 

This  book  will  serve  as  a useful  reference  not  only  to 
the  plastic  and  general  surgeon  but  also  to  many  of  the 
surgical  specialists  and  students  of  the  subject. — Rob- 
ert L.  Harding,  M.D. 

Heart  Disease  and  Pregnancy.  Physiology  and  Man- 
agement. By  C.  Sidney  Burwell,  M.D.,  Samuel  A. 
Levine  Professor  of  Medicine,  Harvard  University; 
Visiting  Physician,  Boston  Lying-in  Hospital ; Phy- 
sician, Peter  Bent  Brigham  Hospital,  and  James  Met- 
calfe, M.D.,  Associate  in  Medicine,  Harvard  University; 
Associate  Physician,  Boston  Lying-in  Hospital ; Asso- 
ciate in  Medicine,  Peter  Bent  Brigham  Hospital.  With 
illustrations.  Boston  and  Toronto:  Little,  Brown  and 
Company,  1958.  Price,  $10.00. 

The  authors  have  taken  a wealth  of  material  obtained 
as  cardiologists  at  the  Boston  Lying-in  Hospital  from 
their  experiences  with  pregnant  patients  having  heart 
disease.  Before  discussing  the  diagnosis  and  manage- 
ment of  heart  disease  in  the  pregnant  patient,  the  authors 
in  a most  lucid  and  interesting  manner  consider  the  nor- 
mal maternal  adjustments  to  pregnancy.  Following  this 
is  presented  the  diagnostic  criteria  for  heart  disease, 
which  is  of  great  value  in  preventing  the  needless  bur- 
den of  iatrogenic  heart  disease  in  the  pregnant  patient. 
The  sections  of  the  volume  on  prognosis  and  maternal 
mortality  are  of  interest  to  both  the  cardiologist  and  the 
obstetrician. 

The  chapter  on  the  management  of  the  pregnant  pa- 
tient with  heart  disease  is  deserving  of  repeated  study  by 
anyone  who  must  care  for  such  patients.  The  concept 
of  the  total  cardiac  burden,  including  not  only  the  preg- 
nancy but  a great  variety  of  other  burdens  comprising 
the  algebraic  sum  of  those  factors  that  influence  the  out- 
put of  the  heart,  the  rate  of  the  heart,  and  the  total  vol- 
ume of  blood,  is  of  major  importance  in  caring  for  the 
obstetric  cardiac  patient.  The  statement  “all  that  is 
needed  is  to  keep  the  total  load  safely  within  the  toler- 
ance of  the  patient”  is  clarified  by  their  succinct  detailed 
discussion  of  management.  Physicians  concerned  with 
heart  disease  and  pregnancy  will  find  a revealing  dis- 
cussion of  the  effects  of  labor  and  delivery  on  the  heart. 

The  remaining  two-thirds  of  the  volume  deal  with 
specific  forms  of  heart  disease  occurring  in  the  age 
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| group  of  women  who  are  liable  to  become  pregnant. 
I This  section  is  likewise  well  written  and  the  experiences 
of  the  authors  are  discussed  and  tabulated.  The  mech- 
i|  anism  of  the  disease  and  the  hemodynamics  involved  are 
| plainly  set  forth  and  then  integrated  with  the  added  bur- 
I .]  den  of  pregnancy  and  its  management.  Numerous  en- 
I i lightening  case  histories  are  interspersed  in  the  various 
3 chapters  dealing  with  organic  and  congenital  heart  dis- 
i ease  complicated  by  pregnancy,  and  the  volume  is  con- 
I eluded  by  a short  chapter  on  neurocirculatory  asthenia 
j and  pregnancy. 

The  book  is  well  indexed  and  the  bibliography  exten- 
j 1 sive. 

There  is  no  doubt  that  this  volume  will  be  a classic  in 
| the  field  of  obstetric  cardiology.  The  book  is  recom- 
| mended  as  a complete  ready  reference  to  both  the  ob- 
I j stetrician  and  the  cardiologist  confronted  with  such  cases 
i and  is  a vade  mecum  to  the  generalist  who  is  engaged 
j in  obstetrics  and  confronted  with  the  pregnant  patient 
I | having  heart  disease. — Donald  W.  Gressly,  M.D. 

Drugs  of  Choice  1958-1959.  Edited  by  Walter  Modell. 

| M.D.,  Associate  Professor  of  Pharmacology,  Cornell 

I University  Medical  College;  Attending  Physician,  New 
j York  Veterans  Administration  Hospital;  Associate 
I Visiting  Physician,  Bellevue  Hospital ; Member,  Poison 
I Control  Advisory  Board  of  New  York  City;  Member, 
Revision  Committee,  United  States  Pharmacopeia  XVI. 
St.  Louis:  The  C.  V.  Mosby  Company,  1958.  Price, 
I $12.75. 

This  is  an  intriguing  title.  It  would  seem  that  the 

I opinions  expressed  in  the  book  are  expected  to  be  valid 

I I for  two  years,  or  until  the  next  revision  or  supplement 
II  is  published,  presumably  in  1960.  This  reviewer  hopes 
II  this  supposition  proves  to  be  the  case,  for  he  highly  en- 
I joyed  every  one  of  its  35  chapters. 

These  chapters  concern  the  therapeutic  problem  at 

I hand.  Random  titles  are : The  Choice  of  a Diuretic,  The 

II  Choice  of  Sedatives  and  Tranquilizers,  The  Choice  of  an 
1 1 Anticonvulsant,  The  Choice  of  Antiallergic  Agents,  etc. 
||  Practicing  physicians,  faced  daily  with  an  enormous 
|j  choice  of  drugs,  can  only  rejoice  that  this  authoritative 
I work  has  been  compiled.  Each  chapter  has  been  prepared 
[ by  an  authority  in  the  particular  field,  and,  unlike  many 
I authorities  writing  reference  works,  they  do  not  stress 
| differences  of  opinion  which  mainly  serve  to  confuse 
I rather  than  enlighten,  they  do  not  write  long  footnotes 
I in  fine  print,  and  they  do  not  emphasize  the  minutiae  of 
' their  chosen  field  of  interest.  On  the  contrary,  the  chap- 
ters follow  a clear  pattern — an  initial  concise  discussion 
of  the  clinical  conditions  in  which  the  drugs  under  con- 
sideration are  used,  a consideration  of  several  drugs, 

j and  the  nature  of  the  available  data  which  make  one  or 
I another  the  more  desirable.  Each  section  also  contains 
l a view  of  what  the  future  holds  and  what  is  lacking  in 
drug  therapy  in  the  particular  area.  The  authors  clearly 
state  their  own  choice  and  their  reasons.  Following  each 
chapter  there  is  an  alphabetically  arranged  index  of  the 
drugs  commonly  used  for  the  disturbances  under  consid- 
eration, together  with  their  proprietary  names. 

At  first  glance,  this  is  a formidable  book  of  931  pages. 
However,  the  first  chapter,  Principles  of  the  Choice  of 
Drugs,  written  by  Dr.  Modell,  sets  a pace  of  easy  read- 
ability, subtle  wit,  and  devastating  logic  that  is  main- 


tained throughout  by  his  collaborators,  and  the  book 
soon  proves  itself  anything  but  tedious  reading. 

At  the  risk  of  consuming  precious  space,  we  cannot 
resist  quoting  a brief  illustrative  paragraph  from  Dr. 
Modell’s  first  chapter  headed  “The  Double-Blind  and 
the  All-Blind” : “Much  has  been  written  in  recent  years 
about  the  double-blind  technique.  It  is  my  stand  that 
while  the  technique  must  be  applied  in  virtually  all  in- 
stances of  drug  evaluations  in  man,  the  blindness  must 
begin  and  end  at  the  proper  time,  and  that  double-blind- 
ness does  not  ensure  valid  results  in  otherwise  poorly 
designed  studies,  and,  in  general,  that  it  is  no  cure  for 
myopia  or  astigmatism  in  drug  evaluation.” 

The  volume  is,  of  course,  not  meant  to  be  read  at  a 
sitting.  The  individual  chapters,  being  arranged  accord- 
ing to  therapeutic  indications,  are  designed  for  ready 
reference  whenever  a particular  problem  of  choice  of 
drugs  comes  up,  and  are  brief  enough  to  be  assimilated 
without  strain. 

There  being  no  sign  of  a decrease  in  the  birth  rate  of 
new  drugs,  this  book  with  its  promised  revision  has  a 
real  place  in  the  busy  practitioner’s  working  library. — 
O.  K.  Stephenson,  M.D. 
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Hummel.  Pittsburgh : The  University  of  Pittsburgh 
Press,  1957.  Price,  $6.00. 
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Price,  $6.00. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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The  Williams  & Wilkins  Company,  1958.  Price,  $3.50. 
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Temple  University  Medical  Center  and  School  of  Med- 
icine, and  John  A.  Kirkpatrick,  Jr.,  M.D.,  Radiologist, 
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ristown, and  Lawrence  C.  Kolb,  M.D.,  Professor  and 
Executive  Officer,  Department  of  Psychiatry,  College  of 
Physicians  and  Surgeons,  Columbia  University,  New 
York  City.  Fifth  edition.  With  694  pages.  Philadel- 
phia and  London : W.  B.  Saunders  Company,  1958. 
Price,  $8.00. 

Orr’s  Operations  of  General  Surgery.  By  George  A. 
Higgins,  M.D.,  F.A.C.S.,  Associate  Professor  of  Sur- 
gery, University  of  Kansas  School  of  Medicine ; Lec- 
turer in  General  Surgery  and  Surgical  Technique,  Uni- 
versity of  Kansas  City  School  of  Dentistry ; Chief  of 
Surgical  Service,  Veterans  Administration  Hospital, 
Kansas  City,  Mo.;  and  Thomas  G.  Orr,  Jr.,  M.D., 
F.A.C.S.,  Associate  in  Surgery,  University  of  Kansas 
School  of  Medicine;  Surgeon,  Veterans  Administration 
Hospital,  Kansas  City,  Mo.  Third  edition.  With  1990 
step-by-step  illustrations  on  835  figures.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1958.  Price, 
$20.00. 

The  Cerebrospinal  Fluid.  Production,  Circulation,  and 
Absorption.  Ciba  Foundation  Symposium.  Editors  for 
the  Ciba  Foundation : G.  E.  W.  Wolstenholme,  O.B.E., 
M.A.,  M.B.,  B.Ch.,  and  Cecilia  M.  O’Connor,  B.Sc. 
With  141  illustrations.  Boston : Little,  Brown  and 

Company,  1958.  Price,  $9.00. 

Milestones  in  Modern  Surgery.  By  Alfred  Hurwitz, 
M.D.,  Professor  of  Surgery,  State  University  of  New 
York  College  of  Medicine  at  New  York  City;  Director 
of  Surgery,  Maimonides  Hospital,  New  York;  and 
George  A.  Degenshein,  M.D.,  Assistant  Attending  Sur- 
geon, Maimonides  Hospital ; Associate  Attending  Sur- 
geon, Coney  Island  Hospital,  New  York.  With  a fore- 


word by  J.  Engleberg  Dunphy,  M.D.,  Professor  of  Sur- 
gery, Harvard  Medical  School.  New  York : Paul  B. 
Hoeber,  Inc.,  Medical  Book  Department  of  Harper  & 
Brothers,  1958.  Price,  $15.00. 

Pathology  for  the  Physician.  By  William  Boyd,  M.D., 
Dipl.  Psychiat.,  M.R.C.P.  (Edin.),  Hon.  F.R.C.P. 
(Edin.),  F.R.C.P.  (Lond.),  Professor  Emeritus  of 
Pathology,  the  University  of  Alabama ; formerly  Pro- 
fessor of  Pathology,  University  of  Manitoba  and  Uni- 
versity of  British  Columbia.  Sixth  edition,  thoroughly 
revised.  With  489  illustrations  and  12  plates  in  color. 
Philadelphia : Lea  & Febiger,  1958.  Price,  $17.00. 

Electrocardiography.  By  Michael  Bernreiter,  M.D., 
F.A.C.P.,  Assistant  Clinical  Professor  of  Medicine,  Uni- 
versity of  Kansas  Medical  School ; Chief  of  Electrocar- 
diography, St.  Mary’s  Hospital,  Kansas  City,  Mo. ; Fel- 
low, American  College  of  Cardiology  and  American 
College  of  Chest  Physicians.  Philadelphia  and  Mont- 
real: J.  B.  Lippincott  Company,  1958.  Price,  $5.00. 

The  Psychology  of  Medical  Practice.  By  Marc  Hol- 
lender,  M.D.,  Professor  and  Chairman,  Department  of 
Psychiatry,  State  University  of  New  York,  Upstate 
Medical  Center ; Director,  Syracuse  Psychiatric  Hos- 
pital. With  276  pages.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1958.  Price,  $6.50. 

Forensic  Medicine.  By  Keith  Simpson,  M.D.,  Reader 
in  Forensic  Medicine  to  the  University  of  London  at 
Guy’s  Hospital,  London.  Baltimore,  Md. : The  Wil- 
liams & Wilkins  Company,  1958.  Price,  $7.00. 


ETHICS  FOR  PATIENTS 

The  original  Code  of  Ethics  of  the  AMA,  adopted  in 
1847,  listed  ten  obligations  of  patients  to  their  physicians. 
They  have  long  since  been  dropped,  but  perhaps  unwar- 
rantedly.  Here  are  some  samples  : 

“The  members  of  the  medical  profession  . . . who  are 
required  to  make  so  many  sacrifices  of  comfort,  ease  and 
health  . . . have  a right  to  expect  and  require  that  their 
patients  should  entertain  a just  sense  of  the  duties  which 
they  owe  to  their  medical  attendants.  . . . 

“A  patient  should  . . . confine  the  care  of  himself  and 
family,  as  much  as  possible,  to  one  physician,  for  a med- 
ical man  who  has  become  acquainted  with  the  peculiar- 
ities ...  of  those  he  attends  is  more  likely  to  be  suc- 
cessful in  his  treatment.  . . . 

“A  patient  should  never  weary  his  physician  with  a 
tedious  detail  of  events  or  matters  not  pertaining  to  his 
disease.  . . . 

“The  obedience  of  a patient  to  the  prescriptions  of  his 
physician  should  be  prompt  and  implicit.  He  should 
never  permit  his  own  crude  opinions  ...  to  influence 
his  attention  to  them.  . . . 

“A  patient  should,  after  his  recovery,  entertain  a just 
and  enduring  sense  of  the  value  of  the  services  rendered 
by  his  physician,  for  these  are  of  such  a character  that  no 
mere  pecuniary  acknowledgment  can  repay  or  cancel 
them.” — Journal  of  Ioica  State  Medical  Society. 
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CHLOROMYCETIN  82.8% 


AEROBACTER  AEROGENES 


CHLOROMYCETIN  66.5% 


BACILLUS  PROTEUS 

CHLOROMYCETIN  72.6% 
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ANTIBIOTIC 


B.  FRIEDLANDER 


•Adapted  from  Schneicrson.1 


new,  lifesaving 
Furadantin- 

brand  of  nitrofurantoin 

intravenous  solution 
for  severe  infections 


A WIDE  RANGE  OF 
CLINICAL  USEFULNESS... 

in  systemic  infections  such  as  septicemia  (bactere- 
mia), peritonitis,  and  other  bacterial  infections  as  of 
postoperative  wounds  and  abscesses.  In  severe  geni- 
tourinary tract  infections  when  the  patient  is  unable 
to  take  Furadantin  per  os. 

. . . AND  A WIDE  RANGE  OF 
BACTERICIDAL  EFFECTIVENESS... 

wide-spectrum  activity  against  most  common  patho- 
gens • clinically  effective  against  many  antibiotic- 
or  sulfonamide-resistant  genera  such  as  Aerobacter, 
Staphylococcus,  Proteus,  and  certain  strains  of 
Pseudomonas. 

...WITH  CERTAIN  UNIQUE  ADVANTAGES 

• negligible  development  of  bacterial  resistance 

• no  reports  of  renal,  hematopoietic  or  hepatic  toxi- 
city • no  monilial  superinfection  • safe  for  continu- 
ous use  without  danger  of  thrombophlebitis 

Full  dosage  instructions  and  discussion  of  indications 
and  side  effects  are  enclosed  in  each  package. 
Furadantin  Intravenous  Solution  is  available  to  all 
hospital  pharmacies. 

NITROFURANS— a new  class  of  antimicrobials—  o,n!T 

neither  antibiotics  nor  sulfonamides 

EATON  LABORATORIES,  NORWICH,  NEW  YORK 
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Symptomatic 
relief 
. . . plus! 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC  COMPOUND  LEDERLE 


Pneumonitis  COMBINES:  Traditional  components  for  re- 

lief of  the  annoying  symptoms  of  early  upper 
respiratory  infections . . . 

adenitis  PLUS:  Protection  against  bacterial  compli- 

cations often  associated  with  such  conditions. 


sinusitis 

otitis 

bronchitis 


TABLETS  ( sugar  coated) 

Each  contains: 

ACHROMYCIN*  Tetracycline  125  mg. 

P 

Caffeine  30  mg. 

Salicylamide  150  mg. 

Chlorothen  Citrate 25  mg. 


Bottles  of  24  and  100. 

SYRUP  (lemon-lime  flavored,  caffeine-free) 

Each  5 cc.  teaspoonful  contains: 

ACHROMYCIN*  Tetracycline  equivalent  to 

Tetracycline  HC1  

Phenacetin  

Salicylamide  

Ascorbic  Acid  (C)  

Pyrilamine  Maleate 

Methylparaben  

Propylparaben 

Bottle  of  4 fl.  oz. 

Adult  dosage  for  ACHROCIDIN  Tablets  j 
and  new  caffeine-free  Syrup  is  two  tablets 
or  teaspoonfuls  of  syrup  three  or  four  times  ] 
daily.  Dosage  for  children  adjusted  accord- 
ing to  age  and  weight. 

Available  on  prescription  only. 


125  mg 
120  mg 
150  mg 

15  mg 
4 mg 
1 mg 


LEDERLE  LABORATORIES,  a Divi 

*Reg.  U.  S.  Pat.  Off. 
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IN  DEBILITATING  DISEASE 


Patients  receiving 

NILE VAR 

Eat  more... 

Feel  better... 

Recover  faster 


Compared  to  control  patients,  those  receiving  Nilevar 
(brand  of  norethandrolone)  have  repeatedly  demon- 
strated more  rapid  and  more  complete  recovery  from 
serious  acute  illness  and  increased  comfort  and  well- 
being in  chronic  illness. 

A multitude  of  case  histories  are  now  adding  indi- 
vidual clinical  color  to  the  earlier  controlled  investiga- 
tions which  defined  the  actions  of  Nilevar  as  an  effec- 
tive aid  in  reversing  negative  nitrogen  balance  and  in 
building  protein  tissue. 

In  typical  case  reports  such  gratifying  comments  as 
these  appear: 

Underweight  —“Appetite  considerably  increased 
within  one  week.  Sense  of  well-being  and  vigor  in- 
creased along  with  increased  appetite.” 

Prematurity  (Birth  weight:  2 pounds,  4 ounces)  — 
“Gradual  improvement  in  appetite  and  capacity  for 
formula.  . . . Excellent  progress  and  weight  gain  for  a 
very  immature  infant.” 


Carcinoma  of  the  Uterus  —“Within  four  days  appe- 
tite became  excellent,  took  full  diet More  ambition 

while  on  Nilevar.  Enjoys  life.  Takes  part  in  church  and 
other  social  affairs.” 

Third  Degree  Burn  "...  soon  began  eating  all  that 
was  offered.  . . . Began  to  show  signs  of  hope  for  re- 
covery. . . . Perhaps  one  of  the  greatest  changes  was  in 
the  appearance  of  his  wounds  which  were  so  very 
much  improved.” 

The  dosage  for  adults  is  20  to  30  mg.  daily  in  single 
courses  no  longer  than  three  months.  For  children  the 
daily  dosage  is  0.5  mg.  per  kilogram  of  body  weight, 
in  single  courses  no  longer  than  three  months. 

Nilevar  is  supplied  in  tablets  of  10  mg.  and  ampuls 
of  25  mg.  (1  cc.). 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois.  Research 
in  the  Service  of  Medicine. 
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ferson, and  Venango  Counties. 

Tenth  Councilor  District — Wilbur  E.  Flannery, 
M.D.,  24  E.  Grant  St.,  New  Castle,  Trustee  and  Coun- 
cilor (term  expires  1962).  Allegheny,  Beaver,  Law- 
rence, and  Westmoreland  Counties. 

Eleventh  Councilor  District — Clarence  J.  McCul- 
lough, M.D.,  625  Washington  Trust  Bldg.,  Washing- 
ton, Trustee  and  Councilor  (appointed  to  serve  until 
Oct.  14,  1958).  Bedford,  Cambria,  Fayette,  Greene, 
Somerset,  and  Washington  Counties. 

Twelfth  Councilor  District — Herman  A.  Fischer, 
Jr.,  M.D.,  316  S.  Washington  St.,  Wilkes-Barre,  Trus- 
tee and  Councilor  (term  expires  1962).  Bradford,  Lu- 
zerne, Sullivan,  Susquehanna,  and  Wyoming  Counties. 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 

OFFICERS  FOR  THE  YEAR  1957-1958 


President 

Mrs.  Edward  P.  Dennis 
4719  Sunnydale  Blvd. 
Erie 


President-Elect 

Mrs.  Herbert  C.  McClelland 
437  N.  Eighth  St. 
Lebanon 


Recording  Secretary 
Mrs.  C.  Henry  Bloom 
1021  58th  St. 
Altoona 


First  Vice-President 
Mrs.  Samuel  L.  Earley 
Cherry  Tree 


Second  Vice-President 
Mrs.  Daniel  J.  O’Connell 
225  N.  First  St. 
Jeannette 


Third  Vice-President 
Mrs.  Joseph  N.  Corriere 
Seiderville  Road 
Bethlehem 


Corresponding  Secretary 


Mrs.  Ralph  E.  Schmidt 
930  W.  Sixth  St. 

Erie 


Treasurer 

Mrs.  Malcolm  W.  Miller 
212  Beech  Hill  Rd. 
Wynnewood 


Parliamentarian 
Mrs.  John  M.  Wagner 
112  Colburn  St. 
Clarks  Summit 


Directors 


One-Year  Term 

Mrs.  Elmer  G.  Shelley,  59  W.  Main  St.,  North 
East. 

Mrs.  P.  Ray  Meikrantz,  1601  Market  St.,  Pottsville. 
Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Rd.,  Union- 
town. 


Two-Year  Term 

Mrs.  Herbert  W.  Goebert,  “Treepoint,”  Coatesville. 
Mrs.  Walter  Orthner,  3916  N.  Eighth  St.,  Philadel- 
phia 40. 

Mrs.  John  W.  Shirer,  4309  Parkman  Blvd.,  Pitts- 
burgh 13. 


District  Councilors 


Mrs.  Herbert  C.  McClelland,  437  N. 

1 —  Mrs.  William  A.  Shannon,  Rock  Creek,  Idlewild 

Road,  Gladwyne. 

2 —  Mrs.  John  R.  Spannuth,  500  Sycamore  Rd.,  West 

Reading. 

3 —  Mrs.  Walter  H.  Caulfield,  120  Analomink  St.,  East 

Stroudsburg. 

4 —  Mrs.  Samuel  S.  Peoples,  Carroll  Park,  Bloomsburg. 

5 —  Mrs.  LeRoy  G.  Cooper,  143  Peyton  Rd.,  York. 

6 —  Mrs.  Harry  W.  Weest,  Cresson  Sanitarium,  Cres- 

son. 


Eighth  St,  Lebanon,  Chairman 

7—  Mrs.  Kenneth  S.  Brickley,  35  W.  Main  St.,  Lock 

Haven. 

8 —  Mrs.  James  D.  Weaver,  602  W.  Ninth  St.,  Erie. 

9 —  Mrs.  John  H.  Lapsley,  1317  Philadelphia  St.,  In- 

diana. 

10 —  Mrs.  Allison  J.  Berlin,  1446  State  St.,  Coraopolis. 

11 —  Mrs.  Fred  L.  Norton,  401  Wills  Rd.,  Connellsville. 

12 —  Mrs.  Philip  J.  Morgan,  35  Gersholm  Place,  Kings- 

ton. 


Chairmen  of  Standing  Committees 


Archives  : Mrs.  T.  Russell  Evans,  1206  Richmont  St., 
Scranton. 

By-Laws  : Mrs.  Robert  L.  Schaeffer,  32  N.  Eighth  St., 
Allentown. 

Clippings  : Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman 
St.,  Ashland. 

Convention  : Mrs.  Vincent  T.  Shipley,  4701  Pine  St., 
Philadelphia  43. 

Finance:  Mrs.  Daniel  H.  Bee,  555  Water  St.,  Indiana. 

Legislation:  Mrs.  John  V.  Foster,  Jr.,  900  N.  Second 
St.,  Harrisburg. 

Medical  Benevolence:  Mrs.  Delmar  R.  Palmer,  226 
W.  26th  St.,  Erie. 

National  Bulletin  : Miss  Rowena  McBride,  894  Lin- 
den St.,  Sharon. 

Necrology:  Mrs.  Frank  P.  Dwyer,  Renovo. 


Nominations:  Mrs.  Alfred  W.  Crozier,  138  Yorkshire 
Drive,  Pittsburgh  8. 

Organization:  Mrs.  Herbert  C.  McClelland,  437  N. 
Eighth  St.,  Lebanon. 

Program:  Mrs.  Walter  W.  Werley,  1330  N.  13th  St., 
Reading. 

Public  Relations:  Mrs.  Edward  R.  Janjigian,  22 

Pierce  St.,  Kingston. 

Publicity  : Mrs.  Tom  Outland,  Crippled  Children’s 
Hospital,  Elizabethtown. 

Editor,  Journal  Auxiliary  Section — Mrs.  Adolphus 
Koenig,  3701  Mt.  Royal  Blvd.,  Glenshaw. 

Editor,  Keystone  Formula — Mrs.  Clement  A.  Gay- 
nor,  405  Clay  Ave.,  Scranton. 

Today’s  Health  : Mrs.  Maurice  V.  E.  Ross,  1715  Third 
Ave.,  New  Brighton. 


Chairmen  of  Special  Committees 


American  Medical  Education  Foundation  : Mrs. 

Harry  W.  Buzzerd,  760  Glenwood  Ave.,  Williams- 
port. 

Civil  Defense:  Mrs.  John  W.  Bieri,  2929  Rathton 
Road,  Camp  Hill. 

Conference:  Mrs.  Hamil  R.  Pezzuti,  303  North  28th 
St.,  Camp  Hill. 

Health  Poster  Contest:  Mrs.  H.  Fred  Moffitt,  3409 
Baker  Blvd.,  Altoona. 


Mental  Health  : Mrs.  Mark  G.  Risser,  State  Hospital, 
Hollidaysburg. 

Public  Health  : Mrs.  Rufus  M.  Bierly,  222  Wyoming 
Ave.,  West  Pittston. 

Recruitment:  Mrs.  Benjamin  S.  Gillespie,  100  Dewey 
St.,  Pittsburgh  18. 

Rural  Health  : Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson 
St.,  Kittanning. 

Safety  : Mrs.  Edward  J.  Zamborsky,  917  N.  St.  Lucas 
St.,  Allentown. 
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They  all  went  to  the  doctor . . 


I was  too  much 


AM  PLUS 


for  sound  obesity  management 

dextro-amphetamine  plus  vitamins 
and  minerals 


I was  too  little 


STIMAVITE® 

stimulates  appetite  and  growth 

vitamins  Bi,  Be,  B12,  C and  L-lysine 


I was  simply  two 


OBRON® 

a nutritional  buildup  for  the  OB  patient 

OBRON® 

HEMATINIC 

when  anemia  complicates  pregnancy 


Audi  was  getting  brittle 


rm 


NEOBON* 

5-factor  geriatric  formula 

hormonal,  hematinic  and 
nutritional  support 


With  my  anemia, 

I could  never  make 
it  up  that  high 


ROETINIC® 

one  capsule  a day,  for  all  treatable  anemias 

HEPTUNA®  PLUS 

when  more  than  a hematinic  is  indicated 


and  he  solved  their  problems  with  a nutrition  product  fro 


(Prescription  informal 


New  York  17,  New  York 
Division.  Chas.  Pfizer  & Co.,  Inc. 

Science  for  the  World’s  Well-Being 
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CHLOROTHIA  ) 


BECKER,  M.  C.,  Simon,  F.  and  Bernstein,  A.:  J.  Newark  Beth  Israel  Hosp. 

9:58  (January)  1958. 

“On  chlorothiazide  the  response  was  striking  with  . . . improvement  in  cardiac 
status  and  loss  of  toxic  symptomatology. ...  One  of  the  most  important  effects 
of  the  potent  oral  diuretic  was  the  smooth  continuous  diuresis.  There  was  less 
fluctuation  in  the  weight . . . marked  diminution  in  the  number  of  acute 
episodes  of  congestive  heart  failure  such  as  paroxysmal  dyspnea  and 

pulmonary  edema [DIURIL]  appeared  as  potent  a diuretic  as  parenteral 

mercurials  and  indeed  in  some  patients  it  was  effective  when  parenteral 

mercurials  failed We  have  encountered  no  patient  who  once  responsive  to 

chlorothiazide  later  developed  resistance  to  it.” 

DOSAGE:  one  or  two  500  mg.  tablets  DIURIL  once  or  twice  a day. 

SUPPLIED:  250  mg.  and  500  mg.  scored  tablets  DIURIL  (chlorothiazide); 
bottles  of  100  and  1,000. 


MERCK  SHARP  & DOHME  Division  of  MERCK  & CO.,  Inc.,  Philadelphia  1,  Pa.  ^ J 
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Streptokir 


i-Streptodornase  Lederle 


Controls  Inflammation  and  Swelling. ..Relieves  Pain... 
Promotes  Healing  Through  Enchancement  of 
Fibrinolysis  at  the  Site  of  Trauma  or  Infection. 


References:  1.  Innerfield,  I.;  Shub,  H.,  and  Boyd,  L.  J.:  New  England  J.  Med.  258:  1069  (May  24)  1958.  2.  Miller,  J.  M.;  Godfrey,  G.  C.;  Ginsberg,  M.  J.,  and 
Papastrat,  C.  J.:  J.  A.  M.  A.  166:478  (Feb.  1)  1958.  3.  Davidson,  E;  Prigot,  A.,  and  Maynard,  A.  de  L.:  Harlem  Hosp.  Bull.  II:  1 (June)  1958  *Reg.  U.  S.  Pat.  Off. 


Helps  reduce  swelling 
and  pain... speed: 
ambulation.'-5 


Helps  promote  drainage., 
hastens  patient's  relief., 
reduces  mucosal  swelling. 


BUCCAL 


GO 


TO  ACCELERATE 


RFOOVFPY 


DDAC4 

KUu 


Established  Efficacy  and  Safety:  For  five  years 
Varidase,  in  parenteral  form,  has  been  used  with 
success  in  many  thousands  of  cases.  Its  ability  to 
control  inflammation,  swelling  and  associated  pain, 
aid  penetration  of  antibiotics,  and  hasten  healing 
has  been  demonstrated  in  such  conditions  as  severe 
trauma,  infected  ulcerations,  and  following  exten- 
sive surgery. 

Now,  Parenteral  Effectiveness  . . . Simple  Buccal 
Route:  New  Varidase  Buccal  Tablets  give  your 
patients  the  benefits  of  systemic  Varidase  therapy 
without  the  inconvenience  of  repeated  injections. 
Absorbed  through  the  buccal  mucosa  in  fully  effec- 
tive amounts,  Varidase  Buccal  Tablets  may  be 
used  as  practical  adjunctive  therapy  in  your  practice 
within  these  broad  classifications: 


Inflammation  and  edema  associated  with:  trauma 
and  infection  . cellulitis  . abscess  . hematoma 
• thrombophlebitis  . sinusitis  • uveitis  • chronic 
bronchitis  . leg  ulcer  . chronic  bronchiectasis. 

Each  VARIDASE  Buccal  Tablet  contains  10,000  Units  Streptokinase 
and  2,500  Units  Streptodornase. 

Administration:  Varidase  Buccal  Tablets  should  be 
retained  in  the  buccal  pouch  until  dissolved.  For 
maximum  absorption  patient  should  delay  swallow- 
ing saliva. 

Dosage:  One  tablet  four  times  daily  for  a minimum 
of  three  days.  When  infection  is  present,  Varidase 
Buccal  Tablets  should  be  given  in  conjunction  with 
an  antibiotic  such  as  ACHROMYCIN*  V Tetracycline 
and  Citric  Acid. 

Available  in  bottles  of  24. 


*Reg.  U.  S.  Pat.  Off. 


imW> 

Furuncles, 
carbuncles, 
abscesses...  checks 
swelling  and 
pain ...  hastens  healing.1' 2 


LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

PRESIDENT 

SECRETARY 

MEETINGS 

Adams  

James  H.  Hammett,  Fairfield 

James  H.  Allison,  Gettysburg 

Monthly 

Allegheny 

William  F.  Brennan,  Pittsburgh 

William  J.  Kelly,  Pittsburgh 

Monthlyf 

Armstrong  .... 

John  Bono,  Kittanning 

Calvin  E.  Miller,  Jr.,  Kittanning 

Monthly* 

Beaver  

James  G.  Weyand,  Rochester 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

Bedford 

John  0.  George,  Bedford 

Homer  W.  May,  Bedford 

Quarterly 

Berks  

Leroy  A.  Gehris,  Reading 

George  R.  Matthews,  Reading 

Monthly 

Blair  

Richard  H.  Bulger,  New  Enterprise 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

Bradford 

Wayne  Allen,  Athens 

William  C.  Beck,  Sayre 

Monthly 

Bucks  

G.  Winfield  Hedrick,  Souderton 

Daniel  T.  Erhard,  Levittown 

6 a year 

Butler  

Richard  C.  Allsopp,  Evans  City 

David  E.  Imbrie,  Butler 

Monthly* 

Cambria  

D.  George  Bloom,  Johnstown 

George  H.  Hudson,  Johnstown 

Monthly 

Carbon  

Marvin  R.  Evans,  Lansford 

John  L.  Bond,  Lehighton 

Bimonthly 

Centre 

Frank  M.  Henninger,  Millheim 

John  K.  Covey,  Bellefonte 

Monthly 

Chester  

Whittier  C.  Atkinson,  Coatesville 

Frank  H.  Ridgley,  West  Chester 

Monthly 

Clarion  

John  Ungar,  Jr.,  Brookville 

Connell  H.  Miller,  Sligo 

Quarterly 

Clearfield  

James  H.  Murphy,  Curwensville 

Frederick  R.  Gilmore,  Clearfield 

Monthly 

Clinton  

Girard  A.  Del  Grippo,  Lock  Haven 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

Columbia  

Thomas  E.  Patrick,  Mifflinville 

George  A.  Rowland,  Millville 

Monthly 

Crawford  

Samuel  Gottlieb,  Meadville 

Paul  T.  Poux,  Guys  Mills 

Monthly 

Cumberland  . . . 

Emmett  G.  Rand,  Carlisle 

David  S.  Masland,  Carlisle 

Bimonthly 

Dauphin  

Dale  C.  Stahle,  Harrisburg 

John  W.  Bieri,  Camp  Hill 

Monthly* 

Delaware  

E.  Wayne  Egbert,  Chester 

William  Y.  Rial,  Swarthmore 

Monthly 

Elk 

Charles  T.  Tahara,  St.  Marys 

Herbert  P.  Pontzer,  Ridgway 

Monthly* 

Erie  

Frank  J.  Theuerkauf,  Sr.,  Erie 

William  C.  Kinsey,  Erie 

Monthly 

Fayette  

Francis  L.  Larkin,  Uniontown 

Gertrude  Blumenschein,  Uniontown 

Monthly 

Franklin 

William  A.  Guenon,  Greencastle 

Charles  A.  Bikle,  Chambersburg 

Monthly 

Greene 

Charles  W.  Cullings,  Waynesburg 

Joseph  C.  Eshelman,  Mather 

Monthly 

Huntingdon  . . . 

Charles  L.  Schucker,  Huntingdon 

Harry  H.  Negley,  Jr.,  Huntingdon 

Monthly 

Indiana  

Leonard  B.  Volkin,  Indiana 

William  G.  Evans,  Jr.,  Clymer 

Monthly 

Jefferson 

Howard  Fugate,  Sykesville 

Wayne  S.  McKinley,  Brookville 

Monthly 

Lackawanna  . . . 

Robert  L.  Hickok,  Scranton 

John  C.  Sanner,  Scranton 

Weekly 

Lancaster  

Arthur  E.  Martin,  New  Holland 

Joseph  Appleyard,  Lancaster 

Monthly 

Lawrence  

Henry  E.  Helling,  Ellwood  City 

William  B.  Bannister,  New  Castle 

Monthly 

Lebanon  

Theodore  K.  Long,  Lebanon 

George  E.  Flanagan,  Myerstown 

Monthly* 

Lehigh 

Kerwin  M.  Marcks,  Allentown 

Pauline  K.  Reinhardt,  Allentown 

Monthly 

Luzerne 

James  W.  Boyle,  Luzerne 

Robert  M.  Kerr,  Wilkes-Barre 

Semimonthly* 

Lycoming 

Harry  W.  Buzzerd,  Williamsport 

Robert  R.  Garison,  Williamsport 

Monthly 

McKean  

Harold  Shapiro,  Bradford 

Donald  R.  Watkins,  Bradford 

Monthly 

Mercer  

David  W.  Kline,  Greenville 

Thomas  C.  Ryan,  Greenville 

Monthly* 

Mifflin-Juniata  . 

Robert  W.  Leipold,  McClure 

A.  Reid  Leopold,  Lewistown 

Monthly 

Monroe 

Harold  S.  Pond,  Stroudsburg 

Horace  G.  Butler,  Stroudsburg 

Monthly 

Montgomery  . . 

D.  Stewart  Polk,  Rosemont 

Manrico  Troncelliti,  Norristown 

Monthly* 

Montour 

Robert  F.  Dickey,  Danville 

James  A.  Collins,  Jr.,  Danville 

Monthly 

Northampton  . . 

David  H.  Feinberg,  Easton 

William  G.  Johnson,  Easton 

Monthly* 

Northumberland 

William  F.  Nelms,  Sunbury 

Mark  K.  Gass,  Sunbury 

Monthly* 

Perry 

Blaine  F.  Bartho,  Newport 

0.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Philadelphia  . . . 

Frederick  A.  Bothe,  Philadelphia 

Gulden  Mackmull,  Philadelphia 

Monthly* 

Potter  

James  F.  Orndorf,  Ulysses 

Clifford  J.  Lewis,  Ulysses 

Bimonthly 

Schuylkill 

Frank  S.  Olmes,  Orwigsburg 

Clayton  C.  Barclay,  Pottsville 

Monthly 

Somerset 

Arthur  E.  Orlidge,  Shanksville 

James  L.  Killius,  Berlin 

Bimonthly 

Susquehanna  . . 

Samuel  Markarian,  Hallstead 

Park  M.  Horton,  New  Milford 

4 a year 

Tioga 

Anne  K.  Butler,  Wellsboro 

Robert  S.  Sanford,  Mansfield 

Monthly 

Venango  

Thaddeus  S.  Gabreski,  Oil  City 

John  S.  Frank,  Oil  City 

Monthly 

Warren 

Edwin  R.  Anderson,  Warren 

William  M.  Cashman,  Warren 

Monthly 

Washington  . . . 

Joseph  N.  McMahan,  Washington 

Ernest  L.  Abernathy,  Washington 

Monthly* 

Wayne- Pike  . . . 

Harry  D.  Propst,  Honesdale 

Howard  R.  Patton,  Honesdale 

Monthly* 

Westmoreland  . 

Francis  W.  Feightner,  Greensburg 

William  U.  Sipe,  Pleasant  Unity 

Monthly* 

Wyoming 

Arthur  B.  Davenport,  Tunkhannock 

Charles  J.  H.  Kraft,  Meshoppen 

Bimonthly 

York  

* Except  July  and 

Bruce  A.  Grove,  York 

August.  t Except  June.  July,  and  August. 

H.  Malcolm  Read,  York 

Semimonthly* 
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for 

depression 


‘Deprol* 


Clinically  confirmed 
in  over  1,200 
documented 


case  histories 


CONFIRMED  EFFICACY 

Deprol  ► acts  promptly  to  control  depression 
without  stimulation 

► restores  natural  sleep 

► reduces  depressive  rumination  and  crying 


DOCUMENTED  SAFETY 


Deprol  is  unlike  amine-oxidase  inhibitors 

► does  not  adversely  affect  blood  pressure 
or  sexual  function 

► causes  no  excessive  elation 

► produces  no  liver  toxicity 

► does  not  interfere  with  other  drug  therapies 
Deprol  is  unlike  central  nervous  stimulants 

► does  not  cause  insomnia 

► produces  no  amphetamine-like  jitteriness 

► does  not  depress  appetite 

► has  no  depression-producing  aftereffects 

► can  be  used  freely  in  hypertension  and 
in  unstable  personalities 


Dosage  Usual  start- 
ing dose  is  1 tablet 
q.i.d.  When  necessary, 
this  dose  may  be  grad- 
ually increased  up  to 
3 tablets  q.i.d. 
Composition:  Each 
tablet  contains  400 
mg.  meprobamate  and 
1 mg.  2-diethylamino- 
ethyl  benzilate  hydro- 
chloride (benactyzinc 
HC1). 

Supplied  Bottles  of 
60  scored  tablets. 


1.  Aleeender,  L.:  Chemolherepy  ol  depreiiion— Uie  ol  meprobemele  combined  with  benectyime  (2die|hylimmoethyl  benulete) 
hydrochloride.  J.A.M.A.  166:1019.  Merch  1.  1958.  2.  Current  pertonel  communrcetioni;  m me  l.lel  ol  Weiner  leborelortei. 

Literature  and  samples  on  request  ^^WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 
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Chairmen  of  Standing  Committees 


Committee  on  Archives:  George  L.  Laverty,  M.D., 
212  Vineyard  Rd.,  Harrisburg. 

Committee  on  Constitution  and  By-laws  : Frederick 
M.  Jacob,  M.D.,  1159  Murrayhill  Ave.,  Pittsburgh  17. 

Committee  on  Educational  Fund:  James  Z.  Appel, 
M.D.,  305  N.  Duke  St.,  Lancaster. 

Committee  on  Hospital  Relations  : William  Bates, 
M.D.,  Polyclinic  Hospital,  Harrisburg. 

Committee  on  Medical  Benevolence  : E.  Roger  Sam- 
uel, M.D.,  103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics  : Edwin  F.  Tait, 
M.D.,  1324  W.  Main  St.,  Norristown. 

Committee  on  Military  Affairs  : Richard  A.  Kern, 
M.D.,  3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrology:  James  A.  Cowan,  Jr.,  M.D., 
1406  Clark  Bldg.,  Pittsburgh  22. 

Committee  to  Nominate  Delegates  and  Alternates 


to  the  House  of  Delegates  of  the  American  Med- 
ical Association  : William  A.  Bradshaw,  M.D.,  121 
University  Place,  Pittsburgh  13. 

Committee  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  M.D.,  Albert  Einstein 
Medical  Center,  York  and  Tabor  Rds.,  Philadelphia 
41. 

Committee  on  Public  Health  Legislation:  John  H. 
Harris,  M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Committee  on  Public  Relations  : Allen  W.  Cowley, 
M.D.,  1919  N.  Front  St.,  Harrisburg. 

Committee  on  Rural  Health,  and  Physician  Place- 
ment: Charles  J.  H.  Kraft,  M.D.,  Meshoppen. 

Committee  on  Veterans’  Medical  Affairs:  Roy  W. 
Gifford,  M.D.,  103  W.  Middle  St.,  Gettysburg. 

Advisory  Committee  to  Woman’s  Auxiliary  : Allen 
W.  Cowley,  M.D.,  1919  N.  Front  St.,  Harrisburg. 


Chairmen  of  Commissions  and  Special  Committees 


Committee  on  American  Medical  Education  Foun- 
dation : Frederic  H.  Steele,  M.D.,  803  Washington 
St.,  Huntingdon. 

Commission  on  Blood  Banks  : Robert  F.  Norris,  M.D., 
513  Wynnewood  Rd.,  Wynnewood. 

Committee  on  Blue  Cross-Blue  Shield  : Malcolm  W. 
Miller,  M.D.,  Lankenau  Medical  Bldg.,  Philadelphia 

Commission  on  Cancer:  Catherine  Macfarlane,  M.D., 
136  South  16th  St.,  Philadelphia  2. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 
Fuller,  M.D.,  121  University  Place,  Pittsburgh  13. 

Committee  to  Study  Committees  and  Commissions: 
Robert  L.  Schaeffer,  M.D.,  30  N.  Eighth  St.,  Allen- 
town. 

Commission  on  Conservation  of  Vision  : Robert  E. 
Shoemaker,  M.D.,  1248  Hamilton  St.,  Allentown. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion : James  E.  Landis,  M.D.,  232  N.  Sixth  St.,  Read- 
ing. 

Commission  on  Diabetes:  John  A.  O’Donnell,  M.D., 
Jenkins  Arcade,  Pittsburgh  22. 

Committee  on  Distribution  of  Interns:  James  D. 
Weaver,  M.D.,  3123  State  St.,  Erie. 

Committee  on  Emergency  Disaster  Medical  Service  : 
LeRoy  A.  Gehris,  M.D.,  108  N.  Third  St.,  Reading. 

Commission  on  Geriatrics  : B.  Frank  Rosenberry, 

M.D.,  346  Delaware  Ave.,  Palmerton. 


Commission  on  Graduate  Education  : George  I. 

Blumstein,  M.D.,  2039  Delancey  St.,  Philadelphia  3. 

Commission  on  Industrial  Health  and  Hygiene: 
Daniel  C.  Braun,  M.D.,  Medical  Director,  Homestead 
Div.,  U.  S.  Steel  Corp.,  Munhall. 

Commission  on  Maternal  Welfare:  James  S.  Taylor, 
Sr.,  M.D.,  1200  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research  : F. 
William  Sunderman,  M.D.,  1025  Walnut  St.,  Phila- 
delphia 7. 

Committee  on  Medicolegal  Medicine:  A.  Reynolds 
Crane,  M.D.,  Pennsylvania  Hospital,  Philadelphia  7. 

Commission  on  Mental  Hygiene  : Hamblen  C.  Eaton, 
M.D.,  Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  M.D., 
1727  Pine  St.,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion : Murray  B.  Ferderber,  M.D.,  5722  Fifth  Ave., 
Pittsburgh  6. 

Commission  on  School  and  Child  Health  : Robert 
R.  Macdonald,  M.D.,  448  Brownsville  Rd.,  Pittsburgh 
10. 

Commission  on  Control  of  Syphilis  and  Venereal 
Diseases  : John  F.  Wilson,  M.D.,  2013  Delancey  St., 
Philadelphia  3. 

Committee  on  Third-Party  Principles:  Albert  R. 
Feinberg,  M.D.,  186  S.  Franklin  St.,  Wilkes-Barre. 

Commission  on  Tuberculosis:  George  E.  Martin, 

M.D.,  Pittsburgh  Tuberculosis  Hospital,  Pittsburgh  6. 


Committee  on  Scientific  Work  and  Exhibits 
108th  Annual  Session  - October  12,  13,  14,  15,  16,  and  17,  1958 
Bellevue-Stratford  Hotel,  Philadelphia 


Wendell  B.  Gordon,  M.D.,  Chairman 
I.  S.  Ravdin,  M.D.,  Vice-Chairman 


T erm 
Expires 

Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St., 

Philadelphia  7 1958 

Wendell  B.  Gordon,  M.D.,  550  Grant  St.,  Pitts- 
burgh 19  1958 

Samuel  P.  Harbison,  M.D.,  Presbyterian  Hos- 
pital, Pittsburgh  13  1959 

John  W.  Shirer,  M.D.,  Pittsburgh  Russell  B.  Roth, 

Convention  Manager 

Alex.  H.  Stewart 
230  State  St.,  Harrisburg 


Term 

Expires 

I.  S.  Ravdin,  M.D.,  3400  Spruce  St.,  Philadelphia 


Leandro  M.  Tocantins,  M.D.,  135  S.  18th  St., 

Philadelphia  3 1959 

Edward  D.  Torrance,  M.D.,  678  Burmont  Rd., 
Drexel  Hill  I960 


M.D.,  Erie  Lester  H.  Perry,  Harrisburg 

Scientific  Exhibits 

I.  S.  Ravdin,  M.D. 

3400  Spruce  St.,  Philadelphia  4 
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in  all 
diarrheas 


CREMOMYCIN 

SULFASUX  I DINE®—  PECTIN — KAOLIN — NEOMYCIN  SUSPENSION 

regardless  of 
etiology 

MERCK  SHARP  & DOHME 

Mr  DIVISION  OF  MERCK  & CO..  Inc..  PHILADELPHIA  1.  PA 
Cremomycin  and  Sulfasuxiijine  are  trademarks  of  Merck  & Co..  Inc. 
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The 

Achievements 


...  ill  Skin  Diseases:  In  a study  of  26  patients  with  severe  der- 
matoses, aristocort  was  proved  to  have  potent  anti-inflammatory  and 
antipruritic  properties,  even  at  a dosage  only  % that  of  prednisone1. . . 
Striking  affinity  for  skin  and  tremendous  potency  in  controlling  skin  dis- 
ease, including  50  cases  of  psoriasis,  of  which  over  60%  were  reported  as 
markedly  improved2. . . absence  of  serious  side  effects  specifically  noted.1, 2>  3 

...in  Rheumatoid  Arthritis:  Impressive  therapeutic  effect 
in  most  cases  of  a group  of  89  patients4. . . 6 mg.  of  aristocort  corre- 
sponded in  effect  to  10  mg.  of  prednisone  daily  (in  addition,  gastric  ulcer 
which  developed  during  prednisone  therapy  in  2 cases  disappeared  during 
aristocort  therapy).5 


1.  Rein,  C.  R.,  Fleisehmajer,  R.,  and  Rosenthal,  A.  L.: 
J.A.M.A.  165:1821,  (Dec  7)  1957. 

2.  Shelley,  W.  B.,  and  Pillsbury,  D.  M.: 

Personal  Communication. 

S.  Sherwood,  A.,  and  Cooke,  R.  A.:  Personal  Communication. 

4.  Freyberg,  R.  H.,  Berntsen,  C.  A.,  and  Heilman,  L. : Paper 
presented  at  International  Congress  on  Rheumatic  Diseases, 
Toronto,  June  25,  1957. 

5.  Hartung,  E.  F.:  Personal  Communication. 

6.  Schwartz,  E.:  Personal  Communication. 

7.  Sherwood,  A.,  and  Cooke,  R.  A.:  J.  Allergy  28:97, 1957, 

8.  Heilman,  L.,  Zumoff,  B.,  Kretshmer,  N.,  and  Kramer,  B.: 
Paper  presented  at  Nephrosis  Conference,  Bethesda,  Md., 
Oct.  26,  1957. 

9.  Ibid. : Personal  Communication. 

10.  Barach,  A.  L.:  Personal  Communication. 

1 1.  Segal,  M.  S.:  Personal  Communication. 

12.  Cooke,  R.  A.:  Personal  Communication. 

1 3.  Dubois,  E.  L. : Personal  Communication. 
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Triamcinolone  LEDERLE 


...in  Respiratory  Allergies:  ‘'Good  to  excellent”  results  in  29  of 
30  patients  with  chronic  intractable  bronchial  asthma  at  an  average  daily  dosage 
of  only  7 mg.6. . . Average  dosage  of  6 mg.  daily  to  control  asthma  and  2 to  6 mg. 
to  control  allergic  rhinitis  in  a group  of  42  patients,  with  an  actual  reduction  of 
blood  pressure  in  12  of  these.7 

...  in  Other  Conditions:  Two  failures,  4 partial  remissions  and  8 cases 
with  complete  disappearance  of  abnormal  chemical  findings  lead  to  characteriza- 
I tion  of  aristocort  as  possibly  the  most  desirable  steroid  to  date  in  treatment  of 
I the  nephrotic  syndrome.8,9. .. Prompt  decrease  in  the  cyanosis  and  dyspnea  of 
pulmonary  emphysema  and  fibrosis,  with  marked  improvement  in  patients  refrac- 
I tory  to  prednisone.10,11,12. ..  Favorable  response  reported  for  25  of  28  cases  of 
disseminated  lupus  erythematosus.13 


Depending  on  the  acuteness  and  severity  of  the  disease  under 
therapy,  the  initial  dosage  of  aristocort  is  usually  from  8 to  20  mg. 
daily.  When  acute  manifestations  have  subsided,  maintenance 
dosage  is  arrived  at  gradually,  usually  by  reducing  the  total  daily 
dosage  2 mg.  every  3 days  until  the  smallest  dosage 
has  been  reached  which  will  suppress  symptoms. 


Comparative  studies  of  patients  changed  to  aristocort 
from  prednisone  indicate  a dosage  of  aristocort  lower  by  about  14 
in  rheumatoid  arthritis,  by  Vi  in  allergic  rhinitis  and  bronchial 
asthma,  and  by  Vi  to  14  in  inflammatory  and  allergic  skin  diseases. 
With  aristocort,  no  precautions  are  necessary  in  regard  to  dietary 
restriction  of  sodium  or  supplementation  with  potassium. 


aristocort  is  available  in  2 mg.  scored  tablets  (pink),  bottles  of 
30;  and  4 mg.  scored  tablets  (white),  bottles  of  30  and  100. 


LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 


SEPTEMBER,  1958 


CZ  PETN  + Q ATARAX^ 

(PENTAERYTHRtTOt  TETRANITRATE)  (BRAND  OF  HYDROXYZINE) 


why  petn? 


For  cardiac  effect:  PETN  is  . the  most  effective  drug 
currently  available  for  prolonged  prophylactic  treatment 
of  angina  pectoris.”1  Prevents  about  80%  of  anginal  attacks. 


Why  ATARAX ? 


For  ataractic  effect:  One  of  the  most  effective— and  probably 
the  safest— of  tranquilizers,  atarax  frees  the  angina  patient 
of  his  constant  tension  and  anxiety.  Ideal  for  the  on-the-job 
patient.  And  atarax  has  a unique  advantage  in  cardiac 
therapy:  it  is  anti-arrhythmic  and  non-hypotensive. 


why  combine  the  two  ? 


For  greater  therapeutic  success:  In  clinical  trials,  CARTRAX 
was  demonstrably  superior  to  previous  therapy,  including 
petn  alone.  Specifically,  87%  of  angina  patients  did  better. 
They  were  shown  to  suffer  fewer  attacks  . . . require  less 
nitroglycerin  . . . have  increased  tolerance  to  physical  effort 
. . . and  be  freed  of  cardiac  fixation. 


•Trademark 


1.  Russek,  H.  I.:  Postgrad.  Med.  29:562  (June)  1956. 

Dosage  and  Supplied:  Begin  with  1 to  2 yellow  cartrax  “10” 
tablets  (10  mg.  petn  plus  10  mg.  atarax)  3 to  4 times  daily. 
When  indicated  this  may  be  increased  by  switching  to  pink  cartrax 
"20”  tablets  (20  mg.  petn  plus  10  mg.  atarax.)  For  convenience, 
write  "cartrax  10”  or  “cartrax  20.”  In  bottles  of  100. 
cartrax  should  be  taken  30  to  60  minutes  before  meals,  on  a 
continuous  dosage  schedule.  Use  petn  preparations  with  caution 
in  glaucoma. 
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25^  Bottle  of  48  tablets  (l'  i grs.  each). 


We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION 


1450  Broadway.  New  York  18,  N.  Y. 


SEPTEMBER,  1958 


157 


housed  in  th is 
handsome 
upright, 
cabinet 


probably  the  easiest-to-use  x-ray  table  In  its  field 


Instant  swing-through  from  fluoroscopy  to 
radiography  (and  vice  versa).  Self-guid- 
ing to  correct  operating  distance.  Nothing 
to  match  up  . . . you  do  it  without  leaving 
the  table  front. 


Horizontal,  vertical,  interme- 
diate, or  Trendelenburg  posi- 
tions by  equipoise  handrock 
(or  quiet  motor-drive). 


Choice  of  rotating  or 
stationary  anode  x-ray 
tubes.  Full  powered 
100  ma  at  100  KVP. 


Certainly  the  simplest  automatic  x-ray  control  ever  devised 


know  why?  look  ... 

1 On  this  board  you  select  the  bodypart  you  want  to  x-ray 

2 Set  its  measured  thickness 

3 Press  the  exposure  button 

That's  all  there  is  to  it.  No  time,  KV,  or  MA  adjusting  to  do. 

No  charts  to  check,  no  calculations  to  make. 


obviously  as  canny  an  x-ray  investment  as  you  can  make 


Modest  cost 
Excellent  value 
Prestige  "look" 

Top  Reputation  (significantly,  "Century"  trade-in  value  has  long  been  highest  in  its  field) 


PHILADELPHIA  4,  PA.,  S 03  S.  34th  Street 
Scranton  3,  Pa.,  Medical  Arts  Bldg. 

Lancaster  1,  Pa.,  P.O.  Box  181 


PITTSBURGH  13,  PA.,  3400  Forbes  Street 
Altoona,  Pa.,  2507  Dove  Avenue 
New  Castle,  Pa.,  941  Ryan  Avenue 
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SUPPLIED: 

CAPSULES  contain  250  mg.  tetracycline  HCI 
equivalent  (phosphate-buffered)  and  250X100  units 
Nystatin.  ORAL  SUSPENSION  (cherry-mint  fla- 
vored) Each  5 cc.  teaspoonful  contains  125  mg. 
tetracycline  HCI  equivalent  (phosphate-buffered) 
and  125,000  units  Nystatin. 

DOSAGE: 

Basic  oral  dosage  (6-7  mg.  per  lb.  body  weight  per 
day)  in  the  average  adult  is  4 capsules  or  8 tsp. 
of  ACHROSTATIN  V per  day,  equivalent  to  1 Gm. 
of  ACHROMYCIN  V. 

•Trademark  tReg.  U.  S.  Pal.  Off. 


TETRACYCLINE  (PHOSPH AT E SUFP ERE D)  ANO  NYSTATIN 


Combines  Achromycin  V with  Nystatin 

Achrostatin  V combines  Achromycin  V ..the 
new  rapid-acting  oral  form  of  Achromycin  Tetra- 
cycline... noted  for  its  outstanding  effectiveness 
against  more  than  50  different  infections .. .and 
Nystatin  ..the  antifungal  specific.  Achrostatin 
V provides  particularly  effective  therapy  for  those 
patients  who  are  prone  to  monilial  overgrowth 
during  a protracted  course  of  antibiotic  treatment. 


LEOERLE  LABORATORIES  Division,  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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m oral  solution  of  potassium  penicillin  V 


)lus  the  higher  blood  levels  of  potassium  penicillin  V 


POTASSIUM  PENICILLIN  V 


CompocilliriVIfe. 


fow,  for  oral  administration,  Compocillin-VK 
granules  offer  you  a solution  of  potassium  pen- 
Li I li n V.  Developed  by  Abbott  Laboratories, 
(he  granules  are  dry  and  easily  reconstituted 
pith  water. 

The  clear,  red  solution  has  a fresh,  cherry 
lavor,  is  taste-tested  and  is  well-accepted  by 
atients.  And  they’ll  get  those  high  potassium 
jenicillin  V blood  levels  (note  chart). 

I Compocilun-VK  is  indicated  for  all  infec- 
tions susceptible  to  oral  penicillin  therapy.  Also, 
h treating  recurring  rheumatic  fever  and  in 
managing  rheumatic  carditis.  Compocillin-VK 
nay  be  used  in  counteracting  complications 
rom  severe  viral  attacks. 


The  initial  recommended  dose:  In  acute  infec- 
tions, the  range  is  from  125  mg.  (200,000  units) 
three  times  daily  to  250  mg.  (400,000  units) 
every  four  hours.  For  young  children,  the  adult 
dose  may  be  reduced  in  proportion  to  age  and 
weight.  For  prophylactic  use,  125  mg.  (200,000 
units)  may  be  administered  once  or  twice  daily. 

Compocillin-VK  Granules  for  Oral  Solution 
come  in  40-cc.  and  80-cc.  bottles.  Each  5-cc. 
teaspoon  of  the  reconstituted  solution  repre- 
sents 125  mg.  (200,000  units)  of  potassium  peni- 
cillin V.The  dry  granules  stay  stable  under  or- 
dinary room  temperatures.  When  reconstituted, 
the  solution  will  remain  potent 
for  two  weeks  under  refrigeration.  UJjuOtt 
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Faster  rehabilitation  in 


Joint  inflammation  and  muscle  spasm 
are  the  two  elements  most  responsible 
for  disability  in  rheumatic-arthritic  dis- 
orders— and  MEPROLONE  is  the  one 
agent  that  treats  both. 

MEPROLONE  suppresses  the  Inflammatory 
process  and  simultaneously  relieves  aching 
and  stiffness  caused  by  muscle  spasm,  to  pro- 
vide greater  therapeutic  benefits  and  a shorter 
rehabilitation  period  than  any  single  antlrheu- 
matlc-antiarthritic  agent. 


MEPROLONE-2  Is  Indicated  In  cases  of  sever  J 
Involvement,  yet  often  leads  to  a reduction  c i 
steroid  dosage  because  of  its  muscle-relaxan  1 
action.  When  Involvement  Is  only  moderatel  I 
severeormlld,  MEPROLONE-1  may  be  Indicatec  I 

SUPPLIED:  Multiple  Compressed  Tablets  III 
three  formulas:  MEPROLONE-2— 2.0  mg.  pred-  ] 
nlsolone,  200  mg.  meprobamate  and  200  mg 
dried  aluminum  hydroxide  gel  (bottles  of  100)  | 
MEPROLONE-1  supplies  1.0  mg.  prednlsolont  I 
In  the  same  formula  as  MEPROLONE-2  (bot-  I 
ties  of  lOO).  MEPROLONE-5 — 5.0  mg.  predniso-  I 
lone,  400  mg.  meprobamate  and  200  mg.  dried 
aluminum  hydroxide  gel  (bottles  of  30). 


MERCK  SHARP  & DOHME  Division  of  MERCK  & CO.,  INC.,  Philadelphia  1,  Pa: 
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Rheumatoid  Arthritis 


1 163 
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of  infant  feeding 

Standard  one-formula  mixture 

Normal  infant  nutrition  requires  approxi- 
mately 50  calories  per  pound  of  weight.  Caloric 
distribution  should  be  about  15%  from  pro- 
tein, 50%  from  carbohydrates  and  35%  from 
fat  as  formulated  for  the  mixtures  in  the 
tables  below. 

For  young  infants,  a favorable  hospital  for- 
mula consists  of  a milk  and  Karo  Syrup 
mixture,  isocaloric  with  human  milk,  e.g.  20 
calories  per  ounce. 

WHOLE  MILK  FORMULA 


FORMULA 

OZ. 

TOTAL 

CALORIES 

CARB. 

CAL. 

FAT 

CAL. 

PR0T. 

CAL. 

Whole  milk 

24 

480 

5% 

36% 

14% 

Water 

22 

— 

— 

— 

— 

Karo  Syrup 

11/2 

180 

45% 

— 

— 

EVAPORATED  MILK  FORMULA 

FORMULA 

OZ. 

TOTAL 

CALORIES 

CARB. 

CAL. 

FAT 

CAL. 

PR0T. 

CAL. 

Evaporated  milk 

11 

484 

5% 

36% 

14% 

Water 

22 

— 

— 

— 

— 

Karo  Syrup 

11/2 

180 

45% 

— 

— 

An  infant  will  usually  take  2 to  3 ounces  more 
than  his  age  in  months  at  3 to  4 hour  intervals 
to  satisfy  his  appetite  and  nutritional  needs. 
It  is  psychologically  unwise  to  force  prescribed 
amounts.  Normally,  the  gain  in  weight  of  6 
to  8 ounces  a week  during  the  earlier  months 
gradually  diminishes  to  3 to  4 ounces  a week 
by  the  end  of  the  first  year.  The  standard 
one-formula  mixture  not  only  provides  ade- 
quate nutrition  when  vitamin  supplements 
are  added;  it  also  provides  educational  oppor- 
tunities to  prevent  feeding  problems. 

ADVANTAGES  OF  KARO  SYRUP  IN  INFANT  FEEDING 

Composition:  Karo  Syrup  is  a 
superior  dextrin-maltose-dextrose 
mixture  because  the  dextrins  are  non- 
fermentable  and  the  maltose  is  rap- 
idly transformed  into  dextrose  which 
requires  no  digestion. 
Concentration:  Volume  for  vol- 
ume Karo  Syrup  furnishes  twice  as 
many  calories  as  similar  milk  modi- 
fiers in  powdered  form. 

Purity:  Karo  Syrup  is  processed  at 
sterilizing  temperatures,  sealed  for 
complete  hygienic  protection  and 
devoid  of  pathogenic  organisms. 
LOW  Cost:  Karo  Syrup  costs  1/5 
as  much  as  expensive  milk  modifiers 
and  is  available  at  all  food  stores. 

Free  to  Physicians— Book  of 

Infant  Feeding  Formulas  with  con- 
venient schedule  pads.  Write:  Karo 
Infant  Feeding  Guide,  Box  280,  New 
York  46,  N.  Y. 

S^p5  CORN  PRODUCTS  REFINING  COMPANY 
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PREVENT 

both  cause  and  fear  of 


NEW  DOVETAILED  THERAPY  COMBINES  IN  ONE  TABLET 

prolonged  relief  from  sustained  coronary 

anxiety  and  tension  with  vasodilation  with 

MILTOWr  -j-  PETN 

The  original  meprobamate,  pentaerythritol  tetranitrate 

discovered  and  introduced  a leading, 

by  Wallace  Laboratories  long-acting  nitrate 


“In  diagnosis  and  treatment  [of  cardiovascular  diseases]  . . . the  physician 
must  deal  with  both  the  emotional  and  physical  components  of  the  problem 
simultaneously.”1 

The  addition  of  Miltown  to  petn,  as  in  Miltrate,“. . .appears  to  be  more  effective 
than  [petn]  alone  in  the  control  of  coronary  insufficiency  and  angina  pectoris.”2 


Miltrate  is  recommended  for  prevention  of  angina  attacks,  not  for  relief  of  acute  attacks. 
Supplied:  Bottles  of  50  tablets. 

Each  tablet  contains:  200  mg.  Miltown  4-  10  mg.  pentaerythritol  tetranitrate. 

Usual  dosage:  1 or  2 tablets  q.i.d.  before  meals  and  at  bedtime. 

Dosage  should  be  individualized.  For  clinical  supply  and  literature,  write  Dept.  I9C 

1. Friedlander,  H . S. : The  role  of  ataraxics  in  cardiology.  Am.  J . Card.  1 :395,  March  1909. 

2.  Shapiro,  S. : Observations  on  the  use  oj  meprobamate  in  cardiovascular  disorders.  Angioloyy  8 .504,  Dec.  1907. 

&/  ^WALLACE  LABORATORIES,  New  Brunswick,  N.  J.  « 
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For  every  topical  indication, 
a Burroughs  Wellcome  ‘SPORIN’... 


Ointment:  Tubes  of  % oz.  and  A oz.  (with  applicator  tip)  for  ophthalmic  or 
dermatologic  application. 

Otic  Drops  : Bottles  of  5 cc.  with  sterile  dropper. 


Ointment:  Tubes  of  A and  1 oz.  and  tubes  of  A oz.  with  ophthalmic  tip. 
Ophthalmic  Solution:  Bottles  of  10  cc.  with  sterile  dropper. 

N FW  v Lotion  : Plastic  squeeze  bottles  of  20  cc. 

/ Powder:  Shaker-top  bottles  of  10  Gm. 


Ointment:  Tubes  of  XA  oz.,  1 oz.  and  XA  oz.  (ophthalmic  tip). 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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new  3 -way 
build-up  for 
the  under  par 
child . . . 


Improve  appetite  and  energy 

ample  amounts  of  vitamins  — B,,  B6,  B,2. 


strengthen  bodies  with  needed  protein 

Through  the  action  of  1-Lysine,  cereal  and 
other  low-grade  protein  foods  are  up-graded 
to  maximum  growth  potential. 


discourage  nutritional  anemia 

with  iron  in  the  well-tolerated  form  of 
ferric  pyrophosphate. ..plus  sorbitol  for 
enhanced  absorption  of  both  iron  and  B12. 


Lysine-Vitamins 

WITH  IRON  SYRUP 

1 I . • Average  dosage  Is  1 teasooonfui  daily.  Available  in  bottles  ot  I and  i«  fi.  or 

Each  teaspoontui  is  cc.  i contains: 

I pi  1-Lysine  HC1 

Cherry  llavor Vitamin  B„  Crystalline 

Thiamine  HCI  (B  > 

no  unpleasant  £££££; 

aftertaste  1 1 Errrrrr... 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York  { 

*Reg.  U.  S.  Pat.  0I». 
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Why  rii 
trial-and-err 
therai 
in  potential 
serioi 
infections 


i 


fective  against  more 
an  30  common  pathogens, 
en  including 
sistant  staphylococci. 


Ciptuln,  Bottles  of  14  and  too 
Each  capsule  contains: 
ijrein  phosphate  (tetracycline  phosphate 
plei|  equivalent  to  tetracycline  hydro- 
ado  ...  250  mi. 

mycin  (at  novobiocin  sodium).  .125  mf. 
alba  KM.tt  Flavored  Cranules,  60  cc. 
. When  sufficient  water  is  added  to 
bottle,  each  taaspoonful  (5  cc.)  eon- 


(tatracyeline)  equivalent  to  tetra- 
hydrochloridr  . 125  mf. 

cin  (as  novobiocin  calcium) . . C2.5  mf. 

.100  mf. 


Capsules 

i adult  dosafe  is  2 capsules  q.i.d. 

KM  Cranules 

treatment  ol  moderately  acute  infec- 
infants  and  children,  the  recom- 
dosafe  is  1 teaspoonful  per  15  to 
of  body  weifht  per  day,  administered 
4 equal  doses  Severe  or  prolonfed 
require  hifher  doses.  Oosafe  for 
I Is  2 to  4 teaspoonfuls  3 or  4 times  daily. 
Iinf  on  the  type  and  severity  of  the  in- 


For  Speedier  Return  to  Normal  Nutrition 


in  Inflammatory  Conditions 
of  the  Colon 

^-L' he  physiologic  depletion  accompanying  acute  infectious 
and  inflammatory  conditions  of  the  bowel  makes  replacement 
therapy  the  key  to  nutritional  rehabilitation. 

In  addition  to  the  loss  of  important  electrolytes,  such  as 
potassium  and  sodium,  large  amounts  of  protein  are  lost  in 
the  fluid,  blood  and  exudate  from  the  bowel.  In  the  acute 
state  of  such  affections,  utilization  of  what  protein  can  be 
ingested  is  further  affected  by  increased  protein  catabolism 
and  by  impairment  of  certain  hepatic  functions. 

Dietary  rehabilitation  must  be  carried  out  within  the 
framework  of  a diet  restricted  in  fiber  and  in  irritating  sub- 
stances. Foods  allowed  must  be  easily  digested  and  appetiz- 
ingly  and  attractively  prepared  to  encourage  eating. 

Tender  lean  meats— finely  ground  in  the  initial  diet  and 
later  served  in  a wide  variety  of  appealing  ways — can  be  an 
important  source  of  the  protein  and  minerals  required  by  the 
convalescing  patient. 

Meat  fits  admirably  into  the  requirements  of  the  per- 
mitted diet  not  only  because  of  its  taste,  digestibility,  and 
physical  characteristics,  but  also  because  of  its  contribution 
of  high  quality  protein,  the  minerals  potassium,  iron,  phos- 
phorous, sodium,  and  magnesium,  and  all  the  known  B 
vitamins. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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Provides  balanced 
nutritional  values 


® Fibre-free  HYPOALLERGENIC  formula. 

® An  excellent  formula  for  regular 
infant  feeding. 

® An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 


SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 


Strikingly  similar  to  mother’s  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 


Clinical  data  furnish  evidence  of  SOYALAC’S  value 
in  promoting  growth  and  development. 


Q^oee  <§Q/V 


Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 


A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of 
samples.  Please  address  the  Loma  Linda  Food  Company, 
Arlington,  California,  or  Mount  Vernon,  Ohio. 


Medical  Products  Division 

LOMA  LINDA  FOOD  COMPANY 

ARLINGTON,  CALIFORNIA  • MT.  VERNON.  OHIO 


(tlAwWtt 

etmftoe 
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Investigator 


after  investigator 


reporl 


In  "Chlorothiazide:  A New  Type  of  Drug  for  the  Treatment  of  Arterial  Hypertension,” 

Hollander,  W.  and  Wilkins,  R.  W.:  Boston  Med.  Quart.  8: 1,  September,  1957, 

MERCK  SHARP  & DOHME  Division  of  MERCK  & CO.,  Inc.,  Philadelphia  1.  Pa. 


Wilkins,  R.  W.:  New  England  J.  Med.  257:1026,  Nov.  21, 1957. 
"Chlorothiazide  added  to  other  antihypertensive  drugs  reduced  the  blood 
pressure  in  19  of  23  hypertensive  patients.”  "All  of  11  hypertension 
subjects  in  whom  splanchnicectomy  had  been  performed  had  a striking 
blood  pressure  response  to  oral  administration  of  chlorothiazide.”  “. . . it  is 
not  hypotensive  in  normotensive  patients  with  congestive  heart  failure,  in 
whom  it  is  markedly  diuretic;  it  is  hypotensive  in  both  compensated  and 
decompensated  hypertensive  patients  (in  the  former  without  congestive 
heart  failure,  it  is  not  markedly  diuretic,  whereas  in  the  latter  in  congestive 
heart  failure,  it  is  markedly  diuretic) ” 


Freis,  E.  D„  Wanko,  A.,  Wilson,  I.  H.  and  Parrish,  A.  E.:  J.A.M.A.  166:137. 
Jan.  11, 1958. 

"Chlorothiazide  (maintenance  dose,  0.5  Gm.  twice  daily)  added  to  the 
regimen  of  73  ambulatory  hypertensive  patients  who  were  receiving  other 
antihypertensive  drugs  as  well  caused  an  additional  reduction  [16%]  of 
blood  pressure.”  ‘The  advantages  of  chlorothiazide  were  (1)  significant 
antihypertensive  effect  in  a high  percentage  of  patients,  particularly  when 
combined  with  other  agents,  (2)  absence  of  significant  side  effects  or 
toxicity  in  the  dosages  used,  (3)  absence  of  tolerance  (at  least  thus  far),  and 
(4)  effectiveness  with  •simple  ‘rule  of  thumb’  oral  dosage  schedules." 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


as  simple  asJ-J2~3 


1 


INITIATE  THERAPY  WITH  'DIURIL*.  'DiuRiL' is  given  in  a dosage  range  of  from  250 
mg.  twice  a day  to  500  mg.  three  times  a day. 


2 


ADJUST  DOSAGE  OF  OTHER  AGENTS.  The  dosage  of  other  antihypertensive  medication 
(reserpine,  veratrum,  hydralazine,  etc.)  is  adjusted  as  indicated  by  patient  response.  If  the  patient  is 
established  on  a ganglionic  blocking  agent  (e.g.,  'inversine')  this  should  be  continued,  but  the  total 
daily  dose  should  be  immediately  reduced  by  as  much  as  25  to  50  per  cent  This  will  reduce  the 
serious  side  effects  often  observed  with  ganglionic  blockade. 


3 


ADJUST  DOSAGE  OF  ALL  MEDICATION.  The  patient  must  be  frequently  observed  and 
careful  adjustment  of  all  agents  should  be  made  to  determine  optimal  maintenance  dosage. 


SUPPLIED:  250  mg.  and  500  mg.  scored  tablets  'diuril'  (chlorothiazide);  bottles  of  100  and  1,000. 

'DIURIL'  is  a trade-mark  of  Merck  & Co..  Inc. 


Smooth,  more  trouble-free  management  of  hypertension  with  'DIURIL' 
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’Trademark 

^Registered  Trademark  for  Tridihexethyl  Iodide  LederK 


calms  tension  and  controls  G.  /.  trauma 


Meprobamate  with  PATHILON®  Lederle 


A L-USsA  UU5A  i^A>SA 

COSA  COSA  COSA  COSA  COS\ 

A COSA  COSA  A COSA  A COSA  " ( 

COSA  COSA  COSA  COSA  COS\ 

A COSA  COSA  COSA  COSA  J 

COSA  COSA  COSA  COSA  COS\ 

A COSA^  r.n.sA  sosa  QQSA 


COSA  COSA  COSA  ( 

COSA  COSA  COSA  COSA  COS. 

A COSA  COSA  COSA  COSA  < 

COSA  COSA  COSA  COSA  COS. 


IN  RESEARCH 


1.  HIGHEST  TETRACYCLINE  SERUM  LEVELS1 2 

2.  MOST  CONSISTENTLY  ELEVATED  SERUM  LEVELS1 

3.  SAFE  PHYSIOLOGIC  POTENTIATION  WITH  A NATURAL  HUMAN  METABOLITI 


AND  NOW  IN  PRACTICE 


4.  MORE  RAPID  CLINICAL  RESPONSE4  5 6 

5.  UNEXCELLED  TOLERATION4  5 6 7 8 

;A  COSA  COSA  COSA  COSA 

COSA  COSA  COSA  COSA  COS/ 

5A  COSA  COSA  COSA  COSA 


COSA-TETRACYN* 

glucosamine  potentiated  tetracycline 

CAPSULES  (black  and  white) 

250  mg.,  125  mg. 

ORAL  SUSPENSION  (orange  flavored) 

'2  oz.  bottle,  125  mg.  per  tsp.  (5  cc.) 

PEDIATRIC  DROPS  (orange  flavored) 

10  cc.,  5 mg.  per  drop  (100  mg.  per  cc.) 
Calibrated  dropper 


COSA-TETRASTATIN* 

glucosamine  potentiated  tetracycline 
with  nystatin 

CAPSULES  .(black  and  pink) 

250  mg.  Cosa-Tetracyn  (with  250,000 
u.  nystatin) 

ORAL  SUSPENSION  (orange-pineapple 
flavored)  2 oz.  bottle,  125  mg. 
Cosa-Tetracyn  (with  125,000  u. 
nystatin)  per  tsp.  (5  cc.) 

For  patients  susceptible  to 
monilial  superinfection. 


COSA-TETRACYDIN 

glucosamine  potentiated  tetracyclii 
analgesic-antihistamine  compound 
CAPSULES  (black  and  orange) 
each  capsule  contains: 
Cosa-Tetracyn  125  mg. 

Phenacetin  120  mg. 

Caffeine  30  mg. 

Salicylamide  150  mg. 

Buclizine  HCI  15  mg. 

• Antibiotic 

• Analgesic 

• Antihistamine 


Science  for  the  world's  well-being 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  St  Co.,  Inc.,  Brooklyn  6,  New  Yo. 


REFERENCES:  1.  Carlozzi,  M.:  Ant.  Med.  & Clin.  Therapy  5:146  (Feb.)  1958.  2.  Welch,  H.;  Wright,  W.  W.,  and  Staffa,  A.  W.:  Ant.  Med.  & Clin.  Thera* 
5:52  (Jan.)  1958.  3.  Walch,  E.:  Dent.  Med.  Wschr.  (April)  1956.  4.  Shalowitz,  M.:  Clin.  Rev.  1:25  (April)  1958.  5.  Nathan,  L.  A.:  Arch.  Pediat.  75:2! 
(June)  1958.  6.  Cornbleet,  T.;  Chesrow,  E.,  and  Barsky,  S.:  Ant.  Med.  & Clin.  Therapy  5:328  (May)  1958.  7.  Stone,  M.  L.;  Sedlis,  A.,  Bamford,  J.,  ar 
Bradley,  W.:  Ant.  Med.  & Clin.  Therapy  5:322  (May)  1958.  8.  Harris,  H.:  Clin.  Rev.  1:15  (July)  1958. 


A-S365-7-J 


for  "Syndromatic”  Control  of 

the  Common  Cold  and  Allergic  Rhinitis 


Neo-Synephrine  now  has  three  complementary  compounds  added  to  its  own  depend- 
able, decongestive  action  for  more  complete  control  of  the  common  cold  syndrome. 

The  "syndromatic"  action  of  Neo-Synephrine  Compound  Cold  Tablets  brings  new  and 
greater  effectiveness  to  the  treatment  of  the  common  cold  syndrome. 


b 

b 

b 

b 


protection..  . through  the  full  range  of  common  cold  symptoms 

Each  tablet  contains: 


NASAL  STUFFINESS/  TIGHTNESS/  RHINORRHEA 


NEO-SYNEPHRINE  HCI  5 mg. 


ACHES,  CHILLS/  FEVER 


ACETAMINOPHEN  150  mg. 


First  choice  in  decongestants  for  its  mild  but  durable 
action  and  excellent  tolerance. 


Dependable  analgesic  and  antipyretic 


RHINORRHEA/  ALLERGIC  MANIFESTATIONS 


THENFADIL®  HCI  7.5  mg. 


Effective  antihistaminic  to  relieve  rhinorrhea  and 
enhance  mucosal  resistance  to  allergic  complications. 


LASSITUDE,  MALAISE,  MENTAL  DEPRESSION 


CAFFEINE  15  mg. 

DOSE:  Adults:  2 tablets  three  times  daily. 

Children  6 to  12  years:  1 tablet  three  times  daily. 


Neo-Synephrine  (brand  of  phenylephrine) 
and  Thenfadil  (brand  of  thenyldiamine), 
trademarks  reg.  U.S.  Pat.  Off. 


Bottles  of  20  and  100  tablets. 
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versatile  dermatotherapy 


for  JUNIOR  and  SENIOR  citizens 


Desitin  Ointment  is 
unequalled  in  preventing 
and  clearing  up  diaper  rash, 
excoriation,  irritation, 
chafing. 

in  geriatrics 


an  incomparable  protectant 
and  healing  agent  against 
excoriation  due  to  incon- 
tinence; senile  pruritus, 
excessive  skin  dryness. 


in  pediatrics 


DESITIN  CHEMICAL  COMPANY 

812  Branch  Ave.,  Providence  4,  R.  I. 
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Raise  the  Pain  Threshold 


with  MAXIMUM  SAFE  ANALGESIA 


• • Q O 


Three  Strengths  — 

PHENAPHEN  NO.  2 

Phenaphen  with  Codeine  Phosphate  Va,  gr.  (16.2  mg.) 

PHENAPHEN  NO.  3 

Phenaphen  with  Codeine  Phosphate  V2  gr.  (32.4  mg.) 

PHENAPHEN  NO.  4 

Phenaphen  with  Codeine  Phosphate  1 gr.  (64.8  mg.) 

Also  — 

PHENAPHEN  In  each  capsule 

AcetylsalicyMc  Acid  2V6  gr.  . (162  mg.) 

Phenacetin  3 gr (194  mg.) 

Phenjobarbital  Vi  gr (16.2  mg.) 

Hyoscyamine  sulfate (0.031  mg.) 


Phenaphen  with  Codeine  provides 
intensified  codeine  effects  with 
control  of  adverse  reactions. 

It  renders  unnecessary  (or  postpones) 
the  use  of  morphine  or  addicting 
synthetic  narcotics,  even  in 
many  cases  of  late  cancer. 


PHENAPHEN’with  CODEINE 


coins 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 
Ethical  Pharmaceuticals  0 1 Merit  since  1878 
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Clinical  samples  and  literature  sent  to  physicians  on  request 
Davies,  Rose  & Co.,  Ltd.  Boston  18,  Mass. 

d u 


Not  far  from  here  are  manufactured 
from  the  powdered  leaf 
Pil.  Digitalis  (Davies,  Rose) 

0.1  Gram  (IV2  grains)  or  1 U.S.P.  Digitalis  Unit. 

They  are  physiologically  standardized, 
with  an  expiration  date  on  each  package. 

Being  Digitalis  in  its  completeness, 
this  preparation  comprises  the 
entire  therapeutic  value  of  the  drug. 

It  provides  the  physician  with  a safe  and  effective 
means  of  digitalizing  the  cardiac  patient 
and  of  maintaining  the  necessary  saturation. 
Security  lies  in  prescribing  the 
“original  bottle  of  35  pills,  Davies,  Rose.” 


Bed  of  Digitalis  purpurea 

with  Campanula  (Canterbury  Bells  i in  foreground 
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The  throbbing  pain  of  a sprain,  the 

incapacitating  ache  of  an  arthritic 

joint,  or  the  muscle  tenseness  i 

associated  with  a sore  throat— a single  application 

of  NUMOTiziNE  will  provide  comfort 

for  a period  up  to  12  hours. 


Acting  as  a warm,  moist  dressing,  NUMOTIZINE  produces 
soothing  hyperemia  and  analgesia  in  both  traumatic 
and  inflammatory  congestive  conditions. 


NUMOTIZINE  is  simple  to  apply,  requiring  no  heating  of  the  area,  no  frequent 
change  of  dressings.  As  a topical  application,  it  avoids  the  gastric  irritation  of  oral 
analgesic  medication.  It  is  compatible  with  systemic  medication. 


CHICAGO  10.  ILLINOIS,  U.S.A. 


HOBART  LABORATORIES,  Incorporated 
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GOUT-THE  DIAGNOSTIC  PROBLEM 


ARTHRITIS... 

OR 

GOUTP 


BENEMID 

PROBENECID 


Clinical  “curiosity”  rather  than 
clinical  “instinct”  is  the  key 
to  accurate  diagnosis  of  gout. 
Visible  manifestations  may  not 
appear  until  late  in  the  course 
of  the  disease.  Moreover,  the 
patient’s  description  of  the  pain 
and  the  site  of  the  pain  may  not 
differ  markedly  from  other 
articular  disorders. 

THE  FOLLOWING  FINDINGS  ARE  HIGHLY 
INDICATIVE  OF  GOUT:  (1)  Tophaceous 
deposits  resulting  in  irregular, 
asymmetrical  deformity  of  joints; 
(2)  Elevated  serum  uric  acid  levels 
(above  6 mg.%)  ; (3)  Pain  relief 
with  colchicine.  When  findings  sug- 
gest gout,  therapy  with  ‘Benemid’ 
should  be  started  immediately. 

BENEMIDS-AN  EFFECTIVE  URICOSURIC 
AGENT 

‘Benemid’  is  firmly  established 
as  an  effective  and  exceptionally  safe 
uricosuric  agent.  ‘Benemid’ 
approximately  doubles  the 
excretion  of  uric  acid ; reduces 
serum  uric  acid  levels  toward 
normal ; often  prevents  formation 
of  new  tophi,  and  gradually 
mobilizes  existing  uric  acid 
deposits ; minimizes  incidence  and 
severity  of  future  attacks. 

‘Benemid’  is  of  remarkably  low 
toxicity— usually  so  low  as  to  be 
clinically  insignificant— even  in 
patients  who  have  been 
on  uninterrupted  therapy  for  almost 
a decade.  The  uricosuric  effects 
of  salicylates  and  ‘Benemid’  are 
mutually  antagonistic  and  these 
compounds  should  not  be 
used  together. 

RECOMMENDED  DOSAGE:  0.25  Gm. 

(Y2  tablet)  twice  daily  for  one  week 
followed  by  1 Gm.  (2  tablets)  daily 
in  divided  doses. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 


A SPECIFIC  FOR  GOUT 


BENEMID  is  a trade-mark  of  Merck  & Co..  Inc. 
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you  and  your  patient 

can  see  the  improvement 


with 

METIMYD 


Ophthalmic  Suspension 

prednisolone,  0.5%, 

plus  sulfacetamide  sodium,  10% 

Ointment  with  Neomycin,  0.25% 


in  blepharitis, 
conjunctivitis, 
episcleritis, 
keratitis, 
meibomitis 
and  other 
external  eye 
conditions 


• prednisolone  effectively  checks 
inflammation  and  allergy 

• sulfacetamide  sodium,  with  its  wide-spectrum 
antibacterial  range,  controls  infections 
caused  by  common  eye  pathogens 

• addition  of  neomycin  sulfate  to  prednisolone 
and  sulfacetamide  sodium  in  Metimyd  Ointment 
broadens  the  antibacterial  spectrum;  the  ointment 
also  assures  sustained  therapeutic  action  during  the  night 


SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


Provides  therapeutic  quantities  of  all  known  hematinic  factors 


Potent  ‘Trinsicon’  offers  complete 
and  convenient  anemia  therapy 
plus  maximum  absorption  and  tol- 
erance. Just  two  Pulvules  ‘Trinsi- 
con’  daily  produce  a standard  re- 
sponse in  the  average  uncomplicated 
case  of  pernicious  anemia  (and  re- 
lated megaloblastic  anemias)  and 
provide  at  least  an  average  dose  of 

ELI  LILLY  AND  COMPANY  • I 


iron  for  hypochromic  anemias,  in- 
cluding nutritional  deficiency  types. 
The  intrinsic  factor  in  the  ‘Trinsi- 
con’ formula  enhances  (does  not 
inhibit)  vitamin  B,>  absorption. 

Available  in  bottles  of  60  and 
500  at  pharmacies  everywhere. 

, *'Trinsicon*  (Hematinic  Concentrate  with  Intrinsic  Factor, 
Lilly) 

INDIANAPOLIS  6.  INDIANA,  U.S.A. 
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FACTS  PERTAINING  TO  THE  MEDICAL  AND  HOSPITAL 
CARE  PROGRAM  OF  THE  UMWA  WELFARE  AND 
RETIREMENT  FOND 

WARREN  F.  DRAPER,  M.D. 

Executive  Medical  Officer 

Washington,  D.  C. 


In  conducting  the  recent  study  of  the  mutual 
problems  existing  between  medicine  and  third 
parties,  Calder  C.  Murlott,  Jr.,  learned  from  Dr. 
Draper  that  he  was  willing  to  present  to  a “duly 
authorized  and  appropriate  body’’  factual  informa- 
tion concerning  abuses  in  Pennsylvania  to  the 
UMWA  Welfare  and  Retirement  Fund’s  program. 
The  Board  of  Trustees  and  Councilors  notified  Dr. 
Draper  that  the  Committee  on  Medical  Economics 
had  been  authorized  to  receive  any  information  he 
wished  to  present  and  requested  that  he  supply  to 
the  committee  an  article  for  publication  in  the 
Journal.  As  a result  of  this  request,  Dr.  Draper  has 
submitted  this  article.  The  opinions  and  statements 
made  in  it  are  those  of  the  author  and  do  not  neces- 
sarily reflect  the  views  of  the  Committee  on  Medical 
Economics  or  the  Society. 


'T'RUST  Fund  hospital  and  medical  care  ben- 
* efits  are  voluntary  grants  from  the  Fund, 
which  is  a charitable  trust,  administered  by  three 
trustees,  entirely  apart  from  the  Union. 

Full  and  final  authority  rests  with  the  trustees 
to  revise,  suspend,  or  terminate  these  benefits  at 
any  time. 

Included  in  the  benefits  originally  authorized 
by  the  Trust  Fund,  and  continuing  unchanged, 
are  medical  and  hospital  services  which  are  ren- 
dered in  accordance  with  arrangements  made  by 
the  Medical,  Health  and  Hospital  Service  of  the 
Fund  with  individual  physicians  and  hospitals. 

It  is  the  obligation  of  the  Trust  Fund  to  in- 
sure that  the  medical  and  hospital  services  for 
which  it  pays  are  of  the  highest  quality  obtain- 
able, and  that  the  price  is  reasonable  and  just 
according  to  professional  standards. 

The  Trust  Fund  pays  the  full  cost  of  all  the 
benefits  that  it  provides. 

Medical  and  hospital  care  benefits  are  extended 
to  eligible  beneficiaries  irrespective  of  age,  or 
whether  they  are  retired,  unemployed,  or  chron- 
ically ill.  They  include  payment  of  the  cost  of 
hospitalization  and  medical  care  for  the  time  that 
is  medically  necessary  for  the  patient  to  remain 
in  the  hospital. 

It  was  our  purpose  from  the  beginning  to  in- 
sure the  understanding  and  cooperation  of  organ- 
ized medicine  at  the  national,  state,  and  local 


levels.  As  all  that  was  desired  was  the  highest 
quality  of  medical  and  hospital  services  obtain- 
able at  a cost  that  was  reasonable  and  just,  it 
seemed  that  an  unparalleled  opportunity  was 
afforded  for  the  development  of  a pattern  of  med- 
ical care  that  would  be  in  the  best  interests  of  the 
patient,  the  medical  profession,  and  the  agency 
which  provided  the  benefits  and  paid  the  bills.  It 
was  even  our  hope  that  the  outcome  of  these  joint 
efforts  might  serve  as  a guide  that  other  agencies 
entering  the  field  of  medical  care  could  follow  to 
advantage. 

Meetings  were  arranged  between  representa- 
tives of  the  Fund  and  organized  medicine  at  the 
national,  state,  and  county  levels,  and  agreement 
on  two  general  principles  was  reached  : 
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1.  It  was  the  right  of  the  Trust  Fund  to  de- 
mand and  receive  the  best  quality  of  medical  care 
obtainable  for  its  beneficiaries  in  return  for  pay- 
ment which  the  medical  profession  itself  consid- 
ered reasonable  and  just. 

2.  It  was  the  duty  of  organized  medicine  to 
insure  that  physicians  who  desired  to  be  paid  by 
the  Fund  for  authorized  services  to  its  beneficiar- 
ies should  render  services  of  high  quality  within 
their  capabilities,  and  utilize  the  services  of  spe- 
cialists, at  Fund  expense,  when  required  in  the 
best  interests  of  the  patient. 

The  Fund  informed  the  representatives  of  or- 
ganized medicine  at  the  national,  state,  and  coun- 
ty levels  that  it  would  undertake  to  make  mutual- 
ly satisfactory  arrangements  with  any  reputable 
physician  who  desired  to  serve  its  beneficiaries, 
and  that  the  beneficiaries  might  apply  to  any 
physician  with  whom  such  arrangements  had 
been  made.  The  beneficiary  was  instructed  to 
seek  treatment  from  his  family  physician  first. 
The  physician  was  asked  to  refer  the  patient  to 
an  appropriate  specialist,  with  whom  similar  ar- 
rangements had  been  made,  whenever  he  felt  that 
this  would  be  in  the  best  interest  of  the  patient. 

In  the  years  immediately  following,  several  im- 
portant actions  took  place : 

1.  The  House  of  Delegates  of  the  American 
Medical  Association  approved  the  appointment  of 
“advisory  committees”  by  medical  societies  in 
the  coal  mining  states  to  consider  matters  per- 
taining to  the  medical  program  of  the  Fund  and 
cooperate  in  working  out  a mutually  satisfactory 
course  of  procedure. 

2.  At  the  request  of  the  Executive  Officer  of 
the  Fund,  an  American  Medical  Association  com- 
mittee was  delegated  to  visit  some  of  the  mining 
areas  in  Kentucky,  Tennessee,  and  West  Vir- 
ginia, with  representatives  of  the  respective  state 
and  county  medical  societies,  to  survey  the  condi- 
tions of  medical  practice  in  these  areas,  and  sub- 
mit a report  of  their  findings  with  recommenda- 
tions. 

3.  The  American  Medical  Association  spon- 
sored a series  of  conferences  between  medical  so- 
ciety representatives  of  those  and  other  interested 
states  and  the  Medical  Service  of  the  Fund  “to 
review  the  recommendations  of  the  survey  team 
and  take  such  steps  or  actions  as  are  necessary  to 
improve  the  quality  of  medical  care  in  those 
areas.”  Such  a conference  was  held  in  1952, 
1953,  1954,  and  1956.  Reports  of  the  full  pro- 
ceedings were  reprinted  from  the  Journals  of  the 
American  Medical  Association.  The  conferences 
established  better  understanding  and  friendly 


relations  between  the  participants,  but  resulted  in 
few,  if  any,  important  specific  actions  following. 

4.  At  the  request  of  the  medical  societies  of  the 
states  of  Colorado  and  Utah,  and  of  the  Fund,  an 
American  Medical  Association  team  conducted  a 
similar  survey  in  each  of  those  states.  A satisfac- 
tory solution  of  the  problems  existing  in  Utah 
was  found,  but  the  team  was  not  successful  in 
eliminating  the  source  of  the  trouble  in  Colorado. 

The  relationships  between  organized  medicine 
and  the  Medical  Service  of  the  Fund  were  pro- 
gressing so  well  that  the  Journal  of  the  American 
Medical  Association  published  a commendatory 
editorial  in  its  Dec.  11,  1954  number,  concluding 
as  follows : 

“Labor  leaders,  labor  union  medical  ad- 
ministrators, and  physicians  everywhere  can 
learn  valuable  lessons  from  the  way  in  which 
organized  medicine  and  the  United  Mine 
Workers  have  sat  down  together  to  iron  out 
a host  of  difficult  problems.” 

As  experience  and  data  accumulated,  however, 
it  was  apparent  that  in  many  places  surgical  diag- 
noses and  operative  surgery  for  Fund  beneficiar- 
ies were  inferior  in  quality,  and  the  amount  of 
surgery  was  far  in  excess  of  that  performed  on 
non-beneficiaries.  This  was  confirmed  by  qual- 
ified consultants  who  saw  our  patients  at  medical 
centers  to  which  they  were  transferred,  or  re- 
viewed the  records  at  our  request.  The  rates  of 
hospital  admission  and  length  of  stay  of  our  ben- 
eficiaries were  also  far  beyond  the  bounds  of  any 
experience  in  the  United  States. 

We  discussed  these  facts  in  detail  and  at  length 
with  individual  physicians,  committees  of  state 
and  county  medical  societies,  hospital  staffs,  and 
other  groups  and  individuals.  Notwithstanding 
all  our  efforts,  however,  the  conditions  continued 
practically  unchanged.  While  many  doctors  were 
cognizant  of  the  situation  and  agreed  that  reme- 
dial measures  were  essential,  there  were  few,  if 
any,  who  were  willing  to  undertake  to  make 
them.  It  was  finally  apparent  that  if  the  abuses, 
which  all  knew  existed,  were  to  be  curbed,  the 
Fund  would  have  to  take  the  action  necessary  to 
do  it. 

In  consequence,  the  Fund  adopted  a provision 
that  as  far  as  practical,  and  except  in  emergency 
cases,  all  beneficiary  patients  would  be  seen  in 
consultation  with  an  appropriate  specialist  in  pri- 
vate practice  to  decide  upon  the  necessity  of  hos- 
pitalization before  admission  at  Fund  expense. 
The  cost  of  consultation  would  be  borne  by  the 
Fund.  This  requirement  resulted  in  a reduction 
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of  from  30  to  50  per  cent  in  the  rates  of  surgical 
operations  and  hospital  admission  over  wide 
areas,  and  the  advantages  to  the  patient  of  spe- 
cialist consultation  were  found  to  be  considerable. 
The  procedure  was  bitterly  opposed,  however,  by 
the  medical  societies  of  several  states,  including 
Pennsylvania,  and  was  largely  discontinued  in 
the  face  of  disapproval  by  resolution  of  the  Amer- 
ican Medical  Association  in  1955. 

Immediately  thereafter,  the  Committee  on 
Medical  Economics  of  the  Pennsylvania  State 
Medical  Society  and  representatives  of  the  Med- 
ical Service  of  the  Fund  engaged  in  a series  of 
friendly  and  constructive  talks  designed  to  estab- 
lish better  working  relationships.  After  much 
concentrated  effort,  an  Agreement  on  working 
principles  was  finally  reached  and  signed  by  the 
Board  of  Trustees  of  the  Pennsylvania  State 
Medical  Society  and  the  Medical  Service  of  the 
Fund.  It  became  effective  Jan.  1,  1956,  and  was 
published  in  full  in  the  Journal  of  the  American 
Medical  Association,  issue  of  May  12,  1956,  with 
a commendatory  editorial  from  which  the  follow- 
ing paragraph  is  quoted : 

“It  is  the  culmination  of  months  of  consul- 
tation and  conference,  and  the  efforts  of  the 
medical  society  and  the  results  of  these 
efforts  can  be  commended  to  the  attention 
and  study  of  all  who  wish  to  improve  rela- 
tions between  medicine  and  employer  or  em- 
ployee groups.” 

On  Oct.  23,  1956,  without  notice  of  any  kind, 
the  Agreement  was  declared  “null  and  void,  ter- 
minated and  ended”  by  action  of  the  House  of 
Delegates  of  The  Medical  Society  of  the  State 
of  Pennsylvania.  No  arguments  were  presented 
and  no  reasons  were  stated.  It  was  thus  that  the 
constructive  measures  which  the  Committee  on 
Medical  Economics,  the  Board  of  Trustees,  and 
the  Medical  Service  of  the  Fund  had  worked  so 
long  and  hard  to  bring  about,  which  the  editorial 
in  the  Journal  of  the  American  Medical  Associa- 
tion had  commended  so  highly,  and  which  was  at- 
tracting the  favorable  attention  of  several  other 
states,  went  down  in  ignominious  defeat. 

As  the  other  party  to  the  Agreement,  I have 
yet  to  be  informed  of  the  provisions  which  were 
so  objectionable  as  to  warrant  the  ruthless  action 
taken. 

During  the  period  that  the  Agreement  was  in 
effect  (January  to  October,  1956),  it  was  scru- 
pulously observed  by  the  representatives  of  the 
Fund  who  did  everything  within  their  power  to 
make  it  work.  It  became  increasingly  evident, 


however,  that  some  of  the  members  of  the  county 
societies  were  not  in  tune  with  the  spirit  of  the 
Agreement  and  were  unwilling  to  abide  by  its 
terms.  In  consequence,  matters  of  controversy, 
directly  or  indirectly  related  to  the  medical  pro- 
gram of  the  Fund,  were  not  considered  in  accord- 
ance with  the  Liaison  Procedure  set  forth  in  the 
Agreement.  Only  in  this  way  could  proper  con- 
sideration at  the  state  or  national  level  be  assured, 
leading  to  recommendations  based  upon  full 
knowledge  and  understanding  of  all  the  facts. 

Among  the  matters  of  discord  may  be  men- 
tioned the  following: 

1.  Opposition  to  the  Fund  was  voiced  on  the 
ground  that  it  established  diagnostic  or  treatment 
centers  without  consultation  with  the  county 
medical  society  and  regardless  of  its  protests. 

The  Fund  does  not  establish  treatment  centers 
nor  clinics  of  any  description  outside  of  its  ten 
Memorial  Hospitals  in  Kentucky,  West  Virginia, 
and  Virginia.  Its  hospital  and  medical  care  ben- 
efits are  limited  strictly  to  payment  for  hospital- 
ization, medical  care  in  the  hospital,  specialists’ 
services,  and  certain  drugs  used  under  a phy- 
sician’s direction  in  the  home. 

Complete  information  on  the  position  of  the 
Fund  in  regard  to  treatment  centers  or  clinics 
was  furnished  to  the  chairman  of  the  Committee 
on  Medical  Economics  in  a letter  dated  March 
11,  1954.  Complete  information  on  the  organiza- 
tion, operation,  and  facilities  of  the  Community 
Health  Center  at  Russellton,  Pa.,  was  also  fur- 
nished to  the  committee  and  distributed  widely. 
Similar  information  in  regard  to  any  other  clin- 
ics to  which  the  Fund  makes  payment  for  serv- 
ices to  its  beneficiaries  is  doubtless  available  for 
the  asking. 

2.  Criticism  has  been  made  that  the  Fund 
failed  to  close  one  of  these  centers  after  agree- 
ment with  a representative  of  the  State  Society 
to  do  so. 

It  is  obvious  that  the  Fund  could  not  open  or 
close  facilities  that  it  did  not  own  or  operate.  A 
report  of  the  Committee  on  Medical  Economics, 
published  in  the  Pennsylvania  Medical  Jour- 
nal, September,  1955,  contains  the  following 
statement : “It  was  the  feeling  of  the  committee 
that,  in  effect,  the  Parnassus  Branch  has  been 
abolished  per  se  and  that  the  only  remaining 
problem  is  a matter  of  politics  between  hospitals 
in  that  area.” 

3.  Accusations  that  the  Fund  attempts  to  force 
hospitals  to  accept,  as  staff  members,  physicians 
whom  the  medical  staffs  of  the  hospitals  do  not 
wish  to  accept;  failure  to  accept  them  has  re- 
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suited  in  discontinuation  of  payment  for  the  care 
of  beneficiaries  in  those  hospitals. 

Discontinuation  of  payment  for  services  to 
Fund  beneficiaries  in  those  hospitals  was  due  to 
the  fact  that  the  services  were  inadequate  and 
that  Fund  payment  for  the  type  of  service  ren- 
dered was  to  a considerable  extent  a waste  of 
money.  The  hospitals  refused  to  accept  as  staff 
members  additional  physicians  whose  services 
were  needed,  whose  professional  qualifications 
were  above  question,  who  served  as  physicians 
to  the  beneficiaries,  and  whom  the  beneficiaries 
wanted  to  care  for  them  in  the  hospital. 

Detailed  information  concerning  the  unsatis- 
factory services  at  these  hospitals  was  sent  to  the 
hospitals,  the  respective  county  medical  societies, 
and  copies  to  The  Medical  Society  of  the  State 
of  Pennsylvania,  but  no  remedial  action  resulted. 
Here  again  is  an  instance  in  which  full  knowl- 
edge and  consideration  of  all  the  documented 
facts  at  the  state  or  national  level  would  doubtless 
have  led  the  way  to  proper  settlement. 

4.  Objection  to  other  than  fee-for-service 
method  of  payment. 

This  subject  was  discussed  at  length  in  my 
paper  presented  at  the  annual  meeting  of  the 
Society  in  Pittsburgh  on  Sept.  21,  1955,  and  pub- 
lished in  the  Pennsylvania  Medical  Journal 
in  December,  1955.  The  conclusion  was  as  fol- 
lows : 

“It  is  my  understanding  that  the  Judicial 
Council  of  the  American  Medical  Associa- 
tion is  studying  methods  of  payment  for  phy- 
sicians’ services  and  in  due  time  will  render 
a decision  as  to  what  is  proper  and  what  is 
not.  Until  such  decision  is  reached,  we  feel 
that  there  is  no  justification  for  objecting  to 
methods  of  payment  when  used  by  the  Fund 
and  not  objecting  to  the  same  methods  of 
payment  when  used  by  other  agencies. 

Because  of  differences  relating  to  the  medical 
program  encountered  in  Illinois  and  Colorado, 
the  Executive  Medical  Officer  of  the  Fund,  on 
Jan.  9,  1957,  submitted  a letter  to  the  chairman 
of  the  American  Medical  Association  Committee 
on  Medical  Care  for  Industrial  Workers  outlin- 
ing the  situation  and  concluding  as  follows : 

“As  matters  now  stand,  problems  that 
might  have  been  resolved,  through  calm  and 
judicial  consideration  by  a body  of  organ- 
ized medicine  specifically  designated  for  the 
purpose,  bid  fair  to  receive  widespread  un- 
desirable publicity,  cause  rifts  and  antagon- 


ism among  various  elements  of  the  medical 
profession  and  its  individual  members,  result 
in  serious  financial  embarrassment  to  hos- 
pitals, and  bring  inconvenience  and  hardship 
to  hundreds  of  patients. 

“As  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  has  provided  the 
means  for  resolving  controversies  that  may 
arise  between  state  medical  societies  and  the 
medical  program  of  the  Fund,  it  is  my  ear- 
nest recommendation  that  the  Committee  on 
Medical  Care  for  Industrial  Workers  offer 
its  good  offices  to  the  Illinois  State  Medical 
Society  to  the  end  that  medical  practices  and 
relationships  which  have  given  rise  to  the 
present  unfortunate  situation  may  be  fully 
understood  and  evaluated,  and  that  con- 
structive measures  for  resolving  the  difficul- 
ties may  be  taken  to  avert  the  harmful  con- 
sequences that  may  otherwise  ensue.  I 
assure  you  of  my  full  cooperation  in  making 
all  the  facts  available.” 

Representatives  of  the  state  medical  societies 
of  Pennsylvania,  Illinois,  and  Colorado  were  in- 
vited to  meet  with  the  committee  in  March,  1957, 
to  discuss  points  of  disagreement  with  the  Fund. 
The  meeting  ended  with  requests  by  the  medical 
societies  and  the  Executive  Medical  Officer  of 
the  Fund  that  the  committee  endeavor  to  work 
out  relationships  and  procedures  that  would  be 
reasonable  and  just,  and  which  organized  med- 
icine and  the  Medical  Service  of  the  Fund  would 
accept  and  follow. 

The  outcome  was  the  Suggested  Guides  to 
Relationships  Between  State  and  County  Medical 
Societies  and  the  UMWA  Welfare  and  Retire- 
ment Fund.  These  included  the  stipulation  that 
“Every  physician  licensed  by  the  State  to  prac- 
tice medicine  and  surgery  should  be  assumed  at 
the  outset  to  be  competent  in  the  field  in  which 
he  claims  to  be  unless  considered  otherwise  by 
his  peers.”  This  is  precisely  the  policy  which  the 
Fund  originally  followed  and  which  we  know 
from  nine  years  of  experience  would  be  dis- 
astrous to  our  program  and  could  not  be  ac- 
cepted. 

The  only  practical  course  remaining  was  to 
utilize  only  those  physicians  whose  services  were 
necessary  and  essential  to  provide  the  medical 
benefits  which  the  Fund  has  authorized.  The 
results  of  this  procedure  in  Pennsylvania,  during 
the  period  from  September,  1957,  through  June, 
1958,  are  as  follows : 


1188 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Decrease 


Hospital  admissions  11.6% 

Hospital  days  12.6% 

Length  of  stay  per  case 4.5% 

Surgical  operations  14.5% 

Cost  per  beneficiary  2.9% 

Total  costs  7.5% 


In  effecting  these  decreases,  no  beneficiary  has 
been  deprived  of  reasonable  opportunity  of  re- 
ceiving authorized  medical  and  hospital  benefits. 
The  quality  of  medical  care  has  not  been  lowered 
but,  on  the  contrary,  is  steadily  improving. 

I believe  I am  correct  in  my  understanding 
that  in  bygone  days,  when  things  were  simple, 
organized  medicine  insisted  that  it  was  the  right 
of  any  citizen  to  choose  any  physician  for  whose 
services  he  was  willing  to  pay.  As  far  as  I know, 
that  right  is  just  as  inviolate  today  as  in  the  past. 
In  the  process  of  evolution,  various  groups  of  one 


kind  or  another  began  to  offer  direct  medical 
services  which  the  recipient  could  accept  or  re- 
ject as  he  saw  fit.  The  same  principle  was  fol- 
lowed, namely,  the  one  who  paid  for  the  service 
had  choice  of  the  physicians  he  wished  to  employ. 
Insurance  companies,  railroad  companies,  indus- 
trial concerns,  governmental  agencies,  and  many 
others  have  followed  this  principle  for  years.  No 
protest  was  ever  raised  until  the  Fund  decided  to 
follow  a similar  course.  It  is  futile,  it  seems  to 
me,  to  attempt  to  deny  to  any  agency  which  pays 
for  services  to  the  laboring  man  the  same  choice 
that  is  exercised  by  others.  I believe  the  entire 
country  would  applaud  and  uphold  a policy  posi- 
tion of  organized  medicine  that  choice  of  phy- 
sician is  not  only  the  inherent  right  of  the  individ- 
ual but  also  of  an  agency  which  offers  him  med- 
ical benefits  for  which  it  pays.  This  is  already 
generally  in  effect.  It  is  the  unjustifiable  excep- 
tions that  are  causing  most  of  the  trouble. 


STANDARDS  FOR  BLOOD  TRANSFUSION 
SERVICES  APPROVED 

Standards  for  evaluating  and  comparing  policies  and 
technical  procedures  of  blood  transfusion  services 
throughout  the  country  were  established  recently  by  the 
Joint  Blood  Council,  Inc.  Dr.  Leonard  W.  Larson,  of 
Bismarck,  N.  D.,  newly  re-elected  president  of  the 
Council,  said,  “these  standards  may  be  used  by  blood 
banks  as  a yardstick  for  voluntarily  evaluating  them- 
selves.” Described  in  the  approved  standards  are  meth- 
ods for  the  collection  of  blood  from  donors,  storage, 
laboratory  processing  and  preparation  of  certain  blood 
derivatives  as  well  as  testing  procedures  to  insure  com- 
patibility with  patients’  blood.  Its  requirements  compare 
with  those  of  the  National  Institutes  of  Health  and  ex- 
tend to  methods  of  assuring  proper  dispensing  of  blood. 
Community  and  hospital  blood  banks  have  long  needed 
a set  of  national  standards  as  coordinated  by  competent 
scientists  and  acceptable  as  guide  lines.  They  are  im- 
portant to  the  development  of  unified  machinery  for  ex- 
changing blood  and  blood  credits.  The  document  will 
be  revised  as  new  and  approved  methods  become  known 
and  accepted.  The  Council  will  not  seek  to  inspect  or 
accredit  blood  transfusion  services,  but  will  permit  the 
adoption  of  these  standards  by  accrediting  agencies  such 
as  state  health  departments,  medical  societies,  and  hos- 
pital associations. 

Dr.  Max  M.  Strumia,  of  Bryn  Mawr,  Pa.,  is  chairman 
of  the  Scientific  Committee  which  prepared  the  new 
document  jointly  with  the  Standards  Committee  of  the 
American  Association  of  Blood  Banks  whose  chairman 
is  Dr.  E.  R.  Jennings,  of  Detroit,  Mich.  Dr.  Strumia 
in  commenting  on  the  document  said,  “We  hope  that  the 
use  of  these  standards  by  blood  transfusion  services  in 
hospitals  and  blood  banks  will  improve  the  technical 
procedures  and  training  qualifications  of  blood  technol- 


ogists, and  encourage  continuing  research  in  this  field.” 

At  a recent  meeting  in  San  Francisco  the  Council’s 
board  of  directors  also  announced  the  agency’s  agree- 
ment to  assist  the  Federal  Civil  Defense  Administration 
(now  a part  of  the  Office  of  Defense  and  Civilian  Mobil- 
ization) in  revising  its  manual  which  describes  its  blood 
program  and  technical  procedures.  Dr.  Frank  E.  Wil- 
son, the  Council’s  executive  vice-president,  stated  that 
in  furtherance  of  this  responsibility  a committee  would 
be  formed  and  will  include  representation  from  the  De- 
partment of  Defense,  the  Public  Health  Service,  and  the 
National  Research  Council. 

In  addition  to  Dr.  Larson’s  re-election  the  following 
officers  were  re-elected:  LeRoy  E.  Bates,  M.D.,  of  Chi- 
cago, vice-president;  Frank  E.  Wilson,  M.D.,  of  Wash- 
ington, D.  C.,  executive  vice-president  and  secretary ; 
and  Dr.  Oscar  B.  Hunter,  Jr.,  of  Washington,  D.  C., 
as  treasurer.  Newly  appointed  members  of  the  board 
are  Dr.  James  D.  Barger,  of  Phoenix,  Ariz.,  and  Mr. 
W.  Croft  Jennings,  of  Columbia,  S.  C. 

A directory  of  blood  banks  was  authorized  by  the 
board  and  will  be  developed  from  a comprehensive 
nation-wide  survey  of  blood  transfusion  services  now 
underway  by  the  Council.  This  survey  will  be  extended 
an  additional  year,  until  March,  1960,  from  a continua- 
tion research  grant  awarded  by  the  U.  S.  Public  Health 
Service  in  June. 

The  Council’s  board  is  composed  of  two  directors 
each  from  its  member  institutions,  which  are  the  Amer- 
ican Association  of  Blood  Banks,  the  American  Hospital 
Association,  the  American  Medical  Association,  the 
American  National  Red  Cross,  and  the  American  So- 
ciety of  Clinical  Pathologists.  Delegates  from  these 
organizations  reaffirmed  their  encouragement  and  sup- 
port of  the  Council’s  objectives  and  progress  at  their 
annual  meeting  on  June  27  in  San  Francisco. 
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THE  DIAGNOSIS  AND  TREATMENT  OF  NON-TRAUMATIC 
CEREBROVASCULAR  “ACCIDENTS” 

With  Special  Emphasis  on  Intracranial  Hemorrhage  and  the  "Common  Stroke” 

MICHAEL  SCOTT,  M.D. 

Philadelphia,  Pennsylvania 


T N 1952,  170,000  people  died  of  cerebrovascular 
k-  accidents  and  many  more  were  partially  or 
totally  disabled.1  Cerebrovascular  accidents  are 
fourth  among  the  causes  of  all  deaths.  Therefore, 
this  condition  is  a common  problem. 

A stroke  is  a symptom  complex  of  varied  etiol- 
ogy. It  may  occur  as  a classical  apoplectic  ictus 
which  transports  the  hypertensive  patient  from 
consciousness  to  coma  in  minutes,  or  the  attack 
may  be  mild  or  confusing;  he  feels  faint  or 
giddy,  his  face  pales,  his  speech  thickens  or  is  un- 
intelligible. There  may  be  a tingling  or  weakness 
in  an  extremity.  Such  symptoms  could  indicate 
a “little  stroke,”  a petit  mal  episode,  an  irritable 
carotid  sinus  reflex,  or  perhaps  a metabolic  or 
cardiac  disturbance.  These  “little  strokes”  often 
precede  an  impending  serious  vascular  accident 
or  the  classical  signs  of  a brain  tumor. 

Rothenberg  and  Corday  2 have  suggested  that 
localized  narrowing  of  cerebral  arteries  due  to 
arteriosclerosis  or  congenital  defect  would  pre- 
dispose a patient  to  focal  neurologic  changes  such 
as  hemiplegia  when  a hypotensive  state  occurs 
or  when  there  is  a disturbance  of  systemic  hemo- 
dynamics. “The  immediate  factor  responsible 
for  these  focal  cerebral  changes  is  a deficiency  of 
systemic  blood  pressure  required  to  sustain  capil- 
lary blood  flow  necessary  to  permit  adequate 
cerebral  metabolism.” 

They  believe  that  cerebrovascular  insufficiency 
occurs  mainly  as  a result  of  hypotension,  a dimin- 
ished cardiac  output,  or  a diversion  of  systemic 
blood  flow  to  the  extremities ; that  it  can  produce 
mild  to  severe  focal  neurologic  abnormalities  or 
general  cerebral  signs  such  as  confusion,  syncope, 
and  coma,  and  that  it  offers  a more  satisfactory 
explanation  for  transient  cerebral  disturbance? 
than  has  previously  been  advanced. 

From  the  Department  of  Neurosurgery,  Temple  University 
Medical  Center,  Philadelphia,  Pa. 

Presented  in  part  through  closed  circuit  telephone  to  members 
of  The  Medical  Society  of  the  State  of  Pennsylvania  on  March 
17,  1955. 
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They  list  24  different  causes  for  the  cerebro- 
vascular insufficiency,  the  more  frequent  being 
hemorrhagic  shock,  coronary  shock,  cardiac  ar- 
rhythmias, and  carotid  sinus  sensitivity.  They 
treat  the  cause  of  the  hypotensive  state. 

The  common  causes  for  a stroke  proven  at 
autopsy  are  in  the  order  of  frequency : ( 1 ) cere- 
bral hemorrhage,  (2)  cerebral  thrombosis,  (3) 
cerebral  embolism,  and  (4)  brain  tumor.  I have 
summarized  the  important  points  in  their  differ- 
ential diagnosis  in  Table  I. 


The  following  studies  should  be  considered  in 
such  patients : 

1.  General  physical  examination. 

2.  Laboratory  studies:  Routine  including 

Wassermann  reaction,  blood  sugar,  and 
urea  nitrogen ; bleeding  and  coagulation 
time,  prothrombin  and  platelet  count  if 
blood  dyscrasia  is  suspected. 

3.  Neurologic  examination  need  not  be  de- 
tailed, but  should  include  the  following : 

a.  Evaluation  of  sensorium. 

b.  The  size  and  reaction  of  the  pupils. 
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Fig.  1.  Supra-orbital  pressure  to  evaluate  facial  paralysis  in  a 
stuporous  patient.  (A)  Normal  reaction,  grimacing  of  both  sides. 
(B)  Grimacing  only  on  the  normal  side;  opposite  side  is  paretic. 


c.  Examination  of  the  eyegrounds  for : 

1.  Arteriosclerosis  or  spasm  of  the 
arterioles. 

2.  Hemorrhage  or  exudates  in  the 
retina. 

3.  Choked  disks. 

d.  Evaluation  of  cranial  nerves. 

e.  A comparison  of  the  deep  tendon  re- 
flexes (biceps  and  the  patellar  re- 
flexes). 

f.  Presence  of  Hoffman  or  Babinski  sign 
(evidence  of  pyramidal  tract  involve- 
ment). 

g.  Test  of  sensation  or  power  in  the  ex- 
tremities, as  follows : 


If  the  patient  cannot  cooperate,  strong  pres- 
sure over  either  supra-orbital  notch  will  elicit 
grimacing  and  pulling  up  of  facial  muscles  on  the 
non-paralytic  side  and  none  or  little  movement 
on  the  paralyzed  side  (Fig.  1). 


Fig.  2.  Note  that  the  paralyzed  extremity  rolls  outward 
(everts),  whereas  the  normal  extremity  holds  the  position  longer. 

Paralysis  or  paresis  (weakness)  can  be  deter- 
mined by  lifting  the  patient’s  upper  extremities 
and  then  dropping  them  by  his  side.  The  par- 
alyzed extremity  will  fall  limp,  with  no  tonus, 
whereas  the  normal  side  will  fall  slower  and  with 
normal  tonus. 

In  the  lower  extremities,  the  weak  or  paralyzed 
one  will  evert  when  the  patient  is  placed  flat  on 
his  back,  whereas  the  normal  extremity  will 
rotate  outwards  perhaps  only  5 or  10  degrees 

(Fig-  2). 


Pinch  the  skin  on  alternate  sides  of  the  chest. 
The  patient,  if  not  comatose,  will  defensively 
move  the  non-paralyzed  arm,  while  the  paralyzed 
one  remains  motionless. 

4.  Spinal  puncture  for  pressure  and  blood,  also 
for  cell  count,  protein,  and  Wassermann  re- 
action. 

5.  Roentgenograms  of  the  skull  for  shift  of  the 
pineal  gland.* 

6.  Electroencephalograms  to  evaluate  convul- 
sions and  tumors,  but  they  are  of  no  help 
in  differentiating  between  cerebral  throm- 
bosis, embolism,  and  hemorrhage. 

7.  Cerebral  angiography  (when  indicated)  to 
rule  out  an  aneurysm,  arteriovenous  malfor- 
mation, thrombosis  of  a cerebral  vessel  or 
internal  carotid  artery  in  the  neck,  or  to 
reveal  a hematoma  or  tumor. 

If  a diagnosis  of  intracranial  bleeding  is  estab- 
lished, the  probable  cause  in  a patient  under  50  is 
a congenital  cerebral  aneurysm.  (An  exception 
to  this  would  be  a patient  with  known  severe 
hypertension  or  blood  dyscrasia.)  In  patients 
over  50  years  of  age,  the  most  common  cause  is  a 
dissecting  aneurysm  secondary  to  hypertension 
and  arteriosclerosis. 

Known  causes  for  spontaneous  intracranial 
hemorrhages  are  listed  in  Table  II.  Such  a hem- 
orrhage commonly  involves  two  locations.  Each 
produces  a classical  clinical  pattern.  The  first 
subarachnoid  hemorrhage  occurs  as  film-like 
bleeding  in  the  subarachnoid  space  around  the 
brain,  and  the  second,  intracerebral  hemorrhage, 
occurs  as  a space-taking  hemorrhage  into  the 
brain,  usually  the  internal  capsule. 

Spontaneous  Subarachnoid  Hemorrhage 

Spontaneous  subarachnoid  hemorrhage  is  usu- 
ally due  to  a rupture  of  a congenital  aneurysm  of 
the  circle  of  Willis  at  the  base  of  the  brain  (Fig. 
3).  The  red  cells  irritate  the  meninges  and  cause 
severe  headaches,  with  or  without  loss  of  con- 
sciousness, and  a moderate  rise  in  temperature. 
Since  the  majority  of  aneurysms  are  usually  near 
the  bifurcation  of  the  internal  carotid  artery  and 
adjacent  to  the  third  or  oculomotor  nerve,  there 
frequently  develops  (on  the  side  of  the  headaches 
and  aneurysm)  ptosis  of  the  upper  lid,  dilation 
of  the  pupil,  and  an  external  squint  (Fig.  4). 

Nuchal  rigidity  is  present.  The  diagnosis  is 
confirmed  by  blood  in  the  spinal  fluid.  Paralysis 


* Occasionally,  an  unknown  head  injury  with  skull  fracture 
may  he  the  cause  of  the  “stroke"  or  the  patient  may  fall  during 
the  stroke  and  sustain  a head  injury. 
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of  an  extremity  is  unusual,  unless  the  aneurysm 
ruptures  into  the  brain  (most  common  in  an- 
eurysms of  the  middle  cerebral  artery). 

Rupture  of  a congenital  aneurysm  is  a lethal 
condition.  Approximately  one-third  of  the  pa- 
tients die  during  the  first  attack  and,  of  those  that 
survive,  one-half  die  during  the  second  episode. 
Survival  from  three  or  more  episodes  is  unusual. 

These  patients  should  be  hospitalized  promptly 
for  proper  diagnosis,  constant  observation,  and 
adequate  therapy.  Spinal  puncture  must  not  be 
delayed  because  it  will  establish  the  diagnosis, 
and  the  hazards  to  life  of  such  unrecognized  hem- 
orrhage dwarf  any  theoretical  risk  from  this  pro- 
cedure. The  tap  is  done  with  the  patient  on  his 
side  and  the  pressure  always  recorded  by  a ma- 
nometer. Only  3 cc.  should  be  removed  slowly 
if  the  fluid  is  bloody.  Additional  taps  are  done 
only  if  the  patient  regresses.  The  temperature, 
pulse  rate,  and  blood  pressure  should  be  recorded 
every  half  hour  during  the  critical  period  and  at 
wider  intervals  as  he  improves.  The  systolic 
blood  pressure  usually  drops  at  the  onset  of  the 
attack  and  then  gradually  climbs  to  the  levels 
between  160  and  200  systolic.  If  the  patient  had 
chronic  hypertension  before  the  accident,  the 
diastolic  pressure  is  usually  elevated  and  there 
may  be  cardiac,  renal,  and  ophthalmoscopic  signs 
of  long-standing  hypertension. 

If  the  patient  is  unconscious,  he  should  be 
placed  on  his  side  (never  on  his  back)  to  prevent 


Fig.  3.  Circle  of  Willis  showing  a common  site  for  a congenital 
cerebral  aneurysm  at  the  trifurcation  of  the  internal  carotid 
artery. 


Fig.  4.  Signs  of  a unilateral  third  nerve  (oculomotor)  paralysis  I 
produced  by  a bleeding  aneurysm  such  as  shown  in  Fig.  3.  (A)  I : ’ 

ptosis,  (B)  dilated  pupil  and  external  squint.  A cerebral  angi-  I .r, 

ogram  visualized  the  aneurysm  which  was  occluded  by  the  intra-  jl 
cranial  clipping. 

“swallowing”  of  the  tongue  and  to  facilitate  the  ' 
removal  of  secretions.  The  head  should  be  ele-  I 
vated  moderately  for  better  cerebral  venous  I 
drainage  (Fig.  5).  He  should  be  turned  from 
side  to  side  every  two  hours.  Intranasal  oxygen  fl 
at  6 to  7 liters  per  minute  is  helpful  for  cyanosis.  ! | * 
If  the  respirations  are  impaired  due  to  edema  M 
of  the  larynx,  spasm  of  the  vocal  cords,  or  exces-  I 
sive  secretions,  prompt  tracheotomy  may  be  life-  I 
saving. 

Since  these  patients  often  have  increased  in-  Jj 
tracranial  pressure,  the  fluid  intake  should  ap-  ; t 

Table  IT 

— KNOWN  CAUSES  FOR  SPONTANEOUS  INTRACRANIAL  — 
HEMORRAGE  (3) 

1.  Aneurism  of  the  cerebral  arteries 

A.  Congenital  (most  common) 

B.  Atheromatous 

C.  Arteriovenous  Malformation 

D.  Mycotic  (infection) 

2.  Arteriosclerosis 

A.  Simple  rupture  associated  with  hypertension 

3.  Infections,  weakened  vessel  wall  (arteries  and  veins) 

A.  Acute  and  subacute 

1 Systemic 

2 Meningitis 

3.  Mycotic  emboli  (subacute  bacterial  endocarditis) 

4.  Exanthema  (violent  coughing) 

5.  Thrombophlebitis  of  cerebral  veins  and  dural 
venous  sinuses 

B.  Chronic 

l Syphilis  (uncommon) 

4.  Blood  Dyscrasia 

A.  Hemophilia 

B Purpura 

C.  Pernicious  anemia 

D.  Polycythemia  vera 

5.  Avitaminosis 

A.  Vitamin  C (scurvy,  alcoholism) 

B.  Vitamin  B (Suter) 

6.  Varices  of  cerebral  and  dural  veins 

7.  Eclampsia  (with  severe  renal  changes) 

8.  Brain  Tumor 

A.  Hemorrhage  into  primary  brain  tumor  (glioma) 

B.  Metastatic  melanotic  sarcoma 

9.  Exogenous  toxins 

A.  Antihelminthic  (Aspidium  fi/ix—mas) 

B.  Chronic  lead  intoxication 

10.  Minute  angiomatous  malformation  in  cerebrum 
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proximate  the  fluid  loss  and  usually  not  exceed 
2000  to  2500  cc.  in  24  hours.  This  fluid  can  be 
given  as  a balanced  formula  every  three  hours  by 
Levin  tube  or  by  vein  as  5 per  cent  glucose  in 
normal  saline,  alternating  with  5 per  cent  glucose 
in  water  or  iy2  per  cent  glucose  in  half  normal 
saline.  Large  amounts  of  water  should  be 
avoided  because  of  cerebral  hydration.  Signs  of 
increased  intracranial  pressure  such  as  coma, 
pulse  below  50,  respirations  below  18,  and  rising 
systolic  blood  pressure  can  be  combated  by  50  cc. 
of  50  per  cent  glucose  given  intravenously  slowly 
every  two  hours  for  three  consecutive  doses  and 
the  series  repeated  again  in  8 to  12  hours  if 
necessary. 


Fig.  5.  The  unconscious  patient  should  always  be  kept  on  his 
side  and  never  for  more  than  a short  interval  on  his  back.  Note 
position  in  (A)  versus  (B). 

Headache  is  treated  with  ice  compresses  every 
two  hours  and  occasional  doses  of  50  cc.  of  50 
per  cent  glucose  or  with  aspirin  or  codeine.  I 
avoid  narcotics  such  as  morphine,  Demerol,  Di- 
laudid,  or  similar  drugs  because  they  cause 
marked  respiratory  depression.  Occasionally,  the 
headaches  may  demand  small  doses  of  such  drugs, 
for  example,  Demerol  50  mg.  or  morphine  sul- 
fate, grains  (10  mg.),  given  as  a “stat”  dose, 
but  they  are  never  ordered  routinely  every  three 
or  four  hours  and  are  always  protected  by  an 
order  that  the  drug  is  not  to  be  given  if  the 
respirations  are  16  or  below.  I give  ascorbic  acid 
and  vitamin  K preparation  daily  if  deficiency  is 
suspected. 

Because  death  may  occur  during  the  first  at- 
tack in  one-third  of  these  patients,  it  is  important 
to  do  angiography  promptly  in  order  to  locate  the 
aneurysm  and  to  decide  whether  surgical  therapy 
is  indicated.  The  procedure  should  be  done  bi- 
laterally because  aneurysms  may  be  multiple  or 
bilateral  in  approximately  20  per  cent  of  the 
cases.  In  approximately  15  per  cent  of  patients 
the  vascular  malformation  may  involve  the  bas- 
ilar artery  system  which  is  not  visualized  by  the 


injection  of  the  carotid  arteries.  This  entails 
direct  or  indirect  injection  of  the  vertebral  artery, 
a more  difficult  and  risky  procedure  which  occa- 
sionally reveals  a lesion  that  may  be  helped  by 
surgery. 

Since  these  lesions  are  “dynamite”  and  the 
time  of  rupture  is  unpredictable,  angiography 
should  be  done  within  24  hours  if  the  patient’s 
general  condition  is  satisfactory.  For  this  reason, 
I disagree  with  those  who  suggest  waiting  for 
one  to  two  weeks  until  the  acute  symptoms  of 
bleeding  subside. 

Bjorkesten  and  Troupp4  have  reported  a 
group  of  40  patients  with  subarachnoid  bleeding 
caused  by  intracranial  arterial  aneurysms  ver- 
ified by  angiography  or  at  autopsy  and  treated 
conservatively  and  another  group  of  61  patients 
with  verified  subarachnoid  hemorrhage,  but  nor- 
mal bilateral  carotid  angiograms,  also  treated 
conservatively. 

In  the  first  group,  the  mortality  from  recurrent 
hemorrhage  was  55  per  cent  and  in  the  second 
group  5 per  cent.  At  follow-up  the  patients  in  the 
no-aneurysm  series  showed  a better  condition 
and  a better  working  capacity  than  did  the  pa- 
tients in  the  aneurysm  series. 

Even  if  the  source  of  bleeding  in  the  no-an- 
eurysm group  is  unknown,  they  consider  that  a 
normal  bilateral  carotid  angiogram  points  to  a 
better  prognosis  than  one  in  which  an  aneurysm 
is  found  but  left  unoperated  upon. 

The  ideal  surgical  therapy  for  an  aneurysm  is 
its  obliteration  intracranially  by  clips  if  its  loca- 
tion permits  this  with  a fair  chance  of  avoiding 
aphasia  or  a paralysis.  Thus  the  intracranial  ap- 
proach has  greater  hazards,  but  the  reward  if  no 
complications  occur  is  a cure.  However,  if  the 


Fig.  6.  Rupture  of  an  arteriosclerotic  vessel  producing  a he- 
matoma into  the  internal  capsule  with  contralateral  paralysis 
(stroke)  and  rapid  death.  This  is  the  usual  result  in  the  con- 
servative "expectant”  treatment  of  massive  hemorrhage. 
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aneurysm  is  in  the  dominant  hemisphere  or  it  in- 
volves the  mesial  part  of  the  middle  cerebral  or 
the  anterior  communicating  artery,  intracranial 
surgery  might  result  in  aphasia,  paralysis,  or 
death.  In  such  cases,  ligation  of  the  common  or 
internal  carotid  artery  in  the  neck  may  be  advis- 
able. 

Following  such  ligation  Bakay  and  Sweet 5 
have  shown  that  the  intravascular  pressure  may 
drop  intracranially  even  in  the  distant  arterioles. 
The  operative  mortality  from  this  procedure  as 
reported  by  most  neurosurgeons  is  approximately 
20  per  cent,  as  compared  with  a mortality  of  ap- 
proximately 35  per  cent  following  the  intracra- 
nial procedure.  The  chance  of  a contralateral 
hemiplegia  following  such  ligation  is  slight  in 
adults  under  50  years — perhaps  one  chance  in 
twenty.  However,  it  is  difficult  to  predict 
whether  or  not  paralysis  will  occur  if  these  ves- 
sels are  ligated  in  individuals  over  50  years  of 
age,  and  the  incidence  of  contralateral  paralysis 
in  this  group  is  much  higher.  Therefore,  in  those 
above  50,  we  gradually  occlude  the  artery  over 
a period  of  five  to  seven  days  with  a special  clamp 
(Selverstone).  This  has  reduced  the  incidence 
of  paralysis,  but  it  is  no  guarantee  against  it. 

How  long  should  patients  recovering  from  sub- 
arachnoid hemorrhage  remain  in  bed?  I have 
seen  hemorrhage  recur  a few  days  or  weeks  after 
apparent  recovery.  However,  it  does  not  seem 
reasonable  to  keep  them  in  bed  for  more  than  one 
month  after  all  symptoms  have  subsided. 

What  should  these  patients  be  told?  What 
precautions  should  they  take  ? I prescribe  orange 
or  tomato  juice  every  day  for  adequate  vitamin 
C intake.  I tell  them  they  had  a “blister”  in  a 
blood  vessel  wall  that  leaked  like  a small  punc- 
ture in  a tire  tube,  that  nature  has  put  a patch 
on  the  “leak,”  and  that  it  is  now  healing.  They 
may  ask,  “Will  I have  another  attack?”  I tell 
them,  “Anything  is  possible,  but  I don’t  think 
so.”  They  then  ask,  “What  can  I do?”  I tell 
them  that  they  can  do  anything  they  desire  ex- 
cept heavy  lifting,  sustained  straining,  and  run- 
ning. Some  patients  have  had  a subarachnoid 
hemorrhage  during  intercourse.  I,  therefore,  ad- 
vise abstinence  for  at  least  three  months  after 
recovery.  It  is  ridiculous  to  tell  these  patients  to 
watch  their  every  move,  because  no  one  knows 
what  will  precipitate  the  next  attack.  Some  be- 
lieve that  most  of  these  attacks  occur  when  the 
patient  is  resting  rather  than  when  active. 

Since  subarachnoid  hemorrhage  is  not  uncom- 
mon during  pregnancy,  the  latter  should  be  pre- 
vented in  those  with  proven  aneurysm.  Abortion 
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or  cesarean  section  may  be  indicated  in  those 
with  proven  aneurysm. 

Intracerebral  Hemorrhage 

The  second  type  of  intracranial  hemorrhage 
causes  the  classical  apoplectic  stroke.  The  hem- 
orrhage is  in  the  brain  in  or  near  the  internal 
capsule  and  is  often  associated  with  chronic  hy- 
pertension. Arteriosclerotic  changes  in  the  vessel 
wall  produce  a dissecting  aneurysm  which  sub- 
sequently ruptures. 

If  the  bleeding  is  petechial  and  does  not  in- 
crease, the  patient  probably  will  recover  without 
surgery  and  with  some  neurologic  deficit.  If  the 
hemorrhage  advances,  the  patient  becomes  com- 
atose, the  hemiplegia  profound,  and  he  dies  (Fig. 
6).  The  common  symptoms  are  unilateral  head- 
ache on  the  side  of  the  hemorrhage  occurring  in 
a known  hypertensive  and  followed  by  a rapid 
contralateral  hemiplegia,  drowsiness,  stupor,  and 
coma.  This  may  occur  within  minutes  if  a large 
vessel  ruptures  and  over  days  if  a small  arteriole 
or  vein  breaks.  The  eyegrounds  may  show  flame 
hemorrhages  and  signs  of  hypertension  or  choked 
disk  if  the  hemorrhage  increases  slowly  over 
days.  In  such  cases  the  spinal  puncture  will  show 
clear  fluid  under  high  pressure  if  the  intracere- 
bral bleeding  has  not  trickled  to  the  subarachnoid 
space.  If  bleeding  has  ruptured  into  the  ventricle 
or  subarachnoid  space,  the  spinal  fluid  will  show 
pinkish  or  red  fluid  under  high  pressure  (usually 
above  200  mm.  of  water,  the  normal  being  150). 
A roentgenogram  of  the  skull  may  show  a shift 
of  the  calcified  pineal  gland  away  from  the  side 
of  the  bleeding.  This  substantiates  the  diagnosis 
of  a space-taking  clot  (hematoma). 

Cerebral  arteriography  may  show  a displace- 
ment of  one  of  the  large  blood  vessels  by  the  clot 
or  occasionally  an  unsuspected  congenital  aneu- 
rysm. The  medical  treatment  is  similar  to  that 
described  for  spontaneous  subarachnoid  hemor- 
rhage. To  control  the  hypertension,  antihyper- 
tensive therapy  such  as  reserpine  intramuscular- 
ly and/or  ganglionic  blocking  agents  such  as 
mecamylamine  should  be  considered. 

Lowering  the  body  temperature  by  refrigera- 
tion to  96  or  94°  F.  will  also  decrease  the  blood 
pressure  and  reduce  the  oxygen  need  of  the  cere- 
bral cells.  Chlorpromazine  in  doses  of  25  mg. 
four  times  a day  may  help  in  reduction  of  the 
temperature  and  pressure.  The  decision  for  re- 
frigeration should  be  evaluated  by  an  internist 
and  an  anesthetist  skilled  in  its  use,  because 
serious  complications  including  ventricular  fibril- 
lation can  occur. 
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If  the  patient  does  not  respond  and  progresses 
to  stupor  and  paralysis  associated  with  elevated 
spinal  fluid  pressure,  a shift  of  the  pineal  gland, 
or  a positive  cerebral  angiogram,  surgery  should 
be  considered ; otherwise,  most  of  these  patients 
will  die.  Operation  is  contraindicated  if  there  is 
serious  irreversible  renal,  cardiac,  or  pulmonary 
involvement. 

Craniotomy  has  been  done  for  apoplexy  with 
varied  success  by  many  since  Cushing  proposed 
such  treatment.8  I have  operated  upon  32  pa- 
tients with  a mortality  rate  of  35  per  cent.  I did 
not  consider  this  excessive  since  the  mortality 
rate  without  surgery  in  the  face  of  progression  is 
100  per  cent.  Although  most  of  the  patients  who 
had  the  hemorrhages  (hematomas)  in  or  about 
the  internal  capsule,  causing  preoperative  paral- 
ysis of  an  entire  side,  were  left  after  operation 
with  a permanent  paralysis  of  the  hand  and  some 
movement  in  the  arm,  there  was  much  recovery 
in  the  leg  and  most  could  walk  with  either  a cane 
or  a small  foot  brace.  The  patients  and  their 
families  are  happy  that  they  are  alive  and  ambu- 
latory (Fig.  7).  I do  not  favor  this  operation  if 
the  massive  hemorrhage  is  on  the  side  of  the 
brain  which  controls  speech  because,  even  if  the 
patient  recovers,  he  will  usually  be  aphasic  and 
at  best  partially  paralyzed,  and  this  loss  of 
speech,  I believe,  is  an  unbearable  burden.3 

Cerebral  Thrombosis 

Second  to  hemorrhage  as  a cause  for  a stroke 
is  cerebral  thrombosis,  most  frequent  between 
the  ages  of  50  and  70.  Headache  is  infrequent, 
but  can  occur.  The  paralysis  may  develop  slowly 
or  rapidly  depending  upon  the  size  and  location 
of  the  involved  vessel.  Consciousness  is  usually 
retained  unless  a large  vessel  is  rapidly  occluded 
and  produces  marked  edema  of  the  brain.  Hyper- 
tension is  not  as  common  as  in  cerebral  hemor- 
rhage. The  eyegrounds  may  show  arteriosclerotic 
vascular  changes,  but  hemorrhages  are  absent. 
The  spinal  fluid  does  not  show  hemorrhage  and 
the  pressure  is  usually  normal  (below  150  mm. 
of  water). 

Roentgenograms  of  the  skull  will  reveal  the 
calcified  pineal  gland  in  the  mid-line,  unless  there 
is  massive  edema  of  the  brain  which  may  cause 
its  displacement.*  Cerebral  angiography  may 
show  an  absent  or  occluded  cerebral  artery. f 

* The  pineal  gland  is  calcified  and  thus  seen  in  the  roentgen 
film  in  40  to  SO  per  cent  of  adults. 

t Cerebral  angiography  has  its  potentially  greatest  hazards 
when  done  in  patients  who  have  a partial  or  impending  cerebral 
artery  thrombosis,  particularly  in  those  over  50  years  of  age. 
Therefore,  the  risk  of  angiography  must  be  carefully  weighed 
against  the  therapeutic  value  of  the  information  given. 


Some  patients  recover  regardless  of  treatment. 
It  is  important  to  rule  out  intracerebral  hem- 
orrhage or  brain  tumor. 

I believe  that  anticoagulants  should  be  used 
with  caution  in  cerebral  thrombosis  because,  even 
with  exhaustive  tests,  it  is  impossible  to  un- 
equivocally differentiate  strokes  due  to  cerebral 
thrombosis  from  those  due  to  small  petechial 
hemorrhages  in  the  internal  capsule,  and  in  fact 
such  petechial  hemorrhages  frequently  occur  in 
the  area  of  brain  softening  in  the  field  of  a throm- 
bosed artery.  The  risk  of  starting  a massive  hem- 
orrhage in  such  areas  by  the  use  of  anticoagulants 
is  obvious.  However,  if  gross  hemorrhage  has 
been  ruled  out,  the  use  of  vasodilators  appears 
justified.  Carbon  dioxide  is  said  to  be  the  most 
potent.  It  is  given  in  5 or  10  per  cent  concentra- 
tion in  95  or  90  per  cent  oxygen  by  an  inhalation 
mask  until  the  patient  hyperventilates  and  then 
repeated  every  15  minutes  for  three  or  four 
hours.  Papaverine  hydrochloride  should  be  given 
during  the  first  48  hours  in  doses  between  100 
and  200  mg.  intramuscularly  every  six  hours. 
Some  investigators  have  shown  that  this  drug  in- 
creases the  cerebral  blood  flow,  decreases  the 
cerebrovascular  resistance,  and  is  better  than 
niacin  or  stellate  block.  After  the  first  48  hours, 
the  doses  can  be  reduced  to  100  mg.  by  mouth  or 
intramuscularly  every  six  hours  and  continued 
for  at  least  two  to  three  weeks. 


Fig.  7.  A female,  age  25,  had  right-side  headaches  for  two  days 
followed  by  left  hemiplegia  and  coma.  Examination  showed  de- 
cerebrate rigidity  and  dilated  right  pupil.  Spinal  fluid  bloody 
and  under  260  mm.  pressure.  Blood  pressure  was  230/110. 
Emergency  craniotomy  revealed  a massive  hematoma  of  right 
internal  capsule,  which  was  removed.  Bleeding  was  due  to  rup- 
ture of  middle  cerebral  artery  (no  aneurysm  seen),  which  was 
occluded  with  a silver  clip.  (A)  One  month  postoperativcly, 
(B)  six  years  postoperativcly.  Hand  is  permanently  paralyzed 
and  a foot  brace  is  worn,  but  patient  is  ambulant  and  active. 
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There  is  no  proof  that  stellate  block  plays  a 
decisive  role  in  recovery  from  strokes.  Experi- 
mental evidence  is  against  its  value  and  there 
have  been  many  clinical  reports  both  for  and 
against  the  procedure.  Since  some  patients  with 
cerebral  thrombosis  occasionally  improve  rapidly 
without  therapy,  the  evaluation  of  this  procedure 
as  well  as  the  above  medication  is  indeed  almost 
impossible.  However,  it  probably  does  no  harm 
if  used  in  thrombosis  or  embolism.  It  should  be 
done  promptly  within  12  hours  following  onset 
of  the  stroke,  and  by  one  skilled  in  this  procedure, 
and  it  should  be  repeated  three  or  four  times  at 
12-  to  24-hour  intervals  depending  upon  the  pa- 
tient’s improvement. 

Cerebral  symptoms  simulating  a stroke  can 
also  be  produced  by  occlusion  of  the  common  or 
internal  carotid  artery  in  the  neck.  The  picture 
may  vary  from  that  of  the  “little  stroke”  to  blind- 
ness on  the  side  of  the  thrombosed  vessel  and 
complete  paralysis  on  the  opposite  side.  Occa- 
sionally, such  a diagnosis  can  be  suspected  if 
there  is  little  or  no  pulsation  of  the  carotid  artery 
in  the  neck  on  the  side  of  the  suspected  cerebral 
lesion.  However,  a pulsating  external  carotid 
artery  can  mask  an  occlusion  in  the  deeper  in- 
ternal carotid  artery.  Thus  the  internal  carotid 
artery  pulsation  is  best  obtained  in  the  tonsillar 
fossae  by  palpation  with  a gloved  finger.  The 
diagnosis  is  established  by  angiography,  by  meas- 
urement of  the  pressure  in  the  central  artery  of 
the  retina,  by  ophthalmodynamometry,  by  ab- 
sence of  hemorrhage  in  the  eyegrounds,  normal 
position  of  the  pineal  gland,  and  clear  spinal  fluid 
under  normal  pressure.  The  etiology  of  occlu- 
sions in  the  neck  arteries  is  obscure.  Some  may 
be  due  to  arteritis,  others  to  periarteritis  nodosa, 
some  to  Buerger’s  disease,  and  others  to  arterio- 
sclerosis. The  treatment  is  similar  to  that  for 
cerebral  thrombosis. 

Arteriotomy  of  the  occluded  neck  vessel  and 
removal  of  the  clot  has  been  suggested  by  some 
surgeons.  Since  many  of  these  clots  extend  into 
the  cranial  cavity  and  cannot  be  completely  re- 
moved, and  since  in  many  instances  collateral 
circulation  to  the  cerebral  internal  carotid  is 
established  by  branches  of  the  external  carotid 
(usually  the  ophthalmic  artery),  the  value  of  this 
operation  is  debatable.7 

Cerebral  Embolism 

The  third  cause  for  a stroke  is  cerebral  em- 
bolism. The  diagnosis  is  often  obvious  and  the 
stroke  is  usually  associated  with  some  cardiac 
condition  such  as  rheumatic  heart  disease  with 
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auricular  fibrillation,  empyema,  or  septicemia  or 
some  source  for  emboli.  The  onset  is  sudden 
and  the  clinical  picture  and  treatment  similar  to 
cerebral  thrombosis.  Anticoagulants,  perhaps, 
have  a firmer  indication  in  cerebral  embolism 
than  in  cerebral  thrombosis,  but  the  danger  of 
hemorrhage  in  the  area  of  softened  brain  tissue 
cannot  be  ignored.  Carter  9 has  recently  reported 
favorable  results  using  phenylindanedione  (Din- 
devan)  and  heparin  intramuscularly. 

Finally,  I cannot  complete  the  differential  diag- 
nosis without  stating  that  occasionally  a slowly 
progressing  “stroke”  may  be  the  early  symptom 
of  a brain  tumor.  A parasagittal  meningioma  in- 
volving the  foot  center  of  the  brain  can  produce 
a foot  drop  on  the  contralateral  side  which  can 
masquerade  for  many  things  from  polio  to  a slight 
stroke.  However,  the  increased  rather  than  the 
decreased  deep  tendon  reflexes  and  the  presence 
of  a Babinski  sign  suggest  a cerebral  rather  than 
peripheral  cause.  As  the  tumor  grows,  the  weak- 
ness of  the  foot  gradually  ascends  to  the  leg, 
thigh,  and  later  to  the  arm  and  face.  In  the  early 
stages,  weakness  of  the  foot  or  leg  may  be  the 
only  sign.  Frequently,  these  patients  have  little 
if  any  headache  and  they  may  have  convulsive 
movements  in  the  extremity.  If  a unilateral  con- 
vulsion occurs,  the  changes  are  that  it  is  caused 
by  a tumor  rather  than  a cerebrovascular  acci- 
dent. Any  individual  having  a slowly  progres- 
sive weakness  in  one  extremity  should  be  given 
the  diagnostic  survey  mentioned  earlier  in  this 
report. 

Rehabilitation 

In  addition  to  the  problems  of  diagnosis  and 
treatment,  the  “stroke”  patient  presents  many 
other  difficulties : 

1.  The  management  of  the  paralyzed  extrem- 
ity. 

2.  What  can  be  done  for  speech  difficulties? 

3.  What  can  be  done  for  the  patient’s  morale? 

4.  What  can  be  done  to  make  the  patient 
ambulant  and  get  him  employment  ? 

Early  care  of  the  paralyzed  extremity  is  im- 
portant, because  if  motor  recovery  eventually 
occurs  and  this  care  is  not  given,  the  patient 
may  be  left  with  a “frozen”  or  painful  shoulder 
or  hip  or  an  atrophied  or  contracted  extremity 
which  prevents  its  optimum  use.  Although  it  is 
helpful  to  have  treatment  by  a physiotherapist, 
we  lose  the  maximum  benefit  from  such  therapy 
if  we  do  not  start  it  promptly  at  the  bedside  with 
the  aid  of  the  patient  if  he  is  able  or  with  the 
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help  of  relatives  or  nurses.  I have  insisted  that 
the  involved  joints  be  moved  and  muscle  masses 
massaged  at  least  five  minutes  every  two  hours 
during  the  patient’s  waking  period.  If  the  pa- 
tient is  able,  he  can  also  massage  and  move  the 
upper  extremity  with  his  good  hand  and  move 
his  lower  extremity  by  pulling  on  a rein  fastened 
to  his  foot.  The  family  is  taught  also  to  manip- 
ulate the  extremities  and  to  massage  muscles  so 
that  joint  adhesions  and  atrophy  are  prevented. 
A splint  which  extends  the  fingers  should  be  used 
at  night.  The  extremities  should  be  elevated  on 
pillows  to  prevent  edema.  When  the  patient  is 
out  of  bed,  a sling  should  support  the  upper  ex- 
tremity to  prevent  drag  on  the  shoulder  joint.  In 
the  lower  extremity,  the  leg  should  be  kept  par- 
tially flexed  by  pillows  under  the  knee.  Foot 
drop  can  be  prevented  by  properly  padded  foot- 
boards, by  avoiding  tight  bed  sheets,  and  by  pos- 
terior plaster  shells. 

The  most  effective  physiotherapy  is  moist  heat 
followed  by  massage.  Sinusoidal  stimulation  may 
be  of  some  value.  Once  the  patient  ambulates, 
the  involved  lower  extremity  can  be  fitted  with  a 
light  metal  foot  and  leg  support  to  correct  foot 
drop,  and  other  orthopedic  measures  may  be 
necessary  if  the  paralysis  is  extensive.  The  pa- 
tients should  be  given  some  vocational  therapy — 
some  hobby,  if  possible — to  keep  them  occupied. 

The  treatment  of  speech  impairment  is  dif- 
ficult. An  expert  speech  therapist  is  best,  but 
they  are  only  available  in  the  medical  centers.  I 
believe  that  some  patients  can  be  helped  by  intel- 
ligent relatives  who  start  them  in  making  sounds 
and  composing  simple  words,  then  patiently  pro- 
gressing to  sentences  and  reading.  These  patients 
should  not  be  tired  by  too  long  a period  of  train- 
ing and  should  be  watched  carefully  for  signs  of 
exhaustion  and  irritation.  At  best,  the  treatment 
is  most  difficult. 

Summary 

A stroke  is  not  a disease,  but  a symptom-com- 
plex that  is  most  frequently  caused  by  cerebral 
hemorrhage,  thrombosis,  embolism,  or  a brain 
tumor.  The  treatment  depends  upon  the  differ- 
ential diagnosis  which  can  be  reached  by  the 
following  studies : careful  history,  physical  and 
neurologic  examination,  examination  of  the  eye- 
grounds  and  perimetric  fields,  the  spinal  fluid 
examination  for  pressure,  color  of  fluid,  cell 
count,  quantitative  protein  and  Wassermann 
reaction,  x-rays  of  the  skull  for  evidence  of  shift 


of  the  pineal  gland,  and  finally,  after  careful  de- 
liberation, cerebral  angiography  to  decide  be- 
tween intracranial  hemorrhage,  vascular  occlu- 
sion, and  a brain  tumor. 

Many  strokes  due  to  small  cerebral  hemor- 
rhages or  thrombosed  vessels  recover  sponta- 
neously. Papaverine  hydrochloride  in  doses  of 
100  to  200  mg.  intramuscularly,  four  times  a day, 
or  inhalation  of  5 or  10  per  cent  carbon  dioxide 
in  95  or  90  per  cent  oxygen  are  preferred  treat- 
ments for  cerebrovascular  occlusion  or  embolism. 
The  use  of  anticoagulants  for  suspected  throm- 
bosis can  cause  harm  if  hemorrhage  is  confused 
with  thrombosis.  Bleeding  must  be  ruled  out  by 
a careful  history,  absence  of  hemorrhage  in  the 
eyegrounds  and  spinal  fluid,  and  normal  position 
of  the  pineal  gland.  The  same  precautions  apply 
to  anticoagulants  in  cerebral  embolism,  but  their 
use  here  seems  indicated.  The  value  of  stellate 
block  is  uncertain.  It  should  be  done  within  12 
hours  after  the  stroke,  by  one  skilled  in  its  use, 
and  repeated  three  or  four  times  at  12-  to  24-hour 
intervals. 

Patients  with  cerebral  aneurysm  causing  intra- 
cranial hemorrhage  can  be  helped  sometimes  by 
ligation  of  the  common  or  internal  carotid  artery 
in  the  neck  or  intracranial  clipping  of  the  aneu- 
rysm. Occasionally,  patients  with  massive  hem- 
orrhages of  the  brain  can  be  helped  by  prompt 
surgery  with  evacuation  of  the  clot. 

Finally,  while  the  patient  is  recovering,  the 
treatment  should  include  therapy  of  the  paralyzed 
extremity,  treatment  of  speech  defects,  and  man- 
agement of  the  individual  as  a whole  for  ambula- 
tion and  livable  life. 
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BLEEDING  IN  THE  LAST  TRIMESTER  OF  PREGNANCY 


GEORGE  S.  PETTIS  M.D. 

Heading,  Pennsylvania 


T3LEEDING  in  the  last  trimester  evokes  an 
anxiety  that  rivals  any  complication  that  be- 
falls a pregnant  woman.  Even  in  this  age,  hem- 
orrhage outranks  all  other  causes  of  maternal 
mortality.  Added  to  this  ominous  fact,  the  futil- 
ity experienced  by  both  mother  and  obstetrician 
in  the  loss  of  a newborn  prompts  us  to  look  upon 
this  complication  with  more  objectiveness  and 
compassion. 

It  is  probably  too  academic  to  mention  the  two 
so-called  main  causes  of  bleeding  in  the  latter 
part  of  pregnancy,  i.e.,  bleeding  from  an  abnor- 
mally situated  placenta  and  bleeding  from  a nor- 
mally situated  placenta.  However,  in  dealing 
with  this  hemorrhagic  complication,  certain 
other  causes  may  escape  our  consideration. 

How  many  of  you  have  hospitalized  a patient 
with  bleeding  and  have  found  to  your  chagrin 
that  a speculum  examination  revealed  an  innoc- 
uous polyp ? Though  I have  had  only  a handful 
of  these  cases,  carcinoma  of  the  cervix  is  not  to 
be  ruled  out,  especially  if  I had  noted  a so-called 
erosion  of  the  cervix  at  the  initial  examination. 

Certain  less  clinically  determinable  conditions 
have  occupied  the  attention  of  obstetricians  in  the 
past  several  years.  There  are  claims  that  rup- 
ture of  the  marginal  sinus  is  a more  frequent 
cause  of  bleeding  than  any  other  accident  to  the 
placenta.2, 3 This  complication  tends  to  occur 
much  later  and  especially  in  labor.  It  has  a low 
fetal  mortality  because  the  bleeding  is  maternal 
in  origin.  Diagnosis  is  based  on  suspicion  and  on 
observation  of  the  typical  peripheral  clot  upon 
expression  of  the  placenta.  The  treatment  is  ex- 
pectant, making  sure  the  maternal  blood  is  re- 
placed. Circumvallate  placenta  is  another  condi- 
tion that  is  said  to  be  as  frequent  as  placenta 
praevia.5  It  is  caused  by  a superficial  nidation  of 
the  fertilized  ovum  and  growing  placenta.  The 
bleeding  in  this  condition  tends  to  be  earlier  in 
the  pregnancy.  The  condition  is  fraught  with  the 
danger  of  premature  delivery  and  increased  fetal 
mortality.  Also  in  this  abnormality  the  diagnosis 
is  made  on  suspicion,  but  one  can  be  alerted  by 

Read  at  a Specialty  Meeting  on  General  Practice  during  the 
one  hundred  seventh  annual  session  of  The  Medical  Society  of 
the  State  of  Pennsylvania  in  Pittsburgh,  Sept.  18,  1957. 


its  earlier  bleeding,  the  accompanying  hydror- 
rhea, and  the  characteristic  desultory  contrac- 
tions. The  treatment  is  expectant,  but  danger  to 
the  baby  may  require  some  action  in  certain 
selected  cases. 

Certain  obvious  and  logical  considerations 
should  be  made  in  all  forms  of  bleeding  of  the 
third  trimester. 

1.  The  patient  should  be  hospitalized  imme- 
diately, preferably  by  ambulance.  The  safety  of 
the  patient  is  of  greater  importance  than  attempt- 
ing to  diagnose  the  cause  in  the  home.  There- 
fore, no  rectal  and  certainly  no  vaginal  examina- 
tion should  be  performed.  Vaginal  packing  is 
wishful  thinking  and  contributes  nothing  more 
than  the  introduction  of  infection. 

2.  Most  of  these  bleeding  episodes  will  sub- 
side within  24  hours  if  the  patient  is  placed  on 
bed  rest.  At  least,  you  can  relax,  take  care  of  the 
patient’s  needs,  and  formulate  a logical  form  of 
treatment. 

3.  The  physician’s  sensational  display  of  anx- 
iety creates  a tension-packed  situation  which  con- 
tributes only  terror  to  the  patient  and  family  and 
confusion  to  the  personnel  entrusted  with  the 
care  of  the  patient.  A logically  executed  plan 
breeds  assurance  and  efficiency. 

4.  In  all  instances  the  condition  of  the  patient 
takes  precedence  over  any  didactic  form  of  treat- 
ment. A well-gleaned  history  will  often  lead  one 
to  the  proper  diagnosis  and  treatment.  If  shock 
is  present,  it  should  be  immediately  assessed  and 
combated.  All  factors  pertaining  to  the  patient 
and  her  immediate  status  should  be  evaluated 
calmly. 

5.  If  shock  is  not  present,  blood  has  to  be 
made  available  anyway.  Do  not  order  just  500 
cc.  of  blood  and  expect  that  amount  to  take  care 
of  an  emergency. 

6.  If  severe  premature  separation  of  the  pla- 
centa is  suspected  or  if  there  has  been  a long- 
standing intra-uterine  fetal  death,7  a clot-obser- 
vation test  should  be  performed.  This  is  a simple 
test  involving  the  observation  of  a clot  in  a Lee- 
White  test  tube  placed  in  an  incubator.  Failure 
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of  clotting  or  lysis  of  the  clot  augurs  a grave  con- 
dition— afibrinogenemia.  A Fibrindex  test  or 
the  clot  observation  test  should  be  periodically 
performed  if  bleeding  persists. 

7.  All  hospitals  meriting  an  obstetric  depart- 
ment should  have  an  adequate  supply  of  fibrin- 
ogen. It  is  wise  to  check  your  supply  before  the 
need. 

8.  After  one  has  taken  care  of  all  the  emer- 
gency needs  of  the  patient,  a careful  abdominal 
examination  may  reveal  added  information  which 
could  lead  to  a diagnosis.  A floating  head  or  ab- 
normal position  should  cast  a suspicion  of  pla- 
centa praevia.  A presenting  part  which  is 
wedged  into  the  superior  strait  virtually  rules  out 
placenta  praevia.  Uterine  contractions  or  irrita- 
bility with  focal  tenderness  may  signify  an  abrup- 
tion of  the  placenta.  Furthermore,  a careful  anal- 
ysis of  facts  about  the  baby  should  be  made. 
What  is  the  size  of  the  baby.  Is  it  living  or  dead  ? 
The  answers  to  these  questions  greatly  affect  the 
ultimate  care  of  the  patient. 

9.  If  at  this  point  a diagnosis  has  not  been 
assured,  soft-tissue  placentography  should  be 
ordered.  With  this  method,  90  per  cent  of  the 
normally  situated  placentas  can  be  visualized  on 
the  x-ray  film.  Failure  to  visualize  the  placenta 
will  require  a cystogram  using  some  contrast 
medium  such  as  air  or  sodium  iodide.  The  latter 
procedure  has  some  degree  of  accuracy  in  the 
diagnosis  of  placenta  praevia  only  if  there  is  a 
vertex  presentation. 

10.  Even  after  all  this  time  has  passed,  the 
obstetrician  may  be  doubtful  of  the  diagnosis.  A 
sterile  vaginal  examination  is  the  best  way  to 
rule  out  placenta  praevia.  This  method  should 
not  be  attempted  unless  you  feel  the  proper  time 
has  arrived  to  terminate  the  pregnancy  and  you 
are  prepared  to  operate  upon  the  patient  imme- 
diately if  a situation  should  arise. 

Placenta  Praevia 

In  reviewing  the  incidence  of  various  grades  of 
placenta  praevia,  one  is  impressed  with  the  fact 
that  the  vast  majority  of  them  fall  within  minor 
categories.  Nevertheless,  one  should  be  cau- 
tioned that  placenta  praevia  is  not  a static  affair 
and  that  other  factors  may  exist  which  have 
greater  significance  than  the  type  of  praevia. 

In  repetition,  the  bleeding  of  placenta  praevia 
is  sudden,  painless,  and  always  external.  The 
first  episode  is  mild  and  ceases,  only  to  recur 
again  when  least  expected.  An  abnormal  presen- 
tation or  non-engagement  of  the  vertex  should 
alert  us  toward  this  diagnosis.  No  toxemia  is 
present  and  the  uterus  is  soft  and  not  tender.  If 


the  placenta  is  visualized  by  the  soft  tissue  tech- 
nique and  found  to  be  normally  situated,  the 
diagnosis  has  to  be  revised.  However,  a cysto- 
gram or  even  a sterile  vaginal  examination  may 
be  required  to  rule  out  praevia.  The  vaginal  ex- 
amination should  not  be  carried  out  unless  all 
factors  pertaining  to  the  case  have  been  properly 
evaluated  and  unless  the  obstetrician  is  properly 
prepared  to  cope  with  an  emergency  by  an  imme- 
diate surgical  procedure. 

In  the  treatment  of  placenta  praevia,  it  is  al- 
ways distasteful  to  any  compassionate  physician 
to  listen  to  a dogmatic  dissertation  on  manage- 
ment. Hemorrhage  of  any  form  always  requires 
individualization  of  treatment. 

It  is  true  that  conservatism  yields  the  best  re- 
sults in  the  treatment  of  placenta  praevia,  but 
other  factors  should  be  properly  assessed.  These 
include  the  condition  of  the  mother,  the  condition 
and  size  of  the  baby,  the  parity  and  “value”  of 
this  issue,  the  presence  of  infection,  the  degree 
of  praevia,  the  capability  of  the  doctor,  and  (God 
forgive  me)  the  economics  of  the  patient. 

When  one  is  dealing  with  a situation  involving 
a premature  baby,  a watchful  delay  enhances  the 
survival  of  the  newborn.  Continued  hospitaliza- 
tion and  bed  rest  will  reward  you  with  a less  crit- 
ical neonatal  life.  Do  not  probe  because  that  only 
forces  your  hand  into  a more  active  course. 
However,  with  repeated  episodes  of  excessive 
bleeding,  nothing  can  be  gained  by  delay  except 
to  jeopardize  the  mother. 

When  one  is  confronted  with  this  diagnosis  at 
or  near  term,  definitive  action  is  more  expedi- 
tious. Nevertheless,  the  patient  should  be  prop- 
erly evaluated  after  observation  for  24  to  48 
hours.  No  patient  will  bleed  to  death  from  a 
placenta  praevia  unless  someone  has  tampered 
with  her. 

A sterile  vaginal  examination  is  indicated  un- 
der a “dual  setup.”  If  a central  praevia  is  found 
at  this  examination,  a section  should  be  per- 
formed immediately. 

If  minor  grades  of  placenta  praevia  are  found 
on  examination,  the  condition  of  the  cervix  gov- 
erns the  choice  of  treatment.  Usually  in  a multi- 
para the  cervix  may  be  found  to  be  short  and  the 
membranes  easily  accessible.  Vaginal  delivery  is 
indicated  in  this  situation  after  rupture  of  the 
bag  of  waters.  If  excessive  bleeding  ensues  or 
persists,  an  abdominal  delivery  serves  the  best 
interest  of  the  patient. 

However,  the  cervix  may  be  found  to  be  long, 
especially  in  the  primigravida.  If  the  bag  of 
waters  is  easily  accessible  and  there  is  low  im- 
plantation of  the  placenta,  the  membranes  are 
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ruptured  and  a vaginal  delivery  is  awaited. 
Again,  if  excessive  bleeding  ensues,  a section 
should  be  performed.  I believe  that  partial  pla- 
centa praevia  in  a primigravida  merits  imme- 
diate cesarean  section. 

Treatment  of  Abruptio  Placentae 

The  definitive  treatment  of  a patient  with  pre- 
mature separation  is  governed  by  the  amount  of 
bleeding,  the  condition  of  the  patient,  and  the 
condition  of  the  baby. 

Usually,  with  a mild  abruption  there  is  no  ex- 
cessive bleeding,  no  abnormal  uterine  contrac- 
tions, and  the  fetal  heart  rate  is  good.  With  these 
existing  circumstances,  watchful  observation  of 
the  patient  is  indicated.  Labor  may  ensue  and  a 
vaginal  delivery  can  be  easily  accomplished.  If 
labor  does  not  start  spontaneously,  the  bag  of 
waters  may  be  ruptured  to  induce  labor  and 
eventual  vaginal  delivery.  The  prognosis  for  the 
baby  in  this  form  of  abruptio  placentae  is  good. 

A moderate  degree  of  abruptio  placentae  can 
be  suspected  when  there  is  marked  uterine  irri- 
tability, tenderness,  and  evidence  of  “fetal  dis- 
tress.” If  the  fetal  heart  is  audible,  section  should 
be  performed  in  deference  to  the  baby  and  moth- 
er. If  the  fetus  is  dead,  the  membranes  should 
be  ruptured.  A vaginal  delivery  can  be  carried 
out  with  some  degree  of  safety  to  the  mother.  If 
the  bleeding  worsens,  the  situation  demands  im- 
mediate delivery  by  the  abdominal  route  in  order 
to  guard  the  welfare  of  the  mother. 

Severe  abruption  of  the  placenta  is  an  emer- 
gency situation  tremendously  inimical  to  the 


safety  of  the  mother.6- k ■ 9 Constant  attention  to 
the  patient  in  this  predicament  is  required.  The 
shock  may  be  out  of  proportion  to  the  external 
blood  loss;  the  fetal  heart  is  not  audible;  and 
tetany  of  the  uterine  muscle  may  be  palpated. 

It  is  in  this  severe  form  of  separation  of  the 
placenta  that  depletion  of  the  blood  fibrinogen 
may  rapidly  ensue.  With  an  abnormal  clot  ob- 
servation test,  an  adequate  amount  of  fibrinogen 
is  given  to  the  patient  lest  the  outcome  may  be  a 
fatal  hemorrhage.4’ 10  The  bag  of  waters  is  rup- 
tured to  relieve  intra-uterine  tension  and  thereby 
lessen  the  infusion  of  fibrinogen-depleting  throm- 
boplastin substances.  Delivery  must  be  accom- 
plished by  the  most  expeditious  method  after 
shock  and  fibrinogen  depletion  have  been  com- 
bated. This  procedure  must  be  carried  out  with- 
in the  next  two  or  three  hours.  Resting  on  your 
laurels  after  the  emergency  has  been  cleared  only 
jeopardizes  the  patient  to  more  bleeding. 
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ACCIDENT  PREVENTION 


ALBERT  L.  CHAPMAN,  M.D. 

New  York,  New  York 


TODAY’S  consideration  of  accidents  and  their 
prevention  might  well  begin  with  an  indict- 
ment of  accidents  as  killers,  cripplers,  and  eco- 
nomic saboteurs. 

With  the  exception  of  tonsillectomies,  acci- 
dents are  the  most  frequent  cause  of  surgery 
among  people  of  all  ages.  They  are  the  most  im- 
portant cause  of  death  in  all  age  groups  from  the 
one-year-old  infant  to  the  35-year-old  adult. 
That  is  why  accidents  as  a cause  of  death  result 
in  a greater  loss  of  productive  years  of  life  than 
any  other  cause  of  death.  Accidents  have  killed 
nine  times  more  Americans  than  all  of  the  domes- 
tic and  foreign  wars  this  nation  has  engaged  in 
since  1776.  Traffic  accidents  alone  killed  one 
million  Americans  between  1900  and  1952. 

In  1900  a little  less  than  10  per  cent  of  young 
people  between  the  ages  of  15  and  24  were  killed 
by  accidents.  Today  over  50  per  cent  of  “late 
teen  age  and  young  adult”  deaths  are  due  to  ac- 
cidents— one-third  of  them  due  to  motor  vehicle 
accidents. 

I think  I’ve  made  my  point.  I don’t  believe 
that  we  can  continue  to  ignore  the  accident  prob- 
lem any  longer  even  if  we  want  to.  The  prob- 
lem is  too  big — too  important — too  costly — too 
tragic ! 

Dr.  Ross  A.  McFarland,  associate  professor  of 
industrial  hygiene  at  Harvard  School  of  Public 
Health,  stated  the  case  as  it  pertains  to  highway 
accidents  very  well  in  an  address  before  the 
American  Public  Health  Association  in  Novem- 
ber, 1956. 

“It  is  now  generally  recognized,”  he  said,  “that 
the  number  of  accidents  on  our  highways  has 
attained  the  epidemic  proportions  of  a non-con- 
tagious mass  disease.” 

Then  he  said,  “It  seems  only  logical,  therefore, 
that  public  health  should  assume  responsibility 
for  the  control  of  this  threat  as  it  did  earlier  in 
the  field  of  quarantinable  diseases  . . . Because 
of  the  important  role  played  by  human  variables, 
the  control  of  accidents  falls  within  the  province 
of  preventive  medicine  and  public  health  as  do 
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the  fields  of  industrial  hygiene  and  sanitary  engi- 
neering.” 

Having  presented  certain  facts,  figures,  and 
opinions  designed  to  validate  the  hypothesis  that 
accidents  are  a major  threat  to  public  health  and 
welfare  and  that  accident  prevention  is  a proper 
concern  of  private  physicians  and  public  health 
workers,  I will  move  on  to  a portrayal  of  some 
of  the  characteristics  of  accidents. 

For  a long  time  the  inauguration  of  a broad- 
scale  attack  on  accidents  was  held  up  by  the  wide- 
ly held  belief  that  “accidents  just  happen — that’s 
all.  What  can  you  do  about  things  that  just  hap- 
pen?” That  sort  of  puts  accidents  in  the  same 
category  as  hives,  hang-overs,  and  hurricanes. 
Fortunately,  the  realization  that  accidents  (80 
per  cent  of  them  at  least)  don’t  just  happen  is 
spreading  rapidly.  It  is  now  known  that  most 
accidents  are  caused  by  what  people  do  and  by 
what  they  don’t  do.  These  things  that  people  do 
or  don’t  do  which  cause  accidents  are  the  human 
factors  we  are  hearing  so  much  about  lately. 
These  “human  factors”  which  underlie  approx- 
imately four-fifths  of  all  accidents  are  of  three 
kinds : physical  factors  (poor  vision  and  hearing, 
old  age,  disease),  emotional  factors  (hate,  fear, 
pride),  and  physiologic  factors  (fatigue,  drugs, 
alcohol,  drowsiness). 

The  human  factors  as  we  relate  them  to  acci- 
dents are  quite  similar  to  those  of  human  sus- 
ceptibility and  immunity  as  related  to  the  control 
of  the  infectious  diseases.  For  example,  a young 
child  may  be  protected  from  an  attack  of  diph- 
theria by  giving  him  several  doses  of  diphtheria 
toxoid  before  he  is  exposed  to  diphtheria  bacilli. 
The  toxoid  raises  the  child’s  immunity  to  the 
point  where  the  diphtheria  bacilli  do  not  find  a 
favorable  environment  in  which  to  produce  the 
disease. 

When  the  human  factors  which  predispose 
people  to  accidents  and  which  increase  their  sus- 
ceptibility to  accidents  are  more  thoroughly 
studied  and  much  better  understood,  then  pos- 
itive action  may  be  taken  to  do  something  to  eval- 
uate an  individual’s  susceptibility  to  accidents. 
If  he  is  highly  susceptible,  something  can  be  done 
to  increase  his  immunity  to  accidents. 
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Also,  environmental  control  can  be  used  to 
decrease  the  opportunity  for  exposure  to  an  acci- 
dent even  as  environmental  control  has  been  used 
successfully  to  decrease  the  opportunity  for  ex- 
posure to  infectious  diseases  such  as  diphtheria. 
Putting  carpeting  on  a formerly  slippery  front 
stairs  may  be  as  important  in  accident  prevention 
as  quarantining  a child  with  diphtheria  is  impor- 
tant in  preventing  the  spread  of  diphtheria 
throughout  a community. 

Since  the  basic  causes  of  unsafe  behavior  are 
many  and  complex  and  deeply  rooted  in  human 
personality,  expenditures  for  accident  prevention 
research  will  have  to  be  in  the  same  order  of 
magnitude  as  expenditures  for  cancer  research, 
heart  disease  research,  and  research  in  mental 
illness. 

xA.ccident  prevention  research  is  just  beginning 
to  get  underway  on  an  appreciable  scale.  While 
waiting  for  this  research  to  give  us  better  data 
and  more  facts  with  which  to  build  a more  pre- 
cise accident  prevention  program,  there  are  acci- 
dent prevention  activities  in  which  health  depart- 
ments and  private  physicians  may  engage  that 
are  capable  of  saving  a significant  number  of 
lives. 

First,  let’s  think  a bit  about  what  health  de- 
partments can  do  to  prevent  accidents.  For  one 
thing,  they  are  ideally  suited  to  engage  in  com- 
munity organizational  activities  designed  to  in- 
crease the  alertness  of  people  against  accidents. 
These  types  of  activities  are  important,  for  there 
is  at  least  strong  presumptive  evidence,  derived 
from  experiences  in  several  large  cities  and  coun- 
ties, that  a door-to-door,  person-to-person,  face- 
to-face  type  of  home  accident  prevention  cam- 
paign to  educate  people  about  home  accidents  can 
decrease  local  home  accident  death  rates  by  as 
much  as  50  per  cent. 

In  November  of  this  year  the  Division  of  Spe- 
cial Health  Services  will  make  available  for  dis- 
tribution two  documents  on  home  accident  pre- 
vention. One  will  be  entitled  “One  Way  to  De- 
velop Local  Home  Accident  Prevention  Activ- 
ities,” and  the  other  will  be  called  “Home  Acci- 
dent Prevention  Text.” 

The  first  document — the  Guide — will  suggest 
the  development  of  the  local  program  in  four 
stages  in  much  the  same  manner  that  many  pres- 
ently operating  local  home  accident  prevention 
programs  were  developed  in  the  past. 

Stage  I — will  consist  of  staff  orientation 

Stage  II — tabulating  local  resources 
Stage  III — delineating  the  local  problem 


Stage  IV — a list  of  suggested  activities  with 
which  to  gain  experience  and 
confidence 

The  Guide  does  not  propose  to  tell  state  or 
local  people  how  to  conduct  a home  accident  pre- 
vention program;  that  would  be  unwarranted 
and  presumptuous.  What  it  does  do  is  to  crys- 
tallize many  of  the  amorphous  ideas  which  are 
as  numerous  and  excellent  as  they  often  are  con- 
fusing. 

The  Text  is  nothing  more  nor  less  than  an 
organized  presentation  of  previously  enunciated 
accident  prevention  facts  and  factors,  as  well  as  a 
brief  description  of  some  of  the  roles  played  by 
various  categories  of  public  health  workers  in 
accident  prevention.  The  Text  is  designed  to 
simplify  Stage  I — staff  orientation. 

Health  departments  are  not  destined  to  play  a 
primary  role  in  traffic  accident  prevention.  Their 
role  is  more  likely  to  be  supportive,  but  it  is  im- 
portant because  it  cannot  be  played  as  well  by 
any  other  agency. 

Let  me  quickly  list  five  motor  vehicle  accident 
prevention  activities  in  which  I believe  many 
more  health  departments  soon  may  be  engaged : 

1.  Seat  belts  can  be  installed  in  health  depart- 
ment cars.  Their  use  can  be  encouraged  in  other 
official  cars. 

Through  education,  the  driving  public  may  be 
influenced  to  “join  the  seat  belt  movement”  in 
larger  numbers  than  they  have  to  date. 

The  widespread  use  of  seat  belts  is  based  on 
evidence  that  persons  thrown  from  a car  at  the 
time  of  a crash  are  five  times  as  likely  to  be  killed 
as  persons  not  thrown  from  a car  under  similar 
circumstances. 

2.  Health  departments  can  get  behind  the 
movement  to  provide  “behind-the-wheel”  driver 
training  to  all  high  school  children. 

It  has  been  found  that  drivers  who  have  had 
“behind-the-wheel”  driver  training  while  in 
school  kill  only  half  as  many  people  as  drivers 
who  have  not  had  this  type  of  training. 

3.  Health  departments  can  participate  in  the 
improvement  of  training  facilities  for  members  of 
emergency  squads  responsible  for  picking  up 
automobile  crash  victims  along  the  highway. 

Many  lives  can  be  saved  by  the  proper  han- 
dling of  crash  victims  between  the  scene  of  acci- 
dents and  the  operating  rooms  of  local  hospitals. 

4.  In  larger  communities  a clinic  may  be  estab- 
lished to  which  local  judges  may  refer  traffic  acci- 
dent repeaters  for  psychiatric  and  physical  eval- 
uation. If  an  accident  repeater  is  found  to  be 
physically  unfit  to  drive  a car  or  if  he  is  found  to 
be  emotionally  incapable  of  driving  in  a respon- 
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sible  manner,  it  would  appear  to  be  unfair,  if  not 
downright  homicidal,  to  permit  him  to  continue 
to  drive,  wouldn’t  it  ? 

5.  And,  finally,  physicians  and  public  health 
workers  face  the  responsibility  of  establishing  the 
criteria  which,  in  the  long  run,  will  be  used  to 
single  out  those  individuals  who  are  physically 
or  emotionally  not  equipped  to  drive  safely  or 
who  can  drive  safely  only  under  certain  limiting 
conditions.  Let’s  hope  that  by  the  time  practical 
driver  selection  criteria  have  been  developed 
driving  a car  will  be  accepted  as  a privilege 
granted  to  responsible  individuals  by  a free  so- 
ciety and  not  a right  guaranteed  by  the  Constitu- 
tion regardless  of  circumstances. 

The  part  that  private  physicians  can  play  in 
accident  prevention  is  gradually  coming  into 
sharper  focus  as  one  medical  leader  after  another 
reports  on  his  or  her  contribution  to  accident  pre- 
vention. 

Pediatricians  are  rapidly  widening  their  inter- 
est in  accident  prevention  because  accidents  now 
are  the  primary  cause  of  death  in  children.  Phy- 
sicians interested  in  geriatrics  are  aware  of  the 
fact  that  roughly  half  of  all  home  accident  deaths 
are  due  to  falls  and  that  85  per  cent  of  these 
deaths  from  falls  occur  in  people  over  65.  Sur- 
geons are  only  too  well  aware  of  the  importance 
of  accidents  as  a cause  of  amputations.  Psychi- 
atrists, too,  are  deeply  involved,  for  there  is  con- 
siderable evidence  that  people  who  live  disheveled 
lives  are  more  often  listed  as  accident  repeaters. 
Then,  too,  there  is  the  correlation  between  traffic 
accident  repeaters  with  indices  of  antisocial  be- 
havior and  with  resentment  to  authority. 

But  it  is  the  general  practitioner,  the  family 
doctor,  who  can  be  of  greatest  service.  General 
practitioners  are  best  acquainted  with  the  phys- 
ical, mental,  emotional,  and  often  the  social  and 
economic  ailments  of  their  patients.  Who  is  in  a 
better  position  to  advise  patients  about  the  need 
to  be  alert  against  accidents  in  accordance  with 
the  patients’  individual  incapacities  ? Who  better 
than  the  family  physician  can  advise  a man  or  his 
wife  that  it  is  no  longer  safe  for  an  oldster  living 
with  them  to  go  up  and  down  stairs  ? Physicians, 
more  than  any  other  persons  in  the  community, 
should  be  in  a position  to  know  in  which  families 
accidents  are  occurring  with  unusual  frequency 
or  with  the  greatest  regularity.  In  other  words, 
physicians  who  have  a real  interest  in  accident 
prevention  will  constantly  evaluate  their  patients’ 
potentiality  for  accidents  just  as  they  evaluate 
their  potentiality  for  disease. 

Enterprising  and  forward-looking  medical  so- 
cieties will  establish  an  accident  prevention  com- 


mittee or  subcommittee  to  keep  the  local  society 
abreast  of  growing  accident  prevention  knowl- 
edge and  experience.  A logical  first  order  of 
business  for  such  a committee  might  well  be  a 
review  of  Poison  Control  Center  activities  or  the 
need  for  such  centers  in  a state. 

In  several  states  panels  of  physicians  are  serv- 
ing as  advisers  to  motor  vehicle  commissioners  in 
handling  such  knotty  problems  as  the  granting  of 
drivers’  licenses  to  people  with  epilepsy  and  dia- 
betes. Physicians  in  some  communities  are  staff- 
ing evaluation  clinics  to  assist  judges  in  the 
proper  disposition  of  traffic  law  violators. 

Many  physicians  have  accepted  the  responsibil- 
ity of  advising  self-imposed  driving  limitations  on 
patients  with  advanced  coronary  disease,  stroke 
victims,  patients  with  severe  ocular  disorders,  and 
similar  potentially  disabling  conditions. 

It  is  unbelievable  that  the  American  people,  as 
patient  and  long  suffering  as  they  have  proven 
themselves  to  be  over  the  years,  could  ever  per- 
mit themselves  to  become  so  thoroughly  boxed 
in  by  accidents.  We  same  Americans  who  spend 
hundreds  of  billions  of  dollars  to  wage  war  or  to 
protect  ourselves  from  foreign  enemies  shrug  our 
shoulders  and  button  up  our  pocketbooks  at  the 
mere  mention  of  the  word  accidents — this  despite 
the  fact  that  accidents  over  the  years  have  proven 
to  be  nine  times  as  deadly  as  war. 

I don’t  pretend  to  be  a psychiatrist  or  a psy- 
chologist, but  common  sense  suggests  a possible 
answer.  Foreign  enemies  are  people.  We  can 
see  people.  We  can  learn  or  be  taught  to  hate 
people.  But  accidents ! We  find  it  hard  to  react 
with  any  deep  emotion  against  a series  of  evanes- 
cent situations  each  of  which  is  seductively  differ- 
ent in  outward  appearance  from  its  predecessor 
so  that  little  relationship  seems  to  exist  between 
each  one  of  them. 

The  problem  then,  if  it  is  true  that  we  find  it 
hard  to  become  emotional  about  accidents  in  gen- 
eral, is  to  personalize  accidents  and  drum  into 
the  consciousness  of  every  individual  day  after 
day,  year  after  year,  by  every  means  at  our  com- 
mand, the  never-ending  story,  “Accidents  don’t 
happen,  they  are  caused.  They  can  and  they  must 
be  prevented.” 

In  America,  where  the  art  and/or  science  of 
publicity  has  been  developed  often  to  satanic  pro- 
portions, the  mechanism  exists  for  pounding  this 
simple  message  home  to  most  Americans  effec- 
tively, dramatically,  and  quickly. 

The  mechanism  exists.  I’m  not  too  sure  that 
the  will  to  do  the  job  exists — the  willingness  to 
pay  the  price  in  terms  of  dollars  and  effort ; only 
time  will  tell.  You  and  I can  do  a lot. 
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PERFORATION  OF  THE  STOMACH  IN  THE  NEWBORN 


RICHARD  B.  MAGEE,  M.D.,  and 
R.  MARVEL  KEAGY  M.D. 
Altoona,  Pennsylvania 


THERE  is  a growing  list  of  case  reports  deal- 
ing with  “spontaneous”  or  “idiopathic”  rup- 
ture of  the  stomach  in  the  neonatal  period. 

Abramson  and  Folston  1 reported  in  January, 
1957,  the  twelfth  successful  case  of  closure  of  a 
gastric  perforation  in  the  newborn. 

Etiology 

Vargas,  Levin,  and  Santulli 2 point  out  that 
peptic  ulceration  accounts  for  less  than  half  of 
the  reported  cases  of  gastric  perforation  in  the 
neonatal  period. 

It  seems  probable  that  a congenital  defect  in 
the  gastric  muscularis  accounts  for  many  gastric 
perforations.3’  4’ 5>  6 Since  the  defects  are  often 
multiple,  more  than  one  perforation  may  occur.7 
Other  suggested  etiologic  factors  include  conges- 
tion of  the  mucosa  due  to  septicemia  and  asphyx- 
ia,8 intracranial  hemorrhage,9  trauma  to  the  ab- 
dominal wall  (as  in  artificial  respiration),10  dis- 
tal obstruction,11  perforation  by  nasogastric 
tube,12  prematurity,13  prolonged  labor,14  adrenal 
stress  syndrome,15  and  use  of  oxygen  under  pres- 
sure.16 

Clinical  Picture 

The  clinical  picture  features  a subtle  onset. 
The  baby  refuses  a feeding,  regurgitates  or  vom- 
its, constipation  is  the  rule,  and  melena  and/or 
hematemesis  may  or  may  not  be  present.  The 
most  striking  feature  is  a six-  to  eight-hour  pro- 
gression of  abdominal  distention.  Dyspnea  and 
cyanosis  due  to  embarrassment  of  the  diaphragm 
develop.  Toxicity  and  lethargy  precede  final  vas- 
cular collapse. 

Examination  shows  remarkably  little  muscle 
spasm.  Upright  x-ray  of  the  abdomen  is  diag- 
nostic of  gastrointestinal  perforation  in  that  free 
peritoneal  air,  often  free  peritoneal  fluid,  and 
absence  of  the  “gastric  bubble”  17  are  observed. 
The  use  of  contrast  media  is  unnecessary  and 
wastes  valuable  time. 

The  lesion  is  seen  in  the  first  two  weeks  of 
life  and  commonly  from  the  second  to  the  fourth 
postpartum  day. 
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Over  half  the  cases  have  been  full-term  normal  I 
deliveries. 

Treatment 

With  x-ray  evidence  of  pneumoperitoneum,  a I 
nasogastric  tube  is  inserted,  a cut-down  is  estab-  I 
lished  for  intravenous  fluid  therapy,  and  the  ab-  1 
domen  is  opened  as  rapidly  as  possible.  The  de-  I 
feet,  often  in  the  cardia,  is  identified  and  closed.  I 
Water  is  forced  through  the  nasogastric  tube  to  I 
show  a possible  second  defect  in  the  wall  or  a I 
distal  obstruction.17  The  peritoneal  fluid  is  sam-  I 
pled  for  culture  and  sensitivity.  Toilet  of  the  I 
area  is  completed  and  the  abdominal  wound  is  I 
closed  with  non-absorbable  suture 1 without 
drainage. 

Postoperative  treatment  should  include  atten- 
tion to  fluid  therapy,  antibiotics,  and  nasogastric 
suction. 

Case  Report 

A seven-day -old  white  female,  full  term,  was  deliv-  H 

ered  spontaneously;  she  weighed  6 pounds  11  ounces  H 

and  was  19  inches  in  length.  She  ate  well  (breast  feed-  U 
ings,  supplemented  with  whole  milk)  and  had  normal  ! 

bowel  movements  until  the  seventh  postpartum  day  .t 

when,  at  3 a.m.,  she  ate  poorly  and  vomited  at  6 a.m. ; ■ 
slight  abdominal  distention  was  noted.  A rectal  exam-  ■ 
ination  was  negative  and  an  enema  failed  to  relieve  the 
distention.  Oral  feeding  was  stopped,  and  an  upright  II 
x-ray  film  of  the  abdomen  showed  pneumoperitoneum  I 
and  free  abdominal  fluid  (Fig.  1).  Up  to  this  point  i 
there  had  been  no  trauma,  oxygen  therapy,  intubation,  ■ 
or  sepsis. 

Laboratory  Findings.  There  were  5350  white  blood 
cells,  hematocrit  was  52,  and  hemoglobin  18.6. 

Operation.  A cut-down  was  established,  a nasogastric  I 
tube  inserted,  and  the  abdomen  was  opened  under  local 
anesthesia  at  1 p.m.,  approximately  10  hours  after  the 
first  episode  of  vomiting.  (Fig.  2 shows  the  degree  of  X 
distention  immediately  before  operation.)  The  rupture  ■ 
was  situated  adjacent  to  the  lesser  curvature  in  the  | 
gastric  cardia.  Closure  was  effected  in  two  layers  of 
continuous  catgut  inside  and  interrupted  silk  outside, 
all  inverting. 

Postoperatively,  the  patient  received  oxygen,  Chloro-  ■ 
mycetin  (100  mg.  every  four  hours),  2.5  per  cent  glu-  I 
cose  in  one-half  strength  lactated  Ringer’s  solution,  and 
nasogastric  suction. 
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Fig.  1.  Pneumoperitoneum. 


Death  occurred  at  5 : 40  a.m.,  approximately  16  hours 
postoperatively. 

Autopsy  Report.  The  entire  serosal  surface  of  the 
abdominal  cavity  and  the  serosal  surfaces  over  the 
viscera  are  coated  with  thick  yellow  flakes  of  fibrin.  A 
slight  amount  of  free  fluid  is  present.  The  gastrointes- 
tinal tract  is  not  distended  in  situ.  Positions  and  rela- 
tionships of  the  abdominal  viscera  are  not  unusual. 
As  far  as  can  be  determined  after  careful  inspection  of 
a gastric  suture  line,  no  degeneration  and/or  rupture  in 
the  vicinity  of  the  suture  line  is  present  on  the  anterior 
surface  of  the  stomach.  On  careful  inspection  of  the 
gastrointestinal  tract  in  situ,  no  extrinsic  obstruction  is 
observed. 

The  stomach  is  carefully  removed  and  opened  along 
the  lesser  curvature  from  the  gastroesophageal  junction 
downward  through  the  pyloric  valve,  which  is  not  ob- 
structed. No  narrowing  of  the  gastroesophageal  orifice 
is  noted.  There  is  a ridge  along  the  anterior  surface 
of  the  stomach  near  the  greater  curvature  caused  by 
surgical  repair.  The  internal  surface  of  the  mucosa  is 
generally  smooth  and  there  is  no  ulceration.  The 
pyloric  valve  is  not  hypertrophic.  The  entire  small  in- 
testine is  opened  and  carefully  inspected  internally  and 
externally.  Transverse  mucosal  folds  are  observed.  No 
ulceration  or  intrinsic  obstructions  are  seen,  nor  do 
similar  examinations  throughout  the  large  intestine 
disclose  any  gross  pathologic  conditions. 

The  loss  of  superficial  mucosal  cells  is  probably  asso- 
ciated with  post  mortem  degeneration.  Some  segments 
of  the  mesentery  are  infiltrated  by  monocytes  and 
lymphocytes,  which  are  scattered.  Attached  to  a sec- 


tion of  ilium  is  mesentery  with  moderately  enlarged 
lymphoid  follicles  present.  Slight  fibrinoid  exudate  on 
the  serosal  surface  with  infiltration  of  mesenteric  stroma 
by  monocytes  (scattered)  is  also  noted. 

A section  taken  from  the  region  of  surgical  repair 
of  the  stomach  has  fibrinous  exudate  on  the  serosal  sur- 
face. Interstitial  hemorrhage  in  the  vicinity  of  a gut 
suture  is  probably  due  to  operative  trauma.  There  is 
loss  of  histologic  detail  in  the  vicinity  of  the  repair; 
however,  this  is  probably  associated  with  the  degenera- 
tion caused  by  pressure  of  the  suture.  No  heavy  neu- 
trophilic infiltration  is  noted  in  the  vicinity  of  the  re- 
pair. No  extensive  necrosis  is  seen.  The  mucosa  is 
well  preserved,  and  the  adjacent  muscular  layers  are 
not  unusual.  Serosal  edema  is  present  with  slight  leu- 
kocytic infiltration.  A segment  of  black  silk  (?)  suture 
is  seen.  One  segment  of  the  edge,  in  the  vicinity  of  sur- 
gical repair,  shows  clumps  of  basophilic  granular  bodies 
suggestive  of  bacteria.  It  is  emphasized  that  the  bac- 
terial development  may  have  been  a post  mortem  phe- 
nomenon, as  approximately  three  and  a half  to  four 
hours  elapsed  between  the  time  of  death  and  autopsy. 
In  another  section  of  the  stomach,  on  the  same  slide, 
with  suture  present  in  the  serosal  zone,  edema  of  the 
submucosa  is  seen. 

Summary 

A case  of  spontaneous  gastric  perforation  in 
the  newborn  is  presented.  The  value  of  rapid 
diagnosis  and  early  upright  abdominal  x-ray  is 
stressed. 


Fig.  2.  Preoperative  distention. 
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THE  AMA  TEAM 

One  of  the  most  frequent  questions  received  in  Amer- 
ican Medical  Association  headquarters  is : “Since  I am 
a member  of  the  AMA  by  virtue  of  my  county  medical 
society  membership,  just  what  do  I get  out  of  my  affilia- 
tion with  the  parent  association?” 

First  of  all,  the  AMA  should  not  be  considered  the 
“parent”  organization.  More  accurately  it  is  the  off- 
spring of  the  1915  local  medical  societies  throughout 
the  United  States  and  the  American  territories.  The 
immediate  and  obvious  answer  to  the  question,  however, 
is  that  a member  of  the  AMA  gains  status  as  a reputable 
physician,  acceptance  by  his  professional  colleagues,  and 
recognition  of  the  right  to  mingle  with  his  colleagues, 
particularly  in  their  scientific  discussions,  and  to  work 
with  them  for  common  objectives.  In  other  words,  the 
AMA  member  becomes  a member  of  the  team. 

The  major  purpose  of  the  AMA  is  to  help  the  doctor 
help  the  patient.  In  return  for  AMA  dues  a member 
receives  a membership  card  that  entitles  him  to  a great 
many  services,  some  direct,  many  indirect.  A few  years 
ago  the  late  Dr.  Rock  Sleyster,  then  president  of  the 
AMA,  characterized  the  association  headquarters  as  an 
ammunition  factory  where  products  were  developed  for 
use  on  the  battle  line.  Some  of  these  products  are  as 
tangible  as  a pamphlet  and  others,  equally  important,  as 
intangible  as  an  attitude. 

The  most  complete  evaluation  and  description  of 
AMA  services  is  found  in  the  pamphlet  “AMA  in  Ac- 
tion,” which  can  be  obtained  from  the  headquarters 
office.  Here  all  the  different  bureaus  and  councils  are 
described  and  relationships  with  health  agencies  and 
other  national  health  groups  are  illustrated. 

Through  studies,  research,  and  surveys  by  the  divi- 
sions within  the  AMA  working  essentially  in  the  field 
of  medical  economics,  the  association  acquires  informa- 
tion and  sometimes  definitive  knowledge  on  medical  care 
problems  throughout  America.  Thus  the  AMA  raises 
the  voice  of  American  medicine  in  social-medical  matters 
to  the  same  high  level  it  now  enjoys  when  American 
medicine  speaks  on  scientific  medical  matters. 
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American  medicine  is  speaking  to  the  public  through 
the  accepted  channels  of  public  information — the  radio, 
television,  and  the  press.  If  we  give  our  community 
leaders,  writers,  commentators,  officials,  and  legislators, 
both  state  and  national,  the  facts,  not  propaganda,  then 
they  will  see  for  themselves  what  an  active,  dynamic 
medical  organization  really  is  doing  to  safeguard  the 
health  and  lives  of  the  American  public  and  hence  will 
not  permit  medicine  to  become  a tool  of  government 
and  the  politicians. 

In  addition  to  weekly  and  monthly  publications,  the 
association  sponsors  two  mammoth  medical  meetings 
annually,  plus  special  conferences;  maintains  a package 
and  periodical  lending  library  service;  conducts  a phy- 
sician’s question-and-answer  service ; and  prepares 
books  and  articles,  such  as  New  and  Nonofficial  Drugs, 
carrying  latest  monographs  on  drugs  and  treatment  in- 
formation. 

All  the  above  and  much  more  is  made  possible  only 
because  over  90  per  cent  of  the  practicing  physicians  in 
the  United  States  want  to  belong  to  the  same  team.  To 
be  sure,  not  all  participate  in  team  activities  all  the 
time,  but  the  AMA  is  unique  in  that  there  are  never 
any  “scrubs”;  all  are  members  of  the  first,  and  only, 
team  in  American  medicine. — J.A.M.A.,  June  14,  1958. 
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PELVIC  INFLAMMATORY  DISORDERS 

Treatment  by  Physical  Methods 


RUTH  N.  MILLER,  M.D. 
Sharon,  Pennsylvania 


MANY  physical  therapeutic 
measures  have  been  used 
in  the  treatment  of  pelvic  condi- 
tions. Postural  exercises  such 
as  the  knee  chest  position  and 
abdominal  exercises  have  been 
employed  for  the  correction  of 
uterine  displacements.  Because  of  its  bactericidal 
effects,  ultraviolet  radiation  has  been  applied 
locally  on  skin  surfaces  and  mucous  membranes 
to  promote  healing  of  wounds  and  sinuses.  Gen- 
eral ultraviolet  irradiation  by  virtue  of  its  tonic 
or  otherwise  less  defined  systemic  action  has 
been  found  of  value.  Thermal  measures  have 
been  employed  for  some  time  in  the  treatment 
of  gonorrheal  infections  of  the  genitourinary 
tract.  Fever  therapy  has  proved  of  unquestion- 
able value  in  the  treatment  of  resistant  cases  of 
gonorrheal  pelvic  inflammation. 

This  was  so  successful  in  the  days  before  the 
present  extensive  use  of  the  antibiotic  and  similar 
drugs  that  the  use  of  heat  has  become  a recog- 
nized adjunct  to  medical  treatment  of  pelvic  in- 
fections. However,  a great  controversy  exists  in 
both  clinical  and  laboratory  reports  as  to  the 
results  and  height  of  temperature  necessary  to 
kill  gonococci.  Both  the  elevation  and  duration 
of  the  temperature  necessary  to  obtain  required 
results  are  ill  defined.  Some  claim  that  a suf- 
ficient amount  to  produce  mild  changes  in  the 
local  temperature  for  relatively  short  periods  is 
effective.  Others  believe  that  very  high  tempera- 
tures, even  higher  than  114  degrees  F.,  main- 
tained over  much  longer  periods  are  necessary 
for  the  best  results.  Warren,  Carpenter,  and 
Boak  showed  that  106.7  degrees  F.  was  necessary 
to  destroy  heat  resistance  of  the  gonococci  over 
periods  varying  from  6 to  24  hours.  The  pos- 
sibility of  different  strains  of  the  organism  makes 
the  problem  even  more  complicated. 

The  difficulty  in  maintaining  local  high  pelvic 

Read  at  a Specialty  Meeting  on  Physical  Medicine  during  the 
one  hundred  seventh  annual  session  of  The  Medical  Society  of 
the  State  of  Pennsylvania  in  Pittsburgh,  Sept.  17,  1957. 


temperatures  may  be  explained  by  the  rapid  dis- 
sipation of  heat  through  the  medium  of  an  exten- 
sive blood  supply.  This  may  modify  the  amount 
of  heat  needed  to  produce  the  desired  local 
effects.  With  the  dilatation  of  arteries,  arterioles, 
and  capillary  bed,  an  increase  in  blood  and  lymph 
takes  place.  This  promotes  tissue  metabolism, 
augments  oxygenation  of  cells,  and  hastens  the 
exchange  of  metabolites.  Thus  more  rapid  ab- 
sorption of  inflammatory  exudates  occurs.  Zeit- 
er 13  claims  that  this  benefit  is  due  to  the  active 
hyperemia  following  the  local  heat.  Hyperemia 
may  be  used  to  destroy  an  infective  process. 

Heat  applied  to  the  pelvis  as  a therapeutic 
measure  has  been  used  in  many  forms  since  the 
use  of  the  simple  hot  vaginal  douche  and  Sitz 
bath.  At  present  the  modalities  to  be  considered 
are  the  Elliott  apparatus,  Newman  thermo-flo, 
infra-red  radiation,  long  wave  and  short  wave 
diathermy,  and  possibly  microwave  diathermy. 
These  have  varying  relative  values. 

Both  the  Elliott  apparatus  and  the  Newman 
thermo-flo  are  a means  of  applying  intravaginal 
heat.  The  Elliott  apparatus  uses  warm  cir- 
culating water,  while  the  Newman  thermo-flo 
uses  warm  circulating  air.  The  circulation  of 
these  media  is  accomplished  by  means  of  a motor- 
driven  mechanism  through  a bicornuated,  in- 
flated, thin  rubber  vaginal  applicator.  The  pres- 
sure within  the  bag  is  regulated — about  two 
pounds  per  square  inch.  The  Elliott  apparatus 
regulates  the  water  temperature  at  127  degrees 
F.  The  Newman  thermo-flo  uses  temperatures 
at  132  degrees  F.,  automatically  maintained  by 
thermostatic  control  and  registered  by  a ther- 
mometer extending  into  the  applicator  bag. 

An  average  of  25  treatments  of  one  hour’s 
duration  twice  a day  are  given.  These  modalities 
have  the  advantage  of  uniform  distribution  of 
heat  over  a large  surface;  thus  there  is  relative 
freedom  from  potential  burns.  However,  they 
are  not  free  of  potential  danger  of  damage  to 
tissues  because  of  tears  in  the  rubber  with  result- 
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ant  leakage  of  excess  heat  against  the  surround 
ing  structures.  Careful  protection  of  the  labia 
and  introitus  is  essential. 

Echtman  4 reports  the  use  of  infra-red  therapy 
with  a carbon  arc  bulb  as  a source  of  radiant 
heat  producing  a penetration  as  deep  as  10  to 
3 cm.  This  he  claims  produces  rapid  diminution 
of  pain,  complete  cessation  of  discomfort,  and 
absorption  of  exudative  mass  after  four  or  five 
treatments.  Infra-red  treatment  by  means  of  an 
intravaginal  bulb  has  been  tried  but  found  un- 
satisfactory because  of  unequal  heat  distribution. 

Long  wave  diathermy  was  in  use  for  years 
and  proved  very  successful.  This  was  applied 
with  an  intravaginal  metal  electrode  which  con- 
formed to  the  average  potential  contours  of  the 
vagina.  The  electrode  was  provided  with  an  in- 
sulated tubular  handle  through  which  a ther- 
mometer could  be  inserted.  The  conductive  qual- 
ities of  it  were  such  that  it  retained  the  vaginal 
wall  temperature  and  was  not  heated  by  the  cur- 
rent. The  other  electrode  was  a belt  of  Crook’s 
metal  4 inches  wide  which  encircled  the  pelvis. 
Kottke  10  claims  that  with  the  use  of  this  modality 
the  intrapelvic  temperature  rises  to  the  desired 
range  of  40  to  41  degrees  C.  within  15  minutes 
of  onset  of  treatment.  The  intravaginal  tempera- 
ture as  measured  by  the  mercury  thermometer  in 
the  vaginal  electrode  is  about  1 degree  C.  higher 
than  the  temperature  measured  by  the  alcohol 
thermometer  in  the  rectum.  Gordon  7 reports  a 
series  of  treatments  in  which  heat  was  applied 
one  hour  twice  a day  for  10  to  14  days  by  this 
method  with  good  results. 

With  the  decrease  in  use  of  long  wave  diather- 
my a technique  to  use  short  wave  diathermy  has 
been  investigated.  This  has  been  done  by  the  use 
of  an  intravaginal  electrode  in  a way  similar  to 
that  used  for  long  wave  diathermy  and  by  the 
use  of  a completely  external  method  by  applying 
the  cable  over  the  lower  part  of  the  abdomen. 
There  may  be  no  actual  difference  between  the 
results  obtained  by  these  two  methods.  With 
these  methods  the  rectal  temperatures  may  be 
actually  higher  than  the  vaginal.  Coulter 2 re- 
ports that  by  the  use  of  short  wave  diathermy  a 
higher  rectal  temperature  of  101.3  degrees  F. 
was  obtained.  Alterations  in  rectal  temperature 
may  be  similar  in  magnitude  to  those  seen  in  the 
vagina.  The  temperature  is  well  maintained 
Horowitz  8 states  in  a report  that  by  using  vary- 
ing wave  lengths,  short  and  ultrashort,  an  aver- 
age temperature  of  107.5  degrees  F.  was  obtained 
in  a series  of  treatments.  He  considers  the  cavitv 
electrode  more  effective.  Coulter  and  Osborne  3 
found  the  highest  temperature  to  be  102  degrees 


F.  using  varying  wave  lengths.  A non-distensiblc 
electrode  in  the  vagina  has  some  difficulties.  The 
heat  may  be  uneven.  Counseller 1 claims  that 
the  rugae  prevent  even  distribution  of  heat  and 
render  the  vaginal  mucosa  more  susceptible  to 
burns.  The  ease  of  application  and  the  comfort 
of  an’  external  method  and  the  relative  freedom 
from  danger  if  the  cable  is  properly  applied  are 
factors  of  great  importance. 

Kottke  10  reports  a series  of  patients  treated  by 
microwave  diathermy  alternated  with  long  wave 
diathermy  with  40  one-hour  treatments  in  which 
the  mean  rectal  temperature  was  37  degrees  C. 
with  no  change  after  an  hour ; the  highest  tem- 
peratures obtained  were  37.5  and  38  degrees  C. 
The  temperature  elevation  was  never  more  than 
1 degree  C. 

Management  of  pelvic  inflammation  neces- 
sitates most  careful  consideration  of  the  efficien- 
cy, convenience,  comfort,  and  possible  dangers 
of  each  modality.  The  results  of  treatment  should 
be  considered. 

Some  plan  of  conservative  management  of 
pelvic  inflammation  may  be  desirable  either  prior 
to  surgery,  especially  in  cases  of  chronic  ill  health, 
or  for  relief  of  such  symptoms  and  common  com- 
plaints as  abdominal  pain,  backache,  dysmen- 
orrhea, menstrual  irregularities,  vaginal  dis- 
charge, and  the  neurasthenic  syndrome  which 
often  accompany  this  condition.  These  modal- 
ities are  frequently  of  value  in  freeing  the  lower 
genital  tract  of  chronic  foci  of  infection  prior  to 
surgery.  Indications  for  such  therapy  may  be 
gonococcic  infections  which  have  proven  resist- 
ant to  other  therapy  and  have  become  chronic, 
such  as  non-specific  cases  of  pelvic  inflammatory 
disease  and  bladder  and  rectal  inflammations  as- 
sociated with  pelvic  infections. 

These  indications  do  not  include  the  use  of  the 
electrosurgical  advantages  offered  by  the  use  of 
desiccation,  fulguration,  electrocoagulation,  and 
the  cutting  current  which  facilitate  rapid  and 
gentle  handling  of  tissues  and  lessen  or  eliminate 
bleeding,  operative  shock,  and  often  pain. 
Mock  11  suggests  the  use  of  these  in  such  condi- 
tions as  urethral  caruncle  and  redundant  urethral 
mucosa,  venereal  warts,  cysts  of  Bartholin’s 
gland,  and  infections  of  Skene’s  ducts  which  max- 
cause  recurrent  infections  of  the  urethra  and 
cervix. 

Clinical  reports  of  the  results  of  the  employ- 
ment of  these  physical  methods  in  the  treatment 
of  pelvic  inflammatory  disease  encourage  con- 
tinuation of  their  use.  Falls,  Newman,  and 
Kobak,5  in  a preliminary  report  on  the  use  of 
the  Newman  thermo-flo  in  gynecologic  patients, 
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claimed  good  results,  and  in  a later  report  by 
Falls,  Bernell,  and  Kobak  6 similar  good  results 
were  claimed  in  a series  of  200  cases  in  which 
complete  cure  or  marked  improvement  occurred 
in  70.5  per  cent,  moderate  improvement  in  22 
per  cent,  and  slight  or  no  improvement  in  7.5 
per  cent.  Inglis 9 reports  satisfactory  results  in 
five  patients  treated  with  this  modality  followed 
by  insufflation  at  the  end  of  the  series  of  5 to 
18  treatments  for  non-surgical  treatment  of  tubal 
obstruction. 

Counseller  1 believes  that  the  Elliott  treatment 
as  a means  of  carrying  heat  into  the  vagina  is 
the  principal  factor  in  conservative  treatment 
and  remarks  on  the  rapidity  with  which  indura- 
tion in  the  broad  ligament  and  often  fluctuation 
in  the  cul-de-sac  and  adnexal  regions  disappear 
following  a few  treatments  with  sustained  high 
temperature. 

Coulter  2 considers  short  wave  diathermy  and 
Elliott  treatment  efficient  and  suggests  that  the 
short  wave  diathermy  induction  method  is  best 
for  heat  in  acute  stages  after  5 to  10  days  and 
after  the  acute  stage.  He  states  that  short  wave 
diathermy  may  be  used  in  salpingitis  as  a method 
of  applying  heat  over  the  lower  part  of  the  ab- 
domen. 

Waters  12  obtained  satisfactory  results  in  120 
cases  with  severe  leukorrhea,  endometritis,  and 
myositis  with  the  use  of  short  wave  diathermy. 
All  but  four  patients  showed  improvement. 


Gordon  7 states  that  a pancake  coil  of  short 
wave  diathermy  over  the  lower  part  of  the  ab- 
domen hastens  the  resolution  of  subacute  and 
chronic  pelvic  inflammation  in  many  patients. 

In  gynecology,  physical  treatment  is  useful. 
The  employment  of  pelvic  diathermy  and  Elliott 
treatment  for  alleviation  of  chronic  inflammation 
of  the  pelvis  is  now  common  practice  in  many 
institutions. 

No  uniform  results  can  be  expected  with  heat 
therapy,  but  the  creation  of  unfavorable  condi- 
tions for  the  viability  of  the  gonococci  can  be  ex- 
pected. Therefore,  the  advantageous  effects  or 
heat  should  be  considered  as  useful  adjuncts  to 
other  therapy  in  the  treatment  of  pelvic  inflam- 
matory disease. 
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OctoLr  12  /,>  17,  1958 


l Cl 


Sunday,  October  12 

House  of  Delegates — 1:00  p.m. 

Reference  Committees — 4:00  p.m.  and  8:00  p.m. 

Monday,  October  13 

Public  Relations  Conference — 9:30  a.m. 

House  of  Delegates — 1:00  p.m. 

Woman’s  Auxiliary  General  Session — 1:30  p.m. 

Tuesday,  October  14 

House  of  Delegates — 9:00  a.m. 

Woman’s  Auxiliary  General  Session — 9:00  a.m. 

Exhibits — 10:00  a.m.  to  5:30  p.m. 

Woman’s  Auxiliary  Reception  and  Luncheon — 
1:00  p.m.  (Warwick  Hotel) 

General  Scientific  Session — 1:00  p.m.  to  3:00  p.m. 

Panel — "The  Hazards  of  Antibiotic  Therapy” 

Specialty  Meetings — 3:30  p.m.  to  5:00  p.m. 

Pennsylvania  Academy  of  General  Practice  and 
the  Pennsylvania  Academy  of  Preventive  Med- 
icine 

Pennsylvania  Chapter  of  the  American  College  of 
Chest  Physicians 

Pennsylvania  Academy  of  Physical  Medicine  and 
Rehabilitation 

Urology 

Eleventh  Annual  State  Dinner— 7:00  p.m. 

Installation  of  John  T.  Farrell,  Jr.,  as  109th 
President 

Wednesday,  October  15 

Exhibits — 8:30  a.m.  to  5:30  p.m. 

Woman's  Auxiliary  General  Session — 9:00  a.m. 

Specialty  Meetings— 9:00  a.m.  to  12:00  noon 

Pennsylvania  Academy  of  General  Practice  and 
the  Pennsylvania  Academy  of  Preventive  Med- 
icine 


Pennsylvania  Allergy  Association 
Industrial  Health 

Pennsylvania  Radiological  Society 
Woman’s  Auxiliary  Inaugural  Luncheon — 12:30 
p.m. 

General  Scientific  Session — 1:00  p.m.  to  5:00  p.m. 

Panel — “Trends  in  Medical  Care” 

Alumni  and  Specialty  Dinners — 6:00  p.m. 
Presidents’  Reception  and  Dance — 9:00  a.m. 

Thursday,  October  16 

Exhibits — 8:30  a.m.  to  5:30  p.m. 

Woman’s  Auxiliary  Conference — 8:30  a.m. 

General  Scientific  Session — 9:00  a.m.  to  12:00  noon 
Panel — "Steroids — Uses  and  Abuses” 

Panel — “Reduction  of  Mortality  and  Morbidity 
in  Automobile  Accidents — The  Physicians’  Re- 
sponsibility” 

Specialty  Meetings — 1:00  p.m.  to  5:00  p.m. 
Pennsylvania  Society  of  Internal  Medicine 
Central  Pennsylvania  Chapter  of  the  American 
College  of  Surgeons 

Pennsylvania  Association  of  Clinical  Pathologists 
Pennsylvania  Chapter  of  the  American  Academy 
of  Pediatrics 

Pennsylvania  Psychiatric  Association 
Specialty  Dinners — 6:00  p.m. 

Friday,  October  17 

Exhibits — 8:30  a.m.  to  1:00  p.m. 

General  Scientific  Session — 9:00  a.m.  to  12:00  noon 
Panel — “The  Chronically  Tired  Patient — An  Im- 
portant Complaint” 

Panel — "Special  Consideration  in  the  Care  of 
Patients  Having  Malignant  Disease” 

Specialty  Meetings — 9:00  a.m.  to  5:00  p.m. 
Pennsylvania  Association  of  Clinical  Pathologists 
Pennsylvania  Orthopedic  Society 


MAKE  YOUR  HOTEL  RESERVATIONS  NOW  — Come  Sunday  and  Stay  Until  Friday 
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EDITORIALS 


A CHALLENGE  TO  STATESMANSHIP 

On  Oct.  12,  1958,  some  200  doctors  will  meet 
in  Philadelphia  as  the  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania  in 
annual  session.  This  small  group  of  doctors  will 
establish  policies  for  the  more  than  10,000  mem- 
bers of  the  State  Society  for  at  least  the  following 
year.  It  is  already  apparent  that  the  forthcoming 
session  will  be  one  of  the  most  important  meet- 
ings in  the  history  of  our  society.  Subjects  now 
on  the  agenda,  and  others  known  to  be  ready  for 
presentation  at  the  time  the  House  convenes,  are 
of  the  utmost  importance  to  organized  medicine. 
The  decisions  to  be  made  and  the  policies  to  be 
established  will  not  only  affect  all  members  dur- 
ing the  next  year  but  will  probably  change  med- 
ical practice  in  Pennsylvania  in  many  basic  and 
important  respects  for  many  years  to  come.  The 
complexities  of  these  problems  present  a chal- 
lenge to  the  statesmanship  of  our  delegates. 

As  is  the  case  with  many  other  segments  of  our 
population,  the  medical  profession  at  this  time  is 
divided  by  two  vastly  different  philosophies.  The 
older  generation  of  doctors  was  reared  under  the 
philosophy  of  rugged  individualism.  These  men 
and  women,  from  youth,  had  instilled  in  them  the 
concept  of  fighting  their  own  battles,  of  attaining 
their  ambitions  and  achieving  security  through 
their  own  individual  efforts.  They  came  up  the 


hard  way.  During  the  years  this  generation  of 
doctors  was  maturing,  the  nation  was  operating 
under  a free  economy  controlled  by  supposedly 
immutable  economic  laws.  Then  came  the  great 
depression  of  1928-29,  followed  by  the  era  of  the 
“new  deal.” 

The  younger  generation  of  doctors  is  a product 
of  the  new  deal.  These  men  and  women  from 
birth  or  early  childhood  have  been  bombarded  by 
the  philosophy  of  the  new  deal.  They  have  been 
propagandized  into  the  belief  in  a paternalistic 
form  of  existence.  They  have  been  taught  to  look 
to  the  government  for  all  sorts  of  help,  from  the 
cradle  to  the  grave.  The  nation  itself  has  been 
put  under  a system  of  controlled  economy.  The 
operation  of  economic  laws  has  been  temporarily 
suspended  by  the  imposition  of  federally  con- 
trolled measures.  Only  time  will  tell  how  long 
this  artificial  economic  existence  can  endure  and 
remain  reasonably  effective.  At  the  present  time 
we  must  face  the  fact  that  this  new  generation  of 
doctors  has  a vastly  different  concept  of  the  prac- 
tice of  medicine  than  does  the  preceding  genera 
tion. 

Principles  of  medical  practice  which  the  older 
doctors  hold  to  be  fundamental,  almost  sacred, 
are  considered  of  less  importance  by  the  younger 
generation.  These  younger  doctors  and  the  gen- 
eral public  have  little  interest  in  who  pays  for 
medical  services  or  on  what  basis  payment  is 


Opinions  expressed  in  contributions  to  this  Journal  are  those  of  the  writers  and  do 
not  necessarily  reflect  the  views  of  The  Medical  Society  of  the  State  of  Pennsylvania 
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made.  The  traditional  physician-patient  relation- 
ship of  past  years  with  its  close  personal  over- 
tones is  no  longer  considered  of  vital  importance 
and  has  been  replaced  by  a more  strictly  profes- 
sional and  more  impersonal  attitude.  Both 
groups  have  suffered  by  this  change,  but  both 
groups  seem  equally  unaware  of  what  they  have 
lost. 

Policy-making  in  organized  medicine  is  largely 
in  the  hands  of  older  doctors.  This  is  due  to 
readily  understood  factors.  In  most  cases  it  takes 
years  of  devoted,  hard  work  in  medical  affairs  to 
advance  a doctor  to  a position  of  prominence  and 
influence  in  organized  medicine.  Most  young 
doctors  cannot  afford  to  make  the  sacrifices  in 
time  and  money  demanded  by  positions  of  lead- 
ership in  our  profession.  In  general,  this  situa- 
tion redounds  to  the  benefit  of  all  doctors.  Cer- 
tainly organized  medicine  needs  the  mature, 
sound  judgment,  the  judicial  attitude,  and  the 
knowledge  based  on  experience  that  generally 
come  only  with  age.  However,  we  must  not  per- 
mit ourselves  to  become  hide-bound. 

The  challenge  of  changed  economic  conditions 
cannot  be  ignored.  Our  delegates  must  face  facts 
squarely.  They  must  take  into  full  consideration 
the  new  philosophy  of  the  younger  generation 
and  act  in  a way  that  will  best  meet  present  con- 
ditions. This  does  not  mean  that  we  must  em- 
brace all  aspects  of  this  new  philosophy — that  we 
must  “drift  with  the  tide.”  It  does  mean  that  we 
must  assiduously  seek  the  middle  point  of  the 
two  concepts  that  will  best  serve  the  interests  of 
all.  There  is  an  old  adage  that  well  states  the 
point:  “Be  not  the  first  by  which  the  old  is  cast 
aside,  nor  yet  the  last  by  which  the  new  is  tried.” 
It  is  as  futile  to  attempt  to  stem  the  tide  of 
progress  as  it  is  to  try  to  control  the  tides  of  the 
oceans.  Far  more  will  be  accomplished  if  our 
efforts  are  directed  at  attempts  to  guide  rather 
than  prevent  changes — to  control  rather  than 
dictate  terms  of  conditions  of  medical  practice. 

We  sincerely  hope  that,  in  the  coming  session, 
arguments  in  reference  committee  hearings  and 
on  the  floor  of  the  House  will  be  based  on  cold 
logic  rather  than  hot  temper  and  will  appeal  to 
the  intellect  rather  than  to  the  emotions.  We 
also  hope  that  decisions  and  policies  will  be  based 
on  the  best  interests  of  patients  and  the  entire 
medical  profession  rather  than  selfish  considera- 
tions and  futile  personal  desires.  To  the  extent 
to  which  these  hopes  are  realized  we  will  demon- 
strate the  caliber  of  and  the  effectiveness  with 
which  we  meet  the  challenge  to  our  statesman- 
ship.—W.  B.  H. 
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DIMINISHING  DIAGNOSTIC 
RETURNS 

We  are  having  a good  deal  of  difficulty  in  keep- 
ing up  our  self-esteem  in  the  department  of  diag- 
nosis. No  sooner  do  we  come  through  with  a cor- 
rect diagnosis  and  feel  a glow  of  satisfaction  than 
somebody  comes  along  and  points  out  another 
instance  wherein  we  missed  a chance  to  be  bril- 
liant. 

Consequently,  we  were  openly  envious  when 
we  watched  the  television  presentation  of  “M.D. 
International”  by  the  March  of  Medicine.  It  was 
not  the  fine  way  in  which  those  admirable  phy- 
sicians managed  their  difficult  cases  which  stirred 
up  our  envy.  It  was  the  manner  in  which  the 
doctors  arrived  at  a diagnosis  in  those  well-ad- 
vanced cases. 

In  order  to  overcome  our  sense  of  diagnostic 
inadequacy,  founded  as  it  is  on  many  a missed 
diagnosis,  we  began  to  reflect  on  Hippocrates  and 
his  school.  And  we  went  on  to  meditate  on  Galen 
and  Avicenna  and  many  another  ancient  and  hon- 
ored consultant.  We  were  pleased  to  be  able  to 
remind  ourselves  that  we,  too,  could  have  done 
quite  well  if  we  saw  tuberculosis  only  after  there 
were  advanced  bone  changes  and  malaria  only 
when  the  patient’s  urine  was  black. 

Having  thus  restored  our  faith  in  our  diag- 
nostic acumen  and  gotten  back  into  our  usual 
place  among  these  great  physicians,  we  suddenly 
noted  how  much  cheaper  it  was  for  these  unfor- 
tunate sufferers  to  get  a correct  diagnosis.  They 
had  very  little  to  pay  for  in  the  way  of  laboratory 
or  special  consultants’  fees. 

We  decided  that  we  would  explain  this  in  de- 
tail when  we  were  next  confronted  by  that  ever- 
recurring  critic  of  medicine  who  is  always  telling 
us,  with  poorly  concealed  pleasure,  how  easily 
and  inexpensively  his  grandfather’s  doctor  made 
the  diagnosis  that  time  his  great  aunt  died  of 
typhoid  fever. 

When  calculating  the  admittedly  high  cost  of 
being  sick,  our  conclusion  is  that  we  ought  to 
take  into  account  the  law  of  diminishing  diag- 
nostic returns.  The  public  has  been  assiduously 
and  well  taught  that  early  discovery  of  disease  is 
synonymous  with  a high  probability  of  cure.  It 
has  not  been  similarly  explained  to  the  laity  that 
it  is  very  difficult  and  expensive  to  obtain  the 
best  means  of  discovering  or  excluding  the  very 
earliest  signs  of  the  majority  of  our  ailments. 

We  would  do  well  to  explain  this  fact  of  dimin- 
ishing returns  in  the  diagnostic  field  at  the  same 
time  that  we  emphasize  our  improved  therapeutic 
capabilities. 
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COLD  BOTTLES  FOR  BABIES 

Years  ago  we  used  to  think  that  the  longest 
time  in  the  world  was  the  time  required  to  per- 
form a gram  stain  on  a smear  from  the  urethra : 
we  had  empathy  if  not  sympathy  for  the  patient. 
Later  we  found  that  the  longest  time  in  the  world 
was  the  time  it  takes  to  get  a bottle  from  the 
refrigerator  and  heat  it  to  the  correct  tempera- 
ture for  a baby  who  is  crying  with  an  incredible 
loudness.  (We  confess  that  we  were  usually  bare 
of  foot  and  the  linoleum  floor  was  colder  than 
the  formula.) 

Too  late  to  help  us  personally  comes  news  of 
the  work  of  John  P.  Gibson  of  Abilene,  Texas. 
In  the  Journal  of  Pediatrics  (44 : 440-446)  he  re- 
ports that  a good  many  babies  will  take  a formula 
which  has  been  warmed  very  little  and  many  will 
take  the  bottle  right  out  of  the  refrigerator — al- 
most as  cold  as  the  linoleum.  Moreover  Dr.  Gib- 
son’s studies,  which  were  thoughtful,  thorough, 
and  expert,  showed  that  there  were  no  harmful 
effects  on  the  infants  who  accepted  the  cool  or 
cold  formulas  and  that  they  thrived. 

This  is  worth  promulgating. 


HEALTH,  WELFARE,  AND  MEDICINE 

When  a man  gets  sick,  he  goes  to  the  doctor 
and  he  always  will.  He  might  go  to  the  doctor 
in  a clinic  with  little  “free  choice,”  but  he  is  aim- 
ing for  one  doctor  to  take  over  his  troubles.  We 
do  not  foresee  a time  when  a man  will  call  up  the 
individual  health  agency  which  seems  appropri- 
ate to  his  symptoms.  But  these  health  agencies 
have  become  very  important  to  us  citizens  and 
we  want  to  keep  them  strong  and  efficient. 

The  voluntary  health  agencies  have  become 
essential  to  the  fulfillment  of  the  larger  objective 
of  our  profession — the  betterment  of  the  health  of 
our  race  and  the  prolongation  of  useful  life. 
Everything  in  the  life  and  work  of  the  practi- 
tioner tends  to  make  him  support  these  associa- 
tions. The  voluntary  working  together  of  citizens 
to  combat  a disease  is  right  and  just.  It  is  as 
natural  for  the  doctor  to  support  the  voluntary 
health  agency  as  it  is  for  him  to  favor  competitive 
enterprise. 

But,  as  the  physician  has  enlarged  his  sphere 
of  interest  to  include  the  level  of  wellness  of  all 
of  his  fellow  citizens,  he  has  also  taken  an  interest 
in  civic  affairs.  This  means  that  he  is  a supporter 
of  the  United  Fund  or  Community  Chest  which 
is  essential  to  the  life  of  his  community.  Just  as 
he  needs  to  belong  to  an  association  to  attack  cer- 


tain disease  enemies,  he  sees  the  need  of  an  asso- 
ciation which  will  collect  and  budget  funds  to 
support  the  charitable  agencies  which  do  the  job 
of  helping  the  poor,  the  sick,  and  unfortunate. 

Certainly  the  doctor  does  not  want  his  govern- 
ment to  enter  any  more  deeply  into  either  the 
health  or  the  welfare  field.  Every  act  of  organ- 
ized medicine  has  shown  that  the  doctor’s  wav 
of  taking  care  of  his  charitable  duties  to  his  fel- 
low man  is  the  voluntary  way. 

These  problems  were  the  subject  of  much 
thought  and  debate  at  the  1958  meeting  of  the 
American  Medical  Association  in  San  Francisco. 
Considerable  interest  was  shown  for  a conference 
to  be  supported  and  sponsored  by  the  AMA  of 
the  United  Funds,  the  voluntary  health  agencies 
and  certain  other  organizations  concerned  with 
health  projects  and  medical  research.  However, 
apparently  because  of  fear  of  lay  control  over 
financial  aspects  of  health  and  medical  research, 
our  House  of  Delegates  adopted  a four-point  sub- 
stitute amendment.  This  reiterates  commenda- 
tion and  approval  of  the  principal  voluntary 
health  agencies ; it  states  that  they  should  be 
free  to  conduct  their  own  programs  of  research 
education,  and  fund-raising ; and  it  asks  the 
American  Medical  Research  Foundation  not  to 
endanger  their  activities.  But  it  also  recom- 
mended that  the  Board  of  Trustees  continue  to 
study  “these  perplexing  problems  looking  for- 
ward to  their  ultimate  solution.”  This  seems  to 
admit  that  there  may  be  some  danger  in  too  much 
freedom  and  autonomy.  Furthermore,  the  qual- 
ification of  “voluntary  health  agencies”  by  the 
adjective  principal  suggests  that  some  danger 
may  be  seen  in  multiplicity. 

Since  the  publication  of  these  data  the  doctor’s 
desk  has  been  graced  by  some  informative  mate- 
rial “outlining  the  expanded  program  of  the  Na- 
tional Foundation  for  Infantile  Paralysis.”  At 
the  same  time  came  a similar  release  stating  that 
it  is  regrettable  that  this  National  Foundation 
“should  not  have  seen  fit  to  join  forces  with  the 
Arthritis  and  Rheumatism  Foundation.” 

It  is  not  difficult  to  realize  that  it  is  possible 
that  a United  Fund  might  not  be  able  to  allow  a 
voluntary  health  agency  all  the  freedom  and  au- 
tonomy needed  for  an  all-out  assault  on  a given 
disease  at  a given  moment.  But  freedom  can  con- 
fer autonomy  without  giving  a license  to  go  ahead 
with  anything  which  is  made  possible  by  the  size 
and  financial  power  of  such  an  organization.  Spe- 
cifically, we  do  not  think  that  there  is  any  license 
for  these  agencies  to  overlap  very  much  in  their 
voluntary  coverage.  Much  more  strongly  do  we 
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feel  that  they  ought  to  avoid,  at  all  costs,  quar- 
reling among  themselves. 

The  size  and  power  of  these  agencies  come 
from  their  appeal  to  every  citizen.  We  think  he 
will  keep  his  dime  in  his  pocket  if  he  does  not 
feel,  as  he  obviously  has  felt  in  the  past,  that  the 
agency  has  a great  and  a good  cause. 

We  need  these  health  agencies.  We  must  not 
allow  them  to  lose  their  effectiveness.  Let  them 
heed  the  words  of  Lord  Acton : “Power  tends  to 
corrupt  and  absolute  power  corrupts  absolutely.” 
Whether  through  some  disinterested  organiza- 
tion such  as  our  Health  Councils,  or  even  through 
the  United  Fund  organization,  it  would  be  better 
to  make  some  voluntary  working  agreements 
than  to  lose  the  ground  we  have  gained  by  the 
efforts  of  these  free  associations  of  citizens. 


STROKES 

At  first  thought  the  need  for  an  editorial  on 
apoplexy  may  seem  as  urgent  as  the  proverbial 
need  to  carry  coals  to  Newcastle.  It  is  admittedly 
much  more  stimulating  to  consider  the  rare  con- 
ditions. But  there  is  an  argument  for  additional 
discussion  of  any  process  which  has  risen  to 
fourth  place  among  the  causes  of  all  deaths.  And 
there  is  even  more  weight  in  the  consideration  of 
the  much  larger  number  of  people  who  suffer 
partial  or  total  disability  resulting  from  strokes. 

The  practitioner  is  not  hard  put  to  acquire  ex- 
perience in  so  common  a condition.  But  expe- 
rience in  practice,  although  among  the  greatest 
assets  of  the  physician,  may  occasionally  have 
detrimental  aspects. 

Familiarity  may  dull  the  clarity  with  which  the 
doctor  observes  a disease  process  and  it  can  cause 
him  to  fail  to  separate  one  entity  from  a group  of 
similar  ones.  Thus,  one  may  gradually  come  to 
feel  that  a stroke  is  a stroke.  But  a stroke  is 
really  “a  symptom  complex  of  varied  etiology” 
and  we  must  not  lose  sight  of  this  fact. 

The  physician  old  enough  to  have  practiced 
during  the  rise  of  neurosurgery  to  its  present  im- 
portant position  will  understand  the  change  in 
attitude  which  we  have  undergone  toward  the 
condition  called  “a  stroke  of  apoplexy.”  From  its 
old  status  as  a distinct  entity  this  condition  has 
been  clarified  and  is  now  seen  as  a syndrome  with 
several  clinically  distinguishable  members. 

The  error  of  dismissing  apoplexy  as  a definite 
but  usually  hopeless  condition  requiring  the  ex- 
penditure of  little  diagnostic  or  therapeutic  en- 
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ergy  is  a serious  one.  This  has  been  well  shown 
in  recent  papers  in  the  Pennsylvania  Medical 
Journal. 

Dr.  Rudolph  Jaeger,1  a neurosurgeon  of  Jeffer- 
son Medical  College,  has  demonstrated  the  need 
of  precise  diagnosis  and  emphasized  the  role  of 
cerebral  angiography.  He  also  stressed  neuro- 
surgical methods  of  treating  selected  patients. 
Emphasis  was  placed  on  cerebral  aneurysms  and 
on  thrombotic  vascular  occlusions.  “By  the  de- 
velopment of  new  methods  for  precisely  pin- 
pointing the  location  and  nature  of  the  diseased 
vessel,  the  brain  surgeon  can  now  treat  such  pre- 
viously incurable  lesions  with  ever-increasing 
chances  for  survival  and  future  usefulness.”  Dr. 
Jaeger’s  discussion  effectively  shows  the  great 
importance  of  the  family  physician  in  establishing 
a precise  etiologic  diagnosis  as  to  the  exact  nature 
of  the  stroke  so  that  no  therapeutic  opportunity 
may  be  missed. 

This  issue  of  the  Journal,  page  1190,  contains 
another  contribution  to  a modern  view  of  this 
increasing  problem.  Dr.  Michael  Scott,  of  Tem- 
ple University,  also  a neurosurgeon,  discusses 
strokes  of  varying  severity.  His  paper  gives 
practical  directions  as  to  diagnosis,  treatment, 
and  rehabilitation.  The  common  causes  of 
strokes  are  cerebral  hemorrhage  (which  may  be 
subarachnoid  or  intracerebral),  cerebral  throm- 
bosis, cerebral  embolus,  and  brain  tumor.  But 
the  necessity  of  excluding  many  less  common 
conditions  is  explained.  For  example,  a footnote 
to  Dr.  Scott’s  discussion  of  the  diagnostic  use  of 
skull  roentgenography  reminds  us  that  “Occa- 
sionally, an  unknown  head  injury  with  skull  frac- 
ture may  be  the  cause  of  the  ‘stroke’  or  the  pa- 
tient may  fall  during  the  stroke  and  sustain  a 
head  injury.” 

In  his  detailed  presentation,  Dr.  Scott  empha- 
sizes the  urgency  of  using  good  clinical  judgment 
in  the  study  of  these  patients.  The  usual  clinical, 
neurologic,  and  laboratory  examinations  must  be 
supplemented  by  special  procedures  such  as 
spinal  puncture,  roentgenography  of  the  skull, 
electroencephalography,  and  cerebral  angiog- 
raphy. In  his  summary  Dr.  Scott  says : “A 
stroke  is  not  a disease,  but  a symptom-complex 
that  is  most  frequently  caused  by  cerebral  hem- 
orrhage, thrombosis,  embolism,  or  a brain  tumor. 
The  treatment  depends  upon  the  differential  diag- 
nosis which  can  be  reached  by  the  following  stud- 
ies : careful  history,  physical  and  neurologic  ex- 
amination, examination  of  the  eyegrounds  and 
perimetric  fields,  the  spinal  fluid  examination  for 

1.  Jaeger,  Rudolph:  Vascular  Disorders  of  the  Brain,  Penn- 
sylvania M.  J.,  61:  7S8-763,  June,  1958. 
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pressure,  color  of  fluid,  cell  count,  quantitative 
protein  and  Wassermann  reaction,  x-rays  of  the 
skull  for  evidence  of  shift  of  the  pineal  gland,  and 
finally,  after  careful  deliberation,  cerebral  angiog- 
raphy to  decide  between  intracranial  hemorrhage, 
vascular  occlusion,  and  a brain  tumor.” 

Since  any  therapeutic  opportunity  depends  on 
a correct  differential  diagnosis,  it  seems  highly 


desirable  to  urge  practitioners  to  adopt  the  sound 
attitude  presented  in  these  papers  on  vascular 
lesions  of  the  brain.  This  will,  without  doubt, 
reduce  the  mortality  from  that  ancient  scourge, 
apoplexy.  But  even  more  important  is  the  reduc- 
tion in  suffering  and  disability  which  will  follow 
if  we  pursue  the  procedures  for  therapy  and  re- 
habilitation advised  by  these  authors. 


THE  BUSINESS  SIDE  OF  YOUR  PRACTICE 

There  was  a time  when  business-like  procedures  were 
not  essential  in  a medical  office.  But  those  were  the 
days  long  ago  when  the  doctor  knew  each  of  his  patients 
personally  and  all  about  them,  and  patients  knew  almost 
as  much  about  the  doctor.  In  recent  years  and  partic- 
ularly in  cities,  the  doctor-patient  relationship  is  much 
less  personal.  Consequently,  the  confidence  each  feels 
in  the  other  must  be  based  upon  more  concrete  evidences 
of  good  faith. 

It  is  true  that  word  of  a doctor’s  ability  and  fairness 
is  quickly  spread.  However,  there  are  still  many  pa- 
tients who  come  to  you  knowing  very  little  about  you. 
Your  office — its  appearance  and  procedures — will  lead 
the  patient  at  his  first  visit  to  decide  whether  you  are 
progressive,  competent,  and  fair.  It  is  important  that  his 
first  impression  be  favorable! 

Besides  establishing  a good  relationship  with  your 
patients,  you  owe  it  to  your  family  and  yourself  to  be 
business-like  in  your  practice.  Your  family  deserves  a 
good  living,  adequate  protection  in  case  of  accident  to 
you,  and  a secure  future.  You  have  a right  to  some 
leisure  time,  a fair  return  for  your  investment  and  effort 
in  your  practice,  and  an  opportunity  to  retire  comfort- 
ably at  a reasonable  age. 

It  will  take  effective  office  procedures  and  a sound 
financial  program  to  accomplish  these  things.  In  this 
and  subsequent  articles  we  will  discuss  the  most  impor- 
tant factors  to  be  considered  in  setting  up  such  a pro- 
gram. 

Your  Fee  Schedule 

Obviously,  one  of  the  first  steps  toward  financial  suc- 
cess as  well  as  fair  treatment  of  all  patients  is  to  estab- 
lish an  adequate  fee  schedule.  Most  doctors  want  to 
have  a “standard  fee  schedule”  for  the  most  common 
office  procedures  and  average  surgical  and  obstetric 
cases.  It  is  understood  that  fees  will  vary  with  circum- 
stances, but  where  identical  service  is  rendered  to  two 
of  your  patients,  the  fee  should  also  be  identical. 

Your  best  guide  is  your  county  medical  society  fee 
schedule.  This  should  be  tailor-made  for  your  commu- 
nity. If  you  do  not  have  such  a schedule,  then  get  your 
colleagues  together  for  a frank  discussion  of  fees. 

Your  fees  should  be  in  line  with  your  average  patient’s 
ability  to  pay.  Do  not  let  the  poorest  nor  the  richest 


man  you  serve  influence  your  decisions  in  establishing 
average  fees. 

Don’t  try  to  be  the  highest-priced  man  in  your  com- 
munity nor  the  lowest.  Give  the  patient  the  best  pos- 
sible care  and  charge  him  a just  fee  based  upon  the 
service  rendered,  your  training,  ability,  and  experience. 
Patients  realize  that  a specialist  deserves  higher  fees 
for  his  additional  training,  but  they  do  not  understand 
great  differences  between  specialists’  fees.  Nor  can  they 
understand  why  one  generalist  charges  much  more  or 
less  than  another.  The  greater  the  variance  in  fees 
among  doctors  in  one  city,  the  stronger  will  be  the 
prejudice  and  confusion  among  patients,  and  the  profes- 
sion as  a whole  will  suffer. 

If  you  practice  in  partnership,  be  sure  that  every  part- 
ner offering  the  same  service  charges  the  same  fee. 
Nothing  is  more  disturbing  to  a patient  than  to  discover 
that  one  doctor  in  a group  charges  more  than  another 
for  identical  treatments.  Obviously,  the  patient  can  con- 
clude only  one  of  two  things;  either  one  doctor  isn’t  as 
good  a physician  or  the  other  is  money-hungry.  Either 
conclusion  will  be  unfavorable  to  both  of  you. 

An  established  fee  schedule  makes  your  life  easier 
too!  You  can  be  certain  of  less  dissatisfaction  from 
patients  when  they  can  be  shown  that  the  fees  charged 
them  are  charged  to  everyone.  And  it  will  be  a comfort 
to  you  to  know  that  your  fees  are  in  line  with  those  of 
your  colleagues.  The  established  fee  schedule  will  save 
you  time  and  worry  in  setting  fees  for  individual  cases. 
Any  deviations  will  be  justified  on  the  basis  of  complica- 
tions of  the  case  requiring  additional  service  or,  if  the 
fee  is  lowered,  on  the  basis  of  the  poverty  of  the  patient. 

In  addition,  such  a schedule  will  be  helpful  to  your 
assistant  in  explaining  fees  to  patients ; and  frequently, 
if  you  fail  to  notify  her  of  a charge,  she  will  be  able  to 
determine  it  from  the  case  history  without  disturbing 
you. 

Finally,  the  established  fee  schedule  is  the  basis  for 
explaining  obstetric  and  surgical  fees  to  patients  prior 
to  rendering  service.  This  is  a must  for  harmonious 
relationship  as  well  as  for  good  collections.  So  begin 
your  financial  program  by  establishing  a standard  fee 
schedule  if  you  do  not  already  have  one! — Floyd  F. 
Wehrenberg,  Kansas  City,  writing  in  Journal  of  Kansas 
Medical  Society. 
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CARDIOVASCULAR  BRIEFS 


THE  ROLE  OF  QUINIDINE  IN  MODERN  THERAPY 

Questions  asked  by  Herbert  Unterberger,  M.D.,  Woman’s  Medical  College  of  Pennsylvania.  Questions  an- 
swered by  David  Finkelstein,  M.D.,  assistant  professor  of  cardiology,  Graduate  School  of  the  University  of  Penn- 
sylvania. 


(Q.)  What  are  the  indications  for  quinidine  therapy ? 

(A.)  Quinidine  is  effective  in  the  treatment  of  par- 
oxysmal and  established  atrial  fibrillation  and  flutter, 
extrasystoles  (atrial,  nodal,  and  ventricular),  paroxys- 
mal atrial,  nodal,  and  ventricular  tachycardia,  and  ectop- 
ic rhythms  resulting  from  digitalis. 

(Q.)  When  is  quinidine  contraindicated? 

(A.)  In  the  presence  of  complete  heart  block.  Be 
cautious  when  bundle-branch  block  is  present.  If  the 
QRS  complex  in  the  electrocardiogram  widens  by  25 
per  cent  and  the  ectopic  rhythm  has  not  been  corrected, 
the  drug  should  be  discontinued.  Individual  idiosyn- 
crasies or  toxic  systemic  reactions  contraindicate  its  use. 

(Q.)  How  is  quinidine  administered? 

(A.)  It  may  be  given  orally,  intramuscularly,  or  in- 
travenously. The  oral  method  is  preferred.  The  intra- 
muscular route  is  indicated  when  a more  rapid  effect 
is  desired,  when  the  patient  cannot  take  medication  by 
mouth,  or  in  the  presence  of  faulty  absorption  from  the 
gastrointestinal  tract.  Intravenous  administration  is 
reserved  for  those  few  emergencies  when  it  is  mandatory 
to  terminate  the  ectopic  rhythm  quickly  to  save  life. 

(Q.)  What  are  the  commonly  used  preparations  of 
quinidine? 

(A.)  Orally,  the  most  commonly  used  preparation  is 
quinidine  sulfate.  Recently,  an  effective  long-acting 
gluconate  has  been  developed.  Intramuscularly,  quin- 
idine is  used  as  the  gluconate,  lactate,  or  the  hydro- 
chloride. The  available  intravenous  preparations  are 
quinidine  gluconate,  lactate,  sulfate,  and  hydrochloride. 

(Q.)  What  dose  schedule  is  employed  in  administer- 
ing quinidine? 

(A.)  A test  dose  of  0.2  Gm.  of  quinidine  sulfate  is 
given  the  patient  to  rule  out  drug  sensitivity.  In  the 
absence  of  any  reactions,  the  patient  receives  one  of 
two  schedules : 0.4  Gm.  every  two  hours  for  five  doses 
daily  or  0.4  Gm.  four  times  a day.  The  dosage  is  raised 
every  three  days  by  0.2  Gm.  per  dose  if  the  ectopic 
rhythm  has  not  been  corrected  and  there  is  no  evidence 
of  toxicity.  Except  in  unusual  circumstances,  the  total 
daily  dosage  should  not  exceed  3 to  4 Gm.  The  intra- 
muscular dose  is  the  same  as  the  oral  schedule.  When 
the  drug  is  administered  intravenously,  0.3  to  0.8  Gm. 
is  dissolved  in  50  to  100  cc.  of  normal  saline  solution  or 
water.  The  preparation  is  administered  slowly  over  a 
five-  to  ten-minute  period  under  electrocardiographic 
control. 

(Q.)  What  are  the  advantages  of  a long-acting  quin- 
idine preparation? 

(A.)  The  main  advantage  is  the  maintenance  of  a 
steady  effective  plasma  level.  A long-acting  quinidine 
gluconate  preparation  is  now  available. 

(Q.)  What  is  the  maintenance  dose  of  quinidine? 

(A.)  It  is  variable,  but  averages  about  one-half  to 
two-thirds  of  the  conversion  dose.  If  normal  rhythm  is 
maintained,  reduce  the  dose  gradually.  If  the  arrhythmia 
recurs,  conversion  may  be  attempted  by  the  original 
effective  dose  schedule. 

(Q.)  What  rules  should  be  followed  in  using  quin- 
idine to  convert  atrial  fibrillation  to  normal  sinus 
rhythm? 

(A.)  The  patient  is  first  digitalized  to  prevent  a more 
rapid  ventricular  rate  following  quinidine  administration. 


An  anticoagulant  may  be  used  at  the  same  time.  Obtain 
maximum  cardiac  and  renal  compensation.  Febrile  and 
toxic  states  should  be  corrected.  It  is  best  to  attempt 
conversion  in  the  hospitalized  patient. 

(Q.)  Has  the  danger  of  emboli  been  overemphasized 
when  conversion  from  atrial  fibrillation  to  normal  sinus 
rhythm  is  attempted  by  means  of  quinidine? 

(A.)  The  danger  of  emboli  during  conversion  has 
been  greatly  exaggerated.  Occasionally  they  occur,  but 
we  must  remember  that  10  to  20  per  cent  of  all  deaths 
in  rheumatic  heart  disease  result  from  emboli.  In  a 
fairly  large  series,  embolism  occurred  in  3 per  cent  of 
cases  following  conversion;  27  per  cent  of  these  sub- 
jects had  emboli  during  fibrillation  prior  to  the  estab- 
lishment of  normal  sinus  rhythm. 

(Q.)  What  is  the  role  of  quinidine  in  the  treatment  of 
paroxysmal  ventricular  tachycardia? 

(A.)  It  is  a valuable  drug  in  restoring  normal  sinus 
rhythm  and  is  effective  regardless  of  the  etiology  of  the 
ventricular  tachycardia.  Therapy  should  be  instituted 
early.  The  oral  dose  is  0.4  to  0.6  Gm.  every  two  hours 
for  seven  to  eight  doses,  or  it  may  be  administered  as 
a single  dose  of  0.6  to  1.0  Gm.  repeated  in  two  to  three 
hours,  if  necessary.  If  the  patient  cannot  take  oral  med- 
ication, the  drug  is  given  intramuscularly  in  the  form 
of  quinidine  gluconate  in  a dosage  of  0.6  Gm.  every 
hour  for  six  or  more  doses.  The  intravenous  route  is 
used  only  in  emergency  cases. 

(Q.)  What  are  the  toxic  effects  of  quinidine? 

(A.)  They  consist  of  gastrointestinal  manifestations 
(nausea,  vomiting,  and  diarrhea),  pyrexia,  allergic  skin 
reactions,  thrombocytopenic  purpura  and  agranulocyto- 
sis, cerebral  symptoms  (impairment  of  hearing,  tinnitus, 
visual  disturbances,  light-headedness,  convulsions,  re- 
spiratory depression),  significant  hypotension,  and  myo- 
cardial depression  which  may  give  rise  to  an  increased 
ventricular  rate  (cardiac  failure). 

(Q.)  What  are  the  effects  of  quinidine  on  the  electro- 
cardiogram? 

(A.)  Moderate  prolongation  of  the  Q-T  interval,  wid- 
ening and  notching  of  the  P wave,  moderate  prolonga- 
tion of  the  P-R  interval,  slight  S-T  segment,  depression 
and  T wave  inversion  may  be  seen.  Widening  of  the 
normal  width  of  the  QRS  complexes  above  25  per  cent, 
ventricular  tachycardia,  and  ventricular  fibrillation  are 
also  toxic  manifestations. 

(Q.)  Are  plasma  content  determinations  of  value? 

(A.)  Yes.  They  have  greatly  increased  the  safety  of 
quinidine  administration.  Levels  between  4 and  10  mg. 
per  liter  are  in  the  therapeutic  range.  If  conversion  has 
not  occurred  at  the  10  mg.  per  liter  level,  higher  plasma 
concentrations  do  not  increase  the  number  of  successful 
results.  In  fact,  the  likelihood  of  serious  toxic  manifes- 
tations increases. 

(Q.)  Is  quinidine  of  value  in  the  therapy  of  angina 
pectoris? 

(A.)  I do  not  believe  that  it  is  unless  the  angina  is 
secondary  to  an  ectopic  rhythm. 

(Q.)  What  is  the  role  of  quinidine  in  hyperthyroid- 
ism associated  with  fibrillation? 

(A.)  The  hyperthyroid  state  is  first  controlled.  Nor- 
mal sinus  rhythm  may  then  appear  spontaneously.  If 
atrial  fibrillation  persists  for  one  month,  quinidine  ther- 
apy is  instituted. 


This  Brief  is  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman’s  Medical  College  of 
Pennsylvania,  for  the  Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
in  cooperation  with  the  Pennsylvania  Heart  Association. 
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OFFICIAL  REPORTS 

One  Hundred  Eighth  Annual  Session 


The  August  issue,  pages  1033  to  1090,  contained  the  official  call  to 
the  1958  meeting,  the  proposed  amendments  to  the  Constitution  and  By- 
laws, and  the  majority  of  the  reports  of  the  committees  and  commissions 
that  will  be  presented  to  the  House  of  Delegates  on  October  12  in  Phila- 
delphia. The  reports  of  the  officers,  the  financial  statement,  the  resolutions 
that  have  been  submitted,  and  the  balance  of  the  committee  reports  are 
printed  here. 


HOUSE  OF  DELEGATES  REFERENCE 
COMMITTEE  HEARINGS 

Each  reference  committee  of  the  House  of 
Delegates  will  hold  an  open  hearing  on  matters 
referred  to  it  during  the  annual  session.  Mem- 
bers of  the  House  of  Delegates  and  other  inter- 
ested Society  members  should  plan  to  attend 
these  hearings. 

The  reference  committee’s  function  is  very  im- 
portant. Its  sole  purpose  is  to  consider  all  reports 
and  resolutions  referred  to  it  and  make  recom- 
mendations to  the  House.  In  order  to  make 
proper  recommendations,  the  committee  needs 
to  know  the  viewpoint  of  the  members  of  the 
Society.  The  open  hearings  provide  the  means 
by  which  the  individual  member  of  the  Society 
can  express  his  opinion  on  any  matter  before  the 
reference  committee. 

Open  hearings  of  the  eight  reference  commit- 
tees will  be  held  on  Sunday  afternoon  and  eve- 
ning in  the  Bellevue-Stratford  hotel.  Five  com- 
mittees will  meet  at  four  o’clock  immediately 
after  adjournment  of  the  first  session  of  the 
House  of  Delegates  and  the  remaining  three  will 
meet  at  eight  o’clock. 

The  schedule  of  meetings  is  given  below : 

Amendments  to  the  Constitution  and  By-laws — 
Green  Room,  First  Floor — 4 p.m. 

Frederick  M.  Jacob,  Allegheny  County,  Chairman 
Committee  on  Constitution  and  By-laws  and  all 
proposed  amendments  to  the  Constitution  and  By- 
laws. 

New  Business — Crystal  Room,  First  Floor — 4 
p.m. 

John  B.  Montgomery,  Philadelphia  County,  Chair- 
man 

Second  Councilor  District  report  (two  concluding 
paragraphs  only),  Committee  on  Blue  Cross-Blue 
Shield,  Commissions  on  Nutrition  (portion  D 
only)  and  Tuberculosis  (only  part  I with  appen- 


dix A),  Resolution  3 — Compulsory  Poliomyelitis 
Immunization , Resolution  5 — Safe  Ambulance 
Operation , Resolution  6 — Regulation  of  Fee 
Schedules  for  Charity,  Public,  and  Social  Agen- 
cies, and  Resolution  7 — Coinsurance  in  Blue  Cross 
Contracts. 

Reports  of  Officers — Clover  Room,  First  Floor — 
4 p.m. 

Martin  J.  Sokoloff,  Philadelphia  County,  Chairman 
Auditor’s  Report,  Board  of  Trustees  and  Councilors 
(except  portion  dealing  with  Resolutions  13  and 
17  adopted  by  the  1957  House  of  Delegates), 
delegates  to  American  Medical  Association,  exec- 
utive director,  individual  trustees  and  councilors 
(except  (1)  the  two  concluding  paragraphs  of 
the  report  of  the  councilor  for  the  Second  Coun- 
cilor District  and  (2)  that  portion  of  the  report 
of  the  councilor  for  the  Tenth  Councilor  District 
describing  the  “Marshall  Plan”),  secretary,  treas- 
urer, Judicial  Council,  and  Committee  on  Medical 
Benevolence. 

Scientific  Business — Room  108,  First  Floor — 
4 p.m. 

James  R.  Watson,  Allegheny  County,  Chairman 
Committee  on  Scientific  Work  and  Exhibits,  Com- 
missions on  Graduate  Education  and  Tuberculosis 
(except  part  I with  appendix  A),  and  Resolution 
4 — Viral  Hepatitis. 

Reports  of  Standing  Committees — Pink  Room, 
First  Floor — 4 p.m. 

Charles  K.  Rose,  Lehigh  County,  Chairman 
That  portion  of  the  report  of  the  Board  of  Trustees 
and  Councilors  dealing  with  Resolutions  13  and  17 
adopted  by  the  1957  House  of  Delegates,  that  por- 
tion of  the  report  of  the  councilor  of  the  Tenth 
Councilor  District  describing  the  “Marshall 
Plan,”  Committees  on  Archives,  Educational 
Fund,  Medical  Economics,  Military  Affairs,  Ne- 
crology, Preventive  Medicine  and  Public  Health, 
Public  Health  Legislation,  Public  Relations,  Rural 
Health  and  Physician  Placement,  Veterans’  Med- 
ical Affairs,  Advisory  Committee  to  Woman’s 
Auxiliary,  American  Medical  Education  Founda- 
tion, Medicolegal  Medicine,  and  Third-Party 
Principles. 
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Hospital  Relations — Room  108,  First  Floor — 

8 p.m. 

Philip  E.  Sirgany,  Lackawanna  County,  Chairman 
Committee  on  Hospital  Relations,  Commission  on 
Blood  Banks,  and  Committees  on  Distribution  of 
Interns  and  Emergency  Disaster  Medical  Service. 

Medical  Economics — Red  Room,  First  Floor — 

8 p.m. 

Wendell  B.  Gordon,  Allegheny  County,  Chairman 
Resolution  1 — Compulsory  Social  Security  Cover- 
age for  Physicians 

Resolution  2 — Mass  Inoculation  for  Polio 

REPORTS  OF 

REPORT  OF  BOARD  OF  TRUSTEES 
AND  COUNCILORS 

(Referred  to  the  Reference  Committee  on  Reports  of 
Officers,  except  that  portion  dealing  with  Resolutions 
13  and  17  adopted  by  the  1957  House  of  Delegates 
which  is  referred  to  the  Reference  Committee  on 
Reports  of  Standing  Committees) 

To  the  President  and  House  of  Delegates: 

The  1957-58  Board  of  Trustees  and  Councilors  held 
its  organization  meeting  at  the  Penn-Sheraton  Hotel  in 
Pittsburgh  on  Tuesday,  Sept.  17,  1957.  Dr.  Sydney  E. 
Sinclair,  newly  elected  councilor  for  the  Seventh  Dis- 
trict, was  welcomed  to  the  Board.  New  officers  for  the 
year  were  introduced  as  follows:  Dr.  John  W.  Shirer, 
president,  and  Dr.  John  T.  Farrell,  Jr.,  president-elect. 

Dr.  James  Z.  Appel  was  nominated  and  re-elected 
chairman  of  the  1957-58  Board  of  Trustees.  Dr.  Daniel 
H.  Bee  was  nominated  and  re-elected  vice-chairman. 

Mr.  Lester  H.  Perry  was  nominated  and  elected  as 
executive  director,  and  the  firm  of  Pepper,  Bodine, 
Frick,  Scheetz  and  Hamilton  of  Philadelphia  was 
selected  as  legal  counsel. 

Appointments  to  the  Committees  on  Public  Health 
Legislation,  Public  Relations,  and  Medical  Economics 
were  approved  as  presented  by  the  president,  Dr.  Shirer. 

Dr.  Daniel  H.  Bee  was  appointed  as  Board  representa- 
tive to  the  Committee  on  Public  Health  Legislation.  Dr. 

W.  Benson  Harer  was  appointed  as  Board  representa- 
tive to  the  Committee  on  Preventive  Medicine  and  Pub- 
lic Health. 

Dr.  Appel  then  announced  the  membership  of  the 
Board  committees  as  follows : 

Finance — Drs.  Russell  B.  Roth,  chairman,  Bruce  R. 
Austin,  and  Herman  A.  Fischer,  Jr. ; Library — Drs. 
Dudley  P.  Walker,  chairman,  Charles  L.  Johnston,  and 
William  B.  West;  Publication — Drs.  Daniel  H.  Bee, 
chairman,  Sydney  E.  Sinclair,  and  William  B.  West; 
Building  Maintenance — Drs.  Wilbur  E.  Flannery,  chair- 
man, Malcolm  W.  Miller,  and  William  B.  West. 

Members  of  the  constitutionally  created  committees 
were  appointed  as  follows:  Medical  Benevolence — Drs. 

E.  Roger  Samuel,  chairman,  Herman  A.  Fischer,  Jr., 
and  Howard  K.  Petry;  Educational  Fund — Drs.  James 
Z.  Appel,  chairman,  M.  Louise  C.  Gloeckner,  and  Elmer 
Hess.  Dr.  Harold  B.  Gardner,  as  secretary,  serves  auto- 
matically as  a member  of  these  two  committees. 

Special  committees  of  the  Board  were  appointed  as 
follows : Adznsory  Committee  to  the  Executive  Director 
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Reports  of  Commissions — Clover  Room,  First 
Floor — 8 p.m. 

Orlo  G.  McCoy,  Bradford  County,  Chairman 

Commissions  on  Cancer,  Cardiovascular  Disease, 
Conservation  of  Vision,  Deafness  Prevention  and 
Amelioration,  Diabetes,  Geriatrics,  Industrial 
Health  and  Hygiene,  Maternal  Welfare,  Promo- 
tion of  Medical  Research,  Mental  Hygiene,  Nu- 
trition (except  portion  D),  Physical  Medicine  and 
Rehabilitation,  School  and  Child  Health,  Control 
of  Syphilis  and  Venereal  Diseases. 

OFFICERS 

— Drs.  James  Z.  Appel,  Russell  B.  Roth,  W.  Benson 
Harer,  and  Daniel  H.  Bee;  Benjamin  Rush  Awards — 
Drs.  William  B.  West,  chairman,  Bruce  R.  Austin,  and 
Sydney  E.  Sinclair;  Committee  to  Study  Committees 
and  Commissions — Drs.  Robert  L.  Schaeffer,  chairman, 
Theodore  R.  Fetter,  Thomas  W.  McCreary,  Edwin  F. 
Tait,  Charles  L.  Youngman,  and  Wilbur  E.  Flannery 
(Board  representative)  ; Medicare  Liaison — Drs.  Louis 
W.  Jones,  chairman,  Allen  W.  Cowley,  and  James  W. 
Speelman;  General  Practitioner’s  Award — (member- 
ship known  only  to  the  executive  director). 

Another  special  committee  appointed  by  virtue  of 
action  requested  by  the  House  of  Delegates  was  the 
Committee  to  Study  the  Medical  Practice  Act  and  the 
Proposed  Medical  Disciplinary  Act.  For  convenience  of 
study  and  reporting  the  Board  appointed  only  one  com- 
mittee to  consider  both  subjects.  The  committee  was 
made  up  of  a representative  from  each  councilor  district 
as  follows : Drs.  John  H.  Harris,  chairman  (Fifth  Dis- 
trict), D.  George  Bloom  (Eleventh  District),  Stephen 
J.  Deichelmann  (Second  District),  Thomas  W.  Mc- 
Creary (Tenth  District),  Connell  H.  Miller  (Ninth 
District),  George  A.  Rowland  (Fourth  District),  Rob- 
ert S.  Sanford  (Seventh  District),  Charles  L.  Shafer 
(Twelfth  District),  Elmer  G.  Shelley  (Eighth  Dis- 
trict), Hiram  T.  Dale  (Sixth  District),  William  L. 
Estes,  Jr.  (Third  District),  and  Richard  A.  Kern  (First 
District). 

The  Finance  Committee  chairman  reported  on  the 
budget  for  1957-58  and,  following  detailed  considera- 
tion, the  budget  was  adopted  as  amended  to  provide  for 
several  programs  approved  by  the  1957  House  of  Dele- 
gates. Additional  information  on  the  activities  of  the 
Finance  Committee  is  included  under  the  section  of  the 
report  entitled  Standing  Committees  of  the  Board. 

Referrals  from  1957  House  of  Delegates 
Resolutions 

No.  1.  “Resolved,  That  The  Medical  Society  of  the 
State  of  Pennsylvania  be  on  record  and  advise 
the  Medical  Service  Association  of  Pennsyl- 
vania that  the  division  of  a surgeon’s  fees  by  an 
individual  or  group  of  individuals  for  the  pay- 
ment of  assistant  fees  be  considered  an  unethical 
practice  and  therefore  be  eliminated;  further- 
more, be  it 

“Resolved,  That  in  place  of  the  present  pro- 
cedure provision  be  made  whereby  physicians 
who  assist  at  surgery  where  residents  or  in- 
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terns  are  not  available  may  be  paid  for  their 
assistance  from  the  funds  of  the  Medical  Serv- 
ice Association  of  Pennsylvania.” 

The  Board  referred  this  resolution  to  the  Judicial 
Council  which  declared  the  first  “Resolve”  contrary  to 
previous  opinions  of  the  Judicial  Council  of  the  Amer- 
ican Medical  Association.  However,  in  order  to  carry 
out  the  intent  of  the  resolution  a letter  was  addressed 
to  the  Board  of  Directors  of  the  Medical  Service  Asso- 
ciation of  Pennsylvania  to  the  effect  that  “the  State  So- 
ciety believes  that  surgical  assistants  should  be  paid  for 
their  services  by  some  method  other  than  the  division  of 
fees  allocated  to  the  surgeon.” 

No.  4.  “Resolved,  That  The  Medical  Society  of  the 
State  of  Pennsylvania  formulate  a statement 
of  policy  to  be  adopted  for  the  guidance  of  its 
members  in  relations  with  these  organizations 
(i.e.,  various  public  health  agencies,  institutions, 
specialty  groups,  and  service  organizations 
which  have  advocated  or  established  clinics  for 
the  treatment  or  prevention  of  disease)  : 

“1.  That  the  physician’s  office  be  the  focal 
point  of  individual  medical  care. 

“2.  That  physicians,  as  in  the  past,  continue 
freely  to  contribute  their  services  to  the  in- 
digent. 

“3.  That,  except  in  emergencies,  patients  be 
accepted  by  any  clinic  only  upon  referral  by  a 
physician  or  recognized  social  agency,  such 
referral,  when  deserved,  to  be  willingly  given 
gratis. 

“4.  That  The  Medical  Society  of  the  State 
of  Pennsylvania  urges  the  various  voluntary 
and  public  health  agencies  to  devote  their  energy 
and  funds  to  the  public  education  of  individuals 
to  recognize  conditions  requiring  the  services  of 
their  physician,  and  deplores  any  program 
which  would  tend  to  destroy  the  normal  patient- 
physician  relationship.” 

It  was  the  opinion  of  the  Board  that  the  statement  of 
policy  requested  was  already  formulated  in  the  resolu- 
tion and  that  no  further  statement  was  necessary.  There- 
fore, as  amended,  the  resolution  was  given  to  the  Com- 
mission on  Conservation  of  Vision  as  a guide  in  its  work 
with  the  State  Council  for  the  Blind.  Also,  the  resolu- 
tion was  made  available  to  those  county  medical  societies 
which  requested  guidance  in  clinic  policy. 

No.  5.  “Resolved,  That  the  delegates  representing  The 
Medical  Society  of  the  State  of  Pennsylvania 
be  requested  to  announce  this  decision  (poll  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania indicated  that  a compulsory  program  of 
social  security  was  preferable  to  none)  to  the 
House  of  Delegates  of  the  American  Medical 
Association  and  request  that  a national  poll  be 
undertaken.” 

This  was  referred  to  the  AMA  delegation  (see  re- 
port of  Pennsylvania  delegation). 

Nos.  7 and  12.  " Resolved , That  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Penn- 
sylvania take  cognizance  of  the  "Guides  for 
Relationship  with  the  UMWA  Fund”  as 
adopted  by  the  House  of  Delegates  of  the  AMA 


at  their  1957  convention  and  adopt  these  Guides 
as  policy  for  The  Medical  Society  of  the  State 
of  Pennsylvania  in  dealing  with  any  third-party 
medical  program.” 

The  AMA  “Guides  for  Relationships  with  the  UMWA 
Fund”  was  used  as  a guide  throughout  the  year  by  the 
Board  of  Trustees. 

Also,  at  the  November  meeting  the  Board  requested 
the  Pennsylvania  delegation  to  the  AMA  to  present  a 
resolution  at  the  Interim  Session  of  the  AMA,  request- 
ing the  AMA  to  organize  a conference  with  all  third 
parties  in  order  that  some  agreement  could  be  reached 
as  to  the  general  principles  with  regard  to  the  relation- 
ship between  third  parties  in  the  practice  of  medicine. 
This  resolution  was  accepted  by  the  AMA. 

No.  8.  “Resolved,  That  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
make  a searching  legal  investigation  to  deter- 
mine: 

“1.  Is  the  medical  care  program  of  the  United 
Mine  Workers  of  America  Welfare  and  Re- 
tirement Fund  conflicting  with  any  state  laws 
such  as  the  Medical  Practice  Act  under  which 
individual  licensure  is  granted  to  those  who 
qualify,  or  the  Medical  Service  Association 
Act  of  1939  and  its  amendments  or  the  Non- 
Profit  Corporation  Act  of  1933? 

“2.  Is  the  medical  care  program  of  the  United 
Mine  Workers  of  America  Welfare  and  Retire- 
ment Fund  conflicting  with  any  court  decisions 
and  attorney  general  opinions  that  the  practice 
of  a profession  cannot  be  granted  to  a corpora- 
tion or  unlicensed  group  but  must  be  limited  to 
a natural  individual?” 

This  resolution  was  referred  to  legal  counsel.  The 
opinion  was  presented  to  the  Board  of  Trustees  and 
copies  were  transmitted  to  the  secretary  of  each  county 
medical  society. 

No.  9.  “Resolved,  That  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
take  any  action  necessary  in  any  case  where 
the  welfare  and  future  of  the  practice  of  med- 
icine is  threatened,  which  threat  is  of  such 
widespread  influence  as  to  affect  the  practice 
of  medicine  generally  in  the  Commonwealth  of 
Pennsylvania.” 

The  Board  recognized  that  with  the  passage  of  this 
resolution  more  positive  action  by  the  Board  would  be 
possible.  Such  action  as  appearances  before  hearings 
conducted  by  the  Insurance  Commissioner  in  Pittsburgh, 
Philadelphia,  and  Harrisburg;  the  appointment  of  Mr. 
Murlott  to  make  a study  of  third-party  problems,  etc., 
were  examples  of  how  the  Board  of  Trustees  regarded 
the  prerogatives  granted  to  it  by  this  resolution.  To 
further  clarify  the  matter,  the  Board  is  including  in  this 
report  some  special  remarks  made  by  Mr.  Murlott  in 
his  report  regarding  the  authority  to  be  granted  to  the 
Board  of  Trustees  in  the  interim  between  sessions  (see 
remarks  under  resolutions  numbered  13  and  17). 

(The  following  portion  dealing  with  Resolutions  13 
and  17  referred  to  the  Reference  Committee  on  Reports 
of  Standing  Committees) 

Nos.  13  and  17.  "Resolved,  That  The  Medical  Society 
of  the  State  of  Pennsylvania  provide  well- 
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trained,  full-time  professional  advisers  and  con- 
sultants to  advise  or  deal  with  any  third  party 
wishing  to  provide  or  providing  medical  serv- 
ices in  the  State  of  Pennsylvania.” 

The  implementation  of  these  resolutions  was  thor- 
oughly discussed  by  the  Board  of  Trustees  at  its  meet- 
ings on  Nov.  14-15,  1957,  and  on  Jan.  9-10,  1958.  There 
were  many  factors  to  be  considered,  including  the  avail- 
ability and  cost  of  professional  advisers  or  negotiators, 
the  qualifications  of  certain  members  of  our  own  staff, 
the  intent  of  those  who  introduced  the  resolutions,  and 
the  accomplishments  to  be  expected  of  any  individual 
assigned  to  such  a project. 

After  taking  all  factors  into  consideration,  the  Board 
of  Trustees  assigned  Calder  C.  Murlott,  Jr.,  to  this  task. 
Mr.  Murlott  has  been  employed  by  the  State  Society  for 
more  than  six  years,  during  which  time  he  has  served  as 
secretary  to  the  Committee  on  Medical  Economics,  the 
Committee  on  Third-Party  Principles,  the  Committee 
on  Blue  Cross-Blue  Shield,  and  other  committees  which 
had  enabled  him  to  acquire  a thorough  knowledge  of 
third-party  problems.  Mr.  Murlott  was,  therefore,  in- 
structed by  the  Board  to  make  a study  of  third-party 
problems  in  Pennsylvania  and  to  report  his  findings  at 
the  meeting  scheduled  for  May  1-2,  1958. 

Mr.  Murlott  devoted  approximately  three  months 
(from  Jan.  20,  1958,  to  April  23,  1958)  to  this  assign- 
ment, and  he  reported  to  the  Board  of  Trustees  in  exec- 
utive session  on  May  2,  1958.  Following  the  presenta- 
tion and  discussion  of  the  report,  the  Board  considered 
the  recommendations  made  by  Mr.  Murlott  and  ap- 
proved these  recommendations  as  follows: 

1.  The  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania  should  urge  the  American 
Medical  Association  to  follow  the  dictates  of  the  House 
of  Delegates  of  the  American  Medical  Association; 
namely,  national  level  conferences  should  be  instituted 
with  third  parties. 

2.  AMA  action  to  the  contrary  notwithstanding,  the 
Board  of  Trustees  of  The  Medical  Society  of  the  State 
of  Pennsylvania  should  authorize  a committee  to  spon- 
sor a meeting  on  a state  level  with  third  parties.  In  this 
connection  I recommend  that  invitations  to  the  first 
meeting  be  extended  to  the  United  Mine  Workers  of 
America  Welfare  and  Retirement  Fund,  the  Interna- 
tional Ladies  Garment  Workers  Union,  and  the  Amal- 
gamated Clothing  Workers  Union.  In  considering  this 
recommendation,  the  Board  of  Trustees  should  consider 
the  fact  that  the  1958  House  of  Delegates  will  probably 
abolish  several  present  committees  and  establish  coun- 
cils. 

3.  The  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania  should  file  a special  report 
with  the  House  of  Delegates  of  The  Medical  Society  of 
the  State  of  Pennsylvania  at  the  1958  session.  This  re- 
port should  include  a request  for  definitive  authority 
from  the  House  of  Delegates,  including  reasonable  dis- 
cretionary powers  which  will  enable  the  Board  of  Trus- 
tees to  attempt  to  solve  these  problems. 

4.  Since  Dr.  Draper  has  indicated  his  willingness  to 
present  factual  information  concerning  abuses  of  the 
Fund’s  program  in  Pennsylvania  to  a “duly  authorized 
and  appropriate  body,”  I recommend  that  this  offer  be 
accepted.  The  Board  of  Trustees  should  authorize  a 
committee  to  receive  this  information. 


In  addition  to  the  approval  of  these  recommendations, 
the  Board  voted  to  refer  Recommendation  No.  2 to  the 
Committee  on  Medical  Economics  with  instruction  to 
implement  this  proposal  at  the  earliest  opportunity. 

The  Board  also  named  the  Committee  on  Medical 
Economics  as  the  “duly  authorized  and  appropriate 
body”  to  receive  from  Warren  F.  Draper,  M.D.,  exec- 
utive medical  officer  of  the  United  Mine  Workers  of 
America  Welfare  and  Retirement  Fund,  the  factual  in- 
formation concerning  abuses  of  the  Fund’s  program  in 
Pennsylvania. 

In  a related  action,  the  Board  authorized  publication 
of  the  facts  received  from  Dr.  Draper — whatever  they 
might  be — in  the  Pennsylvania  Medical  Journal 
after  appropriate  screening  by  the  Committee  on  Med- 
ical Economics  and  the  Board  of  Trustees. 

It  was  the  consensus  of  the  Board  that  the  Committee 
on  Medical  Economics  and  the  Committee  on  Public 
Relations  should  continue  with  the  assignment  previous- 
ly given  to  them  by  the  Board;  namely,  the  considera- 
tion and  implementation  of  a professional  and  public 
education  program  regarding  the  operation  of  third- 
party  plans. 

As  the  aforementioned  resolutions  state,  the  establish- 
ment of  amicable  relationships  between  the  medical  pro- 
fession and  third  parties  has  become  increasingly  com- 
plex and  difficult.  Consequently,  the  membership  of 
every  county  medical  society  is  urged  to  give  earnest 
and  mature  consideration  to  the  problem.  If  this  is  done, 
the  1958  House  of  Delegates  may  be  able  to  capitalize 
on  such  constructive  thinking  at  the  grass  roots  and,  as 
a result,  achieve  a sound  and  equitable  solution. 

It  is  the  desire  of  your  Board  of  Trustees  to  call  at- 
tention specifically  to  recommendation  3 above.  When 
Mr.  Murlott  met  with  the  Board  of  Trustees  in  execu- 
tive session,  the  Board  questioned  him  thoroughly  on  the 
philosophy  of  this  recommendation.  In  summary,  Mr. 
Murlott  made  these  points: 

1.  The  actions  of  the  1956  and  1957  House  of  Dele- 
gates concerning  the  problems  involved  in  the  UMWA 
Welfare  and  Retirement  Fund  program  and  other  third 
parties  have  accomplished  nothing. 

2.  Some  of  the  resolutions  and  other  actions  of  the 
1956  and  1957  House  of  Delegates  involving  third-party 
medical  plans,  free  choice  of  physician,  fee  for  service, 
and  other  matters  were  so  stringent  in  nature  that  they 
“handcuffed”  the  Board  of  Trustees  and  various  com- 
mittees and  left  little  room  for  the  exercise  of  discretion. 

3.  If  the  county  medical  societies  wish  the  State  Med- 
ical Society  to  attempt  to  solve  some  of  the  perplexing 
problems  facing  medicine,  it  is  essential  that  discretion- 
ary powers  be  given.  If  the  county  medical  societies 
are  not  willing  to  give  such  discretionary  powers  to  the 
State  Medical  Society,  they  must  face  reality  and  at- 
tempt to  solve  these  perplexing  problems  on  a county 
medical  society  level. 

4.  Finally,  there  is  little  danger  in  the  House  giving 
this  discretionary  power  to  the  Board  of  Trustees  be- 
cause at  each  annual  session  the  House  of  Delegates, 
through  its  policy-making  powers,  may  reject,  accept, 
or  modify  actions  taken  by  the  Board.  On  the  other 
hand,  much  is  to  be  gained  when  such  discretionary  pow- 
ers are  available  because  it  gives  “freedom  of  motion” 
for  the  profession’s  representatives  to  act  at  the  appro- 
priate time. 

The  Board  concurs  basically  with  Mr.  Murlott  and 
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therefore  requests  that  this  House  of  Delegates  indicate 
by  acceptance  of  this  portion  of  its  report  that  the  Board 
of  Trustees  shall  use  its  discretion  in  dealing  with  third 
parties  and  third-party  problems.  Parenthetically,  it  is 
the  opinion  of  the  Board  that  the  successful  operation 
of  third-party  plans  is  due,  in  large  part,  to  the  fact  that 
the  leaders  of  third  parties  do  possess  such  discretion- 
ary powers. 

iNo.  15.  “Resolved,  That  any  physician  who  knowing- 
ly and  willingly  participates  in,  or  aids  and 
abets  the  operation  of  a medical  plan  which 
denies  its  beneficiaries  the  right  of  free  choice 
of  physician  or  free  choice  of  hospital,  as  de- 
fined by  the  American  Medical  Association 
Guides  for  Relationships  with  the  UMWA 
Fund,  shall  upon  conviction  thereof  be  declared 
guilty  of  unethical  conduct. 

“Exceptions  to  this  rule  shall  be  permitted 
in  the  case  of  third-party  interests,  the  validity 
of  which  is  recognized  by  law.” 

The  Cambria  County  Society  requested  a clarification 
of  this  resolution  from  the  Board  of  Trustees.  The 
Board  referred  the  request  to  the  Judicial  Council  which 
declared  the  resolution  to  be  unconstitutional  (see  report 
of  Judicial  Council). 

No.  16.  “ Resolved , That  the  UMWA  Welfare  and 
Retirement  Fund  program  as  constituted  be 
declared  unacceptable,  and  be  it  further 
“Resolved,  That  the  House  of  Delegates  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania advise  the  members  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  not  to  par- 
ticipate in  the  UMWA  Welfare  and  Retire- 
ment Fund  medical  program  until  such  time  as 
the  UMWA  Welfare  and  Retirement  Fund 
administrators  agree  to  abide  by  or  agree  to 
negotiate  the  differences  arising  in  the  prin- 
ciples of  third-party  medical  programs  adopted 
by  the  AMA  and  ratified  by  the  House  of  Dele- 
gates of  The  Medical  Society  of  the  State  of 
Pennsylvania.” 

As  the  result  of  a letter  from  the  Armstrong  County 
Society,  the  Judicial  Council  declared  this  resolution 
constitutional  and  referred  it  to  the  Board  of  Trustees 
for  appropriate  action.  Since  the  resolution  was  declared 
constitutional  it  was  the  Board’s  opinion  that  no  further 
action  on  the  part  of  the  State  Society  was  necessary 
in  view  of  the  fact  that  the  implementation  of  the  resolve 
was  up  to  the  county  medical  societies. 

No.  18.  “Resolved,  That  this  House  of  Delegates  direct 
the  Board  of  Trustees,  through  the  Committee 
on  Medical  Economics,  to  conduct  conferences 
with  third  parties  in  order  to  inform  such  third 
parties  as  to  medicine’s  views  on  the  operation 
of  third-party  plans,  to  inform  them  that  med- 
icine stands  ready  to  lend  them  its  advice  and 
guidance,  and  to  indicate  that  the  medical  pro- 
fession is  willing  to  discuss  mutual  problems 
with  the  purpose  in  view  of  establishing  an 
agreeable  working  relationship  between  the 
profession  and  any  third  party;  and  be  it 
further 

“Resolved,  That  the  Committee  on  Medical 
Economics  keep  the  Board  of  Trustees  informed 


of  its  progress  in  this  endeavor  and  make  a 
complete  report  to  the  House  of  Delegates  in 
1958 ; and  be  it  finally 

“Resolved,  That  the  Board  shall  in  turn  keep 
the  county  medical  societies  informed  of  all 
progress  made.” 

The  Board  referred  this  to  the  Committee  on  Medical 
Economics  (see  report  of  that  committee). 

No.  19.  “ Resolved , That  the  House  of  Delegates  re- 
iterate its  adherence  to  the  principle  that  med- 
ical services  are  the  responsibility  and  function 
solely  of  the  medical  profession,  and  it  hereby 
supports  the  Medical  Service  Association  of 
Pennsylvania  in  its  opposition  to  the  inclusion 
of  diagnostic  services  rendered  by  physicians  by 
Blue  Cross  subscription  agreements ; and  be  it 
further 

“Resolved,  That  the  Board  of  Trustees, 
through  the  appropriate  channels,  inform  all  in- 
terested parties  of  this  action  and  take  fitting 
steps  to  emphasize  the  position  of  The  Medical 
Society  of  the  State  of  Pennsylvania  in  this 
regard.” 

The  Board  implemented  this  resolution  by  including 
these  statements  in  hearings  held  by  the  Insurance  Com- 
missioner and  in  correspondence  with  Blue  Cross  groups 
and  Blue  Shield.  Further  information  on  this  may  be 
found  in  detail  in  the  report  of  the  Committee  on  Blue 
Cross-Blue  Shield. 

Referrals  Other  Than  Resolutions 

1.  Recommendation  that  the  Bureau  of  Vocational 
Rehabilitation  be  transferred  to  the  Department  of 
Health:  The  1957  House  of  Delegates  approved  a rec- 
ommendation that  “the  Bureau  of  Vocational  Rehabilita- 
tion in  the  Department  of  Labor  and  Industry  be  trans- 
ferred from  that  department  to  the  Department  of 
Health.”  Brief  research  has  revealed  that  this  bureau 
was  transferred  from  the  Department  of  Labor  and  In- 
dustry by  Act  345  of  the  1945  session  of  the  State  Legis- 
lature to  a newly  constituted  State  Board  of  Vocational 
Education,  which  is  an  independent  agency  operating  on 
funds  received  from  both  the  federal  and  state  govern- 
ments. The  State  Department  of  Justice  has  indicated 
that  any  effort  to  change  the  present  situation  would 
jeopardize  the  federal  funds  available  to  Pennsylvania 
for  vocational  rehabilitation.  According  to  Mark  M. 
Walter,  director  of  the  bureau,  adequate  medical  advice 
is  available  through  medical  directors  in  each  of  their 
ten  district  offices  in  addition  to  a full-time  medical 
director  in  the  state  office. 

2.  Recommendation  regarding  pulmonary  patients  in 
general  hospitals:  The  1957  House  of  Delegates  ap- 
proved and  agreed  to  lend  its  support  to  a study  to  deter- 
mine the  feasibility  of  the  Commonwealth  providing 
assistance  to  its  political  subdivisions  or  institution  dis- 
tricts in  the  maintenance  of  and  services  to  pulmonary 
patients  in  general  hospitals.  The  Board  of  Trustees 
referred  this  to  the  Committee  on  Preventive  Medicine 
and  Public  Health,  which  has  accepted  the  responsibility 
for  implementing  the  study. 

3.  Recommendations  regarding  internships  were  re- 
ferred to  the  AMA  delegation  (see  report  of  Pennsyl- 
vania delegation  to  the  AMA  and  the  Committee  on 
Distribution  of  Interns). 
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4.  Recommendation  regarding  approval  of  the  Penn- 
sylvania Association  of  Medical  Assistants:  The  Board 
reviewed  the  constitution  and  by-laws  of  the  organiza- 
tion and  approved  them  subject  to  the  acceptance  of  a 
medical  advisory  committee  appointed  by  the  Medical 
Society.  The  organization  accepted  the  amendment  and 
the  Committee  on  Public  Relations  was  assigned  to 
assist  them  in  their  program  (see  report  of  Committee 
on  Public  Relations). 

Standing  Committees  of  the  Board 

Finance  Committee.  For  some  time  the  Finance  Com- 
mittee has  been  of  the  opinion  that  the  traditional  policy 
of  the  Society  in  respect  to  its  invested  capital  funds 
has  been  ultraconservative.  During  the  post-war  in- 
flationary years  it  has  been  obvious  that  the  limitation 
of  investments  to  U.  S.  government  bonds  has  restricted 
the  income  return  and  has  eliminated  the  compensatory 
factor  of  capital  appreciation  which  is  inherent  in  well- 
selected  common  stocks.  For  these  reasons  the  Finance 
Committee  sought  and  received  permission  to  investigate 
the  feasibility  of  liberalizing  this  policy  under  the  aegis 
of  competent  investment  counsel.  It  was  immediately 
found  that  the  endowment  funds  of  virtually  all  major 
universities  and  most  national  and  many  state  profes- 
sional associations  were  taking  advantage  of  high-grade 
common  stocks  and  selected  bonds  for  increased  income 
yield  and  for  protection  against  the  depreciating  pur 
chasing  power  of  the  dollar.  After  surveying  several 
possible  investment  counselors,  it  was  recommended  to 
the  Board  of  Trustees  that  the  corpus  of  the  Medical 
Defense  Fund  (book  value,  June  30,  1957,  $70,712.50), 
the  Medical  Benevolence  Fund  (book  value  $239,899.20), 
the  Endowment  Fund  (book  value  $50,815.44),  and  the 
Educational  Fund  (book  value  $81,246.50)  be  turned 
over  to  the  First  Pennsylvania  Company  for  custodial 
care,  and  for  partial  conversion  to  high-grade  corporate 
bonds  and  stocks.  The  initial  instruction  to  the  First 
Pennsylvania  Company  was  to  convert  approximately 
30  per  cent  of  the  government  bonds  into  blue  chip 
stocks  and  high-grade  corporate  bonds.  It  has  been  the 
intent  of  the  Board  to  permit  additional  conversions  on 
the  basis  of  special  recommendations  of  investment  coun- 
sel, to  invest  new  monies  which  are  allocated  to  these 
funds,  and  to  reinvest  cash  received  from  the  sale  of 
maturing  government  obligations  until  an  equitable  pro- 
portion exists  between  the  stable  government  bonds  and 
the  slightly  more  speculative  common  stocks  and  bonds. 
Reference  to  the  published  Schedule  of  Investments  ap- 
pended to  the  Auditor’s  Report  will  show  the  degree  to 
which  this  conversion  has  been  carried  out  to  date. 
Comparison  of  the  yield  on  investments  of  the  four  funds 
for  this  year  as  against  prior  years  readily  shows  that 
this  liberalized  policy  has  increased  income,  and  it  may 
be  expected  to  increase  capital  worth  in  an  expanding 
economy. 

The  Finance  Committee,  in  dealing  with  the  problems 
of  compensating  our  higher  bracket  administrative  per- 
sonnel, has  investigated  the  common  practice  of  provid- 
ing rented  cars  in  lieu  of  merited  salary  increases.  In 
the  case  of  the  Executive  Director,  it  has  been  found  to 
be  advantageous  to  the  Society  as  well  as  to  the  in- 
dividual to  follow  such  a policy,  and  similar  proposals 
have  been  made  to  other  key  personnel,  but  as  yet  not 
elected  by  them. 

A full  statement  of  estimated  revenues  and  estimated 
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expenditures  for  the  coming  year  will  be  presented  to 
the  House  of  Delegates  in  accordance  with  the  policy 
newly  adopted  last  year.  At  this  point,  however,  it 
would  appear  to  the  committee  that  in  the  absence  of 
initiation  by  the  House  of  Delegates  of  expensive  new 
activities,  the  Society,  which  is  in  a satisfactory  position 
of  solvency,  may  continue  to  function  well  without  dues 
increases. 

Publication  Committee.  At  the  November,  1957  meet- 
ing of  the  Board,  this  committee  recommended  that  Dr. 
Carl  B.  Lechner  be  the  new  medical  editor  of  the  Penn- 
sylvania Medical  Journal,  which  was  approved  by 
the  Board.  It  also  recommended  at  the  May,  1958  meet- 
ing of  the  Board  that  a 10  per  cent  increase  be  approved 
in  the  advertising  rates  of  the  Pennsylvania  Medical 
Journal.  This  recommendation  was  approved  and  be- 
came effective  July  1. 

Library  Committee.  The  past  year  has  been  a year  of 
change  for  the  library.  The  resignation  of  the  librarian, 
Mrs.  Virginia  Plut,  after  more  than  13  years  of  service, 
caused  some  curtailment  in  the  classification  and  filing 
of  new  material,  but  service  to  members  continued  un- 
abated for  several  months  through  the  efforts  of  Miss 
Jean  W.  Sloan,  library  assistant.  In  November,  Mr. 
Robert  Gayman  was  assigned  the  task  of  restoring  nor- 
mal service  and  devising  a method  by  which  articles  and 
reprints  could  be  classified  and  filed  more  rapidly. 

For  many  years  the  Quarterly  Cumulative  Index 
Medicus,  published  by  the  AM  A,  was  used  as  a guide 
to  classify  all  medical  articles.  However,  it  takes  more 
than  three  years  to  compile  and  publish  this  index;  con- 
sequently, articles  remained  unclassified  and  relatively 
unusable  until  they  were  at  least  three  years  old.  This 
technical  problem  made  it  difficult,  if  not  almost  impos- 
sible, for  members  to  receive  the  latest  medical  informa- 
tion. In  fact,  this  has  been  the  most  frequent  complaint 
from  those  who  have  received  library  packages. 

To  meet  this  problem  a new  expanding  index  was  de- 
veloped by  the  staff  based  on  the  Index  Medicus,  the 
Subject  Heading  Authority  List  of  the  National  Library 
of  Medicine,  and  a medical  dictionary.  Although  there 
may  be  a small  margin  of  error,  the  flexibility  of  this 
system  will  enable  the  staff  to  classify  all  material  al- 
most immediately  under  normal  conditions  and  will  con- 
solidate all  material  on  a given  subject  in  one  place. 
This  will  reduce  research  time  considerably. 

Improvements  have  been  made  in  record  keeping, 
further  reducing  the  time  necessary  for  preparing  mate- 
rial for  mailing.  Additional  forms  have  been  developed 
to  evaluate  each  reprint  as  well  as  each  package  as  a 
whole  in  order  to  weed  out  second-rate  material. 

During  the  past  year  a total  of  846  requests  for  in- 
formation have  been  received.  About  75  per  cent  of 
these  have  come  from  members  of  the  Society.  Since 
the  first  of  the  year,  over  6500  reprints  have  been 
classified  and  filed. 

Plans  for  the  Future:  There  are  approximately 

120,000  medical  reprints  and  tear  sheets  filed  in  the  li- 
brary at  the  present  time  with  an  estimated  20,000  med- 
ical articles  to  be  classified  and  filed.  Medical  articles 
are  currently  kept  for  a period  of  eight  years,  but  to 
make  room  for  the  20,000  additional  articles,  those  pub- 
lished prior  to  the  past  five  years  will  be  discarded, 
with  certain  exceptions.  Classifying  and  filing  these 
articles  is  the  main  task  confronting  the  library  staff. 
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It  is  anticipated  that  help  from  staff  members  outside 
the  library  will  speed  the  work  considerably. 

Late  1958  or  early  1959  has  been  set  as  a goal  for 
completing  the  program  which  will  place  all  recently 
published  articles  plus  a backlog  of  two  years’  accumula- 
tion in  the  files.  The  library  will  then  be  able  to  fill  a 
request  with  the  most  recent  information  available  from 
the  more  than  80  medical  journals  which  the  library  re- 
ceives. In  this  way  Society  members  can  keep  abreast 
of  the  most  recent  scientific  advances  in  medicine.  Plans 
have  been  made  to  secure  additional  scientific  journals 
to  give  complete  scientific  coverage  to  all  areas  of 
medicine. 

With  the  changes  already  in  effect  and  those  proposed, 
the  library  anticipates  an  increase  in  demand  for  its 
services  during  the  coming  year.  The  staff  feels  that  it 
will  be  able  to  furnish  the  most  recent  information  avail- 
able with  a minimum  of  expense  and  time. 

Building  and  Maintenance.  This  committee  reports 
the  headquarters  building  to  be  in  good  repair  and  has 
authorized  a few  minor  changes  and  alterations  in  facil- 
ities in  order  to  better  accommodate  the  staff.  There 
were  no  major  changes  that  require  a detailed  report. 

Special  Committees  of  the  Board 

Benjamin  Rush  Award.  This  committee  plans  to  meet 
prior  to  the  August  meeting  of  the  Board  of  Trustees 
and  the  selections  of  the  award  winners  will  be  an- 
nounced at  the  appropriate  time  prior  to  the  annual 
meeting. 

Distinguished  Service  Award.  This  committee,  con- 
sisting of  the  three  immediate  past  presidents,  recom- 
mended that  no  award  be  presented  this  year. 

General  Practitioner’s  Award.  Inasmuch  as  this  com- 
mittee will  not  report  its  recommendations  until  the 
annual  session,  there  is  no  report  at  this  time  on  its 
activities. 

Committee  to  Study  Committees  and  Commissions. 
Implementation  of  the  general  recommendations  ap- 
proved at  the  1957  meeting  of  the  House  of  Delegates 
was  discussed  at  great  length  at  the  January  meeting 
of  the  Board  of  Trustees.  The  final  report  of  the  Com- 
mittee to  Study  Committees  and  Commissions  was 
slightly  amended  and  approved.  It  was  then  referred  to 
the  Committee  on  Constitution  and  By-laws  for  the 
preparation  of  appropriate  changes  before  presentation 
to  the  House  of  Delegates  for  approval.  The  Board  of 
Trustees  believes  that  this  reorganization  plan  is  excel- 
lent and  will  materially  increase  the  effectiveness  of  the 
committee  and  commission  structure  of  the  Society.  It 
recommends  that  the  House  of  Delegates  accept  the  pro- 
posed changes  as  they  appear  in  the  report  of  the  Com- 
mittee on  Constitution  and  By-laws. 

Report  on  Medicare  Negotiations.  Since  the  original 
signing  of  the  three-party  Medicare  contract  between 
The  Medical  Society  of  the  State  of  Pennsylvania,  the 
Medical  Service  Association  of  Pennsylvania  (Blue 
Shield),  and  the  Department  of  the  Army  on  Nov.  16, 
1956,  there  have  been  21  contract  modifications.  For 
the  most  part  these  changes  have  dealt  with  administra- 
tive procedure,  although  each  has  been  checked  care- 
fully by  the  negotiating  committee,  with  legal  counsel, 
and  been  approved  by  the  Board  of  Trustees.  Initially, 


it  was  intended  that  the  contract  should  be  renewed  an- 
nually, but  because  of  the  massive  task  of  dealing  with 
48  individual  medical  societies  and  their  fiscal  agents 
the  Army  has  requested  that  our  contract  not  be  re- 
newed until  October,  1958.  This  renegotiation  has  been 
scheduled  one  week  after  the  annual  session  in  order 
that  the  negotiating  committee  may  have  the  benefit  of 
any  expressions  of  sentiment  or  changes  in  policy  which 
may  be  developed  by  the  House  of  Delegates  at  that 
time.  The  Board  of  Trustees  has  referred  all  matters 
regarding  renewal  of  contract  and  possible  fee  schedule 
changes  to  the  Committee  on  Medical  Economics  and 
its  Subcommittee  on  Fee  Schedules. 

To  date  only  one  area  of  disagreement  has  appeared. 
The  Department  of  the  Army  suggested  that  the  $150 
fee  for  cesarean  section  was  intended  to  include  ante 
partum  and  post  partum  care  and  should  be  accordingly 
divided  if  more  than  one  physician  is  involved.  With 
this  the  State  Society  declined  to  agree,  considering  the 
$150  fee  for  surgical  delivery  as  distinct  from  the  $60 
for  ante  partum  and  post  partum  services. 

During  the  first  16  months  of  the  program  approx- 
imately 16,000  claims  were  processed  in  behalf  of  Penn- 
sylvania physicians,  aggregating  roughly  $1,500,000.  Of 
these  claims,  nearly  40  per  cent  have  been  for  obstetric 
management. 

In  certain  other  states  there  has  been  dissatisfaction 
with  the  program  leading  to  suggestions  for  major  mod- 
ifications, and  in  at  least  one  instance  complete  abandon- 
ment has  been  urged.  Resolutions  to  these  varying  ends 
did  not  meet  the  approval  of  the  House  of  Delegates  of 
the  American  Medical  Association  at  its  June,  1958 
meeting,  and  a committee  of  the  Association  is  working 
currently  to  maintain,  insofar  as  possible,  the  factor  of 
free  choice  of  civilian  physician,  an  adequate  budgetary 
appropriation,  and  to  explore  the  possibilities  of  making 
the  program  an  indemnity-type  plan  rather  than  a serv- 
ice-type coverage  for  those  states  which  would  so  pre- 
fer it.  The  relative  lack  of  complaints  about  Medicare 
in  Pennsylvania  would  seem  to  indicate  that  there  is 
general  satisfaction  with  the  present  contract,  although 
it  would  not  be  amiss  for  the  House  of  Delegates  to  in- 
dicate its  preference  as  to  the  indemnity  vs.  service  type 
plan  should  an  opportunity  for  choice  arise  in  the  future. 

Under  the  Medicare  contract  the  State  Society  is  re- 
quired to  “maintain  appropriate  medical  committees  or 
boards,  where  required,  to  review  and  consider  all  cases 
involving  complaints,  differences  of  professional  opin- 
ion and  misunderstandings;  and  advise  and  assist  the 
government  on  matters  within  the  scope  of  the  program. 
However,  where  such  committee  or  board  has  no  cog- 
nizance over  the  subject  matter  of  a complaint  or  over 
the  physician  involved,  the  matter  will  be  forwarded  to 
the  contracting  officer  for  consideration.’’  Such  a com- 
mittee has  been  functioning  since  the  inception  of  the 
Medicare  program.  This  committee  has  only  been  re- 
quired to  review  ten  complaint  cases,  and  of  these  the 
government  has  accepted  the  recommendation  of  the 
committee  in  eight  instances.  This  would  seem  to  fur- 
ther substantiate  the  view  that  the  Medicare  program  is 
working  well  in  Pennsylvania. 

Committee  to  Study  the  Medical  Practice  Act  and 
the  Proposed  Medical  Disciplituiry  Act.  This  commit- 
tee plans  to  present  its  final  report  to  the  Board  of  Trus- 
tees at  its  August  meeting.  Action  by  the  Board  on  the 
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report  will  be  the  subject  of  a supplemental  report  to 
the  House  of  Delegates. 

The  Educational  and  Scientific  Trust.  Since  the  1957 
annual  meeting  of  the  House  of  Delegates,  the  trustees 
of  the  Educational  and  Scientific  Trust  have  held  six 
meetings.  The  Board  of  Trustees  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  replaced  Dr.  Leard 
R.  Altemus  as  a trustee  of  the  Trust  with  Dr.  Pascal  F. 
Lucchesi. 

The  interests  and  activities  of  the  Trust  during  the 
year  have  expanded  greatly.  Therefore,  the  trustee 
deemed  it  advisable  to  ask  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania  to  increase 
the  number  of  trustees  from  three  to  five.  The  Board 
complied  w'ith  the  request  and  appointed  Dr.  Russell  B. 
Roth  and  Dr.  Edmund  R.  McCluskey  to  serve  as  the 
two  additional  trustees  of  the  Trust. 

The  Educational  and  Scientific  Trust  from  its  incep- 
tion has  been  exploring  the  possibility  and  advisability 
of  initiating  professional  educational  and  scientific  re- 
search programs  related  to  certain  phases  of  the  prac- 
tice of  medicine  where  assistance  or  improvements  are 
needed.  Four  such  projects  have  been  initiated: 

Project  I 

A Professional  Education  Program  to  Promote 
Community  Health 

This  was  the  initial  project  of  the  Trust  and  began 
in  the  early  spring  of  1955.  The  effectiveness  of  this 
program  has  been  most  encouraging,  but  another  prob- 
lem has  been  created  by  it  which  will  also  have  to  be 
realistically  recognized  and  met,  namely,  a shortage  of 
qualified  physicians  trained  in  the  specialized  field  of 
community  and  public  health. 

Project  II 

Recruitment  of  Physicians  for  Community 
and  Public  Health 

The  above  situation  has  impelled  the  Trust  to  launch 
a program  to  seek  and  interest  young  physicians  and 
students  in  medical  schools  in  choosing  a specialized 
career  in  the  field  of  public  health  and  preventive  med- 
icine. As  a pilot  venture,  the  Trust  will  be  host  to  25 
upper  class  students  in  medical  colleges  in  Pennsylvania 
at  the  seventh  annual  Pennsylvania  Health  Conference 
to  be  held  at  Pennsylvania  State  University  in  August, 
1958. 

Project  III 

Financial  Aid  for  Medical  Students 

This  program  involves  the  establishment  of  a special 
fund  to  provide  scholarships  and  financial  aid  to  capa- 
ble, qualified,  and  promising  medical  students  who  re- 
quire such  assistance.  It  is  believed  that  the  Trust,  be- 
cause of  its  legal  and  tax-exempt  status,  will  be  able 
to  accumulate  funds  from  foundations  and  other  sources 
to  expedite  such  a program. 

The  rapid  growth  of  our  population  makes  it  im- 
perative that  the  number  of  practicing  physicians  be  kept 
increasing  in  proportion  to  the  rate  of  population  growth, 
in  order  to  meet  future  needs.  Therefore,  youths  seeking 
the  opportunity  to  practice  medicine  should  be  encour- 
aged and  helped  when  warranted  to  fulfill  their  hopes 
and  ambitions. 


Project  IV 

Effective  Hospital  Utilization  Study 

This  study  is  intended  to  increase  scientific  knowl- 
edge and  afford  an  educational  background  to  construc- 
tively improve  the  utilization  of  hospital  facilities  for 
the  ultimate  benefit  of  the  public  and  its  communities. 
It  is  believed  that  the  data  assembled  will  help  to  deter- 
mine a standardized  pattern  of  efficient  hospital  prac- 
tices. 

Objectives  of  the  study,  among  others,  include  perti- 
nent phases  of  exploration  to  ascertain  answers  to  such 
questions  as : 

1.  Are  there  hospital  in-patients  who  could  receive 
their  medical  care  on  an  out-patient  basis? 

2.  Can  the  length  of  stay  of  some  hospital  in-patients 
be  reduced  without  interfering  with  the  effectiveness  of 
diagnosis  and  treatment? 

3.  Can  more  effective  use  be  made  of  diagnostic  and 
treatment  facilities  before,  during,  or  after  the  stay  of 
some  in-patients? 

Significant  or  Important  Actions  of  the  Board 
of  Trustees 

Late  in  1957  a Legislative  Survey  Committee  was  ap- 
pointed by  the  chairman  of  the  Board  of  Trustees  to 
make  recommendations  regarding  the  techniques  and 
methods  to  be  employed  in  dealing  with  the  legislative 
program  of  the  Society.  At  the  May  meeting  of  the 
Board,  the  committee  presented  an  extensive  report 
which  essentially  recommended  extension  of  the  “grass 
roots”  approach,  additional  staff  assistance  during 
legislative  sessions  to  be  assigned  to  or  work  under  the 
direction  of  the  Committee  on  Public  Health  Legisla- 
tion, and  determination  of  legislative  policy  to  be  made 
by  the  Board  of  Trustees.  The  Committee  on  Public 
Health  Legislation  has  already  activated  portions  of  the 
approved  program  and  we  are  looking  forward  to  this 
committee  making  a marked  improvement  in  reaching 
its  goals  during  the  coming  sessions  of  the  General  As- 
sembly. For  further  details  we  refer  you  to  the  report 
of  the  Committee  on  Public  Health  Legislation. 

AM  A Legislative  Key  Man.  This  is  the  first  year  in 
which  a report  on  federal  legislation  activities  from  an 
AMA  legislative  key  man  has  been  included  in  the  re- 
port of  the  Board  of  Trustees.  The  legislative  key  or- 
ganization was  suggested  by  the  AMA’s  Committee  on 
Legislation  to  augment  the  existing  legislative  commit- 
tees in  state  medical  societies. 

The  legislative  key  structure  was  formed  for  the  pur- 
pose of  working  with  the  AMA  towards  effecting  a 
better  liaison  with  Congress.  At  the  present  time  the 
key  legislative  structure  is  separate  from  the  existing 
state  public  health  legislation  structure  which  exists  in 
all  counties. 

Dr.  Daniel  H.  Bee  was  appointed  by  the  AMA  as  the 
legislative  key  man  for  1958  and  he  promptly  appointed 
county  key  men  to  assist  him.  He  also  secured  the  ap- 
pointment of  an  AMA  legislative  key  woman  in  this 
state— Mrs.  Kermit  L.  Leitner,  of  Harrisburg.  Mrs. 
Leitner  has  done  splendid  work  and  similarly  has  ap- 
pointed a key  woman  in  each  county.  In  many  instances 
the  county  appointments  are  the  same  individuals  as 
those  who  work  with  the  State  Legislature,  but  the  func- 
tions are  kept  separate. 
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Dr.  Bee  has  held  three  regional  meetings  in  the  State 
for  the  purpose  of  informing  key  personnel  of  the  pro- 
gram of  the  AMA  and  providing  them  with  the  material 
which  they,  in  turn,  can  take  to  the  organizations  sug- 
gested in  the  many  AMA  directives. 

The  first  of  these  meetings  was  held  in  Philadelphia 
on  Sunday,  February  23.  This  group  comprised  the  11 
congressional  districts  making  up  the  eastern  part  of 
the  State.  The  second  such  meeting  was  held  in  Pitts- 
burgh on  Sunday,  April  13,  for  those  congressional  dis- 
tricts comprising  the  western  section  of  the  State.  On 
Sunday,  May  25,  a meeting  was  held  in  Harrisburg  for 
the  congressional  districts  comprising  the  central  part 
of  the  State. 

At  the  present  time,  the  primary  purpose  of  the  key 
man  organization  is  to  work  with  the  AMA  in  defeating 
the  passage  of  H.R.  9467,  the  so-called  “Forand  Bill.” 
At  each  of  the  three  regional  meetings,  copies  of  speeches 
were  made  available  to  encourage  participants  to  speak 
before  their  medical  organizations,  and  especially  to  con- 
tact boards  of  trustees  of  hospitals.  Reports  of  these 
contacts,  and  also  of  contacts  made  with  individual  con- 
gressmen, have  been  received  by  Dr.  Bee.  Where  pos- 
sible, this  information  has  been  forwarded  to  the  Chicago 
office  for  its  records. 

Both  members  of  the  Ways  and  Means  Committee 
from  Pennsylvania  have  been  approached  personally  by 
their  doctor  constituents. 

In  all  of  the  above  endeavors,  Dr.  Bee  has  worked 
with  the  existing  legislative  machinery  in  the  State  So- 
ciety. He  has  kept  Dr.  John  H.  Harris,  chairman  of  the 
State  Society’s  Committee  on  Public  Health  Legisla- 
tion, constantly  informed  of  his  activity.  It  is  the  hope 
of  both  Dr.  Harris  and  Dr.  Bee  that  in  the  future  both 
of  the  organizations  concerned  with  legislation  will  con- 
tinue to  assist  each  other. 

Dr.  Bee  has  complimented  Mrs.  Kermit  L.  Leitner 
and  the  members  of  the  Woman’s  Auxiliary  team  for 
the  splendid  work  which  they  have  done  in  this  cam- 
paign. 

The  Board  of  Trustees  wishes  to  urge  strongly  that 
the  House  of  Delegates  support  the  AMA  and  the  key 
legislative  setup  in  Pennsylvania. 

Review  of  Advisory  Committees.  The  Board  of  Trus- 
tees has  requested  the  executive  director  to  present  a 
complete  review  of  the  advisory  committees  which  have 
been  appointed  by  the  Board  of  Trustees  and  House  of 
Delegates  over  the  last  several  years.  At  the  time  of 
preparing  this  report  the  review  has  not  been  presented; 
however,  in  the  meantime  the  Board  has  authorized  the 
president  to  appoint  two  new  advisory  committees  un- 
der a policy  recommended  by  the  Committee  to  Study 
Committees  and  Commissions  and  approved  by  the 
Board  of  Trustees  at  its  January  meeting. 

The  two  new  advisory  committees  to  be  appointed  are  : 

(1)  To  the  State  Lions  Club  to  guide  it  in  its  eye  care 
program,  which  we  understand  is  one  of  the  major  ob- 
jectives of  each  of  the  Lions  Clubs  in  the  State. 

(2)  To  the  Bureau  of  Vocational  Rehabilitation  for 
the  purpose  of  advising  it  with  respect  to  fee  schedules 
and  certain  medical  procedures  required  in  the  rehabil- 
itation program. 

The  policy  adopted  by  the  Board  of  Trustees  in  the 
appointment  of  advisory  committees  is  as  follows : 


Any  representative  named  to  any  other  organ- 
ization, governmental  or  otherwise,  in  order  to  be 
the  official  representative  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  must  be  one  who  is 
named  or  appointed  by  the  Society. 

Such  appointment  may  be  brought  about  in  sev- 
eral different  ways.  The  Board  of  Trustees  of  the 
Society  may,  on  request,  submit  a list  of  names  of 
doctors  from  whom  the  organization  concerned  may 
make  a choice,  such  choice  to  be  confirmed  by  the 
Board  and  ratified  by  it.  Conversely,  the  organiza- 
tion concerned  may  provide  the  Board  of  Trustees 
of  the  Society  a list  of  names  from  which  the  Board 
may  be  asked  to  choose  the  Society’s  representa- 
tive. Wherever  feasible,  consultation  between  the 
Society  and  the  organization  should  help  to  assure 
the  best  possible  choice. 

The  term  “organization”  is  meant  to  include  any 
agency  or  official,  including  the  Governor  of  the 
State,  desiring  the  cooperation  of  the  Medical  So- 
ciety in  the  appointment  of  advisers  or  members  of 
boards,  commissions,  committees,  or  similar  agen- 
cies. The  Society  desires  to  respond  to  every  such 
request  in  which  the  special  knowledge  and  expe- 
rience of  medical  men  can  be  of  assistance.  The 
Society  will  strive  earnestly  to  make  such  cooper- 
ation as  effective  and  useful  as  possible. 

The  two  medical  representatives  on  the  Advisory 
Committee  to  the  Governor’s  Highway  Safety  Council 
have  been  active.  They  have  asked  for  and  received 
permission  to  seek  the  counsel  of  appropriate  committees 
and  commissions  of  the  Society  in  order  to  determine  the 
role  which  the  Society  should  take  in  developing  a good 
highway  safety  program.  Drs.  Faller  and  Weinberg 
have  begun  this  study  and  will  report  their  conclusions 
at  a later  meeting  of  the  Board  of  Trustees. 

Specific  Actions.  The  following  activities  of  some  sig- 
nificance have  been  approved  by  the  Board  of  Trustees 
and  are  listed  for  the  information  of  the  House  of  Dele- 
gates : 

1.  Secretaries  of  all  branch  medical  societies  will  be 
included  on  the  invitation  list  for  the  annual  Secretaries 
and  Editors  Conference. 

2.  The  Constitution  and  By-laws  Committee  has  been 
asked  to  prepare  an  appropriate  amendment  to  provide 
for  the  president  of  the  Society  to  have  a vote  in  the 
Board  of  Trustees. 

3.  Because  some  major  changes  will  remain  which 
it  will  be  desirable  to  make  in  the  Constitution  and  By- 
laws, even  though  all  of  the  present  recommendations 
are  accepted,  the  Board  has  authorized  legal  counsel  to 
work  closely  with  the  Committee  on  Constitution  and 
By-laws  during  the  next  year  in  order  to  make  all  neces- 
sary changes  at  the  1959  session  of  the  House  of  Dele- 
gates. 

4.  The  Board  has  committed  itself  to  make  a sub- 
stantial grant  of  funds  to  the  Educational  and  Scientific 
Trust  to  implement  the  proposed  hospital  utilization  sur- 
vey. The  exact  amount  will  be  determined  by  the  Fi- 
nance Committee  when  it  recommends  a budget  for 
1958-59. 

5.  The  Board  approved  the  establishment  of  a panel 
of  medical  experts  by  the  Committee  on  Medicolegal 
Medicine  to  assist  the  courts  in  expediting  cases  in  the 
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Federal  District  Court,  Eastern  District  of  Pennsyl- 
vania, where  medical  witnesses  are  required  (see  the 
report  of  that  committee  for  details). 

6.  At  the  request  of  the  Allegheny  County  Medical 
Society,  the  Board  authorized  the  president  to  seek  an 
opinion  from  the  State  Board  of  Medical  Education  and 
Licensure  on  the  corporate  practice  of  medicine  by  hos- 
pitals. Correspondence  with  the  chairman  of  the  Board 
of  Medical  Education  and  Licensure  and  the  Attorney 
General  failed  to  give  us  a definitive  answer  except  that 
the  State  Board  is  guided  by  the  decision  of  the  courts 
which  have  repeatedly  ruled  that  a corporation  is  in- 
capable of  complying  with  the  Medical  Practice  Act  and 
is  not  a person  within  the  meaning  and  intent  of  the  law. 

7.  The  Board  of  Trustees  authorized  the  chairman  of 
the  Committee  on  Medical  Economics  to  work  with  the 
chairman  of  the  Committee  on  Public  Relations  in  the 
development  of  a professional  and  public  relations  pro- 
gram regarding  problems  with  third  parties.  The  Board 
made  this  assignment  in  pursuance  of  the  expressed  feel- 
ing of  the  House  of  Delegates  that  information  should 
be  made  available  to  the  general  membership.  A final 
report  has  not  yet  been  presented  to  the  Board,  and  it 
may  be  the  subject  of  a supplemental  report  to  the  House 
of  Delegates. 

8.  The  Board  of  Trustees  authorized  the  executive 
director,  legal  counsel,  and  Staff  Secretary  Murlott  to 
attend  a meeting  called  by  the  AMA  Law  Department 
in  March.  This  meeting  is  a biannual'  affair  sponsored 
by  the  AMA  for  the  benefit  of  state  and  county  medical 
societies. 

9.  The  Board  authorized  the  Committee  on  Public 
Relations  to: 

a.  Discontinue  the  state  health  poster  contest. 

b.  Participate  in  the  State  Science  Fair  program. 

c.  Produce  a newsletter  for  the  membership,  to  be 
issued  ten  times  during  the  year.  The  Board  will 
appreciate  comments  from  the  House  of  Dele- 
gates on  the  worth-whileness  of  the  newsletter. 
For  further  details  on  these  actions,  we  suggest 

that  you  read  the  report  of  the  Committee  on  Public 

Relations. 

10.  In  three  instances  the  Board  acted  for  the  House 
of  Delegates  in  replacing  elected  officers  until  the  next 
meeting  of  the  House  of  Delegates. 

a.  Dr.  Thomas  M.  Durant  was  unable  to  accept 
election  to  the  Committee  on  Scientific  Work  and 
Exhibits.  He  was  replaced  by  Dr.  Garfield  G. 
Duncan. 

b.  Dr.  Bruce  R.  Austin  resigned  as  trustee  and 
councilor  of  the  Eleventh  District.  He  was  re- 
placed by  Dr.  Clarence  J.  McCullough. 

c.  Dr.  Fred  Pease  was  named  district  censor  of 
Clearfield  County  to  replace  Dr.  Blair  G.  Learn 
who  became  ineligible  to  hold  office  when  he  was 
elected  an  associate  member,  and  Dr.  Charles  S. 
Flagler  was  named  district  censor  of  Monroe 
County  to  succeed  Dr.  William  R.  Levering,  de- 
ceased. 

11.  The  Board  expressed  its  regrets  and  condolences 
to  the  families  of  two  former  trustees  who  passed  away 
during  the  last  year : Dr.  Henry  F.  Hunt  and  Dr.  Leard 
R.  Altemus.  The  Board  has  provided  the  proper  resolu- 
tions and  inscribed  them  upon  the  pages  of  its  minutes. 


Conclusion 


The  Board  has  one  more  meeting  scheduled  between 
now  and  the  time  of  the  annual  meeting.  Any  items  of 
importance  discussed  at  that  meeting  will  be  presented 
in  a supplemental  report. 

The  Board  of  Trustees  recognizes  its  responsibilities 
to  the  House  of  Delegates  and  it  shall  always  appreciate 
receiving  comments  and  suggestions  for  improvement  of 
its  services.  It  has  received  excellent  cooperation  from 
all  officers,  committee  chairmen,  officers  and  members 
of  county  medical  societies,  and  the  employees  of  the 
Society. 

Respectfully  submitted, 


Daniel  H.  Bee 
Herman  A.  Fischer,  Jr. 
Wilbur  E.  Flannery 
W.  Benson  Harer 
Charles  L.  Johnston 
Clarence  J.  McCullough 

J. 


Malcolm  W.  Miller 
Russell  B.  Roth 
Sydney  E.  Sinclair 
Dudley  P.  Walker 
William  B.  West 

lmes  Z.  Appel,  Chairman 


REPORT  OF  EXECUTIVE  DIRECTOR 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  President  and  House  of  Delegates: 

As  I write  this  report,  it  becomes  increasingly  evident 
that  what  I am  able  to  present  in  an  annual  communica- 
tion does  not  adequately  represent  the  work  of  the  head- 
quarters office.  Such  activities  as  the  Journal,  the  con- 
vention, the  graduate  education  program,  and  the  library 
constitute  their  own  best  reports.  Members  who  read 
their  Journal,  attend  the  convention,  enroll  in  graduate 
education  courses,  and  use  our  library  services  are  able 
to  judge  for  themselves  the  value  of  these  Society  proj- 
ects, all  of  which  in  the  final  analysis  must  rest  on  their 
own  merits.  Nothing  presented  in  a report  can  mate- 
rially add  or  detract  from  their  value  to  the  members 
of  the  Society. 

There  are  many  other  activities,  however,  whose  value 
is  not  apparent  to  a member  of  the  Society  unless  he 
happens  to  serve  as  an  officer  or  on  a committee.  The 
only  way  the  average  member  can  appreciate  the  value 
of  most  board  and  committee  activities  is  to  read  and 
consider  thoughtfully  all  of  the  annual  reports. 

Among  our  officers  and  the  personnel  of  our  commit- 
tees we  have  a remarkable  pooling  of  the  best  medical 
talent  available.  Through  their  expert  services,  gen- 
erously contributed,  effective  solutions  to  important 
health  problems  are  achieved  which  would  be  impossible 
for  employees  alone"  or  individual  members  working  sep- 
arately to  accomplish.  Our  Board  of  Trustees  and  the 
committees  of  the  Society  constitute  the  workshops  in 
which  our  basic  policies  are  forged  into  concrete  pro- 
grams. 

Busy  practitioners  bring  to  our  board  and  committee 
endeavors  a quality  of  service  that  could  not  be  pur- 
chased at  any  price,  but  they  do  not  have  the  time  to 
solve  the  important  and  complex  problems  referred  to 
them  without  the  assistance  of  an  administrative  staff. 
In  order  to  implement  the  policies  determined  by  the 
House  of  Delegates,  it  is  necessary  to  provide  the  com- 
mittees and  the  officers  of  the  Society  with  competent 
assistance.  Otherwise,  worth-while  results  would  be 
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difficult — if  not  impossible — to  attain  except  by  undue 
sacrifice  on  the  part  of  busy  doctors  of  medicine. 

Since  the  accomplishments  of  the  Board  and  the  var- 
ious committees  are  included  in  their  respective  reports, 
it  would  serve  no  useful  purpose  to  detail  the  efforts  of 
the  administrative  staff  in  the  implementation  of  these 
projects.  To  do  so  would  be  repetitious.  However,  it 
should  be  remembered  that  virtually  every  page  of  these 
annual  reports  reflects  the  hard  work  of  some  member  of 
your  administrative  staff,  whose  dedicated  service  usual- 
ly remains  anonymous  except  for  those  few  officers  and 
committee  members  with  whom  he  is  most  closely  asso- 
ciated in  the  work  of  the  Society. 

In  my  1957  report  I outlined  in  some  detail  the  admin- 
istrative structure  at  the  headquarters  office,  which  to 
date  has  seemed  to  serve  the  purposes  of  the  Society 
very  well.  There  have  been  no  basic  changes  in  this 
structure,  but  certain  refinements  have  been  effected. 
Although  I am  pleased  to  report  that  my  expectations 
of  progress — administratively  speaking — during  the  past 
year  have  been  achieved,  I have  no  intention  of  ever 
being  completely  satisfied,  for  there  is  nothing  in  this 
realm  which  cannot  be  improved  from  year  to  year. 

Implementation  of  Actions  of  1957  House  of  Delegates 

The  1957  House  of  Delegates  took  definitive  action  on 
many  problems,  and  in  49  cases  some  specific  implemen- 
tation was  required  by  the  Board  of  Trustees,  by  com- 
mittees and  commissions  of  the  Society,  or  by  the  ad- 
ministrative staff.  In  all  instances  these  actions  either 
have  been  implemented  completely  or  are  under  current 
consideration.  The  reports  of  the  various  committees, 
commissions,  officers,  and  the  Board  of  Trustees  con- 
tain information  on  the  progress  which  has  been  made 
in  this  regard. 

Be  it  ever  so  minor,  every  action  of  the  House  of 
Delegates  is  initiated  by  someone  who  is  interested  in 
a particular  problem.  Therefore,  it  is  incumbent  upon 
the  executive  director  and  his  staff  to  make  certain  that 
no  such  action  is  overlooked  or  the  implementation 
thereof  unnecessarily  delayed  in  the  administrative 
process.  It  is  my  hope  that  we  shall  continue  to  improve 
our  service  in  this  respect,  and  I welcome  suggestions 
directed  toward  such  improvement. 

Membership 

As  of  June  30,  1958,  there  were  11,776  members  of 
The  Medical  Society  of  the  State  of  Pennsylvania.  Of 
this  number,  10,806  were  active  dues-paying  members, 
40  were  active  members  who  were  exempt  from  paying 
dues  because  of  temporary  military  service,  11  were 
affiliate  members  paying  half  dues,  and  923  were  asso- 
ciate members  not  required  to  pay  dues  because  of  age, 
length  of  membership,  or  physical  disability. 

Of  our  active  members,  10,604  are  active  members  of 
the  American  Medical  Association.  If  each  county  med- 
ical society  would  make  a concentrated  effort  to  have 
each  reputable  physician  within  the  county  a member  of 
his  county  and  state  society  and,  in  turn,  an  active  mem- 
ber of  the  AMA,  Pennsylvania  could  pass  the  eleven 
thousand  mark  in  AMA  membership,  thus  giving  us  an- 
other delegate  to  the  American  Medical  Association 
and  increasing  our  voting  strength  from  11  to  12. 

Twenty- five  county  medical  societies  showed  a gain 
in  membership,  28  a loss,  and  six  no  change.  Four  coun- 


ty societies — Allegheny,  Delaware,  Mercer,  and  Phila- 
delphia— had  sufficient  increase  in  membership  by  June 
1 to  give  each  of  them  an  additional  delegate  at  the  1958 
session.  The  active  membership  distribution  by  county 
societies  for  the  year  1957  and  the  year  1958  appears 
elsewhere  in  this  report. 

We  are  grateful  for  the  excellent  cooperation  given  by 
the  secretaries,  treasurers,  and  executive  secretaries  of 
the  county  societies  in  the  collection  of  dues.  During  the 
year  veteran  secretaries  William  F.  Brennan,  M.D., 
Allegheny;  John  B.  Lovette,  M.D.,  Cambria;  David 
D.  Dunn,  M.D.,  Erie;  J.  DeWitt  Kerr,  M.D.,  Lebanon; 
and  Alice  E.  Sheppard,  M.D.,  Montgomery,  did  not 
seek  re-election.  To  these  busy  practitioners  who  served 
long  and  faithfully,  we  at  the  State  Society  office  would 
like  to  express  a special  word  of  gratitude  for  the  coop- 
eration given  us  through  the  years. 


Active  Membership  Distribution  by  County 
Medical  Societies 


Active 


Members, 
June  30, 


County 

1957 

1958 

Adams 

28 

26 

Allegheny  . . 

1684 

1736 

Armstrong  . 

47 

47 

Beaver 

128 

130 

Bedford 

18 

17 

Berks  

265 

255 

Blair  

128 

126 

Bradford  . . . 

58 

54 

Bucks  

141 

139 

Butler  

60 

60 

Cambria  . . . 

170 

171 

Carbon  

44 

46 

Centre 

61 

64 

Chester 

161 

170 

Clarion  

18 

19 

Clearfield  . . 

25 

23 

Clinton  

26 

24 

Columbia  . . 

44 

44 

Crawford  . . 

57 

52 

Cumberland. 

50 

49 

Dauphin  . . . 

319 

317 

Delaware  . . 

378 

403 

Elk-Cameron 

26 

25 

Erie 

228 

224 

Fayette  

104 

100 

Franklin  . . . 

87 

81 

Greene  

31 

29 

Huntingdon . 

23 

26 

Indiana 

40 

36 

Jefferson  . . 

47 

40 

Lackawanna 

251 

249 

Lancaster  . . 

235 

237 

Active 

Members, 

June  30, 

County 

1957 

1958 

Lawrence  . . 

80 

77 

Lebanon  . . . 

73 

71 

Lehigh  

249 

254 

Luzerne  . . . 

328 

333 

Lycoming  . . 

132 

134 

McKean  . . . 

40 

37 

Mercer  

Mifflin- 

99 

100 

Juniata  . . 

44 

45 

Monroe 

41 

39 

Montgomery 

439 

447 

Montour  . . . 

48 

50 

Northampton 

Northumber- 

203 

204 

land  

84 

81 

Perry  

10 

11 

Philadelphia 

3056 

3096 

Potter  

8 

8 

Schuylkill  . . 

134 

127 

Somerset  . . 

28 

29 

Susquehanna 

15 

14 

Tioga  

27 

27 

Venango  . . . 

46 

48 

Warren 

45 

50 

Washington 

125 

132 

Wayne-Pike 

Westmore- 

22 

20 

land  

215 

205 

Wyoming  . . 

10 

10 

York  

173 

178 

10,756  10,846 


The  Journal 

There  has  been  considerable  change  in  the  Pennsyl- 
vania Medical  Journal  during  the  past  year — change 
in  personnel  and  change  in  material  content.  Most  sig- 
nificant was  the  appointment  in  November  of  Carl  B. 
Lechner,  M.D.,  of  Erie,  as  medical  editor  to  fill  the 
vacancy  created  by  the  death  of  Dr.  Walter  F.  Donald- 
son. Dr.  Lechner  is  responsible  for  the  scientific  con- 
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tent  of  the  Journal  and,  since  his  appointment,  has  spent 
considerable  time  in  soliciting  scientific  papers  and  edi- 
torials of  high  caliber. 

After  many  years  of  faithful  service  as  contributing 
editors,  Drs.  Alexander  H.  Colwell  and  Lewis  C. 
Scheffey  resigned.  The  managing  editor  and  the  med- 
ical editor  jointly  recommended  the  appointment  of  Drs. 
David  W.  Clare,  W.  Benson  Harer,  and  Edgar  W. 
Meiser  as  contributing  editors,  and  they  were  duly  ap- 
pointed. 

In  an  effort  to  improve  the  quality  of  material  in  the 
Journal  and  make  it  more  valuable  to  the  entire  mem- 
bership of  the  Society,  regular  meetings  of  the  entire 
Journal  staff,  including  the  contributing  editors,  are 
planned.  The  first  such  meeting  will  be  held  during  the 
annual  session  in  Philadelphia. 

Several  innovations  have  been  instituted  in  the  format 
of  the  Journal  during  the  year.  The  “Officers’  Depart- 
ment” has  been  renamed  “Organizational  Affairs,”  and 
a consultant  has  been  engaged  to  redesign  the  cover  and 
format  so  the  Journal  will  appear  in  a more  modern 
form  beginning  with  Volume  62  in  January,  1959. 

The  revenue  produced  by  the  Journal  during  the  year 
exceeded  $139,000 — an  increase  of  some  $30,000  over 
1957.  Along  with  this  increase  in  advertising  revenue, 
the  Journal  also  reached  the  high  total  of  1664  pages 
during  the  year.  These  factors  working  together  re- 
sulted in  an  increase  in  the  amount  of  work  required  by 
the  Journal  staff. 


Annual  Session 

Each  year  it  is  becoming  increasingly  difficult  to 
secure  adequate  facilities  in  which  to  hold  the  annual 
session.  The  popularity  of  both  the  scientific  and  com- 
mercial exhibits  in  recent  years  has  made  the  Penn- 
Sheraton  Hotel  in  Pittsburgh  and  the  Bellevue-Strat- 
ford  Hotel  in  Philadelphia  inadequate  for  our  needs. 
For  example,  44  requests  were  received  this  year  for 
scientific  exhibit  space,  only  19  of  which  could  be  ac- 
commodated. Eighty-six  firms  applied  for  commercial 
exhibit  space,  but  there  was  room  for  only  61  exhibitors. 
Present  construction  in  Pittsburgh  will  provide  a con- 
venient convention  hall  and  additional  space,  but  there 
is  nothing  in  view  to  relieve  the  situation  in  Philadel- 
phia. Future  meeting  places  have  been  set  by  the 
House  of  Delegates  for  Pittsburgh  in  1959  and  1961 
and  for  Atlantic  City  in  1960. 

The  Roster 

The  1958  issue  of  the  annual  membership  Roster  ar- 
ranged by  county  medical  societies  has  been  issued  as 
corrected  to  June  30.  This  publication  is  available  free 
of  charge  to  any  member  of  the  Society,  who  can  secure 
a copy  by  writing  to  the  headquarters  office.  A charge 
of  $5.00  is  made  for  copies  requested  by  non-members. 

With  gratitude  I express  deep  appreciation  for  the 
fine  cooperation  which  the  officers,  committee  personnel, 
and  members  of  the  Society  have  given  to  me,  and  with 
high  regard  for  the  value  of  their  services  I call  atten- 
tion to  the  continued  loyalty  of  my  colleagues  at  the 
headquarters  office. 

Respectfully  submitted, 

Lester  H.  Perry, 
Executive  Director. 
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REPORT  OF  SECRETARY 
(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  President  and  House  of  Delegates: 

To  those  who  are  in  daily  contact  with  the  many  and 
diversified  activities  at  230  State  Street,  it  is  evident 
that  The  Medical  Society  of  the  State  of  Pennsylvania 
constantly  becomes  more  involved  in  the  problems  of  its 
members  and  county  societies,  of  its  committees  and 
commissions,  and  in  its  relations  with  other  organiza- 
tions interested  in  and  dealing  with  health,  public  wel- 
fare, medical  service,  and  related  socio-economic  prob- 
lems. 

An  analysis  of  the  organizational  and  administrative 
activities  of  the  Society  ten  years  ago  as  compared  with 
those  today  would  be  interesting,  but  not  helpful,  inas- 
much as  we  are  committed  to  an  ever-increasing  work 
load  shared  by  all  officers,  employees,  committees,  etc., 
with  the  attendant  overtime  pressure,  increased  person- 
nel at  230  State  Street,  and  administrative  difficulties 
presented  to  Executive  Director  Lester  H.  Perry.  It 
might  seem  justifiable  not  to  participate  in  new  activities 
or  projects,  but  it  would  require  the  wisdom  and  judg- 
ment of  a Moses  to  say,  “Thou  shalt  not.” 

The  office  of  your  secretary  has  not  escaped  the  in- 
creasing pressure  of  activity  related  to  the  responsibil- 
ities assigned  to  him  as  a result  of  the  1956  revision  of 
the  Constitution  and  By-laws.  He  has  found  it  advisable 
to  be  in  the  office  on  Saturdays  and  Sundays — at  least 
part  time — to  answer  calls  for  information  that  come  in 
from  members  and  county  society  secretaries.  The 
duties  of  the  secretary  are  not  spectacular,  but  they  are 
constant. 

The  minutes  of  the  House  of  Delegates  and  of  the 
bimonthly  meetings  of  the  Board  of  Trustees  have  in- 
creased in  length,  requiring  extra  hours  of  study  and 
editing.  Medical  defense  applications  also  require  more 
study  as  well  as  correspondence  supplying  instructions 
to  the  applicant  and  his  attorney. 

We  have  learned  that  additional  time  spent  in  the 
evaluation  of  medical  benevolence  applications  is  advis- 
able in  order  to  adequately  care  for  our  aged  and  dis- 
abled applicants  and  save  the  Society  unnecessary  ex- 
pense. 

As  we  receive  an  increasing  number  of  applications 
for  aid  from  the  Educational  Fund  we  find  it  necessary 
to  screen  more  carefully  the  needs  of  the  applicants, 
both  through  the  sponsoring  county  medical  societies 
and  the  deans  of  the  schools. 

For  many  years  the  Judicial  Council  of  the  State  So- 
ciety has  slept  peacefully  on  the  pages  of  the  Constitu- 
tion and  By-laws,  but  this  year  it  was  rudely  awakened. 
The  possibly  precipitate  action  of  the  1956  House  of 
Delegates  in  abruptly  terminating  the  agreement  of  the 
Society  with  the  UMWA  Welfare  and  Retirement  Fund 
created  a chain  reaction  which  resulted  in  the  activation 
of  the  Judicial  Council  and  subsequent  holding  of  meet- 
ings with  county  society  members.  Following  through 
on  the  resultant  actions  imposed  a new  obligation  and 
demand  on  the  time  of  the  Board  of  Trustees,  the  sec- 
retary, and  other  officers  and  members  of  the  Society. 
Opinions  resulting  from  the  deliberations  of  the  Judicial 
Council  have  been  published  in  recent  editions  of  the 
Pennsylvania  Medical  Journal. 
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It  has  been  our  duty  to  attend  many  meetings  and 
conferences  of  the  Society  and  allied  organizations ; the 
annual  and  clinical  meetings  of  the  American  Medical 
Association;  annual  and  centennial  meetings  of  county 
societies ; and  the  last  rites  of  former  members,  officers, 
and  friends  of  the  Society. 

We  value  highly  and  have  great  admiration  and  re- 
spect for  our  younger  co-workers  at  230  State  Street 
and  sincerely  appreciate  the  untiring  loyalty  and  service 
of  our  secretary,  Miss  Mildred  Johnson. 

Additional  information  relative  to  the  activities  of  the 
secretary  may  be  found  in  the  reports  of  the  Committees 
on  Medical  Benevolence  and  Educational  Fund,  which 
appear  elsewhere  in  these  reports.  The  report  on  the 
Medical  Defense  Fund  follows. 

Medical  Defense 

Thirteen  applications  for  medical  defense  in  malprac- 
tice suits  were  received  in  1957-58,  four  less  than  last 
year.  Nine  of  the  applicants  had  commercial  malprac- 
tice insurance. 

The  State  Society  has  paid  $2,507.62  for  attorneys’ 
fees  incurred  in  connection  with  malpractice  suits  of 
applicants  who  did  not  carry  any  insurance.  One  of 
these  cases  (No.  429)  involved  a substantial  payment 
to  a defendant’s  attorney,  following  which  our  records 
were  closed  as  the  case  had  been  thrown  out  of  court 
on  the  grounds  of  compulsory  non-suit.  However,  a 
motion  has  been  filed  by  plaintiff’s  counsel  to  take  off  the 
non-suit  and  hold  a new  trial,  so  this  case  has  had  to 
be  reopened  and  possible  additional  costs  may  be  in- 
curred. 

The  secretary  has  again  contacted  defendants  or  their 
attorneys  with  regard  to  cases  which  have  been  on  our 
records  for  the  past  several  years  and  on  which  no  action 
was  reported.  A few  of  these  were  settled  out  of  court 
and  will  be  included  later  in  this  report. 

New  applications  received  since  the  last  report: 

No.  446.  Application  dated  Aug.  8,  1957.  Plaintiff 
claims  defendant  failed  to  properly  diagnose  a tuber- 
culous condition  of  the  left  hip,  although  during  treat- 
ment for  arthritis  the  defendant  had  suggested  x-rays, 
which  plaintiff  refused.  No  malpractice  insurance  avail- 
able. 

No.  447.  Application  dated  Aug.  13,  1957.  Plaintiff 
claims  a glaucomatous  condition  developed  due  to  treat- 
ment and  medication  received  from  defendant.  Profes- 
sional malpractice  insurance  available. 

No.  448.  Application  dated  Aug.  29,  1957.  Plaintiff 
claims  defendant  was  negligent  in  permitting  excessive 
x-ray  treatment  which  caused  burns.  No  malpractice 
insurance  available. 

No.  449.  Application  dated  Sept.  15,  1957.  Defendant 
treated  plaintiff  for  comminuted  fracture  of  upper  third 
of  the  left  humerus.  Plaintiff  claims  neglect  and  dis- 
charge by  defendant.  Osteomyelitis  developed.  Profes- 
sional malpractice  insurance  available. 

No.  450.  Application  dated  Feb.  5,  1958.  During  ton- 
sillectomy on  a four-year-old  child,  under  ether  anes- 
thesia, cardiac  arrest  developed.  The  chest  was  opened 
and  treatment  resulted  in  restored  circulation.  Oper- 
ation was  concluded.  Child  is  still  living  but  is  com- 
pletely unable  to  take  care  of  itself,  as  it  has  no  mental 
activity  whatsoever.  Plaintiff  charges  negligence  and 
warranty  that  a safe  operation  would  be  performed. 


Suit  instituted  for  one  million  dollars  (companion  case 
—No.  456).  Professional  malpractice  insurance  avail- 
able. 

No.  451.  Application  dated  Jan.  14,  1958.  Defendant 
excised  excessive  scar  formation  over  vaccination  mark 
on  left  arm,  which  plaintiff  claims  left  hypertrophic 
scar  equal  to  or  worse  than  original  lesion.  No  malprac- 
tice insurance  available. 

No.  452.  Application  dated  Jan.  20,  1958.  Plaintiff’s 
husband  was  treated  for  otitis  media  resulting  from 
stapes  mobilization  operation  and  died  of  fulminating 
otitic  meningitis.  Professional  malpractice  insurance 
available. 

No.  453.  Application  dated  March  11,  1958.  Defend- 
ant made  biopsy  of  enlarged  lymph  gland  on  right  side 
of  neck,  during  which  plaintiff  claims  nerve  was  severed. 
Also  claims  defendant  failed  to  operate  to  remedy  condi- 
tion, which  resulted  in  permanent  disability  of  right 
shoulder  girdle.  Professional  malpractice  insurance 
available. 

No.  454.  Application  dated  March  14,  1958.  Defend- 
ant prescribed  radiation  therapy  in  order  to  prevent 
further  fractures  of  femurs,  as  patient  had  osteolytic 
lesions  of  left  and  right  femur,  some  radiation  fibrosis 
of  the  left  apex,  and  evidence  of  pleural  metastases  to 
right  side  of  chest.  Patient  was  admitted  to  hospital  and 
given  instructions  not  to  walk.  While  being  assisted 
into  wheel  chair  by  admission  clerk  and  daughter,  pa- 
tient twisted  body,  resulting  in  fractures  of  both  legs. 
Death  resulted.  A suit  charging  carelessness  and  neg- 
ligence was  instituted  by  patient’s  daughter.  Profes- 
sional malpractice  insurance  available. 

No.  455.  Application  dated  March  20,  1958.  Patient 
escaped  from  state  hospital,  of  which  defendant  is  super- 
intendent, purchased  a gun,  and  subsequently  killed  his 
wife  and  himself.  Suit  was  instituted  by  relatives  of  the 
deceased.  No  malpractice  insurance  available. 

No.  456.  Application  dated  March  20,  1958.  Com- 
panion case  to  No.  450.  Defendant  assisted  in  giving 
anesthetic  during  operation  which  resulted  in  four-year- 
old  child’s  loss  of  all  mental  activity.  Professional  mal- 
practice insurance  available. 

No.  457.  Application  dated  March  21,  1958.  Defend- 
ant gave  plaintiff  psychiatric  treatment.  Plaintiff  claims 
defendant  contributed  to  his  becoming  a Demerol  addict 
and  dismissed  him  when  satisfied  that  he  had  become  an 
addict.  Professional  malpractice  insurance  available. 

No.  458.  Application  dated  May  6,  1958.  Plaintiff  (a 
physician)  claims  that  defendant  and  others  had  him 
unlawfully  and  against  his  will  committed  to  psycho- 
pathic ward  of  hospital.  Professional  malpractice  in- 
surance available. 

The  following  cases  were  closed  during  1957-58: 

No.  399.  Plaintiff  (a  minor),  operated  upon  by  de- 
fendant and  treated  for  shock,  was  accidentally  burned 
on  both  ankles  when  a nurse  placed  a hot  water  bottle 
against  his  skin.  Skin  grafting  was  required.  It  was 
claimed  that  a slight  limp  and  minor  speech  defect 
resulted.  Case,  tried  three  times,  was  settled  by  insur- 
ance carrier.  No  payment  made  by  MSSP. 

No.  402.  Plaintiff  claimed  that  defendant’s  careless- 
ness during  abdominal  operation  caused  a severed  ureter. 
Settled  by  defendant’s  insurance  carrier  for  nominal 
amount. 
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No.  420.  Plaintiff’s  wife  treated  at  home  for  respir- 
atory difficulties.  Defendant’s  suggestion  of  hospitaliza- 
tion and  diagnostic  studies  was  refused.  Stomach  pains 
and  vomiting  developed.  Patient  was  rushed  to  hospital 
where  she  died.  Case  settled  out  of  court.  Defendant 
not  insured.  Payment  of  $757.62  was  made  to  defend- 
ant’s attorney,  as  well  as  previous  payment  of  $64.40  for 
court  costs,  both  from  the  Medical  Defense  Fund. 

No.  423.  Plaintiff  claimed  that  unskilled  treatment 
for  peripheral  vascular  disease  resulted  in  amputation 
of  left  leg  above  knee.  Compromise  settlement  was  made 
by  defendant’s  insurance  carrier. 

No.  425.  Plaintiff  claimed  that  infant  daughter  died 
three  months  after  use  of  Chloromycetin  prescribed  by 
defendant  for  whooping  cough.  Case  settled  out  of  court 
with  insurance  carrier  for  defendant  paying  half  of  set- 
tlement and  insurance  company  for  drug  company  pay- 
ing the  other  half. 

Nos.  427  and  428.  Plaintiff  alleged  that  defendants 
rendered  improper  treatment  for  coronary  occlusion. 
Case  settled  out  of  court  by  insurance  carriers. 

Nos.  439,  440,  and  441.  During  operation  for  car- 
cinoma an  endotracheal  tube  was  left  in  patient’s  stomach 
which  required  later  removal  by  gastrotomy.  Patient 
died.  Case  settled  out  of  court  by  insurance  carriers  for 
defendants. 

No.  449.  Plaintiff  suffered  a comminuted  fracture  of 
upper  third  of  left  humerus.  Claimed  neglect  and  sub- 
sequent discharge  with  osteomyelitis.  Suit  was  discon- 
tinued. 

Respectfully  submitted, 

Harold  B.  Gardner,  Secretary. 

♦ 

REPORT  OF  TREASURER 
(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  President  and  House  of  Delegates: 

The  annual  examination  of  the  Society’s  accounts  as 
of  June  30,  1958,  was  performed  by  Main  and  Company, 
Certified  Public  Accountants,  and  the  report  of  this 
audit  is  herewith  submitted  in  detail  to  the  House  of 
Delegates  in  order  to  portray  fully  the  state  of  the  So- 
ciety’s funds. 

Respectfully  submitted, 

Lester  H.  Perry,  Treasurer. 

♦ 

REPORT  OF  JUDICIAL  COUNCIL 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  President  and  House  of  Delegates: 

For  the  first  time  in  over  ten  years  it  was  found  nec- 
essary during  the  past  year  to  convene  the  Judicial 
Council  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania on  four  occasions:  Nov.  15,  1957,  Jan.  10, 
1958,  March  6,  1958,  and  May  2,  1958. 

At  the  meeting  on  November  15,  the  Judicial  Council 
met  to  consider  a request  directed  to  it  from  the  Cam- 
bria County  Medical  Society  to  answer  certain  ques- 
tions concerning  Resolution  No.  15  adopted  by  the 
House  of  Delegates  of  The  Medical  Society  of  the  State 
of  Pennsylvania  at  its  1957  session.  Also  the  Board  of 
Trustees  of  the  Society  referred  to  the  Judicial  Council 


a communication  addressed  to  the  executive  director  of 
the  Society  from  the  Armstrong  County  Medical  So- 
ciety asking  certain  questions  in  regard  to  the  same 
Resolution  No.  15  and  also  Resolution  No.  16  adopted 
by  the  same  session  of  the  House  of  Delegates.  The 
Board  of  Trustees  further  referred  to  the  Judicial 
Council  Resolution  No.  1 of  the  1957  session  of  the 
House  of  Delegates  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  which  resolution  the  House  referred 
to  the  Board  of  Trustees. 

The  Judicial  Council  deemed  it  necessary  to  adopt 
certain  rules  of  procedure  before  considering  the  re- 
ferred material  inasmuch  as  there  was  no  one  present 
who  could  recall  any  previous  meeting  of  the  Council 
and  all  felt  that  their  duties  as  councilors  should  be  re- 
viewed and  outlined.  The  following  was  adopted: 

The  duties  of  the  Judicial  Council  are  judicial,  not 
legislative.  Decisions  should  not  be  based  necessarily 
upon  what  is  the  proper  action  for  the  best  interests  of 
the  Society,  nor  on  what  is  desirable  with  respect  to 
certain  objectives  that  the  Society  may  be  trying  to 
reach  through  any  matters  which  may  come  before  it 
The  Judicial  Council’s  duties  are  confined  to  examining 
certain  actions,  in  this  case  of  the  House  of  Delegates, 
and  determining  whether  those  actions  are  in  accordance 
with  the  Constitution  and  By-laws  of  the  Society  as  they 
are  written.  Regardless  of  what  the  outcome  may  be, 
questions  must  be  decided  strictly  in  accord  with  those 
laws  of  the  Society. 

The  Judicial  Council  invited  to  its  hearings  members 
of  county  societies  interested  in  the  matters  to  be  con- 
sidered. An  open  hearing  was  held  on  all  of  these  mat- 
ters. At  the  conclusion  of  the  hearings  the  Council  re- 
solved itself  into  executive  session  to  reach  a decision. 

The  Judicial  Council  decided  that  Resolution  No.  15 
(Appendix  A)  was  not  adopted  by  the  House  of  Dele- 
gates in  accordance  with  the  procedures  required  by  the 
Constitution  and  By-laws  and  therefore  was  invalid 
and  should  not  be  implemented.  It  instructed  the  legal 
counsel  of  the  Society  to  draw  up  an  official  opinion  and 
submit  same  to  the  members  of  the  Council  for  approval 
or  amendment  by  mail  vote.  In  view  of  this  action, 
there  was  no  further  need  to  answer  the  questions  con- 
cerning the  resolution  included  in  the  letters  from 
Cambria  and  Armstrong  counties. 

In  regard  to  Resolution  No.  16  (Appendix  B),  the 
Judicial  Council  decided  that  the  resolution  was  in  ac- 
cord with  the  Constitution  and  By-laws,  was  properly 
adopted  by  the  House  of  Delegates,  and  therefore  was 
valid.  The  questions  directed  by  the  Armstrong  County 
Society  concerned  implementation  and  policy  and  as 
such  were  not  within  the  jurisdiction  of  the  Judicial 
Council.  The  legal  counsel  was  directed  to  formulate  an 
official  opinion  concerning  the  matter  which,  after  ap- 
proval by  the  councilors,  was  directed  to  the  Board  of 
Trustees. 

Resolution  No.  1 (Appendix  C)  was  referred  to  the 
Council  by  the  Board  of  Trustees.  In  considering  this 
resolution  the  Council  had  before  it  an  opinion  of  the 
Judicial  Council  of  the  American  Medical  Association 
which  ruled  that  such  method  of  payment  for  surgical 
assistants  was  ethical.  The  Judicial  Council  of  The 
Medical  Society  of  the  State  of  Pennsylvania  concurred 
with  this  opinion  and  ruled  that  Resolution  No.  1 was 
contrary  to  the  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  and,  therefore,  was  in- 


1230 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


valid.  Legal  counsel  drew  up  the  official  opinion  of  the 
Council,  which  was  approved. 

After  release  of  the  preliminary  opinion  of  the  Judicial 
Council  on  the  above  hearing,  several  physicians  of  the 
Tenth  Councilor  District  requested  a rehearing  on 
Resolution  No.  15  and  specifically  challenged  first  the 
decision  that  Resolution  No.  15  was  unconstitutional 
and  second  that  such  decision  was  within  the  jurisdic- 
tion of  the  Judicial  Council.  A hearing  was  held  on 
these  two  points  on  January  10.  At  the  conclusion  of 
the  open  hearing  the  Council,  in  executive  session,  came 
to  the  conclusion  that  the  previous  decision  merited  re- 
affirmation and  that  the  Judicial  Council  was  acting 
within  its  proper  jurisdiction  in  considering  the  matter 
and  in  arriving  at  its  decision.  Legal  counsel  was  in- 
structed to  prepare  the  proper  official  opinion  in  this 
matter  for  approval  by  the  councilors  by  mail  vote,  said 
opinion  to  include  particularly  the  decision  on  the  ques- 
tion of  jurisdiction.  One  of  the  councilors,  Dr.  Wilbur 
E.  Flannery,  could  not  agree  with  the  majority  opinion 
and  therefore  prepared  a minority  report  which  was  to 
be  attached  to  the  majority  report  of  the  Council. 

A communication  from  the  Erie  County  Medical  So- 
ciety was  referred  to  the  Judicial  Council  by  the  Board 
of  Trustees.  The  communication  requested  an  opinion 
as  to  whether  it  was  ethical  for  physicians  working  in  a 
cancer  detection  center  and/or  a cytologic  laboratory, 
both  supported  in  whole  or  in  part  by  the  American 
Cancer  Society,  to  render  reports  of  their  findings  di- 
rectly to  osteopathic  physicians  who  referred  patients 
to  the  center  or  laboratory.  It  was  decided  by  the 
Judicial  Council  that  “it  is  not  a voluntary  association 
with  cultists  when  and  if  cancer  clinics,  cancer  detection 
centers,  cytologic  laboratories,  and  such  other  medical 
facilities  as  may  be  subsidized  in  whole  or  in  part  by 
funds  of  a voluntary  health  agency  such  as  the  American 
Cancer  Society  provide  their  services  to  the  patients  of 
osteopathic  physicians  and  surgeons  whenever  such 
services  are  authorized  by  the  voluntary  health  agency 
involved.” 

At  the  meeting  held  on  March  6 the  various  opinions 
on  all  the  above  matters  were  reviewed  and  finally 
adopted.  Also  at  this  meeting  the  Judicial  Council  de- 
cided that  its  minutes  should  not  be  published  or  released 
in  any  way  for  publication.  Only  the  formal  opinions 
should  be  published.  The  minutes  would  be  available  in 
the  headquarters  office  for  any  members  of  the  Society 
to  study  if  desired. 

On  May  2 the  Council  received  a communication  from 
the  Medical  Service  Association  of  Pennsylvania,  upon 
referral  from  the  Board  of  Trustees  of  the  Society, 
which  requested  an  opinion  on  a form  of  billing  being 
used  by  a radiologist  associated  with  a hospital  in  Penn- 
sylvania. This  communication  requested  an  opinion 
from  the  State  Society  as  to  whether  this  form  of  billing 
is  ethical  and  whether  it  constitutes  direct  billing  within 
the  provisions  of  the  Act  of  Legislature  concerned  with 
Blue  Shield  in  Pennsylvania.  It  was  the  opinion  of  the 
Council  that  if  a charge  of  unethical  conduct  was  di- 
rected against  the  physician  using  the  particular  bill 
form  submitted,  such  charge  should  be  initiated  at  the 
county  level  through  the  county  medical  society  board 
of  censors.  To  render  a decision  in  such  a case  would 
not  be  within  the  jurisdiction  of  the  Judicial  Council  as 
outlined  in  the  Constitution  and  By-laws  of  the  State 
Society.  Furthermore,  as  to  whether  this  is  direct  bill- 


ing within  the  provisions  of  the  Act  of  Legislature  and 
the  regulations  of  Blue  Shield,  this  also  is  not  within  the 
jurisdiction  of  the  Judicial  Council  and  the  decision  is 
solely  the  responsibility  of  Blue  Shield  itself. 

The  official  opinions  of  these  decisions  of  the  Judicial 
Council  are  not  a part  of  this  report  to  the  House  of 
Delegates.  However,  if  any  members  of  the  House  wish 
to  study  these  opinions,  they  are  available  at  the  head- 
quarters of  the  Society.  They  were  printed  in  the  May, 
1958  issue  of  the  Pennsylvania  Medical  Journal, 
and  will  be  available  at  the  annual  session. 

Respectfully  submitted, 

James  Z.  Appel,  M.D., 
Secretary,  Judicial  Council. 

Appendix  A 
Resolution  No.  15 

Be  it  Resolved,  That  any  physician  who  knowingly 
and  willingly  participates  in  or  aids  and  abets  the  oper- 
ation of  a medical  plan  which  denies  its  beneficiaries  the 
right  of  free  choice  of  physician  or  free  choice  of  hos- 
pital, as  defined  by  the  American  Medical  Association 
Guides  for  Relationship  with  the  UMWA  Fund,  shall 
upon  conviction  thereof  be  declared  guilty  of  unethical 
conduct. 

Exceptions  to  this  rule  shall  be  permitted  in  the  case 
of  third-party  interests,  the  validity  of  which  is  recog- 
nized by  law.* 

Appendix  B 
Resolution  No.  16 

Whereas,  The  AM  A and  The  Medical  Society  of 
the  State  of  Pennsylvania  have  adopted  certain  “Guides 
for  Relationships  with  the  UMWA  Fund,”  and 

Whereas,  The  administrators  of  the  UMWA  Wel- 
fare and  Retirement  Fund  have  refused  to  accept  these 
principles;  therefore,  be  it 

Resolved,  That  the  UMWA  Welfare  and  Retirement 
Fund  program  as  constituted  be  declared  unacceptable 
and  a menace  to  the  free  practice  of  medicine,  and  be  it 
further 

Resolved,  That  the  House  of  Delegates  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  advise  the 
members  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania not  to  participate  in  the  UMWA  Welfare  and 
Retirement  Fund  medical  program  until  such  time  as 
the  UMWA  Welfare  and  Retirement  Fund  administra- 
tors agree  to  abide  by  or  agree  to  arbitrate  the  differ- 
ences arising  in  the  principles  of  third-party  medical 
programs  adopted  by  the  AMA  and  ratified  by  the 
House  of  Delegates  of  The  Medical  Society  of  the  State 
of  Pennsylvania. 

Appendix  C 
Resolution  No.  1 

Whereas,  The  Medical  Service  Association  of  Penn- 
sylvania now  allows  payment  of  surgical  assistants  out 
of  the  surgeon’s  fee  if  approved  by  the  operating  sur- 
geon; and 

Whereas,  Assistance  at  surgical  operations  by  the 
family  doctor,  who  is  usually  the  referring  physician,  is 


* Example  of  exceptions — industrial  physician  handling  plant 
problems. 
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generally  recognized  by  the  medical  profession  and  Blue 
Shield  alike  as  an  important  and  necessary  medical  serv- 
ice ; and 

Whereas,  This  medical  service  can  be  performed  by 
residents  and  interns  in  many  areas,  and  in  other  areas  it 
can  and  must  be  carried  out  by  the  family  doctor  who 
refers  the  patient  to  the  surgeon ; and 
Whereas,  It  has  been  a principle  of  medical  ethics  of 
the  American  Medical  Association  that  a division  of  a 
surgeon’s  fees  with  the  referring  physician  is  unethical 
and  defrauding  of  the  patient ; now  be  it 
Resolved,  That  The  Medical  Society  of  the  State  of 
Pennsylvania  be  on  record  and  advise  the  Medical  Serv- 
ice Association  of  Pennsylvania  that  the  division  of  a 
surgeon’s  fees  by  an  individual  or  group  of  individuals 
for  the  payment  of  assistant  fees  be  considered  an  un- 
ethical practice  and  therefore  be  eliminated;  further- 
more, be  it 

Resolved,  That  in  place  of  the  present  procedure  pro- 
vision be  made  whereby  physicians  who  assist  at  sur- 
gery where  residents  or  interns  are  not  available  may 
be  paid  for  their  assistance  from  the  funds  of  the  Med- 
ical Service  Association  of  Pennsylvania. 


REPORT  OF  DELEGATES  TO  AMERICAN 
MEDICAL  ASSOCIATION  HOUSE 
OF  DELEGATES 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  President  and  House  of  Delegates: 

Annual  Meeting 

San  Francisco,  June,  1958 

The  following  members  of  your  society  served  with 
dignity,  wisdom,  and  untiring  effort  at  the  annual  meet- 
ing of  the  House  of  Delegates  of  the  American  Medical 
Association  in  San  Francisco:  Drs.  Daniel  H.  Bee,  Wil- 
liam F.  Brennan,  M.  Louise  C.  Gloeckner  (serving  in 
place  of  William  L.  Estes,  Jr.),  Gilson  Colby  Engel, 
Harold  B.  Gardner,  Samuel  B.  Hadden,  Louis  W.  Jones, 
George  S.  Klump,  Thomas  W.  McCreary,  Charles  L. 
Shafer,  and  Elmer  G.  Shelley. 

A number  of  your  delegates  served  on  reference  com- 
mittees of  the  House  of  Delegates  and  Dr.  Thomas  W. 
McCreary  did  a really  outstanding  job  as  chairman  of 
the  Reference  Committee  on  Insurance  and  Medical 
Service.  Every  reference  committee  hearing  was  at- 
tended by  at  least  one  of  the  Pennsylvania  delegates  to 
argue  points  for  our  delegation  and  to  bring  back  to  us 
a report  of  the  reference  committee  meetings. 

I am  indeed  grateful  to  all  of  the  delegates  for  their 
conscientiousness  and  diligence  in  their  contributions  to 
the  caucuses  and  to  the  actual  functions  of  the  House  of 
Delegates  of  the  American  Medical  Association,  and  for 
their  attendance  at  reference  committee  meetings  where 
they  presented  Pennsylvania’s  viewpoint  so  ably.  Our 
Pennsylvania  delegates  are  continually  growing  in 
stature  in  the  eyes  of  the  members  of  the  House.  They 
are  being  consulted  more  frequently  by  other  delegations 
as  to  the  position  of  The  Medical  Society  of  the  State 
of  Pennsylvania  and  I believe  that  it  can  well  be  proud 
of  them.  Dr.  George  S.  Klump  served  as  vice-chairman 
of  the  delegation  and  Dr.  Harold  B.  Gardner  served  as 
secretary,  both  with  great  distinction. 
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The  headquarters  staff  was  represented  by  Messrs. 
Lester  H.  Perry,  Alex  H.  Stewart,  and  Robert  L.  Rich- 
ards, who  aided  tremendously  in  the  excellent  function- 
ing of  the  delegation  and  who,  incidentally,  are  becoming 
well  known  to  the  members  of  the  House  of  the  AMA 
as  well  as  to  staff  officers  of  other  state  medical  societies. 

I have  picked  for  my  report  to  you,  the  members  of 
the  House  of  Delegates  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  the  outstanding  actions  which  are 
of  current  interest  to  Pennsylvania. 

United  Mine  Workers 

There  was  considerable  discussion  on  the  subject  of 
the  UMWA  Welfare  and  Retirement  Fund.  It  was  felt 
that  before  any  definite  action  could  be  taken  the  House 
should  await  the  final  report  of  the  Commission  on  Med- 
ical Care  Plans.  This  complete  report  should  be  ready 
for  action  at  the  December  meeting  in  Minneapolis.  It 
will  deal  chiefly  with  two  resolutions  from  the  Decem- 
ber, 1957  meeting  in  Philadelphia.  One  resolution  deals 
with  “a  broad  educational  program  to  be  instituted  at 
once  by  the  American  Medical  Association  to  inform 
the  general  public,  including  the  beneficiaries  of  the 
Fund,  concerning  the  benefits  to  be  derived  from  preser- 
vation of  the  American  right  to  freedom  of  choice  of 
physicians  and  hospitals  as  well  as  observance  of  the 
‘Guides  to  Relationships  Between  State  and  County 
Medical  Societies  and  the  UMWA  Welfare  and  Re- 
tirement Fund’  adopted  by  this  House  last  June.”  The 
other  resolution  called  for  the  appropriate  AMA  com- 
mittee or  council  to  engage  in  conferences  with  third 
parties  to  develop  general  principles  and  policies  which 
may  be  applied  to  their  relationships  with  members  of 
the  medical  profession. 

It  is  expected  that  the  final  report  of  the  Commission 
on  Medical  Care  Plans  will  contain  recommendations 
to  clarify  these  situations.  This  report  of  the  reference 
committee  which  was  passed  was  amended,  however,  as 
follows:  The  Board  of  Trustees  was  instructed  to  pro- 
ceed immediately  with  the  educational  campaign  which 
was  originally  ordered  in  Philadelphia  last  December; 
no  further  delays  will  be  tolerated ; and  the  Council  on 
Medical  Service  is  relieved  of  any  further  responsibility 
in  this  matter.  This  amendment  was  passed  by  the 
House. 

Social  Security 

This  problem  was  thoroughly  discussed  and  the  House 
adopted  a resolution  asserting  that  “American  physicians 
always  have  stood  on  the  principle  of  security  through 
personal  initiative”  and  reaffirming  unequivocal  opposi- 
tion to  compulsory  inclusion  of  self-employed  physicians 
in  the  Social  Security  system.  The  House  approved  the 
opinion  that  any  poll  taken  should  be  on  a state-by-state 
basis  and  the  results  transmitted  to  the  AMA.  There 
is  no  provision  in  the  Constitution  or  Bylaws  of  the 
AMA  for  a referendum  of  the  membership. 

Voluntary  Health  Organisations 

On  the  question  of  the  United  Fund  acting  as  a collect- 
ing agency  and  turning  the  money  for  research  over  to 
the  American  Medical  Research  Foundation  for  distribu- 
tion, the  House  turned  down  the  reference  committee’s 
report  and  adopted  the  following : 

“1.  That  the  House  of  Delegates  reiterate  its  com- 
mendation and  approval  of  the  principal  voluntary  health 
agencies. 
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“2.  That  it  is  the  firm  belief  of  the  American  Medical 
Association  that  these  agencies  should  be  free  to  conduct 
their  own  programs  of  research,  public  and  professional 
education  and  fund-raising  in  their  particular  spheres  of 
interest. 

“3.  That  the  House  of  Delegates  respectfully  requests 
that  the  American  Medical  Research  Foundation  take 
no  action  which  would  endanger  the  constructive  activ- 
ities of  the  national  voluntary  health  agencies. 

“4.  That  the  Board  of  Trustees  continue  actively  its 
studies  of  these  perplexing  problems  looking  forward  to 
their  ultimate  solution.” 

Veterans’  Medical  Care 

It  was  pointed  out  that  $619,614,000  was  spent  by  the 
federal  government  on  medical  care  of  veterans  in  VA 
hospitals  in  1957,  of  which  75  per  cent  had  non-service- 
connected  disabilities.  The  House  urged  Congressional 
action  to  restrict  hospitalization  of  veterans  in  VA  hos- 
pitals to  those  with  service-connected  disabilities.  The 
Deans’  Committee  was  also  advised  to  restrict  its  activ- 
ities by  admitting  only  patients  with  service-connected 
disabilities  to  VA  hospitals. 

Medicare  Program 

The  House  reaffirmed  its  action  that  future  contract 
negotiations  be  left  to  individual  state  determination. 
Also,  it  was  pointed  out  that  the  Dependent  Medical 
Care  Act  as  enacted  by  Congress  does  not  require  fixed 
fee  schedules.  The  establishment  of  such  schedules 
would  be  more  expensive  than  permitting  physicians  to 
charge  their  normal  fees  and  would  ultimately  disrupt 
the  economics  of  medical  practice. 

The  following  items  were  also  approved  by  the  House : 

1.  The  use  of  medical  hypnosis. 

2.  That  the  AM  A join  with  other  interested  groups  in 
setting  up  an  expanded  voluntary  program,  coordinated 
by  the  National  Better  Business  Bureau,  which  will  seek 
to  eliminate  objectionable  advertising  of  over-the-coun- 
ter medicines. 

3.  Adopted  amendments  to  the  Constitution  and  By- 
laws which  eliminate  the  separate  offices  of  secretary 
and  treasurer,  combining  them  into  one,  and  which 
change  the  titles  of  general  manager  and  assistant  gen- 
eral manager  to  executive  vice-president  and  assistant 
executive  vice-president. 

4.  Recommended  the  appointment  of  a Committee  on 
Atomic  Medicine  and  Ionizing  Radiation  and  suggested 
that  it  concern  itself  with  informing  the  American  pub- 
lic on  all  phases  of  radiation  hazards. 

5.  Approved  in  principle  the  admission  of  the  Virgin 
Islands  Medical  Society  as  a constituent  society  of  the 
AMA. 

6.  Approved  the  “Suggested  Guides  for  the  Organiza- 
tion and  Operation  of  Medical  Society  Committees  on 
Aging.” 

7.  The  Committee  on  Medical  and  Related  Facilities 
of  the  Council  on  Medical  Service  was  commended  for 
its  report  on  the  Hill-Burton  study  and  its  recommenda- 
tions approved. 

8.  Requested  that  any  funds  provided  under  the  public 
assistance  provisions  of  the  Social  Security  Act  for  med- 
ical care  of  the  indigent  be  administered  by  a voluntary 
agency  such  as  Blue  Shield  on  a cost-plus  basis  or  by 
a specific  agency  established  by  the  medical  society  of 
the  state  in  which  indigent  care  is  rendered. 


9.  Directed  the  Board  of  Trustees  to  study  problems 
pertaining  to  licensure  by  reciprocity  and  to  consult  with 
the  Federation  of  State  Medical  Boards  in  an  attempt 
to  find  a satisfactory  solution. 

10.  Urged  all  members  of  the  House  of  Delegates  to 
give  full  consideration  to  the  preliminary  report  of  the 
Committee  on  Preparation  for  General  Practice  and  to 
submit  comments  and  suggestions  to  that  committee. 

11.  Expressed  the  opinion  that  some  operating  room 
experience  is  valuable  and  necessary  training  for  all 
nurses. 

12.  Recommended  that  general  hospitals,  wherever 
feasible,  be  encouraged  to  permit  the  hospitalization  of 
suitable  psychiatric  patients. 

13.  Approved  a National  Interprofessional  Code  for 
physicians  and  attorneys  prepared  by  the  joint  liaison 
committee  of  the  American  Medical  Association  and 
the  American  Bar  Association. 

During  the  meeting  two  representatives  of  the  Stu- 
dent American  Medical  Association  were  present  and 
both  created  a fine  impression  before  the  House.  This 
organization  is  now  exceedingly  strong  and  presented  a 
check  for  $7,500  in  part  payment  of  the  original  loan 
made  to  it  by  the  AMA.  I think  any  doctor  would  have 
been  proud  of  these  two  young  men  who  addressed  the 
House. 

During  the  meeting  there  were  three  conferences  that 
were  attended  by  our  representatives.  Dr.  Harold  B. 
Gardner  represented  the  Society  at  the  Medicolegal 
Conference  on  Tuesday,  June  24,  and  at  the  Traffic 
Safety  Conference.  Mr.  Robert  L.  Richards  attended  the 
Disaster  Meeting  on  Saturday,  June  21. 

Dr.  Russell  B.  Roth,  of  Erie,  was  elected  a member 
of  the  Council  on  Medical  Service,  and  your  chairman 
was  elected  president-elect  of  the  Conference  of  Pres- 
idents and  Other  Officers  of  State  Medical  Associations. 

Dr.  James  Z.  Appel,  a member  of  the  AMA  Board  of 
Trustees,  gave  invaluable  assistance  to  the  delegation 
during  the  meeting,  for  which  we  are  very  grateful. 

I would  like  again  to  thank  all  the  members  of  the 
Pennsylvania  delegation  and  the  Harrisburg  staff  for 
their  untiring  efforts  at  the  San  Francisco  meeting  on 
behalf  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, and  I wish  to  assure  the  members  that  they  were 
well  represented  and  could  well  be  proud  of  their  dele- 
gates. 

Interim  Session 

Philadelphia,  December,  1957 

Your  Pennsylvania  delegation  to  the  House  of  Dele- 
gates of  the  American  Medical  Association  was  com- 
posed of  the  following  elected  delegates  and  one  alternate 
delegate : Drs.  Daniel  H.  Bee,  William  F.  Brennan, 
William  L.  Estes,  Jr.,  Constantine  P.  Faller,  Harold  B. 
Gardner,  Louis  W.  Jones,  George  S.  Klump,  Thomas 
W.  McCreary,  Charles  L.  Shafer,  Elmer  G.  Shelley,  and 
your  chairman. 

I wish  to  thank  all  of  the  delegates  for  their  faithful 
attendance  at  meetings  and  caucuses,  their  kindness  in 
representing  Pennsylvania’s  viewpoint  before  hearings 
of  the  reference  committees  and  doing  this  so  ably.  The 
delegates  made  easy  the  work  of  your  chairman. 

It  should  be  of  interest  to  you,  the  members  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  that 
through  the  unity  of  your  delegates  and  the  wisdom  of 
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their  action  they  have  become  one  of  the  most  respected 
delegations  in  the  House. 

The  staff  from  headquarters  office,  Dr.  Harold  B. 
Gardner,  Mr.  Lester  H.  Perry,  Mr.  Alex  Stewart,  and 
Mr.  Robert  L.  Richards,  to  mention  only  a few,  aid 
tremendously  in  the  smooth  functioning  of  your  dele- 
gation. 

In  my  report  to  you  I would  like  first  to  comment  on 
the  fate  of  the  three  resolutions  introduced  by  your  dele- 
gation. 

1.  Resolution  24  on  conferences  with  third  parties  was 
approved;  it  recommended  “that  the  appropriate 
committee  or  council  should  engage  in  conferences 
with  third  parties  to  develop  general  principles  and 
policies  which  may  be  applied  to  the  relationship 
between  third  parties  and  members  of  the  medical 
profession.” 

2.  Resolution  23  requesting  the  American  Medical 
Association  to  undertake  a poll  of  its  membership 
concerning  “old  age  and  survivor’s  insurance”  was 
not  approved.  A similar  resolution  was  rejected  in 
June,  1957.  Witnesses  before  the  reference  commit- 
tee pointed  out  the  difficulty  of  obtaining  a repre- 
sentative reply  to  such  a poll  because  of  a lack  of 
understanding  of  the  issues  involved. 

3.  Pennsylvania’s  Resolution  22  dealing  with  the  dis- 
tribution of  interns  was  slightly  modified  by  Dr. 
Weaver  before  introduction.  The  House  acted  as 
follows  on  this  resolution: 

The  first  part  dealing  with  “a  mandatory  reduc- 
tion of  25  per  cent”  was  rejected  as  impractical. 
The  second,  third,  and  fourth  portions  of  the  resolu- 
tion dealing  with  study  of  the  problem  were  ap- 
proved and  referred  to  the  Council  on  Medical  Edu- 
cation and  Hospitals  for  referral  to  the  Committee 
on  Preparation  for  General  Practice.  Paragraph  5 
of  the  resolution  was  deleted  because  an  operation 
was  already  begun  to  evaluate  graduates  of  foreign 
medical  schools. 

In  other  actions  by  the  House  it  reaffirmed  its  posi- 
tion that  fluoridation  of  public  water  supplies  was  ben- 
eficial and  not  harmful  to  public  health  and  that  the 
equivalent  of  1 ppm.  of  fluorine  in  drinking  water  has 
been  established  as  a method  for  reducing  dental  caries 
in  children  up  to  10  years  of  age.  The  position  of  the 
Judicial  Council  on  free  choice  of  physician  was  re- 
affirmed and  a former  statement  of  the  Council  referring 
to  contract  practice  was  cited  to  the  effect  that  it  would 
be  considered  unethical  if  “a  reasonable  degree  of  free 
choice  of  physician  is  denied  those  cared  for  in  a com- 
munity where  other  competent  physicians  are  readily 
available.” 

In  regards  to  the  Heller  Report  on  its  survey  of  the 
American  Medical  Association  the  House  acted  favor- 
ably on  10  points : 

1.  The  office  of  vice-president  will  be  continued  as  an 
elective  office. 

2.  The  offices  of  secretary  and  treasurer  will  be  com- 
bined into  one  office  to  be  known  as  secretary-treasurer, 
and  that  officer  will  be  selected  by  the  Board  of  Trustees 
from  one  of  its  number. 

3.  The  duties  of  the  secretary-treasurer  will  be  sep- 
arated from  those  of  the  executive  vice-president. 

4.  The  office  of  general  manager  will  be  discontinued, 
and  the  new  office  of  executive  vice-president  will  be 
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established.  The  latter,  appointed  by  the  Board  of  Trus- 
tees, will  be  the  chief  staff  executive  of  the  Association. 

5.  The  Council  on  Medical  Education  and  Hospitals 
and  the  Council  on  Medical  Service  will  continue  as 
standing  committees  of  the  House  of  Delegates,  but 
their  administrative  direction  will  be  vested  in  the  exec- 
utive vice-president. 

6.  The  voting  members  of  the  Board  of  Trustees  will 
be  limited  to  11 — the  nine  elected  trustees,  the  president, 
and  the  president-elect.  The  vice-president  and  the 
speaker  and  vice-speaker  of  the  House  of  Delegates  will 
attend  all  board  meetings,  including  executive  sessions, 
with  the  right  of  discussion  but  without  the  right  to  vote. 

7.  The  House  disapproved  of  the  proposal  to  elect  the 
trustees  from  each  of  nine  physician-population  regions. 

8.  The  office  of  assistant  secretary  will  be  discon- 
tinued, and  a new  office  of  assistant  executive  vice-pres- 
ident will  be  established. 

9.  The  Committee  on  Federal  Medical  Services  will 
be  retained  as  a committee  of  the  Council  on  Medical 
Service  and  will  not  become  a part  of  the  Council  on 
National  Defense. 

10.  The  speaker  of  the  House  will  appoint  a joint  and 
continuing  committee  of  six  members,  three  from  the 
Board  of  Trustees  and  three  from  the  House,  to  re- 
define the  central  concept  of  AM  A objectives  and  basic 
programs,  consider  placing  greater  emphasis  on  scien- 
tific activities,  take  the  lead  in  creating  more  cohesion 
among  national  medical  societies,  and  study  socio-eco- 
nomic problems. 

The  accepted  recommendations  were  referred  to  the 
Council  on  Constitution  and  By-laws  with  a request  to 
draft  appropriate  amendments  for  consideration  by  the 
House  at  the  1958  annual  meeting  in  San  Francisco. 

The  Forand  Bill  was  condemned  as  undesirable  legis- 
lation and  a special  task  force  has  been  appointed  by  the 
Board  of  Trustees  which  is  taking  action  to  defeat  the 
bill. 

Other  miscellaneous  actions  of  the  House  were  the 
following : 

It  directed  that  a new  committee  be  established  in  the 
Council  on  Industrial  Health  to  study  neurologic  dis- 
orders in  industry. 

It  noted  with  approval  the  establishment  of  the  Amer- 
ican Medical  Research  Foundation,  which  will  initiate 
and  encourage  necessary  medical  research  and  correlate 
and  disseminate  the  results  of  studies  already  under  way. 

It  decided  that  information  materials  which  are  sent 
to  AMA  delegates  should  also  be  sent  to  all  alternate 
delegates. 

It  affirmed  that  it  is  within  the  limits  of  ethical  pro- 
priety for  physicians  to  join  together  as  partnerships, 
associations,  or  other  lawful  groups  provided  that  the 
ownership  and  management  of  the  affairs  thereof  re- 
main in  the  hands  of  licensed  physicians. 

It  instructed  the  appropriate  committee  or  council  to 
engage  in  conferences  with  third  parties  to  develop  gen- 
eral principles  and  policies  which  may  be  applied  to  the 
relationship  between  third  parties  and  members  of  the 
medical  profession. 

It  urged  state  medical  society  committees  on  aging 
and  insurance  to  make  continuing  studies  of  pre-retire- 
ment financing  of  health  insurance  for  retired  persons. 

It  endorsed  a suggestion  that  the  Committee  on  Fed- 
eral Medical  Services  sponsor  a national  conference  on 
veterans’  medical  care  during  1958. 
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It  asked  the  Board  o£  Trustees  to  study  the  feasibility 
of  having  the  Association  finance  a thorough  investiga- 
tion of  the  Social  Security  system  by  a qualified  private 
agency. 

It  suggested  that  physicians  and  their  friends  make  a 
vigorous  effort  to  obtain  Congressional  enactment  of  the 
Jenkins-Keogh  Bills. 

It  approved  the  “Suggested  Guides  to  Relationships 
Between  Medical  Societies  and  Voluntary  Health 
Agencies.” 

It  strongly  recommended  that  a completely  adequate 
and  competent  medical  department  be  established  in  the 


Civil  Aeronautics  Administration  directly  responsible  to 
the  CAA  Administrator. 

It  congratulated  the  General  Electric  Company  for  its 
medical  television  presentations  on  the  subject  of  quack- 
ery. 

Your  chairman  again  wishes  to  express  his  sincere 
thanks  to  all  of  the  Pennsylvania  delegation  and  the 
Harrisburg  staff  for  their  extreme  cooperation;  the 
membership  can  well  be  proud  of  its  group  of  representa- 
tives. 

Respectfully  submitted, 

Gilson  Colby  Engel,  Chairman. 


REPORTS  OF  INDIVIDUAL  COUNCILORS 


FIRST  COUNCILOR  DISTRICT 

(Philadelphia  County) 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  President  and  House  of  Delegates: 

Philadelphia  County  Medical  Society  has  at  present 
3079  active  members,  345  associate  members,  and  211 
affiliate  members.  The  board  of  directors  elected  21 
new  permanent  associate  members  and  28  temporary 
associate  members  for  the  year  1958. 

There  are  seven  branch  societies  in  which  continually 
increasing  interest  has  been  shown  by  the  membership, 
a state  of  improved  “health”  which  seems  to  have  devel- 
oped favorably  coincident  with  fewer  meetings  of  the 
society  as  a whole  and  fostering  of  decentralization. 

The  Indoctrination  Committee  is  very  active  in  con- 
nection with  newly  elected  members.  Five  luncheons  and 
one  dinner  have  been  held  for  new  members  during  the 
past  year.  At  these,  each  new  member  has  been  intro- 
duced by  one  of  his  sponsors,  officially  welcomed  into 
the  society,  and  presented  with  a kit  of  material  con- 
taining the  code  of  ethics,  by-laws  of  the  society,  a 
description  of  our  activities  and  organization,  as  well 
as  other  pertinent  material.  The  program  has  been  well 
received.  In  this  respect  a campaign  has  been  initiated 
to  increase  our  membership. 

In  the  field  of  economics  the  year  has  been  a busy  one. 
The  society  has  approved  a group  annuity  plan  and  a 
group  benefit  plan  for  its  members.  There  is  now  in 
operation  a group  life  insurance  plan,  underwritten  by 
the  Minnesota  Mutual  Life  Insurance  Company. 

A poll  was  taken  on  the  question  of  compulsory  social 
security  for  physicians.  Of  1253  returns,  there  were 
958  votes  in  favor  and  295  against.  Support  of  com- 
pulsory social  security  for  physicians  has  been  adopted 
as  the  official  policy  of  the  society.  A recommendation 
has  been  made  that  The  Medical  Society  of  the  State  of 
Pennsylvania  continue  its  efforts  to  encourage  a nation- 
wide poll  of  physicians  on  this  question. 

Approval  was  given  to  a resolution  of  the  Philadel- 
phia Society  of  Anesthesiologists  relating  to  anesthesia 
coverage  in  Blue  Cross  contracts.  Specialty  groups  have 
been  asked  not  to  enter  into  contracts  with  Blue  Cross- 
Blue  Shield  or  other  “third  parties”  without  approval 
of  the  county  society. 

The  society  took  an  active  part  in  the  public  hearings 
before  the  Insurance  Commissioner  on  the  application 
of  Philadelphia  Blue  Cross  for  an  increase  in  rates. 


Since  the  adjudication  there  have  been  a number  of 
complaints  concerning  Blue  Cross  advertising — to  the 
effect  that  the  advertisements  do  not  clearly  state  the 
coverage  offered  and,  more  specifically,  they  do  not 
precisely  define  that  purely  diagnostic  hospitalization  is 
not  covered.  It  is  felt  by  many  that  these  omissions  tend 
to  foster  ineffective  or  improper  use  of  hospitalization 
facilities. 

Approval  was  given  to  a recommendation  of  the  Com- 
mittee on  Physical  Medicine  and  Rehabilitation  that  the 
specialty  of  physical  medicine  be  represented  on  the 
Fee  Schedule  Committee  for  Blue  Shield. 

Approval  has  been  given  to  the  creation  of  a declara- 
tion of  trust  to  enable  the  society  to  receive  funds  from 
trusts,  individuals,  foundations,  etc.,  to  supervise  educa- 
tional and  scientific  projects  in  the  field  of  medicine. 
The  original  purpose  of  creating  this  trust  was  to  solicit 
funds  for  carrying  on  a proposed  study  of  maternal  and 
neonatal  mortality. 

The  Committee  on  Medical  Education  and  Scientific 
Programs  was  authorized  to  draw  up  a plan  by  which 
the  society  will  act  as  a clearinghouse  for  local  medical 
meetings  to  avoid  conflict  of  dates  and  subject  matter. 

The  society  took  an  active  interest  in  endeavoring  to 
bring  about  an  equitable  distribution  of  the  Salk  vac- 
cine. The  Committee  on  Public  Health  and  Medical 
Studies  was  authorized  to  act  as  a monitor  committee 
to  oversee  the  distribution  of  such  vaccines  in  the  event 
of  a future  need  for  widespread  immunization. 

An  ad  hoc  Committee  on  Veterans’  Medical  affairs 
has  been  established.  Another  committee  has  been  ap- 
pointed to  study  problems  of  aviation  medicine. 

The  Civil  Defense  Committee  prepared  a Hospital 
Disaster  Planning  Manual  to  be  used  in  civil  defense 
activities. 

The  society’s  emergency  medical  service  handled  a 
total  of  2287  calls  during  the  calendar  year  1957. 

Approval  was  given  to  a request  of  the  Department 
of  Public  Health  to  ask  physicians  to  report  voluntarily 
all  cases  of  accidental  poisoning.  Approval  was  also 
given  to  the  appointment  by  the  mayor  of  Philadelphia 
of  an  advisory  committee  to  the  office  of  the  medical  ex- 
aminer. 

The  society  publicly  opposed  the  closing  of  the  North- 
ern Division  of  Philadelphia  General  Hospital. 

An  active  interest  has  been  taken  by  the  county  so- 
ciety in  the  controversy  involving  the  future  participa- 
tion of  the  five  local  medical  schools  in  the  operation  of 
Philadelphia  General  Hospital. 
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A joint  medicolegal  meeting  was  sponsored  by  the 
society  and  the  College  of  Physicians  of  Philadelphia 
on  March  12,  1958.  The  program  was  arranged  by  our 
Committee  on  Mental  Health. 

The  society  cooperated  with  the  State  Society  in  act- 
ing as  host  to  the  successful  clinical  session  of  the 
American  Medical  Association  held  in  Philadelphia 
Dec.  3 to  6,  1957. 

The  personnel  of  the  school  district  of  Philadelphia 
and  Dr.  Ivor  Griffith,  president  and  dean  of  the  Phila- 
delphia College  of  Pharmacy  and  Science,  were  selected 
as  the  recipients  of  the  Benjamin  Rush  Awards  for  the 
year  1958.  These  awards  were  made  on  March  19, 
1958,  at  the  annual  dinner  of  the  Postgraduate  Institute. 

The  twenty-second  annual  Postgraduate  Institute  of 
the  society  was  held  at  the  Bellevue-Stratford  Hotel, 
March  18  to  21,  1958.  Dr.  C.  Wilmer  Wirts  was  the 
director  and  Dr.  Malcolm  W.  Miller,  associate  director. 

Dr.  Lewis  C.  Scheffey  was  given  the  thirty-fifth  an- 
nual Strittmatter  Award  for  the  year  1957  at  a joint 
meeting  with  the  College  of  Physicians  of  Philadelphia 
held  on  May  14,  1958.  At  this  same  meeting  Dr.  John 
W.  Shirer,  president  of  the  State  Society,  presented 
certificates  to  25  physicians  who  had  completed  50  years 
in  the  practice  of  medicine. 

Dr.  Charles  W.  Mayo  delivered  the  annual  Da  Costa 
oration  on  Oct.  9,  1957,  on  the  subject  “The  Role  of 
Medicine  in  International  Relations.” 

The  woman’s  auxiliary  held  its  twenty-eighth  annual 
Health  Institute  at  the  John  Wanamaker  Store  on  April 
10,  1958.  This  featured  such  subjects  as  hypnosis  in 
medicine,  cosmetics  and  allergic  skin  disease,  and  a 
panel  discussion  on  immunology.  The  program  was 
excellent  and  had  a capacity  audience. 

The  society  acted  as  a sponsor  of  a forum  arranged 
by  Lankenau  Hospital  in  connection  with  the  observ- 
ance of  Medical  Education  Week.  The  deans  of  the 
five  local  medical  schools  participated  in  the  forum 
which  was  moderated  by  Dr.  Norman  H.  Topping, 
vice-president  for  medical  affairs  of  the  University  of 
Pennsylvania. 

The  health  poster  contest  attracted  104  posters  from 
nine  public  and  parochial  schools  and  three  cash  prizes 
were  awarded  in  each  of  four  grades,  the  prizes  being 
presented  at  school  assemblies. 

Approval  has  been  given  to  a plan  initiated  by  the 
United  States  District  Court  to  provide  a panel  of  im- 
partial physicians  to  be  called  upon  as  witnesses  in 
cases  of  individuals  claiming  damages  for  sustained 
illness  or  injury. 

Society  activities  have  been  increasing  in  all  areas 
related  to  medicine  and  to  such  an  extent  that  present 
physical  facilities  seem  inadequate.  A study  is  being 
made  of  possible  locations  for  a new  society  building 
which  would  provide  more  adequate  facilities  for  per- 
sonnel as  well  as  better  parking  facilities  for  members. 

The  State  Society’s  “Newsletter”  has  been,  in  gen- 
eral, well  received  in  Philadelphia.  It  represents  a 
forward  step  in  the  much  needed  improvement  in  the 
parent  organization’s  relationship  with  its  individual 
members  and  should  be  encouraged. 

Again  thanks  are  due  Mr.  William  F.  Irwin,  execu- 
tive secretary  of  the  Philadelphia  County  Medical  So- 
ciety, for  compiling  the  data  from  which  this  resume 


of  the  activities  in  the  First  Councilor  District  during 
the  past  year  has  been  composed. 

Respectfully  submitted, 

Malcolm  W.  Miller, 
Trustee  and  Councilor. 


SECOND  COUNCILOR  DISTRICT 

(Berks,  Bucks,  Chester,  Delaware,  Lehigh,  and 
Montgomery  Counties) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers  except  the  two  concluding  paragraphs  which 
are  referred  to  the  Reference  Committee  on  New 
Business) 

To  the  President  and  House  of  Delegates: 

The  past  year  has  been  one  of  peace  and  quiet — almost 
ominous  quiet — in  the  Second  Councilor  District.  The 
activities,  accomplishments,  and  problems  are  similar  in 
the  six  county  societies  comprising  this  district.  It  is 
believed,  therefore,  that  a better  perspective  of  the  pic- 
ture can  be  presented  by  considering  each  item  rather 
than  by  discussing  the  activities  of  each  county  society. 

Membership.  The  Delaware  County  Medical  Society 
added  27  new  members  during  the  past  year.  This 
brings  its  total  active  members  to  406  and  entitles  the 
society  to  an  additional  delegate.  Membership  in  the 
other  five  counties  has  remained  almost  stationary  with 
net  gains  of  four  or  five. 

Indoctrination  of  new  members  has  been  made  more 
impressive  in  Delaware  County  during  the  past  year, 
but  remains  much  too  casual  and  ineffective  in  the  other 
societies. 

Visitations  and  Social  Events.  Your  councilor  has 
attended  as  many  meetings  of  each  county  society  as  was 
possible  during  the  past  year.  At  least  two  visits  were 
made  to  each  society.  On  these  occasions  the  societies 
were  fully  informed  of  actions  by  the  Board  of  Trustees 
and  activities  of  other  county  societies  in  the  district. 
It  is  believed,  therefore,  that  the  societies  in  the  Second 
Councilor  District  are  fully  aware  of  all  important  deci- 
sions and  activities  of  the  State  Society  in  organized 
medicine  since  the  last  meeting  of  the  House  of  Dele- 
gates. 

It  was  a great  privilege  for  Mrs.  Harer  and  me  to 
attend  the  ceremony  and  dinner  at  the  dedication  of  the 
new  medical  society  building  in  Berks  County  and  the 
annual  dinner-dances  of  the  Chester,  Delaware,  and 
Lehigh  County  Societies.  All  were  outstanding  and 
highly  successful  events.  Our  sincere  thanks  is  extended 
to  these  societies  for  their  kind  invitations. 

Attendance  at  Meetings.  Although  there  has  been 
some  improvement  in  attendance  in  all  six  county  so- 
cieties during  the  past  year,  there  is  still  much  to  be 
desired  in  this  respect.  Several  societies  are  making 
determined  efforts  to  bring  out  the  members.  Chester 
County  proposed  an  amendment  to  the  by-laws  which 
would  have  expelled  all  members  who  failed  to  attend  a 
specified  number  of  regular  meetings  each  year  or  who 
failed  to  present  an  acceptable  excuse  for  their  non-at- 
tendance. The  meeting  at  which  a vote  was  taken  on 
the  proposed  amendment  was  the  best  attended  meeting 
of  this  society  in  the  past  three  years.  The  amendment 
was  rejected. 
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In  Delaware  County  the  best  attended  meetings  were 
those  at  which  a vote  on  censure  of  a member  was  to 
be  taken  and  one  at  which  an  agent  of  the  narcotics 
division  of  the  Internal  Revenue  Service  was  scheduled 
to  present  a warning  to  members  in  connection  with 
laxity  in  prescribing  and  recording  narcotics  and  dan- 
gerous drugs. 

It  would  appear  that  some  controversial  matter  is 
needed  to  bring  some  members  out  to  a meeting.  If 
more  members  were  to  attend  a few  meetings,  they 
would  soon  find  that  organized  medicine  is  today  facing 
problems  so  important  to  all  doctors  that  regular  at- 
tendance is  absolutely  necessary. 

County  Society  Bulletins.  The  roster  of  county  so- 
ciety bulletins  in  the  Second  Councilor  District  was 
completed  with  the  publication  of  the  first  issue  of 
Chester  County  Medicine  in  March,  1958.  The  society 
and  the  editor  are  to  be  congratulated  on  the  high  qual- 
ity of  the  first  issues  of  this  bulletin. 

At  the  present  time  no  county  society  bulletin  is  self- 
supporting  in  this  district.  The  importance  of  the  bul- 
letin to  the  work  of  the  society  is  so  apparent  that  few, 
if  any,  members  object  to  the  small  annual  loss  to  the 
society.  Plans  now  under  way  promise  to  make  some 
of  these  bulletins  completely  self-sustaining  and  even 
profitable  within  the  next  year. 

Executive  Secretaries.  The  value  of  an  executive  sec- 
retary has  been  well  demonstrated  in  Chester  County 
during  the  past  year  and  has  gained  almost  unanimous 
approval  of  the  members.  Bucks,  Delaware,  and  Mont- 
gomery counties  have  now  approved  the  employment 
of  such  lay  secretaries  on  either  a part-time  or  full-time 
basis  and  are  interviewing  applicants  for  the  positions. 
The  volume  of  secretarial  work  in  a county  medical 
society  is  beyond  the  ability  of  any  doctor  engaged  in 
the  practice  of  medicine  to  perform  promptly  and  effi- 
ciently. The  employment  of  an  executive  secretary  in- 
evitably requires  an  increase  in  county  society  dues. 
This  is  objected  to  by  some  members.  It  is  this  coun- 
cilor’s observation  that  the  most  vociferous  objections 
usually  come  from  members  who  drive  the  biggest  cars, 
live  most  ostentatiously,  and  belong  to  expensive  social 
clubs  and  country  clubs.  A few  members  in  each  county 
society  actually  suffer  hardships  in  meeting  their  obliga- 
tions to  organized  medicine.  Such  members  will  find  a 
way  to  pay  the  small  increase  in  dues  necessary  to  make 
the  society  function  efficiently.  The  other  members  will 
be  well  advised  to  accept  the  increase  graciously,  other- 
wise the  pressures  and  activities  of  organizations  at- 
tacking the  medical  profession  may  succeed  in  so  chang- 
ing medical  practice  that  they  will  not  be  able  to  con- 
tinue to  live  in  the  style  to  which  they  have  become 
accustomed. 

Medical-Dental  Bureaus.  A Medical-Dental  Bureau 
has  been  started  in  Delaware  County  with  offices  in 
Lansdowne  under  the  supervisory  management  of  Mr. 
A.  S.  Cobb  who  also  directs  the  activities  of  the  Berks 
and  Lehigh  county  bureaus  in  this  councilor  district 
and  other  bureaus  throughout  the  State.  Montgomery 
County  and  possibly  Bucks  County  will  soon  establish 
similar  bureaus. 

Problems  with  Union-Controlled  Health  Funds.  One 
year  ago  only  Berks,  Bucks,  and  Lehigh  counties  were 
wrestling  with  the  complex  problems  created  by  the 


entrance  of  union-controlled  health  and  welfare  funds 
into  the  practice  of  medicine.  Today  all  six  county  so- 
cieties in  this  district  are  facing  these  problems. 

Although  an  effort  was  made  to  secure  uniformity  of 
action  by  these  societies  in  solving  the  problems,  little 
progress  was  made  and  at  this  time  there  is  no  una- 
nimity of  opinion  or  action  in  these  matters.  Bucks 
County  has  reached  an  agreement  with  Local  119,  Health 
Fund,  Amalgamated  Clothing  Workers  of  the  Male 
Apparel  Industry,  that  is  almost  identical  with  that 
proposed  jointly  one  year  ago.  Bucks  County  Medical 
Society  has  formally  approved  this  agreement  and  its 
members  are  working  under  its  terms,  but  without  a 
signed  contract.  Other  county  societies  in  this  district 
disapprove  of  working  under  a verbal  agreement.  Now 
that  such  a program  has  been  accepted  by  one  county 
society  on  a trial  basis,  its  progress  will  be  watched  with 
great  interest  by  all  other  medical  societies.  The  ex- 
perience to  date  is  very  satisfactory  both  to  the  Bucks 
County  Medical  Society  and  to  the  fund. 

Only  one  case  of  abuse  on  the  part  of  a doctor  has 
been  reported  as  of  June  1,  1958.  The  offending  doctor, 
after  an  explanation  of  the  program  by  his  medical 
society  officers,  has  promised  full  cooperation  in  the 
future.  The  agreement  provides  that  the  medical  society, 
not  the  fund,  shall  remove  repeatedly  non-conforming 
doctors  from  the  list  of  approved  physicians.  Patience 
and  tolerance  by  both  union-controlled  funds  and  med- 
ical societies  are  required  to  make  a program  success- 
ful. It  is  hoped  that  a reasonable  trial  will  convince 
the  fund  of  the  integrity  of  doctors  and  medical  so- 
cieties and  will  bring  about  a formal  signed  contract. 
Only  by  such  a contract  can  a fully  satisfactory  rela- 
tionship be  established  and  maintained  between  organ- 
ized medicine  and  organized  labor.  The  writer  again 
urges  an  exchange  of  economic  and  ethical  information 
between  unions  and  organized  medicine  as  a basis  for 
agreement. 

Councilor  District  Meetings.  A Second  Councilor 
District  meeting  was  held  in  Pittsburgh  on  Sept.  16, 
1957.  Another  was  held  at  Lakeside  Inn,  Limerick,  Pa., 
on  May  28,  1958.  Both  meetings  were  well  attended 
and  there  was  evidence  of  great  interest  and  an  unusual 
degree  of  understanding  of  the  problems  discussed.  At 
both  meetings  much  consideration  was  given  to  the  prob- 
lems of  third-party  activities  in  medical  practice.  At 
the  May  meeting  a full  report  was  made  on  Mr.  Mur- 
lott’s  study  of  third-party  problems  and  of  the  actions 
of  the  Board  of  Trustees  on  the  recommendations  made 
by  Mr.  Murlott  Although  these  actions  were  approved, 
they  were  not  considered  to  be  fully  adequate.  A motion 
was  made,  seconded,  and  carried  that  a committee  be 
appointed  from  the  Second  Councilor  District  to  collect, 
coordinate,  and  present  to  the  Board  of  Trustees  evi- 
dence of  abuses  and  bad  faith  by  union-controlled  wel- 
fare funds.  Dr.  Luscian  W.  DiLeo  was  named  chairman 
of  this  committee.  There  was  complete  agreement  on  the 
necessity  for  prompt,  energetic,  and  persistent  efforts 
by  organized  medicine  to  resolve  the  third-party  prob- 
lems. 

(Referred  to  Reference  Committee  on  New  Business) 

Proposals  to  be  considered  by  the  House  of  Delegates 
in  October  were  fully  discussed  at  the  May  28  meeting. 
No  formal  action  was  taken  on  any  of  these  matters, 
since  it  was  believed  that  no  decision  should  be  reached 
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prior  to  full  consideration  in  reference  committees  and 
on  the  floor  of  the  House.  The  discussions  were  in- 
tended to  provide  a preview  of  matters  to  be  decided  in 
October  so  that  delegates  from  this  district  would  be 
better  informed  and  therefore  better  able  to  act  intel- 
ligently and  judicially  at  the  annual  session  of  the  State 
Society.  I believe  that  councilor  district  meetings  in  all 
parts  of  the  State  prior  to  the  annual  session,  with  full 
consideration  of  matters  to  be  acted  on  by  the  House  of 
Delegates,  would  be  of  great  value.  I recommend  that 
such  meetings  be  held.  It  was  voted  to  hold  another 
district  meeting  at  Philadelphia  in  October. 

During  the  past  three  years  your  councilor  has  given 
much  time  and  thought  to  the  problems  of  organized 
medicine.  It  is  his  considered  opinion  that  one  of  the 
great  needs  of  our  profession  is  the  establishment  of 
reasonable,  enforceable  control  over  individual  doctors. 
This  would  not  be  a panacea  for  all  the  ills  of  the  med- 
ical profession,  but  would  go  a long  way  in  solving  some 
of  its  most  pressing  problems.  The  legal  means  by 
which  control  may  be  obtained,  the  degree  of  control,  the 
method  of  enforcement,  the  penalties  to  be  invoked,  and 
all  other  aspects  of  this  matter  should  be  studied  thor- 
oughly by  a special  committee  that  would  have  this  as 
its  only  assignment.  Progress  reports  should  be  made 
to  the  Board  of  Trustees  and  recommendations  should 
be  made  to  the  House  of  Delegates  at  the  conclusion  of 
the  study.  Until  such  a study  is  completed,  piecemeal 
efforts  in  this  direction,  especially  those  involving 
amendments  to  the  Constitution  and  By-laws  of  the 
State  Society,  should  be  avoided. 

Respectfully  submitted, 

W.  Benson  Harer, 

Trustee  and  Councilor. 

♦ 

THIRD  COUNCILOR  DISTRICT 

(Carbon,  Lackawanna,  Monroe,  Northampton,  Pike, 
and  Wayne  Counties) 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  President  a>id  House  of  Delegates: 

Only  one  matter  has  been  reported  to  the  councilor 
of  the  Third  District  during  the  year.  This  was  the 
fact  that  a union  health  center  in  Scranton  was  visited 
by  a physician  said  to  be  licensed  in  New  York,  New 
Jersey,  and  Pennsylvania,  who  was  giving  free  vaccine 
(Salk  and  flu)  to  all  members  of  the  union  who  desired 
to  receive  it.  This  matter  was  reported  to  the  Board 
of  Trustees  at  the  March  meeting,  and  subsequently  the 
Board  received  a resolution  from  the  Academy  of  Gen- 
eral Practice  condemning  this  situation  and  stating  that 
the  administration  of  vaccines  belongs  properly  in  the 
office  of  the  family  physician. 

I have  attended  the  annual  meetings,  also  the  annual 
May  smoker  of  the  Lackawanna  County  Society  and 
the  Northampton  County  Society.  I have  had  no  com- 
munications whatsoever  from  Monroe  or  Wayne-Pike 
Counties.  There  has  been  one  new  malpractice  suit  in- 
stituted in  the  district  that  has  come  to  my  attention. 
This  was  in  Northampton  County. 

The  hospital  personnel  problem  reported  last  year 
has  continued  to  be  very  pressing,  and  at  the  present 
moment  is  even  more  serious  than  it  was  a year  ago. 


The  recent  adjudication  by  the  Insurance  Commis- 
sioner on  the  requested  increase  in  Blue  Cross  rates  in 
Philadelphia  and  western  Pennsylvania  is  of  consider- 
able concern  to  both  hospitals  and  physicians.  The 
problem  would  seem  likely  to  become  a political  issue 
in  the  near  future. 

I believe  that  the  most  urgent  and  pressing  problem 
facing  organized  medicine  today  is  the  third-party  ques- 
tion, and  in  spite  of  much  effort  and  time  on  the  part  of 
various  representatives,  including  the  Board  of  Trus- 
tees, I do  not  feel  that  too  much  progress  has  been  made. 

I feel  that  the  attendance  of  Attorney  Clephane  at 
the  meetings  of  the  Board  of  Trustees  during  the  past 
year  has  been  extremely  valuable,  and  that  this  practice 
definitely  should  be  continued. 

I am  hopeful  that  the  extensive  revision  of  the  Con- 
titution  and  By-laws,  including  the  formation  of  councils 
similar  to  those  of  the  AMA,  will  be  adopted  at  this 
next  session,  as  it  will  result  in  considerable  lightening 
of  the  routine  work  that  the  board  has  been  forced  to 
do  throughout  the  past  two  or  three  years. 

Statistical  data  on  the  county  societies  of  this  district 
are  on  file  at  the  headquarters  office  and  will  not  be 
included  in  this  report. 

Respectfully  submitted, 

Dudley  P.  Walker, 

Trustee  and  Councilor. 

♦ 

FOURTH  COUNCILOR  DISTRICT 

(Columbia,  Montour,  Northumberland,  Schuylkill, 
and  Snyder  Counties) 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  President  and  House  of  Delegates: 

The  conditions  in  this  district  are  good  and  the  few 
matters  referred  to  your  councilor  have  been  minor  and 
were  handled  on  a local  level. 

Northumberland  County  meetings  have  been  up  to 
their  usual  high  standard. 

The  meetings  in  Schuylkill  County  have  been  well 
attended  and  the  members  have  had  no  special  problems. 

Of  major  interest  and  importance  in  Montour  County 
during  the  past  year  was  its  very  active  public  rela- 
tions program  under  the  supervision  of  Dr.  George  H. 
Jones.  The  society  also  participated  actively  in  a local 
science  fair  held  in  the  Danville  schools,  providing 
prizes  for  the  three  best  local  awards,  as  well  as  acting 
as  a participant  in  the  central  Pennsylvania  Science 
Fair  held  at  Bucknell  University,  one  of  the  members 
acting  as  one  of  the  judges.  They  also  provided  prizes 
for  an  essay  contest  on  subjects  of  medical  interest, 
sponsored  by  the  Association  of  American  Physicians, 
Inc.,  and  supervised  by  Danville  schools.  The  annual 
health  poster  contest  was  conducted  as  in  the  past  and 
in  conjunction  with  the  auxiliary  of  the  county  medical 
society. 

Columbia  County  Society  celebrated  its  one  hundredth 
birthday  on  Saturday,  June  14,  with  a luncheon  and 
seminar  in  the  afternoon,  followed  by  a banquet  and 
dance  in  the  evening.  The  seminar,  which  was  attended 
by  State  Society  President  John  W.  Shirer,  Past  Pres- 
ident Robert  L.  Schaeffer,  and  Trustee  and  Councilor 
(Seventh  District)  Sidney  E.  Sinclair,  featured  the 
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theme  “Medicine  Looks  to  the  Future,”  presented  by 
the  following  speakers : 

Calder  C.  Murlott,  “Medical  Economics.” 

Dr.  Robert  M.  Bucher,  assistant  dean  of  Temple  Uni- 
versity Medical  School,  “Medical  Education  in  the  Fu- 
ture.” 

Dr.  Victor  P.  Bond,  Brookhaven  National  Labora- 
tories, “Medicine  in  the  Atomic  Age.” 

Dr.  John  J.  Hanlon,  Director  of  Public  Health  Serv- 
ice in  Philadelphia,  “The  World,  Its  Health  and  You.” 

During  the  men’s  seminar,  the  ladies  were  in  an  ad- 
joining room  being  delightfully  entertained  by  Mrs. 
Arthur  Wilmurt,  grand-daughter  of  the  late  great 
Metropolitan  Opera  contralto,  Mme.  Ernestine  Schu- 
man-Heink.  Mrs.  Wilmurt’s  recollections  of  her  grand- 
mother are  priceless.  The  above  festivities  were  held 
in  the  new  dining  hall  of  Bloomsburg  State  Teachers 
College. 

The  banquet  and  dance  held  in  the  ballroom  of  the 
Bloomsburg  Elks  Club  was  well  attended  and  among 
the  notables  present  from  the  State  Society  were  Pres- 
ident John  W.  Shirer,  Second  Vice-President  Dorothy 
Johnson  Fischer,  Past  President  Robert  L.  Schaeffer, 
and  the  following  members  of  the  Board  of  Trustees : 
James  Z.  Appel,  chairman  (Fifth  District),  Russell  B. 
Roth  (Eighth  District),  Herman  A.  Fischer  (Twelfth 
District),  and  Charles  L.  Johnston  (Fourth  District). 
The  membership  was  delighted  and  pleased  to  have  so 
many  from  the  State  Society  and  the  Fourth  District  in 
attendance. 

Following  the  dinner  Dr.  Roth  entertained  the  guests 
with  his  delightfully  illustrated  talk  “The  First  Hundred 
Years  Are  the  Hardest.” 

The  membership  is  especially  proud  of  the  centennial 
edition  of  the  Bulletin,  edited  by  Dr.  C.  Perry  Cleaver, 
a copy  of  which  was  given  to  each  guest. 

The  entire  Fourth  District  was  deeply  saddened  and 
grieved  in  early  March  by  the  death  of  its  former  coun- 
cilor, Dr.  Henry  F.  Hunt,  of  Danville. 

Respectfully  submitted, 

Charles  L.  Johnston, 
Trustee  and  Councilor. 

♦ 

SIXTH  COUNCILOR  DISTRICT 

(Blair,  Centre,  Clearfield,  Huntingdon,  Juniata, 
and  Mifflin  Counties) 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  President  and  House  of  Delegates: 

A panoramic  view  of  this  district  suggests  that  inter- 
est and  activity  have  been  moving  at  a steady  rate  and 
in  a general  sense  all  county  societies  have  been  doing 
a commendable  piece  of  work  for  organized  medicine. 

To  the  best  of  my  knowledge,  the  emergency  medical 
call  system  has  now  been  accepted  as  a “must”  in  all 
counties  and  is  working  smoothly.  The  frequency  of 
non-essential  calls  has  apparently  diminished  and  the 
essential  emergency  calls  are  being  properly  handled.  In 
order  to  insure  workability  of  the  plan  in  Blair  County, 
this  society  has  amended  its  by-laws  so  that  new  appli- 
cants for  membership  must  agree  to  serve  on  the  panel 
in  order  to  be  granted  full  membership. 


Science  fairs  have  been  supported  and  sponsored  in 
Centre  and  Mifflin-Juniata  County  Societies  and  have 
been  well  attended  and  very  successful.  This  might  be 
a worth-while  project  for  other  counties  in  the  district 
to  consider  as  an  additional  activity. 

A unique  situation  is  reported  by  the  Mifflin-Juniata 
Society.  Two  of  the  younger  physicians,  namely,  Drs. 
Leipold  and  Eater,  were  honored  by  the  citizens  of 
McClure  and  the  surrounding  area  for  the  health  serv- 
ice rendered  that  area  by  them.  Too  often  honors  of 
this  type  come  only  to  those  much  older.  It  speaks  well 
for  these  young  physicians  and  we  hope  that  many  more 
like  them  will  come  forth  in  rapid  order  from  our  med- 
ical schools. 

May  I suggest  at  this  time  that  all  county  medical 
societies  in  this  district  attempt  to  stimulate  their  mem- 
bers to  give  service  more  freely  and  think  less  of  the 
remunerative  factor  so  that  we  may,  perhaps,  regain 
some  of  our  lost  prestige  as  a service  profession.  By 
so  doing  it  might  be  possible  to  help  reverse  the  trend 
of  the  “dog  eat  dog”  attitude  so  universally  prevalent  in 
this  age.  I do  not  mean  to  imply  that  this  attitude  arose 
in  our  profession,  but  I do  fear  that  we  have  become  en- 
meshed in  it.  I would  suggest  that  a grass-roots  effort 
be  made  to  renounce  it  and  that,  when  necessary,  county 
societies  censure  any  members  found  to  be  “racketeering 
in  medicine.”  The  claim  has  been  made  by  other  groups 
that  we  cannot  or  will  not  discipline  our  own  members, 
so  perhaps  the  time  is  now  at  hand  when  we  should 
prove  ourselves  worthy  or  unworthy  of  this  criticism. 

To  continue  with  the  report,  it  can  be  stated  that  all 
counties  hold  ten  regular  business  and  scientific  meet- 
ings, with  the  larger  societies  holding  interim  executive 
committee  meetings.  Blair  County,  with  125  active  mem- 
bers, leads  the  district,  Centre  County  has  64  active 
members,  Mifflin-Juniata  44,  Clearfield  23,  and  Hunt- 
ingdon 26.  Clearfield  County  reports  excellent  attend- 
ance at  meetings  and  an  enjoyable  meeting  with  the 
Clearfield  County  Bar  Association.  Huntingdon  County 
has  been  fortunate  in  obtaining  several  excellent  guest 
speakers  for  monthly  meetings  and  regrets  to  report  the 
death  of  three  members  within  the  past  year.  At  a 
recent  meeting  of  the  society,  action  was  taken  to  in- 
corporate. 

All  county  societies  are  grateful  to  their  auxiliaries 
for  splendid  support  and  cooperation  in  their  many- 
phased  programs  of  activities. 

My  visitations  this  year  have  been  fewer  than  I de- 
sired, but  were  necessarily  so  because  of  conflicts  and 
other  demands  on  my  time.  I hope  to  overcome  this 
fault  in  the  ensuing  year. 

It  has  been  a pleasure  for  me  to  attend  meetings,  en- 
joy the  fellowship,  and  join  with  others  in  discussing 
society  problems  as  they  confront  the  profession  from 
time  to  time.  I was  privileged  to  attend  the  annual  ban- 
quet meeting  of  the  Blair  County  and  Mifflin-Juniata 
Societies  and  an  interesting  meeting  of  the  legislative 
chairmen  of  the  Sixth  District  held  recently  in  State 
College.  I was  also  honored  and  pleased  to  be  able  to 
attend  the  centennial  celebration  of  the  Indiana  County 
Society. 

I extend  my  sincere  gratitude  to  each  of  you  who  has 
given  me  aid  throughout  the  past  year. 

Respectfully  submitted, 

William  B.  West, 

Trustee  and  Councilor. 
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SEVENTH  COUNCILOR  DISTRICT 

(Cameron,  Clinton,  Elk,  Lycoming,  Potter,  Tioga, 
and  Union  Counties) 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  President  and  House  of  Delegates: 

The  first  months  of  the  term  of  a new  councilor  being 
necessarily  devoted  to  learning  the  dual  functions  of  a 
trustee  and  councilor,  it  is  fortunate  that  there  have  been 
few  organizational  problems  in  this  district. 

There  has  been  an  increasingly  active  participation  by 
members  of  this  district  in  committee  activities  of  the 
State  Society.  Three  of  the  counties  were  represented 
at  the  Secretaries-Editors  Conference  in  March. 

Although  not  directly  affected  by  any  major  problem 
involving  third-party  medical  care,  some  interest  in  the 
broad  aspects  of  such  problems  has  been  evinced.  This 
was  demonstrated  in  a lively  discussion  on  this  topic,  and 
on  Blue  Shield,  in  which  your  councilor  participated 
with  the  Clinton  County  Society  and  by  the  frequent 
occasions  on  which  minor  third-party  problems  have 
been  presented  to  the  Lycoming  County  Society. 

It  becomes  more  and  more  evident  that  a successful 
approach  to  the  problems  involving  third-party  medical 
care  will  require  a high  degree  of  cooperation  and  a 
willingness  to  accept  the  fundamental  democratic  prin- 
ciple of  abiding  by  the  will  of  the  majority.  It  is  the 
belief  of  this  councilor  that  a prerequisite  to  the  organ- 
izational solidarity  needed,  if  we  are  to  provide  leader- 
ship in  the  field  of  medical  economics,  is  an  increased 
participation  in  our  own  medical  care  plan— the  Medical 
Service  Association  of  Pennsylvania— to  be  evidenced 
by  a greater  degree  of  self-discipline  with  reference  to 
the  broad  objectives  of  that  plan,  and  particularly  with 
reference  to  the  service  benefit  provisions  of  that  plan. 

Respectfully  submitted, 

Sydney  E.  Sinclair, 

Trustee  and  Councilor. 

♦ 

EIGHTH  COUNCILOR  DISTRICT 

(Crawford,  Erie,  Forest,  Mercer,  McKean,  and 
Warren  Counties) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

To  the  President  and  House  of  Delegates: 

Once  again  it  is  possible  to  report  that  the  county 
medical  societies  of  this  district  have  experienced  no 
crises  during  the  past  year,  and  have  sought  no  special 
help  from  the  State  Society  or  the  councilor.  Only 
Mercer  County  has  had  any  serious  concern  with  the 
problems  related  to  the  United  Mine  Workers  of  Amer- 
ica Welfare  and  Retirement  Fund.  It  seems  evident 
that  the  few  physicians  of  this  district  who  were  pre- 
viously on  the  approved  list  of  the  Fund  have  either 
been  dropped  by  the  Fund  or  have  voluntarily  discon- 
tinued relations  with  it  in  conformity  with  the  recom- 
mendations of  Resolution  16  of  the  1957  House  of 
Delegates. 

All  counties  have  had  some  form  of  concern  over 
the  vicissitudes  of  polio  vaccination  and  Asiatic  flu 
immunization — a situation  which  would  seem  to  be 
normal  under  the  circumstances. 


Erie  County  is  well  launched  on  its  experiment  in- 
volving a period  of  preliminary  provisional  membership 
in  the  society.  New  applicants  for  active  membership 
are  now  screened  by  the  censors  and  are  granted  pro- 
visional membership  in  the  local  society  by  the  executive 
council.  At  the  annual  meeting  in  January  the  executive 
council  then  presents  its  recommendations  to  the  society 
for  full  active  membership  in  the  county  and  state  so- 
cieties. By  this  means  new  physicians  in  the  county  are 
enabled  to  achieve  rapidly  a status  in  the  society  which 
allows  them  to  attain  hospital  staff  privileges  and  the 
like,  but  the  society  is  given  an  additional  opportunity 
to  evaluate  the  individual  in  respect  to  his  ethical  stand- 
ards and  fitness  for  permanent  membership. 

It  was  the  thought  of  the  councilor  that,  even  in  the 
absence  of  pressing  medico-economic  problems  in  the 
district,  society  officers  and  delegates  might  welcome  an 
opportunity  to  gather  in  discussion  of  the  many  major 
problems  confronting  the  profession  at  the  state  and  na- 
tional levels.  An  invitation  was  issued  to  the  officers  and 
delegates  of  our  societies  to  meet  for  this  purpose  on 
Wednesday  afternoon,  April  30.  Without  laboring  the 
point  it  may  be  reported  that  replies  came  from  only 
two  societies,  and  of  these  only  one  was  an  acceptance. 
There  was  a sufficiently  profound  lack  of  enthusiasm  to 
lead  to  the  conclusion  that  state  society  money  would 
not  be  well  spent  in  such  an  effort  and  the  meeting  was 
canceled. 

A situation  such  as  this  illustrates  our  major  organ- 
izational problem  in  medicine  today.  Busy  practicing 
physicians  like  to  be  left  alone  to  practice  as  they  see 
fit,  and  are  slow  to  rise  in  action  against  forces  which 
do  not  have  direct  impact  upon  them.  On  the  other 
hand,  let  a hospital  suggest  a rule  which  will  affect  the 
mode  of  practice  of  its  staff,  or  alter  the  economic  status 
quo,  and  the  doctors  turn  out  in  force  to  be  heard.  Given 
an  adequate  stimulus  the  physician  is  quite  capable  of 
being  vocal,  active,  and  effective  in  defense  of  his  per- 
sonal freedom.  Our  problem,  then,  is  to  impress  upon 
him  the  importance  of  the  constrictions  which  are  being 
imposed  upon  his  private  medical  practice,  but  which 
he,  in  his  busy  daily  round,  has  not  yet  felt.  It  cannot 
be  unimportant  to  him  that  millions  of  Americans  to- 
day do  not  turn  to  private  physicians  for  their  medical 
care,  but  turn  to  closed  panel  medical  service  plans,  to 
union-operated  health  plans,  to  the  Veterans  Adminis- 
tration hospitals,  or  to  government-subsidized  programs 
of  wide  variety.  He  cannot  be  oblivious  of  the  fact  that 
strong  forces  exist  to  extend  social  security  benefits  to 
include  full  medical  care  for  more  millions,  to  build 
more  veterans’  hospitals,  and  to  create  ever  more  and 
ever  larger  third-party  medical  service  plans  in  which 
the  doctor  is  a salaried  employee  rather  than  an  inde- 
pendent, self-governing,  self-employed  physician.  If  he 
is  content  to  see  the  private  practitioner  become  an  ex- 
tinct species,  he  need  only  continue  to  remain  aloof  and 
unresponsive.  If,  however,  he  can  be  made  to  feel  that 
much  that  is  great  and  good  about  American  medicine 
stems  from  its  elements  of  freedom,  competition,  and 
self-determination,  then  he  must  do  something  to  counter 
the  present  trends.  But  there  is  precious  little  that  he, 
as  a protesting  individual,  can  do.  He  must  find  his 
strength  and  effectiveness  in  cooperative  action.  He 
must  turn  to  his  medical  society. 

Rightly  or  wrongly,  medical  care  today  has  come  to 
be  considered  a public  service — a matter  to  be  bargained 
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for  by  unions,  to  be  wholesaled  by  insurance  plans,  or 
to  be  legislated  by  Congress.  No  matter  how  sincerely 
the  individual  doctor  may  wish  to  keep  clear  of  rela- 
tionships other  than  the  physician-patient  relationship, 
he  is  finding  it  progressively  more  difficult  to  do  so. 
He  finds  himself  more  and  more  involved  with  author- 
izations for  treatment,  harried  by  regulations  and  report 
forms,  or  fenced  in  by  fee  schedules,  and  this  is  not  the 
practice  of  the  healing  art  as  he  envisioned  it  in  medical 
school. 

Just  as  other  purveyors  of  public  service  (transporta- 
tion, utilities,  communication,  and  the  like)  have  found 
themselves  restricted,  regulated,  and  legislated,  so  is  it 
tending  to  be  with  the  medical  profession.  Free  enter- 
prise in  public  service  is  becoming  vestigial — replaced 
by  the  Interstate  Commerce  Commission,  the  Public 
Utilities  Commission,  the  Federal  Communications  Com- 
mission, and  a host  of  other  boards  and  authorities  reg- 
ulating rates,  franchises,  and  all  the  other  intimate  de- 
tails of  doing  business.  It  is  the  pattern — not  the  excep- 
tion. 

Our  problems  in  medicine  today  are  not  half  so  much 
how  to  resist  regulation  and  control  as  how  to  partic- 
ipate in  shaping  those  regulations  and  controls.  The 
rugged  individualist  who  fights  blindly  for  “free  choice 
of  physician”  and  “fee  for  service”  is  defending  ideals 
which  cannot  survive  as  such  in  modern  socio-economic 
climates.  The  purist,  starting  out  as  the  knight  in  shin- 
ing armor,  too  often  ends  up  out- jousted  and  unhorsed. 

If  we  who  believe  in  freedom  in  medical  practice  are 
right — if  we  really  can  produce  better  and  more  freely 
available  care — we  can  only  win  by  proving  it.  We 
need  to  make  our  voluntary  insurance  programs  work. 
We  need  to  develop  with  third  parties  systems  of  med- 
ical care  beneficial  to  them  and  equitable  to  us.  None 
of  this  can  be  done  by  a disunited  profession.  The  plan- 
ning and  negotiating  of  medical  leaders  in  such  matters 
must  be  backed  by  performance  on  the  part  of  the  in- 
dividual physician.  Otherwise,  it  is  obvious  that  no 
agreement  reached  with  medical  societies  can  have  force 
and  validity.  In  short,  we  need  discipline  and  solidarity 
in  our  ranks.  We  need  participation  and  support.  It  is 
not  easy  to  achieve. 

It  must  be  admitted  that  to  date  medical  society  of- 
ficers, councilors,  and  staff  have  not  been  sufficiently 
successful  in  impressing  upon  the  average  member  phy- 
sician the  importance  of  the  issues.  No  one  can  doubt 
that  doctors  are  at  least  theoretically  interested  in  these 
problems,  nor  that  the  problems  themselves  are  subjects 
of  intellectual  appeal.  Some  of  the  best  county  medical 
society  meetings — from  the  point  of  view  of  interest  as 
well  as  attendance — have  been  those  devoted  to  the 
socio-economic  problems  of  the  profession.  It  is  prob- 
ably more  germane  today  for  a medical  society  to  hold 
a meeting  on  the  subject  of  “Hospitals  vs.  Doctors  in  the 
Practice  of  Medicine”  than  it  is  to  have  a visiting  lec- 
turer on  “Surgery  of  the  Colon.”  It  would  be  more 
helpful  to  have  a review  of  the  legislative  actions  of  the 
past  session  of  Congress  on  health  matters  than  it  would 
be  to  have  a paper  on  the  uses  and  abuses  of  tranquiliz- 
ing  drugs.  It  is,  in  consequence,  a suggestion  thrown 
out  to  program  chairmen  of  county  medical  societies 
everywhere  that  authorities  on  these  controversial  and 
important  areas  of  medical  economics  be  brought  be- 
fore the  Society  members. 


The  purely  professional  educational  aspects  of  med- 
ical practice  are  today  being  given  more  than  adequate 
coverage  for  physicians  who  will  avail  themselves  of  an 
overwhelming  literature  and  a multiplicity  of  seminars 
and  scientific  sessions  which  abound  in  all  parts  of  the 
country.  Our  state  medical  society  should  bend  its 
efforts  to  making  available  to  county  medical  societies 
speakers  and  programs  of  excellence  in  this  respect  It 
cannot  be  otherwise  than  helpful  in  generating  the  in- 
formed cooperation  of  the  membership  which  is  so  sorely 
needed. 

Respectfully  submitted, 

Russell  B.  Roth,  M.D., 
Trustee  and  Councilor. 

♦ 

NINTH  COUNCILOR  DISTRICT 

(Armstrong,  Butler,  Clarion,  Indiana,  Jefferson, 
and  Venango  Counties) 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  President  and  House  of  Delegates: 

This  district  has  had  a somewhat  quiet  year.  County 
medical  society  meetings  have  been  well  attended  and 
interest  in  the  problems  of  organized  medicine  con- 
tinues at  a high  level.  Much  good  work  has  been  done 
by  both  the  medical  societies  and  auxiliaries  in  public 
relations,  public  health  legislation,  and  medical  eco- 
nomics. 

Many  problems  still  face  county  medical  societies, 
particularly  in  the  field  of  medical  economics;  but  it 
seems  that  there  is  a whole-hearted  attempt  on  the 
part  of  each  individual  physician  to  cooperate  with 
organized  medicine  in  working  on  these  problems. 

A councilor  district  meeting  was  held  on  April  20, 
at  which  time  a group  of  34  interested  physicians  met 
and  discussed  mutual  problems.  We  were  fortunate  in 
having  members  of  our  Harrisburg  staff  (Lester  H. 
Perry,  Robert  L.  Richards,  Robert  H.  Craig,  Jr.,  and 
John  F.  Rineman)  to  lend  their  counsel  and  assistance. 
Each  member  present  thought  it  advantageous  to  have 
this  type  of  meeting  within  a district  where  members 
could  sit  down  in  a small  group  and  discuss  mutual 
problems.  These  meetings  will  be  held  in  the  future, 
at  least  on  an  annual  basis. 

The  woman’s  auxiliaries  continue  to  assist  the  med- 
ical societies  in  carrying  out  their  various  programs. 
It  is  my  earnest  wish  and  desire  that  auxiliaries  be 
organized  for  the  Jefferson  County  Medical  Society 
and  the  Kiski  Valley  Branch  of  the  Armstrong  County 
Medical  Society,  as  I feel  very  strongly  concerning 
the  value  of  an  auxiliary  to  a county  medical  society. 

On  May  8 the  Indiana  County  Medical  Society  cele- 
brated its  one  hundredth  anniversary.  Members  and 
their  wives  from  all  district  societies  were  invited. 
State  Medical  Society  representatives  included  Drs. 
John  W.  Shirer,  James  Z.  Appel,  Harold  B.  Gardner, 
and  William  B.  West;  and  Lester  H.  Perry  and  Alex 
H.  Stewart.  Officers  of  the  Indiana  County  Dental 
Society,  Pharmaceutical  Association,  Bar  Association, 
and  Nurses’  Alumnae  Association  also  attended. 

Dr.  F.  Earle  Magee,  of  Oil  City,  Venango  County, 
was  honored  on  June  21  by  receiving  his  SO-year 
plaque.  It  should  be  an  inspiration  to  younger  phy- 
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sicians  to  practice  good  ethical  medicine  when  they 
see  the  tangible  and  intangible  rewards  to  an  older 
member  who  has  served  his  community  with  intel- 
ligence and  faithfulness. 

I should  like  to  urge  the  various  component  county 
medical  societies  to  use  extreme  care  in  electing  their 
representatives  to  the  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  because 
the  increasingly  serious  problems  which  face  this  body 
demand  the  clearest  thinking,  the  greatest  interest,  and 
the  highest  faith  in  the  traditions  of  American  medicine 
that  exist  in  organized  medicine  today. 

I have  attended  all  of  the  meetings  of  the  Board  of 
Trustees  and  the  House  of  Delegates  and  the  Secre- 
taries-Editors  Conference.  By  the  time  of  our  1958 
annual  session,  I will  have  attended  at  least  17  addi- 
tional out-of-town  meetings,  representing  our  state 
society  in  various  capacities. 

The  cooperation  of  officers  and  members  of  the  coun- 
ty medical  societies,  State  Medical  Society,  woman’s 
auxiliaries,  and  Harrisburg  office  staff  has  been  great- 
ly appreciated,  and  I extend  my  sincere  thanks  to  all 
of  them. 

Respectfully  submitted, 

Daniel  H.  Bee, 

Trustee  and  Councilor. 

♦ 

TENTH  COUNCILOR  DISTRICT 

(Allegheny,  Beaver,  Lawrence,  and  Westmoreland 
Counties) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers  except  that  portion  describing  the  “Marshall 
Plan’’  which  is  referred  to  the  Reference  Committee 
on  Reports  of  Standing  Committees) 

To  the  President  and  House  of  Delegates: 

The  most  acute  impression  that  comes  with  the  end 
of  the  first  year  of  a second  term  as  councilor  for  the 
Tenth  District  is  that  the  time  between  annual  reports 
gets  shorter.  Though  time  is  passing,  the  members  of 
the  district  with  whom  I associate  continue  to  appear 
young,  vigorous,  and  concerned,  and  enthusiastic  about 
the  medical  profession  and  medical  society  affairs. 

That  the  years  of  our  careers  move  rapidly  was  the 
experience  of  18  of  our  members  this  year  when  one 
from  Westmoreland  County,  two  from  Beaver  County, 
and  15  from  Allegheny  County  received  the  50-year  cer- 
tificate. 

Since  the  meeting  of  the  1957  House  of  Delegates, 
representatives  from  our  district  county  medical  societies 
have  attended  five  meetings  held  in  Pittsburgh  on  Oct. 
29,  1957,  Dec.  16,  1957,  Feb.  25,  1958,  April  29,  1958, 
and  June  5,  1958.  Two  more  such  meetings  will  be 
held  before  the  meeting  of  the  1958  House  of  Dele- 
gates. The  basis  for  this  annual  report  will  be  material 
from  the  minutes  of  these  meetings. 

Mr.  C.  C.  Murlott,  Jr.,  of  our  state  office  reviewed 
for  us  the  hearings  on  Blue  Cross  in  Philadelphia  and 
Pittsburgh.  At  the  latter  some  of  our  members  were 
present.  In  general,  the  representative  of  the  Tenth 
Councilor  District  hoped  for  the  Blue  Cross  plan  to  be 
limited  to  the  business  of  insuring  against  purely  hospital 
expenses.  Our  members  favor  the  insurance  against 
costs  of  medical  care  to  be  provided  strictly  by  Blue 
Shield.  To  this  end  we  must  continue  our  efforts. 


To  accomplish  medical  society  objectives  in  matters 
of  Blue  Shield  and  Blue  Cross,  organized  medicine  must 
find  a way  to  make  its  influence  felt  in  the  hospital  staff 
and  in  the  hospital  board  of  directors.  Regulations  for 
our  county  medical  society  members  should  be  such  as 
to  influence  the  attitude  and  behavior  of  our  members 
who  make  up  the  hospital  staff  so  that  the  independence 
and  ideals  of  our  profession  will  be  maintained  and 
achieved. 

Leaders  from  the  United  States  Steel  Workers  health 
and  welfare  division  met  with  us.  The  aim  of  this  group 
is  to  achieve  through  health  insurance  programs  pro- 
vision for  the  fullest  coverage  possible  for  their  workers 
and  families.  As  long  as  it  is  economical  the  steel  work- 
ers will  probably  maintain  contracts  with  Blue  Cross 
and  Blue  Shield.  The  implication  is  that  if  coverage  is 
poor,  professional  cooperation  is  bad,  and  the  insurance 
plans  too  costly,  the  United  States  Steel  Workers  may 
consider  a health  and  welfare  program  of  their  own 
making. 

The  problem  of  our  relations  with  the  United  Mine 
Workers  of  America  Health  and  Welfare  Fund  was 
discussed  in  some  of  its  ramifications  at  each  meeting 
of  our  district  members.  There  has  been  a growing 
tendency  to  discuss  more  and  more  the  wider  aspects  of 
the  third-party  problem  in  medical  practice.  In  the  effort 
of  our  members  to  face  the  issues  involved  various  topics 
were  discussed  and  actions  taken.  The  following  mate- 
rial will  illustrate  this. 

It  was  expressed  that  proper  public  relations  projects 
might  help  solve  the  UMWA  and  other  third-party 
problems.  There  was  the  feeling  that  properly  endowed 
experts  could  take  our  profession’s  case  to  the  people 
to  spell  out  what  we  stand  for,  what  we  believe,  and 
why  we  are  opposed  to  third-party  tactics.  The  idea 
was  expressed  that  on  a councilor  district  basis  a public 
relations  firm  could  be  hired  on  a fee-for-service  basis. 
Such  a firm  could  be  called  upon  each  time  the  opposi- 
tion attacked  our  profession.  Then,  right  at  the  time  of 
attack,  this  firm  could  use  all  media  of  mass  communica- 
tion to  present  the  side  of  the  medical  profession. 

Out  of  such  discussion  came  the  urging  for  the  Board 
of  Trustees  to  execute  the  intention  of  Resolutions  13 
and  17  as  passed  by  the  1957  House  of  Delegates.  These 
resolutions  called  for  the  medical  society  of  our  state  to 
provide  well-trained,  full-time  professional  advisers  and 
consultants  to  advise  or  deal  with  any  third  party  wish- 
ing to  provide  or  providing  medical  services  in  the  state 
of  Pennsylvania. 

Realizing  that  action  to  put  a full-time  worker  on  the 
third-party  problem  would  be  least  delayed  if  we  could 
use  one  of  our  own  state  society  employees  who  already 
had  worked  close  to  the  problem,  our  district  urged 
that  the  assignment  be  given  to  C.  C.  Murlott,  Jr.  Mr. 
Murlott  went  to  work  on  the  problem  and  decided  that 
a period  of  investigation  that  would  bring  him  into  con- 
sultation with  the  public,  members  of  the  medical  pro- 
fession, and  third-party  leaders  would  point  up  objective 
recommendations  upon  which  our  society  could  further 
proceed.  These  recommendations  were  presented  to  and 
acted  upon  by  the  Board  of  Trustees  on  May  2,  1958. 
The  details  of  this  action  may  be  found  in  transactions 
of  the  Board. 

It  was  the  sentiment  of  members  of  our  district  that 
third-party  problems  could  be  combated  better  if  mem- 
bers were  forced  to  abide  by  the  rules  of  our  society  and 
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if  ways  were  established  to  discipline  members  who  fail 
in  their  society  obligations.  For  instance,  an  assembly 
of  the  Tenth  Councilor  District  recommended  that  each 
one  of  its  counties  pass  the  following  resolution  to  be 
carried  on  the  bill  and  receipt  for  annual  dues:  “The 
acceptance  of  dues  and  renewal  of  membership  each 
year  is  predicated  on  the  pledge  to  abide  by  the  rules 
and  regulations  of  the  county  medical  society  and  The 
Medical  Society  of  the  State  of  Pennsylvania.” 

This  same  opinion  was  expressed  in  Resolution  15 
passed  by  the  1957  House  of  Delegates  and  later  de- 
clared unconstitutional  by  the  Judicial  Council. 

Members  of  the  Tenth  Councilor  District  were  dis- 
turbed by  the  unfavorable  opinion  on  Resolution  15 
which  was  handed  down  by  the  Judicial  Council:  first, 
because  the  resolution  had  been  passed  without  a dis- 
senting vote  in  the  House  of  Delegates,  and  second,  be- 
cause apparently  or  possibly  the  constitutionality  of  an 
issue  may  become  a matter  of  opinion  and  the  opinion 
of  those  on  the  bench  could  tip  the  balance  one  way  or 
the  other.  This  was  in  evidence  when  the  Kenworthey 
opinion  was  presented  and  gave  a legal  interpretation 
to  the  issue  which,  if  it  were  accepted  by  a majority, 
could  as  well  as  not  have  declared  that  Resolution  15 
was  constitutional. 

Out  of  this  issue  grew  concern  by  Tenth  Councilor 
District  members  as  to  whether  or  not  the  Judicial 
Council  had  any  right  under  our  constitution  to  declare 
matters  unconstitutional  or  just  to  limit  its  pronounce- 
ments to  matters  of  ethics. 

Now  there  comes  an  effort  to  amend  our  constitution 
on  the  one  hand  to  spell  out  increased  powers  for  the 
Judicial  Council  and  on  the  other  hand  to  limit  these 
powers. 

The  assemblies  of  the  Tenth  Councilor  District  mem- 
bers favored  the  curtailment  of  Judicial  Council  powers. 
It  is  their  belief  that  all  powers  to  legislate  and  adopt 
policies  for  our  society  should  be  kept  in  the  House  of 
Delegates  and  that  no  subsidiary  body  should  be  em- 
powered or  put  into  a position  to  establish  or  to  create 
a circumstance  about  any  policies  that  would  be  incon- 
sistent with  prior  policies  established  by  the  House  of 
Delegates. 

As  far  as  the  need  for  a special  body  to  act  upon  the 
constitutionality  of  our  legislation  in  the  medical  society 
is  concerned,  we  are  no  more  in  need  of  this  than  the 
average  organization  which  must  depend  upon  the 
proper  application  of  the  rules  of  order  in  the  consti- 
tuted meetings  of  the  society. 

(Referred  to  Reference  Committee  on  Reports  of 
Standing  Committees) 

Members  of  the  Tenth  Councilor  District  favor  any 
changes  in  the  Constitution  and  By-laws  of  The  Medical 
Society  of  the  State  of  Pennsylvania  that  may  be  neces- 
sary to  bring  about  the  proper  cohesiveness  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  to  deal  with 
third  parties. 

Out  of  deliberations  in  the  Tenth  Councilor  District 
in  the  past  year  has  come  a local  level  effort  to  deal 
with  third  parties.  This  may  be  referred  to  as  "The 
Marshall  Plan,”  since  the  leader  of  the  present  move- 
ment is  Mathew  Marshall,  Jr.,  M.D.,  of  Allegheny 
County. 

Dr.  Marshall  submitted  a proposal  to  the  Tenth  Coun- 
cilor District  for  study  by  its  component  county  medical 


societies,  by  the  local  Hospital  Council,  by  the  Hospital 
Service  Association,  by  the  UMWA,  and  by  representa- 
tives of  commercial  insurance  carriers. 

In  the  belief  that  a solution  to  two  problems  involving 
the  medical  profession  and  third  parties  would  lead  to 
improvement  in  relations  between  these  groups,  Dr. 
Marshall  made  a two-point  proposal,  hoping  to  set  the 
stage  for  further  study  within  the  code  of  ethics  of  the 
AMA  and  the  guiding  principles  for  dealing  with  third 
parties.  The  two  problems  are: 

1.  Lack  of  mutual  understanding  and  accurate  defini- 
tion of  the  basic  purposes  and  principles  of  third  parties 
and  physicians,  particularly  as  to  how  these  principles 
may  be  applied  when  third  parties  and  physicians  deal 
with  each  other. 

2.  Dissatisfaction  by  the  medical  profession  with 
methods  in  use  by  third  parties  providing  “complete 
benefits”  to  control  their  expenses. 

To  solve  these  problems  it  is  suggested  that: 

1.  The  basic  purposes  and  principles  both  desired  and 
presently  considered  expedient  by  third  parties  should 
be  investigated  and  a liaison  maintained  with  them  to 
coordinate  these  principles  and  purposes  with  those  of 
the  medical  profession. 

2.  A judicial  process  should  be  established  for  the 
purpose  of  finding  an  equitable  solution  to  disputes  be- 
tween third  parties  and  physicians. 

A special  committee  known  as  the  district  liaison  com- 
mittee was  set  up  to  work  with  Dr.  Marshall.  A sum- 
mary of  the  relationship  of  the  Medical  Society  to  spe- 
cific third  parties  was  prepared  for  the  purpose  of  assur- 
ing patients  quality  care  at  reasonable  cost  through  a 
proper  relationship  of  the  medical  society  to  third 
parties. 

Dr.  Marshall  and  his  committee  met  with  the  repre- 
sentatives of  certain  third  parties.  Following  these 
meetings  the  committee  made  the  following  recommen- 
dations : 

1.  A general  liaison  plan  between  the  counties  and  all 
third  parties  as  a means  of  discussing  topics  of  interest 
to  the  entire  group. 

2.  A plan  for  liaison  between  the  county  medical  so- 
cieties and  one  or  more  third  parties  when  the  problem 
is  of  obviously  limited  scope,  or  when  the  particular 
third  party  requests  liaison  only  with  the  medical  and/or 
hospital  groups. 

3.  A judicial  process  to  assure  third  parties  that  they 
can  obtain  for  the  patients,  for  whom  they  are  respon- 
sible, quality  care  at  reasonable  cost. 

The  District  Liaison  Committee  recommends  the  fol- 
lowing composition  for  liaison  groups: 

1.  County  medical  society  representatives  should  be 
physicians,  selected  by  elected  officials  of  county  medical 
societies. 

2.  Officials  or  representatives  selected  by  the  Hos- 
pital Conference  and  the  Hospital  Council  on  a basis 
considered  equitable  by  members  of  these  groups. 

3.  Officials  or  representatives  selected  by  third  parties. 

The  committee  recommends  that  judicial  committees 
be  formed  that  will  be  capable  of  rendering  decisions 
binding  upon  all  those  concerned.  The  scope  of  this 
jurisdiction  would  be  disputes  between  physicians  and 
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third  parties.  Any  judicial  committee  must  be  composed 
of  members  considered  capable  by  the  medical  profession 
and  the  third  party  concerned  of  rendering  impartial  de- 
cisions on  medical  and  other  problems,  and  when  a prob- 
lem has  different  ramifications,  the  committee  may  be 
advised  by  a board  of  expert  witnesses  (acceptable  to 
both  parties)  composed  of  physicians. 

The  committee  approves  of  the  request  by  Blue  Cross 
for  liaison  limited  to  itself,  the  hospitals,  and  the  med- 
ical societies  with  regard  to  problems  concerned  with 
utilization  of  hospital  facilities  and  interpretation  of 
Blue  Cross  contracts. 

The  District  Liaison  Committee  on  July  16,  1958,  will 
call  to  a combined  meeting  all  of  the  third-party  groups 
with  whom  it  has  previously  held  separate  meetings  to- 
gether with  representatives  of  the  Tenth  Councilor  Dis- 
trict for  discussions  that  are  hoped  to  lead  us  in  this  dis- 
trict into  close  cooperation  with  the  third  parties  con- 
cerned. 

The  year  1957-1958  closes  with  memories  of  happy 
associations  with  many  members  of  our  county  societies. 
To  those  who  have  given  so  generously  of  their  time  and 
energy  to  participate  in  Tenth  Councilor  District  func- 
tions in  the  past  year,  I express  my  gratitude. 

Respectfully  submitted, 

Wilbur  E.  Flannery, 
Trustee  and  Councilor. 

♦ 

ELEVENTH  COUNCILOR  DISTRICT 
(Bedford,  Cambria,  Fayette,  Greene,  Somerset, 
and  Washington  Counties) 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  President  and  House  of  Delegates: 

Third-party  problems  continue  to  harass  many  of  the 
members  in  the  Eleventh  Councilor  District  The  status 
quo  is  eminently  unsatisfactory  and  certainly  leaves 
much  to  be  desired. 

In  his  1957  report  Dr.  Bruce  R.  Austin  stated  that 
“The  majority  of  physicians  in  the  Eleventh  Councilor 
District  favor  the  fee-for-service  policy  and  uphold  the 
right  of  the  patient  to  have  free  choice  of  physician  and 
hospital ; they  believe  that  if  any  other  method  is  sub- 
stituted, it  will  be  only  a matter  of  time  until  physicians 
will  be  under  the  direct  control  of  third  parties.” 

This  statement  stands  unchallenged  today  with  pos- 
sibly one  slight  modification,  for  I am  informed  that 
certain  changes  are  being  made  in  accounting  methods 
which  will  relate  the  services  of  physicians  serving  cer- 
tain third-party  facilities  to  the  principle  of  “fee  for 
service”  more  fully. 

In  my  opinion  the  attitude  of  most  of  the  physicians 
is  generally  unchanged,  especially  concerning  third-party 
situations.  The  recent  action  of  one  county  society  in 
regard  to  membership  is  in  agreement  with  this  expres- 
sion. 

Aside  from  the  third-party  imbroglio  and  the  less  than 
perfect  relationships  cited  by  Dr.  Malcolm  W.  Miller 
in  his  report  of  1957  in  regard  to  the  “feeling  of  dissatis- 
faction, distrust,  or  misunderstanding  on  the  part  of 
rank-and-file  members  with  respect  to  the  policies,  activ- 
ities, and  representative  qualifications  of  ...  . parent 
bodies  ....  manifested  in  particular  toward  .... 


social  security,  Blue  Cross  and  Blue  Shield,  labor 
unions,  medical  society  dues  and  their  increases,  and 
what  happens  to  the  funds  accumulated  in  our  treas- 
uries,” our  other  problems  seem  less  pressing  for  the 
moment.  Most  of  them  are  amenable  to  solution  at  the 
county  level. 

To  counter  this  attitude  of  dissidence  our  membership 
needs  to  know  more  about  what  is  going  on  above  grass- 
root  levels  than  they  can  learn  from  printed  reports  be 
they  ever  so  informative  and  factual. 

Our  most  present  need  is  better  communication  be- 
tween the  membership  of  the  county  societies  and  the 
State  Society  as  represented  by  the  officers,  the  Board, 
and  various  commissions  and  committees.  This  cannot 
be  done  on  the  basis  of  dicta  from  on  high,  but  improved 
relations  might  well  be  initiated  through  conferences, 
round  table  discussions  with  wide  member  participation, 
and  more  personal  appearances  of  officers  and  staff. 

Perhaps  this  need  could  be  fulfilled  in  part  by  sec- 
tional meetings  at  the  state  level  similar  to  the  smaller 
interim  meetings  of  the  AMA.  I have  in  mind  short 
meetings  similar  to  the  Secretaries-Editors  Conference 
held  in  March  but  combining  economic  and  clinical  prob- 
lems in  somewhat  shorter  and  less  intensive  programs. 

I had  a most  favorable  impression  of  this  excellent 
meeting,  for  the  organization  of  which  the  staff  of  our 
state  society  deserves  much  credit  It  is  unfortunate  that 
so  few  of  our  members  ever  have  the  opportunity  of 
participating  in  such  meetings  where  companionship  and 
good  fellowship  are  so  well  balanced  with  searching 
inquiry  into  some  of  our  most  pressing  problems.  More 
of  our  members  need  to  have  these  challenging  expe- 
riences. The  stimulating  contacts  with  our  officers  and 
staffs  are  beyond  price. 

Such  regional  meetings  would  give  assurance  that  the 
State  Society  is  really  doing  something  to  help  the  phy- 
sician in  the  field.  In  my  opinion  these  aims  would  be 
best  accomplished  in  the  smaller,  more  intimate  meeting 
on  the  home  grounds. 

The  membership  rolls  of  the  various  counties  are 
slightly  lower  than  they  were  a year  ago,  for  the  most 
part 

The  woman’s  auxiliaries  appear  to  be  more  active  than 
formerly,  and  it  might  well  be  that  greater  accomplish- 
ments would  ensue,  especially  in  the  field  of  public  rela- 
tions, if  the  State  Society  could  provide  more  guidance. 

Respectfully  submitted, 

Clarence  J.  McCullough, 
Trustee  and  Councilor. 

♦ 

TWELFTH  COUNCILOR  DISTRICT 

(Bradford,  Luzerne,  Sullivan,  Susquehanna, 
and  Wyoming  Counties) 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  President  and  House  of  Delegates: 

This  district  has  not  been  beset  by  any  problems  dur- 
ing the  past  year.  Scientific  meetings  continue  to  be  held 
by  all  of  the  counties  with  high  caliber  programs  being 
provided,  but  all  of  the  counties  suffer  the  attendance 
plague  common  throughout  the  nation.  Several  of  the 
areas  have  changed  meeting  nights  and  have  acquired 
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parking  places  in  the  hope  o£  improving  attendance,  but 
the  results  attained  are  not  in  proportion  to  the  efforts 
of  those  who  are  trying  to  make  the  meetings  more 
attractive. 

Despite  the  fact  that  this-  district  is  a highly  indus- 
trialized area  with  attendant  expanding  health  programs, 
there  have  been  no  third-party  conflicts,  nor  does  this 
councilor  anticipate  any. 

Our  former  annual  reports  have  commented  upon  the 
paucity  of  emergency  call  services  available  in  the  area, 
and  at  this  writing  no  improvement  can  be  reported. 
There  is,  however,  a great  deal  of  interest  in  all  other 
phases  of  public  relations. 


The  television  program  of  the  Luzerne  County  Med- 
ical Society  has  continued  throughout  the  year  under 
the  very  capable  direction  of  the  Janjigians,  who  have 
received  recognition  by  the  American  Medical  Associa- 
tion for  their  efforts.  This  program  can  be  received 
throughout  most  of  the  Twelfth  Councilor  District  and 
has  had  considerable  favorable  comment  by  the  public. 

Throughout  the  counties  the  woman’s  auxiliaries  con- 
tinue to  be  very  active  and  are  doing  the  physicians  of 
the  area,  as  well  as  of  the  State,  a distinct  service. 

Respectfully  submitted, 

Herman  A.  Fischer,  Jr., 
Trustee  and  Councilor. 


COMMISSIONS  AND  SPECIAL  COMMITTEES 


COMMITTEE  ON  DISTRIBUTION  OF 
INTERNS 

(Referred  to  Reference  Committee  on  Hospital 
Relations) 

To  the  President  and  House  of  Delegates: 

The  committee  has  held  three  meetings  during  the 
year:  Dec.  5,  1957,  in  Philadelphia;  April  2,  1958,  in 
Harrisburg;  and  July  19,  1958,  in  Bedford  Springs. 

The  following  disposition  was  made  of  the  recom- 
mendations of  the  1957  Pennsylvania  House  of  Dele- 
gates to  the  AMA  delegates  regarding  the  1957  “Plan 
for  a More  Equitable  Distribution  of  Interns” : 

Voluntary  Hospital  Reduction  of  Interns.  The  rec- 
ommendation that,  in  the  event  voluntary  hospital  re- 
duction of  interns  by  25  per  cent  as  recommended  by 
the  AMA  fails,  a mandatory  reduction  of  25  per  cent 
be  considered  by  all  hospitals  was  rejected.  There  was 
a general  feeling  that  voluntary  reduction  was  working 
at  least  to  some  degree. 

Matching  Plan.  The  recommendation  that  the  match- 
ing plan  be  continued,  even  though  it  is  not  completely 
satisfactory,  on  the  basis  that  it  is  the  most  equitable 
system  in  existence,  was  tabled.  Action  to  table  this 
recommendation  was  based  on  the  belief  that  the  recom- 
mendation was  superfluous,  and  that  the  matching  plan 
is  being  reviewed  periodically.  In  addition,  a newly  as- 
signed physician  has  been  placed  in  charge  of  the  match- 
ing plan. 

Voluntary  Two-Year  Internships.  The  recommenda- 
tion that  voluntary  two-year  internships  should  be  con- 
sidered by  all  hospitals  was  referred  to  the  AMA  Board 
of  Trustees  because  of  the  ramifications  involved  in  the 
Doctor  Draft  Law.  The  AMA  House  of  Delegates  took 
cognizance  of  the  recommendation  that  the  second  year 
of  such  internships  is  suggested  as  the  first  year  of  res- 
idency in  general  practice  or  internal  medicine. 

Federal  Internships.  The  recommendation  that  the 
armed  forces  be  encouraged  to  have  their  personnel  serve 
internships  in  civilian  hospitals,  and  that  federal  intern- 
ships should  be  abolished  and  replaced  by  civilian  phy- 
sicians if  residents  prove  inadequate,  was  returned  by 
the  Pennsylvania  delegates  in  December,  1957,  to  the 
committee  for  revision.  This  recommendation  was  re- 
vised by  the  committee  at  the  meeting  held  on  April  2, 


1958,  and  reported  on  at  the  meeting  of  the  Board  of 
Trustees  on  May  1,  1958.  Later,  controversy  arose  on 
this  item  and  the  committee  reconsidered  it  at  the  meet- 
ing of  July  19,  1958. 

Because  of  the  controversial  nature  of  this  subject, 
the  committee  recommends  that  further  study  of  this 
subject  be  undertaken  by  this  committee  before  The 
Medical  Society  of  the  State  of  Pennsylvania  and/or 
the  AMA  approves  the  implementation  of  this  recom- 
mendation. 

Re-evaluation  of  Foreign  Medical  Schools.  The  rec- 
ommendation that  early  re-evaluation  of  foreign  med- 
ical schools  is  desirable,  and  that  such  a report  should 
receive  adequate  circulation,  was  received  by  the  AMA 
House  of  Delegates.  However,  it  was  pointed  out  that 
the  AMA  has  created  a new  committee  which  will  ex- 
amine each  foreign  medical  student  on  his  own  merit, 
rather  than  the  medical  school  involved,  prior  to  intern- 
ship approval. 

Pennsylvania  Board  of  Medical  Education  and  Li- 
censure. As  recommended  in  the  1957  report  of  the  com- 
mittee, the  State  Board  has  been  commended  for  its 
policy  stands  and  careful  appraisal  of  prospective  Penn- 
sylvania medical  licenses. 

Intern-Teaching  Bed  Ratio.  This  information  is  being 
transmitted  to  the  new  State  Board. 

Internship  Salaries.  A maximum  stipend  was  dis- 
cussed at  the  Conference  on  Internships  in  April,  and 
it  is  the  intention  of  the  committee  to  continue  its  study 
of  this  subject. 

Conference  on  Internships.  The  April  3,  1958  Har- 
risburg meeting  was  successful  and  a complete  report  is 
printed  in  this  issue  of  the  Journal. 

Michigan  Plan.  The  plan  in  principle  is  excellent  be- 
cause it  would  give  the  intern  additional  training  in  a 
teaching  hospital;  therefore,  there  would  be  more  in- 
centive for  him  to  select  this  plan  for  part  of  his  train- 
ing in  the  rural  hospitals.  It  would  require  some  change 
in  the  general  rotating  internship  plan  as  set  up  by  the 
Pennsylvania  Board  of  Medical  Education  and  Li- 
censure. 

The  affiliated  hospital  would  have  to  be  chosen  with 
great  care  and  realize  its  obligation  to  the  program  in 
general.  Geographically,  the  medical  school  locations  in 
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Pennsylvania  are  not  conducive  to  a successful  distri- 
bution of  trainees  such  as  Michigan  has  had.  The  com- 
mittee feels  that  this  plan  is  not  practical  for  Pennsyl- 
vania (Frederic  E.  Sanford,  M.D.). 

Annual  AMA  Congress  on  Medical  Education  and 
Licensure.  Pennsylvania  was  well  represented  at  the 
Congress,  with  the  chairman  of  the  Board  of  Trustees, 
James  Z.  Appel,  M.D.,  as  a panelist,  attending.  There 
were  about  ten  Pennsylvania  physicians  as  well  as  the 
chairman  of  the  Intern  Committee  present.  The  Con- 
gress reviewed  trends  in  medical  education,  which  are 
included  in  the  report  of  the  Conference  on  Internships. 

New  Topics  Reviewed 

Preceptorships  and  Clinical  Clerkships.  Clinical  clerk- 
ships are  recognized  and  acknowledged  to  be  of  value 
as  an  educational  tool  in  the  training  of  medical  students. 
Preceptorships  do  not  seem  to  be  recognized  as  being 
of  similar  value.  The  committee  is  unable  to  obtain  any 
information  that  would  indicate  that  either  form  of 
training  has  a bearing  on  the  problem  of  the  actual  dis- 
tribution of  interns  (Charles  H.  Whalen,  M.D.). 

Johns  Hopkins  Plan.  As  far  as  the  redistribution  of 
interns  is  concerned,  the  Johns  Hopkins  plan  does  not 
have  much  bearing  on  our  problems.  It  really  substi- 
tutes the  distribution  of  first-year  residents  for  the  dis- 
tribution of  interns.  This  may  have  two  advantages, 
however.  One  of  the  problems  in  organizing  rotating 
internships  in  many  community  hospitals  is  that  the 
group  responsible  for  the  internships  is  so  diverse  that 
responsibilities  are  never  centered.  Residency  programs, 
which  would  not  involve  so  many  rotations,  would  seem 
to  make  this  problem  easier,  and  thus  various  hospitals 
might  find  it  better  to  run  a residency  program  of  high 
quality  than  an  internship  program.  The  second  point 
is  that  having  had  a rotating  internship  in  a university- 
type  hospital  the  first-year  resident  would  come  to  the 
community  hospital  with  a better  grade  of  medical  edu- 
cation than  he  currently  brings  in  his  role  as  an  intern. 
Thus  he  should  not  require  the  same  type  of  supervision 
that  current  interns  require,  and  he  should  be  in  a better 
position  to  guide  his  own  education  under  the  proper 
supervision  and  stimulation  of  the  hospital  staff  (Jack 
D.  Myers,  M.D.). 

Recommendations  of  the  Committee 

1.  That  this  committee  be  continued  in  some  form. 
Further,  that  the  House  of  Delegates  consider  carefully 
whether  this  committee  should  be  made  a commission 
under  the  Council  on  Medical  Service,  as  proposed  by 
the  Committee  to  Study  Committees  and  Commissions, 
or  whether,  because  of  the  part  that  internship  training 
plays  in  medical  education,  this  committee  should  be 
made  a subcommittee  or  a commission  under  the  Com- 
mittee on  Medical  Education. 

2.  That  a state-wide  Intern  Conference  be  held  bien- 
nially, sponsored  by  The  Medical  Society  of  the  State 
of  Pennsylvania. 

3.  That  The  Medical  Society  of  the  State  of  Penn- 
sylvania be  represented  yearly  at  the  AMA  Congress 
on  Medical  Education  and  Licensure. 

4.  That  the  next  Intern  Committee  continue  liaison 
with  the  deans  of  the  medical  schools  of  Pennsylvania, 
in  order  to  keep  the  hospitals  and  physicians  informed 


as  to  the  trends  in  medical  education  and  the  deans  in- 
formed of  the  grass  roots  feeling  of  our  physicians. 

Comments 

The  Committee  on  Distribution  of  Interns  was  im- 
pressed by  the  strong  feeling  of  the  physicians  in  Penn- 
sylvania that  the  distribution  of  interns  is  related  to  the 
educational  program  of  the  hospitals.  It  is  recognized 
that  a strong  educational  program  is  necessary  to  at- 
tract interns. 

Interns  should  assume  an  ethical  responsibility  to 
their  hospitals  and  should  carry  out  their  fullest  obliga- 
tions to  them  with  neither  subterfuge  nor  deceit.  The 
hospital  and  its  professional  staff,  in  turn,  should  honor 
the  relationship  of  the  intern  to  the  matching  plan  and 
not  try  to  compromise  his  position  and  his  ethical  re- 
sponsibility. It  is  recognized  that  the  continuing  ap- 
proval of  12,000  internships  in  the  United  States,  with 
only  about  7000  graduates,  is  unrealistic.  Continued 
study  of  approved  internships  is  not  only  desirable  but 
necessary.  A study  of  hospital  patients  of  today  as  con- 
trasted with  the  patients  of  20  years  ago  shows  a vast 
difference  in  the  types  of  admission,  private  patients, 
hospital  patient  days,  as  well  as  intern  responsibilities. 

The  committee  further  feels  that  there  should  be  fre- 
quent grass  roots  expression  of  opinion,  such  as  there 
was  at  the  Conference  on  Internships  this  year,  so  that 
liaison  with  the  universities,  the  AMA,  and  the  State 
Board  of  Medical  Education  and  Licensure  may  be  im- 
proved by  Pennsylvania  physicians. 

The  ultimate  goal  for  us  should  be  the  medical  team 
treating  the  total  patient  as  a member  of  his  family  unit, 
with  the  community  hospitals  acting  as  a focal  point  for 
continuous  education  of  the  physician  and  ultimate  im- 
provement in  the  care  of  the  patient. 

Respectfully  submitted, 

Frederic  A.  Bothe  Frederic  E.  Sanford 

Louis  W.  Jones  Joseph  M.  Stowell 

Jack  D.  Myers  Charles  H.  Whalen 

James  D.  Weaver,  Chairman 

♦ 

COMMISSION  ON  PHYSICAL  MEDICINE 
AND  REHABILITATION 

(Referred  to  Reference  Committee  on  Reports 
of  Commissions) 

To  the  President  and  House  of  Delegates: 

The  Medical  Society  of  the  State  of  Pennsylvania  is 
faced  with  a tremendous  opportunity  as  it  contemplates 
a change  in  its  committee  and  commission  structure. 

As  chairman  of  the  Commission  on  Physical  Med- 
icine and  Rehabilitation,  I am  taking  the  prerogative  of 
presenting  some  of  my  views  with  regard  to  the  place 
of  the  commission  in  the  proposed  council  arrangement 
and  the  interrelationship  of  other  commissions  to  the 
council  program.  It  should  be  stated  at  the  outset  that 
these  are  my  opinions  and  do  not  necessarily  reflect  the 
thinking  of  all  of  the  members  of  the  commission. 

An  exploratory  meeting  of  the  commission  was  held 
in  April,  1958.  However,  pertinent  facts  were  not  avail- 
able for  commission  members  to  make  definite  recom- 
mendations in  the  areas  discussed.  Members  have  since 
been  supplied  with  information,  much  of  which  is  con- 
tained in  this  report.  Favorable  reaction  to  my  com- 
ments have  been  received.  However,  to  protect  the 
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rights  of  all  commission  members,  their  views  are  sub- 
mitted with  this  report. 

When  President  John  W.  Shirer  approached  me  con- 
cerning the  chairmanship  of  this  commission,  it  was  his 
expressed  wish  that  “rehabilitation  of  the  geriatric  pa- 
tient” be  the  prime  objective.  I have  been  interested  in 
this  facet  of  medical  care  since  1946  and  have  visited 
over  200  institutions  devoted  to  the  care  of  the  chron- 
ically ill  and  aging  in  this  country.  In  1952  similar  in- 
stitutions in  western  Europe  were  visited.  Based  on 
such  traveling,  it  is  believed  that  interest  in  the  subject 
of  the  chronically  ill  and  aging  should  be  of  paramount 
concern  to  the  whole  field  of  medicine.. 

The  problem  of  the  chronically  ill  and  aging  is  a press- 
ing one,  both  in  this  State  and  elsewhere.  At  the  present 
time  in  Pennsylvania  over  40,000  persons  are  being  cared 
for  in  nursing  homes,  convalescent  homes,  non-profit 
homes  for  the  aged,  county  institution  and  district  facil- 
ities, and  commercial  boarding  homes.  Almost  three- 
fourths  of  these  are  in  non-profit  homes  for  the  aged 
or  county  institution  district  facilities  (mostly  county 
homes).  It  is  safe  to  assume  that  virtually  all  of  these 
individuals  can  be  classified  as  chronically  ill  and  aging. 

It  is  evident  that  the  care  of  these  individuals  is  a 
problem  to  the  medical  community  as  well  as  to  the 
State  as  a whole.  It  is  my  personal  belief  that  a great 
many  of  these  individuals  can  be  given  the  benefit  of 
modern  medical  care  and  can  be  restored  to  a higher 
level  of  physical  ability.  The  term  “restorative  serv- 
ices” most  appropriately  defines  the  type  of  medical 
service  to  be  given.  All  disciplines  of  medicine  are  in- 
volved and  all  should  devote  their  attention  to  the  tre- 
mendously important  objective — the  care  of  the  chron- 
ically ill  and  aging. 

You  will  note  that  I use  the  term  “chronically  ill  and 
aging.”  A recent  national  conference  on  the  care  of  the 
long-term  patient  gives  this  definition — “chronic  disease 
comprises  all  impairments  or  deviations  from  normal 
which  have  one  or  more  of  the  following  characteristics : 
are  permanent;  leave  residual  disability;  are  caused 
by  non-reversible  pathologic  alterations;  require  special 
training  of  the  patient  for  rehabilitation;  and  may  be 
expected  to  require  a long  period  of  supervision,  observa- 
tion, or  care.” 

It  is  readily  agreed  in  most  medical  circles  that 
“aging”  begins  at  birth  and  that  the  medical  and  physical 
ills  of  our  older  people  are  often  conditions  which  have 
begun  their  development  much  earlier.  Some  of  the  dis- 
eases which  are  major  causes  of  our  growing  popula- 
tion of  chronically  ill  persons  are  diseases  of  the  heart, 
hypertension,  accidents,  kidney  ailments,  diabetes,  asth- 
ma, cancer,  arthritis,  syphilis,  poliomyelitis,  multiple 
sclerosis,  tuberculosis,  and  cerebral  palsy,  as  well  as 
various  diseases  of  the  nervous  system. 

With  nursing  homes,  county  homes,  and  homes  for 
the  aging  increasing  in  number,  it  is  almost  mandatory 
— in  my  opinion — that  the  medical  profession  take  a 
lead  in  attempting  to  solve  the  correlative  complex  prob- 
lems. A start  can  be  made  at  least  by  advising  public 
health  officials — elected  and  appointed — just  what  the 
medical  needs  of  these  individuals  embrace.  This  is  in 
line  with  general  thinking  regarding  health  problems. 
But  I feel  that  if  we  of  the  medical  profession  have 
helped  to  sustain  this  aging  population,  then  it  is  also 
our  responsibility  to  see  that  maintenance  care  is  prop- 


erly administered.  Lay  people  look  to  the  medical  pro- 
fession for  this  guidance,  and  it  should  be  clear  to  all 
of  us — particularly  those  of  us  in  the  field  of  the  chron- 
ically ill  and  aging — that  we  as  physicians  have  a re- 
sponsibility that  we  cannot  abrogate. 

I have  always  felt  that  there  should  not  be  one  com- 
mission for  the  chronically  ill  and  another  for  the  aging 
and  aged — by  whatever  names  they  may  be  designated; 
rather  it  is  my  contention  that  the  problems  of  each — 
of  the  chronically  ill  and  of  the  aging — should  be  consid- 
ered simultaneously  by  one  commission.  This  commis- 
sion should  be  composed  of  top  physicians  from  the 
various  disciplines  of  medicine  and  its  function  should 
be  the  consideration  of  all  phases  of  care  of  the  chron- 
ically ill  and  aging,  including  prevention,  education  of 
the  profession  and  the  public,  and  advisory  services  to 
state  and  local  government  agencies  and  private  insti- 
tutions as  well  as  voluntary  health  agencies.  Needless 
to  say,  the  scope  of  the  activities  of  the  commission 
would  be  extensive  and  would  necessitate  the  formation 
of  subcommittees. 

Since  the  field  of  restorative  services  is  a broad  one 
and  covers  all  age  groups,  I would  suggest  that  it  be 
represented  by  an  independent  group,  devoted  mainly  to 
the  task  of  providing  advice  and  assistance  to  all  the 
various  agencies  which  in  some  way  are  working  to 
restore  aging  and  chronically  ill  individuals  to  an  im- 
proved condition.  As  members  of  this  commission  I 
would  suggest  representatives  from  orthopedic  surgery, 
cardiology,  psychiatry,  physical  medicine,  and  others 
from  the  various  fields. 

I can  express  full  appreciation  of  the  present  com- 
mittee and  commission  structure  of  our  state  society, 
but  see  in  it  the  evidence  of  an  unbridled  growth  and 
a groping  sense  of  direction.  For  too  many  years  com- 
mittee formation  and  committee  continuation  have  been 
based  upon  the  narrower  interests  of  small  groups  in- 
stead of  a coordinated  effort  utilizing  the  experience 
and  training  of  many  physicians.  It  has  been  said  that 
our  state  medical  society  attempts  to  be  active  in  so 
many  fields  that  it  dissipates  its  energies.  There  does 
seem  to  be  a great  deal  of  confusion  in  our  present  sys- 
tem of  multiple  committees  and  commissions  with  sim- 
ilar and/or  parallel  objectives.  With  our  present  staff 
and  our  present  income,  we  must,  by  a judicious  process, 
determine  which  activities  are  vital  and  which  should 
be  eliminated. 

To  further  emphasize  my  point,  I would  like  to 
explore  the  format  of  the  proposed  Council  on  Scientific 
Advancement  in  light  of  the  above  suggestions  I have 
made. 

I agree  that  Blood  Banks,  Maternal  Welfare,  and 
Child  Health  should  remain  individual  commissions  since 
they  have  broad  and  well-defined  fields  of  interest. 

The  remaining  proposed  commissions,  however,  should 
be  arranged  within  commissions  which  would  allow  more 
efficient  concentration  of  efforts.  It  would  seem  to  me 
that  most  of  these  present  commissions  are  one  disease 
or  one  specialty  groupings.  Would  it  not  be  better  to 
concentrate  efforts?  In  this  case,  the  commissions  which 
have  concerned  themselves  with  single  disease  problems 
would  now  join  forces  with  similar  commissions  and 
use  similar  methods  and  programming  to  achieve  the 
same  ends.  Such  a commission  might  be  called  the  Com- 
mission on  Preventive  Diseases  and  might  include  the 
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present  Commissions  on  Cancer,  Cardiovascular  Disease, 
Diabetes,  Mental  Health,  Tuberculosis,  etc. 

Looking  beyond  the  Council  on  Scientific  Advance- 
ment, I see  that  the  Commission  on  Medical  Education 
is  listed  as  a standing  committee.  Although  this  may 
have  its  advantages,  in  that  it  is  a most  important  field, 
I would  think  that  it  should  be  a vital  part  of  the 
Council  on  Scientific  Advancement  since,  as  I under- 
stand, this  council  has  as  its  function  “the  extension  of 
medical  knowledge  and  the  advancement  of  medical 
science.” 

As  I understand,  the  present  Commission  on  Grad- 
uate Education  has  stated  that  it  desires  to  serve  as  a 
service  committee  to  provide  administrative  assistance 
to  hospitals,  local  county  medical  societies,  etc.,  for 
graduate  education  programs.  If  I may  be  permitted  to 
take  issue  with  this  position,  I would  express  the  view 
that  the  council  has  a vital  function  to  lead  as  well  as 
direct  the  activities  of  medical  education  in  conjunction 
with  programs  emphasized  by  the  council  and  its  com- 
missions as  well  as  by  the  House  of  Delegates. 

I understand  that  the  Commission  on  Promotion  of 
Medical  Research  has  been  placed  under  the  Council  on 
Public  Service.  As  I recall,  the  commission  in  the  past 
has  been  principally  interested  in  the  so-called  “dog 
bill”  to  provide  animals  for  medical  research.  It  would 
seem  that  the  very  nature  of  the  commission  would  place 
it  under  the  Council  on  Scientific  Advancement  rather 
than  Public  Service.  Actually,  all  of  the  activities  of  the 
council  may  be  indirectly  or  directly  a public  service. 


Resolution  No.  1 
Received  May  27,  1958 
(Referred  to  Reference  Committee  on  Medical 
Economics) 

To  be  introduced  by  the  Philadelphia  County  Medical 
Society 

Subject:  Compulsory  Social  Security  Coverage  for 

Physicians 

Whereas,  The  recent  poll  of  the  membership  of  the 
Philadelphia  County  Medical  Society  showed  958  votes 
in  favor  of  compulsory  social  security  coverage  for  phy- 
sicians, and  295  votes  against,  and 
Whereas,  A poll  of  the  members  of  The  Medical 
Society  of  the  State  of  Pennsylvania  on  the  same  ques- 
tion has  demonstrated  that  a majority  of  the  physicians 
in  Pennsylvania  are  in  favor  of  compulsory  social 
security  coverage,  and 

Whereas,  Dr.  George  S.  Klump  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  introduced  a resolu- 
tion in  December,  1957,  in  the  House  of  Delegates  of 
the  American  Medical  Association  requesting  that  a 
national  poll  be  taken  on  the  question  of  social  security 
for  doctors,  only  to  have  the  Reference  Committee  on 
Legislation  and  Public  Relations  recommend  that  the 
resolution  not  be  approved;  be  it  therefore 


A great  deal  of  good  would  result  in  enlarging  the  scope 
of  the  commission  to  include  problems  raised  by  the 
general  council  activities. 

These  comments  represent  an  effort  to  overcome  un- 
necessary burdensome  committees  and  at  the  same  time 
eliminate  the  frequent  inadvertent  infringement  on  the 
prerogatives  of  respective  groups. 

It  is  unrealistic,  of  course,  to  believe  that  only  the 
chronically  ill  and  aging  need  help  from  the  medical  pro- 
fession. I have  emphasized  the  problem  because  the 
numbers  of  the  aging  and  chronically  ill  are  staggering 
and  there  should  be  some  attempt  to  organize  our  ac- 
tivities on  the  commission  level  to  the  point  where  we 
can  accomplish  the  most  beneficial  results. 

Therefore,  I would  like  to  recommend  that  in  the 
Council  on  Scientific  Advancement: 

1.  A Commission  on  the  Chronically  111  and  Aging 
be  formed. 

2.  That  a Commission  on  Restorative  Services  be 
formed. 

3.  That  there  be,  in  addition,  Commissions  on  Blood 
Banks,  Mental  Health,  Maternal  and  Child 
Health,  Medical  Education  and  Medical  Research. 

Respectfully  submitted, 

Dennis  J.  Bonner  Ruth  N.  Miller 

Moses  Clayborne  Emery  K.  Stoner 

J.  Murl  Johnston  Nathan  Sussman 

Murray  B.  Ferderber,  Chairman 


BE  PRESENTED 


Resolved,  That  the  delegates  of  the  Philadelphia 
County  Medical  Society  to  the  State  Medical  Society  be 
instructed  to  make  known  to  the  State  Medical  Society 
the  result  of  our  recent  county  society  poll,  to  present 
a resolution  to  the  State  Medical  Society  favoring  legis- 
lation to  include  physicians  under  social  security  on  a 
compulsory  basis,  and  to  propose  that  the  State  Medical 
Society  continue  its  efforts  to  have  a poll  of  physicians 
on  the  social  security  problem  on  a nation-wide  basis. 

Resolution  No.  2 

Received  May  27,  1958 

(Referred  to  Reference  Committee  on  Medical 
Economics) 

To  be  introduced  by  the  Lackawanna  County  Medical 
Society 

Subject:  Mass  Inoculation  for  Polio 
Whereas,  The  International  Ladies  Garment  Work- 
ers Union  has  inoculated  an  indeterminate  number  of 
union  members  in  our  county  with  Salk  polio  vaccine 
without  consulting  our  medical  society,  and 
Whereas,  Physicians  alien  to  our  county  were  em- 
ployed in  this  endeavor,  and 
Whereas,  The  Lackawanna  County  Medical  Society 
is  unalterably  opposed  to  mass  industrial  inoculation, 
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believing  that  such  a procedure  destroys  the  patient- 
doctor  relationship  and  violates  the  traditional  prin- 
jj  ciples  of  the  private  practice  of  medicine;  therefore  be 
it 

Resolved,  First,  that  our  delegates  communicate  to 
The  Medical  Society  of  the  State  of  Pennsylvania  our 
displeasure  with  the  International  Ladies  Garment 
Workers  Union  inoculation  program,  and  be  it 
Resolved,  Second,  that  our  delegates  urge  The  Med- 
ical Society  of  the  State  of  Pennsylvania  to  adopt  im- 
mediately the  strongest  measures  possible  to  terminate 
these  socialistic  inroads. 

Resolution  No.  3 

Received  June  19,  1958 

(Referred  to  Reference  Committee  on  New  Business) 
To  be  introduced  by  the  Lehigh  County  Medical  Society 
Subject:  Compulsory  Poliomyelitis  Immunization 

Whereas,  After  years  of  patient  research  Dr.  Jonas 
E.  Salk  finally  formulated  and  brought  forth  a vaccine 
destined  to  set  up  immunologic  defenses  against  anterior 
poliomyelitis  when  given  in  ample  dosage  and  in  a 
. series  of  three  inoculations;  and 

Whereas,  The  experience  obtained  in  the  1955  field 
tests  in  the  use  of  the  Salk  vaccine  proved  conclusively 
that  two  inoculations  of  the  vaccine  conferred  75  to  80 
per  cent  protection,  which  could  be  increased  with  a 
third  inoculation  to  90  per  cent;  and 

Whereas,  Recent  statistical  surveys  indicate  that  al- 
| most  40  million  people,  despite  educative  programs,  un- 

I der  the  age  of  40,  have  not  yet  received  their  second 

Salk  vaccine  inoculation  and  that  46  million  adults  have 
not  received  even  one  inoculation;  and 
Whereas,  Surveys  also  prove  that  more  than  ade- 
|j  quate  amounts  of  the  vaccine  are  available  and  will  be 
| permanently  available ; and 

Whereas,  Mass  inoculations,  now  and  in  the  future, 

] will  not  and  cannot  reach  the  citizenry  as  does  the  pres- 
ij  ent  smallpox  vaccination  program,  which  is  a legisla- 
tive requirement  by  the  Commonwealth  of  Pennsylvania 
| for  entrance  to  the  school  system ; and 

Whereas,  If  the  inadequacies  of  the  present  polio- 
I myelitis  immunization  programs  are  to  be  resolved  so 
that  in  future  years  there  will  be  no  lapse  in  the  over- 
all immunization  of  our  citizenry,  it  is  necessary  now 
I to  formulate  proper  mechanisms  to  place  immunization 
I against  poliomyelitis  in  the  same  bracket  as  smallpox 
I vaccination ; therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  instruct  the 
Committee  on  Public  Health  Legislation  and  the  Board 
! of  Trustees  of  The  Medical  Society  of  the  State  of 
Pennsylvania  to  set  into  motion  immediately,  through 
I proper  legal  channels,  mechanisms  for  satisfactory  leg- 
islation to  make  immunization  against  anterior  polio- 
myelitis a requisite  for  entrance  to  the  school  system  of 
i the  Commonwealth  of  Pennsylvania,  whether  that  be 
a parochial,  public,  or  private  system,  and  be  it  also 
Resolved,  That  the  two  bodies  herein  designated  re- 
port to  the  House  of  Delegates  the  fruits  of  their  efforts, 
either  at  the  next  annual  meeting  or,  if  possible,  at  an 
earlier  date  by  direct  communication. 


Resolution  No.  4 

Received  July  2,  1958 

(Referred  to  Reference  Committee  on  Scientific  Business) 
To  be  introduced  by  the  Philadelphia  County  Medical 
Society 

Subject:  Viral  Hepatitis 

Whereas,  It  has  been  established  that  the  possibility 
of  developing  viral  hepatitis  is  one  of  the  hazards  of 
occupations  dealing  with  the  care  of  the  sick,  such  as 
medical  technology  and  nursing ; and 

Whereas,  A compensation  award  was  granted  for 
viral  hepatitis  in  the  State  of  New  York  prior  to  August, 
1949;  and 

Whereas,  Occupational  viral  hepatitis  was  recognized 
as  a hazard  for  medical  personnel  in  the  State  of  Cali- 
fornia prior  to  June,  1950;  and 
Whereas,  Homologous  serum  jaundice  was  recog- 
nized as  an  occupational  hazard  to  medical  personnel  in 
the  State  of  Tennessee  prior  to  March,  1951 ; and 
Whereas,  This  same  hazard  has  been  recognized  in 
Denmark  and  Norway ; and 
Whereas,  Viral  hepatitis  is  not  currently  classed  as 
an  occupational  hazard  in  Pennsylvania;  and 
Whereas,  The  Pennsylvania  Association  of  Clinical 
Pathologists  in  regular  meeting  on  May  3,  1958,  con- 
curred fully  with  the  foregoing  and  urged  that  steps  be 
taken  to  have  this  disease  recognized  as  a compensable 
one  in  Pennsylvania;  therefore  be  it 
Resolved,  That  the  Philadelphia  County  Medical  So- 
ciety request  The  Medical  Society  of  the  State  of  Penn- 
sylvania to  call  to  the  attention  of  the  Bureau  of  Work- 
men’s Compensation  that  viral  hepatitis  is  a hazard  of 
occupation  to  personnel  employed  in  the  area  of  medical 
care  and  should  be  recognized  as  such  in  the  Common- 
wealth of  Pennsylvania  and  made  a compensable  dis- 
ease. 

Resolution  No.  5 

Received  Aug.  14,  1958 

(Referred  to  Reference  Committee  on  New  Business) 
To  be  introduced  by  the  Centre  County  Medical  Society 
Subject:  Safe  Ambulance  Operation 

Whereas,  (1)  The  ambulance  is  primarily  a medical 
tool  and  secondarily  a vehicle,  and  its  proper  operation 
therefore  a matter  for  medical  determination,  and 

(2)  Whereas,  Lives  have  been  lost  and  injuries  suf- 
fered in  accidents  involving  excessive  speeds,  and  the 
small  amount  of  time  gained  by  emergency  speed  has 
no  substantial  medical  warrant,  and 

(3)  Whereas,  The  panic  type  of  operation  of  am- 
bulances is  not  only  a traffic  hazard  but  deleterious  to 
patients,  and 

(4)  Whereas,  Ambulance  bells  and  sirens,  but  not 
blinker  lights,  suggest  and  invite  the  imprudent  use  of 
speed;  therefore  be  it 

Resolved,  That  ambulances  should  at  all  times  be  oper- 
ated with  more  than  ordinary  care  and  in  strict  con- 
formance with  traffic  and  speed  regulations  applicable 
to  passenger  cars ; that  ambulances  should  not  carry 
sirens  or  bells ; and  that  the  Pennsylvania  Vehicle  Code 
should  reflect  these  considerations. 


SEPTEMBER,  1958 


1249 


Resolution  No.  6 

Received  Aug.  14,  1958 

(Referred  to  Reference  Committee  on  New  Business) 
To  be  introduced  by  the  Centre  County  Medical  Society 
Subject:  Regulation  of  Fee  Schedules  for  Charity,  Pub- 
lic, and  Social  Agencies 

Whereas,  For  generations,  doctors  have  customarily 
cared  for  needy  patients  in  their  own  offices ; and 
Whereas,  A certain  number  of  needy  patients  will 
probably  always  be  with  us ; and 
Whereas,  Of  late  years,  expanding  welfare  and  social 
plans  have  come  to  take  the  major  responsibility  for 
the  medical  care  of  the  indigent  and  of  organization 
members ; and 

Whereas,  These  welfare  and  similar  programs  seek 
to  obtain  medical  care  for  their  clients  at  as  economical 
rates  as  possible;  and 

Whereas,  The  backbone  of  medical  services  includes 
a reasonable  area  fee  and  free  choice  of  physician ; and 
Whereas,  Welfare  agencies  will  continue  to  seek  as 
economical  “fixed”  fees  as  possible  for  needy  and  in- 
digent patients ; and 

Whereas,  In  these  days,  with  the  struggle  to  main- 
tain adequate  medical  care  and  at  the  same  time  pre- 
serve the  patients’  free  choice  of  their  own  physicians, 
the  medical  profession  needs  to  clearly  and  constantly 
interpret  its  position  to  the  general  public  and  agencies 
alike;  therefore  be  it 

Resolved,  That  we  as  physicians  continue  to  do  our 


own  charity  work  in  our  own  offices ; that  public  and 
social  agencies  be  billed  at  regular  rates  for  the  services 
rendered  their  clients ; and  a courtesy  listing  be  made 
for  the  amount  not  covered  by  the  “fixed  fees"  of  wel- 
fare and  social  agencies. 

Resolution  No.  7 

Received  Aug.  14,  1958 

(Referred  to  Reference  Committee  on  New  Business) 
To  be  introduced  by  the  Cumberland  County  Medical 
Society 

Subject:  Coinsurance  in  Blue  Cross  Contracts 

Whereas,  There  is  evidence  of  increasing  cost  of 
hospitalization  as  well  as  over-utilization  by  Blue  Cross 
subscribers  under  the  full  service  benefit  plan ; and 
Whereas,  These  trends  will  continue  to  the  point  that 
Blue  Cross  subscription  prices  will  be  beyond  the  reach 
of  persons  most  needing  prepaid  hospital  coverage;  and 
Whereas,  If  this  trend  continues,  it  is  inevitable  that 
socialization  of  the  program  will  take  place ; and 
Whereas,  It  has  been  proven  that  coinsurance  or  sub- 
scribed participation  in  hospital  expense  has  reduced 
unnecessary  hospitalization  in  certain  plans,  such  as  that 
provided  by  the  General  Electric  Company ; therefore, 
be  it 

Resolved,  That  the  House  of  Delegates  strongly  rec- 
ommend to  Blue  Cross  that  subscriber  contracts  be 
changed  to  require  subscriber  participation  in  all  hos- 
pital expenses. 


AUDITOR  S REPORT 
(Referred  to  the  Reference  Committee  on  Reports 
of  Officers) 

To  The  Medical  Society  of  the  State  of  Pennsylvania, 
Harrisburg,  Pennsylvania : 

We  have  examined  the  balance  sheet  of  The  Medical 
Society  of  the  State  of  Pennsylvania  as  of  June  30,  1958, 
the  statement  of  income  and  expense,  and  the  state- 
ments of  recorded  cash  receipts  and  disbursements  of  the 
related  funds  for  the  fiscal  year  then  ended.  Our  exam- 
ination was  made  in  accordance  with  generally  accepted 
auditing  standards  and  accordingly  included  such  tests 
of  the  accounting  records  and  such  other  auditing  pro- 
cedures as  we  considered  necessary  in  the  circumstances. 
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Depreciation  on  buildings  and  equipment  has  been 
computed  on  the  basis  of  3H  per  cent  of  land  and  build- 
ings and  10  per  cent  of  equipment. 

In  our  opinion,  subject  to  the  foregoing,  the  accom- 
panying balance  sheet,  the  statement  of  income  and  ex- 
pense, and  the  statements  of  recorded  cash  receipts  and 
disbursements  of  the  related  funds  present  fairly  the 
financial  position  of  The  Medical  Society  of  the  State 
of  Pennsylvania  as  of  June  30,  1958,  the  results  of  oper- 
ations, and  the  recorded  cash  transactions  of  the  respec- 
tive funds  for  the  fiscal  year  then  ended. 

Respectfully  submitted, 

Main  and  Company, 
Certified  Public  Accountants. 

July  24,  1958 
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ASSETS 

General  Fund 

Cash: 

Checking  Account  90,972.39 

Savings  Account  347,339.64 

Revolving  Account  1,200.00 

Accounts  Receivable: 

Exhibit  Space  6,045.00 

Advertising  and  Subscriptions  ....  11,481.11 

Other  661.03 

T ravel  Advances  

Prepaid  Expenses: 

Pension  Fund  Premiums  9,552.84 

Insurance  1,784.61 

Total,  General  Fund  

Property  and  Equipment  Fund 

Dues  from  General  Fund  

Accumulated 

Depreciation 

Since 

Cost  July  1,  1956  Net 

Land  and 

Buildings  . 270,895.26  18,059.68  252,835.58 

Furniture  and 

Fixtures  ..  48,255.60  8,739.93  39,515.67 

319,150.86  26,799.61  292,351.25 

— ' : 292,351.25 

Total,  Property  and  Equipment  Fund  . . 319,150.86 

Medical  Defense  Fund 

Cash,  Savings  Account  13,652.31 

Investments  (Schedule  A)  70,523.75 

Interest  and  Dividends  Receivable  650.18 

Total,  Medical  Defense  Fund 84,826.24 

Medical  Benevolence  Fund 

Cash,  Savings  Account  91,006.11 

Investments  (Schedule  A)  237,715.75 

Interest  and  Dividends  Receivable  2,682.73 

Note  Receivable,  General  Fund 28,800.00 

Total,  Medical  Benevolence  Fund 360,204.59 

Endowment  Fund 

Cash,  Savings  Account  2,874.63 

Investments  (Schedule  A)  50,446.25 

Interest  and  Dividends  Receivable  512.97 

Total,  Endowment  Fund  53,833.85 

Educational  Fund 

Cash,  Savings  Account  14,126.95 

Investments  (Schedule  A)  80,457.50 

Interest  and  Dividends  Receivable 850.38 

Due  from  General  Fund  149.50 

Total,  Educational  Fund  95,584.33 

TOTAL,  ALL  FUNDS  1,383,636.49 

Less:  Inter-Fund  Eliminations: 

Note  Receivable,  General  Fund  28,800.00 

Due  from  General  Fund  26,949.11 


EXHIBIT  I 

BALANCE  SHEET 

June  30,  1958 

LIABILITIES 

General  Fund 

Unearned  Membership  Dues  186,119.25 

Deferred  Income — Exhibit  Space 17,780.00 

Note  Payable,  Medical  Benevolence  Fund  28,800.00 

Accounts  Payable  10,973.23 

439,512.03  Accrued  Payroll  Taxes  443.90 

Unremitted  Dues: 

A.M.A 1,100.00 

Educational  Fund  149.50 

Medical  Benevolence  Committee  Ac- 

18,187.14  count  223.50 

1,000.00  1,473.00 

Due  to  Property  and  Equipment  Fund  26,799.61 

Total,  Current  Liabilities  272,388.99 

11,337.45  Excess  of  Assets  over  Liabilities  (Exhibit  II)  ..  197,647.63 

470,036.62  Total,  General  Fund  470,036.62 

Property  and  Equipment  Fund 

26,799.61  Excess  of  Assets  over  Liabilities  (Exhibit  II)  ..  319,150.86 


Total,  Property  and  Equipment  Fund 
(Exhibit  II) 


Medical  Defense  Fund 

Excess  of  Assets  over  Liabilit 


Total,  Medical  Defense  Fund 


Medical  Benevolence  Fund 

Excess  of  Assets  over  Liabilities  (Exhibit  II) 


Total,  Medical  Benevolence  Fuj 


Endowment  Fund 

Excess  of  Assets  over  Liabilities  (Exhibit  II) 


Total,  Endowment  Fuf 


Educational  Fund 

Excess  of  Assets  ove 


Liabilities  (Exhibit  II) 


Total,  Educational  Fund 


TOTAL,  ALL  FUNDS  

Less:  Inter-Fund  Eliminations: 

Note  Payable,  Medical  Benevolence 

Fund  28,800.00 

Unremitted  Dues — Educational  Fund  149.50 
Due  to  Property  and  Equipment  Fund  26,799.61 


TOTAL  1,327,887.38 
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EXHIBIT  II 

STATEMENT  OF  RECONCILIATION  OF  EXCESS  OF  ASSETS  OVER  LIABILITIES 
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JUNE  30,  1958  1,111,247.50  197,647.63  319,150.86  84,826.24  360,204.59  53,833.85  95,584.33 


EXHIBIT  III 

STATEMENT  OF  INCOME  AND  EXPENSES  (ACCRUAL  BASIS) 
GENERAL  FUND 
July  1,  1957,  to  June  30,  1958 


INCOME 

Membership  Dues  381,519.25 

Pennsylvania  Medical  Journal: 

Advertising  138,116.52 

Subscriptions — Non-members  1,105.50 

Miscellaneous  71.10 

139,293.12 

Annual  Session — Exhibit  Space  19,630.00 

Graduate  Education  Committee  7,925.00 

State  Dinner  Tickets  2,772.00 

Interest  on  Savings  7,486.12 

A.M.A.— Collecting  1957-58  Dues  1,081.42 

Dauphin  Deposit  Trust  Company,  Trustee  350.00 

“Medicare”  Services  1,321.74 

Sale  of  Nutrition  Manual  226.00 

A.M.A.  Convention  Refund  4,917.29 

Miscellaneous  91.00 


TOTAL  INCOME 


566,612.94 


EXPENSES 

Pennsylvania  Medical  Journal: 

Salaries  16,241.37 

Travel  348.04 

Stationery  and  Supplies  160.59 

Telephone  and  Telegraph 76.78 

Printing  and  Postage  92,445.30 

Other  2,157.69 

111,429.77 

Annual  Session: 

Salaries  7,347.64 

Other  22,874.77 

30,222.41 

Real  Estate  Expenses : 

Light,  Heat,  Water,  and  Gas  2,484.19 

Taxes  2,962.05 

Insurance  632.10 

Repairs  and  Maintenance  1,610.74 

Janitor  2,697.50 

Other  2,450.17 

12,836.75 

Administrative  Salaries  52,909.92 

Secretary’s  Office  20,073.15 

A.M.A.  Delegation  5,834.70 

Secretaries-Editors  Conference  9,077.42 

Library : 

Salaries  6,688.01 

Other  770.95 

7,458.96 

Officers’  Travel  and  Meeting  Expense  11,035.90 

Telephone  and  Telegraph  4,219.59 

Stationery  and  Supplies  2,273.95 

Postage  1.541.14 

Payroll  Taxes  3,730.31 

Legal,  Accounting,  and  Consulting  Fees  9,173.83 

Pension  Fund  Premiums  20,387.51 

Blue  Cross-Blue  Shield  Premiums  1.288.90 

Dues  and  Subscriptions  
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Insurance — Other  Than  Real  Estate  606.94 

Maintenance  and  Repairs — Office  Equipment  916.57 

Interest  Paid  1,164.00 

Fifty-Year  Testimonial  Plaques  555.62 

Contribution  to  Woman’s  Auxiliary  150.00 

Special  Printing  3,916.19 

Administration  of  Educational  and  Scientific  Trust 1,233.45 

Councilor  District  Meetings  362.69 

Student  A.M.A 1,350.00 

General  Travel  Expense 2,822.41 

Miscellaneous 3,735.11 

Committees  and  Commissions: 

Graduate  Education  9,392.48 

Public  Relations  45,328.12 

Public  Health  Legislation  9,010.60 

Cancer  2,016.46 

Medical  Economics  4,669.55 

Industrial  Health  and  Hygiene  712.35 

Preventive  Medicine  and  Public  Health 9,029.69 

Physical  Medicine  and  Rehabilitation  1,752.57 

Rural  Health  and  Physician  Placement  4,019.58 

Workmen’s  Compensation  15.00 

Geriatrics  1,133.9 7 

American  Medical  Educational  Foundation  ....  1,683.23 

Nutrition  757.90 

Diabetes  213.96 

Veterans’  Medical  Affairs  650.75 

Woman’s  Auxiliary  6,434.90 

Blood  Banks  1,675.84 

Distribution  of  Interns  2,390.49 

Emergency  Disaster  Medical  Service 782.67 

Cardiovascular  Disease  359.85 

Medicolegal  Medicine  1,095.01 

Promotion  of  Medical  Research  1,079.58 

School  and  Child  Health  1,178.63 

Study  1,863.04 

Others  10,901.21 

118,147.43 

Depreciation  Expense : 

Land  and  Buildings  9,029.84 

Furniture  and  Fixtures  4,564.21 

13,594.05 


TOTAL  EXPENSES  452,838.42 

EXCESS  OF  INCOME  OVER  EXPENSES  113,774.52 


EXHIBIT  IV 

STATEMENT  OF  RECORDED  CASH  RECEIPTS  AND  DISBURSEMENTS 


MEDICAL  DEFENSE  FUND 
July  1,  1957,  to  June  30,  1958 

CASH  RECEIPTS 

Interest  and  Dividends  on  Investments  (Net  of  Expense)  1,196.10 

Interest  on  Deposits 353.71 

TOTAL  CASH  RECEIPTS  1,549.81 

CASH  DISBURSEMENTS 

Transferred  to  General  Fund  for  Medical  Defense  Payments  1957-58  2,507.62 

EXCESS  OF  CASH  DISBURSEMENTS  OVER  CASH  RECEIPTS  ....  957.81 

CASH  BALANCE,  JULY  1,  1957  14,610.12 

CASH  BALANCE,  JUNE  30,  1958  13,652.31 
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EXHIBIT  V 


STATEMENT  OF  RECORDED  CASH  RECEIPTS  AND  DISBURSEMENTS 
MEDICAL  BENEVOLENCE  FUND 

July  1,  1957,  to  June  30,  1958 


CASH  RECEIPTS 

Interest  and  Dividends  on  Investments  (Net  of  Expense)  5,710.84 

Interest  on  Deposits  1,484.85 

Interest  on  Note  Receivable 1,164.00 

Contributions  11,648.70 

Payments  on  Note  Receivable 10,000.00 


TOTAL  CASH  RECEIPTS  30,008.39 


CASH  DISBURSEMENTS 

Payment  to  Medical  Benevolence  Committee  3,067.81 

EXCESS  OF  CASH  RECEIPTS  OVER  CASH  DISBURSEMENTS  . . 26,940.58 


CASH  BALANCE,  JULY  1,  1957  64,065.53 

CASH  BALANCE,  JUNE  30,  1958  91,006.11 


Note  : The  allotment  from  dues  for  medical  benevolence  is  transferred  directly  to  the  Medical 
Benevolence  Committee  Account. 


EXHIBIT  VI 

STATEMENT  OF  RECORDED  CASH  RECEIPTS  AND  DISBURSEMENTS 


ENDOWMENT  FUND 
July  1,  1957,  to  June  30,  1958 

CASH  RECEIPTS 

Interest  and  Dividends  on  Investments  (Net  of  Expense)  974.53 

Interest  on  Deposits 47.32 

TOTAL  CASH  RECEIPTS  1,021.85 

CASH  DISBURSEMENTS  None 

EXCESS  OF  CASH  RECEIPTS  OVER  CASH  DISBURSEMENTS  . . . . 1,021.85 

CASH  BALANCE,  JULY  1,  1957  1,852.78 

CASH  BALANCE,  JUNE  30,  1958  2,874.f..: 
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EXHIBIT  VII 


STATEMENT  OF  RECORDED  CASH  RECEIPTS  AND  DISBURSEMENTS 
EDUCATIONAL  FUND 
July  1,  1957,  to  June  30,  1958 


CASH  RECEIPTS 

Allotment  from  Dues  1957-58  

Interest  and  Dividends  on  Investments  (Net  of  Expense) 
Interest  on  Deposits  


21,555.00 

2,125.83 

246.60 


Repayment  of  Loans  by  Student  Beneficiaries 

700.00 

Tuition  Refund  

37.20 

TOTAL  CASH  RECEIPTS 

25,634.63 

CASH  DISBURSEMENTS 

Transferred  to  General  Fund  for  Educational  Fund  Payments  1957-58 

20,605.00 

EXCESS  OF  CASH  RECEIPTS  OVER  CASH  DISBURSEMENTS  .... 

5,029.63 

CASH  BALANCE,  JULY  1,  1957  

9,097.32 

CASH  BALANCE,  JUNE  30,  1958  

14,126.95 

SCHEDULE  A 

SCHEDULE  OF  INVESTMENTS- 

-ALL  FUNDS 

June  30,  1958 

Maturity  Value 

or  Number 

Book 

Market 

of  Shares 

Value 

Value 

MEDICAL  BENEVOLENCE  FUND 

Uninvested  Principal  Cash  

159.96 

159.96 

Bonds : 

U.  S.  Savings,  2)4%,  Series  G,  Due  4/1/60  

15,000.00 

15,000.00 

14,685.00 

U.  S.  Savings,  2/>%,  Series  G,  Due  1/1/61  

40,000.00 

40,000.00 

38,920.00 

U.  S.  Savings,  2j/>%,  Series  G,  Due  3/1/61  

5,000.00 

5,000.00 

4,865.00 

U.  S.  Savings,  2 K>%,  Series  G,  Due  4/1/61  

25,000.00 

25,000.00 

24,325.00 

U.  S.  Savings,  2/-%,  Series  G,  Due  5/1/61  

5,000.00 

5,000.00 

4,865.00 

U.  S.  Savings,  2 /•%,  Series  G,  Due  3/1/62  

10,000.00 

10,000.00 

9,670.00 

U.  S.  Savings,  2)4%,  Series  G,  Due  8/1/62  

10,000.00 

10,000.00 

9,640.00 

U.  S.  Savings,  2/2%,  Series  G,  Due  10/1/63  

10,000.00 

10,000.00 

9,580.00 

U.  S.  Savings,  Series  J,  Due  6/1/66  

10,000.00 

7,780.00 

7,780.00 

U.  S.  Savings,  Series  J,  Due  2/1/67  

11,000.00 

8,349.00 

8,349.00 

U.  S.  Savings,  Series  J,  Due  6/1/68  

15,000.00 

11,130.00 

11,130.00 

U.  S.  Treasury,  2 )4%,  Due  12/15/72-67  

10,000.00 

10,000.00 

9,412.50 

U.  S.  Treasury,  3)4%.  Due  6/15/83-78  

10,000.00 

10,000.00 

10,025.00 

Columbia  Gas  System  Debentures  I,  5%,  Due  10/1/82 

10,000.00 

10,577.39 

10,537.50 

Commercial  Credit  Co.  Note,  4)4%,  Due  1/1/78 

10,000.00 

9,962.50 

10,312.50 

Olin  Mat'nieson  Chemical  Convertible  Debentures, 

5 )4%,  Due  11/15/82  i 

7,000.00 

7,318.96 

7,157.50 

Puget  Sound  Power  and  Light  Co.  First,  4)4%,  Due 

5/1/88  

5,000.00 

5,073.50 

5,100.00 

Common  Stocks : 

American  Can  Co 

200 

8,648.26 

9,850.00 

General  Electric  Co 

100 

6,403.86 

6,000.00 

St.  Regis  Paper  Co 

200 

6,160.87 

6,800.00 

Sears  Roebuck  and  Co 

200 

5,482.12 

5,925.00 

Standard  Oil  Co.  of  N.  J 

Title  Guarantee  and  Trust  Co.  . . 

100 

1 

4,902.18 

5,512.50 

Utah  Power  and  Light  Co 

200 

5,767.15 

5,775.00 

TOTAL,  MEDICAL  BENEVOLENCE  FUND  . . . . 

137,715.75 

236,376.46 
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Maturity  Value 


or  Number 

Book 

Market 

of  Shares 

Value 

Value 

MEDICAL  DEFENSE  FUND 

Uninvested  Principal  Cash  

562.69 

562.69 

Bonds : 

U.  S.  Savings,  2'/2%,  Series  G,  Due  12/1/61  

15,000.00 

15,000.00 

14,550.00 

U.  S.  Savings,  iy2%,  Series  G,  Due  10/1/63  

5,000.00 

5,000.00 

4,790.00 

U.  S.  Savings,  Series  J,  Due  5/1/66  

17,500.00 

13,615.00 

13,615.00 

U.  S.  Savings,  Series  J,  Due  6/1/66  

10,000.00 

7,780.00 

7,780.00 

U.  S.  Treasury,  3l/4%,  Due  6/15/83-78  

10,000.00 

10,000.00 

10,025.00 

Olin  Mathieson  Chemical  Convertible  Debentures, 

5 lA%,  Due  11/15/82  

7,000.00 

7,259.65 

7,157.50 

Common  Stocks : 

General  Electric  Co 

100 

6,404.23 

6,000.00 

Standard  Oil  Co.  of  N.  J 

100 

4,902.18 

5,512.50 

TOTAL,  MEDICAL  DEFENSE  FUND  

70,523.75 

69,992.69 

ENDOWMENT  FUND 

Uninvested  Principal  Cash  

296.31 

296.31 

Bonds : 

U.  S.  Savings,  2l/2%,  Series  G,  Due  1/1/61  

5,000.00 

5,000.00 

4,865.00 

U.  S.  Savings,  2 y2%,  Series  G,  Due  4/1/61  

5,000.00 

5,000.00 

4,865.00 

U.  S.  Savings,  Series  J,  Due  4/1/68 

15,000.00 

11,130.00 

11,130.00 

U.  S.  Treasury,  3J4%,  Due  6/15/83-78  

17,000.00 

17,000.00 

17,042.50 

Commercial  Credit  Co.  Note,  Al/%%,  Due  1/1/78 

3,000.00 

2,988.75 

3,093.75 

Virginia  Electric  and  Power  First  Ref.  N,  4 l/2°/o,  Due 

12/1/87  

1,000.00 

1,048.75 

1,050.00 

Common  Stocks : 

National  Dairy  Products  Corp 

200 

7,982.44 

9,125.00 

TOTAL,  ENDOWMENT  FUND  

50,446.25 

51,467.56 

EDUCATIONAL  FUND 

Uninvested  Principal  Cash  

589.27 

589.27 

Bonds : 

U.  S.  Savings,  2'/2%,  Series  G,  Due  2/1/62  

1,000.00 

1,000.00 

967.00 

U.  S.  Savings,  2l/2%,  Series  G,  Due  8/1/62  

20,000.00 

20,000.00 

19,280.00 

U.  S.  Savings,  2l/2%,  Series  G,  Due  3/1/63  

20,000.00 

20,000.00 

19,220.00 

U.  S.  Savings,  2.76%,  Series  K,  Due  2/1/66  

10,000.00 

10,000.00 

9,660.00 

U.  S.  Treasury,  2/2%,  Due  11/15/61  

5,000.00 

5,000.00 

5,025.00 

Columbia  Gas  System  Debentures  I,  5%,  Due  10/1/82 

10,000.00 

10,577.39 

10,537.50 

Common  Stocks : 

St.  Regis  Paper  Co 

150 

4,146.37 

5,100.00 

Union  Carbide  Corp 

100 

9,144.47 

9,250.00 

TOTAL,  EDUCATIONAL  FUND  

80,457.50 

79,628.77 

TOTAL,  ALL  FUNDS  

439,143.25 

437,465.48 
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ELEVENTH  ANNUAL  STATE  DINNER 

TUESDAY  EVENING,  OCTOBER  14,  1958 
Ballroom,  Bellevue-Stratford  Hotel 


— . You’d  better  get  your  tickets  early. 


Excellent  Food  — Superb  Entertainment 
Installation  of  DR  JOHN  T.  FARRELL,  JR.,  as  President 

Tickets  only  $7.00 

All  seats  are  reserved  — organize  a table  from  your  own  county. 

Each  table  will  seat  10  persons. 

Get  your  reservations  in  early  for  the  best  locations. 

Dutch  Treat  Cocktail  Party  — 6 P.M.  — Clover  Room 

Use  the  form  below  — avoid  disappointment! 


Please  send  me  tickets  for  the  ELEVENTH  ANNUAL  STATE  DINNER, 

7 p.m.,  Tuesday,  October  14,  in  Philadelphia,  at  $7.00  per  plate. 

I am  enclosing  a check  in  the  amount  of  $ 

A check  for  $70  will  reserve  a table  for  your  exclusive  use. 

(Make  checks  payable  to  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA) 

Name 

Street  Address  

City  , J 


This  form  should  be  filled  out  and  mailed  with  your  check  to: 
The  Medical  Society  of  the  State  of  Pennsylvania 
230  State  St.,  Harrisburg,  Pa. 


PHILADELPHIA  FEATURES 


STATE  DINNER 

The  ballroom  of  the  Bellevue-Stratford  Hotel 
will  be  bustling  with  activity  Tuesday  night, 
October  14,  beginning  at  seven  o’clock  as  mem- 
bers of  the  Society  and  their  guests  gather  for 
the  Society’s  annual  banquet. 

The  after-dinner  program  will  be  highlighted 
by  the  installation  of  Dr.  John  T.  Farrell,  Jr., 
of  Philadelphia,  as  the  one  hundred  ninth  presi- 
dent of  The  Medical  Society  of  the  State  of 
Pennsylvania.  In  addition  to  this  impressive 
ceremony,  the  program  will  include  the  presen- 
tation of  the  Benjamin  Rush  Awards.  The 
individual  award  will  be  presented  to  Roy  E. 
Morgan,  of  Radio  Station  WILK  in  Wilkes- 
Barre.  The  Lions  Club  of  Wyomissing  will  re- 
ceive this  year’s  group  award. 

Following  the  formal  program,  which  will  not 
be  lengthy,  entertainment  will  be  the  theme.  The 
several  professional  groups  secured  for  this  pur- 
pose will  provide  just  the  right  proportion  of 
frivolity  to  climax  a truly  memorable  evening. 

If  you  and  your  friends  want  to  be  sure  of  a 
table  in  a choice  location,  complete  the  order 
form  on  page  1258  and  send  your  reservation 
immediately  to  the  convention  office. 


THE  HOUSE  OF  DELEGATES 

The  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  will  convene 
in  annual  session  on  Sunday,  October  12,  in  the 
Clover  Room  of  the  Bellevue-Stratford  Hotel. 
Other  sessions  will  be  held  Monday  and  Tues- 
day. 

The  Sunday  afternoon  session,  which  begins  at 
one  o’clock,  will  be  devoted  to  the  presentation 
of  reports  and  resolutions.  Highlighting  this 
session  will  be  the  addresses  by  President  John 
W.  Shirer,  President-elect  John  T.  Farrell,  Jr., 
and  Mrs.  Edward  P.  Dennis,  president  of  the 
Woman’s  Auxiliary. 

On  Monday  afternoon  the  House  of  Delegates 
will  receive  the  reports  of  the  reference  commit- 
tees, and  the  election  of  officers  will  be  held  Tues- 
day morning. 

All  members  of  the  Society  may  attend  the 
sessions  of  the  House  of  Delegates  and  view 
firsthand  how  the  policies  of  the  Society  are  set. 


PRESIDENTS’  RECEPTION 

On  Wednesday  night,  October  15,  members  of 
the  Society  will  gather  in  the  ballroom  of  the 
Bellevue-Stratford  Hotel  with  their  wives  and 
friends  to  honor  Dr.  John  T.  Farrell.  Jr.,  and 
Mrs.  Herbert  C.  McClelland.  One  of  Phila- 
delphia’s most  popular  orchestras  will  furnish 
music  for  dancing.  There  is  no  charge  for  this 
evening’s  entertainment  which  is  rapidly  be- 
coming one  of  the  most  popular  social  events  of 
the  meeting.  Light  refreshments  will  be  served 
and  those  wishing  other  refreshments  may  pur- 
chase them  at  their  tables.  Plan  now  with  your 
friends  to  attend  this  nine  o’clock  reception  and 
the  dance  which  will  follow. 


ALUMNI  DINNERS 

Many  of  the  medical  school  alumni  organi- 
zations have  planned  banquets  to  be  held  the 
week  of  the  annual  session. 

Those  scheduled  for  six-thirty  o’clock, 
Wednesday,  October  15,  are  listed  below  with 
their  locations. 

Hahnemann- — Red  Room  of  the  Bellevue- 
Stratford  Hotel 

Harvard — Pink  Room  of  the  Bellevue- 
Stratford  Hotel 

Jefferson — Burgundy  Room  of  the  Belle- 
vue-Stratford Hotel 

Woman’s — Madison  Room  of  the  Presi- 
dential Apartments 

The  medical  alumni-faculty-senior  class  din- 
ner of  the  University  of  Pennsylvania  will  be 
held  Thursday,  October  16,  at  the  University 
Museum.  Dinner  is  scheduled  for  seven  o’clock, 
with  cocktails  being  served  at  six  o’clock.  Free 
parking  will  be  provided  on  the  museum  lot. 
Reservations  can  be  made  through  Miss  Frances 
Houston,  executive  secretary,  Medical  Alumni 
Society,  University  of  Pennsylvania,  Philadel- 
phia 4,  Pa.,  or  through  Alan  Rubin,  M.D.,  Uni- 
versity Hospital,  Philadelphia  4,  Pa. 


Successful  functions  depend  upon 
advance  reservations 
MAKE  YOURS  NOW. 
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THIRD  ANNUAL 

Pennsylvania  Medical  Golfing  Association 
TOURNAMENT  and  DINNER 

Open  to  any  member  of  PMGA.  To  become  a member  it  is  necessary  to  be 
a member  of  The  Medical  Society  of  the  State  of  Pennsylvania  and  pay  the 
one-time  PMGA  membership  fee  of  $3.00. 


Monday,  October  13,  1958 

Tee-off  time:  8:30  a m.  to  2:30  p.m. 

Preference  of  early  morning  tee-off  time  will  be  given  to  members  of  the  House  of  Delegates 
so  they  can  return  to  the  Bellevue-Stratford  Hotel  for  the  Monday  afternoon  session  of  the  House 
of  Delegates.  There  will  be  ample  time  to  return  to  the  Merion  Golf  Club  for  dinner. 


Merion  Golf  Club  — East  Course 

Ardmore.  Pa. 


TROPHIES  - 


McKee  Cup 

(low  gross  score) 


Blue  Shield  Cup 

(low  net  score) 


Blue  Shield  Senior  Cup 

(low  gross  score,  senior 
group— over  age  55) 


PRIZES 


—To  the  winners  in  each  flight. 

—For  low  score  in  each  of  these  specialties: 


Allergy 

Chest  Diseases 
General  Practice 
Industrial  Medicine 


Internal  Medicine 
Orthopedics 
Pathology 
Pediatrics 
Physical  Medicine 


Psychiatry 

Radiology 

Surgery 

Urology 


FEE  — $20— Includes  greens  fee  and  dinner. 

Luncheon  may  be  purchased  at  the  Merion  Club  for  those  wishing  to  remain  there 
at  noon. 

A limited  number  of  electric  carts  are  available  for  those  wishing  to  use  them. 
Please  check  the  entry  form  if  you  want  to  reserve  one. 


TOURNAMENT  ENTRY  FORM 

Pennsylvania  Medical  Golfing  Association 
230  State  Street,  Harrisburg,  Pennsylvania 

Enter  me  in  the  Third  Annual  PMGA  Tournament. 


Name. 


Address 


Club  ( If  any ) 

My  handicap  is I will will  not .make  up  my  own  foursome. 

My  foursome  will  include , 


I prefer  to  tee  off  at a.m.  Reserve  an  electric  cart 

Enclosed  is  my  check  for  $20  covering  tournament  fee  and  dinner. 

My  specialty  is: 


□ Allergy 

□ Chest  Diseases 

□ General  Practice 
|~~1  Industrial  Medicine 


Internal  Medicine 

□ Orthopedics 

□ Pathology 

□ Pediatrics 

Q Physical  Medicine 


□ Psychiatry 

□ Radiology 

□ Surgery 

□ Urology 


Make  all  checks  payable  to:  Pennsylvania  Medical  Golfing  Association. 


THE  SCIENTIFIC  EXHIBITS 

There  will  be  19  scientific  exhibits  at  this 
year’s  annual  session,  each  covering  a subject  of 
vital  interest  to  the  medical  profession.  The 
Committee  on  Scientific  Work  and  Exhibits  has 
selected  these  exhibits  with  great  care  for  their 
educational  and  scientific  value  to  State  Society 
members.  Limited  facilities  made  it  necessary  to 
eliminate  some  very  fine  exhibits. 

The  scientific  exhibits  will  be  located  on  the 
eighteenth  floor  of  the  Bellevue-Stratford  Hotel, 
and  time  will  be  provided  during  the  meeting 
schedule  to  permit  visiting  them.  Every  physi- 
cian attending  the  convention  should  take  time 
to  examine  and  study  these  scientific  presenta- 
tions for  his  own  benefit.  Descriptions  of  the 
exhibits  appeared  in  the  August  issue  of  the 
Journal,  and  they  will  be  printed  in  the  official 
program  of  the  annual  session. 


PUBLIC  RELATIONS  CONFERENCE 

“Physician  Placement  in  Pennsylvania”  will 
be  the  subject  of  the  eighth  annual  Public  Rela- 
tions Conference,  which  will  be  held  on  Monday, 
October  13,  at  9:  30  a.m.,  in  the  Rose  Garden  of 
the  Bellevue-Stratford  Hotel. 

The  Committee  on  Public  Relations,  which  is 
planning  the  conference  in  cooperation  with  the 
Committee  on  Rural  Health,  and  Physician 
Placement,  has  invited  nationally  known  person- 
alities to  participate  in  the  program.  Among 
the  subjects  to  be  discussed  are : Physician 

Placement — Its  Public  Relations  Implications, 
Physician  Placement  and  the  Medical  School, 
How  One  Town  Got  a Doctor,  and  Pennsylvania 
Rural  Physicians — Their  Satisfaction  with 

Medical  Practice. 

This  conference  will  be  of  interest  to  all  mem- 
bers of  the  State  Society  and  the  Woman’s 
Auxiliary. 


PMGA  TOURNAMENT 

The  beautiful  east  course  of  the  Merion  Golf 
Club  at  Ardmore  will  be  the  scene  of  this  year’s 
tournament  of  the  Pennsylvania  Medical  Golfing 
Association.  The  annual  event  will  take  place  on 
Monday,  October  13,  as  one  of  the  feature  activ- 
ities of  the  one  hundred  eighth  annual  session  of 
the  State  Society. 

From  its  enthusiastic  beginning,  PMGA  has 


grown  to  a membership  numbering  more  than 
120.  The  one-time  dues  are  $3.00,  and  member- 
ship is  open  to  any  member  of  The  Medical 
Society  of  the  State  of  Pennsylvania. 

Three  championship  trophies  will  again  be 
in  competition.  These  include  the  McKee 
Championship  Cup,  won  last  year  by  Raymond 
L.  Rau  of  Pittsburgh ; the  Blue  Shield  Senior 
Championship  Cup,  won  last  year  by  Clarence 
E.  Moore  of  Harrisburg;  and  the  Blue  Shield 
Handicap  Trophy,  won  last  year  by  Neal  D.  Van 
Marter,  of  Erie.  Other  prizes  in  the  various 
specialty  fields  and  for  special  events  will  also  be 
awarded. 

This  year’s  tournament  fee  will  be  $20,  which 
includes  greens  fee,  dinner,  and  prizes.  All 
awards  will  be  made  at  the  PMGA  dinner  which 
will  be  held  the  evening  of  the  tournament  at 
the  Merion  Club  House. 

Tee-off  time  will  be  staggered  from  8 : 30  a.m. 
to  2:30  p.m.  and  scheduled  so  that  members  of 
the  House  of  Delegates  may  participate  in  the 
tournament  and  still  attend  the  meetings  of  the 
House. 

Registration  for  the  tournament  should  be 
made  early,  using  the  convenient  form  found  in 
this  issue  of  the  Journal. 


AUXILIARY  MEETINGS 

The  Woman’s  Auxiliary  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  will  hold  its 
thirty-fourth  annual  convention  at  the  Bellevue- 
Stratford  Hotel  from  Sunday,  October  12, 
through  Thursday,  October  16. 

The  session  will  begin  Sunday  evening  with  a 
meeting  of  the  Board  of  Directors.  On  Monday 
morning  the  Auxiliary  members  will  attend  the 
Public  Relations  Conference  and  in  the  afternoon 
the  first  general  session  will  be  held,  at  which 
time  Mrs.  Edward  P.  Dennis  will  give  her  pres- 
idential address. 

On  Tuesday  morning  a second  general  session 
will  be  held.  At  noon  a luncheon  in  honor  of  the 
past  presidents  will  be  held  at  the  Warwick  when 
Miss  Rebekah  S.  Schaeffer  of  the  Millersville 
State  Teachers  College  faculty  will  be  the  fea- 
tured speaker.  Tuesday  evening  the  Auxiliary 
members  will  join  their  husbands  in  attending 
the  State  Dinner  and  installation  of  John  T.  Far- 
rell, Jr.,  as  president  of  the  State  Society. 

The  election  of  officers  and  the  receipt  of  coun- 
ty reports  will  take  place  Wednesday  morning 
followed  by  the  Inaugural  Luncheon  for  Mrs. 


SEPTEMBER,  1958 


1261 


Herbert  C.  McClelland.  The  Gavel  Club  will 
hold  its  annual  dinner  Wednesday  evening  prior 
to  the  Presidents’  Reception  and  Dance. 

The  Auxiliary  sessions  will  come  to  a close  on 
Thursday  following  a breakfast  conference  of 
state  and  county  auxiliary  officers. 

Every  member  of  the  Auxiliary  is  urged  to  be 
in  Philadelphia  for  the  entire  week  and  to  take 
part  in  all  of  the  activities.  Reservations  should 
be  made  immediately  for  the  State  Dinner  by 
sending  in  the  form  on  page  1258. 


THE  COMMERCIAL  EXHIBIT 

Sixty-one  commercial  firms  have  contracted  to 
present  exhibits  at  the  one  hundred  eighth  annual 
session.  These  displays  will  be  located  on  the 
eighteenth  floor  of  the  Bellevue-Stratford  Hotel 
where  the  scientific  exhibits  will  be  located  and 
where  the  general  meetings  will  be  held. 

Provision  has  been  made  in  the  convention 
schedule  to  allow  for  visitation  to  the  exhibits. 
Since  these  commercial  exhibitors  have  new  and 
interesting  products  which  are  of  educational  and 
informational  value,  every  physician  registered 
should  make  himself  acquainted  with  these 
presentations  and  the  personnel  assigned  to  the 
various  exhibits. 

These  are  the  firms  and  organizations  which 
help  make  possible  the  annual  session’s  success : 

Abbott  Laboratories,  North  Chicago,  111. 

A.  S.  Aloe  Company,  Washington,  D.  C. 

Ames  Company,  Inc.,  Elkhart,  Ind. 

The  Associated  Hospital  Service  of  Philadelphia. 
Audio-Digest  Foundation,  Glendale,  Calif. 

Ayerst  Laboratories,  Arlington,  Va. 

The  Baker  Laboratories,  Inc.,  Cleveland,  Ohio. 
Bertholon-Rowland  Agencies,  Philadelphia  and  Pitts- 
burgh. 

Blue  Shield  (Medical  Service  Association  of  Pennsyl- 
vania), Harrisburg. 

The  Borden  Company,  New  York  City. 

Burroughs  Wellcome  & Co.  (U.S.A.)  Inc.,  Tuckahoe, 
N.  Y. 


Business  Training  College,  Pittsburgh. 

Cambridge  Instrument  Company,  Inc.,  New  York  City. 
Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 

The  Coca-Cola  Company,  Atlanta,  Ga. 

Davies,  Rose  & Company,  Ltd.,  Boston,  Mass. 

Desitin  Chemical  Company,  Providence,  R.  I. 

Doho  Chemical  Corporation,  New  York  City. 

Eaton  Laboratories,  Norwich,  N.  Y. 

Encyclopaedia  Britannica,  Inc.,  Philadelphia. 

Endo  Laboratories,  Inc.,  Richmond  Hill,  N.  Y. 

Gerber  Products  Company,  Fremont,  Mich. 

H.  J.  Heinz  Company,  Pittsburgh. 

Holland-Rantos  Company,  Inc.,  New  York  City. 

Knoll  Pharmaceutical  Company,  Orange,  N.  J. 

Lea  & Febiger,  Philadelphia. 

Lederle  Laboratories,  Pearl  River,  N.  Y. 

Eli  Lilly  and  Company,  Indianapolis,  Ind. 

J.  B.  Lippincott  Company,  Philadelphia. 

P.  Lorillard  Company,  Inc.,  New  York  City. 

Maltbie  Laboratories  Division,  Wallace  & Tiernan,  Inc., 
Belleville,  N.  J. 

Materna-Line,  Inc.,  New  York  City. 

Mead  Johnson  & Company,  Evansville,  Ind. 

Medco  Products  Company,  Philadelphia. 

The  Medical  Protective  Company,  Fort  Wayne,  Ind. 
Merck  Sharp  & Dohme,  Philadelphia. 

The  Wm.  S.  Merrell  Company,  Cincinnati,  Ohio. 

Miller  Surgical  Company,  Chicago,  111. 

The  C.  V.  Mosby  Company,  St.  Louis,  Mo. 

Hermien  Nusbaum  and  Associates,  Chicago,  111. 

Parke,  Davis  & Company,  Detroit,  Mich. 

Pet  Milk  Company,  St.  Louis,  Mo. 

R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 
A.  H.  Robins  Company,  Inc.,  Richmond,  Va. 

Roche  Laboratories,  Nutley,  N.  J. 

Ross  Laboratories,  Columbus,  Ohio. 

Sanborn  Company,  Waltham,  Mass. 

Sandoz  Pharmaceuticals,  Hanover,  N.  J. 

W.  B.  Saunders  Company,  Philadelphia. 

Schering  Corporation,  Bloomfield,  N.  J. 

G.  D.  Searle  & Co.,  Chicago,  111. 

Seven-Up  Bottlers  of  Pennsylvania,  Harrisburg. 

Smith,  Kline  & French  Laboratories,  Philadelphia. 

E.  R.  Squibb  & Sons,  New  York  City. 

U.  S.  Vitamin  Corporation,  New  York  City. 

The  Upjohn  Company,  Kalamazoo,  Mich. 

Wallace  Laboratories,  New  Brunswick,  N.  J. 
Warner-Chilcott  Laboratories,  Morris  Plains,  N.  J. 
Westwood  Pharmaceuticals,  Buffalo,  N.  Y. 

Winthrop  Laboratories,  New  York  City. 

Wyeth  Laboratories,  Philadelphia. 


Make  sure  that  you  visit 
all  of  the  exhibits 
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Horace  W.  Eshbach, 
M.D. 


M.D. 


II.  Keith  Fischer, 
M.D. 


GENERAL  SESSIONS 

One  Hundred  Eighth  Annual  Session 


Tuesday,  October  14  — 1 p.m.  to  3 p.m. 

Panel— The  Hazards  of  Antibiotic  Therapy 
Chester  S.  Keefer.  M.D.  Carl  W.  Walter,  M.D. 

Ralph  NE  Tyson,  M.D.  Howard  I.  Weinstein,  M.D. 

Abraham  I.  Braude,  M.D. 


Wednesday,  October  15  — 1 p.m.  to  5 p.m. 

Panel— Trends  in  Medical  Care 


Colonel  Earl  C.  Lowry 
Lemuel  C.  McGee.  NED. 
David  J.  McDonald 
Frank  j.  Holrovd.  M.D. 


William  P.  Shepard,  M.D. 
W.  Benson  Harer,  M.D. 
Leo  Price,  NED. 

Wendell  B.  Gordon,  M.D. 


Thursday,  October  16-9  a m.  to  10.15  a m 

Panel— Steroids—  Uses  and  Abuses 

Karl  E.  Paschkis,  NED.  Louis  J.  Soffer,  NED. 

Thomas  E.  Machella,  Nf.D.  Thaddeus  S.  Danowski,  NED. 


Thursday,  October  16-10:45  a m.  to  12  noon 

Panel— Reduction  of  Mortality  and  Morbidity  in  Automobile  Accidents— the  Physicians’ 

Responsibility 

Preston  A.  Wade,  NED.  Fletcher  N.  Platt 

Colonel  E.  J.  Henrv  I.  S.  Ravdin,  NED. 

Friday,  October  17-9  a m to  10:15  a m 

Panel— The  Chronically  Tired  Patient— an  Important  Complaint 
Henry  W.  Brosin,  NED.  Horace  W.  Eshbach,  NED. 

Milton  Rapoport,  NED.  Thomas  Fitz-Hugh,  Jr.,  M.D. 

Allen  W.  Cowley,  NED. 

Friday,  October  17-10:45  a m.  to  12  noon 

Panel —Special  Consideration  in  the  Care  of  Patients  Having  Malignant  Disease 
Joseph  F.  Hughes,  NED.  William  U.  McClenahan.  NED. 

Rex  S.  Clements,  Ph.D.  Charles  S.  Cameron,  Nl.D. 


The  Committee  on  Scientific  Work  and  Exhibits  has  arranged  to  mail  an  advance  copy  of 
the  complete  scientific  program  to  any  person  wishing  one.  These  programs  will  include  this  out- 
line plus  the  specialty  programs,  abstracts  of  the  papers  to  be  presented,  and  abstracts  of  the  mate- 
rial to  be  covered  in  the  panel  discussions.  If  you  would  like  to  have  one  of  these  Official  Programs 
mailed  to  you,  complete  this  coupon  and  mail  to: 

The  Committee  on  Scientific  Work  and  Exhibits 
230  State  Street 
Harrisburg,  Pennsylvania 

(You  may  expect  your  copy  of  the  Official  Program  about  October  5) 


Please  send  me  a copy  of  the  scientific  program  for  the  One  Hundred  Eighth  Annual  Ses- 
sion complete  with  abstracts  of  the  papers  to  be  presented. 

Name 

Address 
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Philip  M.  Gottlieb, 
M.D. 


Col.  E.  J.  Henry 


Robert  J.  Halen, 
M.D. 


W.  Benson  Harer, 
M.D. 


John  H.  Harris, 
Jr.,  M.D. 


Frank  J.  Holroyd, 
M.D. 


John  W.  Hope,  M.D. 


Joseph  F.  Hughes, 
M.D. 


Milton  Markowitz, 
M.D. 


Francis  C.  Jackson, 
M.D. 


SPECIALTY  GROUP  MEETINGS 

Belleviie-Stratforcl  Hotel,  Philadelphia 
October  14  to  17,  1958 


Allergy,  Pennsylvania  Allergy  Association 

Scientific  Session— Wednesday,  October  15,  9 a.m.  to  12  noon —Crystal  Room 
Board  Luncheon— Wednesday,  October  15,  12:30  p.m.— Crystal  Room 

Blood  Banks.  Pennsylvania  Association  of 

Scientific  Session-Friday,  October  17,  2 to  5 p.m.—  Burgundy  Room 
Business  Meeting— Friday,  October  17,  1 p.m.— Burgundy  Room 

Chest  Physicians,  Pennsylvania  Chapter  of  the  American  College  of 

Scientific  Session— Tuesday,  October  14,  3:30  to  5 p.m  .—Burgundy  Room 
Business  Meeting— Tuesday,  October  14,  5 p.m.— Burgundy  Room 

General  Practice,  Pennsylvania  Academy  of 

Scientific  Sessions— Tuesday,  October  14,  3:30  to  5 p.m.— Rose  Garden 

Wednesday,  October  15,  9 a.m.  to  12  noon— Rose  Garden 
Board  of  Directors  Meeting— Wednesday,  October  15,  2 p.m.— Room  108 
Board  of  Directors  Dinner— Wednesday,  October  15,  6 p.m.— Green  Room 

Industrial  Health 

Scientific  Session— Wednesday,  October  15,  9 a.m.  to  12  noon —Green  Room 

Internal  Medicine,  Pennsylvania  Society  of 

Board  Breakfast— Thursday,  October  16,  9 a.m.— Room  105 
Scientific  Session— Thursday,  October  16,  1 to  5 p.m.— Rose  Garden 
Dutch  Treat  Cocktail  Party— Thursday,  October  16,  6 p.m.— Rose  Garden 
Banquet— Thursday,  October  16,  7 p.m.— Rose  Garden 

Orthopedic  Society,  Pennsylvania 

Scientific  Session-Friday,  October  17,  9 a.m.  to  3:15  p.m.— Green  Room 
Business  Meeting— Friday,  October  17,  3:15  p.m  .—Green  Room 

Pathologists,  Pennsylvania  Association  of  Clinical 

Scientific  Session— Thursday,  October  16,  1 to  5 p.m.— Burgundy  Room 
Friday,  October  17,  9 a.m.  to  5 p.m.— Burgundy  Room 
Executive  Council  Meeting— Thursday,  October  16,  10  a.m.— Gold  Room 
Business  Meeting— Thursday,  October  16,  3:30  p.m.— Burgundy  Room 
Social  Hour— Thursday,  October  16,  6:30  p.m.— Burgundy  Room 
Banquet— Thursday,  October  16,  7:30  p.m.— Burgundy  Room 

Pediatrics,  Pennsylvania  Chapter  of  the  American  Academy  of 

Scientific  Session— Thursday,  October  16,  1 to  4:45  p.m.— Crystal  Room 
Business  Meeting— Thursday,  October  16,  4:45  to  5 p.m.— Crystal  Room 
Social  Hour— Thursday,  October  16,  6 p.m  .—Clover  Room 
Banquet— Thursday,  October  16,  7 p.m.— Clover  Room 

Physical  Medicine  and  Rehabilitation,  Pennsylvania  Academy  of 

Scientific  Session— Tuesday,  October  14,  3:30  to  5 p.m.— Crystal  Room 
Cocktails— Tuesday,  October  14,  5:30  p.m  .—Green  Room 

Preventive  Medicine,  Pennsylvania  Academy  of 

Scientific  Sessions— Tuesday,  October  14,  3:30  to  5 p.m.— Rose  Garden 

Wednesday,  October  15,  9 a.m.  to  12  noon— Rose  Garden 

Psychiatric  Association,  Pennsylvania 

Scientific  Session— Thursday,  October  16,  1 to  4:30  p.m.— Green  Room 
Business  Meeting— Thursday,  October  16,  4:30  p.m  .—Green  Room 
Banquet-Thursday,  October  16,  6:30  p.m.— Red  Room 

Radiological  Society,  Pennsylvania 

Scientific  Session— Wednesday,  October  15,  9 a.m.  to  12  noon— Pink  Room 
Board  Meeting— Wednesday,  October  15,  8 p.m.— Room  108 

Surgeons,  Central  Pennsylvania  Chapter  of  the  American  College  of 

Scientific  Session—1 Thursday,  October  16,  1 to  5 p.m.— Clover  Room 

Urology 

Scientific  Session— Tuesday,  October  14,  3:30  to  5 p.m.— Green  Room 


Marian  E.  Molthan, 
M.D. 


John  J.  Murphy, 
M.D. 


John  S.  Packard, 
M.D. 


Fletcher  Platt 


Leo  Price,  M.D. 


Edward  C.  Raffen- 
sperger,  M.D. 


John  G.  Reinhold, 
Ph.D. 


S.  Brandt  Rose, 
M.D. 


Jacob  S.  Sharrah 


David  Smith 


Attentio-a! 

YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW! 

FOR  THE 

ONE  HUNDRED  EIGHTH  ANNUAL  SESSION 

Philadelphia  - October  12  to  17 
House  of  Delegates  — Sunday  to  Tuesday  Noon 
Scientific  Sessions  — Tuesday  to  Friday  Afternoon 

Name  and  Location  Single  Double  Twin  Suite 

BELLEVUE-STRATFORD,  Broad  and  Walnut 

Streets  

(general  headquarters  hotel) 

WARWICK,  17th  and  Locust  Streets  

SHERATON,  1725  Pennsylvania  Boulevard  

BARCLAY,  18th  and  Rittenhouse  Square  

JOHN  BARTRAM,  Broad  and  Locust  Streets 

BENJAMIN  FRANKLIN,  Chestnut  at  9th  Street  . . 

SYL VANIA,  Locust  off  Broad  Street 

ST.  JAMES,  13th  and  Walnut  Streets  


HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected 

Manager  Hotel,  Philadelphia,  Pa. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  One  Hun- 
dred Eighth  Annual  Session  of  The  Medical  Society  of  the  State  of  Pennsylvania,  Oct.  12  to  17, 
1958,  or  for  such  other  period  as  may  be  indicated  herein. 

□ Single  room  with  bath  □ Double  room  with  bath 

□ Twin  bedroom  with  bath  □ Suite  Price  

Arriving  at  a.  m p.  m. 

Departing at  a.  m p.  m. 

Please  verify  my  reservation 

Name  

Address  „ 

City  and  State  


$ 8.00 

up 

$12.00 

up 

10.00 

up 

14.00 

up 

8.50 

up 

13.00 

up 

10.00 

up 

14.00 

up 

4.50 

up 

7.50 

up 

7.00 

up 

10.00 

up 

5.50 

up 

9.50 

up 

4.75 

up 

7.00 

up 

$12.00  up  $20.00  up 

14.00  up 

15.00  up 

9.00  up 

14.00  up 

9.50  up 

8.50  up 
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ORGANIZATIONAL 


ALAN  SCAIFE— ORIGINAL  RUSH 
AWARDEE 

On  Oct.  5,  1948,  before  a vast  audience  in 
the  Philadelphia  Academy  of  Music  during  the 
centennial  meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Alan  Magee  Scaife, 
of  Pittsburgh,  received  the  first  Benjamin  Rush 
Award,  acknowledging  him  as  the  layman  of 
the  year  who  had  made  the  greatest  contribu- 
tion to  health  and  medical  service  in  Pennsyl- 
vania. Though  prophetic,  little  did  the  Societv 
realize  how  wise  was  its  choice. 

On  July  24,  1958,  in  Magee  Hospital,  Pitts- 
burgh, one  of  the  Medical  Center  hospitals 
which  he  helped  attain  national  prominence, 
Alan  Scaife  died  at  the  untimely  age  of  58  after 
a few  days’  illness  following  his  return  from  a 
tour  of  Russian  educational  institutions. 

Alan  Scaife  and  his  wife,  Sarah  Mellon 
Scaife,  did  not  take  their  heritage  for  granted, 
but  combined  their  inheritances  and  funds  in 
order  to  aid  and  advance  the  aims  of  medicine 
and  civic  advancement  in  Pittsburgh  and  in 
Pennsylvania.  Early  recognizing  the  need  of  the 
University  of  Pittsburgh  School  of  Medicine — 
struggling  for  its  very  existence,  they  gave  their 
personal  and  financial  support  in  a quiet  and  un- 
assuming way — without  recognition.  Alan  be- 
came a member  of  the  board  of  trustees  of  the 
University  of  Pittsburgh  assigned  to  direct  the 
welfare  of  the  School  of  Medicine,  and  under  his 
guidance  the  Medical  Center  has  developed  to  the 
outstanding  position  it  holds  today. 

During  this  period  his  talents  were  also  di- 
rected to  the  industrial  and  civic  renaissance  of 
Pittsburgh.  The  erection  of  new  buildings  ad- 
jacent to  Mellon  Square  and  in  Gateway  Center 
bear  mute  evidence  to  his  civic  interest  in  Pitts- 
burgh. 

The  writer  was  privileged  to  serve  Alan  Scaife 
and  his  family  for  several  years  and  pays  tribute 
to  him  as  a colossus  of  business  and  a sincere 


AFFAIRS 


friend  of  medicine — a man  who  gave  himself 
whole-heartedly  to  the  public  service  activities  in 
which  he  and  Mrs.  Scaife  were  interested,  always 
without  expecting  or  seeking  credit  or  acclama- 
tion. 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania chose  Alan  Scaife  more  wisely  than  it  knew 
as  the  first  recipient  of  the  Benjamin  Rush  lay 
award  and  mourns  his  death  because  it  removes 
from  our  midst  a man  irreplaceable  in  his  interest 
and  effective  consummation  of  our  problems  in 
medical  education. 

The  morning  following  his  death  a cartoon  bv 
the  renowned  Cy  Hungerford  appeared  in  the 
Pittsburgh  Post-Gazette,  characterized  by  the 


Re  printed  uilh  permission  from  the  Pittsburgh  Post- 
Gazette  of  July  2 5.  /95K. 
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familiar  "Pa  Pitt’’  with  a shovel  in  his  hand  and 
a chest  of  "renaissance  tools”  at  his  feet.  In  the 
background  was  a sketch  of  the  towering  build- 
ings of  Pitt,  the  new  Medical  Center,  and  the 
Civic  Center.  The  shadowy  figure  of  Alan  Scaife 
was  disappearing  in  the  distance  as  Pa  Pitt 
waved  his  hand  and  said,  “I’ll  miss  you,  Alan.” 
So  will  we  all. — Harold  B.  Gardner,  M.D. 


DELEGATES  ARE  APPRECIATED 

The  one  hundred  seventh  annual  meeting  of 
the  AMA  was  held  in  San  Francisco,  June  23  to 
27.  It  is  wonderful  that  we  have  these  conven- 
tions. It  is  fabulous  the  things  that  they  do.  It 
is  unfortunate  that  we  cannot  all  attend  them. 
We  all  owe  a sincere  vote  of  thanks  to  a small 
group  of  men  who  try  to  keep  the  American  way 
of  medicine  at  a high  standard  at  all  times.  It 
is  amazing  what  they  accomplish.  They  give  un- 
stintingly  of  their  time,  away  from  office  and  fam- 
ily, to  protect  us  back  home.  Too  often  we  are 
too  quick  to  censure  our  representatives  on  a 
national  level  or  even  on  the  state  level  for  what 
they  do  or  do  not  do. 

Such  a body  is  the  House  of  Delegates  of  the 
AMA.  Here  are  some  of  the  truly  difficult  prob- 
lems that  were  discussed,  and  efforts  made  to 
solve  them  : the  United  Mine  Workers  of  Amer- 
ica Welfare  and  Retirement  Fund,  Social  Secur- 
ity coverage  for  self-employed  physicians,  rela- 
tions with  voluntary  health  organizations,  vet- 
erans’ medical  care,  the  Medicare  program,  the 
AMA’s  Washington  office  and  over-all  legisla- 
tive system,  the  medical  aspects  of  hypnosis,  and 
the  advertising  of  over-the-counter  medications. 
These  were  among  the  many  problems  acted 
upon  by  the  House  of  Delegates  during  this  meet- 
ing. Certainly  they  did  not  solve  them  all,  but 
they  did  make  a sincere  attempt  to  come  up  with 
the  right  answers.  We  owe  them  a sincere  debt 
of  gratitude.  Thank  God  we  have  such  men.- — 
Lcliigh  County  Medical  Society  Bulletin. 


The  13  specialty  meetings  are 
open  to  all  members  of  the 

STATE  SOCIETY. 
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THE  EDUCATIONAL  AND 
SCIENTIFIC  TRUST 

The  Educational  and  Scientific  Trust  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
from  its  beginning  has  been  exploring  the  pos- 
sibility and  advisability  of  initiating  educational 
and  scientific  research  programs  related  to  var- 
ious phases  of  the  practice  of  medicine  where  as- 
sistance or  improvements  are  needed.  Four  such 
projects  have  already  been  started. 

Project  I.  “A  Professional  Education  Pro- 
gram to  Promote  Community  Health.”  This  was 
the  initial  project  of  the  Trust  and  began  in  the 
early  spring  of  1955.  The  effectiveness  of  this 
program  has  been  encouraging.  Growing  out  of 
this,  however,  has  been  the  recognition  of  an- 
other problem  which  will  also  have  to  be  realist- 
ically acknowledged  and  met — a shortage  of  qual- 
ified physicians,  trained  in  public  health. 

Project  II.  “Recruitment  of  Physicians  for 
Public  Health.”  This  impelled  the  Trust  to 
launch  a program  to  seek  and  interest  young" 
physicians  and  medical  school  students  in  choos- 
ing a specialized  career  in  the  field  of  public 
health  and  preventive  medicine. 

Project  III.  “Financial  Aid  for  Medical  Stu- 
dents.” This  program  involves  the  establishment 
of  a special  fund  to  provide  scholarships  and  give 
financial  aid  to  capable,  qualified,  and  promising 
medical  students  who  require  such  assistance. 
The  rapid  growth  of  our  population  makes  it 
imperative  that  the  number  of  practicing  phy- 
sicians be  kept  increasing  in  proportion  to  the 
rate  of  population  growth,  in  order  to  meet  future 
needs.  Therefore,  youths  interested  in  seeking 
the  opportunity  to  practice  medicine  should  be 
encouraged  and  helped  when  warranted  to  fulfill 
their  hopes  and  ambitions. 

Project  IV.  “Effective  Hospital  L'tilization 
Study.”  This  study,  only  recently  inaugurated, 
is  intended  to  increase  scientific  knowledge  and 
afford  an  educational  background  for  the  purpose 
of  constructively  improving  hospital  utilization 
for  the  ultimate  benefit  of  the  public.  It  is  be- 
lieved that  the  data  assembled  will  help  deter- 
mine a standardization  pattern  of  efficient  hos- 
pital practices. 

Objectives  of  the  study  include  pertinent 
phases  of  exploration  to  ascertain  answers  to 
such  questions  as: 

1.  Are  there  hospital  in-patients  who  can  re- 
ceive their  medical  care  on  an  out-patient 
basis? 

2.  Can  the  length  of  stay  of  some  hospital  in- 
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patients  be  reduced  without  interfering  with 
the  effectiveness  of  diagnosis  and  treatment  ? 

3.  Can  more  effective  use  be  made  of  diag- 
nostic and  treatment  facilities  before,  dur- 
ing, or  after  the  stay  of  some  in-patients? 

Much  remains  to  be  accomplished  in  the  var- 
ious fields  of  health  throughout  the  Common- 
wealth to  protect  the  welfare  of  the  people  and 
conserve  human  resources.  The  need  and  the 
areas  of  potential  studies  are  constantly  increas- 
ing; the  surface  of  many  problems  already  rec- 
ognized has  scarcely  been  scratched. 

The  Trust  has  recently  published  a brochure 
describing  its  creation,  purpose,  potentialities, 
and  programs.  A copy  may  be  secured  by  writ- 
ing to  The  Educational  and  Scientific  Trust,  230 
State  St.,  Harrisburg,  Pa. 


MEDICAL  SCHOOLS  AND  MONEY 

Every  physician  is  aware  that  the  medical 
schools  of  the  United  States  continue  to  face  in- 
creasing financial  difficulties.  Some  physicians 
also  are  cognizant  of  the  varied  sources  from 
which  needed  funds  are  obtained  for  the  nation’s 
medical  institutions. 

Enlightening  figures  reveal  broad  participa- 
tion of  physicians  themselves  in  assisting  these 
institutions  to  meet  their  financial  problems.  In 
1957,  for  instance,  American  physicians  made 
direct  contributions  to  medical  schools  in  the 
startling  amount  of  $3,020,600.  This  sum  was 
given  by  50,364  physicians  to  medical  schools  to 


be  used  for  these  purposes : 

Unrestricted  $1,467,097.51 

Teaching  budget  48,852.55 

Specific  department  . . . 85,806.37 

Building  fund 895,946.94 

Research  204,045.18 

Scholarship  and  student 

aid  71,750.74 

Library  8,810.08 

Endowment 123,272.52 

Other 115,018.54 


These  direct  contributions  constitute  only  one 
of  the  sources  of  aid  to  our  medical  schools’  pecu- 
niary problems.  Another  means  has  been  em- 
ployed to  assist  the  schools  over  their  fiscal  hur- 
dles. Through  the  American  Medical  Education 
Foundation,  supported  by  the  American  Med- 
ical Association,  44,155  physicians  contributed 
$984,884  in  1957,  which  was  distributed  to  the 


nation’s  medical  institutions  of  learning.  Thus, 
last  year,  American  physicians  contributed  more 
than  $4,000,000  to  medical  schools  in  the  United 
States. 

What  has  been  the  role  of  Pennsylvania’s  phy- 
sicians in  this  effort?  In  1957  the  figures  reveal 
that  2066  Pennsylvania  doctors  gave  a total  of 
$64,764  to  the  American  Medical  Education 
Foundation,  and  5374  Pennsylvania  physicians 
gave  $293,833  directly  to  medical  schools.  It 
is  highly  commendable  that  Pennsylvania’s  phy- 
sicians, already  regarded  as  leaders  in  medicine, 
are  doing  this  remarkable  job  of  assisting  the 
nation’s  medical  schools  to  meet  their  financial 
problems. 


COLUMBIA  COUNTY  SOCIETY 
CELEBRATES  CENTENNIAL 

“A  Hundred  Years  of  Medical  Progress”  was 
the  theme  of  the  centennial  celebration  of  the 
Columbia  County  Medical  Society  when  it  com- 
memorated its  one  hundredth  anniversary  on 
Saturday,  June  14. 

Activities  began  with  a luncheon  in  the  College 
Commons  of  the  Bloomsburg  State  Teachers  Col- 
lege, attended  by  county  physicians,  their  wives, 
and  guests.  During  the  afternoon,  the  women  en- 
joyed hearing  Mrs.  Arthur  Wilmurt  recount 
tales  of  her  life  with  her  grandmother,  the  famous 
contralto,  Mine.  Ernestine  Schumann-Heink. 

The  afternoon  seminar  for  the  men,  covering 
the  subject  “Medicine  Looks  to  the  Future,”  con- 
sisted of  four  presentations.  Panelists  included 
Calder  C.  Murlott  of  the  staff  of  The  Medical 


& 


Discussing  the  activities  of  the  centennial  celebration  of  the 
Columbia  County  Medical  Society  are  Thomas  E.  Patrick.  M.D.. 
president  of  the  organization;  Mrs.  Robert  Klein,  president  of 
the  Columbia  County  Woman’s  Auxiliary;  John  W Shirer,  M l>. 
president  of  The  Medical  Society  of  the  State  of  Pennsylvania; 
and  Russell  B.  Roth,  M.D.,  guest  speaker  at  the  centennial 
banquet. 
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Society  of  the  State  of  Pennsylvania,  who  spoke 
on  medical  economics;  Robert  M.  Bucher,  M.D., 
assistant  dean  of  the  School  of  Medicine  of  Tem- 
ple University,  who  addressed  the  group  on  med- 
ical education;  Victor  P.  Bond,  M.D.,  director 
of  the  department  of  microbiology  at  the  Brook- 
haven  National  Laboratories,  discussed  the 
atomic  age  and  its  relation  to  medical  problems ; 
and  John  J.  Hanlon,  M.D.,  Director  of  Health  of 
the  City  of  Philadelphia,  who  presented  his  views 
on  world  health  problems. 

The  evening  banquet,  held  in  the  ballroom  of 
the  Bloomsburg  Elks  Home,  was  attended  by 
150  physicians,  their  ladies,  and  guests.  Speak- 
ing at  the  affair  was  Dr.  Russell  B.  Roth,  of  Erie, 
whose  light  treatment  of  the  vicissitudes  in  the 
practice  of  medicine  was  enjoyed  by  all  present. 

Among  the  friends  and  guests  who  attended 
the  celebration  were  State  Society  president, 
John  W.  Shirer ; State  Society  past  president, 
Robert  L.  Schaeffer ; James  Z.  Appel,  chairman 
of  the  Board  of  Trustees  of  the  State  Society, 
and  representing  the  Fifth  Councilor  District ; 
Charles  L.  Johnston  of  the  Fourth  District ; Her- 
man A.  Fischer,  Jr.,  of  the  Twelfth  District ; and 
Dr.  Roth,  speaker  of  the  evening,  representing 
the  Eighth  District. 

The  headquarters  staff  of  the  State  Society  was 
represented  by  Calder  C.  Murlott  and  John  F. 
Rineman. 

Reports  indicate  that  the  centennial  celebra- 
tion was  a success.  Recounting  the  affair  in  the 
Bulletin  of  the  Columbia  County  Medical  Society, 
this  quotation  seems  appropriate : ‘“The  dancing, 
while  somewhat  more  sedate  than  that  at  the 
Bloomsburg  Hospital  staff  party,  was  neverthe- 
less interesting  and  enjoyed.  The  party  disin- 
tegrated at  a respectable  hour,  possibly  because 
most  of  us  were  just  a bit  tired.  You  don’t  cele- 
brate your  hundredth  birthday  everv  year !” 


A JOINT  STUDY  OF  MEDICAL 
EDUCATION 

The  Teacher’s  College  of  Temple  University 
and  Jefferson  Medical  College  of  Philadelphia 
recently  announced  that  they  will  conduct  a joint 
study  of  medical  education  beginning  this  fall. 

Both  schools  will  provide  men  experienced  in 
the  respective  fields  of  medical  instruction  and 
general  education  to  join  in  seminary  presenta- 
tions and  in  the  guidance  of  discussion  groups. 
Guest  participants  from  other  institutions  will  be 
invited  in  relation  to  specific  problems. 
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The  project  will  be  the  second  such  effort  in  the 
country,  patterned  after  a similar  undertaking, 
now  in  its  sixth  year,  at  the  University  of  Buffalo. 
The  study  is  to  be  directed  towards  problems  of 
national,  rather  than  local,  significance  in  the 
hope  of  evaluating  the  purposes,  goals,  and  meth- 
odology of  the  processes  of  medical  education  in 
use  in  this  nation  and  the  applicability  of  educa- 
tional methodology  to  the  teaching  of  medicine. 

It  is  believed  that  the  project  will  develop 
among  medical  educators  a fresh  appreciation  of 
their  goals,  and  the  tools  and  disciplines  available 
to  them  in  the  attainment  of  those  goals.  The 
professional  educator,  on  the  other  hand,  will 
develop  a better  understanding  of  the  problems 
peculiar  to  medical  education  and  the  method- 
ology of  teaching  which  has  developed  in  med- 
icine. 

The  final  application  of  the  content  of  the  proj- 
ect will  be  as  an  implement  in  the  training  of 
medical  and  professional  educators,  with  each 
group  applying  the  sound  principles  of  the  other 
for  the  common  good  of  both. 


POSTGRADUATE  HOSPITAL 
TRAINING  COURSES 

Postgraduate  hospital  training  courses,  con- 
ducted in  selected  hospitals  throughout  Pennsyl- 
vania, have  been  sponsored  by  the  Commission 
on  Graduate  Education  of  The  Medical  Society 
of  the  State  of  Pennsylvania  since  1951.  Thus 
far  this  year,  successful  courses  have  been  com- 
pleted in  five  Pennsylvania  hospitals.  A total  of 
114  members  of  the  State  Society  registered  for 
these  courses. 

The  role  of  the  commission  in  its  relation  to 
these  training  sessions  has  been  essentially  pro- 
motional— first,  to  engender  the  interest  of  hos- 
pital staffs  in  presenting  programs,  and  second, 
to  inform  State  Society  members  of  the  courses 
and  urge  their  attendance.  Registration  for  all  of 
the  courses  has  been  handled  by  the  commission. 

A great  deal  of  credit  must  go  to  the  cooperat- 
ing hospitals  and  the  directors  of  the  courses.  In 
1958  the  training  program  was  carried  out  in 
five  hospitals:  Altoona  Hospital,  Altoona,  Julius 
Bloom,  M.D.,  directing:  St.  Luke’s  Hospital, 
Bethlehem,  Joseph  N.  Corriere,  M.D..  directing: 
Pennsylvania  Hospital,  Philadelphia,  under  the 
direction  of  Fred  MacD.  Richardson,  M.D. ; the 
Veterans  Administration  Hospital,  Pittsburgh, 
Leo  H.  Criep,  M.D..  directing;  and  the  Wil- 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


liamsport  Hospital,  Williamsport,  under  the  di- 
rection of  Reynolds  M.  Grieco,  M.D.,  and  Wil- 
liam T.  Ford,  M.D. 

A major  factor  in  the  success  of  the  training 
program  has  been  the  quality  of  the  teaching 
staff.  With  the  exception  of  three  speakers 
brought  in  from  medical  schools,  each  hospital 
generally  filled  the  faculty  assignments  from  its 
own  staff.  Comments  from  student  participants 
have  attested  to  the  quality  of  the  teaching  of 
these  men  who  stepped  into  the  role  of  physician 
educators. 

Curriculums  for  these  hospital  training  courses 
are  prepared  by  each  course  director  and  his 
staff.  The  basic  theme  for  the  program  is 
“What’s  New  in  Medicine?”  and  is  intended  to 
aid  the  general  practitioner  as  well  as  the  spe- 
cialist who  feels  the  need  for  stimulation  in  fields 
other  than  his  own. 

A meeting  was  held  in  Harrisburg  on  July  17 
to  plan  the  1959  courses.  Attending  were  the 
1958  course  directors  and  physicians  represent- 
ing hospitals  which  are  planning  to  present 
courses  next  year.  This  was  the  first  meeting  of 
this  type  held  by  the  commission.  It  was  consid- 
ered very  successful,  as  it  stimulated  a free  inter- 
change of  ideas  and  resulted  in  sound  plans  for 
the  coming  year’s  program.  It  is  anticipated  that 
a similar  meeting  will  be  held  in  1959. 

At  present,  tentative  plans  indicate  that  1959 
courses  will  be  offered  in  Erie,  Pittsburgh, 
Johnstown,  Danville,  Lancaster  or  York,  Allen- 
town, and  Philadelphia. 


INSTITUTE  ON  DISASTER 
Nursing  Care  Unit 

The  Pennsylvania  Nurses  Association’s  Com- 
I mittee  on  Nursing  in  National  Defense,  with  the 
cooperation  of  the  State  Medical  Society’s  Com- 
mittee on  Emergency  Disaster  Medical  Service 
and  the  Hospital  Association  of  Pennsylvania,  is 
sponsoring  a one-day  institute  designed  to  help 
hospital  directors  of  nursing  plan  the  nursing 
care  unit  of  the  hospital  disaster  plan.  This  insti- 
tute will  be  held  Friday,  Oct.  3,  1958,  at  the  Holi- 
day Motor  Hotel,  West,  Mechanicsburg,  Pa., 
from  9:  15  a.m.  to  4:30  p.m.  Luncheon  will  be 
served  at  the  hotel. 

The  program  is  designed  to  elevate  “paper 
plans”  for  major  hospital  disasters  to  an  oper 


ational  level.  Qualified  speakers  will  discuss  state 
and  community  resources,  principles  of  disaster 
planning,  types  of  disasters,  casualty  patterns, 
psychologic  reactions  to  disaster,  and  the  organ- 
ization and  administration  of  nursing  services. 
Emphasis  will  be  placed  on  helping  the  group 
develop  a philosophy  of  disaster  care,  ways  of 
making  maximum  utilization  of  nursing  skills, 
planning  for  modification  of  procedures  and  ex- 
pansion of  duties,  and  planning  in-service  train- 
ing programs. 

Every  hospital  must  have  a written  disaster 
plan  and  not  less  than  two  actual  drills  a year, 
beginning  with  1958.  This  institute  affords  an 
opportunity  to  share  information  on  materials 
and  resources  with  administrative  nurses  from  all 
hospitals. 


You  will  want  to  attend  all 
annual  session  social  functions. 

Tuesday-State  Dinner 
Wednesday— the  Presidents 
Reception  and  Dance 
Wednesday-Alumni  Dinners 


REPORT  OF  THE  CONFERENCE  ON 
INTERNSHIPS 

( Sponsored  by  the  Committee  on  Distribution  of  Interns 
of  The  Medical  Society  of  the  State  of  Pennsylvania) 

This  was  the  first  state  Conference  on  Internships  in 
the  United  States  in  60  years.  It  was  attended  by  110 
physicians,  representing  42  hospitals  in  the  Common- 
wealth, and  was  held  in  the  Assembly  Room  of  the 
Penn-Harris  Hotel,  Harrisburg,  April  3,  1958. 

The  presiding  officer,  George  S.  Klump,  M.D.,  intro- 
duced John  W.  Shirer,  M.D.,  president  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  and  Edward  L. 
Turner,  M.D.,  secretary  of  the  AMA  Council  on  Med- 
ical Education  and  Hospitals.  He  then  presided  over 
a panel  discussion  on  “Internship  Standards  and  Educa- 
tion.” The  noon  luncheon  meeting  was  presided  over 
by  Dr.  Shirer,  and  the  main  speaker  was  \\  ard  Darley. 
M.D.,  executive  director  of  the  Association  "t  Amer- 
ican Medical  Colleges.  In  the  afternoon,  eight  work- 
shops were  held  on  “Intern  Education  and  Procure- 
ment,” with  the  physicians  attending  participating.  Four 
questions  were  resolved  by  the  eight  workshops,  leaving 
the  rest  of  their  time  free  for  discussion  of  whatever 
questions  they  wished  to  bring  up.  Research  consultants 
were  available. 
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Summary  oj  Conference  Conclusions 

The  conference  provided  a grass  roots  meeting,  with 
top  representatives  in  the  fields  of  education,  hospitals, 
students,  and  the  AMA.  It  gave  these  representatives 
the  opportunity  to  ask  questions  and  fire  back  sugges- 
tions to  the  “top  brass.”  The  opinions  expressed  pro- 
vided information  and  assistance  to  the  hospitals  of  the 
Commonwealth. 

Opinions  Concerning  Two-Year  Internships.  The 
conference  concluded  that  this  was  too  rigid  and  that 
one  formal  year  should  be  followed  by  a second  year 
free  for  the  individual’s  particular  desires  or  future 
specialties.  It  was  emphasized  that  service  to  the  hos- 
pital must  be  secondary  to  education.  The  problems  of 
Selective  Service  and  the  State’s  Medical  Act  make  two- 
year  internships,  at  this  time,  improbable.  It  was  felt 
that  a review  and  a change  in  requirements  for  Selec- 
tive Service  and  the  State’s  Medical  Act  was  in  order. 

Should  There  Be  a “Gentleman's  Agreement’’  Among 
Hospitals  on  an  Adequate  Intern  Stipend ? It  was  felt 
that  a standardized  stipend  somewhere  between  $100  and 
$200  plus  intern  fringe  benefits,  such  as  Blue  Cross-Blue 
Shield,  should  be  established.  It  was  felt  that  this  was 
a matter  of  ethics  among  hospitals  rather  than  a gentle- 
man's agreement  and  that  this  should  be  on  an  ethical 
basis,  with  hospitals  being  declared  unethical  and  in- 
eligible for  interns  if  they  violated  it. 

An  Earlier  Date  for  Announcement  of  Intern  Match- 
ing! It  was  felt  mechanically  difficult  for  the  national 
matching  plan  to  change  its  present  timetable  for  an- 
nouncement of  intern  matching.  It  was  pointed  out  in 
the  workshops  that  pressure  from  deans  on  medical 
students  prior  to  the  selection  of  internships  was  un- 
desirable. It  was  also  felt  that  the  student  who  welches 
on  his  obligation  is  subject  to  unethical  punitive  meas- 
ures. It  was  suggested  that  a revised  report  on  the 
filling  of  internships  be  carried  in  the  Journal  of  the 
AMA  after  the  new  year  of  internships  begins. 

The  Role  of  Education  in  the  Procurement  of  In- 
terns. It  was  felt  that  community  hospitals  can  attract 
physicians  by  education  rather  than  by  frills  and  that 
this  is  the  number  one  factor.  A great  deal  of  the  em- 
phasis on  education  depends  on  the  time  the  active  staff 
wishes  to  spend  with  the  interns.  The  move  in  com- 
munity hospitals  to  appoint  a Director  of  Medical  Edu- 
cation was  explained  and  put  forth  as  a possible  solu- 
tion to  some  hospitals’  problems,  providing  there  is 
proper  staff  cooperation  and  understanding. 

Comments  on  the  Conference  by  Participating 
Physicians 

The  majority  of  the  comments  were  favorable  and  the 
desire  was  expressed  by  many  to  continue  this  on  a 
yearly  basis.  The  chairman,  however,  feels  that  bien- 
nial conferences  would  be  more  appropriate.  Some  at- 
tending physicians  commented  that  this  type  of  pro- 
gram should  be  extended  to  other  problems  that  med- 
icine faces  such  as  third  parties,  Blue  Cross-Blue  Shield, 
etc.,  so  that  the  grass  roots  opinion  might  be  adequately 
heard. 

James  D.  Weaver,  M.D.,  Chairman, 
Committee  on  Distribution  of  Interns. 
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CHANGES  IN  MEMBERSHIP 

New  (4l),  Reinstated  (32),  Transferred  (7) 

Allegheny  County  : Samuel  A.  Musmanno,  Allison 
Park ; Gabriel  A.  DeMedio,  Clairton ; Paul  N.  Cooper, 
Jr.,  McKeesport;  Russell  L.  Anderson,  Jr.,  William 
A.  Bradshaw,  Jr.,  Dorothy  H.  Christie,  Romeo  M. 
DiGioia,  Walter  E.  Eck,  Robert  M.  Marine,  Robert  G. 
Pontius,  David  H.  Rhodes,  Jr.,  Robert  M.  Russell, 
James  K.  Spence,  Susan  M.  Spritzer,  Robert  C.  Tarter, 
John  H.  Wagner,  Jr.,  and  George  A.  Wintill,  Pitts- 
burgh; John  J.  Walsh,  Tarentum.  Transferred — Albert 
J.  Blair,  Pittsburgh  (from  Greene  County). 

Armstrong  County  : William  R.  Balash,  Tarentum. 

Berks  County:  Jerome  Dersh,  Reading.  Reinstated 
— Samuel  H.  Imboden,  Robert  A.  Scribner,  and  Harry 

D.  Troyen,  Reading. 

Bradford  County  : Transferred — Elliott  S.  Robin- 
son, Jr.,  Sayre  (from  Mifflin-Juniata  County). 

Bucks  County:  Reinstated — James  H.  Evans,  Jr., 
Feasterville ; Glenn  W.  Bricker,  Levittown;  Francis 
R.  Souder,  Baltimore,  Md. 

Cambria  County  : William  R.  Davison,  Robert  F. 
Klemens,  and  Donald  R.  Pohl,  Johnstown. 

Crawford  County:  Reinstated — Frederick  H.  Muck- 
inhaupt  and  Luther  R.  Zehner,  Meadville ; William  H. 
Earnest,  Spartansburg. 

Delaware  County  : Richard  J.  Morris,  Albany,  Ga. 
Transferred — Lester  Mann,  Broomall  (from  Philadel- 
phia County). 

Erie  County  : Reinstated — Thomas  C.  Kalkhof,  Erie. 
Indiana  County:  Reinstated— Constantine  E. 

D’Zmura,  Homer  City. 

Lycoming  County  : David  L.  McMorris,  Williams- 
port. 

Luzerne  County:  Reinstated — Henry  L.  Shemanski, 
Nanticoke;  James  J.  McMahon  and  John  P.  Ruta, 
Wilkes-Barre. 

Monroe  County:  Mary  T.  Hunsicker,  East  Strouds- 
burg. 

Montgomery  County:  Reinstated — Charles  T. 

Ricker,  Cheltenham. 

Philadelphia  County  : Edward  M.  Wallerstein, 

Levittown ; Sidney  1.  Altman,  Lawrence  J.  Barrows, 
Sheldon  R.  Bender,  Robert  Brooks,  Manfred  I.  Gold- 
wein,  Morton  J.  Gollub,  Farid  I.  Haurani,  John  M. 
Howard,  Dorothea  R.  Johnson,  Von  D.  Mizell,  Nelson 
F.  Moury,  Jr.,  Guy  R.  Musser,  Nathaniel  M.  Robinson, 
and  Coleman  S.  Schneider,  Philadelphia.  Reinstated — 
John  L.  McCormick,  Drexel  Hill;  Raymond  C.  Baron, 
Robert  M.  Boatwright,  John  M.  A.  DiSilvestro,  Jr., 
Elbert  S.  C.  Ford,  Mary  Hammond,  Theodore  K. 
Harveson,  Jacob  Hoffman,  LeRoy  W.  Krumpernian, 
George  E.  Mark,  Jr.,  Helen  I.  Moorehead,  John  A. 
Napoleon,  Donald  J.  Ottenberg,  Arthur  W.  W.  Wad- 
dington,  and  Vincent  T.  Shipley,  Philadelphia;  Elbert 
L.  Close,  Roslyn.  Transferred — Homer  C.  Curtis  and 

E.  Lorenzo  Douglas,  Philadelphia  (from  Delaware 
County)  ; James  R.  Harris,  Philadelphia  (from  Chester 
County)  ; Jean  Kweder  DeVine,  Philadelphia  (from 
Luzerne  County). 
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Stress 

Distress 

new 


with 

— for  positive  relief  of  cholinergic  spasm.  — a new  and  safer  agent  for  normalizing  emotions. 


Safer 

Stabilization  of 
Emotion 


PRO-BANTHiNE  WITH  DARTAL  offers  you  a 
new,  specific  and  reliable  control  of  visceral 
motor  disorders,  especially  when  these  dis- 
orders are  induced  or  aggravated  by  psychic 
tensions  or  anxiety. 

Pro-Banthlne  has  won  wide  clinical 
acceptance  as  the  most  effective  drug 
for  controlling  gastrointestinal  hyper- 
motility and  hypersecretion. 

Dartal,  a new  phenothiazine  congener, 
offers  greater  safety,  flexibility  and 
effectiveness  in  stabilizing  emotional 
agitation. 

The  combination  of  each  drug  in  fully  effec- 
tive doses  in  Pro-Banthlne  with  Dartal  gives 
a new  means  of  approach  to  the  medical 
management  of  functional  gastrointestinal 
disorders  mediated  by  the  parasympathetic 
nervous  system. 

Specific  Clinical  Applications:  Functional 
gastrointestinal  disturbances,  gastritis,  py- 
lorospasm,  peptic  ulcer,  spastic  colon  (irri- 
table bowel),  biliary  dyskinesia. 

Dosage:  One  tablet  three  times  a day. 
Availability:  Aqua-colored  tablets  contain- 
ing 15  mg.  of  Pro-Banthlne  (brand  of  pro- 
pantheline bromide)  and  5 mg.  of  Dartal 
(brand  of  thiopropazate  dihydrochloride). 

G.  d.  SEARLE  & co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


SEARLE 


SEPTEMBER,  1958 


1275 


Wayne-Pike  County  : Reinstated — Frank  A.  Uri- 
del,  Newfoundland. 

Transferred  (5),  Died  (13) 

Allegheny  County:  Died— William  S.  Duncan, 

Pittsburgh  (Hahnemann  Med.  Coll.  ’45),  July  7,  1958, 
aged  37;  Charles  E.  Fawcett,  Bridgeville  (Univ.  of 
Pgh.  '09),  July  11,  1958,  aged  72;  David  B.  Ludwig, 
Pittsburgh  (Jeff.  Med.  Coll,  ’ll),  July  19,  1958,  aged 
75;  Thomas  McCance  Mabon,  Pittsburgh  (Harvard 
Med.  School,  Boston,  ’17),  June  12,  1958,  aged  67; 
Frederick  W.  Silsby,  Atlanta,  Ga.  (Univ.  of  Pgh.  ’05), 
April  8,  1958,  aged  85;  Harry  F.  Zinsser,  Pittsburgh 
(Univ.  of  Pa.  ’12),  June  22,  1958,  aged  70. 

Bucks  County  : Died — George  T.  Fox,  Bristol 

(Jeff.  Med.  Coll.  ’07),  May  19,  1958,  aged  75. 

Cambria  County  : Died — Adelaide  H.  Curtis,  Johns- 
town (Woman’s  Med.  Coll.  ’39),  June  21,  1958,  aged  47. 

Clearfield  County:  Died— J.  Hayes  Woolridge, 

Clearfield  (Jeff.  Med.  Coll.  T6),  July  4,  1958,  aged  67. 

Dauphin  County:  Transferred — Kenneth  H.  Ben- 
son, Harrisburg  (to  Coconino  County  Medical  Society, 
Arizona) . 

Lackawanna  County:  Died — Elmer  B.  Shaul, 

Scranton  (State  Univ.  of  New  York  Coll,  of  Med., 
Syracuse,  T6),  July  12,  1958,  aged  70. 

Luzerne  County  : Transferred — Milford  E.  Barnes, 
Jr.,  Iowa  City,  la.  (to  Johnson  County  Medical  Society, 
Iowa) . 


Northampton  County  : Died — Raymond  G.  Ben- 
jamin, Nazareth  (Univ.  of  Rochester  School  of  Med.  & 
Dent.),  July  5,  1958,  aged  40. 

Philadelphia  County:  Died — William  L.  Weber, 
Philadelphia  (Medico-Chi.  Coll.  T4),  June  18,  1958, 
aged  67.  Transferred — Joseph  Hodge,  Philadelphia  (to 
Spartanburg  County  Medical  Society,  South  Carolina)  ; 
Benjamin  H.  Libien,  Philadelphia  (to  Kern  County 
Medical  Society,  California)  ; Gabriel  Tatarian,  Phila- 
delphia (to  Cumberland  County  Medical  Society,  New 
Jersey). 

Schuylkill  County:  Died — Joseph  B.  Duffy,  Cen- 
tralia  (Hahnemann  Med.  Coll.  ’35),  July  4,  1958,  aged 
48. 


THE  MONTH  IN  WASHINGTON 

The  civilian  Medicare  program  is  struggling  through 
an  uncomfortable  period  of  readjustment  while  attempt- 
ing to  cut  its  costs  by  about  30  per  cent. 

Had  the  program  continued  the  way  it  was  operating 
last  year,  the  cost  this  year  would  be  an  estimated  $100 
million.  Instead,  the  Defense  Department,  on  the  urg- 
ing of  Congress,  is  attempting  to  keep  the  costs  within 
the  appropriated  $70.2  million. 

No  one  can  estimate  as  yet  actually  what  is  being 
saved.  Some  services  that  previously  were  authorized  in 
civilian  hospitals  and  from  civilian  doctors  have  been 


TAKE  A NEW  LOOK 
AT  FOOD  ALLERGENS 
TAKE  A LOOK  AT 
NEW  DIMETANE 


dimetane  Extentabs  (12  mg.  each,  coated)  provide  antihista- 
mine  effects  daylong  or  nightlong  for  10-12  hours.  Tablets  (4  mg. 
each,  scored)  or  pleasant-tasting  Elixir  (2  mg./5  cc.)  may  be 
prescribed  t.i.d.  or  q.i.d.,  or  as  supplementary  dosage  to  Ex- 
tentabs in  acute  allergic  situations,  a.  h.  robins  co.,  inc.,  Rich- 
mond 20,  Virginia.  Ethical  Pharmaceuticals  of  Merit  Since  1878. 


♦Sea  food-source  of  highly  potent  allergens.  Typical  are:  lobster;  tuna;  sturgeon  roe;  fish  oil  used  to  prepare 
leather,  chamois,  soaps;  cuttlefish  bone  for  polishing  material  and  tooth  powder;  glues  made  from  fish  products. 
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eliminated,  thus  shifting  these  costs  from  the  govern- 
ment to  the  service  families.  At  the  same  time  many 
dependents  who  had  been  cared  for  outside  the  military 
now  are  required  to  go  to  the  service  hospitals. 

If  they  don’t  like  what  is  happening,  there  is  not 
much  that  the  Medicare  administrators,  the  doctors,  and 
the  hospitals  can  do  about  it,  at  least  not  until  the  new 
Congress  meets  next  January.  Then,  if  the  situation  is 
out  of  hand  and  there  is  widespread  discontent  among 
the  service  families,  the  problem  could  be  returned  to 
the  lap  of  Congress. 

Awkward  as  are  the  restrictions  in  some  areas,  the 
situation  could  have  been  much  worse.  The  House 
originally  proposed  only  $60  million  for  the  civilian  pro- 
gram, and  ordered  the  Defense  Department  not  to  ex- 
ceed that  figure.  In  the  Senate,  Senator  Knowland  (R., 
Calif.)  sponsored  an  amendment  increasing  the  total  to 
$70.2  million  and  lifting  the  ceiling  on  spending.  The 
Knowland  proposal  was  approved. 

The  conference  committee  accepted  the  Senate 
changes,  but  in  its  report  on  the  bill  instructed  the  de- 
partment to  stay  within  the  $70.2  million.  This  the  de- 
partment is  attempting  to  do,  but  if  the  figure  has  to  be 
exceeded  for  good  reasons,  the  department  would  have 
to  shift  funds  or  ask  for  a supplemental  appropriation 
and  explain  the  need. 

If  the  ceiling  had  been  kept  in  the  bill  itself,  the  de- 
partment couldn’t  have  spent  a penny  more  than  the 
$60  million. 

Here  are  the  major  restrictions,  as  outlined  by  the 
department  to  a meeting  of  Medicare  contractor  repre- 
sentatives : 


Dependents  living  with  their  sponsors  to  use  military 
facilities,  unless  the  military  authorities  certify  that 
civilian  care  is  necessary  because  service  facilities  are 
not  available.  Dependents  not  living  with  sponsors  to 
have  freedom  of  choice  of  military  or  civilian  medicine, 
as  now. 

In  maternity  cases,  if  the  patients  are  living  apart 
from  sponsors,  they  will  continue  to  have  freedom  of 
choice.  If  living  with  sponsors,  new  patients  or  those 
in  the  first  trimester  must  use  service  facilities  if  avail- 
able. Those  in  the  second  and  third  trimester,  if  under 
civilian  care  October  1,  may  continue,  but  if  for  any 
reason  they  change  doctors,  military  facilities  must  be 
used  if  available. 

The  new  regulations  also  discontinue  all  services  “not 
clearly  specified  in  the  law”  for  all  dependents.  The 
eliminated  services  include  medical  care  ordinarily  ren- 
dered on  an  out-patient  basis,  acute  emotional  disorders, 
and  elective  surgery.  Emergency  care  may  be  obtained 
from  civilian  sources  without  prior  authorization. 

Where  more  than  one  service  facility  is  located  in  the 
area,  a military  clearinghouse  will  screen  dependents 
and  hospitals  to  insure  that  all  service  hospitals  are  used 
“to  the  optimum.” 

* * * 

Congress  has  received  a variety  of  advice  on  what  to 
do  about  the  hospitalization  of  veterans  now  and  in  the 
years  ahead.  Everybody  seems  to  agree  that  20  to  30 
years  from  now  will  see  a sharp  increase  in  the  number 
of  non-service-connected  disabilities  among  the  veteran 


In  a recent  140-patient  study1  DIMETANE 
gave  “more  relief  or  was  superior  to 
other  antihistamines,”  in  63,  or  45%  of 
a group  manifesting  a variety  of  allergic 
conditions.  Gave  good  to  excellent  re- 
sults in  87%.  Was  well  tolerated  in  92%. 
Only  1 1 patients  (8%)  experienced  any 
side  reactions  and  5 of  these  could  not 
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For  further  information  and  curriculum, 
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DEPARTMENT  OF  MEDICINE 
TEMPLE  UNIVERSITY  HOSPITAL 
Philadelphia  40,  Pa. 

Thomas  M.  Durant,  M.D. 
Professor 

Albert  J.  Finestone,  M.D. 
Director  of  Postgraduate  Course 


population.  The  question  then  is  how  many  of  these 
cases  should  be  taken  care  of  by  the  federal  government. 

During  hearings  by  the  House  Veterans  Affairs  Com- 
mittee, Dr.  Russell  B.  Roth,  chairman  of  the  American 
Medical  Association  Committee  on  Federal  Medical 
Services,  reiterated  the  AMA  stand  that  service-con- 
nected cases  should  receive  the  best  care  possible  in  VA 
facilities  and  that  non-service-connected  illness  should 
be  the  responsibility  of  state  and  local  governments  if 
the  veteran  is  unable  to  pay  for  his  care. 

Before  adjourning,  the  House  Committee  introduced  a 
bill  that  did  little  to  clear  up  the  issue  of  non-service- 
connected  care.  It  was  aimed  rather  at  the  Budget 
Bureau  in  an  effort  to  assure  that  some  5000  beds  now 
closed  because  of  “administrative  decisions”  would  be 
placed  in  use — presumably  for  non-service-connected 
cases. 

* * if 

Note:  A group  of  physicians,  research  executives, 
and  a former  director  of  the  Budget  Bureau  has  con- 
cluded that  the  nation  should  treble  its  expenditures  for 
medical  research  and  double  its  annual  output  of  phy- 
sicians, all  in  the  next  12  years.  The  consultants’  group 
to  the  Secretary  of  Health,  Education,  and  Welfare 
proposes  that  the  federal  government  supply  about  half 
a billion  dollars  by  1970,  with  an  equal  amount  to  come 
from  industry  and  philanthropy.  The  head  of  the  study 
group  was  Dr.  Stanhope  Bayne-Jones,  former  dean  of 
the  Yale  University  School  of  Medicine. — AMA  Wash- 
ington Office. 
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NOW!  THE  SHEER  ALL-NYLON  STOCKING 
THAT  SUPPORTS  WITHOUT  USING  RUBBER! 


Supp-hose 


FOR  LEG  FATIGUE  AND  MILD  VARICOSITIES 


Recent  clinical  research  demonstrated  the  excel- 
lent value  of  Supp-hose  for  leg  fatigue,  and  mild 
disorders  where  heavy  surgical  stockings  are 
not  prescribed.  The  advantage  of  Supp-hose  is 
that  it  looks  just  like  any  sheer  nylon  stocking, 
thus  it  overcomes  one  of  the  main  objections  of 
the  patient  concerned  about  her  appearance. 

SO  MANY  WOMEN  COMPLAIN  ABOUT  LEG  FATIGUE! 

As  you  know,  expectant  mothers,  housewives, 
working  women,  and  women  with  mild  varico- 
sities all  complain  about  discomfort  of  the 
extremities.  Supp-hose  eases  this  leg  fatigue  and 


gives  gentle  support  all  day  long.  Yet  Supp-hose 
contains  no  rubber!  Every  stitch  is  fine  nylon 
with  a special  twist  that  provides  an  elastic 
quality. 

A VERY  ECONOMICAL  STOCKING! 

Patented  Supp-hose  costs  a woman  just  one- 
third  what  she  usually  pays  for  heavier  surgical 
stockings.  And  wear  tests  indicate  Supp-hose 
should  give  five  times  the  wear  of  ordinary 
nylons.  Supp-hose  is  available  in  proportioned 
sizes  in  beige,  natural  and  white.  At  drug  and 
department  stores. 
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CLINICAL  EXPERIENCE  WITH  682  CASES  OF  ASIAN  INFLUENZA 


Lawrence  S.  Greene,  Lieutenant,  MC,  USNR, 
Thomas  E.  Hair,  Jr.,  Lieutenant,  MC,  USNR, 
United  States  Armed  Forces  Medical  Journal, 
March,  1958. 

Influenza  has  affected  mankind  with  varying 
intensity  for  many  years,  but  only  since  the  epi- 
demic of  1933,  when  type  A influenza  virus  was 
isolated,  has  this  disease  yielded  to  accurate  lab- 
oratory as  well  as  clinical  diagnosis.  In  April, 
1957,  influenza  once  again  began  one  of  its  char- 
acteristic peregrinations,  spreading  rapidly  from 
Asia  to  Europe  and  the  United  States  and  even- 
tually involving  most  of  the  world.  The  causative 
virus  of  this  “Asian  influenza”  was  identified  as 
A / J apan/305/ 57. 

The  clinical  material  herein  presented  concerns 
682  cases  of  Asian  influenza  seen  during  October 
and  November,  1957,  in  an  epidemic  character- 
ized by  sudden,  dramatic  onset  in  a select  pop- 
ulation of  previously  active,  healthy,  military 
personnel. 

Symptoms.  The  distribution  of  symptoms  en- 
countered in  the  651  uncomplicated  cases  of  in- 
fluenza appear  to  be  non-specific,  but  distinct  in- 
dividual characteristics  of  the  following  six  symp- 
toms were  easily  discernible  and  contributed 
greatly  to  the  facility  with  which  the  clinical  diag- 
nosis could  be  made : 

Headache,  characteristically  dull,  severe,  and 
unremitting,  located  frontally  or  retro-orbitally, 
and  often  associated  with  marked  somnolence, 
was  a repeated  complaint. 

Fatigue,  overpowering  in  nature,  completely 
incapacitated  healthy  young  men. 

Cough,  typically  dry,  irritating,  and  non-pro- 
ductive, was  characteristic. 

Chills,  more  correctly  frank  rigors,  was  a de- 
pendable, readily  recognized  symptom. 
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• A study  of  682  cases  of  Asian  influenza 
provides  convincing  evidence  that  influenza 
may  be  recognized  easily  and  accurately  by 
clinical  means. 


Ocular  pain,  aggravated  by  any  and  all  motion 
of  the  eyes,  was  an  unmistakable  finding. 

Myalgia,  referred  to  the  low  back  area,  was  an 
often-repeated  complaint. 

In  contrast,  other  common  symptoms  such  as 
soreness  of  the  throat,  chest  pain,  anorexia,  nau- 
sea, and  vomiting  were  notably  insignificant. 

Physical  Examination.  The  findings  on  phys- 
ical examination  of  the  chest,  including  inspec- 
tion, palpation,  percussion,  and  auscultation, 
were  strikingly  negative.  Very  rarely  heard  were 
minor  scattered  rhonchi,  occasional  wheezes,  and 
discrete  rales.  Plethoric  facies  associated  with 
elevated  temperatures  were  found  uniformly. 
Pharyngeal  injection,  non-specific  in  type,  and 
associated  with  discrete,  mobile,  slightly  tender 
cervical  lymph  nodes,  was  common. 

Laboratory  Studies.  Laboratory  findings  were 
non-specific  and  of  little  diagnostic  value.  Be- 
cause of  the  involvement  of  many  of  our  labora- 
tory personnel,  bacteriologic  studies  were  of 
necessity  minimal.  Hematologic  observations  re- 
vealed normal  hemoglobin.  The  white  blood  cell 
count  generally  was  found  to  be  between  5000 
and  9000  per  cu.  mm.  with  little  in  the  differential 
count  that  varied  from  normal.  A relative  lym- 
phocytosis was  observed  frequently.  Urinary  ab- 
normalities were  infrequent  and  cleared  spon- 
taneously. Roentgenograms  of  the  chest  were 
taken  on  all  patients.  In  uncomplicated  cases 
of  influenza  the  chest  films  were  uniformly 
normal. 

Shortly  after  the  onset  of  the  epidemic,  blood 
specimens  were  drawn  from  16  patients  in  order 
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to  determine  the  nature  of  the  afflicting  virus. 
Subsequently,  only  one  patient  from  each  100 
was  studied  serologically.  A fourfold  or  greater 
increase  in  antibody  titer  in  the  convalescent 
specimen  as  compared  to  the  acute  stage  spec- 
imen was  considered  positive  evidence  of  infec- 
tion. The  results  of  these  studies  indicated  that 
the  offending  agent  was  the  Asian  influenza 
virus,  A/Japan/305/57. 

Effect  of  Vaccination.  Vaccination  of  local 
military  personnel  was  begun  as  soon  as  the 
polyvalent  vaccine  with  Asian  strain  included 
became  available  for  wide-scale  use  in  the  area. 
Personnel  were  immunized  on  one  occasion  by 
intradermal  injection  of  0.1  ml.  in  each  arm.  Of 
the  682  patients  with  influenza  in  this  series, 
376  (55  per  cent)  had  not  been  immunized,  201 
(30  per  cent)  had  been  immunized  one  week  be- 
fore they  became  ill,  and  105  (15  per  cent)  had 
been  immunized  two  weeks  prior  to  the  onset  of 
illness.  There  was  no  discernible  difference  in 
clinical  picture,  complications,  or  course  of  the 
disease  between  the  immunized  and  non-im- 
munized  groups. 

Temperature  Curve.  Among  the  uncompli- 
cated cases  91  per  cent  had  a temperature  curve 
characterized  by  a progressive  downward  trend, 
reaching  normal  levels  in  48  to  72  hours  without 
salicylate  therapy.  In  9 per  cent  of  the  cases, 
there  was  a persistent  febrile  response  which 
reached  normal  only  after  five  to  seven  days  of 
hospitalization. 

Nature  and  Frequency  of  Complications.  As 
is  well  recognized,  the  principal  dangers  in  an  in- 
fluenza epidemic  lie  in  the  complicating  illnesses. 
The  most  important  clinical  aid  in  detecting  a 
developing  complication  was  the  characteristic 
temperature  response  if  continuous  salicylate 
therapy  was  not  employed.  Every  one  of  the  31 
patients  in  our  series  in  whom  a complicating  ill- 
ness developed  failed  to  become  afebrile  in  72 
hours.  Their  temperature  curves  became  normal 
only  after  six  to  seven  days. 

Although  this  type  of  response  was  exactly  like 
that  found  in  9 per  cent  of  the  uncomplicated 
cases  in  this  series,  it  provides  an  urgent  clinical 
warning  to  the  practicing  physician.  When  such 
a febrile  response  is  encountered,  careful  re- 
evaluation  of  the  case  with  appropriate  diagnostic 
procedures,  including  the  necessary  radiologic 
techniques,  is  in  order  to  rule  out  the  presence  of 
a complicating  infection. 
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Therapy  and  Length  of  Hospitalization.  The 
principal  treatment  of  uncomplicated  cases  in  this 
series  was  bed  rest,  supported  by  fluids,  admin- 
istered by  mouth  in  large  quantities.  Simple  ex- 
pectorants were  used  and,  where  indicated,  mild 
analgesics  and  nasal  decongestants  were  used. 
With  this  simple  but  effective  regimen,  the  aver- 
age hospital  stay  was  six  days.  Hospitalization 
was  necessary  only  as  an  epidemiologic  control 
measure. 

We  used  only  symptomatic  therapy  in  all  cases 
of  this  series,  with  the  exception  of  appropriate 
chemotherapy  when  a distinct  complication  at- 
tributed to  secondary  infection  occurred. 

This  clinical  study  provided  convincing  evi- 
dence that  complications  arising  from  influenza 
are  easily  and  accurately  recognized  by  clinical 
means.  Provided  sustained  antipyretic  therapy 
in  the  form  of  salicylates  is  not  employed,  a char- 
acteristic febrile  response  provides  a reliable  clue 
to  the  presence  of  a complication.  When  such  a 
febrile  reaction  is  observed,  the  physician  must 
carefully  reappraise  the  situation  and  search  for 
the  locus  of  a secondary  infection.  Once  discov- 
ered, the  complication  can  be  effectively  treated. 
Inexpensive,  readily  available  medications  are 
adequate  for  successful  therapy  of  influenza,  i 

Summary.  A clinical  study  was  made  of  682 
cases  of  influenza  seen  in  a sudden  epidemic  in  a 
military  population  and  serologically  confirmed 
as  caused  by  the  Asian  influenza  virus.  It  was 
found  that  the  disease  presented  a distinct  symp- 
tom complex  which  made  possible  accurate  diag- 
nosis on  a clinical  basis.  Physical  and  laboratory 
findings  tended  to  be  insignificant  in  uncompli- 
cated cases.  In  91  per  cent  the  temperature  de- 
creased steadily  to  reach  normal  in  40  to  72 
hours,  but  in  9 per  cent  it  fluctuated  between 
101°  and  102°  F.  for  several  days.  Immuniza- 
tion either  one  or  two  weeks  prior  to  onset  of  the 
illness  had  no  discernible  effect  on  the  clinical 
picture  or  course  of  the  disease. 

Symptomatic  treatment  without,  use  of  anti- 
biotics resulted  in  rapid  recovery  with  no  fatal- 
ities. Complications  in  4.6  per  cent  of  the  cases 
were  successfully  treated  with  antimicrobial 
agents.  Provided  sustained  salicylate  therapy  was 
not  used,  every  case  in  which  a complicating  bac- 
terial illness  occurred  was  heralded  by  a charac- 
teristic elevated  temperature  for  more  than  72 
hours,  providing  a clear  warning  that  search  for 
such  a possible  complication  should  be  under- 
taken. 
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postoperatively 
in  pregnancy  when 
vomiting  is  persistent 
following  neurosurgical 
diagnostic  procedures 
in  infections,  intra-abdominal 
disease,  and  carcinomatosis 
after  nitrogen  mustard  therapy 


for 
nausea 
and  vomiting 


Squibb  Triflupromazine 


• provides  prompt,  potent,  and  long-lasting  control 

• capable  of  depressing  the  gag  reflex 

• effective  in  cases  refractory  to  other  potent  antiemetic  agents 

• may  be  given  intravenously,  intramuscularly  and  orally 

• no  pain  or  irritation  on  injection 


ANTIEMETIC  DOSAGE: 

Intravenous : 8 mg.  average  single  dose 
Dosage  range  2-10  mg. 

Intramuscular:  15  mg.  average  single  dose 
Dosage  range  5-15  mg. 

If  subsequent  parenteral  dose  is  needed, 
one-half  the  original  dose  will  usually  suffice 
Oral:  10-20  mg.  initially;  then  10  mg.  t.i.d. 

SUPPLY: 

Parenteral  solution  — 1 cc.  ampuls  (20mg./cc.) 
Oral  tablets  - 10  mg.,  25  mg.,  50  mg., 
in  bottles  of  50  and  500 


Squibb 


Squibb  Quality  - The  Priceless  Ingredient 
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running  noses 
and  open  stuffed  noses 


Relief  in  minutes... .lasts  for  hours 

In  the  common  cold,  nasal  allergies,  sinus- 
itis, and  postnasal  drip,  one  timed-release 
Triaminic  tablet  brings  welcome  relief  of 
symptoms  in  minutes.  Running  noses  stop, 
clogged  noses  open — and  stay  open  for  6 to 
8 hours.  The  patient  can  breathe  again. 

With  topical  decongestants,  “unfortu- 
nately, the  period  of  decongestion  is  often 
followed  by  a phase  of  secondary  reaction 
during  which  the  congestion  may  be  equal 
to,  if  not  greater  than,  the  original  condi- 
tion. . . The  patient  then  must  reapply 
the  medication  and  the  vicious  cycle  is 
repeated,  resulting  in  local  overtreatment, 
pathological  changes  in  nasal  mucosa,  and 
frequently  “nose  drop  addiction.” 

Triaminic  does  not  cause  secondary  con- 
gestion, eliminates  local  overtreatment  and 
consequent  nasal  pathology. 

'Morrison,  L.  F.:  Arch.  Otolaryng.  59:48-53  (Jan.)  1954. 
Each  timed-release  triaminic  Tablet  contains: 
Phenylpropanolamine  hydrochloride  50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate 25  mg. 

Dosage:  1 tablet  in  the  morning,  mid- 
afternoon, and  in  the  evening,  if  needed.  To 
be  swallowed  whole  to  preserve  the  timed- 
release  feature. 


Each  timed-release  tablet 
keeps  the  nasal  passages  clear 
for  6 to  8 hours  — 
provides  “around-the-clock** 
freedom  from  congestion 
on  just  three  tablets  a day 

first— the  outer  layer  dissolves 


disintegrates  to  give  3 to  4 
more  hours  of  relief 


Also  available:  Triaminic  Juvelets, 
timed-release,  half-dosage  tablets; 
Triaminic  Syrup,  for  children  and  those 
adults  who  prefer  a liquid  medication. 


iriamimc 


SMITH-DORSEY  • a division  of  The  Wander  Company  . Lincoln,  Nebraska  • Peterborough,  Canada 
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THE  WOMAN’S  AUXILIARY 

MRS.  ADOLPHUS  KOENIG.  Editor 
3701  Mt.  Royal  Blvd..  Glenshaw 


PRESIDENT’S  MESSAGE 

The  Board  of  Directors  of  the 
Woman’s  Auxiliary  to  The  Med- 
ical Society  of  the  State  of  Penn- 
sylvania and  the  Woman’s  Aux- 
iliary to  the  Philadelphia  County 
Medical  Society  cordially  invite 
the  wives  of  all  physicians  to  at- 
| tend  the  sessions  and  the  social  functions  of  the 
thirty- fourth  annual  convention  to  be  held  in  the 
Bellevue-Stratford  Hotel,  Philadelphia,  from 
October  12  to  16. 

The  work  of  the  Auxiliary  this  past  year  has 
, been  focused  on  the  national  theme,  “Health  Is  a 
Joint  Endeavor,”  on  our  state  theme,  “Safeguard 
Your  Health,”  and  on  all  the  other  projects  of 
the  national  and  state  auxiliaries.  Endless  hours 
j of  volunteer  work  have  been  spent  in  hospitals. 

I in  clinics,  and  in  cooperation  with  community 
i agencies  to  promote  better  public  relations  and 
j better  health  in  our  communities.  Convention 
time  is  the  time  to  report  what  you  have  done  on 
the  county  and  state  level,  to  evaluate  your  ac- 
| complishments,  and  to  receive  new  ideas  to  ex- 
l pand  your  work  next  year. 

There  is  much  of  interest  planned  for  the  con- 
| vention  this  year,  both  in  the  business  sessions 
i and  the  social  activities.  You  will  have  the  op- 
portunity to  exchange  ideas  with  other  county 
I auxiliaries  that  are  comparable  to  yours  in  size. 
As  active  auxiliary  members  you  should  be  in- 
terested in  the  structure  of  your  State  Auxiliary. 
This  year  we  will  consider  proposed  changes  in 
our  Constitution  and  By-laws.  These  have  been 
carefully  studied  by  the  committee  and  I urge 
you  to  study  them  also  so  that  they  may  be  dis- 
cussed intelligently  when  presented.  Two  lunch- 
eons highlight  our  social  activities.  The  luncheon 
to  honor  our  past  presidents  is  always  a memor- 
able occasion.  This  year  will  be  no  exception,  for 
Helen  McClelland,  your  president-elect,  has 
planned  an  interesting  program  with  an  outstand- 
ing speaker.  Then  the  next  day,  Wednesday,  you 
will  want  to  honor  Mrs.  McClelland  by  attending 


the  inaugural  luncheon.  Also,  there  are  social 
events  planned  by  the  Medical  Society  to  which 
we  all  look  forward : the  annual  State  Dinner 
and  the  Presidents’  Reception  and  Ball.  These 
are  a must  for  gaiety  and  good  fellowship  at  any 
convention. 

Each  day  has  been  planned  carefully  so  that 
each  of  us  may  return  to  our  home  with  new 
ideas  and  enthusiasm  for  the  coming  year.  It 
has  been  said  that  “procrastination  is  the  thief 
of  time.”  If  you  are  not  an  auxiliary  member, 
why  not  join  now?  But  do  come  to  the  conven- 
tion and  learn  of  our  worth-while  activities  and 
the  good  times  we  have  together.  See  you  in 
Philadelphia ! 

(Mrs.  Edward  P.)  Mildred  T.  Dennis, 
President. 


REBEKAH  S.  SCHEAFFER 

The  eighteenth  century  French 
writer,  Sebastien  R.  N.  Cham- 
fort,  said  : “The  most  useless  day 
of  all  is  that  in  which  we  have 
not  laughed.”  Those  who  attend 
the  past  presidents’  luncheon  on 
October  14  have  a rare  treat  in 
store.  It  will  certainly  not  be  a useless  day,  for 
we  will  hear  about  “The  Lift  of  Laughter”  from 
Miss  Rebekah  S.  Scheaffer,  teacher,  director  of 
dramatics,  and  public  speaker.  She  has  been 
called  “the  after-dinner  speaker  with  the  divine 
sense  of  humor.”  An  acute  interest  in  people  and 
a zest  for  living  have  been  the  keynotes  of  her 
colorful  career.  Let  her  tell  you  of  it  herself : 
“Shortly  before  the  turn  of  the  century,  but 
too  late  to  be  called  Victorian,  I was  born  in 
Bareville,  Lancaster  County,  in  the  very  heart 
of  the  Pennsylvania  German  country.  A semi- 
rural  elementary  school  groomed  me  for  high 
school  from  which  I graduated  exactly  50  years 
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ago  this  past  spring.  I became  a student  at  Eliz- 
abethtown College  where  I was  ‘put’  by  my  par- 
ents for  three  years  to  grow  up  in  the  arts  and 
sciences.  Their  foresight  gave  me  a background 
which  made  my  later  years  at  Ursinus  College  a 
maturely  rich  experience  for,  ever  since  then,  I 
have  maintained  my  interest  in  the  cultivated 
mind  and  manner. 

“Destined  by  nature  and  training  to  a career 
rather  than  marriage,  I entered  the  teaching  pro- 
fession in  which  I have  spent  42  years.  To  be 
sure,  all  those  years  were  in  neither  one  place 
nor  with  one  type  of  school.  There  were  four 
years  in  elementary  classrooms,  nine  in  high 
schools,  27*4  in  colleges,  and  one  and  one-half 
in  the  United  States  Army  schools  during  World 
War  I.  Whether  teaching  tiny  tots  or  service- 
men, talented  or  retarded  pupils,  private  school 
or  public  school  children,  liberal  arts,  vocational, 
or  professional  students,  each  one  was  to  me  an 
individual,  interesting,  challenging,  and  capable 
of  some  degree  of  development.  I loved  teaching 
and  looked  upon  my  profession  as  second  to  none. 

“For  my  pleasure  in  the  classroom  I have  rea- 
son to  thank  the  schools  of  my  graduate  training 
— the  University  of  Pennsylvania,  Columbia  Uni- 
versity where  I received  my  master’s  degree  in 
English,  and  Cambridge  University,  England, 
where  I developed  my  love  of  Shakespeare. 
Among  the  experiences  which  have  brought  me 
greatest  pleasure  were  the  six  months  I spent  in 
travel  and  study  in  England,  my  teaching  of  Eng- 


lish in  the  U.  S.  Army  to  illiterates  and  foreign- 
ers, directing  of  plays,  and  the  treks  up  and  down 
the  beaten  and  unbeaten  paths  of  the  United 
States,  Mexico,  and  Canada.  Early  in  my  high 
school  teaching  I began  directing  plays  for  dra- 
matic groups  of  all  kinds.  This  was  my  avocation 
in  1920,  but  by  1930  it  had  turned  into  a voca- 
tion. Both  at  Elizabethtown  College  and  at  Mill- 
ersville  State  Teachers’  College  my  contracts  in- 
cluded assignments  as  director  of  dramatics. 
With  the  final  curtain  of  Noel  Coward’s  ‘Blithe 
Spirit’  in  April,  1958,  I had  completed  the  pro- 
duction of  my  one  hundredth  play.  There’s  noth- 
ing like  show  business  for  thrills,  genuine  pleas- 
ure, and  aliveness.  I have  experienced  them  all 
in  my  years  of  coaching. 

“Quite  by  accident  I hit  upon  what  I am  now 
chiefly  engaged  in.  At  first  my  friends  courteous- 
ly invited  me  to  speak  to  their  small  interest 
groups.  Soon  larger  and  more  varied  groups  ex- 
tended speaking  invitations  to  me.  Local  assign- 
ments grew  to  a wider  circle  until  now  I am  fre- 
quently called  upon  to  speak  to  community, 
church,  and  state  organizations.  Thus  it  is  that 
my  career  as  teacher  and  director  of  dramatics 
has  been  superseded  by  my  public  speaking.  On 
October  14  I shall  give  ‘The  Lift  of  Laughter’ 
for  the  fortieth  time.  As  I retire  from  the  class- 
room and  the  stage,  I move  to  the  platform  where 
people  are  still  my  chief  interest  and  speaking  to 
them  my  immediate  pleasure  and  my  hope  for  the 
future.” 


Doctors,  too, 


like  “Premarin” 


The  reasons  are  fairly  simple.  Doctors 
like  “Premarin,”  in  the  first  place,  be- 
cause it  really  relieves  the  symptoms  of 
the  menopause.  It  doesn’t  just  mask  them 
— it  replaces  what  the  patient  lacks  — 
natural  estrogen. 

Furthermore,  if  the  patient  is  suffer- 
ing from  headache,  insomnia,  and  arth- 
ritic-like  symptoms  before  the  menopause 

Ayerst  Laboratories  • New 


and  even  after,  “Premarin”  takes  care 
of  that,  too. 

Women,  of  course,  like  “Premarin,” 
too,  because  it  quickly  relieves  their 
symptoms  and  gives  them  a “sense  of 
well-being.” 

“PREMARIN” 

conjugated  estrogens  (equine) 

York  16,  New  York  • Montreal,  Canada 
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THIRTY-FOURTH  ANNUAL  CONVENTION 

Woman's  Auxiliary  to  The  Medical  Society  of  the  State  of  Pennsylvania 

BELLEVUE-STRATFORD  HOTEL.  PHILADELPHIA,  PA. 

October  12  to  October  16,  1958 

Invitation.— A cordial  invitation 
is  extended  to  all  women  attend- 
ing the  annual  session  of  the  State 
Society  to  join  in  the  activities  of 
the  Auxiliary  even  though  they  may 
not  be  members  of  their  local  coun- 
, ty  auxiliary.  Active  participation  in 
, the  business  meetings  is  limited  to 
the  members  of  the-  Board  of  Di- 
rectors, the  chairmen  of  special 
committees,  and  duly  accredited 
delegates. 


PROGRAM 

Sunday,  October  12 

4:00  p.m. 
to 

7:00  p.m.  Registration— Burgundy  Room  foyer,  Lobby  Floor. 

6:00  p.m.  Pre-convention  Board  of  Directors’  dinner  meeting  (sub- 
scription, $5.00)— Burgundy  Room,  Lobby  Floor. 

Monday,  October  13 


Registration.— All  women  are 
requested  to  register  at  the  Aux- 
iliary registration  desk  as  soon  as 
possible  upon  their  arrival  at  the 
Bellevue-Stratford  Hotel.  The  Aux- 
iliary registration  desk,  which  will 
be  located  in  the  Burgundy  Room 
foyer,  Lobby  Floor,  will  be  open 
on  Sunday  from  4 p.m.  to  7 p.m., 
on  Monday  through  Wednesday 
from  8:30  a.m.  to  4 p.m.,  and  on 
' Thursday  from  8:30  a.m.  until 
noon. 

Social  Events.  — Many  social 
events  have  been  planned  for  your 
pleasure.  Some  are  just  for  the 
wives,  while  others  will  include  the 
husbands. 

The  reception  and  luncheon  on 
Tuesday  afternoon  in  honor  of  the 
past  presidents  of  the  Auxiliary  at 
I the  Warwick  Hotel  will  feature 
Miss  Rebekah  S.  Scheaffer,  former 
: assistant  professor  of  English,  Mill- 
1 ersville  State  Teachers’  College, 

[ speaking  on  “The  Lift  of  Laugh- 
ter.” 

Tuesday  night,  of  course,  is  the 
| night  that  you  and  your  husband 
will  want  to  attend  the  State  Din- 
ner. The  menu  will  be  wonderful 
| and  the  entertainment  excellent. 

You  will  not  want  to  miss  the 
Inaugural  Luncheon  on  Wednes- 
day when  Mrs.  Herbert  C.  McClel- 
land will  be  installed  as  president. 


8:30  a.m.  Registration— Burgundy  Room  foyer.  Lobby  Floor. 

9:30  a.m.  Public  Relations  Conference— Rose  Garden,  18th  Floor. 

1:30  p .m.  Formal  opening  session— Burgundy  Room,  Lobby  Floor. 

Mrs.  Edward  P.  Dennis,  president,  presiding. 

Invocation— Mrs.  James  D.  Weaver,  president,  Erie  Counts- 
Auxiliary. 

Pledge  of  Loyalty— led  by  Mrs.  Leslie  S.  Pierce. 

Greetings-John  W.  Shirer,  M.D.,  president.  The  Medical 
Society  of  the  State  of  Pennsylvania;  and  Allen  W. 
Cowley,  M.D.,  chairman,  Advisory  Committee  to  the 
Woman’s  Auxiliary,  The  Medical  Society  of  the  State 
of  Pennsylvania. 

Address  of  welcome— Mrs.  Frank  J.  Rose,  president,  Phila- 
delphia County. 

In  memoriam— Mrs.  Frank  P.  Dwyer. 

Roll  call  of  counties— Mrs.  C.  Henry  Bloom. 

Report  of  registration— Mrs.  Leandro  M.  Tocantins. 

Introduction  of  convention  chairmen,  Mrs.  Vincent  T.  Ship- 
ley  and  Mrs.  Robert  B.  Walker. 

Acceptance  of  convention  program. 

Adoption  of  convention  Rules  of  Order— Mrs.  John  M.  Wag- 
ner, parliamentarian. 

Minutes  of  the  thirty-third  annual  meeting— Mrs.  C.  Henry 
Bloom. 

Address  of  the  president— Mrs.  Edward  P.  Dennis. 

Reports  of  officers— Mrs.  Herbert  C.  McClelland,  president- 
elect; Mrs.  C.  Henry  Bloom,  recording  secretary;  Mrs. 
Ralph  E.  Schmidt,  corresponding  secretary;  and  Mrs. 
Malcolm  W.  Miller,  treasurer. 

4:00  p.m.  Adjournment. 
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This  luncheon  will  be  held  at  noon 
in  the  ballroom. 

On  Wednesday  night  you  will 
want  to  have  your  husband  take 
you  dancing  in  the  ballroom  of  the 
hotel.  The  dance  is  given  by  the 
State  Society  in  honor  of  the  in- 
coming presidents,  Dr.  John  T. 
Farrell,  Jr.,  and  Mrs.  McClelland. 


Tuesday,  October  14 

8:30  a.m.  Registration— Burgundy  Room  foyer,  Lobby  Floor. 

9:00  a.m.  General  session— Burgundy  Room,  Lobby  Floor. 

Mrs.  Edward  P.  Dennis,  president,  presiding. 

Roll  call  of  counties— Mrs.  C.  Henry  Bloom. 

Presentation  of  proposed  amendments  to  Constitution  and 
By-laws— Mrs.  Robert  L.  Schaeffer. 


Attention  State  Board  Mem- 
bers.—The  pre-convention  board 
meeting  has  been  changed  to  Sun- 
day, October  12.  It  will  begin  with 
a subscription  dinner  at  six  o’clock 
followed  by  a board  meeting.  The 
dinner  and  meeting  will  be  held  in 
the  ballroom  of  the  hotel. 

Tickets.— Tickets  for  all  sub- 
scription events  will  be  on  sale  at 
the  registration  desk.  It  will  help 
in  making  proper  arrangements  if 
you  buy  yours  early.  Guarantees 
must  be  given  for  meal  functions 
by  10  a.m.  on  the  day  of  the  event, 
so  make  your  plans  early.  There  is 
no  charge  for  the  President’s  Re- 
ception and  Dance,  but  there  will 
be  for  the  breakfast,  luncheons,  and 
State  Dinner. 


Report  of  Nominating  Committee— Mrs.  Alfred  W.  Crozier. 

12:00  noon  Adjournment. 

1:00  p.m.  Reception  in  honor  of  past  presidents  of  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  the  State  of  Penn- 
sylvania—Ballroom,  Warwick  Hotel. 

1:30  p.m.  Luncheon  in  honor  of  past  presidents  of  the  Woman’s  Aux- 
iliary to  The  Medical  Society  of  the  State  of  Pennsyl- 
vania (subscription,  $4.00)— Ballroom,  Warwick  Hotel. 

Mrs.  Herbert  C.  McClelland,  president-elect,  pre- 
siding. 

Invocation— Mrs.  John  W.  Bieri. 

“The  Lift  of  Laughter”— Miss  Rebekah  S.  Scheaffer,  former 
assistant  professor  of  English,  Millersville  State  Teach- 
ers’ College. 

7:00  p.m.  Eleventh  annual  State  Dinner  of  The  Medical  Society  of 
the  State  of  Pennsylvania  (subscription,  $7.00)— Ball- 
room, First  Floor,  Bellevue-Stratford  Hotel. 


Exhibits.— Conventions  and  con- 
ferences come  and  go,  and  the 
women  attending  these  meetings 
go  home  many  times  without  know- 
ing the  complete  outline  of  work 
done  by  each  county  auxiliary. 

Auxiliary  members  have  been 
doing  a terrific  job  county-wise. 
Therefore,  each  councilor  has  been 
asked  to  prepare  an  exhibit  show- 
ing the  work  of  the  auxiliaries  in 
her  district  for  display  at  the  con- 
vention. 

A display  is  also  being  planned 
for  this  year  where  each  county 
auxiliary  may  have  the  privilege  of 
exhibiting  merchandise  that  it  is 
interested  in  selling. 

Both  the  exhibits  and  the  display 
will  be  in  the  Burgundy  Room  on 
the  Lobby  Floor.  It  is  our  hope 
that  every  auxiliary  member  at- 
tending the  convention  will  visit 
the  exhibits  and  the  display. 

Rules  of  Procedure 

1.  Officers  and  other  members  of  the 
Executive  Board  are  requested  to 
sit  in  their  allotted  space. 


Wednesday,  October  15 

8:30  a.m.  Registration— Burgundy  Room  foyer,  Lobby  Floor. 

9:00  a.m.  General  session— Burgundy  Room,  Lobby  Floor. 

Roll  call  of  counties— Mrs.  C.  Henry  Bloom. 

Report  of  Resolutions  Committee— Mrs.  William  B.  Huber. 
Report  of  Nominating  Committee— Mrs.  Alfred  W.  Crozier. 
Election  of  officers. 

Unfinished  business. 

County  reports: 

Group  1—25  and  under— Burgundy  Room,  Lobby  Floor. 
Group  11—26  to  49— Burgundy  Room,  Lobby  Floor. 
Group  III— 50  to  99— Room  108,  First  Floor. 

Group  IV— 100  and  over— Blue  Room,  First  Floor. 


11:30  a.m.  Adjournment. 

12:30  p.m.  Inaugural  luncheon  (subscription,  $4.00)— Ballroom,  First 
Floor,  Bellevue-Stratford  Hotel. 

Mrs.  Frederic  H.  Steele,  presiding. 

Hostesses:  Mrs.  Leopold  A.  Potkonski  and 
Mrs.  John  H.  Taeffner. 

Invocation— Edward  Brubaker,  D.D.,  pastor,  Tabernacle 
Presbyterian  Church,  Philadelphia. 
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2.  Delegates  and  alternates  are  re- 
quested to  sit  in  the  space  allotted 
their  respective  counties. 

3.  Delegates’  privileges  are  not  trans- 
ferable. 

4.  All  persons  appearing  on  the  pro- 
gram must  be  seated  on  or  near 
the  platform  when  the  session 
opens. 

5.  Badges  must  be  worn  by  the  vot- 
ing body  during  all  general  ses- 
sions of  the  convention. 

6.  When  addressing  the  Chair,  the 
speaker  shall  announce  her  name 
and  her  auxiliary. 

7.  No  resolution  shall  be  presented 
until  it  has  been  referred  to  and 
reported  by  the  Committee  on 
Resolutions. 

8.  Any  member  speaking  from  the 
floor  shall  be  limited  to  two  min- 
utes on  each  question,  and  may 
speak  not  more  than  twice  on  any 
question  without  unanimous  con- 
sent of  the  voting  body. 

9.  Reports  of  the  Executive  Board 
members  shall  be  limited  to  five 
minutes. 

10.  The  timekeeper  shall  notify  each 
speaker  at  the  end  of  her  allotted 
time. 

11.  No  announcements  except  those 
of  vital  nature  shall  be  made  from 
the  floor. 

12.  All  visitors  are  welcome  at  the 
general  sessions. 

13.  Silence  must  be  observed  at  all 
times.  Pages  will  pass  notes  when 
necessary. 

14.  The  proceedings  of  this  conven- 
tion shall  be  governed  by  Robert’s 
Rules  of  Order,  Revised,  in  any 
case  not  covered  in  these  rules  of 
procedure. 


YOU  HAVE  A DATE 
IN  PHILADELPHIA 

OCTOBER  12-16,  1958 


THIRTY-FOURTH  ANNUAL 
CONVENTION 


Make  Your  Reservations  Early 


Installation  of  officers— Mrs.  Alfred  W.  Crozier. 

Presentation  of  past  president’s  pin— Mrs.  Willis  A.  Redding. 

Presentation  of  president’s  pin  and  gavel— Mrs.  Edward  P. 
Dennis. 

Inaugural  address— Mrs.  Herbert  C.  McClelland. 

Convention  announcements. 

3:30  p.m.  Meeting  of  councilors  and  state  committee  chairmen,  Pink 
Room,  First  Floor. 

Mbs.  Herbert  C.  McClelland,  president,  presiding. 

6:00  p.m.  Gavel  Club  dinner  (by  invitation)— Crystal  Room,  First 
Floor. 

9:00  p.m.  President’s  Reception  and  Dance  in  honor  of  John  T.  Far- 
rell, M.D.,  president  of  The  Medical  Society  of  the  State 
of  Pennsylvania— Ballroom,  First  Floor. 


Thursday,  October  16 

8:30  a.m.  Breakfast  conference  of  county  presidents  and  presidents- 
elect  for  1958-1959,  and  the  Board  of  Directors  (sub- 
scription, $1.75)— Burgundy  Room,  Lobby  Floor. 

11:00  a.m.  Post-convention  Board  of  Directors’  meeting— Room  108, 
First  Floor. 

Mrs.  Herbert  C.  McClelland,  president,  presiding. 


Todays  Health 


A GOOD  BUY  IN  PUBLIC  RELATIONS 

Place  it  in  your  reception  room 

Today’s  Health  is  published  for  the  American  Family  by  the 
American  Medical  Association,  535  N Dearborn  St.— Chicago  10,  Illinois 


Give  your  subscription  order  to  a member  of  your  local 
Medical  Society  Woman's  Auxiliary,  who  can  give  you  Special  Reduced  Rates. 
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“No  patient  failed  to  improve/'1 


pHisoHex  washing  added  to  standard 
treatment  in  acne  produced  results  that 
• . far  excelled  . . . results  with  the  many 
measures  usually  advocated.”! 
pHisoHex  maintains  normal  skin  pH, 
cleans  and  degerms  better  than  soap.  In 
acne,  it  removes  oil  and  virtually  all  skin 
bacteria  without  scrubbing. 

For  best  results — four  to  six  washings  a 
day  with  pHisoHex  -will  keep  the  acne 
area  “surgically”  clean. 

1.  Hodges,  F.  T.:  GP  14:86,  Nov.,  1956. 


pHisoHex 

™ nonalkaline  /\ 

antibacterial  fill*  L 

detergent—  vlllUWVlOp  laboratories 

nonirritating,  W l New  York  is.  n.  y. 


hexachlorophene. 


COUNTY  NEWS  AND  CUES 

Allegheny  . . . “What’s  New  in  the  Auxiliary”  dis- 
cussed at  board  luncheon  given  by  Mrs.  Walter  E. 
Starz,  president — plans  made  for  participation  in 
Pittsburgh’s  bicentennial  celebration. 

Butler  . . . has  established  a student  nurses’  fund — 
Mrs.  Robert  C.  Gow  installed  as  president. 

Carbon  . . . celebrated  its  tenth  anniversary  on  June 
3 — Mrs.  Joseph  L.  Nosal  is  the  new  president. 

Centre  . . . nursing  scholarship  of  $100  awarded  to 
Miss  Sally  Ishler — Mrs.  Harry  W.  Weest  installed 
new  officers  including  Mrs.  Paul  R.  Carney  as  pres- 
ident. 

Columbia  . . . host  to  auxiliaries  in  Fourth  District — 
Mrs.  Robert  Klein  took  office  as  president  when  Mrs. 
Herbert  C.  McClelland  installed  officers. 

Cumberland  . . . publicity  scrapbook  displayed  at  in- 
stallation luncheon  meeting — Mrs.  David  I.  Thomp- 
son, president,  announced  committee  chairmen  for 
year. 

Dauphin  . . . guests  of  medical  society  at  meeting  on 
May  6 — Arnold  S.  Bowman,  Harrisburg  State  Hos- 
pital, discussed  the  therapeutic  use  of  music. 

Erie  . . . Mrs.  James  D.  Weaver  serves  a second  term 
as  president — Mrs.  Edward  P.  Dennis  installed  new 
officers. 

Hazleton  Branch  . . . Mrs.  Thomas  J.  Conahan  takes 
office  as  president — joint  meeting  with  the  medical 
society  held  in  June. 

Huntingdon  . . . Mrs.  Robert  H.  Beck,  president,  an- 
nounces plans  for  year — main  project  to  be  fund  rais- 
ing for  student  nurse  scholarship — members  to  give 
one  day  a month  as  volunteers  at  hospital  snack  bar — 
work  to  continue  in  civil  defense  program. 

Indiana  . . . Mrs.  Paul  W.  Frazer  assumed  presidency 
at  luncheon  on  May  15. 

Lackawanna  . . .Mrs.  Joseph  A.  Walsh  plans  a busy 
year — she’s  the  new  president  and  the  recent  mother 
of  her  seventh  son — two  nursing  scholarships  were 
awarded  last  year — Mrs.  Jacob  J.  Lonsdorf  has  been 
named  “key  woman”  in  the  legislative  program. 

Lancaster  ...  13  candidates  for  the  two  nursing 
scholarships  entertained  at  a tea  in  home  of  Mrs. 
Leonard  Rambach — two  former  winners  attended. 


COUNTY  PUBLICITY  CHAIRMEN 

Make  sure  that  the  scrapbook  of  your 
county  auxiliary’s  publicity  for  the  1957-58 
year  is  complete.  Bring  it  to  the  registra- 
tion desk,  Auxiliary  headquarters,  in  the 
Bellevue-Stratford  Hotel  as  soon  as  you 
arrive.  Large  or  small,  plain  or  ornate, 
enter  your  scrapbook  in  the  contest.  Win 
either  a first-prize  gold  seal  permanent  cer- 
tificate or  an  honorable-mention  personal- 
ized award.  Either  may  be  added  to  your 
scrapbook. 

(Mrs.  Tom)  Kit  Outlaxd, 
State  Publicity  Chairman. 
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BIFRAN- 


with  a 
plus  factor 

in  treating 
the  overweight 


In  addition  to  dulling'  the  appetite, 
elevating  the  mood,  and  easing  anxiety, 
Bifran  tablets  contain  the  plus  factor, 
Cholan  DH*  (dehydrocholic  acid,  Maltbie). 
This  hydrooholeretic  maintains  a normal 
flow  of  bile,  thus  avoiding  the  physio- 
logical consequences  of  low  fat  intake 
in  the  visual  dietary  program. 

Prescribe  Bifran  tablets  for  your  over- 
weight patients. 

Each  Bifran  tablet  oontains  5 mg. 
methamphetamine  hydrochloride,  200 
mg.  dehydrocholio  acid  (Maltbie),  and 
15  mg.  pentobarbital. 

Supplied:  Bottles  of  lOO,  500,  1,000. 


MALTBIE  LABORATORIES  DIVISION  • WALLACE  & TIERNAN  INC.  • Belleville  9.  N J 
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Lebanon  . . . recipient  of  one  of  the  nursing  scholar- 
ships was  guest  at  annual  luncheon — Mrs.  Herbert  C. 
McClelland  installed  Mrs.  Nelson  S.  Scharadin  as 
president. 

Lehigh  . . . sponsoring  a second  class  of  Gray  Ladies 
for  Cedarbrook — Mrs.  Charles  R.  Fox,  mental  health 
chairman,  responsible  for  starting  this  project — 26 
additional  members  enroll  in  county  civil  defense  pro- 
gram, bringing  the  total  to  SO — -Mrs.  Robert  J.  Beitel 
announced  plans  for  an  active  year. 

Luzerne  . . . “A  Tour  Through  Burma”  was  the  sub- 
ject of  Mrs.  C.  Victor  Usher’s  talk  at  the  annual 
luncheon — colorful  peacocks  and  a Burmese  pagoda 
decorated  the  speakers’  table — the  awarding  of  two 
nursing  scholarships  announced — Mrs.  Achilles  A. 
Berrettini  becomes  new  president. 

Lycoming  . . . Dr.  Merl  G.  Colvin  discussed  “Public 
Health  or  Public  Filth”  at  May  meeting — provided 
money  for  Williamsport  Hospital  to  purchase  a 
neurosurgical  head  rest  for  operating  room  and  an 
electrophoresis  machine  for  laboratory. 

Mercer  . . . Mrs.  Robert  W.  Monroe  starts  year  as 
president — Mrs.  William  Blair  spoke  on  “Let’s  Get 
Down  to  Earth"  at  the  annual  meeting — meeting  fol- 
lowed dinner  with  the  medical  society. 

Montgomery  . . . Mrs.  John  R.  Spannuth  conducted  in- 
stallation service — Mrs.  Manuel  A.  Bergnes  starts 
year  as  president — “A  Play  Parade”  presented  by 
Mrs.  Rose  Waring  included  reviews  of  three  current 
plays. 


Montour  . . . “Community  Health  in  Action,”  a film 
available  from  the  MSSP  office,  was  shown  at  annual 
meeting — Mrs.  George  H.  Jones  elected  president — 
members  baked  cookies  for  open  house  at  Danville 
State  Hospital. 

New  Kensington  Branch  . . . Mrs.  Allison  J.  Berlin 
installed  Mrs.  Lucian  J.  Fronduti  as  president  at 
luncheon  meeting  in  Hillcrest  Country  Club. 

Northampton  ...  At  joint  meeting  with  medical  so- 
ciety heard  Albon  P.  Mann,  Jr.,  of  New  York,  tell 
of  basic  types  of  insurance  for  retirement,  disability, 
and  survivors — two  students  given  three-year  full 
scholarships  to  study  nursing  at  local  hospitals. 

Philadelphia  . . . Mrs.  Frank  J.  Rose  takes  office  as 
president — plans  completed  for  entertainment  of  State 
Auxiliary  in  October. 

Somerset  . . . Awarded  nursing  scholarship  to  student 
who  will  begin  training  in  September — dance  planned 
for  benefit  of  scholarship  fund — members  plan  volun- 
teer work  at  Somerset  State  Hospital. 

Washington  . . . Mrs.  Edward  P.  Dennis  honor  guest 
at  annual  meeting  in  May — Mrs.  Fred  L.  Norton  in- 
stalled new  officers  headed  by  Mrs.  Joseph  M.  Shelton 
as  president. 

York  . . . Mrs.  James  M.  Smith  took  office  as  president 
at  installation  conducted  by  Mrs.  LeRoy  G.  Cooper — 
plans  to  continue  volunteer  work  and  financial  aid  at 
York  Hospital. 
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MEDICAL  CIVIL  DEFENSE 
Biologic  Warfare  and  Its  Defense 

LeRoy  D.  Fothergill,  M.U. 

(Concluded  from  August  Journal) 

Antifood  BIV 

Another  aspect  of  biologic  warfare  (BW)  is  the 
possible  use  of  biologic  agents  for  the  reduction  or 
destruction  of  agricultural  crops  and  domestic  animals — 
in  other  words,  antifood  biologic  warfare. 

The  importance  of  food,  particularly  during  war, 
needs  no  emphasis.  Actually,  food  production  is  of 
major  concern  to  most  countries  even  during  peacetime. 
We  are  one  of  the  few  countries  in  the  unusual  position 
of  finding  overproduction  a major  problem. 

In  all  wars,  moreover,  military  efforts  have  been 
devoted  to  the  destruction  of  the  enemy’s  food  supply. 
The  grain-laden  freighter  was  as  much  a prize  for  a 
submarine  as  a ship  loaded  with  tanks. 

Biologic  warfare  may  find  its  greatest  effectiveness 
when  used  for  anticrop  and  antianimal  purposes.  Con- 
trary to  the  case  in  antipersonnel  BW,  the  epiphytotic 
and  epizootic  potential  of  anticrop  or  antianimal  agents 


Submitted  for  publication  with  author's  permission  by  Arthur 
B.  Welsh,  M.D.,  Medical  Coordinator  for  Civil  Defense,  Penn- 
sylvania Department  of  Health,  Harrisburg,  Pa. 

Dr.  Fothergill,  scientific  adviser  to  the  Chemical  Corps,  Fort 
Detrick,  Md.,  delivered  this  paper  at  a joint  meeting  of  the 
Nevada  State  Medical  Association  and  the  Reno  Surgical  Society 
at  Reno,  August,  1956. 


would  be  exploited  by  an  enemy.  Antifood  biologic 
warfare  could  play  a decisive  role  in  any  war  that  was 
not  decided  with  push-button  speed.  This  country  is 
in  a favorable  defensive  position  in  anticrop  warfare. 
Our  cropping  is  very  diversified  and  biologic  agents  are, 
of  course,  specific  for  particular  crops.  Those  countries 
that  are  generally  dependent,  for  agronomic,  climatic,  or 
traditional  reasons,  on  a single  crop  are  the  most 
vulnerable. 

It  is  hoped  that  this  general  consideration  of  biologic 
warfare  will  serve  as  a useful  framework  around  which 
one  can  build  one’s  defensive  thinking  and  planning. 
Let  us  now  consider  some  of  the  general  features  of  this 
problem. 

Defensive  Bank  Account 

It  may  seem  trite,  but  nevertheless  it  is  worth  while  to 
emphasize  that  there  is  a vast  amount  of  medical 
knowledge  in  existence  which  can  be  useful.  In  this 
sense  BW  is  not  completely  new.  We  have  had  long 
medical  and  epidemiologic  experience  with  infectious 
diseases.  We  have  a vast  public  health  effort  in  being 
at  the  federal,  state,  and  local  levels.  .Our  sanitary 
engineering  practices  and  methods  for  disease  control 
are  at  a high  level  of  efficiency.  All  of  these  are  posi- 
tive values  in  our  defensive  bank  account  which  can 
be  drawn  upon  in  an  emergency  and  would  be  of  great 
value. 

One  must  not  be  complacent,  however,  and  be  lulled 
into  thinking  that  BW  would  be  rendered  ineffective  by 
these  aids.  This  is  not  so.  These  techniques  have  been 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  19,578. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  Fife-Hamill  Memorial  Health  Center; 
teaching  museums  and  free  libraries;  instruction  privileges  in  sixteen  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  St.,  Philadelphia  7,  Pa. 

William  A.  Sodeman,  M.D.,  Dean. 
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developed  over  the  years  for  dealing  with  naturally 
occurring  infectious  disease.  The  military  exploitation 
of  massive  amounts  of  highly  infectious  agents  through 
unusual  portals  of  entry  creates  new  problems  for  which 
these  procedures  were  not  designed  and  against  which 
no  experience  has  been  developed.  One  might  illustrate 
this  point.  Adequate  means  have  been  developed,  for 
example,  for  delivering  potable  water  to  all  inhabitants 
in  a community.  We  now  take  this  for  granted.  On 
the  other  hand,  there  is  no  known  public  health  pro- 
cedure that  will  deliver  sterile  air  to  all  inhabitants  of 
a city.  Defense  against  a massive  biologic  aerosol  is 
a new  and  critically  serious  problem. 

It  is  obvious,  of  course,  that  medical  defensive  plan- 
ning for  a community  should  not  be  limited  to  prepara- 
tion for  BW.  BW  will  not  cause  extensive  burns, 
broken  bones,  or  radiation  sickness.  All  defensive 
planning  should  be  thoroughly  integrated  and  should 

T ohe 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1958 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 

Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


be  designed  to  give  the  maximum  practical  relief  for 
whatever  disaster  might  befall.  For  the  moment,  how- 
ever, we  will  consider  BW  defense  only. 

One  of  the  most  critical  problems  is  detection  or  early 
warning.  Biologic  clouds  have  no  characteristics  de- 
tectable by  the  senses.  They  are  invisible,  odorless,  and 
tasteless  in  contrast  to  certain  gas  clouds.  Even  if  they 
possessed  an  odor,  the  odor-detecting  sniff  might  re- 
sult in  a sufficient  dose  to  produce  an  infection. 

As  is  always  true,  an  initial  surprise  attack  will,  of 
course,  be  the  most  serious.  Later  attacks  may  be 
suspected  by  their  general  characteristics  such  as 
possible  noise  of  a disseminating  device,  recognition  of 
a dud  device,  and  finally,  the  realization  that  something 
has  been  delivered  that  is  not  a conventional  weapon. 

The  importance  of  such  immediate  detection  and 
warning  is  that  it  may  permit  certain  defensive  actions 
of  a physical  nature.  The  gas  mask,  for  example,  af- 
fords excellent  protection  to  the  respiratory  tract  if 
it  can  be  put  on  in  time.  Early  warning  may  also 
permit  timely  entrance  into  collective  shelters  should 
they  exist.  It  is  possible  to  design  quite  efficient  struc- 
tures for  this  purpose. 

Some  progress  is  being  made  in  the  development  of 
instrumentation  for  rapidly  detecting  unusual  concen- 
trations of  particulate  matter  in  the  air. 

A closely  related  problem  is  rapid  specific  identifica- 
tion of  the  particular  agent.  The  ordinary  biologic  meth- 
ods employed  in  the  diagnostic  laboratory  are  far  too 
slow.  Identification  of  viruses  is  especially  tedious. 
This  problem  is  important  in  that,  if  the  agent  can  be 
identified  in  time,  it  may  permit  certain  medical 
prophylactic  procedures  before  the  onset  of  illness. 
Progress  is  being  made  in  this  field,  but  much  remains 
to  be  done.  One  might  suggest  at  this  time  that  any 
laboratory  conducting  research  to  improve  and  speed 
up  identification  of  disease  organisms  will  be  making 
a significant  contribution  to  the  defense  effort. 

Defense  Needs 

Another  defensive  activity  is  decontamination  or 
cleanup  after  an  attack.  Much  technical  knowledge 
has  been  developed  in  this  field  and  is  available  to 
defense  authorities.  One  might  point  out  that  most  of 
the  effort  has  been  devoted  to  developing  procedures 
for  specific  and  isolated  use.  One  could  not  hope  to 
decontaminate  an  entire  city.  Indeed,  this  would  not 
be  necessary.  Sunlight  and  time  are  remarkable  de- 
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contaminants.  One  might  have  urgent  need,  however, 
for  decontaminating  specific  equipment,  structures,  or 
isolated  areas. 

The  most  important  of  all  defensive  procedures  is 
prophylaxis  by  active  biologic  immunization.  A number 
of  effective  immunizing  materials  are  already  available 
for  some  infectious  diseases.  On  the  other  hand,  there 
are  a number  of  potential  BW  agents  against  which 
there  is  no  method  of  immunization.  There  are  several 
cases  where  the  value  of  the  immunizing  material  con- 
tinues to  be  questionable,  at  least,  or  where  improvement 
must  be  sought  through  research. 

One  must  encourage  all  research  possible  that  is 
devoted  to  the  development  of  new  or  improvement  of 
old  methods  of  active  immunization.  All  ancillary  re- 
search dealing  with  host-parasite  relationships  will  have 
positive  defense  value.  Moreover,  all  such  research  has 
great  peacetime  value.  It  will  not  be  totally  consumed 
in  an  engine  of  war. 

The  administrative  problems  in  connection  with  the 
immunization  of  large  populations  against  a number  of 
agents  are  enormous.  This,  too,  is  an  area  where  re- 
search should  be  fruitful  because  simplified  techniques 
for  rapid,  mass  immunization  are  essential.  Considerable 
effort  is  being  devoted  to  the  development  of  combined 
or  multiple  vaccines,  an  effort  that  is  being  rewarded 
with  some  success. 

There  is  also  the  very  large  field  of  passive  biologic 
and  antibiotic  prophylaxis,  that  is,  the  use  of  anti- 
microbic  agents  after  exposure  to  the  agent  but  before 
the  onset  of  illness.  This  problem  merits  some  detailed 
discussion. 

The  use  of  immune  serums,  even  if  effective,  would 
be  extremely  limited  in  BW.  The  production  and 
distribution  of  the  enormous  quantities  required  would 
be  very  difficult  if  not  totally  unrealistic.  On  the 
other  hand,  the  desirability  of  having  some  stocks  on 
hand  for  limited  specialized  use  should  be  kept  in  mind. 

More  detailed  discussion  is  warranted  in  connection 
with  the  possible  prophylactic  use  of  antibiotics  and 
chemotherapeutic  drugs.  The  importance  of  this  has 
been  overplayed  in  the  past.  It  is  essential,  therefore, 
to  point  out  many  of  the  shortcomings  of  this  form  of 
prophylaxis  as  a guide  to  future  effort. 

On  several  occasions,  articles  have  appeared  ex- 
pounding the  thesis  that  our  enormous  antibiotic 
industry  has  made  biologic  warfare  obsolete.  This  is, 
of  course,  ridiculous  for  a variety  of  reasons.  To  permit 


such  reasoning  to  guide  our  preparation  for  defense 
would  be  suicidal. 

There  are  many  potential  BW  agents  for  which  there 
is  no  known  effective  antibiotic  or  drug.  Among  these 
may  be  mentioned  Coccidioides  immitis,  Histoplasma 
capsulatum,  and,  more  importantly  from  a BW  stand- 
point, most  of  the  filtrable  viruses. 

While  we  have  some  antibiotics  that  exhibit  a con- 
siderable spectrum  of  activity,  there  are  others  whose 
greatest  value  is  in  use  against  a specific  agent.  For 
prophylactic  BW  defense  after  an  attack,  it  would 
mean,  therefore,  having  the  right  antibiotic  in  the  right 
amount  at  the  right  place  at  the  right  time — a logistic 
requirement  that  is  almost  impossible  to  meet.  Even 
these  considerations  may  be  academic,  moreover,  when 
it  is  realized  that  the  use  of  drug-resistant  strains  of 
agents  is  not  an  unlikely  possibility. 

In  some  cases  it  has  been  shown  that  giving  an  anti- 
biotic immediately  after  exposure  merely  prolongs  the 
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incubation  period  without  preventing  infection.  Our 
British  colleagues  have  recently  reported  that  monkeys 
exposed  to  lethal  respiratory  doses  of  anthrax  spores 
could  be  treated  for  several  wreeks  with  an  antibiotic  and 
would  show  no  signs  of  infection  during  that  time. 
When  the  drug  was  withdrawn,  fatal  anthrax  promptly 
developed  in  the  animals. 

One  might  conclude  this  discussion  of  strictly  medical 
prophylaxis  by  emphasizing  that  the  greatest  hope  for 
defense  against  BW  would  be  the  development  of 
effective  methods  for  producing  active  immunity. 
Passive  prophylaxis  with  antibiotics  and  drugs  may 
have  limited  value.  This  procedure  must  not,  however, 
be  regarded  as  a panacea  that  will  render  BW  obsolete. 

There  are  some  additional  activities  that  should  be 
mentioned  in  connection  with  BW  defense. 

Maintaining  an  adequate  epidemiologic  intelligence 
service  and  warning  network  is  of  great  importance. 
An  unusual  occurrence  of  disease  in  a particular  location 
may  be  the  first  warning  of  a BW  attack.  The  prompt 
recognition  and  reporting  of  such  episodes  is  essential. 

It  is  important  to  have  available  the  services  of  an 
organized  network  of  laboratories  having  the  qualifica- 
tions and  equipment  necessary  for  the  recognition  and 
identification  of  unusual  agents.  Such  services  are 
needed  particularly  in  the  virus  field.  The  personnel 
in  such  laboratories  should  be  trained  and  indoctrinated 
in  those  features  of  BW  that  may  have  a special  bearing 
on  their  responsibilities.  This  should  include  training 
in  the  use  of  new  detection  devices  and  new  procedures 
for  more  rapid  identification  of  agents. 

There  must,  of  course,  be  adequate  planning  for 
optimum  emergency  hospital  and  medical  service.  Each 
community  must  plan  the  details  in  this  connection. 

Our  defensive  considerations  may  be  concluded  with 
a few  words  concerning  prevention  of  sabotage.  A 
careful  vulnerability  study  should  be  made  of  all  sensi- 
tive industries  and  facilities  to  determine  the  most 
likely  spots  of  attack.  There  should  be  proper  policing 
and  guarding  of  such  spots.  Loyal  employees  should 
be  indoctrinated  to  the  point  of  being  able  to  augment 
such  guarding.  Adequate  chlorination  of  w'ater  supplies 
should  be  assured.  Air-conditioning  and  ventilating 
systems  of  sensitive  buildings  should  be  appropriately 
protected.  And,  finally,  one  must  not  neglect  the  simple 
but  very  effective  techniques  of  heating  or  boiling  food 
products. 


FREE  BALLOONS— PINK  COTTON 
CANDY? 

What  must  the  profession  do  to  induce  the  public  to 
obtain  the  third  inoculation  against  anterior  poliomyelitis 
— distribute  free  balloons  and  pink  cotton  candy  with 
each  inoculation?  Does  the  great  sleeping  giant  awak- 
en only  to  earthquakes,  wars,  and  widespread  epidem- 
ics? What  has  lulled  the  public  into  such  apathy  and 
lethargy  in  one  short  year? 

During  the  great  “polio”  campaign  of  last  year, 

1,095,000  inoculations  were  given.  From  July  1,  1957, 
to  Feb.  1,  1958,  294,000  inoculations  were  given  by  pri- 


vate physicians.  From  Feb.  1,  1958,  to  May  20,  1958, 

113.000  additional  inoculations  have  been  given,  chiefly 
in  the  offices  of  private  physicians,  and  101,000  inocula- 
tions in  the  schools.  This  is  a total  of  508,000  inocula- 
tions given  since  July  1,  1957,  or  the  end  of  last  year’s 
campaign.  Approximately  2,303,000  inoculations  have 
been  given  in  Allegheny  County  since  the  vaccine  was 
first  available.  Only  the  City  of  New'  York  has  given  a 
greater  total  number  of  inoculations,  but  percentage- wise 
their  figures  are  lower  than  those  of  Allegheny  County. 

These  figures  are  good  but  not  good  enough  because, 
in  order  to  protect  all  of  our  people,  approximately 

428.000  inoculations  need  yet  to  be  given.  Many  of  our 
people  have  received  absolutely  no  protection.  Many 
have  not  gotten  full  value  from  the  one  or  twro  injec- 
tions already  received.  It  is  the  third  inoculation  w'hich 
produces  the  greatest  number  of  immune  bodies.  Those 
w'ho  have  received  only  one  or  two  inoculations  have  not 
individually  (nor  has  industry)  gotten  their  money’s 
w'orth  from  their  investment.  How  simple  it  w'ould  be 
to  get  that  extra  dividend  and  bonus  of  protection  to 
complete  the  job ! 

Wherein  lies  the  difficulty?  The  drug  houses  have 
produced  great  quantities  of  safe  and  efficient  vaccine 
and,  presently,  have  an  adequate  supply  available  at  rea- 
sonable prices ; the  Department  of  Health  has  com- 
pletely protected  all  of  the  school  children  for  whom 
permission  was  received ; radio  and  television  have  con- 
tinued to  run  spot  announcements  and  admonitions ; the 
various  newspapers  have  continued  to  run  articles  and 
some  editorials  stressing  the  importance  and  need  of  a 
“booster”  or  third  inoculation;  the  offices  of  most  phy- 
sicians are  in  the  identical  locations  they  w'ere  a year 
ago  and  they  are  more  anxious  than  ever  to  render  this 
service.  This  great  preparation,  expensive  in  man-hours, 
brains  and  materials,  has  been  directed  towrard  one  end 
— the  eradication  of  anterior  poliomyelitis.  From  the 
public,  or  patients’  viewpoint,  all  such  activities  have 
been  passive.  Only  one  active  participation  is  required 
of  Mister  John  Q.  Public.  He  must  roll  up  his  own 
sleeve. 

Many  doctors  contributed  time,  service,  and  the  vac- 
cine in  the  1957  campaign,  and  willingly.  They  will  still 
do  so  for  their  own  patients  who  may  presently  have 
financial  problems.  However,  they  are  unw’illing  to  give 
time  and  materials  to  great  masses  of  adults  w'ho  can, 
honestly  and  without  hardship,  pay  for  this  service  in- 
stead of  holding  out  for  another  round  of  free  clinics. 

Pre-school  children  and  pregnant  w'omen  should  be 
protected  to  the  fullest  extent  possible — three  inocula- 
tions. Their  own  physicians  will  do  this  and  willingly 
discuss  circumstances. 

If  every  physician  in  Allegheny  County,  regardless  of 
his  type  of  practice,  inquires  of  each  of  his  patients  the 
extent  of  protection  and  provides  any  additional  inocula- 
tions necessary,  the  individual  and  the  public  health  will 
be  served  well.  Patients  may  not  think  it  important  if 
w-e  have  not  stressed  the  need.  Patients  can  be  lax  and 
procrastinate ; w'e  cannot.  The  peak  of  another  polio- 
myelitis season  will  soon  be  here.  This  immunization 
is  worth  while  and  important.  Let  us  continue  a positive 
approach. — William  A.  Barrett,  M.D.,  in  Bulletin  of 
Allegheny  County  Medical  Society. 
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Low 

Dosage 


Unusual  Antibacterial  and  Anti-infective  Properties— More  soluble  in  acid  urine1 ...  higher  and 
better  sustained  plasma  levels  than  any  other  known  and  useful  antibacterial  sulfonamide.2 


Unprecedented  Low  Dosage— Less  sulfa  for  the  kidney  to  cope  with  . . . yet  fully  effective.  A single 
daily  dose  of  0.5  to  1.0  Gm.  maintains  higher  plasma  levels  than  4 to  6 Gm.  daily  of  other  sulfona- 
mides— a notable  asset  in  prolonged  therapy.2 

Dosage:  The  recommended  adult  dose  is  1 Gm.  (2  tablets)  the  first  day,  followed  by  0.5  Gm.  (1 
tablet)  every  day  thereafter,  or  1 Gm.  every  other  day  for  mild  to  moderate  infections.  In  severe 
infections  where  prompt,  high  blood  levels  are  indicated,  the  initial  dose  should  be  2 Gm.  followed 
by  0.5  Gm.  every  24  hours. 

K YNEX-W HEREVER  SULFA  THERAPY  IS  INDICATED 

Tablets:  Each  tablet  contains  0.5  Gm.  (7 grains)  of  sulfamethoxypyridazine.  Bottles  of  24  and  100  tablets. 


Syrup:  Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup  contains  250  mg.  of  sulfamethoxypyridazine. 
Bottle  of  4 fl.  oz. 

references : 

1 Grieble,  H.G.,  and  Jackson,  G.G.:  Prolonged  Treatment  of  Urinary-Tract  Infections  with  Sulfamethoxypyridazine.  New  England  J.  Med. 
258:1-7.  1958 

2.  Editorial : New  England  J.  Med.  258:48-49,  1958. 
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“Unsaturated  Fats  and 
Serum  Cholesterol” 

...  a review  of  the  latest  Concepts  and 
Results  of  Current  Research 


Now  ready  for  distribution  to  physicians  as  a 
special  service  by  Corn  Products  Refining 
Company,  this  book  supplements  and  super- 
sedes the  1957  monograph  “Vegetable  Oils  in 
Nutrition”  and  provides  a broader  coverage 
of  this  important  subject. 

This  new  book  is  the  most  up-to-date  anno- 
tated bibliography  on  current  research  per- 
taining to: 


1.  The  origin  and  behavior  of  cho- 
lesterol in  the  human  body; 

2.  The  effect  of  different  dietary 
fats  on  serum  cholesterol  levels; 

3.  The  nature  of  the  active  com- 
ponents in  vegetable  oils; 

4.  Suggestions  for  practical  diets. 


As  a regular  part  of  daily  meals 
Mazola  Com  Oil  can  be  used  for 
control  of  serum  cholesterol  levels 


MAZOLA  CORN  OIL,  a natural  food 
and  a superior  salad  and  cooking  oil, 
used  as  part  of  the  daily  diet,  can  be 
helpful  in  the  control  of  serum  cho- 
lesterol levels. 

Extensive  clinical  findings  now 
show  that  serum  cholesterol  levels 
tend  to  be  lower  when  an  adequate' 
amount  of  MAZOLA  CORN  OIL  is 
part  of  the  daily  meals . . . high  levels 
are  lowered,  normal  levels  remain 
normal. 

MAZOLA . . . the  only  readily  avail- 
able vegetable  oil  made  from  golden 
corn  oil . . . is  rich  in  the  important 
unsaturated  fatty  acids.  85%  of  all 
the  fatty  acids  in  MAZOLA  are  unr 
saturated  and  56%  of  the  fatty  acid 
content  is  linoleic. 

As  a result,  MAZOLA  CORN  OIL 
is  unusually  well  suited  for  helping 
achieve  dietary  adjustments  com- 


monly recommended  by  authorities 
on  nutrition— that  from  one-third  to 
one-half  of  the  total  fat  in-take  should 
be  of  the  unsaturated  type  when 
serum  cholesterol  control  is  a problem. 

Being  a natural  food,  MAZOLA 
CORN  OIL  carr  be  included  as  part 
of  the  every  day  meals — simply  and 
without  disturbing  the  patient’s  usual 
eating  habits. 

Each  Tablespoonfui  of  Mazola* 

Corn  Oil  Provides  Approximately 
126  Calories-and : 

Linoleic  Acid 7.4  Gm. 

Sitosterols  130  mg. 

Natural  Tocopherols  ....  15  mg. 

Typical  Amounts  Per  Diet 
For  a 3600  calorie  diet 

3 tablespoonsful 
For  a 3000  calorie  diet 

2.5  tablespoonsful 
For  a 2000  calorie  diet 

1.5  tablespoonsful 

*Reg.  U.  s.  Pat.  Off. 
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PIONOUNCO)  TAY-O 


Capsules  / Oral  Suspevsml 


designed 


contr 


common 


positive 

infections 


NEW  YORK  17,  N.  Yi. 


adults 
172  (80%) 
28  (13%) 
17  (7%) 


children 
148  (89%) 
8 (5%) 
11  (6%) 


all  Staph 
infections 
71  (88%) 
7 (9%) 

3 (3%) 


Types  of  infecting  organisms:  The  majority  of 
identified  etiologic  microorganisms  were  Staph, 
aureus  and  Staph,  albus.  Tao  has  its  greatest 
usefulness  against  organisms  such  as:  staphy- 
lococci (including  strains  resistant  to  other  anti- 
biotics), streptococci  (beta-hemolytic  strains, 
alpha-hemolytic  strains  and  enterococci),  pneu- 
mococci, gonococci,  Hemophilus  influenzae. 


Per  cent  of  “antibiotic-resistant”  epidemic 
staphylococci  cultures  susceptible  to  Tao,  ery- 
thromycin, penicillin  and  chloramphenicol.' 


(b)  children 
Total -0.6% 

(1  out  of  167) 

Skin  rash  — none 
Gastrointestinal  — 
0.6%  (1  out  of  167) 


REACTIONS! 

(a)  adults 
Total— 9.2% 

(20  out  of  217) 

Skin  rash -1.4% 

(3  out  of  217) 

Gastrointestinal  — 

7.8%  (17  out  of  217) 

There  was  complete  freedom  from  adverse 
reactions  in  94.5%  of  all  patients.  Side  effects 
in  the  other  5.5%  were  usually  mild  and  seldom 
required  discontinuance  of  therapy. 


stability  in  gastric  acid  • rapid,  high  and  sus- 
tained blood  levels  • high  urinary  concentrations 
outstanding  palatability  in  a liquid  preparation 

Dosage  and  Administration:  Dosage  varies  according  to  the 
severity  of  the  infection.  For  adults,  the  average  dose  is  250  mg. 
q.i.d.;  to  500  mg.  q..i.d.  in  more  severe  infections.  For  children 
8 months  to  8 years  of  age,  a daily  dose  of  approximately  30 
mg. /Kg.  body  weight  in  divided  doses  has  been  found  effective. 
Since  Tao  is  therapeutically  stable  in  gastric  acid,  it  may  be 
administered  at  any  time,  without  regard  to  meals. 

Supplied:  Tao  Capsules-250  mg.  and  125  mg.;  bottles  of  60. 
Tao  for  Oral  Suspension  - 1.5  Gm.;  125  mg.  per  teaspoonful 
(5  cc.)  when  reconstituted;  unusually  palatable  cherry  flavor; 
2 oz.  bottle. 

References:  1.  English,  A.  R.,  and  Fink,  F.  C.:  Antibiotics  & Chemother. 
(Aug.)  1958.  2.  English,  A.  R.,  and  McBride,  T.  J.:  Antibiotics  & Chemother. 
(Aug.)  1958.  3.  Wennersten,  J.  R.:  Antibiotic  Med.  & Clin.  Therapy  (Aug.) 
1958.  4.  Celmer,  W.  D.,  et  al.:  Antibiotics  Annual  1957-1958,  New  York, 
Medical  Encyclopedia,  Inc.,  1958,  p.  476. 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 


-American  College  of  Surgeons — Chicago,  October  5 to 

10. 

-American  Academy  of  Ophthalmology  and  Otolaryn- 
gology— Chicago,  October  12  to  17. 

-Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session)  — Bellevue-Stratford  Hotel,  Philadelphia, 
October  12  to  17. 

Pennsylvania  Academy  of  Physical  Medicine  and  Reha- 
bilitation— Philadelphia,  October  14. 

Pennsylvania  Academy  of  Preventive  Medicine — Phila- 
delphia, October  14. 

Pennsylvania  Chapter  of  the  American  College  of  Chest 
Physicians — Philadelphia,  October  14. 

Pennsylvania  Academy  of  General  Practice — Philadel- 
phia, October  14  and  IS. 

Pennsylvania  Allergy  Association — Philadelphia,  October 

15. 

Pennsylvania  Radiological  Society — Philadelphia,  Octo- 
ber 15. 

Central  Pennsylvania  Chapter,  American  College  of  Sur- 
geons— Philadelphia,  October  16. 

Pennsylvania  Chapter  of  the  American  Academy  of 
Pediatrics — Philadelphia,  October  16. 

Pennsylvania  Psychiatric  Society — Philadelphia,  October 

16. 

Pennsylvania  Society  of  Internal  Medicine — Philadelphia, 
October  16. 

Pennsylvania  Association  of  Clinical  Pathologists — 
Philadelphia,  October  16  and  17. 

Pennsylvania  Orthopedic  Society — Philadelphia,  October 
17. 

American  Society  of  Anesthesiologists,  Inc. — Pittsburgh, 
October  21  to  24. 

Interstate  Postgraduate  Medical  Association  of  North 
America — Cleveland,  November  10  to  13. 

American  Medical  Association  (Clinical  Meeting) — 
Minneapolis,  December  2 to  5. 

American  College  of  Physicians — Chicago,  April  20  to 

24. 

Births 


To  Dr.  and  Mrs.  Leon  N.  McLin,  of  Hanover,  a son. 


To  Dr.  and  Mrs.  Joe  D.  Bentz,  of  Pittsburgh,  a son, 
in  May. 


Marriages 


Miss  Joan  Moon  Lamb,  of  Philadelphia,  to  Gordon 
Larry  Tobias,  M.D.,  of  Cynwyd,  July  5. 


Miss  Lillian  E.  Hilt,  of  Reading,  to  Andrew  C. 
Lynch,  Jr.,  M.D.,  of  Camp  Hill,  in  July. 


Miss  Marilyn  Ann  Moore,  of  Pleasantvillc,  N.  J., 
to  David  S.  Zimmerman,  M.D.,  of  New  Cumberland, 
in  June. 


Miss  Charmaine  Dawn  Gentzler,  of  York,  to  Mr. 
Henry  Boyer  Hoff,  Jr.,  son  of  Dr.  and  Mrs.  Henry  B. 
Hoff,  of  Wellsville,  July  20. 


Miss  Ruth  Lenore  Stein,  of  Salisbury,  Md.,  to 
Ivan  Rudolph,  M.D.,  son  of  Dr.  and  Mrs.  Morris 
Rudolph,  of  Philadelphia,  June  15. 

Miss  Barbara  Tietzel,  of  Columbus,  Ohio,  to  Mr. 
Robert  Carroll  Taylor,  son  of  Dr.  and  Mrs.  Norman  H. 
Taylor,  of  Philadelphia,  July  12. 

Miss  Barbara  Collette  Messmer,  daughter  of  Dr. 
and  Mrs.  Anthony  C.  Messmer,  of  Ardmore,  to  Mr. 
James  Leo  McCabe,  Jr.,  son  of  Dr.  and  Mrs.  James  L. 
McCabe,  of  Rosemont,  recently. 

Miss  Mary  Alice  Eisenhart,  of  Hazleton,  to 
Lionel  Saremboch,  M.D.,  resident  surgeon  in  urology 
at  Temple  University  Hospital,  Philadelphia,  July  27. 
Dr.  Saremboch  is  a native  of  Capetown,  South  Africa. 

Engagements 

Miss  Mary  Louise  Hanlon,  of  Drexel  Hill,  to 
Edward  David  McLaughlin,  M.D.,  of  Chelsea. 

Miss  Theresa  Frances  Maranzini,  of  Philadelphia, 
to  Joseph  A.  Fabiani,  M.D.,  of  Penn  Valley. 

Miss  Mary  Jane  Seifert,  daughter  of  Dr.  and  Mrs. 
George  L.  Seifert,  of  Andalusia,  to  Mr.  Allan  Ains- 
worth, of  Wyncote. 

Miss  Eloise  Mary  Gorton,  of  Grosse  Pointe,  Mich., 
to  Mr.  Marquis  Alexander  McLellan,  son  of  Dr.  and 
Mrs.  Lawrence  L.  McLellan,  of  Devon. 

Miss  Barbee  Ina  Wolff,  daughter  of  Dr.  and  Mrs. 
Martin  J.  Sokoloff,  to  Mr.  Arthur  Howard  Baron,  son 
of  Dr.  and  Mrs.  Samuel  Baron,  all  of  Philadelphia. 

Miss  Mona  Reidenberg,  daughter  of  Dr.  and  Mrs. 
Leon  Reidenberg,  of  Reading,  to  Alton  I.  Sutnick,  M.D., 
son  of  Dr.  and  Mrs.  Michael  Sutnick,  of  Trenton,  N.  J. 

Miss  Louise  Hatfield  McGuinness,  daughter  of 
Dr.  and  Mrs.  Aims  C.  McGuinness,  of  Philadelphia,  to 
Mr.  George  Craig  Ludlow,  Jr.,  son  of  Dr.  and  Mrs. 
George  C.  Ludlow,  of  New  Canaan,  Conn. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O William  S.  Duncan,  Pittsburgh;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1945. 
aged  38;  died  July  7,  1958,  of  a heart  attack  while  on 
vacation.  Dr.  Duncan  was  associated  with  the  Magee. 
Montefiore,  and  Allegheny  Valley  Hospitals  and  was 
on  the  teaching  staff  of  the  University  of  Pittsburgh 
School  of  Medicine.  He  was  a diplomate  of  the  Ameri 
can  Board  of  Obstetrics  and  Gynecology  and  a Fellow 
of  the  American  and  International  Colleges  of  Surgeons. 
Dr.  Duncan  served  as  a captain  in  the  U.  S.  Army 
Medical  Corps  in  Korea.  He  is  survived  by  his  wife, 
a son,  a daughter,  his  parents,  Dr.  and  Mrs.  Earl  S. 
Duncan,  of  Natrona  Heights,  a brother,  and  a sister. 
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OJ.  Hayes  Woolridge,  Clearfield;  Jefferson  Medical 
College  of  Philadelphia,  1916;  aged  68;  died  July  4, 
1958,  at  the  Clearfield  Hospital  following  an  extended 
illness.  Dr.  Woolridge  had  served  as  chief  of  staff  at 
the  Clearfield  Hospital  for  two  years  and  as  chief  of 
surgical  service  from  1950  to  1954.  He  served  as  a 
first  lieutenant  with  the  U.  S.  Army  Medical  Corps 
during  World  War  I.  Dr.  Woolridge  was  a past  presi- 
dent of  the  Clearfield  County  Medical  Society,  a Fellow 
of  the  American  College  of  Surgeons,  and  a member  of 
the  American  Urological  Association.  Surviving  are 
his  wife,  a daughter,  and  a son,  Dr.  J.  Hayes  Woolridge, 
Jr.,  of  Syracuse,  N.  Y. 

o David  B.  Ludwig,  Pittsburgh;  Jefferson  Medical 
College  of  Philadelphia,  1911 ; aged  75;  died  of  a heart 
attack  while  on  vacation,  July  19,  1958.  Dr.  Ludwig 
was  a member  of  the  Board  of  Gynecology  at  Allegheny 
General  and  Columbia  Hospitals,  a diplomate  of  the 
American  Board  of  Obstetrics  and  Gynecology,  and  a 
Fellow  of  the  American  and  International  Colleges  of 
Surgeons.  He  is  survived  by  two  sons,  one  of  whom  is 
Dr.  James  O.  Ludwig,  of  Mansfield,  Ohio,  two 
daughters,  a brother,  and  a sister. 

O Harry  F.  Zinsser,  Pittsburgh ; University  of  Penn- 
sylvania School  of  Medicine,  1912;  aged  71 ; died  June 
22,  1958,  at  St.  Francis  Hospital,  where  he  was  former 
president  of  the  staff  and  had  worked  for  over  40  years. 
He  was  clinical  professor  of  medicine  at  the  University 
of  Pittsburgh,  having  taught  there  since  1926.  He  is 
survived  by  his  widow,  two  daughters,  a son,  Dr.  Harry 
F.  Zinsser,  Jr.,  two  sisters,  and  two  brothers. 

O Flmer  B.  Shaul,  Scranton;  Syracuse  University 
College  of  Medicine,  1916 ; aged  71 ; died  at  his  home, 
July  12,  1958,  of  a heart  attack.  Dr.  Shaul  was  a 
veteran  of  World  War  I and  served  overseas  with  the 
Army  Medical  Corps.  He  specialized  in  eye,  ear,  nose, 
and  throat  diseases,  and  was  a member  of  the  Academy 
of  Plastic  Surgery,  New  York  City.  Surviving  are 
his  wife,  a son,  a daughter,  and  a brother. 

O Peter  L.  Backman,  Jerome;  McGill  University 
Faculty  of  Medicine,  Montreal,  1926;  aged  56;  died 
July  26,  1958,  at  Mercy  Hospital,  Pittsburgh.  Dr. 
Backman  was  honored  by  the  Cambria  County  Medical 
Society  in  1957  as  the  general  practitioner  of  the  year. 
He  was  a member  of  the  board  of  directors  of  Cone- 
maugh  Valley  Memorial  Hospital,  Johnstown.  Surviv- 
ing are  his  wife  and  two  children. 

O Thomas  Mabon,  Pittsburgh ; Harvard  Medical 
School,  Boston,  1917;  aged  67;  died  June  12,  1958. 
Dr.  Mabon  was  professor  of  hygiene  and  preventive 
medicine  at  the  University  of  Pittsburgh  School  of 
Medicine.  He  was  a diplomate  of  the  American  Board 
of  Internal  Medicine,  a Fellow  of  the  American  College 
of  Physicians,  and  a member  of  the  American  Psycho- 
somatic Society,  Inc. 

O Raymond  G.  Benjamin,  Nazareth ; University  of 
Rochester  School  of  Medicine,  New  York,  1943 ; aged 
41  ; died  July  5,  1958,  of  a heart  attack.  During  World 
War  II,  he  served  in  France  as  a captain  in  the  U.  S. 
Army  Medical  Corps.  Surviving  are  his  wife,  a son, 
a daughter,  a brother,  and  two  sisters. 
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Anthony  D.  Bove,  Philadelphia;  Temple  University 
School  of  Medicine,  1915;  aged  67;  died  July  23, 
1958,  in  Methodist  Hospital  where  he  was  a member  of 
the  staff.  He  is  survived  by  his  wife,  three  daughters, 
and  a son,  Dr.  Frank  A.  Bove,  of  Philadelphia. 

Anna  H.  Goodwin,  Bala-Cynwyd ; Woman’s  Medical 
College  of  Pennsylvania,  1889;  aged  96;  died  June 
27,  1958.  Dr.  Goodwin  was  one  of  the  first  two  women 
to  be  admitted  to  Johns  Hopkins  Hospital  as  interns. 
She  retired  40  years  ago,  and  is  survived  by  a sister. 

O Charles  E.  Fawcett,  Bridgeville ; University  of 
Pittsburgh  School  of  Medicine,  1909;  aged  72;  died 
July  11,  1958,  at  his  home.  Dr.  Fawcett  was  a retired 
surgeon  and  gynecologist.  He  is  survived  by  his  wife, 
two  sisters,  and  two  brothers. 

O Joseph  B.  Duffy,  Centralia ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1935 ; aged  48 ; 
died  July  4,  1958,  in  Jefferson  Hospital,  Philadelphia, 
following  a lingering  illness. 

O Adelaide  H.  Curtis,  Johnstown;  Woman’s  Medical 
College  of  Pennsylvania,  1939;  aged  48;  died  June- 
21,  1958,  of  a cerebral  hemorrhage,  at  Memorial  Hos- 
pital. 

Joseph  G.  Alter,  New  Kensington;  University  of 
Pittsburgh  School  of  Medicine,  1895 ; aged  85 ; died 
April  24,  1958. 

Miscellaneous 

The  Pennsylvania  Society  of  Anesthesiologists- 
will  hold  its  annual  meeting  on  Tuesday,  October  21, 
at  4:30  p.m.,  in  Pittsburgh,  in  conjunction  with  the- 
meeting  of  the  American  Society  of  Anesthesiologists. 

Albert  J.  Finestone,  M.D.,  and  Donald  J.  Otten- 
berg,  M.D.,  of  Philadelphia,  have  been  promoted  to- 
assistant  professors  of  medicine  at  Temple  University- 
School  of  Medicine.  Charles  R.  Bepler,  M.D.,  has 
been  named  an  associate  in  internal  medicine  at  the- 
school. 

The  Mid-West  Forum  on  Allergy  will  hold  its- 
annual  meeting  on  December  6 and  7 at  the  Sheraton- 
Cadillac  Hotel,  Detroit,  Mich.  The  meeting  is  sponsored 
by  the  Michigan  Allergy  Society.  Details  may  be 
obtained  from  John  M.  Sheldon,  M.D.,  general  chair- 
man, University  Hospital,  Ann  Arbor,  Mich. 

The  Women’s  Medical  Association  of  the  City 
of  New  York  offers  the  Mary  Putnam  Jacobi  Fellow- 
ship to  a graduate  woman  physician,  either  American 
or  foreign.  This  fellowship  will  start  Oct.  1,  1959,  and' 
will  amount  to  $2,000.  Applications  may  be  obtained 
from  Ada  Chree  Reid,  M.D.,  Secretary,  118  Riverside 
Drive,  New  York  24,  N.  Y. 

The  American  College  of  Chest  Physicians  held 
its  twenty-fourth  annual  meeting  at  the  Fairmont  Hotel 
in  San  Francisco  on  June  18  to  22.  Fellowship  certi- 
ficates were  presented  to  160  physicians  including  three- 
from  Pennsylvania : Joseph  Kugler,  M.D.,  of  Coates- 
ville,  Paul  A.  Sica,  M.D.,  of  Pittsburgh,  and  Paul  C. 
Swenson,  M.D.,  of  Philadelphia. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


diagnosis:  hypertension,  moderate  to  severe 


■prescribed: 


* 


(Rauwolfia  Serpentina  and  Protoveratrines  A & B Combined) 


Rauwolfia  Serpentina's  gradual  tranquilizing  and  pro- 
longed hypotensive  effect  combines  with  faster-acting, 
more  potent  Protoveratrine  for  effective  therapy  with  a 
minimum  of  risk.  Each  of  the  agents  appears  to  poten- 
tiate the  other's  hypotensive  activity  and  produce  ben- 
eficial vasodilitation,  without  ganglionic  or  adrenergic 
blockade  . . . without  direct  smooth  muscle  depression 
and  without  deranging  those  mechanisms  which  control 
blood  distribution  and  which  normally  prevent  postural 
hypotension. 

Relief  of  symptoms  is  produced  rapidly,  blood  pressure 
is  lowered  and  tranquility  ensues  . . . with  a minimum 
of  side  effects. 


supplied:  in  bottles  of  100  and  1000  tablets,  each  containing  50  mg.  Rauwolfia 
Serpentina  and  0.2  mg.  Protoveratrines  A and  B the  chemically 
standardized  alkaloid  of  Veratrum  Alba),  or  on  prescription  at 
leading  pharmacies 


(vale)  THE  VALE  CHEMICAL  COMPANY,  INC.  allentown,  pa. 


Pharmaceuticals 


•Trade  Mark 
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The  University  of  Pennsylvania’s  Plan  to  De- 
velop Scientists  in  Medical  Research  will  receive 
$7,500  a year  for  the  next  three  years  from  the  Merck 
Company  Foundation.  The  contribution  will  be  ad- 
ministered as  the  Merck  Sharp  and  Dohme  Post- 
Doctoral  Fellowship  for  Scientists  in  Medical  Research. 
The  first  award  for  the  academic  year  of  1958-59  will 
be  made  this  fall. 

The  eighth  annual  Scientific  Assembly  of  the 
Ohio  Academy  of  General  Practice  will  be  held  in 
the  Civic  Auditorium,  Toledo,  Ohio,  on  October  1 and 
2.  Attendance  at  the  sessions  is  acceptable  for  13 
hours  Category  I credit  for  members  of  the  American 
Academy  of  General  Practice.  For  additional  infor- 
mation, write  to  the  executive  secretary  at  209  South 
High  St.,  Columbus  15,  Ohio. 

Marvin  A.  Sackner,  M.D.,  of  Philadelphia,  has  re- 
ceived a $3,600  research  fellowship  from  the  Heart 
Association  of  Southeastern  Pennsylvania.  Dr.  Sackner 
will  study  the  differences  between  normal  and  diseased 
hearts  and  the  relationship  between  stomach  distention 
and  the  blood  flow  of  the  heart.  He  will  work  under  the 
direction  of  Dr.  Samuel  Bellett,  director  of  the  division 
of  cardiology,  Philadelphia  General  Hospital. 

The  American  College  of  Surgeons  will  hold  its 
forty-fourth  annual  Clinical  Congress  at  the  Conrad 
Hilton  Hotel  in  Chicago  on  October  6 to  10.  The  pro- 
gram will  include  postgraduate  courses,  research 
forums,  panel  discussions,  closed-circuit  telecasts  of 
operations,  medical  motion  pictures,  cine  clinics,  and 
exhibits.  Dr.  I.  S.  Ravdin,  of  Philadelphia,  is  chairman 
of  the  Board  of  Regents  for  the  College,  and  Dr.  Wil- 
liam L.  Estes,  Jr.,  of  Bethlehem,  is  the  retiring  presi- 
dent. 

A regional  Nomenclature  Institute  will  be  con- 
ducted by  the  American  Medical  Association,  Novem- 
ber 3-5,  at  the  Benjamin  Franklin  Hotel  in  Philadelphia. 
This  is  the  third  in  the  1958  series  of  these  regional 
institutes,  constituting  a short  course  on  the  use  of  the 
Standard  A omenclature  of  Disease  and  Operations  of- 
fered as  a special  service  to  medical  record  librarians 
and  others  working  with  the  N omenclature  in  the  hos- 
pital, doctor's  office,  or  clinic.  Application  blanks  may- 
be obtained  from  the  AMA. 

The  Council  on  Drugs  is  sponsoring  an  AMA 
symposium-panel  discussion  on  “The  Use  and  Abuse 
of  Adrenal  Steroids,”  which  will  be  held  in  the  Lisner 
Auditorium  of  the  George  Washington  University 
School  of  Medicine,  Washington,  D.  C.,  on  Thursday, 
September  25,  at  1 : 15  p.m.  This  meeting,  planned  by 
a committee  of  the  Council,  in  cooperation  with  the 
University  and  the  Medical  Society  of  the  District  of 
Columbia,  is  open  to  any  and  all  physicians,  including 
graduate  and  undergraduate  students  of  medicine. 

A SURVEY  OF  ATTORNEYS  ON  VARIOUS  SUBJECTS  OF 
MUTUAL  INTEREST  TO  PHYSICIANS  AND  LAWYERS  will  be 
conducted  early  this  fall  by  the  AMA’s  law  department. 
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Approximately  10,000  lawyers  will  be  asked  to  answer 
questions  on  interprofessional  relations,  medical  pro- 
fessional liability,  and  expert  medical  testimony.  The 
need  for  such  a study  is  evidenced  by  the  fact  that  as 
high  as  80  per  cent  of  all  cases  tried  today  require 
medical  testimony  and  that  seven  out  of  ten  personal 
injury  cases  are  decided  on  medical  rather  than  legal 
considerations. 

The  American  Association  of  Medical  Assist- 
ants will  hold  its  second  annual  convention  at  the 
Palmer  House  in  Chicago  on  October  31,  November  1 
and  2.  The  three-day  program  will  include  a tour  of 
the  AMA  building,  an  advisors’  symposium,  and  three 
simultaneous  sessions  on  the  business,  technical,  and 
medical  aspects  of  medical  assistants’  responsibilities. 
Details  concerning  the  meeting  should  be  obtained  from 
Miss  Hallie  Cummins,  R.R.L.,  chairman  of  the  Public 
Relations  Committee,  Medical  Record  Library,  Caro 
State  Hospital  for  Epileptics,  Caro,  Mich. 

The  Pennsylvania  Academy  of  General  Practice 
held  its  tenth  annual  convention  in  Pittsburgh  in  May,  at 
which  the  following  officers  were  elected:  George  A. 
Rowland,  M.D.,  of  Millville,  president;  James  D. 
Weaver,  M.D.,  of  Erie,  president-elect;  Hiram  L. 
Wiest,  M.D.,  of  East  Petersburg,  vice-president; 
Horace  W.  Eshbach,  of  Drexel  Hill,  secretary- 
treasurer;  and  to  the  board  of  directors,  Elmer  G. 
Shelley,  M.D.,  former  president  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  and  Ameene  G.  Makdad, 
M.D.,  of  Greensburg. 

Temple  University  School  of  Medicine  has  been 
awarded  three  research  grants  totaling  $33,410.  The 
largest,  $15,660,  was  granted  by  the  National  Advisory 
Arthritis  and  Metabolic  Diseases  Council  of  the  U.  S. 
Public  Health  Services  to  Dr.  John  Lansbury,  pro- 
fessor of  clinical  medicine,  for  graduate  training  pur- 
poses. A grant  of  $5,750  for  a study  of  oxygen  tension, 
blood  supply,  and  neoplastic  growth  was  given  to  Dr. 
Frederick  Urbach  by  the  Cancer  Advisory  Council.  The 
Department  of  Pharmacology  received  $12,000  for 
general  pharmacologic  research  from  McNeil  Labora- 
tories, Inc. 

A total  of  $109,260  has  been  granted  the  University 
of  Pennsylvania  to  conduct  medical  and  governmental 
research  projects.  The  National  Science  Foundation 
provided  the  largest  grant,  $64,000,  to  finance  the 
bacteria  study  in  the  Department  of  Microbiology  and 
the  review  of  migration  from  one  area  to  another  by 
the  Population  Redistribution  Center.  The  Life  In- 
surance Medical  Research  Fund  awarded  $32,560  to  the 
university’s  Graduate  School  of  Medicine  to  measure 
pulmonary  capillary  blood  volume  and  diffusing  capa- 
city in  man,  and  study  the  coronary  blood  flow  and 
myocardial  function  of  the  heart. 

The  Staunton  Clinic  of  the  Department  of 
Psychiatry,  University  of  Pittsburgh  School  of  Medi- 
cine, will  conduct  three  ten-week  postgraduate  courses 
in  psychotherapy  for  physicians  beginning  in  October. 
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Two  introductory  courses  will  be  offered,  one  begin- 
ning on  October  1 and  continuing  each  Wednesday 
through  December  10,  the  other  /beginning  October  2 
and  continuing  each  Thursday  through  December  18.  A 
continuation  course  will  begin  October  1 and  meet 
each  Wednesday  through  December  10.  Courses  qualify 
for  Category  I Credit,  American  Academy  of  General 
Practitioners.  The  fee  is  $40,  and  each  section  will  be 
limited  to  14  physicians.  Application  forms  and  details 
may  be  received  from  Rex  A.  Pittenger,  M.D.,  chief  of 
Staunton  Clinic,  3601  Fifth  Ave.,  Pittsburgh  13,  Pa. 

The  American  College  of  Gastroenterology  will 
hold  its  twenty-third  annual  convention  at  the  Jung 
Hotel  in  New  Orleans,  La.,  on  October  20,  21,  and  22. 
Immediately  following  the  convention,  on  October  23, 
24,  and  25,  Dr.  Owen  H.  Wangensteen,  of  Minneapolis, 
Minn.,  and  Dr.  I.  Snapper,  of  Brooklyn,  N.  Y.,  will 
moderate  the  annual  course  in  postgraduate  gastro- 
enterology. The  sessions  will  be  held  at  the  Jung 
Hotel  and  in  the  auditorium  of  the  Louisiana  State 
University  School  of  Medicine ; attendance  will  be 
limited  to  those  who  have  registered  in  advance.  As  a 
part  of  this  year’s  sessions,  a one-day  regional  meeting 
will  be  held  at  the  University  Hospital  in  Mexico  City 
on  October  27.  Copies  of  the  program  and  further 
details  on  these  meetings  may  be  obtained  by  writing 
to  the  American  College  of  Gastroenterology,  33  West 
60th  St.,  New  York  23,  N.Y. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  -with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Available. — Office  of  eye  or  EENT  specialist.  Com- 
plete records  and  equipment.  Western  Pennsylvania 
town,  hospital  appointments  transferable.  Write  Dept. 
147,  Pennsylvania  Medical  Journal. 

For  Sale. — Combined  residence  and  office  in  York 
County.  Excellent  practice,  hospital  appointments  avail- 
able, within  four  and  seven  miles.  Can  be  financed. 
Owner  leaving  for  residency.  Write  Dept.  156,  Penn- 
sylvania Medical  Journal. 

Wanted.— Family  physicians  to  associate  with  med- 
ical group.  Modern,  well-equipped  facilities ; excellent 
educational  opportunities.  Net  starting  income  $12,000 
to  $17,000  per  year.  Write  Dept.  157,  Pennsylvania 
Medical  Journal. 

Wanted. — Three  house  physicians,  July  1,  1959.  Sal- 
ary $600  in  addition  to  full  maintenance.  Prerequisite — 
Pennsylvania  license  or  its  equivalent.  Apply  to  Miss 
Martha  C.  Marks,  Assistant  Administrator,  West- 
moreland Hospital,  Greensburg,  Pa. 

House  Physician. — Licensed  in  Pennsylvania.  Position 
available  immediately,  250-bed  general  hospital,  fully 
accredited,  located  20  miles  north  of  Pittsburgh.  If 
interested,  contact  Thomas  J.  Paden,  Administrator, 
Citizens  General  Hospital,  New  Kensington,  Pa. 

Wanted. — Third  doctor  for  two-doctor  partnership 
to  replace  partner  who  left  to  specialize.  General 
practice  in  small  town  26  miles  from  Harrisburg  and 
Carlisle  Hospitals.  Write  W.  H.  Magill,  M.D.,  New- 
port, Pa. 


For  Sale. — Raytheon  Microtherm,  G.  E.  Model  F 
shockproof  portable  x-ray  in  white  leatherette  carrying 
case,  and  McKesson  basal  metabolism  machine — $600 
takes  all.  Remodeling  my  office  and  need  the  space. 
Write  Dept.  159,  Pennsylvania  Medical  Journal. 

Available. — Active  general  practice  in  rural  commu- 
nity where  physician  wishes  to  retire.  Will  sell  home 
and  combined  well-equipped  offices,  including  x-ray,  for 
less  than  replacement  value.  Write  Dept.  141,  Penn- 
sylvania Medical  Journal. 

General  Practice. — Opportunity  to  take  over  well- 
established  busy  practice  in  small  town  and  pleasant 
rural  area  near  Harrisburg.  Home-office  combination, 
records  and  equipment  complete.  Returning  to  medical- 
missionary work  in  Africa.  Write  Lester  Eshleman, 

M. D.,  Dillsburg,  Pa. 

Opportunity  for  General  Practitioner. — Town  of  3,000 
in  Lancaster  County  urgently  needs  general  practitioner. 
Fully  equipped  office  available  including  diathermy, 
x-ray,  etc.  Complete  patient  records.  Will  sacrifice  for 
replacement  cost  of  equipment  alone.  Contact  D.  L. 
Long,  Jr.,  M.D.,  Marietta,  Pa. 

Wanted. — Two  house  physicians  for  200-bed  general 
hospital  located  in  attractive  western  Pennsylvania  col- 
lege town.  Diagnostic  and  treatment  building  just  com- 
pleted. Good  salary  and  full  maintenance.  Pennsylvania 
license  required.  Apply  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 

Wanted.— General  resident  for  171-bed  general  hos- 
pital with  active  services  and  teaching  program  in  med- 
icine, obstetrics,  surgery,  and  pediatrics.  Salary  $500  per 
month.  Must  be  licensed  in  Pennsylvania.  Position 
open  July  1.  Contact  Miss  Helen  V.  Barton,  Admin- 
istrator, Coatesville  Hospital,  Coatesville,  Pa. 

Excellent  Location. — Unopposed  general  practice  in 
picturesque  central  Pennsylvania  community.  Attrac- 
tive colonial  home-office  available.  Appointment  as  chief 
physician  to  three  convalescent  homes  assured.  Leaving 
to  specialize.  Contact  A.  G.  Kunkle,  M.D.,  Liver- 
pool, Pa. 

For  Sale. — Used  general  practice  office  equipment  for 
reception,  consultation,  and  examining  rooms.  Includes 
desks,  chairs,  examining  table,  diathermy  unit,  EKG, 
x-ray  and  fluoroscope  unit,  etc.  Will  sell  complete  or 
individual  items.  Contact  R.  L.  Perneski,  M.D.,  117 

N.  Michael  St.,  St.  Marys,  Pa. 

Wanted. — General  practitioner  in  Somerset  County, 
60  miles  east  of  Pittsburgh,  near  Pennsylvania  Turn- 
pike. Excellent  opportunity.  Staff  privileges  available 
at  good  hospital,  excellent  recreation  facilities.  Equipped 
doctor’s  office  and  large  apartment  available.  Previous 
doctor  left  to  specialize.  For  information,  write  James 
J.  Mayer,  Administrator,  Somerset  Community  Hos- 
pital, Somerset,  Pa. 

Wanted. — Associate  radiologist  for  325-bed,  teaching 
hospital  associated  with  medical  center.  Immediate 
opening  for  a certified  radiologist  who  is  teaching  and 
doing  research,  as  well  as  clinically  oriented.  Stimu- 
lating atmosphere.  Fully  approved  three-year  resi 
dency  program.  Liberal  salary  based  on  background, 
competence,  and  potential.  Address  reply  i which  will 
be  held  in  strictest  confidence)  to  Chief  Radiologist, 
Dept.  158,  Pennsylvania  Medical  Journal. 

Orthopedist  Wanted 

seeking  board-eligible  or  board-certified  orthopedist  for 
association  leading  to  partnership  in  two  years.  Local 
200-bed  hospital  with  new  surgery  facilities  Local  re- 
habilitation center  with  three  registered  physiotherapists 
and  modern  equipment.  New  clinic  facilities  within  two 
years.  Income  potential  above  average.  Wonderful  rec 
reation  opportunities  including  fishing,  hunting,  boating, 
skiing,  and  camping.  Contact  H.  E.  Law,  M.D., 
F.A.C.S.,  Lenont- Peterson  Clinic,  Virginia.  Minn 
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PENNSYLVANIA  CANCER  FOROM 

Presented,  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the 
Division  of  Cancer  Control,  Pennsylvania  Department  of  Health. 

C.  A.  CONSHUS,  M.D.,  Says- 


These  days  you  don’t  need  to 
endure 

The  discomforts  of  ailments 
obscure . 

We  have  modern  clinics , 

With  all  sorts  of  gimmicks , 
Designed  to  detect  and  to  cure! 


If  your  stomach  is  giving  you 
trouble; 

If  it  feels  like  it’s  full  of  old 
rubble; 

If  you  have  gnawing  pains 

Qet  wise:  Use  your  brains ! 

Qet  Conshus,  at  once , on  the 
double! 


POINT  — Stomach 

DANGER  SIGNAL  — Persistent  indigestion. 


Limericks  by  Sydney  B.  Carpender  — Drawings  by  Robert  Toombs 


1306 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


BOOK  REVIEWS 


Adventures  in  Medical  Education.  A Personal  Nar- 
rative of  the  Great  Advance  of  American  Medicine.  By 
G.  Canby  Robinson,  M.D.,  L.L.D.,  Sc.D.  Cambridge, 
Mass. : Published  for  The  Commonwealth  Fund  by 

Harvard  University  Press,  1957.  Price,  $5.00. 

We  enjoyed  very  much  reviewing  the  final  20  (of 
321)  pages  of  Dr.  Robinson’s  book,  as  his  observations 
and  impressions  of  50  years  spent  in  the  field  of  medical 
education  (the  Golden  Age  of  American  Medicine,  it 
has  been  called)  have  been  summed  up  in  a neat  essay 
that  is  remarkable  for  being  both  illuminating  and  pro- 
vocative. 

However,  we  are  compelled  to  report  that  the  300 
pages  leading  up  to  the  final  chapter  are  dreary  read- 
ing. The  narrative  is  perhaps  too  personal  for  general 
interest.  The  pages  drip  with  names,  places,  and  dates 
which  might  be  of  some  interest  to  medical  historians 
and  to  alumni  of  the  medical  schools  of  Washington 
University,  Vanderbilt  University,  Cornell  University, 
Johns  Hopkins  University,  and  the  Peiping  Union  Med- 
ical College.  The  author’s  experiences  in  these  institu- 
tions make  up  the  main  body  of  the  book,  and  there  is 
little  doubt  that  he  has  made  a distinguished  record  in 
the  realm  of  academic  medicine,  if  not  of  literature. 

In  the  final  chapter,  entitled  “Half  a Century  of  Prog- 
ress in  Medicine,”  Dr.  Robinson  summarizes  his  expe- 
riences and  draws  certain  conclusions,  some  of  which  are 
worth  special  attention.  While  giving  proper  credit  to 
scientific  medicine,  he  points  out  that  “scientific  study 
-and  specialism,  affecting  the  doctor-patient  relationship 
in  the  university  hospitals,  produced  a definite  defect  in 
ffhe  medical  care  of  patients  and  created  a weakness  in 
the  American  plan  of  medical  education.”  He  goes  on 
to  suggest  that  greater  emphasis  be  placed  on  what  he 
-calls  social  medicine,  certain  aspects  of  which  are  funda- 
mental in  the  education  of  a doctor.  “It  influences  the 
student  to  give  consideration  to  the  patient  as  a whole 
and  to  medical  care  before  it  has  been  divided  up  among 
~a  number  of  specialists.”  This  is  unusual  candor  from 
-a  specialist  in  full-time  academic  internal  medicine. 
These  final  20  pages  also  point  out  the  qualities  that 
produce  the  ideal  physician  and  indicate  that  it  is  a func- 
tion of  the  medical  school  to  cultivate  them.  Indeed, 
this  emphasis  on  integrity,  fair-mindedness,  sense  of 
humor,  and  absence  of  selfish  motives  or  their  replace- 
ment by  motives  of  service  is  equal  in  importance  to 
teaching  the  facts  of  medicine. 

To  sum  up,  the  book  has  an  excellent  finish  if  you  get 
to  it. — O.  K.  Stephenson,  M.D. 

Essentials  of  Gynecology.  By  E.  Stewart  Taylor, 
M.D.,  Professor  and  Head  of  the  Department  of  Ob- 
tetrics  and  Gynecology,  University  of  Colorado  School 
of  Medicine,  Denver,  Colo.  343  illustrations,  4 in  color. 
Philadelphia:  Lea  & Febiger,  1958.  Price,  $12.00. 

The  author  states : "This  textbook  has  been  prepared 
to  meet  the  needs  of  undergraduate  medical  students  and 


young  practitioners  of  gynecology.”  It  very  adequately 
meets  this  need. 

The  literary  style  is  simple,  clear,  easy  to  read  and 
understand.  The  subject  matter  is  presented  briefly, 
and  from  an  up-to-date  viewpoint. 

The  chapter  on  preventive  medicine  in  gynecology,  in- 
cluding a detailed  exposition  of  the  examination  of  the 
female  breast,  is  especially  commendable.  Separate 
chapters  on  the  adrenal,  pituitary,  and  thyroid  glands 
provide  a valuable  introduction  to  the  complex  field  of 
endocrinology,  so  important  in  the  modern  practice  of 
gynecology. 

As  a textbook  for  undergraduate  medical  students 
this  volume  will  prove  of  great  value  in  the  teaching  of 
gynecology. — W.  Benson  Harer,  M.D. 

Milestones  in  Modern  Surgery.  By  Alfred  Hurwitz, 
M.D.,  Professor  of  Surgery,  State  University  of  New 
York  College  of  Medicine  at  New  York  City;  Director 
of  Surgery,  Maimonides  Hospital,  New  York ; and 
George  A.  Degenshein,  M.D.,  Assistant  Attending 
Surgeon,  Maimonides  Hospital ; Associate  Attending 
Surgeon,  Coney  Island  Hospital,  New  York.  With  a 
foreword  by  J.  Engleberg  Dunphy,  M.D.,  Professor 
of  Surgery,  Harvard  Medical  School.  New  York : 
Paul  B.  Hoeber,  Inc.,  Medical  Book  Department  of 
Harper  & Brothers,  1958.  Price,  $15.00. 

Hurwitz  and  Degenshein  have  assembled  in  their 
parlor  39  doctors  who  have  changed  the  world,  and  in- 
vite you  to  drop  in  any  time  to  meet  them.  This  will 
be  a most  unique  reception ; after  a short  but  pleasant 
whispered  briefing  on  each  man’s  background  and 
personality,  you  meet  the  gentlemen.  Each  has  with 
him  a reprint  of  his  most  famous  paper  which  he  asks 
you  to  keep  as  a memento  of  the  meeting. 

Among  those  present  are  Ambroise  Pare,  Alexis 
Carrel,  Alexander  Fleming,  William  S.  Halsted, 
Rudolph  Matas,  Mont  R.  Reid,  W.  Ernest  Miles, 
George  W.  Crile.  Here  is  Edoardo  Bassini  with  his 
1890  paper  “Concerning  the  Treatment  of  Inguinal 
Hernia.”  Theodor  Billroth,  before  showing  you  his 
1881  “Open  Letter  to  Dr.  L.  Wittelshoefer,”  confides 
in  you  the  fact  that  after  hearing  the  latest  symphony 
of  his  good  friend  Brahms  he  burned  many  of  his  own 
beloved  musical  compositions.  Would  you  like  to  hear 
what  Alexander  Fleming  had  to  say  when  he  first 
walked  into  a shining  and  spotless  million  dollai 
American  research  laboratory? 

You  mustn’t  miss  this  Hurwitz  and  Degenshein 
cocktail  party.  Don’t  let  the  title  "Milestones  in 
Modern  Surgery”  scare  you  off:  it's  a perfect 

companion  for  a deck  chair  or  the  bedside  table. — 
Hugh  Robertson,  M.D. 

Pathology  for  the  Physician.  By  William  Boyd.  MIL 
Dipl.  Psychiat.,  MR. CP.  (Edin.),  Hon.  F.R.C.P 
(Edin.),  F.R.C.P.  (Lond  ).  Professor  Emeritus  of 
Pathology,  the  University  of  Toronto:  \ isiting  Profcs- 
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sor  of  Pathology,  the  University  of  Alabama  ; formerly  I 
Professor  of  Pathology,  the  University  of  Manitoba  and 
the  University  of  British  Columbia.  Sixth  edition, 
thoroughly  revised.  With  489  illustrations  and  12 
plates  in  color.  Philadelphia:  Lea  & Febiger,  1958. 
Price,  $17.50. 

This  is  the  latest  edition  of  Boyd’s  well-known 
Pathology  of  Internal  Medicine  originally  published  in 
1931.  The  title  has  been  changed,  according  to  Dr. 
Boyd,  because  of  the  redirection  of  emphasis  to  the 
graduate  physician  and  internist  rather  than  to  the 
undergraduate  or  pathologist.  Everything,  it  seems,  has 
been  rewritten  and  a comparison  with  the  fifth  edition 
reveals  little  that  is  familiar  except  the  photographs, 
which  have  been  supplemented,  however,  from  other 
sources.  New  chapters  have  been  added  on  diseases 
of  muscle  and  fluid  balance  and  a separate  one  on 
diseases  of  joints.  There  also  have  been  major  addi- 
tions ; for  example,  the  collagen  diseases  and  the 
section  on  nephrosis.  The  format  is  new  for  easy 
readability  and  a title  of  contents  is  given  at  the  begin- 


Overlook Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 


Elizabeth  Veach.  M.D. 

Medical  Director 


ning  of  each  chapter.  The  bibliography  has  been  re- 
vised completely  and  brought  up  to  date. 

Boyd’s  writing  continues  to  be  lucid  and  authorita- 
tive. The  book  reflects  the  author’s  dynamic  concept  of 
pathology  as  shown  by  his  correlation  of  morphologic 
anatomy  with  physiology,  biochemistry,  cytochemistry, 
and  the  clinical  manifestations  shown  by  the  patient 
during  life.  The  contemplation  of  disease  involves  a 
consideration  of  disordered  function  as  well  as  the 
disturbance  of  structure  within  the  organs  involved. 
Boyd’s  sixth  edition  presents  this  concept  admirably. 
The  book  is  highly  recommended  even  for  those 
presently  owning  the  fifth  edition.— Walter  W.  Jetter, 
M.D. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Medical  Electrical  Equipment.  Principles,  Installa- 
tion, Operation,  and  Maintenance  of  Electrical  Equip- 
ment Used  in  Hospitals  and  Clinics.  Advisory  Editor : 
Robert  E.  Molloy,  M.D.,  F.F.A.,  R.C.S.  With  21 
contributors.  With  238  illustrations.  New  York : The 
Philosophical  Library,  Inc.,  1958.  Price,  $15.00. 

Principles  of  Internal  Medicine.  Editors : T.  R. 

Harrison,  Raymond  D.  Adams,  Ivan  L.  Bennett,  Jr., 
William  H.  Resnik,  George  W.  Thorn,  and  M.  M. 
Wintrobe.  Third  edition.  New  York,  Toronto,  and 
London : The  Blakiston  Division,  McGraw-Hill 

Book  Company,  Inc.,  1958. 

Illustrated  Preoperative  and  Postoperative  Care.  By 
Philip  Thorek,  M.D.,  F.A.C.S.,  F.I.C.S.,  Professor  of 
Surgery,  Cook  County  Graduate  School  of  Medicine ; 
Clinical  Associate  Professor  of  Surgery,  University 
of  Illinois  College  of  Medicine;  Diplomate  of  the 
American  Board  of  Surgery;  Co-Surgeon-in-Chief  of 
the  American  Hospital ; Attending  Surgeon  of  the 
Cook  County  Hospital ; Member  of  American  Asso- 
ciation of  Anatomists ; Fellow  of  the  American  College 
of  Chest  Physicians.  WTith  drawings  by  Carl  T.  Linden, 
Assistant  Professor  of  Medical  Illustration,  University 
of  Illinois  School  of  Medicine.  Philadelphia  and 
Montreal : J.  B.  Lippincott  Company,  1958.  Price, 
$5.00. 

Epilepsy.  What  It  Is,  What  To  Do  About  It.  A 
Manual  for  Patients,  Their  Families  and  Friends, 
Nurses,  and  School  Teachers.  By  Tracy  J.  Putnam, 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

medical  school  is  co-educaiional.  Minimum  requirements  tor  admission  are  attendance  for  three 
V_y  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 


— The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
W analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 
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M.D.,  formerly  Professor  of  Neurology,  Harvard 
Medical  School;  former  President,  American  League 
Against  Epilepsy;  Chief,  Department  of  Neurosurgery, 
Cedars  of  Lebanon  Hospital,  Los  Angeles.  Philadel- 
phia and  New  York:  J.  B.  Lippincott  Company,  1958. 
Price,  $1.25. 

Living  With  Your  Allergy.  By  Samuel  M.  Feinberg, 
M.D.,  Professor  of  Medicine  and  Director  of  Allergy 
Research  Laboratory,  Northwestern  University  Medi- 
cal School.  Philadelphia  and  New  York:  J.  B.  Lippin- 
cott Company,  1958.  Price,  $1.25. 

Pye’s  Surgical  Handicraft.  A manual  of  surgical 
principles,  minor  surgery,  and  other  matters  connected 
with  the  work  of  surgical  dressers,  house  surgeons  and 
practitioners.  Edited  by  Hamilton  Bailey,  F.R.C.S. 
(Eng.),  F.A.C.S.,  F.R.S.  (Edin.),  Emeritus  Surgeon, 
Royal  Northern  Hospital,  London ; General  Surgeon, 
Metropolitan  Ear,  Nose,  and  Throat  Hospital;  Con- 
sulting Surgeon,  Italian  Hospital ; Hunterian  Profes- 
sor, Royal  College  of  Surgeons ; Vice-President,  Inter- 
national College  of  Surgeons ; formerly  External 
Examiner  in  Surgery,  University  of  Bristol.  Seven- 
teenth edition,  fully  revised  with  860  illustrations. 
Baltimore:  The  Williams  & Wilkins  Company,  1956. 
Price,  $10.00. 

Human  Blood  in  New  York  City.  A Study  of  Its 
Procurement,  Distribution,  and  Utilization.  By  H.  D. 
Kruse,  M.D.,  General  Director  of  Study.  Conducted 
by  the  Committee  on  Public  Health,  New  York 
Academy  of  Medicine,  under  the  direction  of  its  Sub- 
committee on  Blood  Surveys.  New  York:  The  New 
York  Academy  of  Medicine. 

Obstetrics  and  Gynecology.  By  J.  Robert  Willson, 
M.D.,  Professor  and  Head  of  the  Department  of  Ob- 
stetrics and  Gynecology,  Clayton  T.  Beecham,  M.D., 
Clinical  Professor  of  Obstetrics  and  Gynecology,  Isa- 
dor  Forman,  M.D.,  Clinical  Professor  of  Obstetrics  and 
Gynecology,  and  Elsie  Reid  Carrington,  M.D.,  Assistant 
Professor  of  Obstetrics  and  Gynecology,  Temple  Uni- 
versity School  of  Medicine  and  Temple  University  Med- 
ical Center,  Philadelphia,  Pa.  With  267  illustrations. 
St.  Louis : The  C.  V.  Mosby  Company,  1958.  Price, 
$10.75. 

How  to  Live  With  Diabetes.  By  Henry  Dolger,  M.D., 
Chief,  Diabetes  Clinic,  Mt.  Sinai  Hospital,  New  York 
City,  and  Bernard  Seeman.  New  York:  W.  W. 

Norton  & Company,  Inc.,  1958.  Price,  $3.50. 

Physical  Diagnosis.  By  F.  Dennette  Adams,  M.D., 
Physician,  Board  of  Consultation,  Massachusetts  Gen- 
eral Hospital ; Consultant  to  the  Surgeon  General, 
U.S.  Army ; Consultant  to  Boston  and  Bedford,  Mass., 
Veterans  Administration  Hospitals;  formerly  Assistant 
Clinical  Professor  of  Medicine,  Harvard  Medical 
School.  Fourteenth  edition.  Baltimore  Md. : The 

Williams  & Wilkins  Company,  1958.  Price,  $12.00. 

Diseases  of  the  Esophagus.  By  J.  Terracol,  Professor 
of  the  Faculty  of  Medicine  of  Montpellier,  France,  and 
Richard  H.  Sweet,  Associate  Clinical  Professor  of 
Surgery,  Harvard  Medical  School.  Illustrated  with 
682  pages.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1958.  Price,  $20.00. 


P.  A.  G.  P.  MEMBERS! 
You  will  receive  4’/2  hours 
Category  I credit  for 
attendance  at  the  general 
practice  sessions  held  Tuesday 
and  Wednesday, 
October  14  and  15. 


TELEVISION  LEGS 

Lack  of  flexibility  in  the  legs  and  lower  part  of  the 
back,  traceable  to  spending  long  hours  sitting  in  front 
of  TV  sets,  was  the  most  common  fault  found  in  300 
children  tested  for  physical  fitness.  A Toronto  study 
showed  that  55  per  cent  could  not  pass  the  minimum 
tests  and  85  per  cent  failed  the  maximum  tests.  Distinct 
arm  and  abdominal  muscle  weakness  and  an  incidence  of 
about  60  per  cent  postural  defects  also  were  found. 
Many  children  were  obese.  Similar  findings  have  been 
reported  from  Ottawa. — Foreign  Letters,  J.A.M.A., 
April  19,  1958. 


AIR  FORCE  OFFERS  RESIDENCY 
TRAINING  IN  GENERAL  PRACTICE 

Although  the  Air  Force  has  entered  the  age  of  space, 
it  still  needs  general  practitioners.  Approved  residencies 
in  general  practice  are  available  at  the  USAF  Hospital, 
Maxwell  Air  Force  Base,  Alabama,  and  certain  civilian 
hospitals. 

The  Air  Force  physician  trained  in  general  practice 
plays  a dominant  role  in  the  successful  accomplishment 
of  the  Air  Force  medical  mission.  He  is  the  family 
physician  whose  broad  general  knowledge  provides  a 
balanced  medical  capability,  and  whose  close  patient- 
doctor  relationship  with  Air  Force  men  and  their 
families  provides  real  Air  Force  dividends  not  measur- 
able by  statistics. 

The  Air  Force  general  practice  residency  program 
provides  one  year  of  training  in  medicine,  including 
pediatrics  and  psychiatry,  and  one  year  in  surgery,  in- 
cluding traumatic  surgery,  fractures,  obstetrics  and 
gynecology. 

It  is  anticipated  that  programs  will  be  approved  by 
July,  1959,  in  additional  hospitals  at  Andrews  Air  Force 
Base,  Washington,  D.  C. ; Keesler  Air  Force  Base, 
Mississippi;  and  Wright-Patterson  Air  Force  Base, 
Ohio. 

After  completing  residency  training  in  general 
practice,  medical  officers  may  attend  the  primary  course 
in  aviation  medicine  if  they  so  desire  and  are  physically 
qualified. 

Physicians  interested  in  an  Air  Force  career  in 
general  practice  may  write  directly  to  The  Surgeon 
General,  Headquarters,  L‘SAF,  Washington  25,  D.  C. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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cough  sedative  / antihistamine  / expectorant 

• relieves  cough  and  related  symptoms  in  1 5-20  minutes 

• effective  for  6 hours  or  longer  • promotes  expectoration 

• rarely  constipates  • cherry-flavored 

Each  teaspoonful  (5  cc.)  contains: 

Hycodan® 

Dihydrocodeinone  Bitartrate  5 mg.-) 

(Warning:  May  be  habit-forming)  > 6.5  mg. 

Homatropine  Methylbromide  1.5  mg.  j 

Pyrilamine  Maleate 12.5  mg. 

Ammonium  Chloride  60  mg. 

Sodium  Citrate  85  mg. 

Adult  Dosage:  one  teaspoonful  q.  6 h.May  be  habit-forming. 
Federal  law  permits  oral  prescription. 

Literature  on  request 

RnT«i«J  ENDO  LABORATORIES 

Richmond  H1IM8,  New  York 
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r MOUTH 


progestational  agent 
unexcelled  potency 


dunsurpassed  efficacy 


PYELONEPHRITIS 

“A  DISEASE  OF  THE  T U B U L E S”1  as  well  as  the  glomeruli. 
In  pyelonephritis,  “the  tubules  suffer  from  damage  to  their  lining  cells 
which  show  cloudy  swelling,  granular  degeneration  and  diminution  in 
size.  Inflammatory  cells  and  colloid  casts  are  found  in  the  lumen  of  the 
tubules.  . . . The  glomeruli  remain  normal  over  a long  period.”1 

in  addition  to  simple  glomerular 
filtration,  furadantin  is  actively 

excreted  by  the  tubule  cells, 

Furadantin  “may  be  unique  as  a wide-spectrum  antimicrobial  agent  that 
is  bactericidal,  relatively  nontoxic,  and  does  not  invoke  resistant  mutants.”5 
Available  as  Tablets,  Oral  Suspension. 


Q. 

O 


O 


References:  1.  Smith,  I.  M„  and  Lenyo,  L.:  Am.  Practitioner  9:78,  1958.  2.  Waisbren,  B. 
Crowley,  W.:  A.M.A.  Arch.  Int.  M.  95:653,  1955. 

NITROFU  RANS  — a new  class  of  antimicrobials— neither  antibiotics  nor  sulfonamides 


„n. 
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FOR  FLAGELLATE  AND  FUNGAL  VAGINITIS 


Floraquin® 


Destroys  Common  Vaginal  Pathogens; 
Rebuilds  Normal  Bacterial  Barrier 


Whenever  a woman  complains  of  vaginal  dis- 
charge with  pruritus,  a trichomonal  infection1 
must  be  suspected.  Moniliasis,  the  second  most 
frequent  cause2  of  leukorrhea,  often  occurs3  in 
conjunction  with  diabetes  mellitus,  pregnancy 
and  estrogen  or  broad  spectrum  antibiotic  ther- 
apy. Commonly  used  douches  wash  away  nor- 
mal acid  secretions  and  protective  Doderlein 
bacilli,  thus  tending  to  aggravate  the  problem. 

Floraquin,  containing  Diodoquin®  (diiodo- 
hydroxyquin,  U.S.P.),  eliminates  infection  and 
provides  boric  acid  and  sugar  to  restore  the 
acidic  pH  which  favors  replacement  of  patho- 
gens by  normal  Doderlein  bacilli.  The  danger 
of  recurrence  is  thus  minimized. 

Pitt  reports2  consistently  good  results  after 
daily  vaginal  insufflation  of  Floraquin  powder 
for  three  to  five  days,  followed  by  acid  douches 
and  the  daily  insertion  of  Floraquin  vaginal  tab- 
lets throughout  one  or  two  menstrual  cycles. 


Intravaginal  Applicator  for  Improved 
Treatment  of  Vaginitis— 

This  smooth,  unbreakable,  plastic  plunger  de- 
vice is  designed  for  simplified  insertion  of  Flora- 
quin tablets  by  the  patient;  it  places  tablets  in 
the  fornices  and  thus  assures  coating  of  the 
entire  vaginal  mucosa  as  the  tablets  disintegrate. 
A Floraquin  applicator  is  supplied  with  each 
box  of  50  tablets. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois.  Re- 
search in  the  Service  of  Medicine. 


1.  Davis,  C.  H.:  Trichomonas  Vaginalis  Infections:  A 
Clinical  and  Experimental  Study,  J.A.M.A.  757.126 
(Jan.  8)  1955. 

2.  Pitt,  M.  B.:  Leukorrhea.  Causes  and  Management, 
J.M.A.  Alabama  25: 182  (Feb.)  1956. 

3.  Lang.  W.  R.:  Recent  Advances  in  Vaginitis.  Phila- 
delphia Med.  57:1494  (June  15)  1956. 
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FORD.  R.  V.,  Rochelle,  J.B.III,  Handley,  C.  A.,  Moyer,  J.  H.  and  Spurr,  C.  L.: 
J.A.M.A.  166:129,  Jan.  11, 1958. 

“. . . in  premenstrual  edema,  convenience  of  therapy  points  to  the  selection  of 
chlorothiazide,  since  it  is  both  potent  and  free  from  adverse  electrolyte 
actions."  In  the  vast  majority  of  patients,  * DIURIL*  relieves  or  prevents  the  fluid 
“build-up”  of  the  premenstrual  syndrome.  The  onset  of  relief  often  occurs 
within  two  hours  following  convenient,  oral,  once-a-day  dosage.  'DIURIL'  is  well 
tolerated,  does  not  interfere  with  hormonal  balance  and  is  continuously 
effective— even  on  continued  daily  administration. 

DOSAGE:  one  500  mg.  tablet  'DIURIL'  daily— beginning  the  first  morning  of 
symptoms  and  continuing  until  after  onset  of  menses.  For  optimal  therapy, 
dosage  schedule  should  be  adjusted  to  meet  the  needs  of  the  individual  patient. 

SUPPLIED:  250  mg.  and  500  mg.  scored  tablets  'DIURIL'  (chlorothiazide); 
bottles  of  100  and  1,000. 


Diuril  is  a trade-mark  of  Merck  & Co.,  Inc; 


MERCK  SHARP  & DOHME  Division  of  MERCK  & CO..  Inc.,  Philadelphia  1,  Pa. 
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M.D.,  Polyclinic  Hospital,  Harrisburg. 

Committee  on  Medical  Benevolence  : E.  Roger  Sam- 
uel, M.D.,  103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics:  Edwin  F.  Tait, 
M.D.,  1324  W.  Main  St.,  Norristown. 

Committee  on  Military  Affairs  : Richard  A.  Kern, 
M.D.,  3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrology:  James  A.  Cowan,  Jr.,  M.D., 
1406  Clark  Bldg.,  Pittsburgh  22. 

Committee  to  Nominate  Delegates  and  Alternates 


to  the  House  of  Delegates  of  the  American  Med- 
ical Association  : William  A.  Bradshaw,  M.D.,  121 
University  Place,  Pittsburgh  13. 

Committee  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  M.D.,  Albert  Einstein 
Medical  Center,  York  and  Tabor  Rds.,  Philadelphia 
41. 

Committee  on  Public  Health  Legislation:  John  H. 
Harris,  M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Committee  on  Public  Relations  : Allen  W.  Cowley, 
M.D.,  1919  N.  Front  St.,  Harrisburg. 

Committee  on  Rural  Health,  and  Physician  Place- 
ment: Charles  J.  H.  Kraft,  M.D.,  Meshoppen. 

Committee  on  Veterans’  Medical  Affairs:  Roy  W. 
Gifford,  M.D.,  103  W.  Middle  St.,  Gettysburg. 

Advisory  Committee  to  Woman’s  Auxiliary:  Allen 
W.  Cowley,  M.D.,  1919  N.  Front  St.,  Harrisburg. 


Chairmen  of  Commissions  and  Special  Committees 


Committee  on  American  Medical  Education  Foun- 
dation: Frederic  H.  Steele,  M.D.,  803  Washington 
St.,  Huntingdon. 

Commission  on  Blood  Banks:  Robert  F.  Norris,  M.D., 
513  Wynnewood  Rd.,  Wynnevvood. 

Committee  on  Blue  Cross-Blue  Shield:  Malcolm  W. 
Miller,  M.D.,  Lankenau  Medical  Bldg.,  Philadelphia 

Commission  on  Cancer:  Catherine  Macfarlane,  M.D., 
136  South  16th  St.,  Philadelphia  2. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 

Fuller,  M.D.,  121  University  Place,  Pittsburgh  13. 
Committee  to  Study  Committees  and  Commissions: 
Robert  L.  Schaeffer,  M.D.,  30  N.  Eighth  St.,  Allen- 
town. 

Commission  on  Conservation  of  Vision:  Robert  E. 

Shoemaker,  M.D.,  1248  Hamilton  St.,  Allentown. 
Commission  on  Deafness  Prevention  and  Ameliora- 
tion : James  E.  Landis,  M.D.,  232  N.  Sixth  St.,  Read- 


Com  miss  ion  on  Diabetes:  John  A.  O’Donnell,  M.D 
Jenkins  Arcade,  Pittsburgh  22. 

Committee  on  Distribution  of  Interns:  James  D. 

Weaver,  M.D.,  3123  State  St.,  Erie. 

Committee  on  Emergency  Disaster  Medical  Service  : 
LeRoy  A.  Gehris,  M.D.,  108  N.  Third  St.,  Reading. 
Commission  on  Geriatrics:  B.  Frank  Rosenberrv 
M.D.,  346  Delaware  Ave.,  Palmerton. 


Commission  on  Graduate  Education:  George  I. 

Blumstein,  M.D.,  2039  Delancey  St.,  Philadelphia  3. 

Commission  on  Industrial  Health  and  Hygiene: 
Daniel  C.  Braun,  M.D.,  Medical  Director,  Homestead 
Div.,  U.  S.  Steel  Corp.,  Munhall. 

Commission  on  Maternal  Welfare:  James  S.  Taylor, 
Sr.,  M.D.,  1200  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research  : F. 
William  Sunderman,  M.D.,  1025  Walnut  St.,  Phila- 
delphia 7. 

Committee  on  Medicolegal  Medicine:  A.  Reynolds 
Crane,  M.D.,  Pennsylvania  Hospital,  Philadelphia  7. 

Commission  on  Mental  Hygiene  : Hamblen  C.  Eaton, 
M.D.,  Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  M.D., 
1727  Pine  St.,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion : Murray  B.  Ferderber,  M.D.,  5722  Fifth  Ave., 
Pittsburgh  6. 

Commission  on  School  and  Child  Health  : Robert 
R.  Macdonald,  M.D.,  448  Brownsville  Rd..  Pittsburgh 
10. 

Commission  on  Control  of  Syphilis  and  Venereal 
Diseases:  Robert  C.  Hibbs,  M.D.,  Jenkins  Arcade, 
Pittsburgh  22. 

Committee  on  Third-Party  Principles:  Albert  R. 
Feinberg,  M.D.,  186  S.  Franklin  St.,  Wilkes-Barre. 

Commission  on  Tuberculosis:  George  E.  Martin, 

M.D.,  Pittsburgh  Tuberculosis  Hosoital.  Pittsburgh  6. 


Committee  on  Scientific  Work  and  Exhibits 
108th  Annual  Session  - October  12,  13,  14,  15  16  and  17,  1958 
Bellevue-Stratford  Hotel,  Philadelphia 

Wendell  B.  Gordon,  M.D.,  Chairman 
I.  S.  Ravdin,  M.D.,  Vice-Chairman 


Term 

Expires 

Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St. 

Philadelphia  7 ’ 2953 

Wendell  B.  Gordon,  M.D.,  550  Grant  St  Pitts- 

burgh  19  ; 19Sg 

Samuel  P.  Harbison,  M.D.,  Presbyterian  Hos- 
pital, Pittsburgh  13  I959 


Term 

Expires 

I.  S.  Ravdin,  M.D.,  3400  Spruce  St.,  Philadelphia 

4 1958 

Leandro  M.  Tocantins,  M.D.,  135  S.  18th  St., 

Philadelphia  3 1959 

Edward  D.  Torrance,  M.D.,  678  Burmont  Rd., 
Drexel  Hill  1960 


John  W.  Shirer,  M.D.,  Pittsburgh  RUSsell  B.  Roth,  M.D.,  Erie  Lester  H.  Perry,  Harrisburg 


Convention  Manager 
Alex.  H.  Stewart 
230  State  St.,  Harrisburg 


Scientific  Exhibits 
I.  S.  Ravdin,  M.D. 

3400  Spruce  St.,  Philadelphia  4 
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maximum  codeine  analgesia/c;  i mum  antipyretic  act’ 


Symbols 

OF 

PROVEN 

PAIN 

RELIEF 


gr.l 


gr. '/, 


gr.  'h 


gr.  ’A 


‘Subject  to  Federal  Narcotic  Regulations 


BURROUGHS  WELLCOME  & CO  (U.S.A.)  INC.,  Tuckahoe  : 


Formulas  for  dependable  relief. 


CODEMPIRAL  no.  3 


CODEMPIRALno.  2 

/ 


an 

. moderate  to  severe  pain  complicated  by  tmSion,  anxiety  and  restlessness. 

Codeine  Phosphate gr.  V2 

Phenobarbital gr.  % 

Acetophenetidin gr.  214 

Aspirin  ( Acetylsalicylic  Acid) gr.  3% 

Codeine  Phosphate gr.  % 

Phenobarbital gr.  V* 

Acetophenetidin gr.  2*4 

Aspirin  (Acetylsalicylic  Acid) gr.  3*/2  ' 

..from  pain  of  muscle  and  joint  origin,  simple  headache,  neuralgia, 
and  the  symptoms  of  the  common  cold. 

‘TABLOID’ 

EMPIRIN  COMPOUND 

Acetophenetidin gr.  254 

Aspirin  (Acetylsalicylic  Acid) gr.  3% 

Caffeine  gr.  V2 

from  mild  pain  complicated  by  tension  and  restlessness. 

CMDID  A I 1 1 >9811 1 

A ®js  A | ■■■  f . Acetophenetidin gr.  2V2 

H H Aspirin  (Acetylsalicylic  Acid) gr.  3*/4 

♦Subject  to  Federal  Narcotic  Regulations 

BUmvGUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


Pyribenzamine’  expectorant 

breaks  up  cough 

even  persistent  cough 


Patient,  factory  worker, 
age  43,  had  suffered  for 
months  with  persistent, 
dry  cough,  which  he  termed 
"smoker's  hack." 


Cough  frequently 
interrupted  his  sleep, 
causing  him  to  be  nervous, 
irritable;  his  job  efficiency 
was  impaired. 


Chest  X-ray  was  negative 
and  the  plant  physician 
prescribed  PYRIBENZAMINE 
EXPECTORANT  with 
Ephedrine.  Patient  noticed 
almost  immediate  relief— 
a week  later  felt 
"considerably  better." 


Pyribenzamine  Expectorant  with  Ephedrine  provides  a unique  combination  of  antitussive  agents, 
which  work  three  ways  at  once  to  break  up  the  persistent  cough : Pyribenzamine  relieves  histamine- 
induced  congestion  throughout  the  respiratory  tract;  ephedrine  relaxes  the  bronchioles  and  makes 
breathing  easier;  ammonium  chloride  liquefies  mucus,  relieving  dry  cough  and  promoting  productive 
expectoration. 


Supplied:  Pyribenzamine  Expectorant  with  Ephedrine,  containing  30  mg.  Pyribenzamine  citrate  (equivalent  to  20  mg. 
Pyribenzamine  hydrochloride),  10  mg.  ephedrine  sulfate  and  80  mg.  ammonium  chloride  per  4-ml.  teaspoon. 
Also  available:  Pyribenzamine  Expectorant  with  Codeine  and  Ephedrine,  same  formula  as  above 
with  the  addition  of  8 mg.  codeine  phosphate  per  4-ml.  teaspoon  (exempt  narcotic). 


C I B 


Pyribenzamine®  citrate  (tnpelennamme  Citrate  CIBA) 


SUMMIT,  N . J . 


OCTOBER,  1958 


1321 


there’s  pain  and 
inflammation  here... 
it  could  be  mild 
or  severe,  acute  or 
chronic,  primary 
secondary  fibrositis  — or  even 

early  rheumatoid  arthritis 


more  potent  and  comprehensive  treatment 
than  salicylate  alone 

assured  anti  inflammatory  effect  of  low-dosage 
corticosteroid'  . . . additive  antirheumatic  action  of 
corticosteroid  plus  salicylate2  5 brings  rapid  pain 
relief;  aids  restoration  of  function  . . . wide  range 
of  application  including  the  entire  fibrositis  syn- 
drome as  well  as  early  or  mild  rheumatoid  arthritis 

more  conservative  and  manageable  than  full- 
dosage  corticosteroid  therapy- 

much  less  likelihood  of  treatment-interrupting 
side  effects'  4 . . . reduces  possibility  of  residual 
injury  . . . simple,  flexible  dosage  schedule 

THERAPY  SHOULD  BE  INDIVIDUALIZED 
acute  conditions:  Two  or  three  tablets  four  times  daily.  After 
desired  response  is  obtained,  gradually  reduce  daily  dosage 
and  then  discontinue. 

subacute  or  chronic  conditions:  Initially  as  above.  When  sat- 
isfactory control  is  obtained,  gradually  reduce  the  daily 
dosage  to  minimum  effective  maintenance  level.  For  best 
results  administer  after  meals  and  at  bedtime. 


precautions:  Because  sigmagen  contains  prednisone,  the 
same  precautions  and  contraindications  observed  with  this 


steroid  apply  also  to  the  use  of  sigmagen. 


case 


Composition 

meticortenV  (prednisone) 0.75  mg. 

Acetylsalicylic  acid  ...  325  mg. 

Aluminum  hydroxide  75  mg. 

Ascorbic  acid  20  mg. 


rcet//U7 


Packaging:  siomaoen  Tablets,  bottles  of  100  and  1000. 
References:  1.  Spies.  T.  D..  et  at  JAMA.  159  645. 
1955.  2.  Spies.  T.  D . et  al.:  Postgrad.  Med.  17:1.  1955. 
3.  Gelli.  G.,  and  Della  Santa.  L,:  Minerva  Pediat. 
7:1456.  1955.  4.  Guerra.  F.:  Fed.  Proc.  12  326.  1953. 
5.  Busse.  E.  A Clin  Med.  2 1105.  1955  6.  Sticker, 
R.  B.:  Panel  Discussion,  Ohio  State  M.  J.  52:1037.  1956. 


TABLETS  (sugar  coated) 

Each  Tablet  contains: 

Achromycin®  Tetracycline 125  mg. 

Phenacetin  120  mg. 

Caffeine  30  mg. 

Salicylamide  150  mg. 

Chlorothen  Citrate  25  mg. 

Bottles  of  24  and  100. 

SYRUP  (lemon-lime  flavored ) 

Each  teaspoonful  (5  cc.)  contains: 


Achromycin®  Tetracycline 
equivalent  to  tetracycline  HC1  125  mg. 

Phenacetin  120  mg. 

Salicylamide  150  mg. 

Ascorbic  Acid  (C)  25  mg. 

Pyrilamine  Maleate  15  mg. 

Methylparaben  4 mg. 

Propylparaben  1 mg. 

Bottle  of  4 oz. 


A versatile,  well-balanced  formula  for  treating  common 
upper  respiratory  infections,  particularly  during  respira- 
tory epidemics;  when  bacterial  complications  are  ob- 
served or  are  likely;  when  patient's  history  is  positive 
for  recurrent  otitic,  pulmonary,  nephritic,  or  rheumatic 
involvement . 


Checks  Symptoms:  Includes  traditional  components  for 
rapid  relief  of  the  traditional  nonspecific  nasopharyn- 
gitis, symptoms  of  malaise,  chilly  sensations,  inconstant 
low-grade  fever,  headache,  muscular  pain,  pharyngeal 
and  nasal  discharge. 

Available  on  prescription  only. 

Adult  dosage  for  Achrocidin  Tablets  and  new  caffeine- 
free  Achrocidin  Syrup  is  two  tablets  or  teaspoonfuls  of 
syrup  three  or  four  times  daily.  Dosage  for  children  ac- 
cording to  weight  and  age. 


prevents  the^k  H multifarious  sequelae 


achrocidin 

TETRACYCLINE-ANTIHISTAMINE-ANALGESIC  COMPOUND  LEDERLE 


LEDERLE  LABORATORIES, 


Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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...ICE  MILK! 


Keep  fat  down  with  Breyers  Ice  Milk ! 

• HIGH  PROTEIN  VALUE! 

. LOW  CALORIE  CONTENT! 

Your  ice  cream-loving  patients  will  welcome 
this  delightful,  frozen  treat  in  which  Breyers 
famed  quality  flavors  are  blended  with  milk 
instead  of  cream! 

Most  ice  creams  contain  12%  butterfat . . . 

44%  more  calories  than  ice  milk.  In  some  ice 
cream  products,  containing  more  butterfat, 
caloric  content  is  even  greater ! 

Breyers  Ice  Milk  has  an  average  butterfat 
content  of  4%.  Its  use  will  enable  your  patients 
to  enjoy  a delightful,  frozen  treat  while  keeping 
butterfat  and  caloric  intake  substantially  lower. 

Available  Wherever  Breyers  Ice  Cream  Is  Sold. 


OCTOBER,  1958 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT 

Adams  James  H.  Hammett,  Fairfield 

Allegheny William  F.  Brennan,  Pittsburgh 

Armstrong  ....  John  Bono,  Kittanning 

Beaver James  G.  Weyand,  Rochester 

Bedford John  0.  George,  Bedford 

Berks Leroy  A.  Gehris,  Reading 

Blair  Richard  H.  Bulger,  New  Enterprise 

Bradford Wayne  Allen,  Athens 

Bucks  G.  Winfield  Hedrick,  Souderton 

Butler  Richard  C.  Allsopp,  Evans  City 

Cambria  D.  George  Bloom,  Johnstown 

Carbon  Marvin  R.  Evans,  Lansford 

Centre Frank  M.  Henninger,  Millheim 

Chester  Whittier  C.  Atkinson,  Coatesville 

Clarion  John  Ungar,  Jr.,  Brookville 

Clearfield  James  H.  Murphy,  Curwensville 

Clinton  Girard  A.  Del  Grippo,  Lock  Haven 

Columbia  Thomas  E.  Patrick,  Mifflinville 

Crawford  Samuel  Gottlieb,  Meadville 

Cumberland  . . . Emmett  G.  Rand,  Carlisle 

Dauphin  Dale  C.  Stahle,  Harrisburg 

Delaware  E.  Wayne  Egbert,  Chester 

Elk Charles  T.  Tahara,  St.  Marys 

Erie  Frank  J.  Theuerkauf,  Sr.,  Erie 

Fayette  Francis  L.  Larkin,  Uniontown 

Franklin William  A.  Guenon,  Greencastle 

Greene Charles  W.  Cullings,  Waynesburg 

Huntingdon  . . . Charles  L.  Schucker,  Huntingdon 

Indiana  Leonard  B.  Volkin,  Indiana 

Jefferson Howard  Fugate,  Sykes ville 

Lackawanna  . . . Robert  L.  Hickok,  Scranton 

Lancaster  Arthur  E.  Martin,  New  Holland 

Lawrence  Henry  E.  Helling,  Ellwood  City 

Lebanon  Theodore  K.  Long,  Lebanon 

Lehigh ICerwin  M.  Marcks,  Allentown 

Luzerne James  W.  Boyle,  Luzerne 

Lycoming Harry  W.  Buzzerd,  Williamsport 

McKean  Harold  Shapiro,  Bradford 

Mercer  David  W.  Kline,  Greenville 

Mifflin-Juniata  . Robert  W.  Leipold,  McClure 

Monroe Harold  S.  Pond,  Stroudsburg 

Montgomery  ..  D.  Stewart  Polk,  Rosemont 

Montour Robert  F.  Dickey,  Danville 

Northampton  . . David  H.  Feinberg,  Easton 
Northumberland  William  F.  Nelms,  Sunbury 

Perry Blaine  F.  Bartho,  Newport 

Philadelphia  . . . Frederick  A.  Bothe,  Philadelphia 

Potter  James  F.  Orndorf,  Ulysses 

Schuylkill Frank  S.  Olmes,  Orwigsburg 

Somerset Arthur  E.  Orlidge,  Shanksville 

Susquehanna  . . Samuel  Markarian,  Hallstead 

Tioga Anne  K.  Butler,  Wellsboro 

Venango Thaddeus  S.  Gabreski,  Oil  City 

Warren Edwin  R.  Anderson,  Warren 

Washington  ...  Joseph  N.  McMahan,  Washington 
Wayne-Pike  . . . Harry  D.  Propst,  Honesdale 
Westmoreland  . Francis  W.  Feightner,  Greensburg 

Wyoming Arthur  B.  Davenport,  Tunkhannock 

York  Bruce  A.  Grove,  York 


SECRETARY 

MEETINGS 

James  H.  Allison,  Gettysburg 

Monthly 

William  J.  Kelly,  Pittsburgh 

Monthlyf 

Calvin  E.  Miller,  Jr.,  Kittanning 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

Homer  W.  May,  Bedford 

Quarterly 

George  R.  Matthews,  Reading 

Monthly 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

William  C.  Beck,  Sayre 

Monthly 

Daniel  T.  Erhard,  Levittown 

6 a year 

David  E.  Imbrie,  Butler 

Monthly* 

George  H.  Hudson,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

Bimonthly 

John  K.  Covey,  Bellefonte 

Monthly 

Frank  H.  Ridgley,  West  Chester 

Monthly 

Connell  H.  Miller,  Sligo 

Quarterly 

Frederick  R.  Gilmore,  Clearfield 

Monthly 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

George  A.  Rowland,  Millville 

Monthly 

Paul  T.  Poux,  Guys  Mills 

Monthly 

David  S.  Masland,  Carlisle 

Bimonthly 

John  W.  Bieri,  Camp  Hill 

Monthly* 

William  Y.  Rial,  Swarthmore 

Monthly 

Herbert  P.  Pontzer,  Ridgway 

Monthly* 

William  C.  Kinsey,  Erie 

Monthly 

Gertrude  Blumenschein,  Uniontown 

Monthly 

Charles  A.  Bikle,  Chambersburg 

Monthly 

Joseph  C.  Eshelman,  Mather 

Monthly 

Harry  H.  Negley,  Jr.,  Huntingdon 

Monthly 

William  G.  Evans,  Jr.,  Clymer 

Monthly 

Wayne  S.  McKinley,  Brookville 

Monthly 

John  C.  Sanner,  Scranton 

Weekly 

Joseph  Appleyard,  Lancaster 

Monthly 

William  B.  Bannister,  New  Castle 

Monthly 

George  E.  Flanagan,  Myerstown 

Monthly* 

Pauline  K.  Reinhardt,  Allentown 

Monthly 

Robert  M.  Kerr,  Wilkes-Barre 

Semimonthly* 

Robert  R.  Garison,  Williamsport 

Monthly 

Donald  R.  Watkins,  Bradford 

Monthly 

Thomas  C.  Ryan,  Greenville 

Monthly* 

A.  Reid  Leopold,  Lewistown 

Monthly 

Horace  G.  Butler,  Stroudsburg 

Monthly 

Manrico  Troncelliti,  Norristown 

Monthly* 

James  A.  Collins,  Jr.,  Danville 

Monthly 

William  G.  Johnson,  Easton 

Monthly* 

Mark  K.  Gass,  Sunbury 

Monthly* 

0.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Gulden  Mackmull,  Philadelphia 

Monthly* 

Clifford  J.  Lewis,  Ulysses 

Bimonthly 

Clayton  C.  Barclay,  Pottsville 

Monthly 

James  L.  Killius,  Berlin 

Bimonthly 

Park  M.  Horton,  New  Milford 

4 a year 

Robert  S.  Sanford,  Mansfield 

Monthly 

John  S.  Frank,  Oil  City 

Monthly 

William  M.  Cashman,  Warren 

Monthly 

Ernest  L.  Abernathy,  Washington 

Monthly* 

Howard  R.  Patton,  Honesdale 

Monthly* 

William  U.  Sipe,  Pleasant  Unity 

Monthly* 

Charles  J.  H.  Kraft,  Meshoppen 

Bimonthly 

H.  Malcolm  Read,  York 

Semimonthly* 

* Except  July  and  August.  t Except  June,  July,  and  August. 
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1. Meprobamate  is  more  widely  prescribed  than  any 
other  tranquili2er.  Source:  Independent  research 
organization;  name  on  request. 
2.  Baird,  H.  W.,  Ill : A comparison  o*  Mapr  )Sp in 
(sustained  action  meprobamate  capsule)  with  other 
tranquilizing  and  relaxing  agents  in  children. 

Submitted  for  publication.  1958. 


Aleralure  and  samples  on  request 


Two  capsules  on  arising  last  all  day 
Two  capsules  at  bedtime  last  all  night 
relieve  nervous  tension  on  a sustained 
basis,  without  between-dose  interruption 
“The  administration  of  meprobamate  in 
sustained  action  form  [ Meprospan ] produced 
a more  uniform  and  sustained  action  . . . 
these  capsules  offer  effectiveness  at 
reduced  dosage 

Pwssge:  2 Meprospan  capsules  q.  12  h. 

Supplied:  200  mg.  capsules,  bottles  of  30. 

® WALLACE  LABORATORIES.  New  Brunswick,  N.  J. 
ivho  discovered  and  introduced  Miltown • 


WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 

OFFICERS  FOR  THE  YEAR  1957-1958 


President 

Mrs.  Edward  P.  Dennis 
4719  Sunnydale  Blvd. 
Erie 


President-Elect 

Mrs.  Herbert  C.  McClelland 
437  N.  Eighth  St. 
Lebanon 


Recording  Secretary 
Mrs.  C.  Henry  Bloom 
1021  58th  St. 
Altoona 


First  Vice-President 
Mrs.  Samuel  L.  Earley 
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When 


the  bronchial  tree 


has  too  much  “bark” 

make  cough  MORE  PRODUCTIVE, 
LESS  DESTRUCTIVE 


“Significantly  superior”2  cough  therapy  for  “markedly” 
reducing  the  severity  and  frequency  of  coughing,1  for 
increasing  respiratory  tract  fluid,1  for  making  sputum 
easier  to  raise,3  and  for  relieving  respiratory  discomfort.4 


ROBITUSSIN 


Antitussive- Demulcent-Expectorant: 


ROBITUSSIN*  A-C 


Robitussin  with  Antihistamine  and  Codeine:  Same  formula  as  Robitussin,  plus 
prophenpyridamine  maleate  7.5  mg.  and  codeine  phosphate  10  mg.  per  5 cc.  (Exempt  narcotic) 


Glyceryl  guaiacolate  100  mg.  and  desoxyephedrlne  hydrochloride  1 mg.  per  5 cc 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 


Ethical  Pharmaceuticals  of  Merit  since  1878 


References: 

1.  Blanchard,  K.,  and  Ford,  R.  A.: 
Clin.  Med.  3:961,  1956.  2.  Cass,  L.  J., 
and  Frederik,  W.  S.:  2:844,  1951. 
3.  Hayes,  R.  W.,  and  Jacobs,  L.  S.: 
Dis.  Chest  30:441,  1956.  4.  Schwartz, 
E.,  Levin,  L.,  Leibowitz,  H.,  and 
McGinn,  J.  P.:  Am.  Pract.  & Digest 
Treat.  7:585,  1956. 


IS  THIS  YOUR  PATIENT? 


v k # 


EARLY  POSTMENOPAUSE 

Complains  of  low  back  pain,  vague 
aches  and  fatigue 
Posture  is  poor 

No  x-ray  evidence  of  bone  lesions 


LATER  POSTMENOPAUSE 

Back  pain  is  severe,  spreading  to 
hips  ( "girdle  pain”) 

Patient  is  round  shouldered, 
walks  with  a stoop 
X-ray  reveals  compression  fractures 
of  lower  vertebrae 


70  AND  OVER 

Fracture  of  hip  after  a minor  fall 
X-ray  reveals  fracture  of  neck  of  femu 
X-ray  reveals  compression  fractures 
of  lower  lumbar  vertebrae 


These  three  patients  have  osteoporosis.  Early  diagnosis 
and  treatment  with  “Formatrix”  is  important  because 
osteoporosis  is  probably  the  only  age  change  that  can  be 
averted.  With  “Formatrix'’  therapy,  relief  from  the  symp- 
toms of  low  back  pain,  vague  aches  and  fatigue  may  be 
obtained  in  as  little  as  a few  weeks.  “Formatrix”  supplies 
the  essential  materials  to  stimulate  increased  bone  forma- 
tion and  prevent  further  loss  of  bone  substance  that  leads 
eventually  to  loss  of  height,  stooped  posture,  and  dis- 
abling fractures. 

The  highest  incidence  of  osteoporosis  may  be  found 
among  the  14,000,000  women  in  the  U.S.A.  who  are 
55  years  of  age  and  over.  Some  investigators  claim  that 
almost  all  women  past  the  menopause  will  show  some 
degree  of  osteoporosis;  furthermore,  if  all  these  women 
were  examined  carefully,  50  per  cent  would  show  x-ray 
evidence  of  decreased  bone  mass. 


Suspicion  may  be  the  handiest  diagnostic  tool  since  p: 
senting  symptoms  vary  from  mild  to  severe  and  i 
capacitating  pain,  and  no  x-ray  evidence  of  spinal  dege 
eration  is  available  until  about  30  per  cent  of  the  bo 
matrix  is  lost.  Between  these  two  extremes  there  a 
other  signs  of  estrogen  deficiency  such  as  wrinkled  ai 
thinning  skin,  a tendency  to  appear  older  than  stat t 
years;  there  may  also  be  hypercalciuria  when  postmen 
pausal  osteoporosis  is  complicated  by  acute  osteoporos 
of  disuse. 

Osteoporosis  is  primarily  an  atrophic  condition  of  bor 
matrix  formation  and  any  factor  that  depresses  ostec 
blastic  activity  or  retards  the  formation  of  protein  an 
connective  tissue  such  as  prolonged  immobilization,  cot 
tisone  therapy,  or  malnutrition  will  favor  developmer 
of  osteoporosis  in  both  male  and  female. 
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• ORMATRIX”  contains  three  most  essential  bone 
|l  ilding  materials  necessary  for  matrix  formation,  estro- 
ijn,  androgen  and  vitamin  C. 

Irie  estrogen  component  of  “Formatrix”  stimulates 
uteoblastic  activity,  thus  aiding  calcium  and  phos- 
; orus  deposition;  it  also  imparts  a feeling  of  “well- 
ling.”  The  anabolic  action  of  methyltestosterone  pro- 
UDtes  the  synthesis  of  protein  and  restores  a positive 

“FORMATRIX”  - each  tablet  contains: 
Conjugated  estrogens  equine  (“Premarin”®) 

Methyltestosterone 

Ascorbic  acid 


nitrogen  balance.  Together,  these  hormones  have  a 
greater  effect  on  bone  and  protein  metabolism  than  either 
alone,  and  side  effects  are  minimized  because  of  the 
opposing  action  of  the  two  steroids  on  sex-linked  tissues. 
Vitamin  C plays  an  important  role  in  formation  of  inter- 
cellular cement  substance  and  amino  acid  synthesis. 
“Formatrix”  has  a large  amount  of  vitamin  C to  aid  in 
new  bone  matrix  formation  and  to  further  help  in  the 
healing  of  fractures. 


1.25  mg. 
10.0  mg. 
400.0  mg. 


Dosage:  1 tablet  a day  — In  the  female,  three  weeks  of  treatment  with  a rest  period  of  one  week  between 
courses  is  recommended. 

Supplied:  Tablets,  bottles  of  60  and  500.  Literature  Available  on  Request 


EARLY  POSTMENOPAUSE 

No  x-ray  evidence  of  bone  lesion 


LATER  POSTMENOPAUSE 

X-ray  reveals  compression  fracture 
of  lower  vertebrae 


70  AND  OVER 

X-ray  reveals  fracture  of  neck  of  femur 


TO  RELIEVE  LOW  BACK  PAIN  - TO  PROMOTE  HEALING  OF  FRACTURES 


for  matrix  formation 
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In  potentially 
seriou 
infections . . 


four 

iroad-spectrum 
antibiotic 
if  first  resort 


i ctive  against  more 
I121  30  common  pathogens, 
[vn  including 
i stant  staphylococci. 


Panalba  Capsule*,  bottles  of  16  and  100 
itules.  Each  capsule  contains: 
imycin  phosphate  (tetracycline  phosphate 
nplex)  equivalent  to  tetracycline  hydro- 

oride  250  mg. 

amycin  (as  novobiocin  sodium).  . . 125  mg. 

Panalba  KM  tt  Flavored  Granules.  When 
Nclsnt  water  is  added  to  fill  the  bottle, 
II  teaspoonful  (S  cc.)  contains: 

■vein  (tetracycline)  equivalent  to  tetra- 

.line  hydrochloride  125  mg. 

amycin  (as  novobiocin  calcium).  62.5  mg. 
lassium  metaphosphate  . . . . 100  mg. 


Capsules 

I adult  dosage  is  2 capsules  q.i*d. 

KM  Granules 

te  treatment  of  moderately  acute  infec- 
in  infants  and  children,  the  recom- 
dosage  is  1 teaspoonful  per  IS  to 
».  of  body  weight  per  day,  administered 
to  4 equal  doses.  Severe  or  prolonged 
require  higher  doses.  Dosage  for 
Its  is  2 to  4 teaspoonfuls  3 or  4 times  daily, 
ending  on  the  type  and  severity  of  the  in* 


Faster  rehabilitation 


Joint  inflammation  and  muscle  spasm 
are  the  two  elements  most  responsible 
for  disability  in  rheumatic-arthritic  dis- 
orders— and  MEPROLONE  is  the  one 
agent  that  treats  both. 


MEPROLONE  suppresses  the  Inflammatory 
process  and  simultaneously  relieves  aching 
and  stiffness  caused  by  muscle  spasm,  to  pro- 
vide greater  therapeutic  benefits  and  a shorter 
rehabilitation  period  than  any  single  antirheu- 
matic-antlarthritic  agent. 


MEPROLONE-2  Is  Indicated  In  cases  of  sevel 
Involvement,  yet  often  leads  to  a reduction! 
steroid  dosage  because  of  its  muscle-relax/ 
action.  When  Involvement  Is  only  moderatf 
severe  or  mild,  MEPROLONE-1  may  be  IndicatJ 

SUPPLIED:  Multiple  Compressed  Tablets  I 
three  formulas:  MEPROLONE-2— 2.0  mg.  pre| 
nlsolone,  200  mg.  meprobamate  and  200 
dried  aluminum  hydroxide  gel  (bottles  of' 
MEPROLONE-1  supplies  1.0  mg.  prednisolol 
In  the  same  formula  as  MEPROLONE-2  (be 
ties  of  lOO).  MEPROLONE-5 — 5.0  mg.  prednis 
lone,  400  mg.  meprobamate  and  200  mg. 
aluminum  hydroxide  gel  (bottles  of  30). 
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ilheumatoid  Arthritis 


RST  MEPROBAMATE-PREDNISOLONE  THERAPY 


MEPROLONE  Is  the  on* 
antirheumatlc-antiart  hrltic  that 
exerts  a simultaneous  action  to 
relax  muscles  In  spasm  and 
to  suppress  Joint  inflammation.. 


Therefore,  MEPROLONE  does 
more  than  any  single  agent  to 
help  the  physician  shorten  the 
time  between  disability  and 
employability. 


f'-PROLONE  Is  a trade-mark  of  Merck  & Co.,  Inc. 
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Please  use  this  coupon  for  ordering: 


Medical  Department 

Corn  Products  Refining  Company 

17  Battery  Place 

New  York  4,  New  York 

Please  send  me  a free  copy  of  your  latest  refer- 
ence book,  “Unsaturated  Fats  and  Serum 
Cholesterol.” 


CITY. 


-ZONE. 


-STATE. 


Technical  Pamphlet,  "Facts  about  MAZOLA  Corn  Oil," 
also  available.  Provides  technical  information  on  chemi- 
cal and  physical  properties.  Check  here  if  you  wish  a 
copy  of  this  pamphlet.. . □ 


fCORN  PRODUCTS  REFINING  COMPANY 


"Unsaturated  Fats 
and 

Serum  Cholesterol” 

A review  of  the  latest  concepts  and 
results  of  current  research 


This  new  book  contains  the  most  up-to-date 
bibliography  of  current  research  on:  1.  The 
origin  and  behavior  of  cholesterol  in  the  human 
body;  2.  The  effect  of  different  dietary  fats  on 
serum  cholesterol  levels;  3.  The  nature  of  the 
active  components  in  vegetable  oils;  and  4.  Sug- 
gestions for  practical  diets. 

Now  ready  for  distribution  to  Physicians  by 
the  makers  of  MAZOLA  Corn  Oil,  this  book 
supplements  the  1957  monograph,  “Vegetable 
Oils  in  Nutrition”  and  provides  a broader  cover- 
age of  this  important  subject. 

As  a regular  part  of  daily  meals 

MAZOLA®  CORN  OIL 

can  be  used  for 

control  of  Serum  Cholesterol  levels 

MAZOLA  CORN  OIL  . the  only  leading  oil 
made  from  golden  corn,  is  rich  in  the  important 
unsaturated  fatty  acids— When  an  adequate 
amount  of  Mazola  is  part  of  the  daily  meals, 
elevated  serum  cholesterol  levels  tend  to  be 
lowered  . . . normal  levels  tend  to  stay  level . . . 

MAZOLA  CORN  OIL  is  a natural  food,  and 
cholesterol  free,  can  easily  be  included  as  part 
of  the  every  day  meals  . . . simply  and  without 
seriously  disturbing  the  patient’s  usual  eating 
habits ...  in  salads,  baking  and  other  cooking 
processes. 


Each  TABLESPOONFUL  cf 
MAZOLA 

Provides  approximately: 
LINOLEIC  ACID 7.4  Gm. 

Sitosterols 130.0  mg. 

Natural  tocopherols 15.0  mg. 

Cholesterol 0 

Weight 14  Gm.  Calories 126 

Total  unsaturated  Fatty  Acids— 85% 

TYPICAL  AMOUNTS  PER  DIET 

For  a 3600  calorie  diet 3 Tbsp. 

For  a 3000  calorie  diet 2.5  Tbsp. 

For  a 2000  calorie  diet 1.5  Tbsp. 
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(Erythromycin  Stearate,  Abbott) 


indications: 

In  infections  caused  by  staphylococci, 
streptococci  (including  enterococci)  and 
pneumococci.  Also,  against  organisms 
that  have  become  resistant  to  other  anti- 
biotics. ERYTHROCIN  should  be  used 
where  patients  are  allergic  to  penicillin  or 
other  antibacterials. 
dosage: 

Usual  adult  dose  is  250  mg.  every  six 
hours;  for  severe  infections,  usual  dose  is 
500  mg.  every  six  hours.  Child’s  dose  may 
be  reduced  in  proportion  to  body  weight. 

supplied: 

In  bottles  of  25  and  100  Filmtabs  (repre- 
senting 100  and  250  mg.  of  ERYTHROCIN 
activity).  Also,  in  cinnamon-flavored  oral 
suspension;  75-cc.  bottles.  Each  5-cc. 
teaspoonful  represents  100  mg.  of 
ERYTHROCIN  activity. 

® Filmtab — Film-sealed  tablets,  Abbott;  pat.  applied  for. 


© 


remarkable  effectiveness 
against  the  cocci- 
plus  a safety  record 
unmatched  in  systemic 
antibiotic  therapy 


Now,  after  more  than  six  years  of  extensive 
use,  there  has  not  been  a single  serious 
reaction  to  ERYTHROCIN.  Additionally,  the 
often-met  problem  of  resistance  has  re- 
mained unusually  low  with  ERYTHROCIN. 

Therapeutically,  you'll  find  ERYTHROCIN 
highly  effective  against  the  majority  of  coc- 
cal  organisms.  Where  severe  viral  attacks 
occur,  ERYTHROCIN  may  well  be  the  wea- 
pon to  counteract  those  r\  p p ff 

dangerous  complications.  vXuuOIX 


Potassium 
Penicillin  V 
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hours 


White  tine  on  the  chart  shows  the  ranges  of  Filmtab 
COMPOCILLIN-VK,  while  the  gray  line  shows  the 
medians.  Note  the  high  ranges  and  averages  at  '/, 
hour,  and  at  1 hour. 

Doses  of  400,000  units  were  administered  before  meal- 
time to  40  subjects  involved  in  this  study 


Now.  in  both  Filmtab  and  Oral  Solution,  patients 

get  high  penicillin  V blood  levels  with  Compocillin- 
VK.  Note  the  chart.  Concentrations  are  three  times 
higher  than  an  equivalent  dose  of  potassium  peni- 
cillin G. 

Compocillin-VK  is  indicated  whenever  you  desire 
oral  penicillin  therapy.  In  severe  infections,  oral 
penicillin  should  be  supplemented  by  parenteral 
therapy  to  obtain  the-maximum  therapeutic 
response. 

Indications: 

Against  all  organisms  sensitive  to  oral  penicillin 
therapy.  For  prophylaxis  and  treatment  of  complica- 
tions in  viral  conditions.  And  as  a prophylaxis  in 
rheumatic  fever  and  rheumatic  heart  disease. 

Dosage: 

Depending  on  the  severity  of  the  infection,  the  usual 
adult  dose  is  125  to  250  mg.  (200,000  to  400,000  units) 


every  four  to  six  hours.  For  children,  dosage  may  be 
reduced  in  proportion  to  body  weight. 

Supplied  : 

In  Filmtabs,  representing  125  mg.  (200,000  units)  of 
potassium  penicillin  V,  bottles  of  50  and  100.  In  250 
mg.  (400,000  units),  bottles  of  25  and  100. 

For  Oral  Solution,  Compocillin-VK  comes  in  dry 
granules  for  easy  reconstitution  with  water.  Cherry- 
flavored,  the  granules  come  in  40-cc.  and  80-cc. 
bottles.  Each  5-cc.  teaspoon  of  solution  represents 
125  mg.  (200,000  units)  of  potassium  penicillin  V. 


Compocillin-V  Oral  Suspension  (Ready-Mixed), 

Hydrabamine  Penicillin  V,  Abbott,  comes  in  40-cc. 
and  80-cc.  bottles.  Each  tasty,  banana-flavored  5-cc. 
teaspoonful  represents  180  mg.  (300,000^.  „„ 
units)  of  penicillin  V.  At  all  pharmacies.'  I burnt 
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when 

cocoa/  infections 

hospitalize 

k the  patient  A 

k A 

indications: 

Against  a wide  range  of  staphylococcal, 
streptococcal,  pneumococcal  and 
enterococcal  infections.  A drug  of  choice 
for  treating  serious  infections  caused  by 
organisms  that  resist  al  I other  antibiotics. 

dosage: 

Administered  intravenously.  In  pneumo- 
coccal, streptococcal  and  enterococcal 
infections,  a dosage  of  25  mg. /Kg.  will 
usually  be  adequate.  Majority  of  staphy- 
lococcal infections  will  be  controlled  by 
25  to  50  mg. /Kg.  per  day.  It  is  recom- 
mended thatthedaily  dosages  be  divided 
into  two  or  three  equal  parts  at  eight-or 
12-hour  intervals. 

supplied: 

In  vials  containing  a sterile,  lyophilized 
powder,  representing  500  mg.  of  risto- 
cetin A activity. 


(RISTOCETIN,  ABBOTT) 
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provides  bactericidal  action 
against  coccai  infections 

provides  successful  short-term  therapy 
against  endocarditis1 

provides  clinical  effectiveness  against 
resistant  staphylococci  and  enterococci 2 

Now,  after  almost  a year,  SPONTIN  has  proved 
to  be  an  exceptionally  valuable  agent  for  treating 
serious  coccai  infections. 

Some  of  the  outstanding  clinical  responses 
to  SPONTIN  therapy  involved  enterococcal  en- 
docarditis, staphylococcal  pneumonias  and 
staphylococcal  bacteremias.  These  were  patients 
who  were  going  downhill  steadily— in  spite  of 
treatment  by  other  antibiotics. 

Results,  of  course,  were  not  always  good. 
Sometimes,  the  patient  was  treated  with 
SPONTIN  too  late.  Occasionally,  there  were  side 
effects  and  SPONTIN  had  to  be  withdrawn.  But 
generally,  SPONTIN  proved  extremely  useful  and 
many  times— lifesaving.  Be  sure  /n  pn  ,, 
your  hospital  has  it  stocked.  vXuuOxt 

1.  Antibiotics  Annual,  1956- '57.  p.  706. 

2.  Antibiotics  Annual.  1957- '58.  p.  180-7. 
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NEW  styling 

for  known  standard 

To  diabetics  and  their  physicians,  Clinitest  means  rapid  and  reliable  urine-sugar  testing- 
standardized  for  accurate  results  every  time.  And  now,  the  new  streamlined  model  (No.  2105) 
gives  your  diabetics  this  standard  test  in  the  best  looking,  most  efficient  form. 

CLINITEST 

BRAND 

urine-sugar  analysis  set 


■ functional:  full-view  test  tube 

always  in  place 

■ ref  illable:  takes  either  bottle 
of  36  or  sealed-in-foil  Clinitest 
reagent  tablets 

• attractive:  two-tone,  neutral 

gray  plastic  case 

Model  No.  2105  Clinitest  Urine- 
Sugar  Analysis  Set  contains  everything 
needed  for  accurate  standardized 
testing:  bottle  of  36  Clinitest  Reagent 
Tablets,  test  tube,  unbreakable  dropper, 
color  scale  — instruction  sheet,  analysis 
record,  diabetic’s  identification  card 


urine-sugar  ana! 


MODEL  NO.  2105 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ltd.,  Toronto 


S6758 
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ENLARGE 


THE  SCOPE  OF 
YOUR  PRACTICE 

...with  a genuine 

1FFICE^^ 


The  Office  Bovie 
E/ectrosurgical 
Unit 


Yes,  a Bovie  Electro- 
surgical  Unit  will  enable 
you  to  expand  your  service 
to  patients.  Important  too,  is 
the  fact  that  the  Office  Bovie  is 
easy  to  operate,  safe  to  use. 

The  numerous  superb  features  of 
the  Bovie  make  it  ideal  for  principal 
office  techniques  of  electrosurgery.  Three 
separate  currents  use  the  exclusive  L-F  spark- 
gap  design.  This  makes  possible  the  incomparable 
performance  and  dependability  of  a Bovie  unit. 

An  Office  Bovie  in  your  treatment  room,  saves  your 
patients  needless  hospitalization,  extends  the  scope  of 
your  services,  and  further  increases  the  prestige  of  your 
practice. 


Liebel 


Subsidiary  o / Kilter  Company,  Inc 


SEND  FOR  MORE  INFORMATION 


Ritter  Company,  Inc. 

7446  Ritter  Park 
Rochester  3,  N.  Y. 

Please  send  literature  describing  the  OFFICE 
BOVIE  Electrosurgical  Unit. 

Name 

Address 

City-State 
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ASSURES  EVERY  PATIENT  PRi  ISE 

ANTIBIOTIC  ACTION  UNDER  THE  VARIED 
CONDITIONS  OF  REALISTIC  CLINICAL  PRACTICE 


produces  optimal  gastric  conditions 


Ideally,  most  antibiotics  are  given  on  an  empty  stomach.  Since  citric  acid  helps  control  un 
favorable  variances  in  gastric  contentconc;-  ons  in  the  stomach  are  optimal  with  ACHROMYCIN  V 

tetracycline  with  citric  acid. 

prevents  interference  with  absorption 

Sequestering  of  antibiotic  molecules  by  free  metallic  ions,  always  present  in  the  intestinal 
tract,  can  deprive  patients  of  a full  therapeutic  dose.  The  three  active  carboxyl  radicals  which 
protect  the  action  of  ACHROMYCIN  V trap  these  free  cations  and  allow  uninhibited  antibiotic 

absorption. 

provides  for  peak  antibiotic  action 

At  the  site  of  infection  where,  in  ess*  :!l  antibiotics  are  proved,  ACHROMYCIN  V combats 
a wide  range  of  pathogens  under  optim  ssue  bonditions.  Citric  acid,  a factor  of  medical 

established  value  in  the  natural  acid-  'gulating  mechanism  of  the  6.1':  tract,  facilitate 

more  complete,  and  rapid  antibiotic  < 


MORE  DOCTORS  PRESCRIBE 
ACHROMYCIN  V THAN  ANY  OTHER 


LEDERIE  LABORATOi 


• n of  AMERICAN 


to  relieve 


CHLOROTHIAZIDE 


FINNERTY,  F.  A.,  Buchholz,  J.  H.  and  Tuckman,  J.:  J.A.M.A.  166:141, 

Jan.  11, 1958. 

DIURIL  (Chlorothiazide)  given  alone  to  85  patients,  . . caused  an  excellent 

diuresis,  with  reduction  of  edema,  weight,  blood  pressure,  and  albuminuria 

The  average  effective  dose  was  found  to  be  1 Gm.  per  day  by  mouth The  usually 

excellent  response  coupled  with  the  absence  of  significant  toxicity  and  lack  of 
development  of  drug  resistance  makes  chlorothiazide  ideal  for  the  prevention 
and  treatment  of  toxemia.” 

DOSAGE:  one  or  two  500  mg.  tablets  of  DIURIL  once  or  twice  a day. 

SUPPLIED:  250  mg.  and  500  mg.  scored  tablets  DIURIL  (chlorothiazide); 
bottles  of  100  and  1,000. 


OlURlL  is  a trademark  of  Merck  & Co.,  tnc. 


@1958  Merck  & Co.,  Inc: 


MERCK  SHARP  & D0HME  Division  of  MERCK  & CO.,  Inc.,  Philadelphia  1,  Pa. 
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.caused  an  excellent 
diuresis,  with 
reduction  of  edema, 
weight,  blood  pressure, 
and  albuminuria....” 


ANY  INDICATION  FOR  DIURESIS  IS  AN  INDICATION  FOR 
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BONADOXIN 

STOPS 
MORNING 
SICKNESS,  BUT.. 


Highest  percentage  of  relief: 

In  Drugs  of  Choice \ clinical  data 
on  several  therapies  for  nausea 
and  vomiting  of  pregnancy  is 
summarized,  bonadoxin  afforded 
the  highest  percentage  of  relief 
in  the  “excellent”  (79%)  and 
“good"  (16%)  combined 
categories.  The  majority  of  cases 
were  completely  controlled  in 
the  first  week  of  treatment, 
almost  all  on  one  tablet  nightly. 


Safe,  too: 

bonadoxin  doesn’t  "stop”  the 
patient.  It  is  free  of  side  effects 
commonly  associated  with 
overpotent  antinauseants. 
Goldsmith,  reporting  on  620 
controlled  cases,  states  that 
"toxicity  and  intolerance 
[are]  zero.”2 


BONADOXIN 


DOESN’T 

STOP 

THE 

PATIENT ! 


Now 

available  in  tablet  or  drop  form. 

Dosage:  usually  one  tablet  or  one  tsp. 

(5  cc.)  at  bedtime.  Severe  cases  may  require 
another  dose  on  arising. 

Supplied:  tiny  pink-and-blue  tablets, 
bottles  of  25  and  100.  Bonadoxin  Drops  in 
30  cc.  dropper  bottles. 

Each  tiny  pink-and-blue  Bonadoxin  tablet  contains: 
Meclizine  HC1  (25  mg.) 

...for symptomatic  relief 
Pyridoxine  HC1  (50  mg.) 

...for  metabolic  action  and  prompt 
antinauseant  effect. 


Infant  colic? 

Non-narcotic  Bonadoxin  Drops  stop  colic 
in  about  85%  of  cases. 

Each  cc.  contains: 

Meclizine  Dihydrochloridc. . .8.33  mg. 
Pyridoxine  Hydrochloride. . .16.67  mg 

Dosage: 


under  6 months 

0 5 cc. 

2 or  3 tlmas 

6 months  to  2 years 

1 5 to  2 cc. 

daily,  on  the 

2 to  6 years 

> 

tongue,  in 

adults  and  children 
over  6 years 

1 teaspoon  (5  cc. ) | 

fruit  mice  or 
water 

Supplied: 

fruit-flavored,  clear  green  syrup  in  30  cc. 
dropper  bottles. 

Relerenrei:  1.  Drugs  of  Choice  I958.I959, 

St.  Louis.  C.  V.  Mosby  Company.  1958,  p.  3-17. 
2.  Goldsmith.  J.  W.:  Minnesota  Med. 

*0:99  (Feb.)  1957 


PENETRATES 


IN  CONSTIPATION 

TO  SOFTEN  STOOLS  WITHOUT  TISSUE  DEHYDRATION 
AND  MAKE  THEM  MOVE  WITHOUT  STRAINING 


SOFTENS  FECES 


KONDREMUL' 

COLLOIDAL  EMULSION  OF  MINERAL  OIL  AND  IRISH  MOSS  | pa~tch  | 


EASES  EVACUATION 


'Unique  encapsulation  of 
millions  of  minute  oil 
globules  by  Irish  moss 
assures  complete  pene- 
trant diffusion  in  stools. 


PROVEN  SAFE...  EFFECTIVE  • IN  PREGNANCY  • IN 
CHILDHOOD  • IN  MIDDLE-AGED  PATIENTS  • IN  ELDERLY 
PATIENTS  - THROUGH  MORE  THAN  25  YEARS  OF  USE 

available  in  three  pleasant-tasting  formulas: 
for  the  average  patient 

KONDREMUL  (Plain) 

containing  55%  mineral  oil.  Bottles  of  1 pint, 
for  more  hypotonic  cases 

KONDREMUL  WITH  CASCARA 

0.66  Gm.  non-bitter  Ext.  Cascara  per  tablespoonful. 

Bottles  of  14  fl.oz. 

for  more  resistant  constipation 

KONDREMUL  WITH  PHENOLPHTALEIN 

0.13  Gm.  (2.2  gr.)  phenolphthalein  per  tablespoonful. 

Bottles  of  1 pint. 

| patch ) THE  E.  L.  PATCH  COMPANY  Stoneham,  Massachusetts 
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LETTERS 


Awaken  ? — Maybe 

Gentlemen  : 

I wish  to  express  my  thanks  to  you  for  the  splendid 
coverage  which  you  gave  to  our  building  project  in 
the  March  issue  of  the  Pennsylvania  Medical  Jour- 
nal. I am  certain  that  the  publicity  will  serve  to  awaken 
the  interest  of  some  of  our  sister  organizations  in  a 
generally  neglected  area. 

Benjamin  F.  Souders,  M.D., 
Chairman,  Building  Committee 
Berks  County  Medical  Society 

Social  Security  for  Physicians 

To  the  Editor: 

I have  just  read  the  article  against  social  security  for 
physicians  by  a man  who  is  employed  by  the  AMA. 

Why  not  present  the  other  side  of  this  problem? 
Have  an  article  by  a person  who  is  in  favor  of  social 
security.  The  polls  indicate  that  the  large  majority  of 
doctors  are  in  favor  of  social  security.  The  AMA  does 
not  speak  for  me  in  this  matter.  I thought  Hitler  was 
dead. 

L.  F.  McAndrews,  M.D., 

Bryn  Mawr,  Pa. 

Voluntary  Health  Agencies 

Gentlemen  : 

I have  just  read  the  editorial  “Voluntary  Health 
Agencies”  which  appears  on  page  377  of  the  March 
issue  of  The  Pennsylvania  Medical  Journal,  and 
would  be  pleased  if  you  would  convey  to  the  author  my 
sincere  appreciation  for  the  manner  in  which  he  has 
phrased  his  comments.  I think  this  represents  a very 
sound  appraisal  of  the  relationship  that  should  exist  be- 
tween the  public  and  the  physician  as  they  work  to- 
gether in  solving  their  common  problems. 

Charles  T.  Mears, 

Executive  Director, 

Pennsylvania  Heart  Association. 


It  was  late  in  the  session  before  Congress  indicated 
that  it  would  continue  the  Hill-Burton  program ; legis- 
lation virtually  certain  of  enactment  would  extend  the 
operation  for  three  years  and  authorize  long-term  loans 
to  non-profit  sponsors  who  for  religious  or  other  rea- 
sons do  not  want  federal  grants. 

* * * 

While  avoiding  “campaigning  against  smoking,"  the 
U.  S.  Public  Health  Service  is  going  to  pass  on  to  the 
public  all  the  information  that  it  has  on  the  subject.  Its 
most  recent  effort  in  this  direction  was  release  of  a 
report,  based  on  studies  of  200,000  veterans,  that  showed 
a much  higher  death  rate  for  "cigarette  only"  smokers  — 
AMA  Washington  Office. 


IN  THE  MANAGEMENT  OF 
URINARY  TRACT  INFECTIONS 
YOU  CAN  BE  SURE  WITH  ® 

SU  ROM  ATE 

[ patch  ] 

NEW  TRIPLE  SULFA  WITH  THE  DOUBLE  PLUS 

each  tablet  contains  Superior,  broad -spectrum  an- 

Sulfadiazine  loo  mi.  tisepsis.  Highly  soluble,  rap- 

Suifamerazine  loo  mi.  jd |y  absorbed,  maintains  high 
Sulfacetamide  100  m£.  g.u.  concentrations.  Effective 

in  lowdosagewith  minimal  risk 
of  crystalluria,  sensitization, 
f E>t  Hyoscyamut  5 75  m|.  resistance  or  superinfection. 

(alkaloid* 0.155%)  Prompt  antispasmodic  and 

+■  Potassium  citrate  200  mi.  anti-irritant  relief  of  pain  and 

urgency. 

Diuresis  and  alkalization  to 
SUPPLIED:  Bottles  enhance  sulfonamide  solubil- 

of  100  tablets.  ity  and  safety. 


[patch]  THE  E.  L.  PATCH  COMPANY 

~ Stoneham,  Maaaachusatta 
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Supp-hose 

FOR  LEG  FATIGUE  AND  MILD  VARICOSITIES 


Recent  clinical  research  demonstrated  the  excel- 
lent value  of  Supp-hose  for  leg  fatigue,  and  mild 
disorders  where  heavy  surgical  stockings  are 
not  prescribed.  The  advantage  of  Supp-hose  is 
that  it  looks  just  like  any  sheer  nylon  stocking, 
thus  it  overcomes  one  of  the  main  objections  of 
the  patient  concerned  about  her  appearance. 

SO  MANY  WOMEN  COMPLAIN  ABOUT  LEG  FATIGUE! 

As  you  know,  expectant  mothers,  housewives, 
working  women,  and  women  with  mild  varico- 
sities all  complain  about  discomfort  of  the 
extremities.  Supp-hose  eases  this  leg  fatigue  and 


gives  gentle  support  all  day  long.  Yet  Supp-hose 
contains  no  rubber!  Every  stitch  is  fine  nylon 
with  a special  twist  that  provides  an  elastic 
quality. 

A VERY  ECONOMICAL  STOCKING! 

Patented  Supp-hose  costs  a woman  just  one- 
third  what  she  usually  pays  for  heavier  surgical 
stockings.  And  wear  tests  indicate  Supp-hose 
should  give  five  times  the  wear  of  ordinary 
nylons.  Supp-hose  is  available  in  proportioned 
sizes  in  beige,  natural  and  white.  At  drug  and 
department  stores. 


KAYSER-ROTH  HOSIERY  COMPANY.  Inc..  200  Madison  Avenue.  N.  Y.  16.  N.  Y.  Sold  in  Canada. 
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new  3 -way 
build-up  for 
the  under  par 
child . . . 


prove  appetite  and  energy 

with  ample  amounts  of  vitamins— B,,  Be,  B,2. 


strengthen  bodies  with  needed  protein 

Through  the  action  of  1-Lysine,  cereal  and 
other  low-grade  protein  foods  are  up-graded 
to  maximum  growth  potential. 


discourage  nutritional  anemia 

with  iron  in  the  well-tolerated  form  of 
ferric  pyrophosphate. ..plus  sorbitol  for 
enhanced  absorption  of  both  iron  and  B,2. 


new 


WITH  IRON  SYRUP 


delicious 
cherry  flavor- 
no  unpleasant 
aftertaste 


Average  dosage  is  i teaspoonfu' 
Each  teaspoonful  (B  cc.)  contains 

1-Lysine  HC1 

Vitamin  Biz  Crystalline 


HC1  i 


Pyrldox.ne  HC1  (Bfc) 

Ferric  Pyrophosphate  (Soluble) 
Iron  (as  Ferric  Pyrophosphate)  . 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Poarl  River,  New  Yor 
♦Reg.  U.  S.  Pal.  Oil. 
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Much  bette: 


COSA-TETRACYN 

GLUCOSAMINE  POTENTIATED  TETRACYCLINE 


CAPSULES 

(black  and  white) 
250  mg.,  125  mg. 


ORAL  SUSPENSION 

( orange-flavored ) 

125  mg.  per  tsp.  (5  cc.) , 2 oz.  bottle 


NEW!  PEDIATRIC  DROPS 

(orange-flavored)  5 mg.  per  dr 
calibrated  dropper,  10  cc.  bottk 


COSA-TETRASTATIN* 

glucosamine  potentiated  tetracycline  with  nystatin 
antibacterial  plus  added  protection  against 
mondial  superinfection 

capsules  (black  and  pink)  250  mg.  Cosa-Tetracyn, 
(with  250,000  u.  nystatin) 

ORAL  suspension  125  mg.  per  tsp.  (5  cc.)  Cosa- 
Tetracyn,  (with  125,000  u.  nystatin),  2 oz.  bottle 


COSA-TETRACYDIN* 

glucosamine  potentiated  tetracycline-analgesic- 
antihistamine  compound 

For  relief  of  symptoms  and  malaise  of  the  comrai 
cold  and  prevention  of  secondary  complicatio 

CAPSULES  (black  and  orange)  Ea.  capsule  contair 
Cosa-Tetracyn  125  mg.  . phenacetin  120  mg.  . caffei 
30  mg.  . salicylamide  150  mg.  . buclizine  HC1  15  n 


References:  1.  Carlozzi.  M.:  Ant.  Med.  & Clin.  Therapy  5:146  (Feb.)  1958.  2.  Welch,  H.;  Wright,  W.  W.,  and  Staffa,  A.  W.:  Ant.  M 
& Clin.  Therapy  5:52  (Jan.)  1958.  3.  Marlow,  A.  A.,  and  Bartlett,  G.  R.:  Glucosamine  and  Leukemia.  Proc.  Soc.  Exp.  Biol.  & Med.  84: 
1953.  4.  Shalowitz,  M.:  Clin.  Rev.  1:25  (April)  1958.  5.  Nathan,  L.  A.:  Arch.  Pediat.  75:251  (June)  1958.  6.  Cornbleet,  T.;  Chesrow, 
and  Barsky,  S.:  Ant.  Med.  & Clin.  Therapy  5:328  (May)  1958.  7.  Stone,  M.  L.;  Sedlis,  A.,  Bamford,  J.,  and  Bradley,  W.:  Ant.  Med 
Clin.  Therapy  5:322  (May)  1958.  8.  Harris,  H.:  Clin.  Rev.  1:15  (July)  1958. 


thank  you,  doctor’ 


Proven  in  research 

. Highest  tetracycline  serum  levels 
I!.  Most  consistently  elevated  serum  levels 

).  Safe,  physiologic  potentiation  (with  a natural  human  metabolite) 

And  now  in  practice 

l.  More  rapid  clinical  response 
i.  Unexcelled  toleration 


Science  for  the  world’s  well-being 

PFIZER  LABORATORIES 

Div.,  Chas.  Pfizer  and  Co.,  Inc. 
Brooklyn  6,  New  York 


♦ Trademark 
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'io  To k&  down  uouX  (yun^ynJltii/lA^ 


On  vacation  - at  the  beach  - on  the  golf  course  - or  garden- 
ing in  your  own  back  yard,  sunburn,  insect  bites,  cuts  and 
abrasions  are  all  part  of  the  summer  picture. 

A handy  tube  of  Xylocaine  Ointment  means  prompt  relief  of 
pain,  itching  and  burning  for  your  patients.  After  you’ve  seen 
to  your  patients'  comfort,  remember  that  tube  of  Xylocaine 
Ointment  for  yourself. 

Just  write  “Xylocaine  Ointment”  on  your  Rx  blank  or  letter- 
head, and  we  will  send  a supply  for  you  and  your  family. 


Astra  Pharmaceutical  Products,  Inc.,  Worcester  6,  Mass.,  U.S.A. 


XYLOCAINE*  OINTMENT 

(brand  of  lidocaine*) 

2.5%  & 5% 


SURFACE  ANESTHETIC 

*U.  S.  Pat.  No.  2,441,498  Made  in  U.  S.  A. 
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New 


Milprem-  200 


a new  potency  for 
greater  dosage  flexibility 
in  treating  the  menopause 


supplied:  Bottles  of  60  tablets. 

dosage  : One  tablet  t.i.d.  in  21-day  courses 

with  one  week  rest  periods. 

Should  be  adjusted  to  individual  requirements. 
also  available:  Milprem- 400 (400  mg. 

Miltown  + 0.4  mg.  Conjugated  Estrogens,  equine) 
in  bottles  of  60  tablets. 


for  prompt 

relief 

from 

emotional 
and  somatic 
disturbances 


Literature  and  samples  on  request 

WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


of  ovarian  decline 


debilitated 


• elderly 

• diabetics 

• infants,  especially  prematures 

• those  on  corticoids 

• those  who  developed  moniliasis  on  previous 
broad-spectrum  therapy 

• those  on  prolonged  and/or 
high  antibiotic  dosage 

• women— especially  if  pregnant  or  diabetic 


the  best  broad-spectrum  antibiotic  to  use  is 

MYSTECLIN-V 

Squibb  Tetracycline  Phosphate  Complex  (Sumycin)  and  Nystatin  (Mycostatin)  Sumycin  plus  Mycostatin 

for  practical  purposes,  Mysteclin-V  is  sodium-free 

for  “built-in”  safety,  Mysteclin -V  combines: 

1.  Tetracycline  phosphate  complex  (Sumycin)  for  superior 
initial  tetracycline  blood  levels,  assuring  fast  transport  of 
adequate  tetracycline  to  the  infection  site. 

2.  Mycostatin— the  first  safe  antifungal  antibiotic— for  its 
specific  antimonilial  activity.  Mycostatin  protects 

many  patients  (see  above)  who  are  particularly  prone  to  monilial 
complications  when  on  broad-spectrum  therapy. 


Capsules  (250  mgr./250.000  u.).  bottles 
of  16  and  100.  Half-Strength  Capsules 
(125  mg./125.000  u.).  bottles  of  16 
and  100.  Suspension  (125  mg./125.000 
u.).  2 oz.  bottles.  Pediatric  Drops  (100 
mg./ 100.000  u.),  10  cc.  dropper  bottles. 


Squibb 


Squibb  Quality— 
the  Priceless  Ingredient 


MYSTECLIN-V  PREVENTS  MONILIAL  OVERGROWTH 


25  PATIENTS  ON 
TETRACYCLINE  ALONE 
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TETRACYCLINE  PLUS  MYCOSTATIN 
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Childs.  A.  J.:  British  M.  J.  1:660  1956. 
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V 


‘Trilafon 


an  "agent  of  choice  in  treating  tension  and  anxiety 


• effective  without  somnolence 

• allows  the  patient  to  continue  his  normal  activities 

Trilafon  Tablets  — 2 mg.  and  4 mg.;  bottles  of  50  and  500. 

Trilafon  Repetabs,  ’ 4 mg.  for  prompt  effect 

in  the  outer  layer  and  4 mg.  for  prolonged  action  in  the 

timed-action  inner  core;  bottles  of  30  and  100. 

For  complete  details  on  Trilafon  consult  Schcring  literature 
(I)  Marangoni.  B.  A.:  Am.  Pract.  & Digest  Trcal.  A':  1959,  1957. 


essential  ally  of  the  doctor 


in  relieving  anxiety,  tension 


SCHERING  CORPORATION 


. . . without  the  necessity  of  dietary  restrictions 


'Cytellin’  provides  the  most  rational 
and  practical  therapy  available. 
Without  any  dietary  adjustments, 
it  lowers  elevated  serum  cholesterol 
concentrations  in  most  patients. 

In  a number  of  studies,  every 
patient  who  co-operated  obtained 
good  results  from  'Cytellin’  ther- 
apy. On  the  average,  a 34  percent 
reduction  of  excess  serum  choles- 

♦ ‘Cytellin'  (Sitosterols,  Lilly) 

ELI  LILLY  AND  COMPANY  • 


terol  (over  150  mg.  percent)  has 
been  experienced. 

In  addition  to  lowering  hyper- 
cholesteremia, 'Cytellin’  has  been 
reported  to  effect  reductions  in  C P 
ratio,  Sfl0-100  and  Sfl2-400  lipo- 
proteins, ''atherogenic  index,”  beta 
lipoproteins,  and  total  lipids. 

May  we  send  more  complete  infor- 
mation and  bibliography  ? 


INDIANAPOLIS  6,  INDIANA,  U.S.  A 

873009 
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CARE  OF  THE  PATIENT  WITH  MULTIPLE  INJURIES 


WILLIAM  L.  MARTIN.  M.D.,  and 
JOHN  B.  CANCELMO  M.D. 

Philadelphia,  Pennsylvania 


ACCIDENTS  happen  everywhere.  Therefore, 
the  treatment  of  trauma  should  be  included 
in  the  training  of  all  physicians.  Also,  since  the 
greater  number  and  the  greater  variety  of  in- 
juries result  from  accidents  occurring  in  closely 
populated  areas,  serviced  by  larger  hospitals,  the 
management  of  multiple  injuries  should  have  an 
important  place  in  every  surgical  residency  train- 
ing program. 

In  our  institution,  centrally  located,  in  an  area 
of  homes,  factories,  transportation  terminals, 
wharves,  and  dense  traffic,  we  receive  a wide 
variety  of  trauma  cases.  Burns,  stab  wounds, 
gunshot  wounds,  crushing  injuries,  and  traumatic 
amputations  may  all  be  treated  in  a single  night. 

It  is  from  this  background  that  our  experience 
in  trauma  management  has  been  gained.  The 
best  treatment  is  prevention,  but  in  spite  of  edu- 
cation, rules  and  regulations,  accidents  and  re- 
sulting traumas  are  with  us  at  all  times. 

Training  programs  must  be  kept  up  to  date 
because  methods  of  treatment  change  and  it  is 
well  known  that  the  great  advances  in  the  ther- 
apy of  trauma  come  from  the  experience  with 
trauma  in  war  or  great  disasters.  The  best  ex- 
ample of  this  is  the  local  treatment  of  burns  which 
has  changed  with  each  war  and  each  great  fire 
from  Carron  oil  and  picric  acid  through  wax 
coating,  close  mesh  vaseline  gauze,  tanning,  etc., 
to  today’s  exposure  method  of  treatment.  The 
most  efficient  skill  in  the  management  of  injuries 
comes  from  the  actual  treatment  of  trauma. 

Read  at  the  Clinical  Meeting  of  the  American  Medical  A — 
ciation  in  Philadelphia.  Dec.  4.  1957. 

Dr.  Martin  is  professor  and  head  of  the  Division  of  Surgery 
and  Dr.  Cancelmo  is  assistant  in  surgery  at  Hahnemann  Med- 
ical College  and  Hospital. 


Since  all  patients,  regardless  of  status,  are  ad- 
mitted to  our  accident  ward  for  initial  treatment, 
it  may  be  well  to  discuss  briefly  the  duties  of  the 
personnel  assigned  there.  In  addition  to  an  in- 
tern, graduate  nurse,  clerk,  and  orderly,  a senior 
surgical  resident  should  be  free  from  operating 
room  duties  so  that  he  may  assume  responsibility 
at  the  earliest  possible  moment  for  the  total  care 
of  the  patient.  This  responsibility  is  held  by  the 
senior  surgical  resident  during  the  patient’s  en- 
tire hospital  stay  unless  he  is  relieved  of  this  duty 
by  a staff  surgeon. 

The  intern  should  not  be  introduced  to  the 
accident  ward  without  thorough  working  knowl- 
edge of  respirator  equipment,  and  he  should  have 
had  previous  practical  experience  in  the  animal 
laboratory  in  the  two  operations  which  he  will  be 
called  upon  to  do,  i.e.,  “cut-down”  and  tracheos- 
tomy. These  operations  must  be  done  rapidly 
and  efficiently,  for  unnecessary  fumbling  can 
spell  disaster. 

The  nurse’s  duty  should  be  clear-cut.  She 
should  not  be  expected  to  record  time-consuming 
data  on  the  accident  ward  form  when  the  clerk 
assigned  can  handle  this  adequately.  It  is  more 
important  to  know  the  patient’s  blood  pressure 
and  pulse  than  to  know  his  full  name  and  street 
number.  She  should  anticipate  the  need  of  the 
physician  and  keep  emergency  equipment  in 
readiness  and  in  working  order. 

The  sequence  of  management  of  trauma  in  our 
institution  is  as  follows : 

1.  Treatment  in  the  accident  ward  is  carried 
out  by  the  senior  surgical  resident  with  assistance 
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from  the  intern  on  duty  there  and  a junior  sur- 
gical resident  and  consists  of : 

(a)  Relief  of  respiratory  obstruction  or  as- 


phyxia — tr 

acheostomy 

, if 

necessary. 

Control  of 

external 

hemor 

rhage. 

Treatment 

of  shod 

k. 

At 

least  one  cut- 

down  with 

large  b< 

are 

polyethylene  tube. 

Blood  is 

drawn  for 

hen 

noglobin,  hem- 

atocrit,  chemistrie 

typi 

ing  and  cross 

matching  1 

Defore  it: 

ifus 

ion 

of  plasma  ex- 

panders. 

(d)  Careful  patient  survey  with  regard  to  his- 
tory and  complete,  gentle  physical  exam- 
ination. 

(e)  Splinting  of  all  obvious  and  suspected 
fractures.  Particular  emphasis  on  care  of 
spine  injuries,  e.g.,  use  of  cervical  collar 
in  neck  injuries. 

(f)  Passage  of  inlying  Foley  catheter  to  the 
urinary  bladder — gross  inspection  of 
urine  in  good  light  before  sending  it  to 
the  laboratory. 

(g)  Passage  of  short  gastric  tube  through  the 
nose  in  all  suspected  thoracic  and  abdom- 
inal injuries — inspection  of  the  gastric 
aspirate ; and,  if  there  is  probability  of 
adynamic  ileus,  institute  suction. 

(h)  Recording  of  data  of  patient  survey  and 
initial  management  by  the  senior  resident 
or  staff  physician  in  charge.  All  future 
orders  for  management  of  the  case  are 
written  by  this  one  man. 

(i)  Calling  of  consultants. 

( j ) Consultant  parley  after  their  examination  ; 
special  examinations  are  ordered  if  con- 
sidered necessary.  Differences  of  opinion 
as  to  management  and  sequence  of  treat- 
ment are  decided  by  the  general  surgeon. 
X-rays  other  than  those  absolutely  essen- 
tial are  omitted  at  this  time. 

2.  Transportation  to  x-ray  department: 

(a)  Stretcher  exchange  system  should  be  in 
use  to  insure  minimal  transfers. 

(b)  Medical  student  (clinical  clerk)  on  duty- 
in  emergency  room  accompanies  patient 
to  x-ray  department  to  check  upon  pa- 
tient’s level  of  consciousness  and  vital 
signs. 

(c)  All  films  are  reviewed  by  the  general  sur- 
geon and  consultants  with  the  radiologist 
before  the  patient  is  transferred  to  his 
hospital  bed  or  operating  room. 

3.  If  the  patient  requires  surgery,  the  general 
surgeon  operates  as  indicated  within  his  field.  He 
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should  limit  the  work  of  consultants  to  emergency  ! 
or  life-saving  procedures.  He  should  assist  in,  i 
or  at  least  observe,  the  conduct  of  the  surgical 
procedure  by  the  specialist. 

4.  When  the  patient  finally  arrives  in  the  re-  1 
covery  room  or  in  his  hospital  bed,  the  orders  ;| 
must  be  gone  over  with  the  nursing  staff  to  be  : 
sure  that  all  are  understood  and  that  surgical  I 
apparatus  is  properly  functioning. 

5.  Frequent  re-examinations  and  reappraisals  I 
are  essential,  particularly  during  the  first  72  i 
hours  of  hospital  stay. 

The  following  cases  are  examples  of  the  type  H 
of  trauma  we  receive : 

Case  1. — A heavy-set  male  patient,  50  years  of  age,  II 
was  admitted  on  a Saturday  night  with  a posterior  dis-  I 
location  of  the  right  hip,  sustained  in  an  automobile  fl 
accident.  No  other  injuries  were  found.  On  Sunday  jfl 
morning,  under  general  anesthesia,  the  dislocation  was  I 
reduced.  The  patient  rested  comfortably  in  bed  until  I 
Wednesday  noon,  when  he  complained  of  abdominal  pain  I 
and  presented  signs  and  symptoms  of  shock.  At  oper-  I 
ation,  intra-abdominal  hemorrhage  from  a ruptured  ll 
spleen  was  found  and  splenectomy  was  done.  He  made  V 
a good  recovery. 

Case  2. — A male  patient,  31  years  old,  was  admitted,  I 
after  an  automobile  collision,  with  multiple  lacerations  1 
of  the  face  and  scalp,  fracture  of  the  nose,  fracture  of  -J 
the  skull,  fracture  of  the  left  patella,  and  physical  signs  I 
of  an  acute  surgical  condition  of  the  abdomen  with  some  I 
localization  in  the  right  upper  quadrant.  He  was  oper-  1 
ated  upon  as  soon  as  he  could  be  prepared.  Intra-ab-  I 
dominal  hemorrhage  from  a split  in  the  right  lobe  of  the  I 
liver  was  found.  The  split  was  sutured,  controlling  the  I 
bleeding,  and  the  patient  was  discharged  in  good  con-  I 
dition  on  the  eighteenth  day. 

Case  3. — A 32-year-old  female  was  admitted  after  a * 
fight  with  her  girl  friend,  who  was  armed  with  a carving  I 
knife.  She  had  sustained  a stab  wound  of  the  eighth  I 
left  interspace  which  had  lacerated  the  lower  lobe  of  I 
her  left  lung  and  had  perforated  her  diaphragm,  a slash- I 
ing  wound  of  her  left  flank  which  exposed  but  did  not  1 
injure  her  left  kidney,  a slash  across  the  back  of  her  | 
neck  which  cut  all  the  posterior  cervical  musculature  flj 
down  to  the  spine,  and  a laceration  of  the  left  wrist  jfl 
which  severed  the  tendon  of  the  extensor  carpi  radialis.  Ml 

The  following  operations  were  necessary : a thor-  1 

acotomy  with  suturing  of  a wound  of  the  lower  lobe  | 
of  the  left  lung  and  repair  of  the  wound  of  the  dia-  ‘ 
phragm  ; a laparotomy  with  resuturing  of  the  diaphragm  Mj 
from  below ; a repair  of  the  wound  exposing  the  left  1 1 
kidney ; the  posterior  neck  muscles  were  sutured  and  j 
the  wound  closed ; and  the  extensor  tendon  in  the  left  jp 
wrist  was  sutured.  The  operating  time  was  5J4  hours,  fli 
The  patient  was  discharged  14  days  later. 

Case  4. — A 50-year-old  police  officer  was  admitted 
with  a gunshot  wound  of  the  abdomen.  He  was  shot  X 
point  blank  by  a prisoner,  the  bullet  penetrating  the  J 
right  abdominal  wall  near  the  umbilicus  and  coming  M 
out  to  the  left  of  the  spinal  column  posteriorly.  There  , 
were  numerous  perforations  and  tears  of  the  small  in-  H 
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: ! testine.  At  laparotomy,  the  perforations  were  closed  and 
ij  several  torn  segments  of  intestine  were  excised  with 
I j end-to-end  anastomosis.  He  made  a good  surgical  re- 
covery, but  electrocardiograms  made  36  and  48  hours 
} following  the  shooting  showed  a fresh  coronary  occlu- 
sion. In  the  opinion  of  the  medical  consultant,  the  occlu- 
r sion  occurred  at  the  time  of  the  shooting  or  during  the 
I ' operative  procedure. 

Case  5. — Recently,  a thin,  feeble  lady,  75  years  old, 
was  struck  by  a hit-and-run  driver.  Examination  in  the 
i hospital  revealed  a compound  fracture  of  the  right  tibia 
1 and  fibula,  a comminuted  fracture  of  the  right  hip,  and 
1 multiple  fractures  of  the  pelvis.  She  was  admitted  to 
the  fracture  service  and  the  leg  wound  was  debrided  and 
i , the  fracture  put  in  fixation.  Following  the  operative 
I ! procedure,  she  did  not  do  well.  There  was  abdominal 
| ' distention,  although  she  had  a bowel  movement  every 
day.  Suction  relieved  the  distention  somewhat,  but 
t i when  it  was  stopped,  distention  recurred.  Surgical  con- 
I i sultation  was  asked  for  and  laparotomy  was  advised 
| for  incomplete  intestinal  obstruction,  the  result  of  peri- 
tonitis. At  operation,  a pelvic  abscess  and  pelvic  peri- 
| tonitis  due  to  leakage  of  intestinal  contents  from  a 
i ruptured  Meckel’s  diverticulum  were  found.  It  was 
l i necessary  to  resect  a segment  of  intestine  with  the  diver- 
i ticulum.  Pathologic  examination  showed  no  aberrant 

I i gastric  mucosa  and  no  ulceration.  The  rupture  was  un- 
► doubtedly  due  to  the  trauma.  The  patient  died  on  her 
» j twenty-first  hospital  day,  an  agonal  electrocardiogram 
| j showing  a massive  coronary  occlusion. 

Case  6. — A 38-year-old  white  male  was  admitted  after 
i being  crushed  between  two  trucks.  He  had  a com- 
| minuted  compound  fracture  of  the  left  leg  with  severe 
||  tearing  and  maceration  of  the  calf  muscles.  There  were 

I I also  signs  of  an  acute  surgical  condition  in  the  abdomen, 
| more  marked  on  the  left  side.  A scout  film  of  the  abdo- 
|i  men  showed  a fracture  of  the  left  transverse  process  of 
1 1 the  second  lumbar  vertebra.  Because  of  these  signs,  we 
l|  operated  through  a left  subcostal  incision  and  found  a 
| rupture  of  the  jejunum  with  a contusion  of  the  mesen- 
|i  tery.  We  resected  the  torn  segment  and  did  an  end-to- 

I end  anastomosis,  fixing  the  anastomosis  under  the  omen- 
I!  turn.  At  the  end  of  this  procedure,  a fracture  team 

debrided  the  leg,  introduced  pins,  and  applied  plaster 
under  the  same  spinal  anesthesia.  The  patient  had  a very 

I I smooth  abdominal  convalescence. 

The  importance  of  a complete  physical  exam- 
ination is  apparent  in  all  of  these  cases.  No 
symptom  or  sign  can  be  overlooked.  The  phys- 
ical signs  are  more  important  because  in  mam- 
cases  the  patient  is  unable  to  describe  his  symp- 
toms. A critical  injury  may  be  masked  by  other 
injuries,  by  alcoholism,  or  by  some  pre-existing 
chronic  systemic  condition.  The  diagnostic  pic- 
ture in  the  patient  with  multiple  injuries  depends 
mainly  upon  the  correct  interpretation  of  present- 
ing physical  signs. 

In  spite  of  careful  management  and  thorough 
and  repeated  physical  examinations,  an  injury 
may  be  overlooked  in  the  seriously  injured  pa- 
tient when  many  parts  of  the  body  have  been 


involved.  When  this  injury  is  unimportant  and 
has  been  a silent  happenstance,  neither  the  hos- 
pital nor  the  surgeon  should  be  censured,  espe- 
cially if  the  over-all  treatment  of  the  patient  has 
been  good. 

The  control  of  shock  has  been  given  a very 
important  place  in  the  management  of  trauma, 
but  its  overemphasis  may  lead  to  delay  and  may 
weaken  surgical  judgment  by  causing  timidity  as 
to  the  patient’s  condition.  It  is  well  known  that 
the  longer  a hollow  viscus  remains  ruptured,  the 
higher  the  mortality  rate,  whether  the  rupture  is 
a perforated  ulcer  or  intestine  torn  by  trauma. 
Delaying  definitive  treatment  when  the  patient 
is  bleeding  internally  is  a useless  waste  of  blood 
and  a grave  risk  of  life.  When  the  condition 
causing  shock  is  continuing,  the  best  treatment 
is  to  institute  supportive  measures  and  then  to 
operate  to  eliminate  the  causative  condition. 

The  management  of  multiple  injuries,  as  in 
any  other  surgical  teamwork,  depends  upon  lead- 
ership and  efficient  personnel.  The  surgical  res- 
ident who  has  completed  his  training  in  a good 
surgical  residency  program  should  be  recognized 
as  a specialist  in  the  management  of  trauma.  He 
is  invaluable  to  the  population  in  peace,  in  war. 
and  in  disaster.  The  composure  and  efficiency  of 
these  young  men  in  life  or  death  situations  are 
admirable  and  can  make  older  and  more  re- 
nowned surgeons  feel  very  humble.  Dr.  Ravdin  1 
has  stated  that  “the  very  future  of  our  nation 
may  well  depend  upon  the  degree  of  competence 
gained  in  the  treatment  of  trauma  by  young  men 
in  training.” 

One  of  the  greatest  improvements  in  the  treat- 
ment of  the  patient  with  multiple  injuries  has 
come  from  the  work  of  the  men  in  the  fire  and 
rescue  squads  in  the  Fire  Department  of  the  City 
of  Philadelphia.  These  squads  reach  the  patient 
first  and  their  rescue  measures  and  careful  mov- 
ing may  be  most  important  to  the  patient’s  chance 
of  recovery.  We  have  seen  the  work  of  these 
men  develop  from  ordinary  "first-aiders”  in  1926, 
when  the  first  squad  was  organized,  to  the  pres- 
ent quiet,  efficient  experts  in  extrication  and  safe 
transportation  of  injured  persons.  They  are 
trained  to  apply  splints,  including  neck  braces, 
keep  airways  open,  and  to  use  other  supportive 
measures.  When  they  come  to  the  hospital,  they 
quietly  cooperate  with  the  hospital  personnel  in 
removing  clothing  and  aiding  in  other  pro- 
cedures. Their  work  is  a credit  to  their  instruc- 
tors from  Pennsylvania  State  University,  who 

1.  Ravdin,  I.  S.:  Problems  of  Surgical  Residency  Training. 

165:1373-1376,  Nov.  16,  1957. 
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are  experts  in  rescue  work.  Their  training  pro- 
gram is  repeated  each  year  to  keep  them  up  to 
date  and  to  indoctrinate  new  personnel. 

Summary 

1.  The  sequence  of  events  in  the  management 
of  the  multiple  injury  patient  at  Hahnemann 
Hospital  has  been  presented. 


2.  The  important  role  of  the  surgical  resident 
has  been  stressed. 

3.  Definitive  treatment  must  not  be  too  long 
delayed.  Shock  and  the  cause  of  shock  may  very 
well  be  overcome  at  the  same  time. 

4.  The  work  of  the  personnel  of  the  fire  and 
rescue  squads  of  the  City  of  Philadelphia  is  out- 
standing and  merits  nation-wide  recognition. 


PEACE  AND  THE  PHYSICIAN 

Many  of  us  who  were  actively  engaged  in  W orld  War 
I or  II,  or  the  minor  unpleasantnesses  since  then,  must 
have  paused  as  we  studied  a human  body  injured  by  the 
agents  of  war,  or  as  we  excised  hunks  of  human  tissue 
regardless  of  anatomy,  to  ask  whether  all  this  human 
suffering  was  really  necessary. 

We  had  the  frustration  of  knowing  that  the  better  our 
repair  job  the  likelier  the  patient  was  to  be  exposed  to 
a second  episode  of  trauma,  and  we  have  since  had  the 
added  frustration  of  seeing,  as  the  cynics  predicted,  our 
allies  turn  into  enemies  and  our  enemies  into  friends. 

Now  the  dogs  of  war,  though  they  are  not  engaged 
in  actual  combat,  are  again  unleashed  and  circling  with 
bared  teeth  and  rigid  body  around  each  other,  while 
the  medical  profession  faces  another  repair  job  so  over- 
whelming as  to  invite  despair.  Is  there  anything  we 
as  physicians  can  do  to  avert  disaster  and  keep  the 
peace,  without  at  the  same  time  becoming  the  dupes  of 
unscrupulous  political  interests?  Physicians  in  a num- 
ber of  countries  have  been  recently  urged  to  take  a 
greater  interest  in  politics,  and  to  make  their  talents 
available  to  society  in  general  to  a greater  degree  than 
they  have  in  the  past.  But  this  infiltration  into  the 
political  arena  is  not  the  only  contribution  the  physician 
can  make  to  world  peace — indeed,  it  may  not  be  the  best 
type  of  contribution  he  can  make. 

The  new  president  of  the  British  Medical  Association, 
Professor  A.  P.  Thomson,  who  is  dean  of  the  Birming- 
ham medical  school,  laid  great  stress  in  his  presidential 
address  (Brit.  M.  J 2:  119,  July  19,  1958)  on  the  need 
for  studies  of  human  behavior  as  a basic  means  of 
analyzing  the  causes  of  armed  conflict.  He  wondered 
“whether  medicine  had  not  a duty  to  take  some  part  in 
the  study  of  the  most  urgent  problem  of  our  day  and 
generation”  and  suggested  that  there  is  no  group  better 
equipped  and  more  advantageously  placed  to  contribute 
to  this  work  than  the  family  doctor. 

His  suggestion  seems  to  have  some  merit.  There  is 
little  doubt  that  the  primary  race  involving  Homo 
sapiens  at  the  moment  is  not  so  much  the  arms  race  as 
the  desperate  race  for  man’s  mind  to  mature  before  he 
destroys  himself.  What  we  need,  said  Brock  Chisholm, 
is  more  mature  minds — and,  we  would  add,  more  mature 
behavior.  If  the  suggestion  of  Professor  Thomson  has 
any  merit  at  all,  it  deserves  study  by  organized  medicine. 
Why  do  nations  behave  like  juvenile  delinquents,  hurl- 
ing childish  insults  at  each  other?  Maybe  the  causes 
are  the  classical  ones  of  poverty  and  so  on,  and  maybe 
only  the  economists  and  sociologists  can  help  to  sort 
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these  out.  But  we  have  a suspicion  that  medicine  has  a 
job  to  do  also,  one  calling  for  all  the  patience  and  under- 
standing which  the  physician  has  traditionally  shown  to 
the  sick  individual,  and  now  has  to  show  to  a very  sick 
world. — World  Medical  Journal,  September,  1958. 


ON  BEING  AN  AMERICAN 

Four  years  ago  Max  Elman  * came  to  see  me  on  a 
personal  matter.  “I’m  a carpenter,”  he  told  me,  “and  I 
don’t  have  to  work  today.  So  I’m  going  around  to  visit 
a list  of  people.  You’re  the  president  of  the  doctors,  so 
you’re  on  my  list.  I just  want  to  tell  you  how  happy  I 
am  to  be  an  American.  I save  my  money  and  go  to  the 
bank  where  I exchange  it  for  silver  dollars;  then  I go 
to  Independence  Hall  and  touch  the  dollars  one  at  a time 
to  the  Liberty  Bell.  I want  you  to  have  one  of  them. 
Please  take  it ; keep  it  to  give  to  your  youngest  child  or 
your  first  grandchild  to  show  that  one  man,  born  in 
Russia,  thanks  God  for  Lincoln  and  all  else  that  America 
stands  for.  It’s  a sort  of  hobby  of  mine.”  Then  he  shook 
hands  and  left.  “I’ve  got  some  others  I want  to  see,”  he 
said. 

Last  week  he  was  back  again.  “They  all  think  I’m  try- 
ing to  sell  something,  and  I have  trouble  seeing  people,” 
he  said  with  a wistful  twinkle,  “and  you  know,  I am — 
kind  of.  America  has  been  so  good  to  me  I try  to  sell 
it  to  everybody.  I couldn’t  get  to  see  the  doctors’  new 
president — I wondered  if  you  would  give  this  to  him  for 
me  and  tell  him  why  I sent  it.” 

Out  came  another  shiny  new  silver  dollar.  “Do  you 
think  he’d  like  to  have  it?”  he  asked. 

“He’d  like  to  have  it,”  I said,  “and  I think  he’ll  be  very 
proud  of  it.”  Words  didn’t  come  too  easily,  but  I man- 
aged to  ask:  “Mr.  Elman,  are  you  still  as  happy  to  be 
an  American  citizen  as  you  were  four  years  ago?  Some 
people  think  America  is  slipping.” 

“Oh  Doctor,  don’t  let  anybody  say  that  1 You  have  to 
know  Russia  or  the  old  country  to  know  what  America 
is  like.  You  don’t  know  because  you’ve  always  had  it, 
but — oh — how — wonderful — it- — is — this — America.” 

I gave  the  silver  dollar  to  Dr.  Bothe.  My  granddaugh- 
ter, aged  two,  living  in  New  Mexico,  has  the  one  Max 
Elman  gave  me.  I hope  she  learns  to  love  America  too. — 
Hugh  Robertson,  M.D.,  in  Philadelphia  Medicine. 

* Information  regarding  Max  Elman: 

Bom  in  Russia  about  1890 
Emigrated  to  the  United  States  in  1919 
Became  naturalized  citizen  in  1924 
Married  in  Philadelphia 

Present  address:  5699  Ogontz  Ave.,  Philadelphia  41. 
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HEALTH  PROBLEMS  IN  RADIATION 


ADOLPH  G.  KAMMER  M.D 

Pittsburgh,  Pennsylvania 


ONE  COULD  dismiss  a question  on  the 
major  preventive  needs  of  radiation  health 
with  a short  answer : more  knowledge,  and  more 
trained  people  to  apply  this  knowledge.  But  to 
give  this  answer  some  meaning,  let  us  examine 
the  problem  of  radiation  health  sufficiently  to  get 
some  general  bearings  and  to  develop  a few  spe- 
cific ideas. 

This  discussion  is  limited  to  the  health  prob- 
lems related  to  the  peaceful  uses  of  atomic  energy. 
For  the  foreseeable  future  this  means  nuclear  re- 
actors which  utilize  the  energy  of  nuclear  fission, 
the  various  uses  of  radioactive  isotopes,  and  the 
use  of  machines  which  produce  x-rays  or  other 
penetrating  radiations.  It  is  unlikely  that  thermal 
fusion,  the  reaction  of  the  H-bomb,  will  for  some 
time  to  come  be  sufficiently  controllable  to  be  use- 
ful for  any  peaceful  purpose ; and  weapons  prob- 
lems are  not  under  consideration  here. 

The  concept  of  prevention  as  a form  of  prac- 
tice implies,  as  a minimum,  that  we  can  recog- 
nize and  define  the  problem  to  be  prevented.  To 
a large  extent  we  have  achieved  this  stage  as  re- 
gards radiation,  and  we  recognize  that  the  prob- 
lem is  one  which  fits  into  the  established  frame- 
works of  public  and  occupational  health  practice. 
By  this  approach,  the  problem  of  radiation  health 
is  considered  to  have  four  parts : an  understand- 
ing of  the  nature  of  the  hazard,  the  development 
and  application  of  methods  for  a reduction  of  the 
hazard,  the  protection  of  personnel  who  unavoid- 
ably must  be  exposed,  and  continuous  audits  of 
the  effectiveness  of  the  prevention  program. 
Each  of  these  parts  is  now  considered  in  some 
detail. 

Nature  of  the  Hazard 

The  body  of  our  present  knowledge  concerning 
the  nature  of  the  hazard  of  radiation  is  not  only 
prodigious  in  size  but  rapidly  growing  as  well. 
Its  study  is  simplified  by  arrangements  according 
to  three  sets  of  variables : those  dealing  with  the 
physical  characteristics  of  the  agent,  those  deal- 
ing with  its  chemical  and  biologic  features,  and 

Read  at  a Specialty  Meeting  on  Preventive  Medicine  during 
the  one  hundred  seventh  annual  session  of  The  Medical  Society 
of  the  State  of  Pennsylvania  in  Pittsburgh,  Sept.  17,  1957. 

Dr.  Hammer  is  professor  and  head  of  the  Department  Occu- 
pational Health,  Graduate  School  of  Public  Health,  University 
of  Pittsburgh. 


those  having  to  do  with  its  source  or  location  in 
the  environment. 

The  spontaneous  decay  of  heavy  atoms  (plu- 
tonium, uranium,  thorium,  and  radium)  is  ac- 
complished by  the  emission  of  an  alpha  particle 
from  the  nucleus  of  the  decaying  atom.  Alpha 
particles  produce  intense  fields  of  ionization,  but 
they  have  virtually  no  capacity  to  penetrate  tis- 
sue. They  are  of  importance  biologically  only 
when  the  active  element  is  deposited  at  some 
critical  site  within  the  body.  Beta  particles,  which 
are  electrons,  have  a decidedly  limited  capacity 
to  ionize  per  unit  of  distance  traveled  when  com- 
pared with  alpha  particles,  but  they  penetrate 
tissue  much  more  effectively.  Some  of  the  daugh- 
ter atoms  in  the  spontaneous  decay  chain  of  the 
heavy  elements  emit  beta  particles  from  their 
nuclei.  The  unstable  isotopes  of  elements  in  the 
middle  of  the  atomic  table,  which  result  from  fis- 
sion of  heavy  elements  or  are  synthetically  pro- 
duced by  nuclear  bombardment,  are  the  beta 
emitters  now  generally  available.  For  our  pur- 
poses gamma  rays  emitted  from  atomic  nuclei 
and  x-rays  may  be  considered  together.  Both 
are  electromagnetic  waves  capable  of  deep  pen- 
etration into  tissues  and  of  traversing  substantial 
thicknesses  of  solid  materials. 

The  fourth  of  these  agents,  neutrons,  are  re- 
leased from  atomic  nuclei  as  a result  of  nuclear 
fission  of  heavy  elements  in  reactors,  and  com- 
prise the  sustaining  impetus  of  the  chain  reaction 
as  well  as  one  of  its  principal  health  hazards. 
Neutrons  are  also  released  from  some  of  the 
nuclear  disintegrations  produced  hy  the  bombard- 
ment of  targets  in  such  machines  as  cyclotrons 
and  linear  accelerators.  Neutrons  have,  from  our 
viewpoint,  an  unfortunate  combination  of  capac- 
ities both  for  great  penetration  and  relative  bio- 
logic effect. 

As  implied  throughout  here,  the  basic  change 
wrought  by  all  of  these  radiations  is  ionization. 
This  results  in  the  production  of  several  toxic 
peroxides  from  water,  both  intracellular  and  ex- 
tracellular, which  in  turn  act  unfavorably  upon 
the  molecular  structure  of  proteins.  There  may, 
in  addition,  be  direct  rupture  of  certain  chemical 
bonds  of  protein  molecules.  It  helps  in  the  under- 
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standing  of  this  subject  to  recognize  that,  irre- 
spective of  the  nature  of  the  agent,  the  ultimate 
injury  at  the  cellular  level  is  the  same.  The  dif- 
ferent agents  vary  in  their  capacities  to  reach 
cells,  and  to  cause  ionization  when  they  do  reach 
cells.  This  variation  is  not  only  inherent  in  the 
nature  of  different  types  of  radiation  but  results 
as  well  from  the  differences  in  energy  levels  with- 
in the  same  radiation  type. 

The  second  set  of  variations  in  the  action  of 
some  of  these  agents  stems  from  their  behavior 
as  chemicals  when  introduced  into  the  body  as 
radioactive  atoms  within  otherwise  normal  mol- 
ecules. The  metabolic  mechanisms  do  not  recog- 
nize a difference  between  a stable  atom  and  a 
radioactive  atom  of  a given  element.  Indeed,  it 
is  this  incapacity  which  makes  it  possible  to  carry 
on  biologic  studies  with  radioactive  tracer  tech- 
niques. Our  experience  with  uranium  will  serve 
to  illustrate  the  influence  of  the  biochemical  char- 
acteristics of  a substance  upon  its  capacity  to  in- 
jure by  radiations.  To  develop  an  understanding 
of  the  hazard  associated  with  machining  uranium 
metal,  it  was  necessary  to  acquire  certain  stand- 
ard industrial  hygiene  and  toxicology  data.  Ura- 
nium is  a radiation  hazard  because  in  its  spon- 
taneous disintegration  it  emits  alpha  particles. 
Alpha  particles  do  not  penetrate  the  skin,  so  any 
hazard  must  result  from  internal  deposit.  The 
machining  of  metals  usually  does  not  create  fine 
particles  that  can  become  air-borne ; but  a fresh- 
ly cut  uranium  metal  surface  oxidizes  with  suf- 
ficient speed  to  produce  a flame.  The  resulting 
smoke,  a fume  of  uranium  oxides,  is  readily  air- 
borne and,  when  inhaled,  deposits  on  the  pulmo- 
nary surfaces.  Although  uranium  oxides  are  con- 
sidered insoluble,  this  insolubility  is  only  relative 
as  regards  body  fluids.  The  speed  with  which  a 
given  mass  of  particles  goes  into  solution  is  in- 
versely related  to  the  size  of  the  particles;  the 
smaller  the  particles  the  greater  their  solubility. 
Uranium  oxide  smoke  is  a cloud  of  particles  of 
such  size  as  to  favor  pulmonary  penetration,  re- 
tention, and  solution.  This  we  know  from  the 
rules  that  govern  the  action  of  air-borne  particles 
in  general.  The  prevention  of  uranium  absorp- 
tion by  those  who  machine  the  metal  therefore 
depends  upon  the  prevention  of  fires  on  the 
freshly  cut  surfaces.  This  is  accomplished  by  a 
proper  use  of  certain  coolant  solutions,  and  safety 
is  further  assured  by  appropriate  hoods  and  ex- 
haust systems  to  remove  the  smokes  from  the  few 
fires  that  still  occur. 

When  a single  large  dose  of  uranium  is  ab- 
sorbed into  the  body,  it  is  for  biochemical  reasons 


deposited  principally  in  kidney  tubules  and  in  the 
cancellous  portion  of  bones.  Because  alpha  par- 
ticles are  for  practical  purposes  incapable  of  pen- 
etrating bone  tissue,  no  injury  is  expected  to 
occur  in  the  hematopoietic  centers  in  the  bone 
marrow.  The  critical  organ  in  this  instance  is, 
therefore,  the  kidney.  The  rate  of  radioactive 
decay  of  uranium  is  slow.  Of  all  the  atoms  in  a 
given  mass  of  the  substance,  half  will  decay  in 
about  five  billion  years.  A substance  with  a radi- 
ation half-life  this  long  must  therefore  be  consid- 
ered permanently  radioactive.  But  the  biologic 
half-life  of  uranium  in  the  kidney  is  about  four 
days,  and  removal  of  uranium  deposits  from  kid- 
ney tissue  is  for  the  most  part  accomplished  in 
six  days.1  It  happens  that  kidney  cells  are  not 
particularly  sensitive  to  radiation ; and  this, 
plus  the  short  biologic  half-life  of  uranium  in 
kidney  tissue,  tends  to  minimize  the  likelihood  of 
a radiation  injury  here.  In  contrast  to  the  de- 
posit of  uranium  throughout  the  cancellous  por- 
tion of  bone,  plutonium  is  deposited  just  below 
the  endosteum  which  lines  marrow  cavities.  The 
alpha  particles  emitted  from  plutonium  thus  have 
a greater  opportunity  to  reach  hematopoietic  tis- 
sue than  do  the  alpha  particles  of  uranium.  This, 
plus  the  faster  decay  rate  of  plutonium,  makes 
plutonium  a decidedly  greater  hazard  than  is 
uranium. 

The  third  set  of  variables  in  the  nature  of  the 
hazard  has  to  do  with  the  location  of  the  agent 
in  the  environment.  First  of  all,  there  is  the  ex- 
posure to  cosmic  radiation,  to  which  we  and  pre- 
sumably all  creatures  that  have  ever  lived  on  the 
earth  have  been  exposed.  This  is  the  radiation 
which  reaches  us  from  outer  space,  and  the 
amount  we  receive  in  the  course  of  a lifetime  is 
said  to  be  10  roentgens  equivalent.  To  this  needs 
now  to  be  added  a universal  exposure  from  the 
radioactive  fall-out  from  nuclear  detonations, 
which  is  said  to  be  1/10  roentgen  equivalent  for 
a lifetime  or  about  1 per  cent  of  the  dose  from 
cosmic  rays.2  These  are  base-line  exposures  for 
all  people  now  alive  on  the  earth.  Of  the  remain- 
ing exposures,  some  are  best  understood  in  terms 
of  problems  that  involve  populations,  whereas 
others  are  best  considered  at  the  level  of  the  in- 
dividual. Illustrations  of  the  former  are  the  air 
and  stream  pollution  potentials  of  nuclear  power 
reactors.  This  is  essentially  a standard  public 
health  problem  involving  a new  technology. 
Radiation  exposures  during  clinical  procedures, 
on  the  other  hand,  comprise  a radiation  problem 
at  the  level  of  the  individual.  This  is  currently 
under  intensive  study,  and  will  probably  prove  to 
be  an  area  in  which  much  can  be  done  to  reduce 
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the  over-all  exposure.  Studies  now  going  on  are 
intended  to  define  the  dose  received  regionally  as 
well  as  generally,  particularly  by  gonadal  tissue, 
during  various  diagnostic  procedures  of  roent- 
genography. Once  this  information  is  at  hand, 
we  presumably  will  engage  in  a series  of  commit- 
tee and  individual  exercises  whose  purpose  is  to 
weigh  the  value  to  human  welfare  of  early  diag- 
noses against  the  damage  to  man’s  genetic 
structure  which  is  believed  to  result  from  gonadal 
radiation.  Finally,  as  regards  the  location  of  the 
hazard,  that  which  exists  at  the  place  of  employ- 
ment may  be  expected  to  be  controllable  by  the 
established  methods  of  occupational  health  prac- 
tice. 

Reduction  of  the  Hazard 

The  remaining  discussion  is  taken  directly 
from  a growing  and  recorded  experience  in  the 
control  of  radiation  health  hazards  at  atomic 
energy  plants.  Complete  elimination  of  hazards 
is  to  be  sought  through  sound  engineering  design 
of  the  equipment.  To  this  end,  the  professionals 
in  the  various  subspecialties  of  engineering  are 
required  to  provide  for  radiation  safety  in  their 
respective  areas  of  responsibility.  Where  con- 
flicts of  view  develop,  a member  of  the  design 
team  with  special  training  in  radiation  health 
must  assist  in  the  development  of  the  best  per- 
formance compromise  consistent  with  safety  to 
operating  personnel  and  the  public.  With  the 
latter  there  can  be  no  compromise.  This  goal 
has  been  achieved  in  the  development  of  proto- 
type reactors  at  government-owned  pilot  plants 
in  this  country.  It  must  be  a continuing  achieve- 
ment as  the  control  of  nuclear  power  reactors 
moves  into  other  hands.  Hazard  reduction  can 
become  hazard  elimination  when  to  well-designed 
equipment  we  add  the  requirement  of  safe  work 
methods.  These  have  been  developed  to  a level 
that  merits  the  label  of  a new  technology.  Again, 
the  knowledge  has  been  developed  and  is  freely 
available  to  all  who  need  to  know  it.  A remain- 
ing point  has  to  do  with  disposal  of  radioactive 
waste,  the  “ash”  of  nuclear  furnaces.  Here  we 
are  not  in  a good  position,  and  we  are  told  that 
the  area  is  one  of  prodigious  research  activity. 
Our  answer  to  this  kind  of  problem  in  the  past 
has  been  to  disperse  unwanted  material,  relying 
upon  the  dilution  possible  in  the  earth’s  atmos- 
phere or  its  oceans  to  reduce  a problem  to  insig- 
nificance. The  dimensions  of  the  radioactive 
waste  problem  are  such,  however,  as  to  defy  even 
these  great  volumes  of  diluent ; and  our  hope  for 
safety  must  lie  in  techniques  that  effectively  con- 
centrate and  spatially  delimit  the  hazard. 


Personnel  Protection 

The  components  of  safe  job  practices  at  atomic 
energy  installations  are  shielding,  distance,  and 
time.  Shielding  is  accomplished  in  the  basic  de- 
sign of  equipment.  Temporary  problems,  or 
those  which  are  small  or  irregular  in  occurrence, 
may  be  solved  by  the  interposition  of  additional 
barriers.  The  requirement  of  distance  may  tax 
the  ingenuity  of  production  engineers,  and  is  the 
stimulus  for  some  of  the  highly  technical  job 
practice  methodology  which  has  been  developed 
in  the  atomic  energy  industry.  Remote  control 
through  instrumentation  has  become  standard, 
and  the  manipulation  of  parts  by  servile  mechan- 
isms whose  functioning  is  kept  under  visual  ob- 
servation by  closed  circuit  television  is  no  longer 
unusual.  The  least  used  safeguard,  limited  ex- 
posure time,  is  reserved  for  certain  operations  for 
which  no  practical  control  exists.  Here  the  ulti- 
mate in  prevention  is  practiced  : the  hazard  of  the 
environment  is  precisely  computed,  calculations 
are  made  that  set  a time  limit  of  safe  exposure  in 
the  environment,  and  the  worker  takes  the  ex- 
posure with  confidence  that  he  will  not  be  in- 
jured. 

Early  Detection 

After  a control  system  has  been  established, 
the  requirement  remains  with  us  to  make  con- 
tinuing judgments  on  its  operation.  As  to  radia- 
tion, this  continuing  activity  goes  on  at  three 
levels : repeated  monitoring  of  the  environment 
to  measure  the  activity,  estimations  of  personnel 
exposures  through  use  of  film  badges  and  pocket 
meters,  and  regular  observations  upon  the  per- 
sons potentially  exposed.  The  film  badge  will 
reveal  instances  of  overexposure.  The  problem 
then  is  to  determine  whether  an  injury  has  oc- 
curred. 

A single  dose  of  total  body  radiation  produces 
its  earliest  effect  upon  the  blood-forming  tissue, 
and  is  manifested  by  a change  in  the  blood  count. 
There  are  two  problems  here.  In  the  first  place, 
a drop  in  the  blood  count  will  occur  only  when 
the  dose  exceeds  25  roentgens,  and  we  have  no 
way  of  measuring  effects  below  this  level.3  In  the 
second  place,  the  change  is  a non-specific  one, 
and  has  meaning  only  when  compared  to  other 
counts  made  for  the  same  individual.  The  judg- 
ment as  to  the  specificity  of  a minimal  change  is 
necessarily  a matter  of  opinion  based  upon  expe- 
rience and  the  circumstances  of  the  exposure. 

There  remains  the  device  of  establishing  cvi 
dence  of  injury  statistically  on  an  exposed  pop- 
ulation, and  ascribing  non-specific  changes  in  the 
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population  to  a common  experience  of  the  group. 
This  device  was  used  in  forming  the  judgment 
that  the  shortened  life  span  of  radiologists  as 
compared  with  other  physicians  in  the  United 
States  must  be  due  to  occupational  radiation  ex- 
posure.4 A logical  extension  of  this  explanation 
would  be  that  persons  regularly  exposed  to  small 
doses  of  radiation  must  experience  greater  dis- 
ability from  the  ordinary  illnesses  of  life  than  do 
other  people  on  the  average.  Such  a study  appar- 
ently has  not  as  yet  been  done,  and  should  be 
done  as  part  of  the  search  to  establish  safe  limits 
of  exposure.  The  clinician  who  must  make  judg- 
ments of  minimal  injury  on  a case-by-case  basis 
must  for  the  time  being  perform  his  function 
without  the  security  of  objective  and  measurable 
findings,  with  no  hope  in  the  foreseeable  future 
that  his  predicament  will  be  ameliorated. 

Summary 

The  urgent  need  in  the  radiation  health  field 
is  for  trained  professionals  who  can  apply  what 
has  already  been  learned  under  governmental 


sponsorship  to  the  peacetime  use  of  nuclear  en- 
ergy as  this  field  will  develop  under  private  own- 
ership. In  the  aim  to  keep  the  general  population 
minimally  exposed,  emphasis  on  the  immediate 
future  will  probably  be  directed  toward  the  radia- 
tion administered  by  clinicians.  In  line  with  this, 
a serious  appraisal  of  the  value  of  early  x-ray 
diagnosis  versus  unavoidable  genetic  damage 
from  such  procedures  will  undoubtedly  soon  en- 
gage our  best  efforts.  A sharpening  of  our  under- 
standing of  the  safe  dose  requires  further  statis- 
tical studies  whose  methodology  we  know  how  to 
use ; but  the  real  need  is  for  a means  of  recogniz- 
ing and  measuring  early,  minimal  injury  to  the 
individual,  and  that  is  a problem  we  do  not  now 
fully  understand. 
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HOUSE  CALLS 

The  young  doctor  remarked,  with  an  air  of  superior- 
ity and  the  implication  that  it  gave  him  a certain  dis- 
tinction, “I  don’t  make  house  calls.”  After  the  first 
reaction  of  annoyance,  a feeling  of  sadness  for  this 
young  man  crept  over  me.  He  was  missing  so  much 
that  was  lovable;  so  much  that  was  exciting;  so  much 
important  experience  that  would  make  him  a better 
doctor  in  later  years. 

There  is  no  situation  where  a doctor’s  services  are 
more  appreciated  and  more  anxiously  awaited  than  in 
the  home.  When  a doctor  enters  a home,  he  is  some- 
times acquainted  with  some  of  the  most  intimate  details 
of  the  family  life.  The  realization  that  this  trust  has 
been  put  in  him  and  the  responsibility  to  preserve  the 
patient’s  confidence  is  one  of  the  most  ennobling  influ- 
ences in  the  practice  of  medicine.  Most  of  the  time  the 
medical  problem  presented  in  a house  call  is  not  too  dif- 
ficult, but  not  always.  The  doctor  may  find  himself  sud- 
denly faced  with  a situation  that  calls  on  all  of  his 
knowledge  of  physiology,  chemistry,  and  anatomy.  Be- 
ing without  the  aid  of  an  x-ray  and  laboratory,  he  must 
rely  on  his  skill  in  physical  diagnosis  and  his  knowl- 
edge until  the  other  aids  can  be  brought  into  play.  His 
poise,  resourcefulness,  and  basic  knowledge  may  be  the 
difference  between  life  and  death  for  the  patient. 

There  is  no  question  that  a patient  can  be  examined 
more  carefully  and  better  in  the  doctor’s  office  where  he 
has  the  proper  table,  instruments,  and  laboratory.  In 
this  day  when  there  is  a scarcity  of  doctors  which,  in- 
cidentally, seems  to  be  increasing,  it  is  wise  to  have  pa- 
tients come  to  the  office  so  that  the  doctor  can  see  more 
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patients  during  the  working  day.  The  public  can  be 
trained  to  accept  this  point  of  view  and  I believe  that 
it  is  generally  being  appreciated  more.  On  the  other 
hand,  there  will  still  be  occasions  when  the  patient  must 
be  seen  in  the  home.  An  experienced  doctor  can  some- 
times appraise  the  situation  in  a telephone  conversation 
and  make  suggestions  that  will  tide  the  patient  over 
until  he  can  come  to  the  office.  In  such  instances  the 
doctor  is  often  left  with  a small  germ  of  worry  that 
he  may  have  overlooked  something.  To  be  able  to 
accept  and  shoulder  this  worry  is  one  of  the  burdens 
that  we  acquire  when  we  become  members  of  this  won- 
derful profession. 

One  of  the  most  trying  patients  is  the  one  who  reg- 
ularly asks  you  to  make  a house  call  on  your  afternoon 
off.  The  psychiatrist  no  doubt  could  explain  the  pecul- 
iar mental  twist  that  causes  these  people  to  do  this.  It 
takes  the  greatest  self-control  to  accept  the  fact  that 
this  mental  aberration  does  exist  and  make  the  call 
gracefully.  Occasionally,  it  may  be  good  therapy  for 
this  patient  for  the  doctor  to  listen  to  his  story  over 
the  phone,  to  appraise  the  situation  and,  if  it  does  not 
seem  urgent,  to  state  firmly  that  he  cannot  make  the 
call  at  that  time.  Again  the  little  germ  of  worry  will 
creep  into  his  mind. 

Finally,  I feel  that  we  should  realize  that  the  house 
call,  as  troublesome  as  it  may  be,  is  an  institution  that 
fixes  us  more  securely  in  the  public  esteem  than  any 
other,  and  the  physician  who  refuses  to  make  them 
even  in  emergency  situations  does  us  harm.  This  and 
other  causes  may  lead  us  to  some  type  of  state-con- 
trolled  medicine. — Edgar  G.  Givhan,  Jr.,  M.D., 
J . M.  A.  Alabama,  July,  1958. 
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PRIMARY  BENIGN  AND  MALIGNANT  GONE  TUMORS 


Roentgen  Differentiation 
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Roentgenologists,  or- 
thopedic surgeons,  and  oth- 
ers who  have  occasion  to  deal 
with  primary  bone  neoplasms, 
have  for  the  most  part  resigned 
themselves  philosophically  to  the 
tacit  understanding  that  the  pre- 
operative histologic  differentiation  of  one  malig- 
nant lesion  from  another  is  all  too  often  a fruit- 
less exercise.  To  a lesser  degree,  the  same 
thought  pertains  to  the  preoperative  differentia- 
tion of  the  benign  bone  neoplasms. 

The  difficulty  of  simply  differentiating  a malig- 
nant bone  neoplasm  from  a benign  one  is  perhaps 
less  apparent  to  many  observers,  yet  this  is  often 
a more  vital  differential,  for  it  may  determine 
what  corrective  measures,  if  any,  will  be  at- 
tempted. In  general,  the  broad  differential  be- 
tween the  malignant  and  the  benign  group  of 
bone  tumors  can  be  established  with  more  cer- 
tainty than  can  the  histologic  subdivision  of  either 
of  these  groups,  yet  in  any  given  case  accepted 
criteria,  even  of  striking  degree,  must  be  utilized 
only  with  great  caution. 

Before  passing  on  to  a consideration  of  the 
roentgen  criteria  that  have  been  commonly  pro- 
pounded as  signs  of  malignancy  or  benignancy, 
it  might  be  worth  while  to  dwell  for  a moment  on 
the  structural  make-up  of  bone  and  the  manner 
in  which  this  is  reflected  in  the  roentgen  image. 

There  are  four  main  components  of  bone ; 
namely,  periosteum,  compact  bone,  cancellous 
bone,  and  medullary  cavity.  Under  normal  cir- 
cumstances, only  two  of  these  are  represented  in 
the  roentgen  image,  the  periosteum  and  medullary 
cavity  being  radiographically  invisible.  The  per- 
iosteum becomes  visible  only  when  it  is  stim- 
ulated sufficiently  to  produce  new  bone.  Normal- 
ly, one  cannot  distinguish  red  marrow  from  fatty 
marrow,  and  it  would  seem  doubtful  that  the 
medullary  cavity  can  ever  be  separated  radio- 
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graphically  from  the  cancellous  and  compact  bone 
that  overlies  it. 

It  is  apparent,  then,  that  neoplasms  that  take 
origin  in  the  medullary  cavity,  such  as  Ewing’s 
sarcoma,  reticulum  cell  sarcoma,  multiple  myelo- 
ma, lymphosarcoma  of  bone,  and  the  leukemias, 
can  be  detected  roentgenographically  only  after 
they  have  extended  to  involve  cancellous  or  com- 
pact bone.  The  osteosarcomas,  on  the  other  hand, 
arise  in  that  portion  of  the  bone  that  can  produce 
bone  tissue  directly  and,  on  theoretic  grounds, 
should  become  roentgenographically  apparent 
more  quickly  than  those  originating  in  the  medul- 
lary cavity.  In  practice,  however,  this  difference 
is  purely  theoretic,  and  by  the  time  symptoms 
have  called  attention  to  a particular  area,  changes 
in  the  bony  architecture  will  be  apparent  in  the 
roentgenogram  regardless  of  the  site  of  origin. 

Both  benign  and  malignant  neoplasms  that  be- 
gin in,  or  extend  to,  the  periosteal  zone  may  lead 
to  periosteal  new  bone  formation  that  becomes 
evident  in  one  of  several  ways.  A fine  layer  or 
several  layers  of  periosteal  new  bone  may  be  seen 
extending  parallel  to  the  surface  of  the  shaft.  In 
some  instances,  these  parallel  sheets  of  new  bone 
extend  for  a considerable  distance  along  the  long 
axis.  They  are  generally  thicker  and  more  nu- 
merous near  the  central  portion  or  nucleus  of 
the  underlying  lesion  (Fig.  1,  A-B).  In  other 
instances,  the  tumor  will  have  succeeded  in  break- 
ing out  from  the  overlying  periosteal  tissue  and 
a cuff  of  elevated  periosteum  will  be  noted,  form- 
ing the  celebrated  “Codman’s  triangle,"  thought 
to  be  a highly  reliable  sign  of  malignancy  (Fig. 
1,  C).  In  still  other  instances,  new  bone  forma- 
tion will  develop  at  right  angles  to  the  axis  of  the 
bone  (Fig.  1,  D). 

The  group  of  bone  tumors  that  fall  into  the 
benign  category  may  originate  in  the  same  gen- 
eral osseous  subdivisions  as  do  the  malignant 
group,  and  in  many  respects  may  emulate  the 
changes  produced  in  the  bony  host.  The  essential 
difference  in  the  roentgen  images  of  the  two 
groups  is  basically,  and  perhaps  with  one  excep- 
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tion,  a reflection  of  the  relative  rate  of  growth 
of  the  benign  lesions  as  contrasted  to  the  malig- 
nant ones. 

This  does  not  deny  the  fact  that  there  are  cer- 
tain bony  sites  that  appear  to  be  preferential  loca- 
tions for  some  of  the  tumors  in  both  the  benign 
and  malignant  groups.  This  applies  both  to  loca- 
tion within  the  bone  and  within  particular  bones. 
Yet,  in  any  given  case,  these  statistical  general- 
izations should  be  applied  only  when  the  differ- 
ential diagnosis  is  purely  of  academic  value  or 


when  tissue  diagnosis  will,  for  some  reason,  be 
precluded. 

If  the  roentgen  image  of  these  tumors  is  chiefly 
a reflection  of  their  rate  of  growth,  how  can  this 
be  appreciated,  and  to  what  extent  can  it  be 
applied  in  practical  differential  diagnosis?  The 
answer  to  the  first  portion  of  this  question  can  be 
found  in  the  process  of  bone  repair  and  all  that 
it  connotes.  Very  simply,  the  destructive  proc- 
esses inherent  in  the  development  of  most  benign 
bone  neoplasms  do  not  proceed  rapidly  enough 


Figure  1 

A.  Ewing  s sarcoma,  showing  parallel  layers  of  periosteal  new  bone  formation  along  medial  side  of  shaft  of  humerus. 

K.  Eosinophilic  granuloma  of  bone  showing  parallel  layers  of  new  bone  formation. 

( Osteosarcoma  with  elevated  cuff  of  periosteum  presenting  at  the  posterior-superior  aspect  of  the  lesion  (Codman’s  triangle). 
D.  Osteosarcoma  with  perpendicular  periosteal  new  bone  formation. 
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A.  Bilateral  fibrosarcomas,  confirmed  by  local  resection  and  tissue  section.  Note  the  circumscribed  margins  of  both  lesions, 
especially  the  smaller  one. 

B.  Giant  cell  tumor.  Note  the  poorly  marginated  border  and  extensive  extension  into  the  surrounding  soft  tissues.  The 
patient  was  alive  and  well  three  years  after  amputation. 

C.  Osteochondroma  arising  from  calcaneus.  Note  the  irregular  margination.  This  extensive  tumor  was  completely  removed, 
and  the  patient  remains  alive  and  well  15  years  later. 

D.  Percutaneous  brachial  arteriogram  in  a reticulum  cell  sarcoma  of  bone.  Abundant  circulation  and  large  draining  veins 
are  seen  in  the  region  of  the  tumor. 


to  preclude  a process  of  bone  repair  about  the 
margins.  The  roentgenographic  reflection  of 
this  repair  is  bony  containment  or  smooth  mar- 
gination. With  the  possible  exception  of  perpen- 
dicular new  bone  formation  found  only  in  certain 
malignant  tumors,  it  is  this  margination  that 
chiefly  distinguishes  the  benign  from  the  malig- 
nant lesions. 

Even  this  sign,  however,  will  fail  to  identify 
the  true  nature  of  the  occasional  indolent  malig- 
nancy (Fig.  2,  A)  and  the  occasional  “benign” 
tumor  with  a rapid  growth  rate  (Fig.  2,  B ).  In 
addition,  in  some  bone  tumors,  especially  the 


broad-based  osteochondromas,  it  may  he  difficult 
to  adecpiately  follow  the  peripheral  contours,  and 
what  appears  to  be  a break  in  contour  actually 
represents  a variable  lobulation  of  the  margin 
(Fig.  2,  C). 

The  entire  problem  of  the  roentgenographic 
differentiation  of  malignant  and  benign  tumors 
becomes  infinitely  compounded  when  dealing 
with  those  tumors  that  ordinarily  are  benign,  but 
may  show  secondary  malignant  transformation. 
This  applies  particularly  to  some  of  the  large 
osteochondromas  that  later  show  sarcomatous 
transformation,  and  to  the  osteosarcomas  pred- 
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icated  on  a pre-existing  Paget’s  disease.  The 
original  appearance  of  both  of  these  tumors  is 
such  that  rather  marked  changes  in  peripheral 
contour  may  occur  before  the  transformation  is 
roentgenographically  evident.  Furthermore,  sar- 
comatous changes  may  develop  in  only  one  small 
section  of  the  pre-existing  lesion  and  be  effectively 
masked  by  the  bulk  of  the  neoplasm. 

Considering  all  the  pitfalls  already  mentioned, 
it  is  somewhat  reassuring  to  realize  that  there  is 
at  least  one  roentgen  sign  that  may  be  found  in 
conventional  studies  enabling  the  examiner  to 
determine  the  presence  of  malignancy  with  a high 
degree  of  certainty.  This  is  the  presence  of  new 
bone  formation  perpendicular  to  the  long  axis  of 
a bone.  With  the  exception  of  the  calvarium 
where  perpendicular  striations  may  be  found  in 
sickle  cell  anemia,  erythroblastic  anemia,  and  in 
certain  meningiomas,  this  finding  in  connection 
with  a suspected  bone  neoplasm  has,  in  our  own 
experience,  proven  completely  reliable. 

A discussion  of  the  differential  roentgen  aspects 
of  benign  and  malignant  bone  neoplasms  would 
hardly  be  complete  without  a mention  of  arteriog- 
raphy. Utilization  of  this  procedure  allows  the 
examiner  to  visualize  one  more  tissue  in  a tumor 
area  that  would  be  unrecognized  in  conventional 
studies.  Our  own  experience  in  over  40  such  ex- 
aminations 1 has  led  us  to  the  following  conclu- 
sions : ( 1 ) abundant  tumor  vessels  can  be  vis- 
ualized in  most  bone  sarcomas  that  are  predom- 
inantly areas  of  osteolysis,  with  or  without  an 

1.  Lasser,  Eli.iott  C..  and  Von  Schonvingen,  Robert  S.: 
Arteriography  in  Bone  Tumors,  New  York  State  J.  Med.,  55: 
3425-3430,  1955. 


associated  soft  tissue  mass  (Fig.  2,  D)  ; (2)  the 
notable  exception  to  this  is  found  in  those  tumors 
in  which  cartilaginous  elements  predominate ; 
(3)  little  or  no  alteration  in  the  normal  vascular 
pattern  will  be  found  with  those  bone  tumors  that 
are  predominantly  osteoblastic,  unless  there  is  a 
sizable  soft  tissue  mass  associated  with  them.  The 
value  of  this  procedure,  then,  is  to  be  found 
chiefly  in  those  instances  where  conventional 
studies  do  not  adequately  differentiate  the  benign 
and  the  malignant  bone  tumors,  and  arteriog- 
raphy demonstrates  the  presence  of  tumor  ves- 
sels. 

It  is  outside  the  scope  of  this  report  to  dwell 
on  the  difficulties  so  often  encountered  in  differ- 
entiating osteomyelitis  from  a bone  tumor,  or  in 
establishing  a histologic  classification  of  a given 
bone  tumor  acceptable  to  several  independent 
pathologists.  These  difficulties,  nevertheless, 
have  added  abundantly  to  the  feeling  of  insecurity 
that  plagues  most  of  us  when  faced  with  the 
necessity  of  evaluating,  from  a set  of  roentgen- 
ograms, the  potential  characteristics  of  a given 
bone  neoplasm. 

Summary 

1.  From  a practical  standpoint,  it  is  often  im- 
portant to  determine  preoperatively  whether  a 
given  bone  neoplasm  is  simply  benign  or  malig- 
nant. 

2.  Some  of  the  pitfalls  of  this  differentiation 
by  the  roentgen  method  are  illustrated. 

3.  Peripheral  arteriography  has  a limited  value 
as  an  adjunct  procedure  in  the  roentgen  differen- 
tiation of  benign  and  malignant  bone  tumors. 


THE  MEANING  OF  THE  SYMBOLS 
ON  THE  AM  A SEAL 

The  official  symbol  of  the  American  Medical  Associa- 
tion, adopted  in  1910,  is  the  staff  of  Aesculapius,  com- 
posed of  a rod  encircled  by  a single  serpent.  The  knots 
in  the  staff  are  supposed  to  represent  the  “knotty”  prob- 
lems of  medicine.  The  serpent  typifies  wisdom.  The 
serpent  is  also  a symbol  of  healing,  since  it  sloughs  off 
its  skin  periodically,  and  thus,  symbolically  as  well  as 
actually,  renews  its  life.  Scarlet  and  gold  colors  are  em- 
ployed. In  the  days  of  alchemy  the  elixir  of  life  was  a 
red  tincture  and  the  key  of  wisdom  a red  powder.  The 
gold  represents  the  sun,  long  regarded  as  a healing  in- 
fluence. 

In  ancient  mythology,  Aesculapius — the  son  of  Apollo 
and  the  nymph  Coronis — was  the  god  of  medicine  or 
healing.  The  Greeks  called  him  Asklepios,  the  Romans 
Aesculapius.  One  legend  has  it  that  Aesculapius  was 


attending  Glaucus  when  the  latter  was  struck  dead  by  a 
thunderbolt.  When  a serpent  crept  into  the  room  where 
the  man  lay,  Aesculapius  killed  it  with  his  staff.  Another 
serpent  entered  the  room  and  put  herbs  at  the  mouth  of 
the  first  serpent  which  was  then  brought  back  to  life. 
Aesculapius  then  revived  Glaucus  with  the  same  herbs. 
Alarmed  that  Hades  was  being  depopulated,  Pluto  re- 
quested Jupiter  to  destroy  the  great  doctor  with  a thun- 
derbolt. At  Apollo’s  request,  however,  Aesculapius  was 
made  immortal  and  placed  among  the  stars  in  the  south- 
ern heavens  as  Ophiuchus,  the  snake  bearer.  The  sacred 
snakes  became  synonymous  with  the  god  of  healing,  and 
the  Aesculapian  staff  was  invariably  connected  with 
medicine.  Temples  were  erected  throughout  the  ancient 
world.  Aesculapius  usually  is  depicted  standing  in  a 
long  flowing  toga  with  his  right  hand  clasping  the  staff 
along  which  a single  serpent  twines  its  way  upward. — 
Dr.  Eli  Abramson  in  Fayette  County  Mirror. 
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LYMPHOSARCOMA  WITH  PULMONARY  ASPERGILLOSIS 
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' I 'I  IE  purpose  of  the  presentation  of  this  case 
history  is  to  report  the  initial  favorable  re- 
sponse in  a patient  with  lymphosarcoma  to  cor- 
ticoid  therapy,  with  subsequent  refractoriness, 
complicating  diabetes  mellitus,  debilitation,  and 
the  occurrence  of  a superimposed  fungus  infec- 
tion. 

Case  Report 

J.  A.,  a 64-year-old  white  male,  initially  noted  in 
December,  1954,  a small  raised  lesion  behind  the  left 
ear.  Following  a biopsy  of  the  lesion,  the  histopathologic 
diagnosis  returned  was  that  of  a “benign  lesion.”  In 
January,  1955,  generalized  cutaneous  lesions  developed 
varying  in  size  and  moderately  elevated  with  reddish 
centers.  Removal  and  examination  of  one  of  these  le- 
sions from  the  scalp  at  this  time  established  the  diag- 
nosis of  lymphosarcoma.  X-ray  therapy  carried  out  in 
the  out-patient  department  was  initiated  on  the  larger 
lesions  with  fairly  good  response  in  the  localized  areas 
treated.  However,  new  lesions  occurred  with  such  in- 
creased frequency  that  they  were  not  controlled  with 
irradiation  therapy.  In  May,  1955,  the  patient  was  hos- 
pitalized. 

(First  admission)  The  chief  complaints  at  the  time 
of  hospitalization  were  those  of  weakness,  malaise, 
fatigue,  and  the  occurrence  of  multiple  skin  lesions. 
Physical  examination  revealed  a well-developed,  well- 
nourished  white  male  in  no  acute  distress;  his  temper- 
ature was  100°  F.,  pulse  110  and  regular,  respirations 
20,  and  blood  pressure  140/60.  A complete  physical  ex- 
amination produced  the  following  positive  findings : 
marked  pallor ; tonsillar  hypertrophy  with  secondary  in- 
fection; an  ulceration  approximately  3 cm.  in  diameter 
on  the  gingival  side  of  the  upper  lip  (area  of  previous 
x-ray  therapy)  ; and  multiple  scattered  lesions,  raised, 
purplish-red,  1 to  4 cm.  in  diameter,  which  were  found 
on  the  face,  trunk,  and  the  extremities.  A Grade  II 
systolic  murmur  was  present  and  best  heard  at  the  base 
with  transmission  into  the  neck.  At  this  time  there 
was  no  enlargement  of  the  liver  or  spleen.  No  lymph 
nodes  were  palpated. 

Studies  revealed  the  following:  hemoglobin,  7 grams 
or  45.5  per  cent;  red  blood  cell  count,  2,130,000;  white 
blood  cell  count,  2700  with  6 per  cent  non-segmented 
neutrophils,  22  per  cent  segmented  neutrophils,  and  72 
per  cent  lymphocytes;  serum  uric  acid  was  3.8  mg.  per 
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cent.  Urinalysis  revealed  a specific  gravity  of  1.012, 
acid  reaction,  negative  test  for  sugar,  and  a slight  trace 
of  albumin ; microscopic  examination  revealed  an  occa- 
sional white  blood  cell  and  epithelial  cell. 

Prednisone  (Meticorten  *),  10  milligrams  every  four 
hours,  was  instituted ; bacitracin-neomycin-polymyxin 
troches  were  administered  orally  every  three  hours. 
Tetracycline,  250  milligrams  four  times  daily,  was  given 
orally  and  the  patient  was  transfused  with  1500  cc.  of 
compatible  blood.  There  was  marked  regression  in  the 
cutaneous  lesions,  and  the  patient’s  oral  ulceration 
cleared.  The  infection  of  the  tonsils  resolved  within  two 
weeks.  The  patient  responded  with  an  excellent  sense  of 
well-being  and  a return  of  appetite  and  he  was  dis- 
charged three  weeks  following  admission. 

The  patient  was  continued  on  the  afore-mentioned 
regime.  On  June  1,  1955,  physical  examination  revealed 
only  slight  discoloration  over  the  areas  of  the  previous 
cutaneous  lesions,  and  there  was  no  lymphadenopathy 
or  hepatosplenomegaly.  The  blood  count  showed:  he- 
moglobin, 9.4  grams;  white  blood  cell  count,  1700  with 
a differential  of  39  per  cent  neutrophils,  2 per  cent  lym- 
phocytes, 8 per  cent  monocytes,  and  1 per  cent  eosino- 
phils ; red  blood  cells  appeared  to  be  normal  and  plate- 
lets slightly  decreased.  During  the  month  of  June  the 
dose  of  prednisone  was  reduced  to  10  milligrams  every 
six  hours.  The  cutaneous  lesions  completely  resolved. 
At  the  end  of  the  month,  however,  a small  lymph  node 
approximately  1.5  cm.  in  diameter  was  palpable  in  the 
left  axilla.  At  that  time  the  hemoglobin  had  risen  to 
11.85  grams  with  a white  blood  cell  count  of  5750  and 
a differential  of  72  per  cent  neutrophils,  20  per  cent 
lymphocytes,  and  10  per  cent  monocytes. 

The  patient  continued  to  be  asymptomatic  and  on  July 
14,  1955,  he  was  re-evaluated.  At  this  time  it  was  noted 
that  physical  examination  was  essentially  unchanged  ex- 
cept for  a scalp  lesion  approximately  3 cm.  in  diameter 
with  a purplish  center.  In  addition,  the  left  lobe  of  the 
liver  was  palpable,  somewhat  irregular,  and  slightly 
tender  over  the  epigastric  area.  The  left  axillary  lymph 
node  previously  noticed  had  increased  in  size  to  almost 
4 cm.  in  diameter.  Prednisone  was  then  increased  to 
10  milligrams  every  four  hours.  In  addition,  tricthylenc 
melamine,  3 milligrams  twice  weekly,  was  initiated.  The 
patient  received  40  units  of  ACTH  gel  intramuscularly 
at  weekly  intervals.  In  the  following  two  weeks  there 
was  a slight  regression  in  the  size  of  the  left  axillary 
lymph  node  and  in  the  hepatomegaly.  The  scalp  lesion 
showed  very  slight  regression.  At  this  time  the  patient 
began  to  exhibit  slight  ankle  edema.  Thiomerin  sodium, 
2 cc.  intramuscularly,  was  administered ; a low  salt  diet 
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was  instituted;  the  patient  was  digitalized  and  place’ 
on  a maintenance  dose;  and  the  triethylene  melamine 
was  increased  to  4 milligrams  twice  weekly. 

On  Aug.  17,  1955,  the  patient  was  re-examined.  The 
size  of  the  scalp  lesion  had  increased  and  many  of  the 
cutaneous  lesions  had  reappeared.  There  were  some  en- 
larged submandibular  lymph  nodes  in  addition  to  en- 
larged nodes  in  the  left  axilla.  The  left  lobe  of  the  liver 
was  again  palpable,  and  there  was  an  increase  in  the 
amount  of  ankle  edema.  Studies  revealed  a decrease  in 
the  hemoglobin  to  10  grams  and  a white  blood  cell  count 
of  10,500  with  a differential  of  87  per  cent  neutrophils, 
2 per  cent  lymphocytes,  3 per  cent  monocytes,  1 per 
cent  metamyelocytes,  and  1 per  cent  myelocytes.  Urinal- 
ysis at  this  time  revealed  a cloudy  yellow  specimen,  with 
specific  gravity  of  1.030  and  reaction  4.5,  a 2 plus  reac- 
tion for  albumin,  and  a 3 plus  reaction  for  sugar.  The 
non-fasting  blood  sugar  was  582  milligrams  per  cent. 

(Second  admission)  The  patient  was  hospitalized.  A 
review  of  his  history  at  this  time  revealed  that,  in  addi- 
tion to  his  generalized  complaints  of  malaise  and  easy 
fatigability,  he  had  experienced  polyuria,  frequency,  and 
polydipsia  in  the  past  two  weeks.  Physical  examination 
revealed  a man  with  a temperature  of  101°  F.,  pulse  104 
and  regular,  respirations  24,  and  blood  pressure  130/68. 
Other  abnormal  physical  findings  were  as  follows  : there 
were  numerous  purplish-brown  macular  and  nodular 
lesions  in  the  skin  averaging  approximately  2 cm.  in 
diameter  which  were  distributed  mainly  over  the  face, 
neck,  and  upper  part  of  the  trunk,  and  there  was  marked 
hypertrophy  of  the  tonsils.  There  were  enlarged  lymph 
nodes  in  the  left  axilla,  and  small  inguinal  lymph  nodes 
were  palpated.  A Grade  II  systolic  murmur  was  heard 
throughout  the  entire  precordium ; the  liver  edge  was 
palpated  three  finger-breadths  below  the  costal  margin : 
and  a 2 plus  ankle  edema  was  present.  Medium  coarse 
rales  had  developed  with  some  dullness  over  the  right 
upper  lung  field. 

A chest  x-ray  revealed  an  area  of  increased  density 
in  the  right  upper  lung  field  with  an  area  interpreted 
as  representing  an  effusion  in  the  right  intralobar  fis- 
sure. Laboratory  studies  revealed  a hemoglobin  of  10.3 
grams ; red  blood  cell  count,  3,740,000 ; white  blood 
cell  count,  5500,  of  which  67  per  cent  were  mature  neu- 
trophils, 30  per  cent  lymphocytes,  and  3 per  cent  mono- 
cytes. The  platelet  count  was  160,000.  The  blood  urea 
nitrogen  was  34  milligrams  per  cent.  The  C00  com- 
bining power  was  76.4  volumes  per  cent.  Total  serum 
proteins  were  5.11  grams  per  cent  with  an  albumin- 
globulin  ratio  of  2.76  to  2.35. 

The  patient  was  placed  on  a 1500  calorie  A.D.A.  diet 
divided  into  four  equal  feedings  and  regular  insulin  was 
given.  Prednisone  was  continued,  but  was  gradually 
reduced  to  5 milligrams  four  times  daily.  Mercurial 
diuretics  were  utilized  to  correct  the  peripheral  edema. 
Potassium  chloride  enteric-coated  tablets,  grains  15  each, 
were  administered  once  daily.  Digitoxin  was  continued. 
The  patient  was  given  150,000  units  of  penicillin  and 
0.5  gram  of  streptomycin  twice  daily.  An  attempt  was 
made  to  eliminate  the  nausea  and  vomiting  with  chloro- 
promazine. 

Despite  the  therapy  instituted,  the  patient’s  tempera- 
ture fluctuated  markedly,  rising  as  high  as  103°  F.,  with 
a pulse  rate  which  varied  and  which  terminally  reached 
160.  The  rhythm  was  regular.  The  patient’s  pulmonary 
symptoms  of  cough  and  expectoration  gradually  in- 


creased. The  expectoration  consisted  of  purulent  sputum 
with  some  green  streaking  in  the  specimen.  The  rales, 
medium  and  coarse  in  character,  which  were  initially 
present  only  in  the  upper  right  lung  field,  gradually 
spread  throughout  the  entire  right  lung  field.  Respira- 
tions became  extremely  rapid  and  shallow  and  the  pa- 
tient died  on  Sept.  6,  1955. 

Necropsy.  The  postmortem  examination  was  per- 
formed by  Dr.  W.  Miller. 

Gross  anatomical  findings  revealed  the  body  of  a well- 
developed,  thin  white  male  with  the  previously  men- 
tioned skin  lesions,  ecchymoses  of  the  face,  hands,  and 
antecubital  fossae,  a moderate  degree  of  abdominal  dis- 
tention, some  scrotal  edema,  an  essentially  normal  heart, 
mild  generalized  atherosclerotic  changes  in  the  arteries, 
a moderate  degree  of  congestion  in  the  spleen,  bilateral 
enlargement  of  the  kidneys,  enlargement  of  the  liver 
with  changes  suggestive  of  congestion,  and  an  abscess 
of  the  upper  and  middle  lobes  of  the  right  lung.  Culture 
of  this  abscess  revealed  aspergillosis.  Histologic  studies 
of  the  various  organs  revealed  lymphosarcomatous 
changes  in  the  skin,  lung,  spleen,  lymph  nodes,  kidneys, 
and  liver.  In  addition  to  the  large  abscess  of  the  upper 
lobe  of  the  right  lung,  there  were  indications  of  a 
bronchopneumonic  process  involving  the  upper  and  mid- 
dle lobes  of  the  same  lung. 

Discussion 

The  relationship  of  a malignant  disease  proc- 
ess, broad  spectrum  antibiotics,  corticoid  therapy, 
and  aspergillosis  in  a debilitated  patient  is  dis- 
cussed. 

The  patient  initially  responded  excellently  to 
the  use  of  prednisone  in  the  treatment  of  the 
cutaneous  lymphosarcoma,  but  there  was  sub- 
sequent relapse  and  refractoriness  of  the  disease 
to  a combination  of  prednisone  and  triethylene 
melamine.  Diabetes  mellitus  manifested  itself  as 
a complication,  but  was  not  a contributory  factor 
in  the  patient’s  demise.  Pulmonary  abscess  due 
to  aspergillosis  and  bronchopneumonia  were  the 
causes  of  death. 

Disseminated  mycotic  infections  complicating 
the  management  of  lymphomas  and  leukemias 
have  been  reported  with  increasing  frequen- 
cy. 2- 3- 4' 7’ x’ 5’  6 Zimmerman,  Keye  and  Ma- 
gee 2’  4 correlate  the  increasing  incidence  with  the 
use  of  broad  spectrum  antibiotics  in  the  manage- 
riient  of  these  patients.  They  also  state  that  these 
patients  survive  for  a longer  period  of  time  in  a 
debilitated  state  due  to  the  use  of  the  other  chem- 
otherapeutic agents  used  in  the  management  of 
these  diseases.  Craig  and  Farber 3 noted  that  in 
175  cases  of  acute  leukemia  in  children  who 
came  to  autopsy  since  inception  of  treatment  by 
anti-folic  acid  compounds,  triethylene  melamine, 
ACTH,  and  cortisone,  13  were  found  to  have 
visceral  fungus  infections.  All  had  received  anti- 
biotics for  both  therapeutic  and  prophylactic  pur- 
poses. 
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Conclusion 

Antibiotics  should  be  used  judiciously  in  pa- 
tients suffering  from  chronic  debilitating  disease, 
particularly  those  requiring  treatment  with  the 
steroids,  corticotrophins,  nitrogen  mustards,  anti- 
folic  acid  compounds,  and  anti-purine  drugs. 
“Prophylactic  antibiotics”  probably  should  be 
withheld,  particularly  in  debilitated  patients.  A 
thorough  search  should  be  made  for  the  cause 
of  fever,  and  the  possibility  of  superimposed 
fungus  disease  should  always  be  considered.  The 
patients’  hyperpyrexia  is  often  due  to  the  basic 
disease  process  and  not  to  a secondary  infection 
and  would  not  be  affected  by  antibiotics.  Ideally, 
antibiotics  should  be  withheld  until  the  source  of 
the  infection  is  determined,  a causative  agent 
isolated,  and  the  antibiotic  sensitivity  of  the  or- 
ganism determined.  The  appropriate  antibiotic 


should  then  be  administered  in  accordance  with 
the  physician’s  judgment.8 

Appreciation  is  expressed  for  the  assistance  rendered 
by  Drs.  C.  J.  Rominger  and  H.  Marx  of  Misericordia 
Hospital  and  Drs.  W.  Miller  and  D.  Stein  of  Fitzgerald 
Mercy  Hospital. 
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SHARP  RISE  NOTED  IN  HOSPITAL  COSTS 

The  Monthly  Labor  Review,  in  a report  on  medical 
care  costs  in  the  cost-of-living  index,  notes  that  in  the 
past  20  years  hospital  costs  have  risen  sharply  in  con- 
trast to  physicians’  fees.  The  Bureau  of  Labor  Statistics 
lists  these  increases  between  1936  and  1956 : 


Hospital  room  rates  264.8% 

Dentists’  fees 82.1% 

General  practitioners’  fees 72.8% 

Surgeons’  fees 59.5% 


In  the  same  period,  medical  care  costs  generally  have 
lagged  behind  costs  of  food,  personal  care  other  than 
medical,  and  clothing.  The  report  makes  this  observa- 
tion : “With  the  higher  level  of  living  attained  in  1950, 
relative  expenditures  for  medical  care  tended  to  increase 
as  incomes  increased,  as  is  usually  true  of  items  consid- 
ered as  ‘necessities’  in  the  family  budget.  The  fact  that 
this  pattern  has  begun  to  appear  in  the  spending  of  work- 
ers’ families  indicates  the  high  order  of  importance  they 
place  on  medical  care.  . . . ” — Minnesota  Medicine. 


DUKE  CENTER  GETS  DOCTOR  THROUGH 
COMMUNITY  ACTION 

Dr.  Joseph  L.  Potter,  Freeburg,  Pa.,  will  establish 
practice  and  residence  in  the  former  Stanley  Bishop 
house,  Main  St.,  Duke  Center. 

A general  practitioner,  Dr.  Potter  retired  from  19 
years’  association  with  the  Pennsylvania  Department  of 
Health.  He  served  part  of  that  time  on  the  staff  of  the 
Mount  Alto  Sanitarium.  Dr.  Potter  was  also  associated 
with  the  Health  Department  in  Roanoke,  Va. 


He  returned  to  private  practice  last  March  in  Free- 
burg. 

Arrangements  for  the  physician  to  establish  his  prac- 
tice in  Otto  Township  were  sponsored  by  the  Lions 
Club.  The  township  has  been  without  a resident  phy- 
sician since  the  death  of  Dr.  Cletus  Walker  two  years 
ago. 

The  Lions  Club,  underwriting  the  expenses  for  mov- 
ing Dr.  and  Mrs.  Potter’s  household  furnishings  to 
Duke  Center,  is  seeking  contributions  to  help  defray 
these  expenses.  Donations  will  be  received  in  the  Otto 
food  market,  Duke  Center,  and  in  Wassons  at  Rixford. 
Contribution  cans  have  also  been  placed  in  other  busi- 
ness establishments  in  both  communities. — Northumber- 
land County  Medical  Society  Notes,  August,  1958. 


HONESTY  THE  BEST  POLICY 

While  there  are  a few  people  who  try  trickery  and 
misrepresentation  in  their  business  dealings,  the  major- 
ity learned  long  ago  that  honesty  is  the  best  policy.  This 
reminds  us  of  the  story  of  the  "smart”  butcher  who  had 
sold  all  his  poultry  except  one  hen.  In  walked  a lady 
who  said  she  wanted  a nice  hen.  The  butcher  reached 
into  his  ice  barrel  and  brought  forth  the  hen,  flipped  it 
on  the  scales,  and  said,  “Here's  a nice  one  for  $1.27." 

“Well,”  said  the  lady,  “I  really  wanted  a larger  hen." 

Thinking  fast,  the  butcher  returned  the  hen  to  the 
barrel,  stirred  around  a bit  and  again  placed  it  on  the 
scales.  "I  can  make  you  this  one  for  $1.87,”  he  said. 

The  woman  considered  briefly,  then  said,  "I'll  take 
both  of  them.” — Anon. 
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Case  Report 


Q FEVER  WITH  LIVER  INVOLVEMENT 


CHARLES  R SHUMAN  M.D.  and 
JOHN  A.  GALLOWAY  M.D. 

Philadelphia,  Pennsylvania 


A 60-year-old  white  female,  a diabetic  for  four  years, 

* entered  Temple  l'niver>ity  Hospital  on  Feb.  24, 
1958,  because  of  headache  and  fever  for  two  days  and 
sensitive  skin  and  scalp  and  occasional  light-headedness 
for  five  days.  She  had  worked  as  a handler  of  goat 
hair  in  a wool  processing  plant  for  the  past  ten  years. 

With  the  onset  of  her  complaints  she  noted  that  her 
skin  was  irritated  by  contact  with  her  clothes  and  that 
her  scalp  became  painful  when  she  combed  her  hair. 
Her  headache  was  generalized,  dull,  and  persistent,  yet 
not  severe.  Two  days  before  admission  she  began  feel- 
ing feverish,  but  her  temperature  was  not  recorded. 
About  the  same  time  she  began  drinking  large  quantities 
of  water  and  noted  urgency  and  frequency  of  urination. 
She  denied  pain  on  urination  as  well  as  bloody  or  cloudy 
urine.  There  was  no  cough  beyond  her  usual  non-pro- 
ductive hack.  She  denied  skin  rash  of  any  kind.  She 
was  a Polish  immigrant,  but  denied  any  history  of  typhus 
infection.  There  was  no  history  of  ingestion  of  well 
water  or  unpasteurized  milk  or  a history  of  immuniza- 
tion to  typhoid  fever. 

Her  systemic  review  recorded  shortness  of  breath  on 
exertion  and  occasional  ankle  swelling  after  being  on 
her  feet  all  day.  She  had  experienced  over  the  past  four 
years  occasional  nausea  and  chronic  constipation.  Also, 
she  was  aware  of  pain  in  her  calves  when  she  walked 
more  than  two  blocks.  In  her  medical  history  elevated 
blood  pressure  for  the  past  six  years  was  noted.  She 
had  had  diabetes  for  four  years  which  was  controlled 
by  diet  and  60  units  of  NPH  insulin  daily.  There  was 
no  history  of  liver  disease.  Within  the  past  ten  years  she 
had  had  a cholecystectomy  and  hysterectomy.  Her  fam- 
ily and  social  histories  were  negative.  She  denied  taking 
alcohol  in  any  form. 

Physical  examination  revealed  a quite  obese,  dehy- 
drated, alert  white  female  who  was  in  mild  distress  with 
a fever,  recorded  as  102.6  orally.  Her  skin  was  free  of 
eruptions.  Except  for  a Grade  II  retinopathy,  examina- 
tion of  her  eyes,  ears,  nose,  and  throat  was  negative. 
Her  tongue  was  dry.  There  was  no  stiffness  in  her  neck, 
venous  distention,  or  palpable  lymph  nodes.  The  thorax 
was  free  of  skeletal  defects.  The  breasts  were  pendulous 
but  free  of  masses.  Examination  of  the  lungs  revealed 
a few  subcrepitant  rales  at  the  base  of  the  right  one 
posteriorly.  Her  blood  pressure  was  162  systolic,  90 
diastolic.  The  pulse  was  100  per  minute  and  regular. 
Examination  of  the  heart  was  negative.  The  abdomen 
was  very  obese ; right  upper  quadrant  and  low  mid-line 
incision  scars  were  present.  There  were  no  palpable 
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organs  or  masses  and  the  bowel  sounds  were  normal. 
Slight  tenderness  in  the  left  costovertebral  angle  was 
elicited.  Except  for  absence  of  the  uterus,  pelvic  and 
rectal  examinations  were  negative.  Examination  of  the 
extremities  was  negative.  Neurologic  examination  re- 
vealed normal,  symmetrical  deep  tendon  reflexes  and 
normal  sensory  and  vibratory  responses.  There  was  no 
significant  lymphadenopathy. 

Admission  laboratory  studies  revealed  a hemoglobin 
of  16.6  grams  per  100  milliliters,  a hematocrit  of  49  per 
cent,  and  a white  cell  count  of  5500  with  10  neutrophils, 
68  segmented  cells,  15  lymphocytes,  4 monocytes,  and  3 
disintegrated  cells.  The  urine  was  acid,  appeared  turbid 
and  amber,  and  had  a specific  gravity  of  1.030.  There 
was  a 3 plus  reaction  for  albumin,  but  negative  tests  for 
sugar,  acetone,  and  occult  blood.  Microscopic  examin- 
ation showed  20  to  30  leukocytes  per  high  powered  field. 
Repeat  examination  the  next  day  revealed  8 to  10  leuko- 
cytes per  high  powered  field.  The  admission  blood  glu- 
cose was  220  milligrams  per  100  milliliters,  the  blood 
urea  nitrogen  was  18  milligrams  per  100  milliliters,  and 
the  serum  cholesterol  was  121  milligrams  per  100  mil- 
liliters. The  serologic  tests  for  syphilis  were  negative. 

The  admission  chest  x-ray  was  negative  except  for 
some  prominence  of  the  aortic  arch  and  parasternal 
densities  in  the  region  of  the  second  interspaces.  These 
were  thought  to  be  artifact.  The  electrocardiogram 
showed  left  axis  deviation,  clockwise  rotation  of  the 
heart,  and  myocardial  abnormality. 

Hospital  Course:  The  patient  spiked  a temperature 
of  103  (orally)  shortly  after  admission  and  appeared  to 
be  somewhat  more  toxic.  For  this  reason  and  because 
she  was  diabetic  it  was  decided  to  start  Achromycin — 
500  milligrams  orally  every  six  hours.  Shortly  there- 
after the  temperature  dropped  to  a range  between  99 
and  100  for  three  days,  then  began  to  reach  daily  after- 
noon peaks  of  102.  In  view  of  the  apparent  failure  of 
the  Achromycin  to  hold  the  temperature  down  and  in 
view  of  negative  blood  cultures  for  seven  consecutive 
days,  negative  spinal  fluid  examination,  and  negative 
cultures  of  the  nasopharynx,  urine,  and  sputum,  the 
suspicion  was  entertained  that  typhoid  fever  was  pres- 
ent, perhaps  with  a hidden  focus  in  a cystic  duct  rem- 
nant or  in  some  other  site.  Accordingly,  chloramphenicol 
(500  milligrams  every  six  hours)  was  substituted  for 
the  Achromycin  on  the  eighth  hospital  day  and  a biliary 
drainage  and  stool  cultures  as  well  as  oral  cholecystog- 
raphy were  performed.  These  studies  were  all  negative. 
The  next  day  the  liver  was  found  to  be  enlarged  and 
tender.  The  cephalin  flocculation  test  was  4 plus.  The 
etiology  of  the  hepatomegaly  and  positive  cephalin  floc- 
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Proteus  OX19  

Neg. 

1:40 
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Q fever  

1:512 

1:512 

1 : 1024 
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culation  was  not  clear,  especially  in  view  of  the  other 
liver  function  tests  which  appeared  to  be  essentially 
negative — namely,  serum  transaminase  41  units,  serum 
bilirubin,  direct  .11  milligram  per  100  milliliters,  total 
.54  milligram  per  100  milliliters,  alkaline  phosphatase 
3.4  Bodansky  units.  The  heterophil  agglutination  test 
was  negative. 

On  the  eleventh  hospital  day  (March  6)  the  second 
determination  of  the  febrile  agglutinins  was  returned. 
The  finding  of  a titer  of  1:40  with  the  Proteus  OX19 
antigen  strongly  suggested  Brill’s  disease.  Sera  sent  to 
the  State  Virus  Laboratory  for  confirmation  of  the 
Proteus  OX19  titer  revealed  no  antibodies  for  this 
antigen,  but  a titer  of  1 : 512  for  the  Q fever  antigen  by 
the  complement  fixation  method  was  found.  This  high 
titer  was  thought  to  be  diagnostic  of  Q fever.  Serial 
determinations  confirmed  this  original  result.  (Titers 
for  epidemic  and  murine  typhus  as  well  as  Rocky  Moun- 
tain fever  were  negative.)  Concern  that  typhoid  fever 
was  present  was  revived  on  the  fifteenth  hospital  day 
(March  10)  when  twofold  increases  in  the  typhoid  “O” 
and  “H”  antibody  titers  were  noted,  as  recorded  in 
Table  I.  It  was  felt  that  these  elevations  reflected  fur- 
ther the  liver  involvement  already  indicated  by  the  find- 
ing of  hepatomegaly  and  the  strongly  positive  cephalin 
flocculation  test.  The  fact  that  chloramphenicol,  500 
milligrams  every  six  hours,  had  seemingly  failed  to 
arrest  the  temperature  was  considered  along  with  other 
findings  as  evidence  against  typhoid  fever  really  being 
present. 

On  the  twelfth  hospital  day  the  patient’s  temperature 
dropped  to  normal  levels  and,  after  brief  afternoon 
spikes  to  100  during  the  next  two  days,  remained  normal. 
After  23  days  in  the  hospital,  during  the  last  11  of  which 
the  temperature  was  normal,  the  patient  was  discharged 
as  clinically  well.  Her  diabetes  had  been  controlled 
with  diet  and  an  increase  of  her  daily  insulin  dose  to 
80  units  NPH  during  the  acute  febrile  illness.  Three 
days  before  discharge  her  liver  returned  to  near  normal 
size,  but  the  strongly  positive  cephalin  flocculation  test 
persisted. 

Comment 

This  is  the  third  case  report  of  Q fever  in 
Philadelphia,  the  first  with  liver  involvement. 


The  first  case  reported  was  by  Janton,  Bondi,  and 
Sigel  in  1949.1  It  occurred  in  an  employee  of  a 
wool  processing  plant  also.  In  1950  Sigel,  Scott, 
Henle,  and  Janton  2 reported  epidemiologic  stud- 
ies done  on  the  first  case.  In  the  wool  processing 
plant  they  found  that  152  of  186  employees  had 


Fig.  1.  The  liver  tissue  shows  granular  cytoplasmic  degenera- 
tion and  slight  fatty  metamorphosis.  Many  hepatic  cell  nuclei 
show  vascularization  suggestive  of  diabetes  mcllitus.  In  addition, 
focal  and  scattered  infiltrations  of  lymphocytes,  mactophagcs,  and 
a few  polymorphonuclear  leukocytes  arc  seen.  Some  of  the  portal 
area  arterioles  show  a smudgy  eosinophilic  swelling  of  their  walls 
and  some  prominence  of  the  endothelium.  These  changes  of  de- 
generation and  inflammation  give  support  to  the  clinical  diagnosis 
of  Q fever. — Courtesy  of  Harvey  F.  Watts,  assistant  professor 
of  pathology.  Temple  University  School  of  Medicine,  Philadel- 
phia, Pa. 


OCTOBER,  1958 


1377 


elevated  antibody  titers  for  the  Q lever  antigen. 
Nine  employees,  none  of  whom  required  hospital- 
ization, exhibited  titers  of  from  1 : 512  to  1 : 1024. 

The  second  case  report  is  that  of  Rogers3  in 
1957.  His  patient,  a worker  in  a burlap  mill,  had 
typical  symptoms  of  fever,  headache,  and  cough. 
The  highest  antibody  titer  was  1 : 256.  There  was 
no  mention  of  liver  involvement  in  this  case,  nor 
were  there  associate  cases  reported. 

On  the  basis  of  the  findings  of  Sigel  et  al.,2  we 
checked  20  random  sera  of  workers  in  the  plant 
that  employed  our  patient.*  All  were  reported  as 
negative  for  elevation  of  the  titer  for  the  Q fever 
antigen. f One  of  us  (J.  G.)  visited  the  plant  in 
question  and  inquired  about  the  duties  of  our 
patient.  We  found  that  her  task  was  to  place  un- 
processed goat  hair,  shipped  in  250-pound  bales 
from  India  and  Pakistan,  into  a hopper  for  clean- 
ing, and  then  into  another  hopper  for  combing. 
This  she  did  with  bare  hands.  Three  other  em- 
ployees performed  similar  functions  on  other 
shifts.  The  majority  of  the  200  employees  han- 
dled the  goat  hair  at  some  stage  of  its  processing. 

The  unique  findings  in  our  case  are  the  rather 

* Sera  were  collected  by  the  courtesy  of  Stanley  A.  Plotkin, 
Senior  Assistant  Surgeon,  USPHS,  Anthrax  Investigation  Unit, 
Communicable  Disease  Center,  Philadelphia,  Pa. 

t All  Q fever  titers  were  performed  through  the  courtesy  of 
Klause  Hummeler,  M.D.,  Virus  Diagnostic  Laboratory  of  the 
Commonwealth  of  Pennsylvania,  1740  Bainbridge  St.,  Philadel- 
phia, Pa. 


marked  antibody  response  to  the  antigens  of 
Proteus  OX19  and  typhoid  fever  as  well  as  Q 
fever,  and  liver  involvement,  as  evidenced  by 
hepatomegaly  during  the  acute  illness,  strongly 
positive  cephalin  flocculation  test,  and  a liver 
biopsy.  It  was  the  elevated  Proteus  OX19  titer 
which  led  by  chance  to  the  laboratory  diagnosis 
of  Q fever  in  the  presence  of  a frankly  puzzling 
serologic  profile. 

On  April  12,  1958,  our  patient  was  readmitted 
because  of  a urinary  tract  infection.  The  cephalin 
flocculation  test  was  still  strongly  positive.  A 
needle  aspiration  biopsy  of  the  liver  at  this  time 
revealed  changes  consistent  with  O fever  and 
diabetes  mellitus  (see  Fig.  1). 

Summary 

A case  of  Q fever  occurring  in  a goat  hair  han- 
dler in  Philadelphia  is  reported.  The  patient  was 
an  isolated  case  with  the  unique  findings  of  liver 
involvement  proven  by  biopsy  and  elevated  anti- 
body titers  for  0 fever,  Proteus  OX19,  and 
typhoid  fever. 
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ANTONIO  CIOCCO,  Sc.D. 

Pittsburgh,  Pennsylvania 


' I HE  AUTHORS  have  over  a number  of 
years  reported  on  the  patient  load  of  phy- 
sicians in  private  practice  in  different  places.* * 
Such  data  have  proven  useful  in  studying  the  dis- 
tribution of  physicians,  in  relating  the  demand  for 
medical  services  to  the  supply  of  physicians,  and 
in  exploring  the  quantitative  patterns  of  private 
medical  practice.  It  is  with  this  last  point  and 
with  the  changes  that  have  taken  place  in  the  pa- 
tient load  in  very  recent  years — with  particular 
reference  to  Pennsylvania — that  this  paper  is 
concerned. 

The  present  opportunity  to  collect  new  infor- 
mation occurred  in  connection  with  a survey  of 
Pennsylvania  hospitals  and  related  institutions 
carried  out  under  the  Federal  Medical  Facilities 
Survey  and  Construction  Act  by  the  Graduate 
School  of  Public  Health,  University  of  Pitts- 
burgh, at  the  request  of  the  Pennsylvania  Depart- 
ment of  Welfare.  Data  on  patient  load  were  ob- 
tained that  could  be  related  to  age  of  the  phy- 
sician, to  specialty,  and,  within  limits,  to  findings 
in  previous  years.  In  general,  they  show  that  the 
average  patient  load  of  physicians  in  Pennsyl- 
vania, both  general  practitioners  and  specialists, 
has  increased  substantially  since  1950,  the  date  of 
the  last  previous  survey.  Patterns  with  respect 
to  differences  by  age  and  specialty  remain  about 
the  same.  A feature  of  the  present  paper  is  the 
inclusion  of  statistics  for  a group  of  physicians 
who  responded  in  both  1950  and  1956  to  show 
how  changes  in  patient  load  occur  as  physicians 
grow  older. 

Source  of  Data 

As  part  of  the  survey  just  mentioned,  a ques- 
tionnaire was  addressed  to  some  10,000  phy- 
sicians in  April,  1956,  asking  them,  essentially, 
for  the  number  of  patients  referred  to  various 
types  of  medical  facilities  in  a previous  week  and 

Dr.  Altman  is  associate  professor  and  Dr.  Ciocco  is  professor 
and  head  of  the  department  of  biostatistics  at  the  Graduate  School 
of  Public  Health,  University  of  Pittsburgh. 

* See  list  of  references. 


for  the  number  they  would  refer  in  a year’s 
period  if  the  facilities  were  all  available  and  no 
financial  or  other  obstacles  stood  in  the  patient’s 
way.  To  provide  a base  for  determining  what 
proportion  of  patients  were  being  referred,  the 
physicians  were  asked  for  the  number  of  patients 
(different  individuals)  seen  in  the  same  study 
week — the  week  ending  April  21,  1956.  The 
present  paper  is  based  on  the  replies  to  this  ques- 
tion. 

The  questionnaire  was  sent  to  the  physicians 
with  the  active  cooperation  and  very  essential 
help  of  The  Medical  Society  of  the  State  of 
Pennsylvania.  Since  the  mailing  list  of  the  So- 
ciety was  limited  to  its  membership,  non-mem- 
bers were  missed.  But  an  analysis  of  listings  in 
the  American  Medical  Directory  indicates  that 
only  about  6 per  cent  of  all  active  private  practi- 
tioners are  not  members  of  constituent  county 
medical  societies. 

Of  the  10,700  members  of  the  Medical  Society 
to  whom  the  questionnaires  were  mailed,  3924 
made  some  kind  of  reply,  and  usable  data  were 
ultimately  available  from  3379. 

Table  I shows  the  distribution  by  age  of  the 
physicians  whose  replies  to  the  questionnaire 
were  used  and  of  all  private  practitioners  in 
Pennsylvania  (as  represented  by  a 25  per  cent 
random  sample  from  the  1956  American  Medical 
Directory) . The  distributions  are  not  altogether 
similar.  A consistent  finding  in  all  of  the  studies 
of  patient  load  is  that  the  younger  men  tend  to 
reply  in  greater  number,  while  the  oldest  age 
group  is  the  group  least  inclined  to  respond.  As 
a result,  it  becomes  necessary  to  examine  the  data 
on  patient  load  for  each  age  group  separately  as 
well  as  for  the  sum  of  physicians. 

Table  II,  the  distribution  of  physicians  by 
specialty,  shows  fairly  good  agreement  between 
all  physicians  and  those  who  replied  to  the  ques- 
tionnaire. With  respect  to  specialty,  the  question- 
naires returned  appear  to  be  adequately  represen- 
tative of  all  active  private  practitioners. 
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TABLE  I 

Age  Distribution  of  All  Active  Private 
Practitioners  and  Those  Replying 
to  Questionnaire 


Number  of  Percentage 

Age  Physicians  Distribution 

(Years)  All*  Replying  All*  Replying 


Under  35  268  431  9.9  12.8 

35-44  800  1123  29.6  33.2 

45-54  740  1038  27.4  30.7 

55-64  455  468  16.9  13.9 

65  and  over 439  217  16.2  6.4 

Unknown 102  . . 3.0 

All  ages  2702  3379  100.0  100.0 


* Based  on  25  per  cent  sample,  approximately,  of  private  prac- 
titioners listed  in  1956  American  Medical  Directory. 

The  proportion  of  all  physicians  noted  in  Table 
II  to  be  general  practitioners  is  worth  some  com- 
ment. The  table  shows  that  49  per  cent  of  all 
physicians,  as  judged  by  a 25  per  cent  sample, 
and  47  per  cent  of  the  respondents  to  the  ques- 
tionnaire were  general  practitioners.  In  the  1950 
study,  the  corresponding  percentages  were  67 
and  61.  (For  the  29  counties  to  which  the  1950 
study  was  limited,  the  percentage  in  1956  was 
50. ) Although  the  percentages  are  subject  to 
sampling  error  and  the  data  for  the  two  periods 
are  not  directly  comparable,  the  differences  be- 
tween 1950  and  1956  would  nevertheless  appear 
to  denote  that  the  trend  toward  specialization  is 
still  continuing,  at  least  in  Pennsylvania. 


Distribution  by  Specialty  of  All  Active  Private 
Practitioners  and  of  Those  Replying 
to  Questionnaire 


Specialty 

General  practice  . . 
Internal  medicine 

Surgery 

Obstetrics  and 

gynecology  

Dermatology  and 

allergy 

Urology  and 

proctology  

Eye,  ear,  nose  and 

throat  

Neurology  and 

psychiatry 

Pediatrics  

Other 

All  specialties  . . . 


Number  of 
Physicians 
All*  Replying 


1322 

1588 

268 

392 

243 

358 

130 

228 

36 

69 

67 

85 

217 

239 

94 

136 

111 

171 

214 

113 

2702 

3379 

Percentage 

Distribution 


All  * Replying 


48.9 

47.0 

9.9 

11.6 

9.0 

10.6 

4.8 

6.7 

1.3 

2.0 

2.5 

2.5 

8.1 

7.1 

3.5 

4.0 

4.1 

5.1 

7.9 

3.4 

100.0 

100.0 

* Based  on  25  per  cent  sample,  approximately,  of  private  prac- 
titioners listed  in  1956  American  Medical  Directory. 


To  study  the  possibility  that  the  physicians 
who  responded  were  different  from  those  who  did 
not  respond  in  terms  of  the  questions  asked,  a 
random  sample  of  20  physicians  was  selected 
from  the  non-respondents  in  each  of  17  of  the  19 
district  areas  into  which  the  Commonwealth  had 
been  divided  for  the  purpose  of  hospital  planning. 
The  Philadelphia  and  Pittsburgh  districts  were 
omitted ; the  physicians  in  these  two  districts 
were  omitted  because  the  problem  of  availability 
of  facilities,  which  was  of  primary  interest  here, 
did  not  apply  to  them  to  the  extent  that  it  applied 
in  other  parts  of  Pennsylvania.  The  sample  of 
340  physicians  received  first  another  mailed  copy 
of  the  questionnaire,  to  which  162  responses  were 
received ; the  remainder  were  then  followed  up 
by  long-distance  telephone  with  virtually  com- 
plete success. 

The  patient  load  (number  of  different  individ- 
uals seen  during  the  week)  for  the  original  re- 
sponse and  the  sample  was  as  follows,  for  general 
practitioners  and  three  major  categories  of  spe- 
cialists in  17  districts: 


Non-respondents 
Respondents  followed  up 


General  practice  133 

Internal  medicine  87 

Surgery 71 

Eye,  ear,  nose,  throat 98 


127 

81 

76 

86 


When  the  average  patient  load  reported  by  the 
original  respondents  is  compared  to  that  of  the 
non-respondents  who  were  followed  up,  it  is  seen 
that  for  each  category  of  physicians  the  differ- 
ences are  small.  By  age  group,  the  differences 
are  within  the  limits  of  sampling  error.  It  seems 
safe  to  infer  that  the  non-response  did  not  intro- 
duce bias  in  terms  of  the  patient  load  of  those 
physicians  who  responded  and  those  who  did  not. 

Patient  Load  of  General  Practitioners 

The  average  weekly  patient  load  (different  in- 
dividuals seen)  of  general  practitioners,  includ- 
ing part  specialists,  is  shown  in  Table  III.  The 
data  are  shown  separately  for  two  major  areas  of 
physician  concentration,  Allegheny  (which  in- 
cludes Pittsburgh)  and  Philadelphia  counties, 
and  for  the  remainder  of  the  State.  The  results 
of  several  studies  elsewhere  are  included  for  pur- 
poses of  comparison. 

General  practitioners  reported  an  average  of 
125  patients  during  the  week  of  April  21.  But 
general  practitioners  in  Philadelphia  County  saw 
a considerably  smaller  average  number  (97),  and 
in  Allegheny  County  the  average  was  122.  Phila- 
delphia County  is  coincidental  with  the  city  of 
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TABLE  III 

Average  Weekly  Patient  Load  of  General 
Practitioners  * Observed  in  a 
Number  of  Studies 


Place  of  Practice 
and  Date  of  Survey 

Number  of  Average 
Physicians  Weekly 
Giinng  Patient 

Information  Load 

Standard 

Deviation 

Pennsylvania 

(April,  1956)  ... 

1588 

125 

76 

Allegheny  County  . . 

132 

122 

76 

Philadelphia  County 

240 

97 

63 

Other  counties  

1216 

131 

77 

Western  Pennsylvania 

(October,  1950)  . 

747 

107 

67 

Allegheny  County  . . 

330 

91 

65 

Other  counties  (28) 

417 

121 

66 

District  of  Columbia 

September,  1942  . . . 

156 

115 

84 

June,  1947  

157 

78 

56 

Maryland  (October, 
1942) 

Baltimore 

288 

119 

88 

Other 

262 

132 

88 

Georgia  (December, 

1942)  

606 

111 

76 

Urban  

170 

112 

73 

Rural 

436 

111 

77 

* For  areas  other  than  Pennsylvania,  the  data  refer  to  male 
white  general  practitioners. 


Philadelphia,  while  a large  portion  of  Allegheny 
County  remains  outside  of  Pittsburgh.  The  sam- 
ple count  of  physicians  indicates  that  Philadel- 
phia has  about  210  private  practitioners  per 
100,000  and  Allegheny  County  125.  Previous 
experience  has  shown  that  the  patient  load  of 
general  practitioners  in  the  large  cities  tends  to 
be  lower  than  in  the  surrounding  area  (Balti- 
more, 1942,  and  Pittsburgh,  1950). 

Comparison  with  previous  surveys,  particular- 
ly with  the  previous  study  in  western  Pennsyl- 
vania in  1950,  indicates  that  the  patient  load  of 
general  practitioners  has  increased  in  the  last  sev- 
eral years.  It  now  stands  at  the  highest  we  have 
ever  noted,  even  by  comparison  with  data  for  the 
war  years  when  serious  shortages  of  physicians 
existed.  That  this  trend  in  size  of  patient  load 
reflects  continued  prosperity  and  the  growing 
readiness  of  the  population  to  seek  medical  care 
is  not  unlikely.  Other  implications  are  noted  in 
the  summary  and  discussion. 


It  has  been  our  custom  in  presenting  the  data 
on  average  patient  load  to  show  also  the  standard 
deviations  in  order  to  give  some  indication  of  the 
spread  in  size  of  patient  load.  It  can  be  readily 
seen  from  these  standard  deviations  that  the 
variation  in  patient  load  among  general  practi- 
tioners, and  indeed  among  all  physicians,  is  con- 
siderable. This  variation  has  remained  about  the 
same  in  all  of  the  studies.  Despite  the  over-all 
increase  in  patient  load,  many  physicians,  because 
of  age,  special  interests,  or  other  reasons,  see 
comparatively  few  patients  a week. 

The  distribution  of  patient  load  by  age  of  phy- 
sician is  especially  interesting.  Previous  studies 
have  shown  with  marked  consistency  an  increase 
for  age  group  35-44  years  over  the  group  under 
35,  a drop  among  age  group  45-64,  and  then  a 
sharp  drop  in  the  age  group  65  and  over.  The 
same  pattern  is  to  be  seen  in  Fig.  1 for  each  of 
the  three  areas  into  which  the  State  has  been 
divided ; with  an  exception  in  Philadelphia, 
where  patient  load  in  the  45-64  age  group  slightly 
exceeded  that  in  the  35-44  age  group.  The  figure 
also  shows  the  average  patient  load  of  general 
practitioners  in  1950  in  Allegheny  County.  Each 
age  group,  without  exception,  shows  an  increase, 
which  varies  from  25  per  cent  in  age  group  35-44 
to  66  per  cent  in  age  group  65  and  over. 

Weekly  Patient  Load  of  Specialists 

Table  IV  shows  the  average  weekly  patient 
load  computed  for  some  of  the  numerically  more 
important  specialties.  As  we  have  always  ob- 
served, the  number  of  patients  seen  by  specialists 
is  lower  than  the  average  for  general  practition- 
ers. When  the  responses  for  Allegheny  County 

Fig  I Patient  load  of  general  practitioners 
according  to  age  group  of  physicians 


Allegheny 

County 


Philadelphia 

County 


Other 

Counties 
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are  compared  for  1950  and  1956,  most  specialties 
show  an  increase  in  average  patient  load,  but 
not  as  pronounced  as  that  noted  for  the  general 
practitioners : 

Average  Patient  Load 


1950 

1956 

Internal  medicine  

83 

90 

Surgery  

84 

75 

Obstetrics  and  gynecology 

86 

95 

Pediatrics  

99 

120 

Eye,  ear,  nose,  and  throat  . 

112 

114 

Neurology  and  psychiatry 

40 

62 

The  increase  is  most 

marked  among 

pediatri- 

cians ; the  only  decrease  is  in  surgery. 

It  would 

be  interesting  to  learn 

why  a seeming 

reversal 

of  the  general  trend  is 

taking  place  for  this  spe- 

cialty. 

Table  IV  shows  also 

that  for  each  of  the  spe- 

cialties  in  the  table  the  average  patient  load  was 
lowest  in  Philadelphia,  just  as  it  was  among  the 
general  practitioners.  One  probable  reason  is  the 
far  greater  supply,  as  well  as  perhaps  the  greater 
competition  from  other  kinds  of  practitioners. 
Type  of  practice,  with  necessary  attention  to 
more  difficult  and  time-consuming  cases  referred 
from  elsewhere,  may  also  be  a factor. 

Change  in  Patient  Load  Among  Individual 
Practitioners 

Since  the  study  in  1950  referred  to  29  counties 
in  the  western  part  of  the  State,  comparison  can 
be  made  of  the  patient  load  of  289  physicians  in 
that  area  who  replied  to  both  questionnaires. 
The  changes  among  these  physicians  are  shown 
in  Table  \ . Among  the  group  under  35  years  of 
age  in  1950,  the  average  patient  load  increased  in 
the  Sj/Ayear  period  by  20  per  cent,  from  118  to 
141  ; in  age  group  35-44  (now  roughly  41-50 
years  old),  the  patient  load  showed  a lesser  in- 
crease of  11  per  cent,  from  112  to  124;  in  age 
group  45-54  (now  51-60),  the  patient  load  re- 
mained about  the  same ; in  age  group  55-64,  the 
decline  began  to  set  in,  the  decrease  amounting  to 
1 1 per  cent ; while  in  the  oldest  age  group  there 
was  a decrease  of  19  per  cent — among  those  still 
in  active  private  practice.  The  same  pattern 
could  be  observed  for  Allegheny  County  and  for 
the  other  28  counties  common  to  both  studies. 

Table  V shows  how  the  age  pattern  works,  the 
younger  men  increasing  their  practice  until  they 
reach  about  age  50,  after  which  a decrease  begins 
to  set  in — on  the  average.  However,  the  sharp 
decreases  that  previous  studies  have  led  us  to 
expect  have  been  slowed  down  by  the  increasing 
numbers  of  patients  being  seen  by  physicians  in 
all  age  groups. 
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TABLE  IV 

Average  Weekly  Patient  Load  of  Physicians 
Engaged  in  Practice  Limited  to  a 
Special  Field 


Specialty  and 
Place  of  Practice 

Number  of 
Physicians 
Giving 
Information 

Average 

Weekly 

Patient 

Load 

Standard 

Deviation 

Internal  medicine 

Pennsylvania 

392 

85 

64 

Allegheny  County  . . 

88 

90 

64 

Philadelphia  County 

129 

68 

46 

Other  counties  

175 

95 

73 

Surgery 

Pennsylvania 

358 

70 

58 

Allegheny  County  . . 

60 

75 

56 

Philadelphia  County 

91 

47 

37 

Other  counties  

207 

78 

64 

Obstetrics  and 
gynecology 

Pennsylvania 

228 

83 

57 

Allegheny  County  . . 

42 

95 

65 

Philadelphia  County 

85 

73 

51 

Other  counties  .... 

101 

87 

58 

Pediatrics 

Pennsylvania 

171 

108 

60 

Allegheny  County  . . 

19 

120 

57 

Philadelphia  County 

54 

101 

56 

Other  counties  .... 

98 

110 

62 

Ophthalmology  or  oto- 
rhinolaryngology 

Pennsylvania 

239 

93 

53 

Allegheny  County  . . 

20 

114 

63 

Philadelphia  County 

68 

79 

51 

Other  counties  .... 

151 

96 

52 

Neurology  or 
psychiatry 

Pennsylvania 

35 

50 

23 

Allegheny  County  . . 

4 

62 

37 

Philadelphia  County 

12 

45 

20 

Other  counties  . . . . 

19 

50 

23 

Most  of  the  increase  occurred  among  those  who 
had  the  smaller  patient  loads  in  1950.  This  may 
be  seen  in  Fig.  2 in  which  the  data  for  the  two 
largest  age  groups  have  been  broken  down  by  size 
of  patient  load  in  the  earlier  period.  In  the  35-44 
year  group,  those  who  had  fewer  than  60  patients 
in  1950  increased  their  patient  load  by  more  than 
80  per  cent.  At  the  other  extreme,  those  who 
reported  more  than  180  patients  reported  a de- 
cline of  22  per  cent.  (For  some  of  these,  the 
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TABLE  V 

Patient  Load  in  1950  and  1956  of  289  Physicians  in  Western  Pennsylvania  Who  Responded 
to  Questionnaires  in  Both  Years 


Per  cent 

Age  in  Number  of  Patient  Load  Patient  Load  Increase  (+) 

1950  Physicians  1950  1956  or  Decrease  (— ) 


Under  35  47  118.0  141.4  +19.8 

35-44  127  112.1  123.9  +10.5 

45-54  69  115.8  116.6  + 0.7 

55-64  37  103.5  91.9  —11.2 

65  and  over  9 94.3  76.2  —19.2 

AH  ages  289  112.0  119.3  + 6.5 


earlier  report  may  have  represented  an  unusually 
busy  week.)  In  the  45-54  year  group,  those  who 
saw  between  100  and  140  patients  in  1950  now 
report  a decrease ; those  who  earlier  had  a 
smaller  number  of  patients  still  show  some  in- 
crease. 

FIG.  2 PERCENTAGE  INCREASE  OR  DECREASE  IN  PATIENT  LOAD 


LESS  THEN 
60 

“ 60—99 

Ui 
> 

* 100—139 

«o  140—179 
160 

AND  OVER 

Summary  and  Discussion 

Data  have  been  presented  on  the  patient  load 
of  physicians  as  obtained  for  the  week  ended 
April  21,  1956,  through  mailed  questionnaires 
and  follow-up  of  a random  sample  of  non-re- 
spondents to  the  mailing.  Among  the  findings  the 
following  seem  the  most  important : 

1.  The  patient  load  of  general  practitioners  is 
now  about  125  per  week,  with  highest  patient 
load  to  be  found  outside  of  Philadelphia  and 
Allegheny  (Pittsburgh)  counties. 

2.  The  patient  load  of  specialists  is  lower  than 
that  of  general  practitioners,  and  is  lowest  on 
the  average  in  Philadelphia. 


3.  Age  patterns  were  similar  to  those  noted  in 
previous  studies,  with  a peak  usually  between 
35  and  44  (probably  closer  to  the  latter)  and  a 
dropping  off  thereafter.  Data  for  289  physicians 
who  replied  to  questionnaires  in  both  1950  and 
1956  show  how  changes  occur  in  a specific  group. 

In  general,  an  impressive  increase  in  patient 
load  has  occurred  among  the  physicians  of  Penn- 
sylvania in  recent  years,  but  its  implications,  ex- 
cept for  increased  income  by  physicians,  are  not 
clear.  Does  it  mean  that  physicians  are  putting 
in  more  time  or  that  the  time  per  patient  has  had 
to  be  reduced?  It  would  be  informative  to  find 
out. 

It  would  be  highly  useful  also  to  be  able  to  ac- 
count for  rural-urban  differences.  Does  the  high 
patient  load  in  rural  areas  result  from  shortages 
of  practitioners  there  ? 

One  thing  is  certainly  plain  from  these  data ; 
namely,  that  a whole  complex  of  factors  relating 
to  physicians  (without,  in  a sense,  regard  to  pa- 
tients) operate  to  determine  size  of  practice:  age 
and  years  in  practice,  place  of  practice,  specializa- 
tion, and — though  this  has  hardly  been  measured 
anywhere — quality  of  service  and  performance. 

The  patient  load  of  aggregates  of  physicians 
provides  an  index  of  change  in  the  character  of 
practice.  Further  studies  in  depth  are  needed  to 
determine  what  lies  back  of  these  changes. 
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CARDIOVASCULAR  BRIEFS 


NUTRITIONAL  HEART  DISEASE 

Herbert  U xterberger,  M.D.,  questioning  David  Gelfand,  M.D.,  assistant  in  the  Division  of  Cardiology,  Phila- 
delphia General  Hospital. 


(Q.)  H'hal  entities  are  g rouped  as  nutritional  heart 
disease ? 

(A.)  Obesity,  undernutrition,  starvation,  and  thiamine 
deficiency  (vitamin  Bi  deficiency — beriberi  heart). 

(Q.)  Hole  does  obesity  affect  the  heart.' 

(A.)  Many  studies  have  shown  a correlation  between 
obesity  and  the  frequency  of  hypertension  (systolic)  and 
coronary  arteriosclerosis  and  occlusion. 

(Q.)  Are  there  any  specific  clinical  features  and  phys- 
ical signs  in  this  condition ? 

(A.)  These  are  not  specific.  As  a rule,  dyspnea  on 
exertion  is  the  principal  symptom.  Both  diaphragms 
are  elevated  on  roentgen  examination  with  a transverse 
position  of  the  heart.  The  electrocardiogram  shows  a 
left  axis  deviation  (electrically  horizontal  position)  and 
quite  often  inversion  of  the  T waves  in  leads  III  and 
AVF. 

(Q.)  IThat  are  the  benefits  of  weight  reduction ? 

(A.)  The  work  of  the  heart  is  lessened.  Frequently, 
also,  the  blood  pressure  falls. 

(Q.)  How  do  undernutrition  and  starvation  affect  the 
heart f 

(A.)  Cardiac  weight  is  reduced.  However,  as  starva- 
tion progresses,  degenerative  changes,  such  as  brown 
atrophy  and  at  times  fatty  degeneration,  appear. 

(Q.)  What  are  the  clinical  characteristics  of  this 
condition? 

(A.)  The  patient  may  have  dizziness  on  sudden  move- 
ment or  exertion  and  syncope  after  standing  for  short 
periods  of  time.  There  may  be  a marked  sinus  brady- 
cardia. Both  blood  pressure  and  pulse  pressure  are  re- 
duced. The  electrocardiogram  generally  shows  a dim- 
inution in  the  amplitude  of  the  various  complexes. 
Edema  is  present,  the  result  of  pronounced  hypopro- 
teinemia  rather  than  circulatory  failure,  since  the  venous 
pressure  is  low. 

(Q.)  How  common  is  the  syndrome  of  beriberi  heart 
in  the  Occidental? 

(A.)  It  is  probably  more  common  than  we  are  led  to 
believe,  since  milder  forms  of  this  syndrome  are  not  rec- 
ognized and  the  condition  tends  to  clear  following  treat- 
ment of  associated  conditions.  In  the  Orient,  beriberi 
is  caused  by  a diet  of  polished  rice.  In  the  United  States, 
the  majority  of  the  cases  we  see  are  the  result  of  chronic 
alcoholism  associated  with  dietary  deficiency.  Occasion- 
ally, drug  addicts  who  restrict  their  food  intake  for  long 
periods  of  time  show  evidence  of  beriberi  heart  dis- 
ease. 

(Q.)  What  are  the  criteria  for  the  diagnosis  of  beri- 
beri heart? 

(A.)  These  include  three  or  more  months  of  a thi- 
amine-deficient diet,  signs  of  peripheral  neuritis  or 
pellagra,  an  enlarged  heart  with  normal  sinus  rhythm, 
insufficient  evidence  for  a diagnosis  of  other  etiologic 
types  of  heart  disease,  an  elevated  venous  pressure,  and 
non-specific  changes  in  the  electrocardiogram.  Recov- 
ery is  associated  with  decrease  in  heart  size. 

(Q.)  What  arc  the  clinical  features  of  this  condition? 


(A.)  They  vary  with  the  severity  of  the  disease.  In 
general,  the  symptoms  are  those  of  cardiac  decompensa- 
tion and  myocardial  failure.  Peripheral  edema  is  pres- 
ent. Severe  dyspnea  and  orthopnea  may  occur.  Poly- 
neuritis is  the  most  common  sign  of  associated  vitamin 
deficiency.  The  neck  veins  are  distended  and  prominent 
and  the  underlying  carotids  show  marked  pulsations. 
The  heart  rate  is  rapid.  A forceful  cardiac  impulse  is 
generally  palpated.  The  heart  is  enlarged  to  the  right 
and  left.  A systolic  murmur  may  be  present  and  varies 
in  its  intensity  and  quality.  A gallop  rhythm  (either 
protodiastolic  or  presystolic)  is  frequently  noted.  Roent- 
gen study  confirms  cardiac  enlargement,  but  there  is  no 
characteristic  shape.  The  hilar  shadows  and  broncho- 
vascular  markings  are  often  markedly  increased.  Elec- 
trocardiographic changes  include  low  voltage  of  the 
various  complexes,  inversion  of  the  T waves  in  the  limb 
and  precordial  leads,  and  prolongation  of  the  Q-T  inter- 
vals. Hypoproteinemia  is  frequently  found  and  may  be 
quite  severe.  An  associated  secondary  anemia  is  the  rule. 

(Q.)  Why  is  the  circulation  time  shortened  in  this 
condition? 

(A.)  The  pathologic  physiology  underlying  the  in- 
creased velocity  of  the  blood,  the  collapsing  type  of 
pulse,  the  right-sided  heart  failure,  and  the  greater  car- 
diac output  is  the  dilatation  of  the  peripheral  arteriolar 
system.  The  numerous  dilated  arterioles  act  in  the  same 
manner  as  an  arteriovenous  fistula  in  that  there  is  no 
capillary  bed  between  the  arterial  and  venous  circula- 
tion. 

(Q.)  What  other  conditions  must  be  considered  in  the 
differential  diagnosis? 

(A.)  The  essential  features  of  beriberi  heart  disease 
are  the  presence  of  myocardial  failure  with  rapid  cir- 
culation in  a relatively  young  person  associated  with  a 
history  of  a thiamine-deficient  diet  and  the  absence  of  a 
history  of  other  types  of  heart  disease.  In  the  differential 
diagnosis,  one  must  consider  thyrotoxicosis,  arteriove- 
nous aneurysm,  glycogen-storage  disease,  cirrhosis  of 
the  liver,  glomerulonephritis,  lupus  erythematosus, 
scleroderma,  Boeck’s  sarcoid,  periarteritis  nodosa,  and 
idiopathic  postpartum  myocardial  failure. 

(Q.)  How  do  you  treat  such  a patient? 

(A.)  In  mild  cases  bed  rest  alone  will  result  in  im- 
provement and  the  dependent  edema  will  disappear.  Spe- 
cific treatment  consists  in  the  parenteral  administration 
of  thiamine  hydrochloride  in  doses  of  10  to  30  mg.  three 
times  a day.  In  severe  cases  a daily  intravenous  dose  of 
50  to  100  mg.  may  be  needed.  Although  thiamine  and 
vitamin  concentrates  are  effective  orally,  it  is  advisable 
to  give  the  drug  subcutaneously  or  intravenously  because 
gastrointestinal  or  liver  disorders  may  interfere  with 
the  utilization  of  the  vitamin.  Digitalis,  mercurial 
diuretics,  and  restriction  of  salt  intake  are  indicated  in 
markedly  edematous  patients.  Since  patients  with  beri- 
beri have  multiple  deficiencies,  simultaneous  treatment 
with  nicotinic  acid  is  indicated  if  pellagra  coexists.  Like- 
wise, ascorbic  acid  and  vitamin  K are  given  for  hem- 
orrhagic tendencies,  and  anemia  should  be  controlled 
with  iron  and  liver  extract.  The  response  to  treatment 
varies.  As  a rule,  the  signs  of  congestive  failure  disap- 
pear early;  reduction  in  heart  size  and  reversion  to 
normal  of  changes  in  the  electrocardiogram  occur  later 
and  in  a more  gradual  manner. 


This  Brief  has  been  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman’s  Medical  Col- 
lege of  Pennsylvania,  for  the  Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, in  cooperation  with  the  Pennsylvania  Heart  Association. 
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EDITORIALS 


TAKE  ME  TO  YOUR  LEADER 

If  a space  ship  did  land  in  your  yard  and  dis- 
gorged a squad  of  exotic  beings  who  demanded 
to  see  your  leader,  we  doubt  that  you  would  con- 
ceive the  notion  of  taking  the  visitors  to  the  pres- 
ident of  your  county  medical  society.  You  would 
probably  think  first  of  your  mayor,  but  that  is 
irrelevant.  The  point  we  are  belaboring  is  that 
you  do  not  think  of  the  county  society  president 
as  your  leader. 

But  there  are  portents  that  say  that  a change  is 
taking  place  which  will  require  that  your  county 
society  officers  have  much  more  power  than  they 
have  enjoyed  in  the  past.  For  better  or  for  worse, 
for  richer  or  for  poorer,  we  are  entering  various 
relationships  with  welfare  plans,  health  groups, 
insurance  schemes,  and  other  third  parties.  It  is 
necessary  that  we  negotiate  with  these  groups  of 
people.  Some  of  these  contracts  will  be  loose  and 
informal  and  some  will  be  fixed  and  formal,  but 
all  will  necessitate  agreement  between  the  parties. 

The  most  recent  report  of  our  delegates  to  the 
American  Medical  Association  House  of  Dele- 
gates “called  for  the  appropriate  AMA  commit- 
tee or  council  to  engage  in  conferences  with  third 
parties  to  develop  general  principles  and  policies 
which  may  be  applied  to  their  relationships  with 
members  of  the  medical  profession.” 

But,  after  such  principles  and  policies  are 
established,  a particular  third  party  in  a partic- 
ular community  is  going  to  have  to  deal  with  the 


local  doctors.  Their  organization  is  the  county 
medical  society.  We  have  suffered  in  such  local 
negotiations  because  we  do  not  want  to  give  up 
our  individuality  and  freedom.  But  we  are  facing 
a change  and  the  following  excerpts  from  reports 
of  several  of  our  district  councilors  are  submitted 
as  evidence  that  we  need  a new  attitude  for  this 
new  situation. 

Dr.  W.  Benson  Harer,  trustee  and  councilor 
for  the  Second  District,  says  that  all  six  of  the 
counties  in  his  district  are  “wrestling  with  the 
complex  problems  created  by  the  entrance  of 
union-controlled  health  and  welfare  funds  into 
the  practice  of  medicine.”  In  dealing  with  these, 
“although  an  effort  was  made  to  secure  uniform- 
ity of  action  . . . little  progress  was  made.  ...” 
Dr.  Harer  discusses  the  management  of  abuses 
and  non-conformity  on  the  part  of  doctors  and 
says  that  he  feels  that  “one  of  the  great  needs  of 
our  profession  is  the  establishment  of  reasonable, 
enforceable  control  over  individual  doctors.  . . . 
The  legal  means  by  which  control  may  be  ob- 
tained, the  degree  of  control,  the  method  of  en- 
forcement, the  penalties  to  be  invoked,  and  all 
other  aspects  of  this  matter  should  be  studied 
thoroughly  by  a special  committee  that  would 
have  this  as  its  only  assignment.” 

In  the  Sixth  Councilor  District  report  there  is 
an  allusion  to  the  censure  of  “members  found  to 
be  racketeering  in  medicine.”  Dr.  William  B. 
West,  councilor  for  this  district,  goes  on  to  say : 
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“The  claim  has  been  made  by  other  groups  that 
we  cannot  or  will  not  discipline  our  own  mem- 
bers, so  perhaps  the  time  is  now  at  hand  when 
we  should  prove  ourselves  worthy  or  unworthy 
of  this  criticism.” 

In  the  Seventh  District,  third-party  problems 
are  less  pressing,  but  Dr.  Sydney  E.  Sinclair 
says  in  his  report:  “It  becomes  more  and  more 
evident  that  a successful  approach  to  the  prob- 
lems involving  third-party  medical  care  will  re- 
quire a high  degree  of  cooperation  and  a willing- 
ness to  accept  the  fundamental  democratic  prin- 
ciple of  abiding  by  the  will  of  the  majority.” 

Dr.  Wilbur  E.  Flannery,  trustee  and  councilor 
of  the  Tenth  District,  has  expended  a great  deal 
of  time  and  thought  on  this  problem.  This  is  re- 
flected in  his  thoughtful  report.  This  report,  like 
those  of  all  trustees  and  councilors,  deserves  your 
careful  reading.  Dr.  Flannery  says:  "It  was  the 
sentiment  of  members  of  our  district  that  third- 
party  problems  could  be  combated  better  if  mem- 
bers were  forced  to  abide  by  the  rules  of  our  so- 
ciety and  if  ways  were  established  to  discipline 
members  who  fail  in  their  society  obligations. 
For  instance,  an  assembly  of  the  Tenth  Councilor 
District  recommended  that  each  one  of  its  coun- 
ties pass  the  following  resolution  to  be  carried  on 
the  bill  and  receipt  for  annual  dues : ‘The  accept- 
ance of  dues  and  renewal  of  membership  each 
year  is  predicated  on  the  pledge  to  abide  by  the 
rules  and  regulations  of  the  county  medical  so- 
ciety and  The  Medical  Society  of  the  State  of 
Pennsylvania.’  ” 

Without  adding  more  quotations,  we  feel  that 
we  can  now  say  that  our  trustees  and  councilors 
see  the  need  for  cohesiveness  among  us.  It  seems 
that  when  the  majority  has  made  a choice  in  such 
negotiations,  it  will  have  to  apply  to  all.  It  ap- 
pears just  as  inevitable  that  this  will  put  new  and 
greater  power  in  the  hands  of  county  society 
presidents  and  other  officers.  The  president  may 
become,  in  a larger  sense,  our  leader. 


LABORATORY  REPORTS  AND  THE 
HEALTH  DEPARTMENT 

Some  doctors  are  asking  why  the  Advisory 
Health  Board  adopted  the  new  regulations  which 
require  directors  of  laboratories  to  report  "micro- 
scopic, cultural,  immunologic,  serologic,  or  other 
evidence  significant  from  a public  health  stand- 
point” of  the  presence  of  certain  communicable 
diseases.  I would  like  to  answer  that  question. 
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It  must  first  be  definitely  understood  that  a 
laboratory  finding  does  not  constitute  a diagnosis, 
and  that  we  in  the  Department  of  Health  never 
interpret  a laboratory  report  as  a diagnosis.  But, 
just  as  definitely,  a positive  laboratory  report  in- 
dicating a communicable  disease  is  a “red  alert” 
pointing  out  the  threat  to  the  health  of  the  people 
in  that  community  and  must  be  followed  imme- 
diately to  prevent  the  spread  of  disease. 

Again,  this  is  not  a new  practice  of  the  De- 
partment of  Health.  For  the  past  15  or  16  years, 
it  has  been  our  policy  to  write  a letter  of  inquiry 
to  the  family  doctor  of  every  patient  who  had 
sent  specimens  to  the  State  Department  of  Health 
Laboratory  and  who  had  received  a positive  re- 
port indicating  the  possible  presence  of  a com- 
municable disease.  During  some  years  as  high  as 
40  per  cent  of  the  cases  of  brucellosis  were  re- 
ported as  a result  of  these  letters  of  inquiry. 

However,  the  majority  of  specimens  are  exam- 
ined at  laboratories  other  than  those  of  the  State 
Department  of  Health,  and  we  never  receive  re- 
ports from  them.  There  have  been  many  occa- 
sions when  days  or  weeks  have  passed  between 
the  discovery  in  the  laboratory  of  evidence  of  a 
case  of  communicable  disease  and  positive  action 
taken  to  prevent  the  spread  of  that  disease.  Even 
when  an  official  morbidity  report  is  sent  to  the 
health  department,  there  is  often  a delay  of  three 
to  ten  days  between  the  time  the  positive  finding 
is  made  in  the  laboratory  and  the  morbidity  re- 
port is  received  by  the  health  department.  To 
close  this  gap,  we  asked  the  Advisory  Health 
Board  to  consider  this  regulation. 

Even  in  the  short  time  that  the  regulation  has 
been  in  force,  it  has  proved  its  value.  The  Divi- 
sion of  Laboratories  recently  received  a culture 
of  Sal.  typhosa  from  an  8-year-old  female  child 
at  Children’s  Hospital  in  Philadelphia  for  phage 
typing.  It  was  phage  type  A.  The  next  day  a 
typhoid  culture  was  received  from  the  laboratory 
of  the  Philadelphia  City  Department  of  Health 
from  a 27-year-old  woman  for  typing.  It  also 
was  phage  type  A.  The  two  individuals  had  dif- 
ferent names,  but  a check  of  the  request  cards 
showed  that  they  lived  at  the  same  street  address. 
Prompt  reporting  of  the  laboratory  findings  en- 
abled the  Section  of  Communicable  Disease  Con- 
trol of  the  City  Department  of  Health  to  begin 
an  immediate  investigation  and  probably  to  pre- 
vent further  spread  of  the  infection  by  the  27- 
year-old  woman  who  was  a previously  undiscov- 
ered, asymptomatic  carrier. 

There  is  another  type  of  gap  that  we  hope  to 
close  by  this  regulation.  Approved  laboratories 
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during  1957  reported  52,971  positive  serologies, 
and  again  for  1957  private  physicians  reported 
678  cases  of  syphilis.  These  figures  made  it  im- 
perative that  we  determine  the  exact  number  of 
cases  of  syphilis  that  this  large  number  of  positive 
serologies  represents.  It  is  our  responsibility  to 
make  sure  that  every  unreported  case  has  had 
adequate  treatment  to  prevent,  first,  the  spread 
of  the  disease  by  finding  and  seeing  that  the  un- 
treated acute  case  secures  treatment,  and  second, 
to  prevent  the  late  complications  of  untreated 
syphilis.  If  areas  of  increased  prevalence  of 
syphilis  can  be  defined,  intensified  case-finding 
efforts  will  be  instituted.  This  will  be  undertaken 
after  consultation  with  and  approval  by  the  coun- 
ty medical  society  of  the  county  in  which  the 
problem  is  found  to  exist. 

The  Health  Department  is  not  interested  in 
laboratory  reports  as  mere  reports,  but  as  a 
means  of  closing  the  gap  between  early  discovery 
of  a case  of  communicable  disease  and  action  to 
prevent  the  spread  of  that  disease  in  the  com- 
munity. Every  report  that  we  receive  will  be 
followed  by  a letter  of  inquiry  to  the  physician 
who  requested  the  laboratory  examination.  We 
offer  the  help  of  our  public  health  nurses,  our 
epidemiologists,  and  our  investigators  to  the 
family  doctor.  The  decision  as  to  whether  addi- 
tional investigation  is  needed  and  all  diagnoses 
will  be  made  by  the  attending  physician.  We 
think  that  by  working  together  the  family  doctor 
and  the  health  department  can  prevent  the  spread 
of  many  cases  of  communicable  diseases. 

C.  L.  Wilbar,  Jr.,  M.D., 

Secretary  of  Health. 


ATTACK  ON  THE  USE  OF  FORCEPS 

It  is  doubtful  if  any  advance  in  the  art  and 
science  of  medicine  has  had  such  an  undeservedly 
opprobrious  existence  as  the  use  of  obstetric 
forceps.  Conceived  in  the  mind  of  an  unethical 
and  avaricious  individual,  born  in  secrecy  and 
hidden  from  the  medical  profession  and  the  pub- 
lic like  an  illegitimate  child  by  several  genera- 
tions of  the  Chamberlen  family  for  their  personal 
gain,  and  now  being  assailed  from  all  sides  as  a 
dangerous  and  outmoded  method  of  delivery,  the 
use  of  obstetric  forceps  merited  a more  kindly 
fate. 

At  the  time  of  its  invention,  obstetric  forceps 
filled  a great  need.  At  that  time,  cesarean  section, 
with  its  practically  100  per  cent  maternal  and 


fetal  mortality,  was  used  only  on  dead  or  dying 
women.  Internal  podalic  version,  a technically 
difficult  and  potentially  dangerous  procedure, 
was  the  only  method  available  to  assist  in  deliv- 
ery of  complicated  cephalic  presentations. 

Medicine  has  made  tremendous  advances  in 
the  340  years  since  the  Chamberlens  and  their 
invention.  Improvements  in  surgical  technique, 
the  development  of  different  methods  of  trans- 
peritoneal  and  extraperitoneal  cesarean  sections, 
better  education  and  training  of  doctors,  the 
establishment  of  anesthesiology  as  a recognized 
medical  specialty,  the  use  of  blood  transfusions 
and  the  establishment  of  blood  banks,  the  advent 
of  sulfa  compounds,  and  the  discovery  and  use 
of  antibiotics  have  made  cesarean  section  a very 
safe  procedure  for  both  mother  and  child.  These 
have  reduced  but  not  eliminated  the  need  for 
forceps  deliveries.  These  same  factors,  if  used  as 
fully  as  with  cesarean  section,  would  make 
forceps  deliveries  safer  for  mothers  and  babies. 
But  all  of  these  advances  in  medical  practice  can- 
not compensate  for  deficiencies  in  judgment, 
training,  and  skill  of  obstetricians. 

Forceps  are  used  electively  and  of  necessity. 
Except  for  application  to  heads  strictly  on  the 
perineum,  where  delivery  can  be  accomplished 
by  simple  extension  and  practically  no  traction, 
the  elective  use  of  forceps  is  unwarranted  and 
indefensible. 

Forceps  by  necessity  are  used  in  a complica- 
tion of  labor  of  such  importance  to  a mother  or 
baby  as  to  require  intervention  by  the  obstetrician 
to  effect  delivery.  When  confronted  by  such  com- 
plications of  labor,  obstetricians  frequently  have 
a choice  between  two  or  more  methods  of  deliv- 
ery. When  conditions  requisite  to  the  proper  use 
of  forceps  are  present,  the  choice  usually  lies  be- 
tween cesarean  section  and  forceps.  Which  meth- 
od should  be  selected  is  a matter  of  judgment  in 
the  individual  case.  The  unwise  choice  of  forceps 
in  cases  in  which  cesarean  section  would  give 
better  results  probably  accounts  for  more  mater- 
nal and  fetal  damage  than  any  other  single  factor. 

Many  factors  must  be  considered  in  selecting 
the  best  method  of  delivery.  Among  these  arc 
age,  parity,  previous  obstetric  history,  relative 
capacity  of  pelvis  as  compared  with  the  size  of 
the  fetus,  presentation,  position  and  location  of 
the  presenting  part  in  the  pelvis.  The  importance 
of  most  of  these  factors  is  well  known  to  most 
doctors  who  do  obstetrics.  However,  consider- 
able confusion  and  misunderstanding  exist  with 
respect  to  the  location  of  the  head  in  the  birtli 
canal.  Forceps  deliveries  are  conventionally 


OCTOBER,  1958 


13H7 


classified  as  outlet  when  the  head  is  on  the  per- 
ineum, low  when  the  head  lies  slightly  higher  in 
the  pelvis,  mid-forceps  when  the  head  lies  at  the 
level  of  the  spines  of  the  ischia,  and  high  mid- 
forceps  when  the  head  lies  above  the  spines  but 
is  definitely  engaged.  High  forceps  indicates  ap- 
plication of  the  blades  to  an  unengaged  head. 
Such  use  of  forceps  is  never  justifiable  and  for- 
tunately has  now  been  completely  discarded. 

All  obstetricians  recognize  the  fact  that  the 
risk  in  forceps  deliveries  increases  about  in  arith- 
metical progression  with  the  height  of  the  pre- 
senting part  in  the  birth  canal.  The  confusion 
exists  with  respect  to  what  is  meant  by  “head  on 
the  perineum”  or  “head  at  mid-pelvis.”  Many 
doctors  think  that  this  refers  to  the  location  of  the 
scalp  in  the  birth  canal.  Actually,  an  obstetrician 
is  interested  only  in  the  location  of  the  plane  of 
greatest  diameters  of  the  presenting  part  in  the 
pelvis.  In  a vertex  presentation  this  plane  of  the 
presenting  part  is  bounded  by  the  biparietal  and 
the  suboccipitobregmatic  diameters.  The  rela- 
tionship between  the  plane  and  the  scalp  may 
vary  within  wide  limits  in  labor  due  to  molding 
or  development  of  caput  succedaneum  or  cephal- 
hematoma. Failure  to  recognize  this  fact  leads  to 
many  mistakes  in  determining  the  exact  loca- 
tion of  the  plane  of  greatest  diameters  in  the 
birth  canal  and  consequent  improper  use  of  for- 
ceps. 

Many  times  the  writer  has  watched  the  appli- 
cation of  forceps  to  heads  obviously  still  high  in 
the  birth  canal  and  later  found  the  procedure 
called  an  outlet  forceps  delivery.  In  most  of 
these  cases  a short  additional  period  of  labor 
would  have  brought  the  head  lower  in  the  birth 
canal  with  consequent  greater  safety  to  both 
mother  and  child. 

Cesarean  section  and  forceps  delivery  both 
have  advantages  and  disadvantages  which  must 
be  fully  known  to  all  obstetricians  and  which 
must  be  carefully  considered  in  selecting  the 
method  of  choice  in  any  patient.  Neither  method 
assures  the  delivery  of  a living,  unharmed  baby. 
The  harmful  effects  of  cesarean  section  on  the 
baby  are  not  yet  generally  recognized  and  ac- 
corded their  full  importance.  On  the  other  hand, 
the  effects  on  the  baby  of  a traumatic  forceps  de- 
livery stick  out  like  the  proverbial  sore  thumb. 

The  writer  has  taught  operative  obstetrics  for 
many  years.  It  is  his  opinion  that  bad  results  in 
forceps  deliveries  are  attributable  to  lack  of  tech- 
nical skill  on  the  part  of  the  operator  and  to  poor 
judgment  in  the  selection  of  cases — not  to  the 
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method  of  delivery  itself.  The  fault  lies  in  the 
use,  not  the  method  of  delivery. 

There  is  still  a proper  sphere  of  usefulness  for 
forceps  in  modern  obstetric  practice.  When  used 
properly,  they  are  life-saving;  when  used  im- 
properly, they  are  life-destroying. — W.  B.  H. 


J.A.M.A. 

Derogatory  remarks  about  the  Journal  of  the 
American  Medical  Association  are  certainly  no 
rarity.  Indeed,  we  ourselves  can  recall  times 
when  we  indicated  that  there  are  some  things 
which  other  publications  do  better.  But  when  we 
hear,  as  we  occasionally  do,  some  doctor  imply 
that  this  journal  is  beneath  his  intellectual  and 
professional  level  of  competence,  we  know  that 
this  speaker  is  talking  about  something  of  which 
he  knows  but  little.  This  most  often  occurs  dur- 
ing conversations  concerned  with  the  reading  of 
medical  literature  and  we  have  noted  that  the 
speaker  is  never  one  who  can  be  said  to  be  well 
read  in  medicine.  But  sometimes  the  talk  is  about 
which  journal  is  to  be  favored  as  the  recipient  of 
the  latest  medical  opus  of  the  speaker.  And,  in 
this  case,  we  have  noted  that  this  man’s  bibliog- 
raphy is  very  short  or,  in  some  cases,  non-ex- 
istent ! 

The  situation  is  reminiscent  of  those  old  days 
of  active  duty  with  the  armed  services  when  it 
was  so  very  obvious  that  the  chronic  complainer 
was  always  the  one  who  had  been  accustomed  to 
a very  low  standard  of  existence  in  his  civilian 
life.  To  put  it  in  a succinct  phrase  that  has  so 
much  meaning : “He  never  had  it  so  good.” 

To  be  derogatory  of  the  Journal  of  the  Amer- 
ican Medical  Association  is  a related  kind  of 
ignorance.  It  usually  arises  from  failure  of  the 
speaker  to  familiarize  himself  with  this  excellent 
medical  publication. 

These  thoughts  came  to  the  surface  when  the 
Seventy-fifth  Anniversary  issue  arrived  on  our 
desk.  Review  of  this  number  of  the  Journal  will 
point  up  the  great  value  that  this  periodical  has 
had  for  the  American  medical  practitioner.  No 
doubt  an  editor  of  a state  medical  journal  is  in 
a favored  position  to  appreciate  the  excellence  of 
the  national  association’s  official  publication,  but 
this  editor  does  appreciate  it  and  wishes  to  say 
why. 

No  matter  what  the  nature  of  your  practice, 
it  will  be  difficult  for  you  to  be  a well-rounded 
physician  if  you  do  not  go  over  each  issue  of  the 
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Journal.  We  do  not  mean  to  imply  that  it  will 
replace  the  reading  of  a special  journal  such  as 
G.P.  if  you  are  a family  doctor,  or  Blood  if  you 
are  a hematologist.  But  we  all  need  to  know 
much  about  the  broad  discipline  of  medicine  as  a 
basis  for  our  special  reading. 

We  also  want  to  repeat  that  never  has  there 
been  so  much  need  for  the  well-rounded  physician 
as  in  our  era.  Now  that  so  many  doctors  have 
been  forced  into  specialization  by  the  enlarged 
scope  of  medicine,  there  is  a growing  danger  that 
we  may  fail  to  see  the  whole  outlook.  We  must 
know  what  is  going  on  all  over,  no  matter  how 
narrow  the  corner  in  which  we  work.  Nothing 
can  help  you  to  see  the  whole  panorama  like  a 
weekly  interpretation  of  the  J.A.M.A. 

What  do  we  get  from  the  Journal f The  doc- 
tor who  actually  reads  it  knows  that  it  gives  him 
scientific  papers  of  such  great  variety,  and  papers 
selected  so  carefully,  that  they  provide  a running 
textbook  of  the  scientific  medical  thought  of  our 
times.  The  data  from  foreign  countries  help  to 


round  out  the  picture  of  medical  practice  and  the 
abstracts  make  the  picture  complete.  We  are 
tempted  to  say  that  the  abstracts  are  the  most 
important  part.  But  this  is  a personal  prejudice; 
the  Journal  serves  us  in  different  ways.  Nowhere 
else  can  one  find  a way  to  keep  up  with  the  mod- 
ern view  of  the  social,  economic,  humanitarian, 
or  political  aspects  of  medical  practice.  More- 
over, the  paramedical  fields  can  be  followed  easily 
in  the  Journal.  One  can  keep  up  with  the  major 
activities  of  our  government  in  the  spheres  of  our 
interests.  One  can  follow  the  activities  of  hospital 
leaders,  health  insurance  activities,  the  interests 
of  labor  groups  in  medicine,  and  a great  many 
other  activities.  Of  course,  even  its  severest  crit- 
ics do  not  usually  claim  that  organizational  med- 
icine is  covered  better  than  in  the  Journal. 

In  short,  we  think  that  the  Journal  of  the 
American  Medical  Association  is  the  journal  for 
the  Compleat  Physician  ! We  recommend  its  reg- 
ular and  careful  perusal.  We  think  that  you  will 
then  admit  that  you  never  had  it  so  good. 


THE  "BLUE  SHIELD  IDEA" 

“I  believe  that  the  whole  structure  of  voluntary  health 
insurance  is  dependent  upon  Blue  Shield.  By  that  I 
mean  that  Blue  Cross  will  not  survive  without  Blue 
Shield,  nor  will  the  commercial  insurance  industry,  espe- 
cially the  major  medical  part  of  it.  Only  a compulsory, 
regimented  system  can  supplant  this  whole  voluntary 
system,  and  the  keynote  to  its  survival  is  the  Blue  Shield 
idea.  ...” 

These  words  are  quoted  from  a recent  address  by  Dr. 
Donald  Stubbs  of  Washington,  who  currently  serves  as 
president  of  the  District  of  Columbia’s  Blue  Shield  plan 
and  as  chairman  of  the  board  of  the  national  association 
of  Blue  Shield  Medical  Care  Plans. 

What  is  the  “Blue  Shield  idea”?  And  why  is  this 
idea  the  keynote  to  the  survival  of  our  voluntary  health 
insurance  program  in  America? 

First  of  all,  the  Blue  Shield  idea  exemplifies  med- 
icine’s responsible  service  to  the  community.  It  rep- 
resents our  profession’s  greatest  and  most  successful 
effort  to  break  the  money  barrier  between  patients  of 
limited  income  and  the  professional  services  (of  unpre- 
dictable amounts  and  incalculable  costs)  that  we  stand 
ready  to  provide  them.  It  represents  the  one  prepay- 
ment plan  that  seeks  to  protect,  first  of  all,  the  least 
profitable  “risks” — those  people  who  can  least  afford 
our  services  and  who,  generally,  most  frequently  need 
them. 

Second,  the  Blue  Shield  idea  is  the  idea  of  providing 
dependable  benefit  to  the  patient.  Blue  Shield  plans  pay 
their  "participating  physicians”  directly  for  services 


rendered  Blue  Shield  member-patients.  These  “partic- 
ipating physicians,”  through  their  agreements  with  their 
plan,  have  given  assurance  to  their  patients  in  the  lower 
and  moderate  income  groups  that  their  Blue  Shield 
membership  will  meet  the  full  cost  of  services  covered 
by  their  contracts.  Even  where  Blue  Shield  payments 
are  accepted  by  doctors  on  an  “indemnity”  basis,  the 
plans  are  constantly  seeking  to  equate  their  payments 
to  the  normal  fees  of  the  local  physicians  so  that  Blue 
Shield  may  offer  the  patient  of  limited  means  a reliable 
assurance  that  the  plan’s  payments  will  meet  the  actual 
costs  of  covered  services. 

Third,  the  Blue  Shield  idea  is  the  idea  of  preserving 
the  private,  confidential  relationship  between  doctor  and 
patient.  No  “third  party”  enters  into  the  Blue  Shield 
transaction  between  doctor  and  patient.  The  Blue  Shield 
is  the  doctor’s  own  mechanism,  created  in  his  own  image, 
and  dedicated  to  the  sole  purpose  of  helping  the  doctor 
the  better  to  serve  his  patients.  Blue  Shield  pays  no 
tribute  in  the  form  of  profits  to  third-party  owners,  nor 
is  Blue  Shield  subservient  to  the  whims  of  social  the- 
orists who  want  to  reshape  medical  practice  to  suit 
their  own  ideologies,  or  to  the  vote-catching  designs  of 
politicians. 

Service  to  the  community — dependable  benefit  to  the 
patient — the  private,  confidential  relationship  of  doctor 
and  patient — these  are  the  exclusive  hallmarks  of  Blue 
Shield  and  the  bulwark  of  our  voluntary  plan  of  medical 
care  prepayment  in  America. 

The  Blue  Shield  idea  is  rooted  in  the  vital  needs  of 
the  human  being  and  in  the  best  aspirations  and  tradi- 
tions of  the  physician. 
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PENNSYLVANIA  CANCER  FORUM 

Presented  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Divi- 
sion of  Cancer  Control,  Pennsylvania  Department  of  Health. 

Common  Fatal  Diagnostic  Errors 

From  Inadequate  Examination  without  Biopsy 


Hemorrhoids  for 
cancer  masked  by 
hemorrhoids. 


"Canker  sore/'  for 
oral  cancer. 


Functional  vaginal 
bleeding,"  for 
bleeding  from 
cancer. 


Chronic  mastitis," 
for  breast  cancer. 


Benign  mole,"  for 
malignant  melan- 
oma. 


"Prostatic  hyper- 
trophy," for 
prostatic  cancer. 


EVERY  DOCTOR'S  OFFICE  SHOULD  BE  A CANCER  DETECTION  CENTER 
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ORGANIZATIONAL 

AFFAIRS 


CHANGES  IN  THE  MEDICARE 
PROGRAM 

In  order  to  comply  with  budgetary  limitations 
placed  on  the  Dependents’  Medical  Care  Program 
by  the  Congress  for  fiscal  year  1959,  rigid  restric- 
tions are  immediately  required.  Therefore,  it  is 
necessary  to  curtail  certain  care  and  services  cur- 
rently authorized.  To  assure  optimum  utilization 
of  uniformed  services’  medical  facilities  and  to 
effect  economy  while  providing  care  authorized 
by  Public  Law  569,  the  following  changes  in  the 
current  operation  of  the  Dependents’  Medical 
Care  Program  are  effective  on  and  after  Oct.  1, 
1958. 

Spouses  and  Children  Residing  Apart  from  the 
Sponsor 

Spouses  and  children  residing  apart  from  the 
sponsor  will  continue  to  be  allowed  selection  of 
either  uniformed  services’  medical  facilities  or 
civilian  medical  sources  for  care  authorized  under 
the  program. 

When  DA  Form  1863  shows  “Residing  apart 
from  sponsor — Yes”  in  Item  4 of  the  claim  form, 
the  designation  of  this  fact  on  the  form  by  the 
person  signing  Item  14  will  be  sufficient,  and 
authorized  care  will  be  payable  provided  the 
physician  providing  the  care  has  no  knowledge 
to  the  contrary. 

Restrictions  on  Spouses  and  Children  Residing 
with  Sponsors 

Eligible  dependents  residing  with  the  sponsor 
will  be  required  to  use  uniformed  services’  med 
ical  facilities  if  available  and  adequate  as  deter- 
mined by  the  commander  of  the  medical  facility. 
When  uniformed  services’  medical  facilities  are 
not  available,  a permit  will  be  furnished  depend- 
ents by  the  appropriate  commander.  This  permit 
will  entitle  them  to  receive  authorized  care  from 
the  civilian  sources  at  government  expense  if 
such  care  is  authorized  under  Public  Law  569. 


All  physicians  should  note  that  this  permit  does 
not  approve  unauthorised  care,  but  merely  pro- 
vides that  authorized  care  may  be  received  from 
civilian  sources. 

Effective  Oct.  1,  1958,  when  DA  Form  1863 
shows  “Residing  apart  from  sponsor — No,”  a 
permit  is  required  and  must  be  attached  to  the 
physician’s  report  except  in  the  following  circum- 
stances : 

1.  When  an  eligible  dependent  residing 
with  the  sponsor  is  hospitalized  for  care 
authorized  under  the  program  in  a bona  fide 
acute  emergency,  e.g.,  serious  injury  follow- 
ing an  accident  or  illness  of  sudden  onset 
requiring  immediate  treatment  to  preserve 
life  or  to  prevent  undue  suffering,  a state- 
ment by  the  attending  physician  on  the  form, 
in  lieu  of  a permit,  is  required  stating  that 
“This  case  was  a bona  fide  acute  emergency.” 

2.  Where  a dependent  is  residing  with 
the  sponsor,  but  is  away  from  home  on  a 
trip,  authorized  care  may  be  provided  from 
civilian  sources  without  a permit.  The  state- 
ment “On  trip”  in  Items  3 or  4 by  the 
person  signing  Item  14  will  suffice. 

3.  A maternity  case  (residing  with  the 
sponsor)  under  the  care  of  a civilian  phy- 
sician prior  to  Oct.  1,  1958,  may  be  retained 
by  the  physician  provided  the  patient  has 
reached  the  second  trimester  of  pregnancy 
before  that  date.  In  these  cases  the  attend- 
ing physician  will  state  on  the  claim  form 
that  the  patient  was  under  his  care  prior  to 
that  date,  and  that  the  pregnancy  had 
reached  the  second  trimester  on  or  before 
Oct.  1,  1958.  This  statement  will  suffice  to 
authorize  payment  for  care  without  a per- 
mit and  applies  only  to  maternity  cases 
where  the  zvife  resides  with  her  sponsor.  No 
restriction  as  to  freedom  of  choice  has  been 
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placed  on  eligible  dependents  residing  apart 
from  the  sponsor. 

4.  For  eligible  dependents  residing  with  a 
sponsor  who  are  receiving  care  from  a phy- 
sician and  are  admitted  to  a hospital  prior 
to  midnight,  Sept.  30,  1958,  eligible  care  is 
authorized  without  a permit  provided  the 
physician  shows  the  date  of  admission  to  the 
hospital. 

5.  Permits,  when  required,  must  be  at- 
tached to  the  original  claim  submitted  by 
the  attending  physician.  Claims  submitted 
by  other  than  attending  physicians,  e.g.,  as- 
sistant surgeon,  radiologist,  pathologist,  an- 
esthesiologist, and  consultant,  will  be  au- 
thorized for  payment  without  a permit. 
However,  DA  Form  1863  must  contain  a 
statement  by  the  person  executing  the  cer- 
tification in  Item  14  that  a permit  was  fur- 
nished to  the  attending  physician  (identified 
by  name). 

Care  No  Longer  Payable  under  the  Dependents’ 
Medical  Care  Program 

The  following  care  and  services,  if  commenced 
on  or  after  Oct.  1,  1958,  will  not  be  payable  by 
the  government  under  the  Dependents’  Medical 
Care  Program: 

1.  Treatment  of  fractures,  dislocations, 
and  other  wounds  on  an  out-patient  basis. 

2.  The  termination  visit.  (See  Manual 
and  Fee  Schedule,  Medicare  Program,  page 
10,  paragraph  D,  Visit  Fee  for  Patients  Hos- 
pitalized under  the  Care  of  Another  Phy- 
sician.) 

3.  Out-patient  pre-surgical  and  post-sur- 
gical tests  and  procedures. 

4.  Neonatal  visits  during  the  first  60  days. 
In  the  case  of  home  or  office  delivery,  neces- 
sary infant  care  may  be  provided  on  an  out- 
patient basis  during  a period  not  to  exceed 
10  days  following  delivery.  The  in-hospital 
care  of  a newborn  is  still  allowable. 

5.  Treatment  of  acute  emotional  disor- 
ders. 

6.  Elective  surgery.  “Medical  or  surgical 
care  that  is  desired  or  requested  by  the  pa- 
tient which  in  the  opinion  of  the  cognizant 
medical  authority  can  be  planned,  subse- 
quently scheduled,  and  effectively  treated  at 
a later  date  without  detriment  to  the  pa- 
tient, e.g.,  diagnostic  surveys,  cosmetic  sur- 
gery, reconstructive  surgery,  tonsillectomies, 
uncomplicated  hernias,  interval  appendecto- 
mies.” 


Elaboration  on  Certain  Areas  of  Care 

1.  Surgical  Emergencies  Requiring  Hospital- 
isation. Bona  fide  surgical  emergencies,  which 
cannot  be  handled  on  an  out-patient  basis,  will 
continue  to  be  honored  for  payment  under  the 
program.  Such  patients  will  necessarily  be  acute- 
ly ill  and  in  need  of  immediate  hospitalization  and 
treatment.  Examples  include  perforated  duo- 
denal ulcer,  hemorrhage  with  shock,  bowel  ob- 
struction, and  similar  recognized  emergencies. 

2.  Acute  Surgical  Conditions.  It  is  well  recog- 
nized that  many  acute  surgical  conditions  develop 
which,  while  requiring  prompt  treatment  in  a 
hospital,  are  not  considered  emergencies  under 
the  program.  Under  such  circumstances  the  pa- 
tient is  acutely  ill  and  must  receive  treatment 
without  delay,  as  time  will  not  permit  the  patient 
to  anticipate  or  plan  for  the  care  required.  The 
procedure  required  for  the  treatment  will  of 
necessity  be  carried  out  at  the  earliest  practicable 
time  compatible  with  sound  surgical  judgment 
and  the  proper  preparation  of  the  patient  for  sur- 
gery. The  spirit  of  this  requirement  is  that  the 
ill  patient  is  in  clinical  need  of  hospitalization 
without  delay  with  a view  to  surgical  correction 
of  the  basic  condition.  Examples  are  acute  appen- 
dicitis, empyema  of  the  gallbladder,  twisted 
ovarian  cyst,  strangulated  hernia,  pelvic  abscess, 
and  renal  or  ureteral  calculi  with  colic.  When 
the  physician  in  charge  indicates  that  an  acute 
requirement  exists,  payment  will  be  authorized. 
Suspected  or  proven  malignancy  requiring  hos- 
pitalization will  be  payable  only  if  the  case  quali- 
fies under  this  or  the  preceding  sub-paragraph. 

3.  Injuries  Requiring  Hospitalisation.  In- 
juries of  such  clinical  severity  as  to  require  hos- 
pitalization will  continue  to  be  payable.  Hospital- 
ization is  authorized  only  for  the  treatment  of  the 
acute  phase.  Readmission  for  treatment  of 
chronic  stages  or  sequelae  of  injuries  would  not 
be  payable  unless  an  acute  medical  or  an  acute 
surgical  condition  is  shown,  such  as  osteomyelitis 
with  acute  exacerbation. 

4.  Elective  surgery,  from  a practical  viewpoint, 
permits  the  patient  and  the  physician  to  plan  for 
the  surgery  required,  and  in  such  cases  the  sur- 
gery is  not  authorized  for  payment  under  the 
program.  Hence,  a great  many  surgical  proce- 
dures payable  in  the  past  are  not  now  authorized 
unless,  due  to  unusual  circumstances,  they  qual- 
ify under  Paragraph  1 above.  Examples  are 
tonsillectomy,  dilatation  and  curettage,  hysterec- 
tomy (routine),  ligation  of  fallopian  tube,  heart 
surgery,  submucous  resection,  rhinoplasty,  and 
reconstructive  orthopedic  and  plastic  procedures. 
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5.  The  treatment  of  acute  medical  conditions 
as  well  as  dental  care  remains  unchanged. 

6.  Diagnostic  surveys  will  not  be  payable  for 
patients  admitted  who  are  not  acutely  ill. 

Furnishing  of  Drugs 

The  following  additional  information  relative 
to  the  furnishing  of  drugs  to  maternity  patients  is 
repeated  for  your  information : 

1.  Payment  for  medications  dispensed  or 
presented  to  eligible  dependents  by  phy- 
sicians providing  care  authorized  under  the 
Medicare  program  will  be  the  responsibility 
of  the  patient  or  sponsor  and  will  not  be 
compensable  to  physicians. 

2.  Patients  may  continue  to  obtain  med- 
ication from  pharmacies  of  uniformed  serv- 
ices’ medical  facilities  upon  prescription  of  a 
civilian  physician  if  the  items  prescribed  are 
available  there,  or  they  may  obtain  such 
medication  from  civilian  pharmacies  at  their 
own  expense. 


MAKE  YOURSELF  HEARD 

American  physicians  are  a proud  lot.  They 
I are  members  of  a wonderful  profession.  They 
I are  an  individualistic  and  independent  group. 

I They  like  to  feel  that  they  are  in  the  forefront  as 
I proponents  of  the  free  enterprise  system.  Indeed, 
we  are  the  last  stronghold  of  this  system  in  this 
world  of  “creeping  socialism.”  If  we  wish  to  con- 
tinue this  fight,  we  need  help,  lots  of  help.  We 
have  to  come  down  to  earth  and  become  more 
political-minded.  Much  of  the  adverse  legislation 
that  is  passed  is  because  the  average  physician 
I feels  that  politics  are  beneath  his  dignity.  We 
have  to  take  off  the  “kid  gloves,”  roll  up  our 
sleeves,  and  fight  for  our  rights.  We  have  to  con- 
vince the  politicians  that  we,  too,  are  a powerful 
group.  Talk  to  the  average  political  office-holder 
and  he  casually  shrugs  off  the  medical  vote  and 
the  medical  power.  We  must  keep  our  fingers  on 
the  political  pulse  at  all  times.  Write  your  sen- 
ator or  congressman  if  something  displeases  you. 
Never  miss  a chance  to  vote. 

The  American  physician  should  also  be  more 
civic-minded.  He  should  participate  in  one  or 
more  of  the  various  civic  organizations  that  help 
to  make  his  town  a wonderful  place  in  which  to 
live.  He  should  become  a member  of  the  Cham- 
ber of  Commerce,  Rotary,  or  Kiw'anis,  or  any  of 
the  numerous  civic  organizations  where  he  feels 


he  can  do  the  most  good.  Too  often  we  are  pic- 
tured as  being  selfish  and  aloof.  By  joining  these 
groups  we  can  tell  our  own  story  as  well  as  help 
organize  and  plan  the  future  growth  and  pros- 
perity of  our  community. — -Lehigh  County  Med- 
ical Society  Bulletin. 


SCHOOL  HEALTH  EXAMINATIONS 

In  September,  1957,  a new  school  health  law 
went  into  effect.  This  is  a revision  of  Pennsyl- 
vania’s former  school  health  statute.  Among  the 
new  features,  the  law  reduces  the  number  of 
routine  medical  and  dental  examinations  from 
six  to  three  during  the  school  life  of  the  child. 
This  change  was  made  because,  with  the  biennial 
examinations,  defects  in  many  instances  were 
still  present  on  re-examination,  as  there  was  in- 
sufficient time  for  adequate  follow-up.  Also, 
with  fewer  examinations  more  time  is  available 
for  other  health  services.  Besides  the  health  ap- 
praisal required  in  certain  stated  grades,  the 
State  provides  for  additional  examinations  in  any 
grade  when  special  referral  is  made  by  the  prin- 
cipal, teacher,  nurse,  counselor,  or  other  school 
personnel. 

Under  the  new  law  the  State  also  requires  cer- 
tain annual  screening  tests,  including  vision  test- 
ing and  hearing  testing  by  means  of  the  audiom- 
eter, in  the  elementary  grades  and  every  other 
year  in  the  secondary  grades.  It  is  mandatory 
to  take  the  height  and  weight  of  each  pupil  an- 
nually and  x-ray  the  chest  while  the  pupil  is  in 
high  school. 

Private  physicians  are  encouraged  to  perjortn 
health  examinations  of  their  own  school-age  pa- 
tients, but  few  physicians  do  this  unless  they  are 
pediatricians.  County  medical  societies  can  help 
to  promote  the  performance  of  these  examina- 
tions by  family  physicians  and  bring  about  closer 
cooperation  between  them  and  the  school  phy- 
sicians by  including  the  topic  “School  Health 
Services”  on  their  scientific  programs  and  by 
having  a Committee  on  School  and  Child  Health. 
When  such  committees  are  active,  they  assist  the 
school  health  services  by  acting  as  consultants, 
by  helping  to  plan  programs,  and  by  giving  advice 
as  to  policies  and  procedures. 

Parents  and  pupils  also  have  responsibilities. 
The  correction  of  remedial  defects  is  the  respon- 
sibility of  the  parents  who,  when  notified  of  the 
findings,  should  be  advised  to  seek  further  care 
from  private  physicians.  Each  examination  and 
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referral  should  be  made  meaningful  to  the  pupil 
and  to  the  parent.  It  is  hoped  that  by  these  rou- 
tine health  appraisals  the  pupil  will  learn  the 
value  of  good  health,  take  adequate  care  of  him- 
self in  future  years,  and  develop  and  practice 
good  health  habits. — R.  H.  C. 


A COUNTY  SOCIETY  PRESIDENT’S 
MESSAGE 

Although  the  county  medical  society  is  auton- 
omous, it  exists  collectively  in  that  large  group 
which  makes  up  the  state  medical  society.  As 
members  we  have  a voice  in  electing  its  govern- 
ing body  and,  indirectly,  in  selecting  the  lay  per- 
sonnel that  carry  on  a great  portion  of  the  ad- 
ministrative work.  We  all  know  that  the  weighty 
problems  of  the  day  are  given  the  greatest  con- 
sideration and  that  every  effort  is  expended  to- 
ward their  solution.  How  often  though  have  we 
wondered  if  the  problems  that  seem  so  very  close 
to  us  are  given  similar  consideration  by  others — 
those  little  sticklers  that  seem  aggravating — that 
might  involve  only  a few  of  us — that  might  even 
threaten  to  extinguish  a few  ! The  occasion  arose 
not  too  long  ago  where  a favorable  answer  to  this 
query  was  forthcoming. 

Most  of  you  probably  read  the  article  that  ap- 
peared recently  in  the  newspapers  concerning  the 
relationship  between  the  physician,  the  pharma- 
cist, and  the  recipients  of  public  assistance.  The 
remarks  as  printed  were  allegedly  made  by  the 
Secretary  of  Welfare  and  were,  in  the  main, 
somewhat  derogatory  in  that  they  intimated  col- 
lusion between  the  doctors  and  druggists  in  their 
treatment  and  prescribing  for  the  patients  receiv- 
ing aid  from  the  State. 

Our  attention  was  called  to  the  adverse  effects 
that  such  a pronouncement  appearing  in  the  press 
might  have  on  our  public  relations,  and  certain 
suggestions  for  retaliation  were  made.  The  mat- 
ter was  to  be  discussed  in  the  executive  commit- 
tee to  determine  if  any  action  should  be  taken 
and,  if  so,  the  nature  of  it.  Just  before  the  meet- 
ing was  to  be  held  a telephone  conversation  with 
a member  of  the  administrative  staff  in  the  State 
Society’s  office  in  Harrisburg  disclosed  that  they 
were  well  aware  that  the  article  had  been  printed 
and  were  in  the  process  of  not  only  having  a 
retraction  made  but  assured  us  that  an  apology 
was  forthcoming  to  any  and  all  who  might  have 
been  offended. 

I think  this  certainly  speaks  well  for  the  alert- 
1394 


ness  and  efficiency  of  our  parent  (so-called)  or- 
ganization and  should  allay  any  feelings  on  our 
part  that  we  are  on  the  fringe  of  things  and  not 
subject  to  serious  consideration. — Francis  L. 
Larkin,  Fayette  County. 


THE  JOHNS  HOPKINS  PLAN 

The  following  report,  prepared  by  Jack  D. 
Myers,  M.D.,  a member  of  the  Committee  on 
Distribution  of  Interns  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  is  the  result  of  a 
study  of  the  Johns  Hopkins  Plan  made  by  Dr. 
Myers  at  the  request  of  the  committee.  It  is 
hoped  that  a review  of  this  plan  might  partially 
solve  the  problem  of  a more  equitable  distribu- 
tion of  interns. 

The  Johns  Hopkins  Plan  for  certain  reorganizations 
in  the  medical  school  curriculum,  involving  to  some 
degree  premedical  education  and  the  current  internship 
scheme,  has  evolved  from  the  recognition  of  certain 
defects  in  our  present  organization  of  American  med- 
ical education.  These  defects  may  be  listed  as:  (1)  an 
excessive  number  of  years  involved  in  training,  (2)  a 
dichotomy  between  liberal  arts  education  and  the  med- 
ical sciences,  (3)  a decline  in  the  strength  of  basic 
science  departments  in  schools  of  medicine,  (4)  a recog- 
nition that  physics,  chemistry,  and  biology,  formerly 
considered  purely  premedical  courses,  are  now  mote 
preclinical,  and,  in  good  part,  should  be  recognized  as 
a portion  of  medical  education  itself,  and  (5)  inade- 
quate emphasis  in  most  medical  curricula  at  present  on 
the  behavioral  sciences  such  as  sociology,  psychology, 
and  anthropology. 

That  an  excessive  number  of  years  is  involved  cur- 
rently in  medical  education  can  be  illustrated  by  the 
fact  that  the  average  graduate  today  spends  four  years 
in  college,  four  years  in  medical  school,  three  years,  on 
the  average,  in  house  staff  training,  and  two  years  in 
compulsory  military  training  for  a total  of  13  years. 
Some  shorten  this  tenure  a bit  by  having  one  or  two 
years  of  house  staff  training,  but  to  neutralize  this 
others  spend  as  many  as  five  or  six  years  in  such 
training.  On  the  average,  then,  the  young  man  is  30 
years  of  age  or  above  at  the  time  that  he  begins  to 
practice  medicine,  and  accordingly  several  of  his  most 
valuable  and  productive  years  are  involved  in  more  or 
less  routine  training  rather  than  in  practice  or  original 
academic  pursuits.  These  many  years  of  training  com- 
prise a considerable  economic  strain.  Both  the  great 
number  of  years  and  the  cost  of  this  prolonged  training 
have  discouraged  candidates  in  recent  years  from  enter- 
ing the  medical  profession.  These  factors,  furthermore, 
have  led  many  graduates  to  shorten  their  period  of  house 
staff  training  below  that  which  they  desired  or  which 
would  have  provided  them  with  the  best  training  to 
serve  the  public. 

The  Hopkins  proposal  involves  various  items.  One  is 
the  admission  of  selected  students  to  medical  school  after 
the  second  year  of  college  (premedical)  education.  This 
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does  not  preclude  other  students  from  entering  medical 
school  after  three  or  four  years  of  premedical  educa- 
tion. For  those  entering  after  only  two  years,  elemen- 
tary college  biology  and  chemistry  are  the  only  re- 
quired sciences.  Three  college  courses  are  required  dur- 
ing the  first  year  of  medical  school.  These  courses  are 
given  by  the  college  concerned,  but  under  the  direct 
supervision  and  guidance  of  the  school  of  medicine. 
These  three  courses  are  elementary  physics  and  two 
humanistic  or  social  subjects  by  election.  Advanced 
chemistry,  mathematics,  and  genetics  are  provided  by 
the  medical  school  during  its  regular  curriculum.  One 
liberal  arts  or  social  science  course  is  required  in  each 
of  the  second  and  third  years  of  medical  school.  Thus,  a 
good  interdigitation  between  premedical  and  medical 
education  is  accomplished  and,  furthermore,  this  inter- 
digitation involves  both  scientific  courses  and  liberal  arts 
and  social  science  courses. 

The  A.B.  degree  is  given  at  the  end  of  the  third  year 
of  medical  school  to  those  who  enter  with  only  two  years 
of  college  training.  Thus,  five  years  of  work  in  toto 
is  needed  before  the  A.B.  degree  is  awarded. 

Students  with  three  years  of  college  or  premedical 
education  are  admitted  to  the  first-year  class  of  medical 
school  and,  in  exceptional  cases,  to  the  second-year 
class.  Students  with  four  years  of  college  or  premed- 
ical education  can  be  admitted  to  the  second  year  of 
medical  school.  The  medical  school  curriculum  is  five 
years  long,  and  in  order  to  include  the  various  courses 
moved  up  from  the  usual  premedical  education,  the 
academic  year  is  prolonged  to  40  weeks.  Thus,  the 
student  admitted  to  medical  school  after  two  years  of 
college  saves  one  year  in  his  over-all  educational  time. 
Students  admitted  after  three  or  four  years  generally 
spend  a total  of  eight  years,  which  is  the  same  as  at 
present. 

The  Hopkins  faculty  points  out  that  one  of  the  impor- 
tant motivations  for  their  plan  is  that  it  accomplishes 
an  earlier  passage  from  passive  factual  instruction  to 
active  independent  study.  Furthermore,  the  new  cur- 
riculum allows  an  opportunity  for  an  easy  break  at  the 
end  of  the  second  or  in  the  middle  of  the  third  year 
for  a student  to  undertake  research  study  leading  to  a 
Ph.D.  degree  in  one  of  the  preclinical  sciences.  It  is 
hoped  that  this  arrangement  will  foster  interest  in  the 
preclinical  sciences  and  will  induce  good  students  to 
enter  the  preclinical  sciences  as  a profession  and  thus 
correct  the  great  shortage  of  teachers  in  these  areas. 

A major  part  of  the  Hopkins  proposal  consists  in 
the  transformation  of  the  fourth  year  of  medical  school 
into  a rotating  internship.  This  internship  is  spent  in 
a hospital  which  is  an  inherent  part  of  the  medical 
school  teaching  program.  The  student  lives  in  the  hos- 
pital 24  hours  a day  just  as  current  interns  do.  This 
proposal  is  made  on  the  premise  that  currently  there  is 
considerable  duplication  between  the  third  and  fourth 
years  of  medical  education,  and  that  in  many  respects 
the  fourth  year  of  medical  school  is  an  anticlimax.  The 
fourth-year  medical  student  is  thought  ready  to  accept 
additional  and  more  mature  responsibilities  such  as  an 
intern  has.  By  making  the  fourth  year  of  medical  school 
into  a rotating  internship,  the  total  duration  of  medical 
education  is  thereby  shortened  an  additional  year,  since 
now  the  first  year  beyond  graduation  is  made  available 
for  residency  training — either  in  a specialty  or  in  gen- 
eral practice  as  the  graduate  may  desire. 


The  proposers  of  the  program  recognize  that  accred- 
itation problems  will  have  to  be  solved  before  the  pro- 
gram can  be  securely  inaugurated  and,  furthermore,  the 
interrelationships  of  the  new  program  with  present  in- 
ternship-residency programs  must  be  solved.  It  seems 
to  be  the  expectation  of  the  proposers,  however,  that 
the  plan  will  receive  increasingly  wide  acceptance  so 
that  soon  in  many  medical  schools  the  fourth-year  cur- 
riculum will  comprise  a rotating  internship.  The  plan 
does  not  propose  that  a student  graduating  from  med- 
ical school  be  eligible  immediately  for  medical  practice 
even  though  he  has  completed  a rotating  internship. 
The  purpose,  instead,  is  to  save  a year  so  that  he  can 
begin  residency  training  sooner.  Various  state  board 
regulations  would  have  to  be  changed  so  as  to  substi- 
tute the  requirement  of  a year  of  residency  for  the 
present  requirement  of  a year  of  rotating  or  straight 
internship  according  to  the  state  involved. 

Other  arguments  involved  for  substituting  a rotating 
internship  for  the  current  fourth-year  curriculum  are 
that  the  present  intern  finds  himself  in  a conflict  of  in- 
terests between  the  student  clerks  on  the  one  hand  and 
the  residents  on  the  other.  Thus  the  current  internship 
is  losing  a good  part  of  its  educational  value.  Second, 
the  Hopkins  arrangement  would  solve  the  present  con- 
flict between  rotating  internships  and  straight  intern- 
ships, in  that  under  its  scheme  each  student  graduating 
would  have  a rotating  type  of  internship.  When  added 
to  the  arguments  presented  above  (the  saving  of  a year 
in  time  and  money,  and  the  solution  of  the  problem  of 
current  anticlimactic  nature  of  the  fourth  year  of  med- 
ical school),  these  seem  to  be  strong  arguments  for  this 
portion  of  the  Hopkins  plan.  In  line  with  this  the  plan 
is  receiving  considerable  interest  on  the  part  of  many 
medical  schools,  including  the  University  of  Pittsburgh. 
Temple  University  has  already  adopted  this  portion  of 
the  Hopkins  plan. 

As  far  as  the  redistribution  of  interns  is  concerned, 
the  Hopkins  plan  does  not  bear  very  strongly  on  our 
problems.  It  really  substitutes  the  matter  of  the  dis- 
tribution of  first-year  residents  for  the  distribution  of 
interns.  This  may  have  two  advantages,  however.  One 
of  the  problems  in  organizing  rotating  internships  in 
many  community  hospitals  is  that  the  group  responsible 
for  the  internship  is  so  diverse  that  responsibilities  are 
never  centered.  Residency  programs,  which  would  not 
involve  so  many  rotations,  would  seem  to  make  this 
problem  easier;  thus  various  hospitals  might  find  it 
better  to  run  a residency  program  of  high  quality  than 
an  internship  program.  The  second  point  is  that  having 
had  a rotating  internship  in  a university-type  hospital, 
the  first-year  resident  would  come  to  the  community 
hospital  with  a better  grade  of  medical  education  than 
he  currently  brings  in  his  role  as  an  intern.  Thus  he 
should  not  require  the  same  type  of  supervision  which 
current  interns  require,  and  he  should  be  in  a better 
position  to  guide  his  own  education  under  the  proper 
supervision  and  stimulation  from  the  hospital  staff. 


Be  Sure  to  Vote  on  November  4 
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CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund  in  the  amount  of  $118.50.  Contri- 
butions since  the  last  annual  report  now  total  $118.50. 

Benefactors  to  the  Benevolence  Fund  during  the 
months  of  July  and  August  were: 

Gavel  Club,  Woman's  Auxiliary  (in  memory  of 
Dr.  David  W.  Thomas,  Sr.) 

Northampton  County  Medical  Society  (in  mem- 
ory of  Drs.  Herbert  X.  Scheetz  and  Raymond 
L.  Benjamin) 

Woman’s  Auxiliary,  Clarion  County 
Woman’s  Auxiliary,  Carbon  County 

The  contribution  of  the  Woman’s  Auxiliary  to  The 
Medical  Society  of  the  State  of  Pennsylvania,  acknowl- 
edged in  the  July  issue  of  the  Pennsylvania  Medical 
Journal,  page  917,  was  in  memory  of  Dr.  Walter  F. 
Donaldson. 


CHANGES  IN  MEMBERSHIP 

New  (6),  Reinstated  (17),  Transferred  (3) 

Allegheny  County:  H.  Randolph  Wilson,  Jr., 

Pittsburgh.  Reinstated — Gerald  I.  Schor,  California. 

Berks  County:  Transferred — Peter  Muhlenberg, 

Reading  (from  Philadelphia  County)- 

Dauphin  County  : Transferred — William  Paul 

Dodds,  Harrisburg  (from  Allegheny  County). 

Delaware  County  : Reinstated — Frank  F.  Wilde- 
bush,  Swarthmore. 

Elk-Camerox  County:  Transferred — James  E. 

Milligan,  Ridgway  (from  Warren  County). 

Fayette  County:  Reinstated — Edwin  S.  Gaither, 

Uniontown. 

Luzerne  County:  Reinstated — Rudolph  D.  Martin, 
N anticoke. 

Philadelphia  County  : William  K.  Gorham,  Rich- 
ard H.  Xicholls,  Clarence  R.  Parker,  and  John  M.  Rob- 
erts, Philadelphia;  Richard  M.  Lubowitz,  San  Fran- 
cisco, Calif.  Reinstated — George  F.  Parrott,  Hunting- 
don Valley ; John  H.  Nodine,  Xarberth;  William  J. 
Beckfield,  Lawrence  Flick,  Morris  Gallen,  Abram  Ka- 
nofsky,  Martin  B.  Kassell,  Harold  E.  Pierce,  Jr.,  Law- 
rence L.  Rackow,  Louis  J.  Roderer,  Egbert  T.  Scott, 
and  Florence  M.  Smith,  Philadelphia. 

Wyoming  County  : Reinstated — Oscar  L.  Reynolds, 
Tunkhannock. 

Resigned  (3),  Transferred  (3),  Died  (20) 

Adams  County  : Died — Donald  B.  Coover,  Littles- 
town  (Univ.  of  Pa.  ’17),  July  31,  1958,  aged  65. 

Allegheny  County:  Died — George  J.  Busman, 

Pittsburgh  (Univ.  of  Michigan  Med.  Sch.,  Ann  Arbor, 
T8),  Aug.  17,  1958,  aged  65;  Benjamin  Levant,  Pitts- 
burgh (Univ.  of  Pgh.  ’21),  July  28,  1958,  aged  60. 


Bedford  County  : Died — Harry  A.  Shinier,  Bedford 
(Univ.  of  Maryland  Sch.  of  Med.  & Coll,  of  Phys.  & 
Surg.,  Baltimore,  ’10),  Aug.  8,  1958,  aged  73. 

Berks  County  : Died — Robert  M.  Alexander,  Read- 
ing (Jeff.  Med.  Coll.  ’10),  Aug.  4,  1958,  aged  73;  Ralph 
L.  Hill,  Baltimore,  Md.  (Univ.  of  Pgh.  ’00),  Aug.  22, 
1958,  aged  81. 

Cambria  County:  Died — Peter  L.  Backman,  Jerome 
(McGill  Univ.  Faculty  of  Med.,  Montreal,  ’26),  July 
26,  1958,  aged  56. 

Clinton  County:  Died — Saylor  J.  McGhee,  Lock 
Haven  (Jeff.  Med.  Coll.  ’98),  Aug.  9,  1958,  aged  85. 

Fayette  County:  Transferred — Daniel  B.  Glick- 

man,  Lancaster,  Calif,  (to  Los  Angeles  County,  Cali- 
fornia) ; John  N.  Snyder,  Baltimore,  Md.  (to  Baltimore 
County,  Maryland ) . 

Lackawanna  County  : Died — Anna  C.  Clarke, 

Scranton  (Univ.  of  Mich.  Homeo.  Med.  Sch.,  Ann 
Arbor,  ’90),  Aug.  19,  1958,  aged  88;  Wilfred  G.  Drouin, 
Scranton  (Univ.  of  Montreal,  ’03),  Aug.  26,  1958,  aged 
77. 

Luzerne  County:  Resigned — John  J.  Brennan, 
Kingston ; William  E.  Peterson,  Baltimore,  Md. 

Montgomery  County:  Died— John  R.  Bruno,  Con- 
shohocken  (Jeff.  Med.  Coll.  ’41),  Aug.  26,  1958,  aged  42. 

Northampton  County  : Died — Merritt  L.  Hocken- 
berry,  Windgap  (Hahnemann  Med.  Coll.  TO),  Aug.  20, 
1958,  aged  72. 

Philadelphia  County:  Died — Kalman  Kauffman, 
Philadelphia  (Univ.  of  Pa.  ’38) , Aug.  16,  1958,  aged  45 ; 
Samuel  C.  Long,  Philadelphia  (Medico-Chi.  Coll.  ’12), 
Aug.  3,  1958,  aged  72 ; Harry  A.  Holland,  Mantoloking, 
X.  J.  (Univ.  of  Pa.  T 7),  Aug.  9,  1958,  aged  64;  Chev- 
alier Jackson,  Sr.  (Jeff.  Med.  Coll.  ’86),  Aug.  16,  1958, 
aged  92 ; Clarence  W.  Judd,  Philadelphia  (Univ.  of 
Maryland  Sch.  of  Med.  & Coll,  of  Phys.  & Surg.,  Balti- 
more, T3),  Aug.  19,  1958,  aged  69;  John  B.  H.  Konzel- 
mann,  Philadelphia  (Temple  Univ.  ’41),  July  29,  1958, 
aged  43 ; Charles  Schabinger,  Philadelphia  (Medico- 
Chi.  Coll.  ’99),  Aug.  24,  1958,  aged  86.  Resigned — Allan 
R.  Shuster,  New  York.  Transferred — Elizabeth  Daw- 
son, Neptune,  N.  J.  (to  Monmouth  County,  New  Jer- 
sey). 

Westmoreland  County:  Died — Samuel  M.  Sparks, 
New  Kensington  (Jeff.  Med.  Coll.  ’27),  Aug.  4,  1958, 
aged  58. 

Associate  (5) 

Bradford  County:  Temporary  Associate — George 

Boyer. 

Fayette  County:  Associate — John  M.  Gemmill. 

Mercer  County:  Associate — Burgoyne  L.  Tinker. 

Schuylkill  County  : Associate — Paul  C.  Boord. 

Warren  County:  Associate — Roy  L.  Young. 


More  than  80,000  new  cases  of  tuberculosis  are  re- 
ported in  the  United  States  each  year. — “Your  Health” 
MSSP. 
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In  Biliary  Distress 


ZANCHOL 


Improves  Flow  and  Color  of  Bile 


Zanchol  (brand  of  florantyrone),  a distinct  chemical 
entity  unrelated  to  the  bile  salts,  provides  the  medical 
profession  with  a new  and  potent  hydrocholeretic  for 
treating  disorders  of  the  biliary  tract. 

The  high  degree  of  therapeutic  activity  of  this  new 
compound  and  its  negligible  side  reactions  yield  dis- 
tinct clinical  advantages. 

• Zanchol  produces  a bile  low  in  sediment. 

• Zanchol  enhances  the  abstergent  quality  of  bile. 

• Zanchol  produces  a deep,  brilliant  green  bile,  re- 
gardless of  its  original  color,  suggesting  improved 
hepatic  function. 


• Zanchol  improves  the  flow  and  quantity  of  bile  with- 
out increasing  total  bile  solids. 

Bile  with  these  qualities  minimizes  biliary  stasis,  re- 
duces sediment  and  debris  in  the  bile  ducts  and  dis- 
courages the  ascent  of  infection. 

For  these  reasons  zanchol  has  shown  itself  to  be  a 
highly  valuable  agent  in  chronic  cholecystitis,  cholan- 
gitis and  care  of  patients  following  cholecystectomy. 

Administration:  One  tablet  three  or  four  times  a day. 
Zanchol  is  supplied  in  tablets  of  250  mg.  each.  G.  D. 
Scarlc  & Co.,  Chicago  80,  Illinois.  Research  in  the 
Service  of  Medicine. 
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EXCERPTS  FROM  MINUTES  OF  MEETINGS 
OF  BOARD  OF  TRUSTEES  AND 
COUNCILORS 
May  1,  1958 

A regular  meeting  of  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania  was  held 
Thursday,  May  1,  1958,  at  7:50  p.m.,  in  the  Penn- 
Harris  Hotel,  Harrisburg,  with  Dr.  James  Z.  Appel, 
chairman,  presiding.  All  trustees  were  present  except 
Drs.  Sidney  E.  Sinclair  and  Russell  B.  Roth,  of  the 
Seventh  and  Eighth  Districts. 

Officers  present  were  Drs.  John  W.  Shirer,  John  T. 
Farrell,  Jr.,  Elmer  G.  Shelley,  W.  Paul  Dailey,  Dorothy 
Johnson  Fischer,  Harold  B.  Gardner,  and  Mr.  Lester 
H.  Perry. 

Others  present  were  Drs.  Carl  B.  Lechner,  medical 
editor;  Charles  L.  Wilbar,  Jr.,  Secretary  of  Health; 
Mr.  Arthur  H.  Clephane,  legal  counsel ; chairmen  of 
various  committees  and  commissions ; and  staff  per- 
sonnel. 

Time  of  Next  Meeting 

The  time  of  the  next  meeting  of  the  Board  was  set 
for  Aug.  7 and  8,  1958,  at  the  Harrisburger  Hotel. 

Approval  of  Minutes  of  March  Meetings 

The  minutes  of  the  March  5-6,  1958  meetings  were 
approved  as  amended.  The  minutes  of  the  executive 
session  of  March  6,  1958,  were  approved. 

Reports  of  Trustees  and  Councilors 

Fourth  District:  Dr.  Johnston  reported  that  the 

Columbia  County  Medical  Society  would  hold  its  cen- 
tennial celebration  in  June  and  extended  an  invitation  to 
the  trustees  and  councilors  to  attend. 

Eighth  District:  Dr.  Shelley  reported  that  Dr.  Roth 
was  absent  because  of  the  illness  of  his  father.  A 
motion  was  passed  instructing  the  secretary  to  express 
to  Dr.  Roth  the  regret  of  the  Board  concerning  his 
father's  illness. 

Ninth  District:  Dr.  Bee  reported  that  Indiana  County 
Medical  Society  would  celebrate  its  one  hundredth  anni- 
versary on  May  8,  1958.  He  also  stated  that  a meeting 
of  the  Ninth  Councilor  District  had  been  held  at  Red 
Gate  Lodge  on  April  20  with  all  counties  in  the  dis- 
trict represented. 

Tenth  District:  Dr.  Flannery  reported  that  his  dis- 
trict had  held  a meeting  on  April  29,  minutes  of  which 
were  distributed  to  the  members  of  the  Board.  Special 
reference  was  made  to  Appendix  A of  these  minutes 
which  contained  suggestions  regarding  ways  of  handling 
problems  with  third  parties.  A motion  was  made  and 
passed  to  accept  the  report  as  informative  and  refer 
Appendix  A to  the  Committee  on  Medical  Economics 
for  study. 

Reports  of  Board  Committees 

Finance  Committee:  In  the  absence  of  Dr.  Roth, 
chairman,  Dr.  Fischer  reminded  the  Board  that  it  had 
previously  appointed  the  First  Pennsylvania  Banking 
and  Trust  Company  as  investment  counselors  and  they 
had  been  empowered  to  sell  30  per  cent  of  the  govern- 
ment bonds  of  the  State  Society  and  reinvest  the  money. 
Mr.  Baggs,  assistant  vice-president  of  the  company,  had 
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written  to  Mr.  Perry  requesting  that  he  be  empowered 
to  sell  another  10  per  cent  of  the  government  bonds  for 
reinvestment,  including  $5,000  from  the  Medical  De- 
fense Fund,  $15,000  from  the  Medical  Benevolence  Fund, 
and  $5,000  each  from  the  Endowment  and  Educational 
Funds.  A motion  was  made  and  carried  that  this  sug- 
gestion be  adopted. 

Dr.  Harer  requested  a discussion  of  the  financial 
status  of  the  Educational  Fund.  Dr.  Fischer  quoted  a 
portion  of  the  March  financial  statement,  and  a thorough 
discussion  ensued.  Chairman  Appel  suggested  that  the 
subject  be  tabled  until  the  following  day. 

Legislative  Survey:  Dr.  Harris  summarized  the  re- 
port as  follows:  (1)  general  policy  determination  was 
a problem  of  the  over-all  function  of  the  Committee  on 
Public  Health  Legislation ; (2)  several  recommenda- 

tions concerning  lobbying,  including  the  possibility  of 
increasing  the  lobbying  staff  by  two  or  three  members, 
with  the  added  suggestion  that  Messrs.  Perry,  Richards, 
and  Craig  (and  perhaps  other  members  of  the  staff) 
become  more  interested  in  the  lobbying  program.  Dr. 
Harris  recommended  that  the  committee  be  discharged. 
The  report  was  accepted. 

Publication  Committee:  Dr.  Bee  called  upon  Mr. 

Stewart  for  a report.  He  stated  that  the  State  Medical 
Journal  Advertising  Bureau  had  recommended  that  all 
state  journals  increase  their  advertising  rates  10  per 
cent.  This  recommendation  was  accepted. 

Report  of  Secretary  of  Health 

Dr.  Wilbar  stated  that  the  Pennsylvania  State  Coun- 
cil of  Lions  Clubs  desired  the  appointment  of  an  ad- 
visory committee  on  a sight  conservation  project.  A 
motion  was  made  and  carried  that  an  advisory  commit- 
tee be  appointed  by  the  president  of  the  State  Society 
in  consultation  with  Secretary  Wilbar. 

Report  of  President-elect 

Dr.  Farrell  mentioned  that  probably  a new  method  for 
the  appointment  of  committees  would  be  considered  by 
the  House  of  Delegates  at  the  October  meeting.  A 
motion  was  made,  seconded,  and  carried  authorizing  the 
president-elect  to  prepare  himself  so  that  if  there  are 
amendments  to  the  Constitution  and  By-laws  similar  to 
those  which  have  been  submitted  or  prepared,  he  will  be 
ready  to  appoint  the  necessary  committees. 

Report  of  Secretary 

Dr.  Gardner  reported  on  the  following  medical  de- 
fense cases:  First  district:  No.  451 — no  commercial 
insurance;  No.  452 — commercial  insurance  available. 
Second  District : No.  455 — no  commercial  insurance ; 
No.  456 — commercial  insurance  available.  Third  Dis- 
trict : No.  457 — commercial  insurance  available. 

Eleventh  District : Nos.  429-430 — this  had  formerly 

been  reported  as  closed  and  payment  had  been  made  by 
the  State  Society  to  the  attorney  for  services  rendered 
in  preparing  for  the  original  trial  inasmuch  as  no 
commercial  insurance  was  carried;  No.  442 — may  come 
to  trial  during  May  term  of  court;  commercial  insur- 
ance available.  Twelfth  District : No.  453 — commercial 
insurance  available;  No.  454 — commercial  insurance 
available. 

The  following  cases  have  been  closed:  Tenth  Dis- 
trict : No.  399 — settled  by  insurance  carrier.  Eleventh 
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X-RAYS 
SHOW 
HOW  ONE 
PYRIBENZAMINE* 
LONTAB* 


relieves  allergy  all  day  or  all  night 


The  unretouched  X-ray  films  show  how  Lontabs  release 
medication  in  the  digestive  tract.  So  that  the  prolonged 
erosion  of  the  Lontab  core  could  be  visualized  by  X-ray, 
subject  was  given  10  Lontabs,  each  containing  100  mg.  of 
a radiopaque  substance  in  place  of  Pyribenzamine. 

With  its  unique  formulation,  the 
Pyribenzamine  Lontab  not  only  re- 
lieves allergy  symptoms  promptly, 
but  sustains  relief  as  long  as  12  hours. 


Special  outer  shell  releases  33  mg. 
Pyribenzamine  hydrochloride  within 
10  minutes. 

Unique  core  releases  approximately 
18  mg.  Pyribenzamine  hydrochloride 
the  1st  hour,  approximately  50  mg. 
from  the  2nd  to  the  12th  hour. 


supplied:  Pyribenzamine  Lontabs  — full-strength  — 100  mg. 
(light  blue) . 

now  available:  Pyribenzamine  Lontabs  — half-strength  — 50 
mg.  (light  green)  — for  children  over  5 and  for  adults  who  re- 
quire less  antiallergic  medication. 

PYRIBENZAMINE®  hydrochloride  (tripelennamlne  hydrochloride  Cl  BA) 

LONTABS*  (long-ectlng  tablets  CIBA) 

a/aseaxn  CIBA  SUMMIT,  N.  J. 


2 hours  Lontabs  are  in  the 
stomach  and  small  bowel.  Release  of 
core  substance  is  well  under  way. 


4 hours  Lontabs  are  in  the  ileum 
and  cecum  as  core  has  steadily  eroded. 


8 hours  Lontabs  are  still  visible  as 
substance  of  core  continues  to  be  released. 
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District:  Nos.  439,  440,  and  441— settled  by  insurance 
carrier. 

Medical  Benevolence  Fund:  Since  the  last  meeting 
of  the  Board,  the  committee  approved  assistance  for  two 
widows  of  physicians  and  for  an  elderly  physician  and 
his  wife.  Another  request  was  under  consideration 
for  the  widow  of  a physician. 

Educational  Fund:  Eight  new  inquiries  relative  to 
loans  from  the  fund  were  received  since  the  last  board 
meeting  and  are  being  processed. 

Report  of  Executive  Director 

Mr.  Perry  referred  to  the  approval  by  the  House  of 
Delegates  of  a recommendation  contained  in  the  annual 
report  of  Dr.  Austin  that  a statement  made  in  1955  by 
the  Committee  on  Medical  Economics  relative  to  mal- 
practice insurance  be  reprinted  in  the  Pennsylvania 
Medical  Journal.  It  was  moved  and  carried  that  this 
statement  be  referred  to  the  present  Committee  on  Med- 
ical Economics  for  revision  and  referral  to  the  Publica- 
tion Committee  for  printing  in  the  Journal. 

Mr.  Perry  next  called  attention  to  a referral  from  the 
board  of  directors  of  the  Medical  Service  Association — 
the  question  of  what  constitutes  direct  billing  of  doctors 
and  whether  or  not  the  type  of  invoice  attached  as 
Appendix  B to  his  report  would  be  considered  ethical. 
It  was  moved  and  carried  that  this  matter  be  referred  to 
the  Judicial  Council. 

Mr.  Perry  stated  that  Dr.  V.  James  Kennedy,  of  the 
Hazleton  Branch  of  the  Luzerne  County  Medical  So- 
ciety, recommended  that  the  officers  and  committee 
chairmen  of  branch  societies  be  invited  to  attend'  the 
Secretaries-Editors  Conference.  A motion  was  made 
and  carried  that  the  president  and  secretary  of  the 
branch  societies  be  invited  to  attend  the  conference. 

Report  of  Legal  Counsel 

Mr.  Clephane  reported  on  the  following  items: 

1.  The  panel  at  the  Secretaries-Editors  Conference  on 
legal  problems  of  county  medical  societies  created  satis- 
factory interest  and  seemed  to  have  been  successful. 

1.  Counsel’s  article  on  “Consent  to  Surgical  Pro- 
cedures” had  resulted  in  many  inquiries  from  hospitals 
throughout  the  State. 

3.  He  had  attended  a meeting  of  the  Kentucky 
Medical  Society  and  addressed  that  organization  on  the 
problems  of  the  United  Mine  Workers.  He  had  been 
studying  this  matter  further  and  its  relationship  to  the 
laws  of  Pennsylvania  and  expects  to  have  a final  re- 
port to  submit  at  the  next  meeting  of  the  Board. 

4.  He  had  been  invited  to  speak  on  the  subject  of  the 
UMWA  Welfare  and  Retirement  Fund  at  the  forth- 
coming meeting  in  Chicago  of  legal  counsel  of  medical 
societies,  sponsored  by  the  AMA  Legal  Department. 

Report  of  Educational  and  Scientific  Trust 

Dr.  Appel,  chairman  of  the  trustees  of  the  Trust, 
commented  on  the  valuable  services  to  the  Trust  of 
Dr.  Leard  R.  Altemus,  former  trustee.  He  said  that 
his  advice  and  guidance  would  be  sorely  missed  by  the 
remaining  trustees  and  that  the  Board  of  Trustees  of 
the  State  Society  was  obliged  to  appoint  a successor 
according  to  Section  7 of  the  Declaration  of  Trust.  He 
also  stated  that  the  remaining  trustees  believed  that 
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there  should  be  more  than  three  trustees  in  the  Trust  1 
and  humbly  petitioned  that  the  number  be  increased  by 
two,  which  would  make  a total  of  five. 

It  was  moved  and  carried  that  the  recommendation  of 
the  Trust,  including  an  appropriate  amendment  to  the  I 
Declaration  of  Trust,  be  approved. 

Dr.  Pascal  F.  Lucchesi  was  elected  a member  of  the  I 

Educational  and  Scientific  Trust  to  fill  the  vacancy  | 

created  by  the  death  of  Dr.  Altemus.  Drs.  Edmund  R.  I 

McCluskey  and  Russell  B.  Roth  were  elected  as  two  I 

additional  members  of  the  Trust,  dependent  upon  satis-  I 

factory  adjustment  of  the  Declaration  of  Trust. 

It  was  moved  and  carried  that  the  sum  of  $575  be 
turned  over  to  the  Trust  by  the  appropriate  officers  of  | 

the  State  Medical  Society  to  pay  for  the  cost  of  printing  I 

a brochure  and  envelopes. 

At  the  Nov.  15,  1957  meeting  of  the  trustees  of  the  j 
Trust,  correspondence  between  Dr.  John  W.  Shirer,H| 
president  of  the  MSSP,  and  Robert  Sigmond,  executive  J 
director  of  the  Hospital  Council  of  Western  Penn-M^ 
sylvania,  was  presented  which  was  concerned  with  a 
study  of  hospital  utilization  in  Pennsylvania.  It  wasfU; 
the  interpretation  of  the  trustees  of  the  Trust  that  theli  j 
Board  of  Trustees  of  the  State  Society  was  referring  lljl 
this  matter  to  the  Educational  and  Scientific  Trust  forlBj 
consideration  as  a possible  future  project. 

The  trustees  of  the  Trust  were  of  the  opinion  that  > 
there  was  certainly  a need  for  such  a study  and  instructed  1|| 
the  project  director  to  investigate  the  nature  of  the 
type  of  organization  necessary  to  carry  out  the  project,  I*j 
potential  sources  of  income,  procedures,  methods  of  II 
study,  etc.  Legal  counsel  of  the  Trust  was  contacted,  I-ij 
and  the  opinion  was  expressed  that  the  Trust  was  j 
properly  authorized  to  institute  research  into  patient  H 
use  of  hospital  facilities.  The  Insurance  Commissioner^H 
of  Pennsylvania  was  contacted  and  gave  his  completeH| 
endorsement  to  the  project. 

Letters  were  addressed  to  labor  unions,  hospital  asso-  H| 
ciations  and  councils,  Blue  Cross  and  Blue  Shield 
organizations,  and  medical  societies,  explaining  the  fll 
proj  ect  and  requesting  cooperation  and  subscriptions  or  ' 1 1 
donations  of  funds  to  help  finance  it.  It  is  the  intent  IS 
of  the  trustees  of  the  Trust  to  organize  an  advisory 
committee  for  the  purpose  of  advising  the  trustees  re-  H 
garding  the  scope  of  study  and  methodology  to  be  used.  H 

The  trustees  of  the  Trust  concur  in  the  recommenda- 
tion  of  the  Blue  Cross-Blue  Shield  Committee  that  the 
Board  recommend  to  county  medical  societies  that  they 
take  immediate  steps  to  encourage  hospital  staffs  to 
activate  committees  on  admissions  and  discharges. 

Reports  of  Standing  Committees 

Public  Health  Legislation — AMA  Key  Man:  Dr.  I 
Bee  reported  on  a meeting  held  in  Pittsburgh  on  April 
13  with  Mr.  Aubrey  Gates,  of  the  AMA,  in  attendance.  ■ 
Over  half  of  the  Congressmen  from  Pennsylvania,  and  H 
Congressmen  Simpson  and  Eberharter  of  the  House  H 
Ways  and  Means  Committee,  have  been  contacted  rela-  ■ 
tive  to  the  Forand  legislation.  The  next  step  will  be  S 
contacts  with  lay  organizations. 

Joint  Meeting  of  Public  Relations  and  Medical  Eco-  I 
nomics  Committees:  Dr.  Tait  reported  on  the  discus- 
sions  relative  to  the  problems  of  the  UMWA,  the  H 
Amalgamated  Clothing  Workers,  and  the  pathologists,  H 
radiologists,  and  anesthesiologists.  It  was  the  general  H 
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CLIFTON  SPRINGS  SANITARIUM  AND  CLINIC 

Established  1850 

CLIFTON  SPRINGS.  NEW  YORK 


The  Clifton  Springs  Sanitarium  and  Clinic  continues  to  retain  its  facilities  as  a sanitarium 
for  rest  and  recuperation.  Recently,  a complete  rehabilitation  service  has  been  made  available 
in  addition  to  maintaining  an  outstanding  clinic  for  the  diagnosis  and  treatment  of  medical, 
surgical,  and  neuropsychiatric  conditions. 

A close  liaison  between  the  departments  of  psychiatry,  medicine,  and  surgerv  provides  for 
the  early  diagnosis  and  treatment  of  any  somatic  illness  which  complicates  the  patient's  total 
problem.  Laboratory  and  x-ray  facilities  are  excellent.  We  welcome  inquiries  from  members 
of  the  medical  profession. 

Bernard  A.  Watson,  M.D.,  Medical  Superintendent 


Psychiatry 

Dr.  Thomas  H.  Fox 
Dr.  Frederic  Wilson 

Internal  Medicine 

Dr.  James  Blanton — Rheumatic  Diseases 

Dr.  R.  W.  Brand — Cardiovascular  Disease 

Dr.  Stephen  Brouwer — Gastroenterology 

Dr.  Richard  Platzer — Hematology  and  Allergy 

Dr.  Donald  Jones — General  Medicine 

Dr.  Robert  Wood — Pediatrics 

Dr.  Bernard  Watson — Endocrine  Diseases 


Surgery 

Dr.  Robert  Price — General  Surgery 
Dr.  Jacques  Lasner — General  Surgery 
Dr.  William  Ahroon — Otolaryngology 
Dr.  Stephen  Chasten — Orthopedics 
Dr.  Gregory  Sarr — Urology 
Dr.  Harvey  Ennis — Ophthalmology 
Dr.  Stanley  DuBois — Dentistry 
Dr.  Harry  Kittell — Dentistry 

Anesthesiology 
Dr.  Charles  Gibbons 


Pathology  Chaplain 

Dr.  Glenn  Copeland  Rev.  Albert  Kamm,  B.D. 


Radiology 
Dr.  Frank  Mola 
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opinion  that  the  present  program  of  accumulating  in- 
formative material  is  proper  and  should  be  continued. 

Subcommittee  on  Fee  Schedules:  Dr.  Tait  reported 
that  the  veterans’  fee  schedule  for  medical  services  had 
been  negotiated  and  that  it  corresponded  with  the  fee 
schedule  of  Blue  Shield. 

A motion  was  made  and  carried  that  the  schedule 
adopted  by  the  subcommittee  be  approved  and  that  Dr. 
Russell  B.  Roth  be  authorized  to  negotiate  with  the 
Veterans  Administration  in  order  to  secure  its  approval 
and,  if  approval  is  received,  to  sign  the  appropriate 
agreement. 

Medical  Economics:  Dr.  Tait  referred  to  a report 
from  the  committee  regarding  group  life  insurance  for 
state  society  members.  After  some  discussion,  it  was 
moved  and  carried  that  the  insurance  problem  be  re- 
ferred back  to  the  Committee  on  Medical  Economics 
for  further  study. 

Distribution  of  Interns:  Dr.  Weaver  first  reported 
on  a meeting  of  his  committee  held  on  April  2,  at  which 
time  the  Michigan  Plan  was  reviewed.  This  plan 
is  basically  concerned  with  the  rotation  of  interns  from 
the  university  hospital  to  community  hospitals. 

The  second  item  considered  was  the  rewording  of  the 
resolution  on  armed  forces’  internships.  The  follow- 
ing new  wording  had  been  prepared: 

“It  is  recommended  that  internships  in  armed 
forces’  hospitals  be  eliminated  except  in  those  few 
military  general  hospitals  which  (a)  can  be  clearly 
approved  as  having  a rounded  distribution  of  pa- 
tients in  major  clinical  fields;  (b)  have  a senior 
staff  of  recognized  excellence  in  clinical  practice 
and  teaching;  and  (c)  demonstrate  no  military 
mind  and  emphasis  in  their  hospital  time;  and  that 
this  amended  version  be  presented,  first,  to  the 
Board  of  Trustees  for  approval,  and  then  referred 
to  the  Pennsylvania  delegation  to  the  AMA.” 

A motion  was  made  and  carried  that  the  Board 
approve  this  amended  resolution  and  refer  it  to  the 
Pennsylvania  delegation  to  the  AMA. 

Dr.  Weaver  next  reported  on  the  Conference  on 
Internships  held  in  Harrisburg  in  April,  1958.  Ap- 
proximately 110  physicians  were  present,  representing 
42  hospitals.  The  program  of  education  for  the  men 
in  hospitals  concerned  with  internship  procurement  and 
education  was  presented.  Four  workshops  were  held, 
resulting  in  the  opinion  that  two-year  internships  are 
too  long  and  the  second  year  should  be  free  for  work 
leading  to  specialties ; in  two-year  internships  service 
to  the  hospital  should  be  secondary  to  education.  It 
was  requested  that  an  agreement  be  worked  out  relative 
to  the  stipend  paid  interns — which  should  be  under  $200 
— and  that  the  AMA  have  power  to  enforce  this  agree- 
ment if  effected. 

The  establishment  of  directors  of  medical  education 
in  hospitals  to  supervise  intern  and  residency  educa- 
tional programs  was  advised.  Chairman  Weaver  recom- 
mended that  the  proceedings  of  the  conference  be  pub- 
lished in  a future  issue  of  the  Pennsylvania  Medical 
Journal;  that  the  conference  be  presented  as  a bien- 
nial project  of  The  Medical  Society  of  the  State  of 
Pennsylvania ; that  thanks  be  extended  to  Mr.  McKenzie 
and  Mr.  Richards  for  their  aid  in  bringing  about  a very 


LEOERLE  LABORATORIES,  a Ol*iliofl  ol  AMERICAN  CYAN  AM  1 0 COMPANY. 
Pearl  River,  New  York 


OCTOBER,  1958 


1403 


successful  conference ; and  that  in  future  conferences 
additional  hospital  administrators  and  more  state  medi- 
cal society  representatives  be  used  as  consultants. 

A motion  was  made  and  carried  that  the  recommenda- 
tions be  approved. 

Public  Relations:  Dr.  Cowley  commented  on  the  very 
successful  Capital  Area  Science  Fair  held  in  Harris- 
burg and  his  committee’s  participation.  He  brought  to 
the  Board’s  attention  a communication  from  the  Penn- 
sylvania Pharmaceutical  Association  protesting  adver- 
tising distributed  with  a soothing  syrup.  Accompanying 
the  bottle  is  this  printed  statement : “Prescriptions  of 
syrups  with  narcotics  suppress  the  cough  center  but 
sometimes  leave  harmful  side  effects.”  The  Pharma- 
ceutical Association  considered  this  as  advertising  which 
undermined  the  public’s  confidence  in  the  value  of  pro- 
fessional health  services  and  prescription  medication. 
Dr.  Cowley  requested  permission  to  support  the  Pharma- 
ceutical Association.  It  was  moved  and  carried  that 
the  Board  support  the  Pharmaceutical  Association  in 
terms  of  the  purposes  outlined  in  their  letter. 

Blue  Cross-Blue  Shield:  Dr.  Miller  reported  that  the 
committee  held  an  organizational  meeting  on  March  7, 
at  which  time  the  survey  of  effective  hospital  utilization 
was  endorsed ; and  it  was  agreed  that  the  Insurance 
Commissioner  should  be  informed  of  the  State  Society’s 
efforts  in  this  respect. 

On  April  19  and  20,  1958,  the  committee  met  with  the 
Hospital  Association  and  representatives  of  the  Blue 
Cross  plans.  The  Blue  Cross  executives  felt  that  this 
study  on  hospital  utilization  would  be  a continuing  one, 
but  they  were  reqtiired  to  take  immediate  steps  on  some 


of  the  mandates  released  by  the  Insurance  Commis- 
sioner. They  requested  the  cooperation  of  the  State 
Medical  Society,  the  medical  profession,  and  hospitals 
in  an  attempt  to  carry  out  these  mandates. 

The  committee’s  action  stated  that  since  the  Penn- 
sylvania Hospital  Association  and  Blue  Cross  personnel 
approved  the  effective  hospital  utilization  study,  and 
since  Blue  Cross  looks  upon  the  Insurance  Commis- 
sioner’s decision  as  a mandate  which  must  be  followed 
on  a diplomatic  basis,  it  was  agreed  to  recommend  to 
the  Board  of  Trustees  that  the  Board  of  Trustees  bring 
this  entire  problem  to  the  attention  of  all  county  medical 
societies ; that  the  county  medical  societies  be  asked  to 
report  on  the  number  of  hospital  staffs  which  presently 
have  admission  committees ; that  the  formation  of 
admission  committees  be  encouraged  where  they  do  not 
exist;  that  the  Board  of  Trustees  encourage  cooperation 
of  the  medical  profession  with  the  Blue  Cross  plans ; 
that  county  medical  societies  be  informed  of  the  pro- 
posed study  and  that  the  possible  results  from  the  study 
be  considered  by  all  hospitals  anticipating  building  pro- 
grams ; and  that  the  Board  of  T rustees  request  the 
Educational  and  Scientific  Trust  to  continue  expedi- 
tiously with  all  details  necessary  to  implement  the  pro- 
posed study. 

The  Board  approved  this  committee  action  by  motion 
properly  seconded  and  carried. 

Dr.  Miller  referred  to  one  other  action  of  the  com- 
mittee in  connection  with  a filing  made  by  Pittsburgh 
Blue  Cross  to  permit  coverage  by  it  in  its  contracts  of 
x-ray  examinations  with  films,  basal  metabolism  tests, 
electrocardiograms,  and  electroencephalograms.  The 
committee  made  these  recommendations  : 
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Unusual  Antibacterial  and  Anti-infective  Properties— More  soluble  in  acid  urine1 ...  higher  and 
better  sustained  plasma  levels  than  any  other  known  and  useful  antibacterial  sulfonamide.2 

Unprecedented  Low  Dosage— Less  sulfa  for  the  kidney  to  cope  with  . . . yet  fully  effective.  A single 
daily  dose  of  0.5  to  1.0  Gm.  maintains  higher  plasma  levels  than  4 to  6 Gm.  daily  of  other  sulfona- 
mides— a notable  asset  in  prolonged  therapy.2 

Dosage:  The  recommended  adult  dose  is  1 Gm.  (2  tablets)  the  first  day,  followed  by  0.5  Gm.  (1 
tablet)  every  day  thereafter,  or  1 Gm.  every  other  day  for  mild  to  moderate  infections.  In  severe 
infections  where  prompt,  high  blood  levels  are  indicated,  the  initial  dose  should  be  2 Gm.  followed 
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PHILADELPHIA  Office:  E.  L.  Edwards 
and  D.  R.  Lowe,  Representatives, 
Suite  124  AB,  The  Benson,  Jenkintown 
Telephone  Germantown  8-2246 
PITTSBURGH  Office: 

S.  A.  Deardorff,  Rep.,  127  Violet  Street 
Ned  Wells,  Rep.,  308  Millet  Lane 
Teleohone  Court  1-5282 


1.  The  policy  of  the  State  Society  should  be  restated 
on  this  subject,  namely,  medical  services  should  be  paid 
for  by  Blue  Shield  and  hospital  services  by  the  Blue 
Cross  plans. 

2.  A restatement  of  this  policy  should  be  transmitted 
to  Blue  Shield  and  Pittsburgh  Blue  Cross. 

3.  The  Board  of  Trustees  should  look  upon  this  filing 
as  another  encroachment  by  a Blue  Cross  plan  into  the 
field  of  medical  services. 

4.  The  Insurance  Commissioner  should  be  notified 
that  the  State  Medical  Society  is  opposed  to  this  filing 
if  its  approval  will  permit  Pittsburgh  Blue  Cross  to 
pay  for  medical  services  and/or  pay  physicians  directly. 

5.  Following  the  receipt  of  an  opinion  of  legal  counsel, 
the  State  Medical  Society  should  join  with  Blue  Shield 
in  opposing  this  filing  by  indicating  through  the  medium 
of  a resolution  that  the  MSSP  does  support  the  stand 
taken  by  Blue  Shield. 

6.  All  actions  taken  by  the  Board  of  Trustees  on  this 
study  should  be  reported  as  soon  as  feasible  to  all  county 
medical  societies,  particularly  to  those  counties  con- 
cerned. 

A motion  was  made  and  carried  that  these  recom- 
mendations be  approved. 

Special  Committee  to  Study  the  Medical  Practice  Act 
and  the  Proposed  Medical  Disciplinary  Act : Dr.  Harris 
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reported  that  a motion  was  made  and  carried  that  the  re- 
port of  the  Subcommittee  to  Study  the  Medical  Practice 
Act  be  received  by  the  special  committee  and  that  the 
report  and  minutes  be  referred  to  the  State  Board  of 
Medical  Education  and  Licensure  for  consideration,  with 
the  request  that  the  State  Board’s  recommendation  be 
submitted  to  the  committee  by  July  1 for  transmission 
to  the  Board  of  Trustees  at  the  August  meeting. 

With  reference  to  the  Medical  Disciplinary  Act,  a 
motion  was  made  and  carried  that  the  committee,  having 
studied  the  problem,  recommend  that  the  Medical  So- 
ciety draw  up  a Medical  Disciplinary  Board  Act  for 
the  State  of  Pennsylvania.  Items  to  be  incorporated  in 
this  act  are  to  be  submitted  to  the  Board  of  Trustees  at 
its  August  meeting. 

The  meeting  adjourned  at  11:50  p.m.,  to  be  recon- 
vened at  8:30  on  Friday  morning. 

May  2,  1958 

A meeting  of  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  convened  in  the 
American  Room  of  the  Penn-Harris  Hotel,  Harrisburg, 
Friday,  May  2,  1958,  at  11 : 15  a.m.,  Chairman  Appel 
presiding. 

The  attendance  was  the  same  as  that  of  the  previous 
evening  except  for  the  absence  of  Drs.  Tait,  Harris,  and 
Weaver,  and  the  presence  of  Drs.  George  I.  Blumstein 
and  Fred  M.  Richardson  (Graduate  Education)  and 
Pascal  F.  Lucchesi  (Preventive  Medicine  and  Public 
Health). 
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Reports  of  Commissions 

Graduate  Education : Dr.  Blumstein  stated  that  the 
commission  should  change  from  a program-planning  to 
a service  organization  that  could  assemble  varied  types 
of  programs  desired  by  any  local  group  of  physicians 
and  which  could  be  given  anywhere  when  requested. 
The  commission  suggested  that  before  making  this 
change  a survey  be  made  of  the  need  of  physicians  in 
Pennsylvania  for  postgraduate  education  and  that  a 
private  organization  run  a sample  survey.  The  cost 
of  such  a survey  would  be  approximately  $4,000.  This 
would  mean  an  additional  appropriation  of  $3,000  to  the 
commission. 

Reference  was  made  to  the  action  of  the  1956  House 
of  Delegates  on  six  recommendations  which  the  com- 
mission made  to  the  House.  These  recommendations 
were  read,  along  with  the  commission’s  comments. 
(Secretary’s  note:  See  February,  1957  PMJ,  p.  213, 
and  August,  1957  PMJ,  p.  1109-1110.) 

A motion  was  made  and  carried  that  action  on  the 
request  of  the  Commission  on  Graduate  Education  be 
deferred  until  after  the  meeting  of  the  House  of  Dele- 
gates in  October. 

Dr.  Richardson,  a member  of  the  commission,  reported 
at  length  on  a listing  of  postgraduate  opportunities  from 
all  organizations  in  the  State  (medical  schools,  county 
societies,  hospitals,  etc.)  by  the  Lederle  Laboratories, 
which  would  be  published  in  a monthly  booklet. 

A motion  was  made  and  carried  that  the  Commission 
on  Graduate  Education  confer  with  the  managing  editor 
and  medical  editor  of  the  PMJ  to  determine  the  feasi- 


bility and  possible  implementation  of  publishing  in  the 
Pennsylvania  Medical  Journal  each  month  a listing 
of  postgraduate  opportunities  in  Pennsylvania. 

Preventive  Medicine  and  Public  Health:  Reporting 
for  his  committee,  Dr.  Lucchesi  stated  that  there  were 
three  items  for  which  board  approval  was  requested. 

The  committee  recommended  that  the  polio  inocula- 
tion program  be  made  part  and  parcel  of  every  practicing 
physician’s  office  practice.  This  was  approved  by 
motion. 

Dr.  Lucchesi  referred  to  the  study  of  tuberculosis  as 
related  to  admission  to  general  hospitals,  and  payments 
to  hospitals  for  such  care.  The  committee  recommended 
that  the  problem  be  studied  in  cooperation  with  volun- 
tary and  official  agencies  of  the  State — including  the 
Pennsylvania  Tuberculosis  Association  and  the  State 
Health  Department — and  that  a committee  of  this  so- 
ciety set  up  the  study,  and  that  the  State  Society  take 
the  initiative  in  bringing  the  group  together  and  making 
the  study.  Dr.  Wilbar’s  opinion  was  requested.  He 
stated  that  he  wasn’t  quite  sure  that  there  was  a need 
for  this  study  at  the  present  time  but  that  his  depart- 
ment would  be  glad  to  take  part.  A motion  was  made 
and  carried  that  the  Committee  on  Preventive  Medicine 
and  Public  Health  be  authorized  to  initiate  this  study. 

Dr.  Lucchesi  stated  that  his  committee  recommended 
that  the  chairmen  of  the  committees  on  preventive  medi- 
cine and  public  health  of  six  state  medical  societies  be 
invited  to  attend  the  next  annual  Health  Conference 
at  Pennsylvania  State  University  in  August,  the  ex- 
penses for  room  and  board  to  be  paid  by  the  Educational 
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Comments  by  investigators  on 
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"An  excellent  result,  following 
methocarbamol  administration, 
was  obtained  in  all  patients  with 
acute  skeletal  muscle  spasm."* 
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"In  no  instance  was  there  any 
significant  reduction  in  voluntary 
strength  or  intensity  of  simple 
reflexes."* 


SOlitfkW 
I Tlt’iViif  foiiniut 


"This  study  has  demonstrated 
that  methocarbamol  (Robaxin)  is 
a superior  skeletal  muscle  relax- 
ant in  acute  orthopedic  condi- 
tions."1 


and  Scientific  Trust.  This  recommendation  was  ap- 
proved by  motion. 

Medicare:  Mr.  Murlott  stated  that  Modification  No. 
19  of  the  Medicare  contract  had  been  prepared  and 
Blue  Shield  had  already  signed  it.  The  committee  re- 
quested the  Board  to  authorize  Dr.  Roth  to  execute  this 
modification  on  behalf  of  the  State  Society  after  it  had 
been  checked  by  Attorney  Clephane.  This  was  ap- 
proved by  motion. 

Unfinished  Business 

The  financial  status  of  the  Educational  Fund  was 
again  discussed.  Secretary  Gardner  read  an  editorial 
on  this  subject  to  be  published  in  the  June  issue  of  the 
PMJ  after  which  Dr.  Harer  read  an  editorial  on  the 
subject  that  he  had  written  for  the  July  issue  of  the 
Journal. 

Discussion  followed  relative  to  ways  and  means  of 
securing  further  funds  to  support  the  educational  pro- 
gram extended  to  the  sons  and  daughters  of  physicians 
and  to  children  of  non-physicians.  Dr.  Harer  stated  that 
if  the  Board  did  not  wish  to  present  a resolution  to  the 
House  asking  for  increased  aid  for  the  Educational 
Fund,  one  would  be  presented  by  a county  society. 

Ncxo  Business 

Election  of  Associate  Members:  Mr.  Stewart  pre- 

sented the  list  of  applicants  who  were  qualified  for 
temporary  and  permanent  associate  membership,  and 
recommended  the  names  for  election.  A motion  was 
made  and  carried  that  the  applications  for  temporary 
and  permanent  associate  membership  be  approved  as 
published,  and  that  they  be  so  elected. 

Board  Membership  on  Councils  and  Commissions: 
Dr.  Harer  raised  the  question  of  Board  representation 
on  councils  and  commissions,  according  to  the  new  plan 
which  will  be  considered  by  the  House  of  Delegates.  As 
far  as  he  could  tell,  he  believed  that  no  provision  had 
been  made  under  the  proposed  change  either  to  continue 
or  to  end  the  provisions  for  board  representatives  as 
set  up  in  the  present  By-laws.  It  was  moved  and 
carried  that  each  council  be  assigned  a representative 
from  the  Board  of  Trustees  who  shall  be  an  ex-officio 
member  of  the  council,  the  appointment  being  made  by 
the  chairman  of  the  Board  of  Trustees  annually. 

Dr.  Bee  requested  that  the  Committee  on  Constitu- 
tion and  By-laws  include  this  motion  in  its  report  to  the 
House  of  Delegates. 

It  was  moved,  seconded,  and  carried  that  the  follow- 
ing resolution  be  adopted : 

Resolution  on  the  Death  of 
Dr.  Leard  R.  Altemus 

Whereas,  Almighty  God,  on  March  13,  1958,  re- 
moved from  our  midst  our  esteemed  colleague  and 
friend,  Leard  Reed  Altemus,  M.D. ; and 

Whereas,  Dr.  Altemus  devoted  much  of  his  pro- 
fessional life  to  furthering  the  advancement  of  scientific 
medicine,  particularly  in  his  chosen  specialty  of  sur- 
gery ; and 

Whereas,  He  rendered  distinguished  service  to 
organized  medicine  as  a stalwart  in  the  Cambria  County 
Medical  Society ; and 
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Whereas,  Dr.  Altemus’  leadership  was  evident  in 
The  Medical  Society  of  the  State  of  Pennsylvania  as 
a member  of  important  committees  and  commissions,  as 
a trustee  of  the  Educational  and  Scientific  Trust,  as 
trustee  and  councilor  of  the  Eleventh  District  from  1946 
to  1956,  during  which  time  he  served  as  chairman  of 
the  Publication  Committee  of  the  Board  of  Trustees 
from  1952  to  1955  and  as  chairman  of  the  Board  from 
1955  to  1956;  therefore,  be  it 

Resolved.  That  this  Board  of  Trustees  and  Councilors] 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
pause  in  silent  tribute  to  the  memory  of  Leard  Reed 
Altemus,  M.D.,  and  that  we  extend  our  heartfelt  sym- 
pathy to  Mrs.  Altemus  and  their  children;  and  be  it 
further 

Resolved,  That  this  resolution  be  published  in  the  j 
minutes  of  this  Board  of  Trustees  and  Councilors  and| 
a copy  thereof  presented  to  Mrs.  Altemus. 

Chairman  Appel  introduced  the  matter  of  the  status 
of  the  president  of  the  State  Society.  He  believes  that 
the  president  should  have  a vote  in  the  board  meetings] 
as  well  as  the  privilege  of  taking  part  in  discussions. 
Dr.  Appel  suggested  that  inasmuch  as  changes  are  go- 
ing to  be  made  in  the  Constitution  and  By-laws,  there 
should  be  some  change  which  will  add  effectiveness  to 
the  office  of  president.  A motion  was  made  and  carried 
that  a proper  constitutional  resolution  to  make  the] 
president  a voting  member  of  the  Board  of  Trustees  be 
drawn  up  so  that  it  might  be  presented  in  time. 

Attorney  Clephane  stated  that  in  his  work  during  the! 
past  two  years  he  had  found  a large  number  of  deficien-j 
cies  in  the  Constitution  and  By-laws.  It  was  his  opinion 
that  since  the  Constitution  is  to  be  amended  and  there  ■ 
are  many  other  changes  and  amendments  that  should  be 
prepared,  perhaps  this  was  the  time  to  do  it. 

It  was  ruled  that  legal  counsel  be  asked  to  continue] 
his  perusal,  take  the  matters  up  with  the  Committee  on] 
Constitution  and  By-laws,  and  come  back  to  the  Board 
with  the  final  version,  but  that  he  presently  limit  his 
activity  to  those  specific  recommendations  which  he  has  j 
received. 

Correspondence 

Executive  Director  Perry  presented  a resolution  re-  ] 
ceived  from  Delaware  County  Medical  Society  relative 
to  the  interference  in  the  free  choice  of  physician  in  the  ] 
signing  of  contracts  with  other  parties.  It  was  referred! 
to  the  chairman  of  the  Pennsylvania  delegation  to  the 
American  Medical  Association. 

Dr.  Appel,  speaking  as  chairman  of  the  trustees  of 
the  Educational  and  Scientific  Trust,  requested  the  j 
cooperation  of  the  Board  in  the  study  of  the  utilization! 
of  hospitals  and  the  making  of  a contribution  for  this! 
activity.  It  was  moved  and  carried  that  the  chairman  j 
of  the  Board  of  Trustees  notify  the  chairman  of  the  j 
trustees  of  the  Educational  and  Scientific  Trust  that  | 
the  Board  is  interested  in  this  particular  survey  and  j 
stands  ready  to  make  a substantial  contribution  to  its  1 
implementation. 

Chairman  Appel  referred  to  a communication  from  j 
Dr.  Horace  W.  Eshbach,  secretary  of  the  Pennsylvania  ] 
Academy  of  General  Practice,  expressing  the  academy’s  j 
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objection  to  mass  immunization  of  union  members  and 
their  families  by  paid  employees  of  the  I.L.G.W.U. 
mobile  unit.  The  letter  further  stated  that  the  academy 
supports  the  previously  adopted  policy  of  the  AMA  and 
MSSP  that  such  immunizations  be  carried  out  in  the 
family  physician’s  office.  The  communication  was  con- 
sidered informative  and  was  referred  to  the  Committee 
on  Preventive  Medicine  and  Public  Health. 

Chairman  Appel  reported  on  a communication  re- 
ceived from  Dr.  Robert  L.  Harding,  of  the  Bureau  of 
Vocational  Rehabilitation,  requesting  a list  of  physi- 
cians from  which  members  could  be  selected  to  form  a 
Professional  Advisory  Committee.  Dr.  Appel  listed  the 
ten  specialty  groups  from  which  the  Bureau  requested 
that  the  names  of  possible  appointees  be  selected.  The 
Chair  ruled  that  the  president  of  the  State  Society  pro- 
vide the  names  from  the  specialties  requested. 

A letter  had  been  received  from  Dr.  W.  P.  Anderton, 
secretary  of  the  Medical  Society  of  the  State  of  New 
York,  inviting  one  or  more  representatives  of  the  State 
Society  to  attend  the  New  York  State  Society’s  annual 
meeting  May  12-16,  1958.  It  was  moved  and  carried 
that  the  president  and  president-elect  be  authorized  to 
attend  the  meeting. 

The  chairman  stated  that  there  would  be  a meeting  of 
the  Judicial  Council  immediately  after  adjournment. 

The  regular  meeting  of  the  Board  of  Trustees  ad- 
journed at  1:30  p.m. 

James  Z.  Appel,  Chairman 
Harold  B.  Gardner,  Secretary 


DOCTORS’  REPORT  CARD 

For  those  who  are  interested,  the  AMA’s  1957  nation- 
wide survey  on  county  medical  society  activities  provides 
a yardstick  of  progress.  How  does  your  society  measure 
up  to  this  report  on  985  other  county  societies  ? 

Regular  Meetings — Three-fourths  of  the  societies 
prefer  monthly  meetings. 

Type  of  Program — There  is  growing  interest  in 
socio-economic  programs,  but  most  societies,  large 
or  small,  feature  scientific  material.  Programs  that 
draw  the  best  have  well-known  speakers  and  have 
associated  dinners  or  social  programs.  Topics  that 
draw  least  are  those  which  are  highly  specialized 
and  philosophical  and  those  on  theoretical  science. 

Attendance — Most  societies  report  more  than  50  per 
cent  of  their  membership  attending  on  an  average. 
What’s  more,  attendance  is  on  the  increase. 

Committees — The  most  prevalent  are  those  con- 
cerned with  public  relations  and  public  service, 
legislation,  civil  defense,  public  health,  professional 
relations,  and  school  health. 

Emergency  Call  Plans — More  than  half  the  county 
societies  report  formal  plans  for  answering  emer- 
gency calls.  The  remainder,  mostly  smaller  so- 
cieties, report  informal  arrangements  working  sat- 
isfactorily. 

Participation  on  Official  Boards — A majority  of  the 
societies,  and  sometimes  a majority  of  individual 
members,  are  reported  as  participating  in  civic 
and  governmental  bodies  such  as  school  boards, 


health  departments,  public  welfare  boards,  and 
other  governmental  posts. 

These  are  but  a few  excerpts  from  an  interesting  docu- 
ment which  might  be  called  the  doctors’  report  card.  It 
is  a progress  chart  of  the  programs  sponsored  by  the 
county  medical  societies  of  the  nation  to  help  bring  better 
medical  care  to  the  people.  Medicine  apparently  rates  an 
“A”  for  achievement,  but  like  most  report  cards  this  one 
contains  a footnote  reading : “You  can  do  still  better.” — 
Wisconsin  Medical  Journal. 


IMPORTANT  APPOINTMENTS  AT  PENN 

Dr.  I.  S.  Ravdin,  John  Rhea  Barton  professor  of  sur- 
gery at  the  University  of  Pennsylvania,  has  been  ap- 
pointed vice-president  for  medical  development  at  the 
university,  it  was  announced  August  19  by  University 
President  Dr.  Gaylord  P.  Harnwell. 

Dr.  Ravdin’s  appointment  follows  the  recently  an- 
nounced resignation  of  Dr.  Norman  H.  Topping,  who 
was  elected  president  of  the  University  of  Southern 
California  after  having  served  as  vice-president  for 
medical  affairs  at  Pennsylvania  since  1952. 

Dr.  Harnwell  also  announced  the  appointment  of  Dr. 
John  McK.  Mitchell,  dean  of  the  University  of  Penn- 
sylvania School  of  Medicine,  to  the  position  of  vice 
provost  of  the  university. 

Dr.  Ravdin  will  be  responsible  in  his  new  position 
for  the  university’s  development  work  previously  car- 
ried on  by  Dr.  Topping.  In  addition  to  his  new  duties, 
Dr.  Ravdin  will  continue  in  his  capacity  as  chief  of 
surgery  at  the  Hospital  of  the  University  of  Pennsyl- 
vania and  as  chairman  of  the  Department  of  Surgery. 

Dr.  Mitchell  will  continue  to  serve  as  dean  of  the 
School  of  Medicine  in  addition  to  his  new  capacity  as 
vice  provost  responsible  for  the  coordination  of  instruc- 
tional programs  within  the  Medical  Affairs  Division. 


HOW  AMA  DOLLARS  ARE  SPENT 

At  a recent  meeting  in  Miami,  Dr.  George  F.  Lull, 
AMA  secretary-general  manager,  told  an  audience  how 
the  AMA  spends  its  annual  income  of  approximately 
$10  million.  The  AMA’s  main  sources  of  revenue  are 
from  dues  and  subscriptions  which  amount  to  $5,192,000, 
and  from  advertising  which  brings  in  excess  of  $4  mil- 
lion. Some  expenses  reported  to  the  nearest  thousand 
are : public  relations,  $400,000 ; Council  on  Medical 
Education  and  Hospitals,  $376,000;  Bureau  of  Health 
Education,  $296,000;  Washington  Office,  $227,000; 
Council  on  Medical  Service,  $206,000;  membership  rec- 
ords, $202,000 ; Bureau  of  Medical  Economics  Research, 
$173,000;  biographical  records,  $155,000;  American 
Medical  Education  Foundation  overhead,  $119,000;  Law 
Department,  $111,000;  Bureau  of  Exhibits,  $109,000; 
Council  on  Drugs,  $99,000;  Council  on  Industrial 
Health,  $76,000;  Council  on  Rural  Health,  $68,000; 
Council  on  Medical  Physics,  $61,000,  Council  on  Foods 
and  Nutrition,  $56,000. — Minnesota  Medicine. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 

RESECTION  FOR  PULMONARY  TUBERCULOSIS 


A Four-Year  Follow-up  Study,  D.  Bonta 
Hiscoe,  M.D.,  William  1:.  Thompson,  M.D., 
Thomas  J.  Enright,  M.D.,  and  Harrison  Black, 
M.D.,  The  New  England  Journal  of  Medicine, 
May  1,  1958. 

During  the  past  decade,  the  use  of  antitubercu- 
lous chemotherapy  in  conjunction  with  pulmo- 
nary resection  has  revolutionized  the  treatment 
of  pulmonary  tuberculosis.  As  with  any  chronic 
disease,  an  evaluation  of  results  can  be  considered 
significant  only  if  a reasonable  time  has  elapsed 
after  treatment.  Although  there  are  exception's, 
the  majority  of  cases  reported  have  been  followed 
for  a very  short  period.  As  a result  the  validity 
of  the  conclusions  may  be  open  to  question.  More 
protracted  studies  have  shown  that  late  reactiva- 
tions after  resection  are  not  uncommon. 

In  the  present  study  only  cases  which  were  fol- 
lowed for  a minimum  of  four  years  have  been  con- 
sidered. To  adhere  to  this  requirement  it  has 
been  necessary  to  consider  patients  treated  in  an 
era  when  the  number  of  antituberculous  drugs 
was  limited,  and  their  proper  use  not  well  under- 
stood. In  addition,  previous  collapse  therapy  was 
employed  more  frequently  among  these  patients 
than  in  current  candidates  for  resection. 

General  Statistics.  All  cases  in  which  pulmo- 
nary resection  was  performed  at  the  Veterans 
Administration  Hospital,  Rutland  Heights, 
Mass.,  between  Jan.  1,  1949,  and  Jan.  1,  1953, 
were  reviewed.  During  this  period  93  resections 
were  performed  on  89  patients.  Nine  cases  were 
excluded  from  the  study  either  because  of  inade- 
quate information  or  because  bilateral  resections 
had  been  done.  Thus  the  study  group  comprises 
80  patients  who  underwent  unilateral  pulmonary 
resection.  They  have  been  followed  for  an  aver- 
age of  five  years  and  nine  months  (range  of  four 
years  to  seven  years  and  ten  months). 
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The  long-term  results  of  resection  for  pul- 
monary tuberculosis  are  given  detailed  exam- 
ination in  a series  of  80  cases. 


Age,  Sex,  and  Race.  This  group  of  patients  is 
obviously  not  representative  of  the  tuberculous 
population  in  general  because  of  the  requirements 
for  admission  to  a Veterans  Administration 
hospital.  The  great  majority  of  these  patients 
were  young  white  males,  between  the  ages  of 
20  and  40  years. 

Type  of  Disease.  Many  of  the  patients  at  the 
time  of  operation  could  not  be  classified  as  op- 
timal candidates  for  surgery  by  contemporary 
standards.  Of  the  80  patients  who  underwent  re- 
section, 42  had  bilateral  involvement,  the  con- 
tralateral disease  being  stable.  Fifty-four  resec- 
tions were  done  for  open  lesions,  and  12  for 
closed  lesions,  and  in  14  the  status  of  the  cavity 
was  indeterminate.  More  significant,  however, 
is  the  fact  that  62  of  the  80  patients  (77  per  cent) 
had  positive  sputum  either  by  culture  or  by  smear 
within  three  months  before  operation. 

Indications.  Fifty-seven  per  cent  of  these  pa- 
tients were  operated  upon  for  stable  residual  le- 
sions. A lesion  was  placed  in  this  category  if  no 
change  was  noted  for  three  months  or  more  on 
serial  roentgenograms.  A relatively  high  propor- 
tion (23  per  cent)  underwent  resection  for  what 
was  considered  to  be  relatively  unstable  cavitary 
disease,  which  included  all  patients  whose  roent- 
genograms had  changed  within  three  months  of 
the  time  of  surgery.  Twenty  per  cent  had  resec- 
tion for  thoracoplasty  failure.  The  operation  per- 
formed most  frequently  was  lobectomy. 

Chemotherapy.  It  is  important  to  stress  the 
fact  that,  although  only  four  years  have  elapsed 
since  the  last  of  these  resections  were  performed, 
the  philosophy  of  treatment  has  changed  drastical- 
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The  throbbing  pain  of  a sprain,  the 
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Acting  as  a warm,  moist  dressing,  NUMOTIZINE  produces 
soothing  hyperemia  and  analgesia  in  both  traumatic 
and  inflammatory  congestive  conditions. 
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lv  during  this  time.  During  the  period  of  this 
study  the  chemotherapy  consisted  for  the  most 
part  of  streptomycin,  usually  used  with  para- 
aminosalicylic  acid.  The  use  of  chemotherapy 
was  erratic,  some  patients  receiving  long,  and 
others  short  courses.  Most  patients  were  given 
more  chemotherapy  postoperatively  than  pre- 
operatively. 

Prior  Collapse  Therapy.  A relatively  large 
number  of  patients  had  received  collapse  ther- 
apy before  resection.  Fifty-two  patients  (65  per 
cent)  had  had  pneumothorax,  pneumoperitone- 
um, or  thoracoplasty  in  various  combinations. 
Eighteen  had  undergone  thoracoplasties,  two  of 
which  were  contralateral.  Postoperative  thoraco- 
plasty was  used  more  often  between  1949  and 
1952  than  is  the  case  today.  In  this  series  of  80 
operations,  45  were  followed  by  thoracoplasties, 
23  of  which  were  done  to  prevent  over-expansion 
of  the  remaining  lung,  and  not  for  specific  com- 
plications. 

Result  at  Four  Years  According  to  Groups. 
There  were  80  patients  who  had  resectional  sur- 
gery for  tuberculosis  and  have  been  followed  for 
four  years  or  more.  The  12  patients  who  showed 
evidence  of  activity  within  six  months  of  oper- 
ation were  considered  to  have  persistence  of  their 
disease.  Activity  appearing  after  six  months  was 
considered  a relapse  (4  patients).  In  most  cases 
the  criterion  of  activity  was  a positive  sputum  by 
smear  or  culture,  but  in  five  patients  there  was 
radiologic  or  clinical  evidence  of  activity  in  the 
absence  of  bacteriologic  confirmation. 

DISCUSSION 

At  present  85  per  cent  of  the  patients  are  well 
and  have  negative  sputum.  Only  72  per  cent  of 
patients  obtained  a good  result  without  the  neces- 
sity of  further  treatment. 

The  value  of  long-term  follow-up  study  is  ap- 
parent when  the  bacteriologic  relapses  are  an- 
alyzed. Fifteen  patients  had  occasionally  positive 
sputum  within  the  first  18  months  after  surgery, 
but  in  none  did  a clinical  relapse  occur.  In  other 
words,  if  these  patients  are  followed  long  enough, 
many  will  achieve  a good  bacteriologic  as  well  as 
clinical  result. 

There  were  several  factors  that  were  unfavor- 
able for  elective  resectional  surgery  in  the  group 
studied.  Nevertheless,  85  per  cent  of  the  patients 
are  well,  physically  active  and  working,  or  able 
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to  work.  Even  in  the  presence  of  a positive  spu- 
tum satisfactory  results  were  obtained  in  69  per 
cent.  The  comparative  figure  for  those  with  a 
negative  sputum  is  88  per  cent. 

The  difference  in  results  as  related  to  extent  of 
disease  is  striking.  Ninety-two  per  cent  of  the 
patients  with  unilateral  disease  had  a satisfactory 
result,  as  compared  with  only  52  per  cent  of  those 
with  bilateral  disease. 

Resections  for  unstable  cavitary  disease  yielded 
fewer  satisfactory  results  than  when  the  resection 
was  performed  for  a stable  residual  lesion. 

A prompt  conversion  to  negative  after  surgery 
as  well  as  a negative  sputum  preoperatively  was 
associated  with  a high  expectation  of  a good  long- 
term result. 

The  fact  that  chemotherapy  at  the  time  of  sur- 
gery has  a striking  effect  on  end  results  is  well 
known.  The  patients  who  received  more  than 
30  days  of  preoperative  chemotherapy  and  more 
than  180  days  of  total  chemotherapy  had  the 
best  results. 

SUMMARY  AND  CONCLUSIONS 

A series  of  80  resections  for  pulmonary  tuber- 
culosis performed  between  Jan.  1,  1949,  and  Jan. 
1,  1953,  is  presented. 

Eighty-five  per  cent  of  the  patients  are  well 
and  have  negative  sputum.  All  survivors  have 
been  followed  for  a minimum  of  four  years. 

The  majority  of  poor  results  were  evident 
within  18  months  of  resection. 

Seventy-seven  per  cent  of  the  patients  had  pos- 
itive sputum  at  the  time  of  surgery,  and  the  poor 
results  were  concentrated  heavily  in  this  group. 

All  of  the  tuberculous  complications  occurred 
in  open-positive  cases,  and  almost  a third  of  such 
patients  had  major  complications. 

A study  of  the  chemotherapeutic  regimens  fur- 
ther substantiates  the  importance  of  adequate 
preoperative  and  total  drug  coverage  for  resec- 
tional surgery. 

Postoperative  thoracoplasty  did  not  appear  to 
alter  results  favorably  unless  done  for  a specific 
complication. 

The  factors  that  were  correlated  with  a good 
long-term  result  were  as  follows : unilateral  dis- 
ease, a stable  residual  lesion,  negative  sputum 
preoperatively,  preoperative  chemotherapy  for  30 
days  or  more,  total  chemotherapy  for  180  days 
or  more,  and  prompt  conversion  to  negativity 
postoperatively. 
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Capsules  / Oral  Suspension 
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Types  of  infecting  organisms:  The  majority  of 
identified  etiologic  microorganisms  were  Staph, 
aureus  and  Staph,  albus.  Tao  has  its  greatest 
usefulness  against  organisms  such  as:  staphy- 
lococci (including  strains  resistant  to  other  anti- 
biotics), streptococci  (beta-hemolytic  strains, 
alpha-hemolytic  strains  and  enterococci),  pneu- 
mococci, gonococci,  Hemophilus  influenzae. 


Per  cent  of  “antibiotic-resistant"  epidemic 
staphylococci  cultures  susceptible  to  Tao,  ery- 
thromycin, penicillin  and  chloramphenicol.' 


Tao 

X 

chloramphenicol 

\ 

erythromycin 

j X^  j penicillin 

REACTIONS: 

(a)  adults 
Total— 9.2% 

(20  out  of  217) 

Skin  rash -1.4% 

(3  out  of  217) 

Gastrointestinal  — 

7.8%  (17  out  of  217) 

There  was  complete  freedom  from  adverse 
reactions  in  94.5%  of  all  patients.  Side  effects 
in  the  other  5.5%  were  usually  mild  and  seldom 
required  discontinuance  of  therapy. 


(b)  children 
Total -0.6% 

(1  out  of  167) 

Skin  rash -none 
Gastrointestinal  — 
0.6%  (lout  of  167) 


NEW  YORK  17,  N.  Y. 


kicmci  r o* 

Division.  CAu.  Pfiur  i Co,  Inc.  TMf  *0«L0  « 
nuoiiM 


stability  in  gastric  acid  • rapid,  high  and  sus- 
tained blood  levels  • high  urinary  concentrations 
• outstanding  palatability  in  a liquid  preparation 

Dosage  and  Administration:  Dosage  varies  according  to  the 
severity  of  the  infection.  For  adults,  the  average  dose  is  250  mg. 
q.i.d.:  to  500  mg.  q.i.d.  in  more  severe  infections.  For  children 
8 months  to  8 years  of  age,  a daily  dose  of  approximately  30 
mg. /Kg.  body  weight  in  divided  doses  has  been  found  effective. 
Since  Tao  is  therapeutically  stable  in  gastric  acid,  it  may  be 
administered  at  any  time,  without  regard  to  meals. 

Supplied:  Tao  Capsules  — 250  mg.  and  125  mg.;  bottles  of  60. 
Tao  for  Oral  Suspension  - 1.5  Gm.;  125  mg.  per  teaspoonful 
(5  cc.)  when  reconstituted;  unusually  palatable  cherry  flavor; 
2 oz.  bottle. 

References:  1.  English,  A.  R,  and  Fink,  F.  C.:  Antibiotics  & Chemother. 
(Aug.)  1958.  2.  English,  A.  R„  and  McBride,  T.  Antibiotics  & Chemother. 
(Aug.)  1958.  3.  Wennersten,  J.  R.:  Antibiotic  Med.  & Clin.  Therapy  (Aug.) 
1958.  4.  Celmer,  W D„  et  al.:  Antibiotics  Annual  1957  1958,  New  York, 
Medical  Encyclopedia,  Inc.,  1958,  p.  476. 
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HE  NEEDN'T  BE  HIGH-STRUN 

WEIGHT  REDUCTION:  Obese  patients  may  resist  dieting  because  they  fear  losing  the  emotional  security  often  involved  in  overeating,  amba 
them  hold  the  diet  line  by  giving  them  a more  alert,  brighter  outlook,  without  jitters:  Methamphetamine,  a potent  cns  augment!  pi 
duces  less  cardiovascular  effect  than  amphetamine.  In  ambar  it  is  combined  with  just  enough  phenobarbital  to  prevent  overstimulation,  a 
EXTENTABS  provide  10-12  hours  of  appetite  suppression  in  one  controllpd-release,  extended-action  tablet:  methamphetamine  hydrocl  j| 
10.0  mg.;  phenobarbital  (1  gr.)  64.8  mg.  ambar  tablets  for  conventional  dosage  or  intermittent  therapy  contain  methamphetamine  ft 
chloride,  3.33  mg.;  phenobarbital  (i/3  £r.)  21.6  mg.  A.  H.  robins  companV,  inc.,  Richmond,  Virginia,  Ethical  Pharmaceuticals  of  Merit  Sine  R 





THE  WOMAN’S  AUXILIARY 

MRS.  ADOLPHUS  KOENIG.  Editor 
3701  Mt.  Royal  Blvd.,  Glenshaw 


PRESIDENT’S  MESSAGE 

This  is  the  last  message  that  1 
will  be  writing  to  you  as  your 
president.  Thirteen  months  have 
passed  very  quickly.  It  has  been 
a year  of  gratifying  personal  ex- 
periences and  one  of  growth  for 
the  Auxiliary. 

One  of  my  most  pleasant  assignments  was  to 
visit  the  counties  and  see  the  auxiliaries  at  work. 
It  is  amazing  to  learn  that  problems  are  similar 
in  every  section  of  the  State  and  that  in  every 
community  doctors’  wives  are  assuming  leading 
roles  in  civic  programs.  Through  this  leadership 
good  public  relations  will  be  created  between  the 
laity  and  the  medical  profession.  In  recent 
months  I met  with  the  members  of  the  auxiliaries 
in  Huntingdon,  Berks,  Bucks,  Greene,  Warren, 
Washington,  and  Westmoreland  counties.  It  was 
most  interesting,  too,  to  attend  the  state  meetings 
of  Ohio  and  Connecticut.  My  one  regret  was 
missing  the  AM  A meeting  in  San  Francisco.  Al- 
though I had  planned  and  anticipated  this  trip 
for  two  years,  an  attack  of  the  flu  altered  my 
plans  overnight. 

The  accomplishments  of  the  individual  aux- 
iliaries are  too  numerous  to  relate  here.  But  some 
highlights  of  this  year,  which  are  evidence  of 
what  we  can  accomplish  through  teamwork,  de- 
serve mention.  The  founding  of  our  new  aux- 
iliary, Bedford,  brought  the  total  number  of  or- 
ganized counties  to  58.  You  have  all  read  or 
heard  about  the  outstanding  Mid-year  Confer- 
ence planned  by  our  president-elect,  Mrs.  Her- 
bert C.  McClelland.  Our  support  of  the  Educa- 
tional Fund  of  The  Medical  Society  of  the  State 
of  Pennsylvania  will  increase  our  usefulness  to 
the  medical  profession.  Our  growth  in  numbers 
and  scope  of  activities  has  made  changes  in  our 
by-laws  necessary.  The  committee  in  charge  of 
this  exacting  task  has  worked  all  year  to  present 
to  the  House  of  Delegates  revised  by-laws  that 
will  be  in  accord  with  those  of  the  national  Aux- 
iliary and  to  meet  our  expanding  programs. 

There  is  little  that  a retiring  president  can 


suggest  to  an  organization  that  functions  as 
efficiently  as  ours.  But  may  I ask  your  con- 
tinuing generous  support  of  the  Medical  Benev- 
olence Fund,  the  Educational  Fund,  and  the 
AMEF?  Today’s  Health  and  the  Bulletin  are 
musts  for  good  reading.  Make  it  a personal  re- 
sponsibility to  invite  and  take  a doctor’s  wife 
who  is  not  a member  to  your  next  auxiliary  meet- 
ing. Try  to  arouse  her  interest  in  what  is  being 
done  in  the  county,  state,  and  national  auxiliaries 
so  that  she  will  want  to  join  too.  Give  her  a job 
to  do,  then  you  will  have  an  active  and  interested 
member.  Always  remember  that  your  public 
relations  are  constantly  showing. 

(Mrs.  Edward  P.)  Mildred  T.  Dennis, 
President. 


OUR  NEW  PRESIDENT 

Mrs.  Herbert  C.  McClelland, 
the  former  Helen  Loughrey 
Moore,  was  born  in  DuBois,  Pa., 
the  daughter  of  Pearl  and  the  late 
N.  R.  Moore.  After  attending  the 
public  schools  of  DuBois  she  was 
graduated  from  Grier  School  in 
Tyrone,  Pa.  From  there  she  went  to  Randolph- 
Macon  College  in  Lynchburg,  \ a.,  but  trans- 
ferred to  Cedar  Crest  College,  Allentown,  where 
she  received  her  A.B.  degree  in  social  work.  Mrs. 
McClelland  received  the  Helen  Mack  prize,  giv- 
en to  the  graduate  who  had  done  the  most  credit- 
able work  in  the  department  of  social  science 
throughout  her  course.  She  was  manager  of  the 
Cedar  Crest  Glee  Club  during  her  junior  and 
senior  years,  and  a member  of  the  club  for  four 
years.  Before  her  marriage  she  was  a social 
worker  on  the  staff  of  the  Allentown  State  Hos- 
pital. 

All  her  life  Mrs.  McClelland,  having  as  an 
example  a beneficent  and  kindly  father,  has  been 
interested  in  the  welfare  of  others.  Since  her 
marriage  she  has  devoted  much  of  her  time  to 
those  causes  which  helped  not  only  to  further 
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her  husband’s  career  but  also  to  promote  good 
public  health. 

She  and  Dr.  McClelland  were  married  in  1933 
and  shortly  after  their  marriage  came  to  Lebanon 
where  “Doctor  Mac,”  as  he  is  affectionately 
known  to  his  patients,  has  been  practicing  ever 
since.  Dr.  McClelland,  born  in  Saltsburg,  Pa., 
was  graduated  from  the  University  of  Pittsburgh 
premedical  and  medical  schools  and  interned  at 
the  South  Side  Hospital,  Pittsburgh.  They  have 
two  children — a daughter,  Jane,  wife  of  Robert 
G.  Parr,  of  Lebanon,  and  a son,  Robert,  a junior 
at  the  University  of  Vermont. 

Mrs.  McClelland  has  been  most  active  in  the 
Lebanon  County  Auxiliary,  having  served  as 
president  in  1941.  1942,  and  1953.  She  also 
served  as  legislative  chairman,  and  upon  expira- 
tion of  her  term  as  president  in  1953  was  public 
relations  chairman.  Her  excellent  work  was  rec- 
ognized by  the  State  Auxiliary  when  she  became 
councilor  of  its  Fifth  District.  This  responsibility 
took  her  to  many  counties  where  she  was  helpful 
in  promoting  good  relations  between  state  and 
county  groups.  In  1957  she  was  chosen  to  serve 
as  president-elect,  and  her  effective  discharge  of 
the  duties  of  that  office  foretells  a most  successful 
coming  year  for  the  Auxiliary. 

Mrs.  McClelland  has  contributed  much  to  the 
various  welfare  projects  of  her  community.  Dur- 
ing World  War  II,  while  Dr.  McClelland  was 
in  the  Navy,  she  served  as  chairman  of  the  Home 
Service  Committee  for  the  Red  Cross  in  Lebanon 
and  helped  in  the  Good  Samaritan  Hospital  as 
a Grey  Lady.  She  serves  on  the  board  of  the 
Heart  Association  of  Lebanon  County  and  is 
vice-president  of  the  Lebanon  County  Mental 
Health  Association.  She  is  now  interested  in  the 
formation  of  a sheltered  workshop  for  the  hand- 
icapped. Mrs.  McClelland  has  been  an  active 
member  of  the  hospital  auxiliary,  and  has  as- 
sisted at  the  Health  Center  in  connection  with  the 
annual  street  fair  staged  in  Lebanon  by  the  Good 
Samaritan  Hospital  Auxiliary.  She  is  a member 
of  the  Fourth  Street  Presbyterian  Church,  Leb- 
anon. 

Hobbies?  Her  hobby  is  people — whom  she 
loves  and  whom  she  wants  to  help.  When  she 
has  the  time,  which  is  seldom,  she  travels  to 
country  auctions  where  she  picks  up  antiques,  of 
which  she  has  quite  a collection.  Friends? 
"Ihose  are  my  books,”  she  says.  She  particular- 
ly likes  historical  novels,  biographies,  and  his- 
tories and  reads  everything  she  can  on  the  Civil 
War  and  English  history. 
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She  can  cook  like  a dream,  too,  according  to 
her  husband,  and  she  runs  her  household  with 
the  same  dynamic  efficiency  that  she  applies  to 
anything  which  she  undertakes.  Perfection  is 
her  goal,  and  in  her  college  yearbook  it  was  said : 
“Wherever  she  goes  we  know  she  will  leave  be- 
hind her  a systematized  world.” 

Sara  G.  Leffler. 


LUCKY  LADIES 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania— these  are  significant  words  to  some  12,000 
physicians  in  our  state.  This  name  represents 
multitudinous  benefits  to  them,  some  direct, 
others  indirect.  Through  the  work  of  the  various 
committees,  the  studies  and  surveys  of  the  office 
staff,  and  the  scientific  meetings,  the  members  of 
the  State  Medical  Society  are  well  informed  con- 
cerning medical  care  problems  within  the  State, 
the  newest  developments  in  scientific  subjects, 
and  the  current  social-medical  problems.  As 
spokesman  for  its  members,  using  the  channels 
of  public  information  (the  radio,  TV,  and  the 
press),  it  disseminates  accurate  information  to 
the  laity.  Community  leaders,  legislators,  writers, 
and  commentators  respect  and  are  influenced  by 
these  authoritative  releases.  Just  as  important, 
and  to  many  physicians  more  important,  is  that 
elusive,  indirect  aspect  of  the  State  Medical  So- 
ciety, its  symbolism  of  the  high  standard  of  ethics 
which  every  physician  cherishes.  Through  the 
years  it  has  exemplified  the  highest  in  personal 
and  professional  integrity. 

The  members  of  the  Woman’s  Auxiliary  to 
this  outstanding  medical  society  enjoy  a working 
relationship  with  it  that  is  indeed  unique.  We 
could  well  have  been  relegated  to  the  role  of 
basking  in  reflected  glory,  but  instead  we  have 
been  accepted  and  welcomed  as  co-workers  in 
many  fields  of  endeavor.  True,  when  we  organ- 
ized some  30  years  ago,  there  were  skeptics  in 
the  ranks  of  the  physicians.  But  we  must  make 
allowances  for  the  era.  Women  had  but  recently 
acquired  the  voting  franchise,  married  women  in 
the  business  and  professional  world  were  the  ex- 
ception rather  than  the  rule,  the  PTA  and  wom- 
en’s clubs  were  merely  ideas  in  the  minds  of  the 
more  progressive  members  of  our  sex,  and  the 
present-day  equipment  of  our  modern  homes  had 
not  yet  reached  the  drawing  board  stage.  Was 
not  a woman’s  place  in  the  home  tending  to  the 
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why  all  the  fuss 
over  potassium? 


Many  physicians  will  recall  when  safe  but 
potent  organomercurials  were  first  intro- 
duced. At  the  time  there  was  considerable 
worry  about  possible  potassium  loss.  Pa- 
tients were  instructed  to  take  foods  rich 
in  this  mineral,  and  not  infrequently  potas- 
sium supplements  also  were  advised.  After 
enough  experience  was  gained,  it  became 
evident  that  only  the  exceptional  case  could 
lose  enough  potassium  to  be  concerned 
about.  And  with  oral  organomercurial  diu- 
retics this  was  practically  never  a problem. 

Why  revive  the  subject  now?  Because 
clinical  experience  with  nonmcrcurial  diuretics  indicates  most  of  them  have  such  a 
specific  effect  on  potassium  that  with  their  use  very  real  problems  must  be  faced.  Enough 
potassium  loss  can  lead  to  digitalis  toxicity  or  to  a classical  overt  hypopotassemia.  Since  a 
fair  percentage  of  cardiacs  who  receive  diuretics  are  also  digitalized,  this  excess  potassium 
excretion  is  clinically  serious.  Clinical  experience  is  still  too  limited  with  some  nonmercurial 
diuretics  to  say  just  how  often  such  loss  will  occur— but  warnings  already  have  been 
sounded  by  some  clinical  investigators  as  to  the  need  for  potassium  supplementation. 

Experience  in  many  patients,  for  many  years,  demonstrates  that  potassium  loss  is  never 
a problem  when  neohydrin®  is  the  oral  diuretic.  And  there  is  no  refractoriness  to  this 
effective  oral  organomercurial. 

LAKESIDE 
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needs  of  her  family?  Fortunately  for  the  Aux- 
iliary there  were  among  the  members  of  the 
Medical  Society  those  who  could  visualize  our 
potential  worth  and  were  willing  to  support  and 
encourage  our  venture  in  face  of  the  apprehen- 
sion of  some.  We  like  to  think  that  we,  in  the 
ensuing  years,  have  justified  their  championship 
of  our  cause  and  what  success  we  have  achieved 
has  not  been  entirely  due  to  luck. 

From  that  faltering  beginning  to  this  our  thirty- 
fourth  anniversary  we  have  enjoyed  the  under- 
standing, the  encouragement,  and  the  moral  and 
material  support  of  The  Medical  Society  of  the 
State  of  Pennsylvania.  The  intangibles — the 
prestige,  the  recognition,  and  the  confidence — 
elude  description.  Not  so  the  more  concrete  evi- 
dences of  its  estimate  of  our  worth.  While  the 
staff  secretary  to  the  Advisory  Committee  is  al- 
ways available  for  advice,  the  Medical  Society 
also  pays  the  salary  of  a secretary  who  devotes 
full  time  to  auxiliary  work.  In  addition,  it  fur- 
nishes equipment  and  all  supplies,  except  letter- 
heads and  envelopes,  and  pays  for  the  printing 
and  mailing  of  the  Keystone  Formula.  Each 
month  we  have  the  privilege  of  publishing  our 


activities  in  the  Auxiliary  section  of  the  Penn- 
sylvania Medical  Journal.  The  president  and 
president-elect  with  chairmen  of  specific  com- 
mittees are  invited  to  attend  all  important  meet- 
ings of  the  committees  of  the  State  Society  which 
are  applicable  to  auxiliary  work.  These  same 
officers  and  the  Auxiliary  editors  find  the  yearly 
Secretaries-Editors  Conference  a source  of  help- 
ful ideas.  Without  the  sound  advice  of  the  ex- 
perienced and  most  efficient  convention  manager 
of  the  Medical  Society,  the  Auxiliary  could  not 
enjoy  the  smooth-running  sessions  of  its  annual 
meetings.  The  Board  of  Trustees,  the  Advisory 
Committee,  and  the  staff  in  the  state  office  have 
ever  been  attentive  to  our  problems,  constructive 
in  their  guidance,  and  generous  of  their  time. 

What  more  could  any  auxiliary  desire?  For 
these  many  years  of  harmonious  coexistence  we 
do  say  a humble  “thank  you.”  But  “true  grat- 
itude can  never  be  expressed  in  words ; it  must 
be  repaid  in  deeds  along  life’s  way.”  May  we  of 
the  Auxiliary  through  our  activities  in  the  com- 
ing years  attempt  to  repay  the  confidence  and 
trust  placed  in  us  by  The  Medical  Society  of  the 
State  of  Pennsvlvania. — S.  D.  K. 
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THE  30  AND  6 PROGRAM 

There  are  three  important  factors  in  highway 
safety — the  driver,  the  car,  and  the  highway.  The 
most  important  of  these,  I believe,  is  the  driver. 
According  to  a recent  report  released,  the  num- 
ber of  serious  accidents  per  passenger  mile  is  on 
the  decrease.  The  AMA  gives  the  encouraging 
news  that  we,  as  drivers,  are  six  times  as  safe  on 
our  highways  as  drivers  in  other  parts  of  the 
world.  On  the  average  we  are  fairly  good  driv- 
ers, yet  there  will  always  be  some  unfit  to  use 
our  highways. 

The  high  school  driver  education  course  offered 
in  most  high  schools  is  an  excellent  way  to  re- 
duce the  number  of  unfit  operators  using  the 
nation’s  roads.  Parent  groups,  civic  organiza- 
tions, administrators,  and  even  the  young  people 
themselves  are  aware  of  its  value  in  reducing  the 
number  of  serious  accidents. 

The  sad  commentary  is  that  approximately 
only  21  per  cent  of  the  total  eligible  students  re- 
ceive a complete  driver  education  course  which 
consists  of  30  hours  of  classroom  instruction  and 
six  hours  of  practice  driving.  To  make  this  rec- 
ommended course  more  attractive,  many  insur- 
ance companies  offer  a reduced  rate  to  persons 
between  the  ages  of  16  and  25  who  have  com- 
pleted this  course.  Everyone  can  profit,  especially 
the  young  driver.  By  enrolling  in  such  a course 
of  instruction  not  only  can  he  become  a better 
and  safer  driver  but  he  can  also  save  a consider- 
able sum  in  insurance  premiums  over  a period  of 
years. 

Encourage  this  type  of  program  in  your  high 
school.  It  will  help  to  solve  a problem  that  has 
become  of  major  importance  in  our  nation.  Let 
us  all  back  the  attack  on  traffic  accidents  with 
good  educational  traffic  programs  and  with  an 
honest  effort  to  carry  them  through. 

(Mrs.  Edward  J.)  Helen  A.  Zamborsky. 

State  Sajety  Chairman. 


TEN  YEARS  AGO  IN  THE  AUXILIARY 

In  place  of  “News  and  Cues,"  as  the  auxiliaries  are 
on  vacation,  we  thought  it  would  be  interesting  to  turn 
back  the  pages  of  Auxiliary  news  to  learn  what  the 
counties  were  reporting  in  October,  1948: 

Allegheny  . . . sent  letters  to  all  members  asking  for 
a $3.00  contribution  for  medical  benevolence.  These 
gifts  brought  the  total  to  $1,091. 

Armstrong  . . . sold  silver  polish  as  a money-raising 
project. 


IEDERIE  LABORATORIES,  a Onmon  ol  AMERICAN  CYANAUIO  COMPANY. 
Pearl  River.  New  York 
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Materia 
Medica . . . 

3500  magnificent  inountaintop  acres  . . . tonic 
mountain  air  . . . championship  18  hole  golf 
course  . . . rilling,  hiking,  all  your  favorite 
sports  . . . relaxing  entertainment,  delicious 
meals,  the  Terrace  Lounge  for  cocktails  . . . 
and  attractive  moderate  rates!  \\  rite  or  phone 
for  reservations,  today. 

POCONO  MANOR 

Pocono  Manor,  Pa.  Mt.  Pocono  3611 


NEW  YORK  UNIVERSITY 

Post-Graduate  Medical  School 
offers 

ARTHRITIS  AND  ALLIED  RHEUMATIC 
DISORDERS 

Full  time,  November  10  through  14,  1958 

DIABETES  MELLITUS,  HYPERINSULIN- 
ISM,  AND  HYPOGLYCEMIA 
Full  time,  November  10  through  12,  1958 
HEMATOLOGY 

Full  time,  November  10  through  14,  1958 
ELECTROCARDIOGRAPHY 
Full  time,  November  12  through  15,  1958 
PERIPHERAL  VASCULAR  DISEASES 
Full  time,  November  17  through  21,  1958 

ALLERGY 

Full  time,  December  1 through  19,  1958 

♦ 

For  additional  information: 

OFFICE  OF  THE  ASSOCIATE  DEAN 
New  York  University  Post-Graduate  Medical 
School 

550  First  Ave.,  New  York  16,  N.  Y. 


Beaver  . . . featured  medical  current  events  at  each 
meeting. 

Berks  . . . cooperated  with  the  women’s  clubs  in  spon- 
soring a health  program. 

Blair  . . featured  a question  and  answer  skit  on 

Hygeia — composed  a catchy  Hygeia  jingle  which  was 
sung  at  each  meeting. 

Butler  . . . established  an  aid  fund  for  nurses. 

Carbon  . . . was  organized  on  July  15. 

Greene  . . . reported  every  eligible  doctor’s  wife  a 
paid-up  member. 

Huntingdon  . . . placed  five  subscriptions  to  Hygeia 
in  the  county  library. 

Juniata  . . . was  the  smallest  auxiliary  with  six  mem- 
bers. 

Lancaster  . . . paid  the  expenses  of  two  delegates  to  the 
state  convention — obtained  14  new  members  by  use 
of  the  membership  flyers. 

Lawrence  . . . campaigned  for  the  local  hospital  drive. 

Lehigh  . . . held  a public  meeting  with  Edward  L. 
Bortz,  M.D.,  president  of  the  AMA,  as  speaker. 

Mifflin  . . . provided  speakers  on  nurse  recruitment  for 
every  high  school  in  the  county. 

Montgomery  . . . sewed  for  the  Children’s  Aid  Society 
— one  day’s  work  of  11  members  saw  the  completion 
of  nine  dresses  and  five  skirts. 

Northumberland  . . . jointly  sponsored  a health  day 
program  with  the  women’s  clubs. 

Philadelphia  . . . held  a dance  in  the  auditorium  of  the 
County  Society  Building  for  the  junior  auxiliary. 

Schuylkill  . . . contacted  68  high  schools  to  interest 
them  in  planning  health  assemblies — reports  showed 
that  18  had  cooperated. 

Venango  . . . showed  all  the  films  available  in  the 
state  office  to  all  high  schools  and  some  grade  schools 
in  the  county — 8900  people  viewed  films. 

Warren  . . . sold  Christmas  holly  as  a money-raising 
venture. 

Washington  . . . mailed  a copy  of  the  year's  program 
to  every  doctor’s  wife  with  an  invitation  to  become 
a member. 

Westmoreland  . . . planned  a meeting  to  give  the  pub- 
lic an  opportunity  to  hear  Edward  L.  Bortz,  M.D., 
president  of  the  AMA,  speak. 

All  auxiliaries  were  interested  in  information  con- 
cerning the  World  Medical  Association  and  animal 

experimentation. 


Annual  Clinical  Conference 

CHICAGO  MEDICAL  SOCIETY 

March  2,  3,  4 and  5,  1959  PALMER  HOUSE,  CHICAGO 

Lectures  Teaching  Demonstrations 

Medical  Color  Telecasts 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE  should  be  a MUST  on 
the  calendar  of  every  physician. 

Plan  now  to  attend  and  make  your  reservation  at  the  Palmer  House. 
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When  the  Congress  that  is  elected  in  November  goes 
to  work  next  January  7,  it  will  have  before  it  a half- 
dozen  important  health-medical  issues  that  the  last 
Congress  took  some  interest  in  but  didn’t  resolve.  They 
include  hospitalization  under  social  security,  tax  defer- 
ment on  annuities,  loans,  and  mortgage  guarantees  for 
hospitals  and  nursing  homes,  aid  to  medical  schools,  and 
amendment  of  Veterans  Administration’s  hospitalization 
procedures. 

The  issue  of  hospitalization  under  social  security — 
the  Forand  bill  principle — will  come  into  the  spotlight 
shortly  after  the  new  session  starts.  Under  instructions 
from  the  House  Ways  and  Means  Committee,  the  De- 
partment of  Health,  Education,  and  Welfare  will  com- 
plete a study  on  the  problems  of  financing  hospital  care 
for  the  aged  before  next  February  1.  Some  study  of 
medical  costs  may  also  be  included. 

A decision  to  move  ahead  with  a study  of  medical 
care  costs  for  the  aged  was  reached  by  the  committee 
at  the  same  time  that  it  excluded  the  Forand  idea  from 
the  social  security  bill  enacted  during  the  summer. 
HEW  was  told  to  pay  particular  attention  to  the  pos- 
sibility of  increasing  OASI  taxes,  and  with  the  money 
purchasing  health  insurance  (non-profit  or  commercial) 
to  take  effect  upon  retirement  or  disability.  This  would 
differ  from  the  Forand  plan  in  that  health  care  would 
be  financed  through  insurance,  and  not  paid  for  directly 
by  the  federal  government. 

The  Keogh  bill  to  allow  doctors  and  other  self-em- 
ployed to  defer  income  taxes  on  money  put  into  retire- 
ment funds  passed  the  House  with  very  little  opposition, 


l5he 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1958 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


VMB-200 


"Premarin"  with  Meprobamate  new  potency 

Each  tablet  contains  0.4  mg.  "Premarin,"  200  mg.  meprobamate 


AYERST  LABORATORIES  • New  York  16,  New  York  • Montreal,  Canada 

"Premarin®"  conjugated  estrogens  (equine)  Meprobamate  licensed  under  U S Pot.  No  2.724.720 


For  undue  emotional  stress 


in  the  menopause 

WRITE  SIMPLY. 


Also  available  as 

PMB-400  (0.4  mg.  "Premarin,"  400  mg.  meprobamate 
in  each  tablet). 


SkppV= 

No.  880,  PMB-200 
bottles  of  60  and  500. 


No.  881,  PMB-400 
bottles  of  60  and  500. 
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but  encountered  difficulty  in  the  Senate.  It  was  defeated 
there  in  the  closing  days,  and  under  unusual  circum- 
stances. Policy  committees  of  both  parties  decided  to 
oppose  the  bill  as  too  costly,  and  the  vote  came  in  the 
course  of  a complicated  legislative  maneuver  that  could 
not  be  used  as  a test  of  whether  individual  senators 
favored  or  opposed  the  bill  itself. 

Keogh  bill  sponsors,  however,  are  encouraged  that 
32  senators  resisted  official  party  instructions  and  stayed 
with  the  pension  plan.  They  are  confident  that  next 
year  under  more  favorable  legislative  circumstances  the 
measure  will  clear  the  Senate. 

An  effort  was  made  late  in  the  session  to  authorize 
grants  to  medical  schools  for  building  and  equipping- 
teaching  as  well  as  research  facilities.  The  bill  extend- 
ing the  research  grants  program  also  would  have  allowed 
use  of  the  grants  for  “multi-purpose”  structures  (teach- 
ing and  research)  if  emphasis  were  on  research.  How- 
ever, for  fear  this  change  would  hold  up  the  simple 
extension  bill,  it  was  dropped  off  before  the  bill  reached 
the  House  floor.  Sponsors  of  aid  to  medical  education 
will  be  back  next  year  and  campaign  on  this  issue  alone. 

Legislation  for  U.  S.  guarantee  of  nursing  home 
mortgages,  strongly  supported  by  the  American  Med- 
ical Association,  fell  by  the  wayside  in  the  House  dur- 
ing the  closing  hours  of  the  session,  after  having  cleared 
the  Senate  with  no  trouble  whatever.  This  also  will  be 
pushed  next  year,  and  may  have  a better  chance  of 
passage  because  of  the  growing  emphasis  on  the  need 
for  solving  the  problems  of  the  aged. 

Far  too  late  for  passage,  Chairman  Olin  Teague’s 
Committee  on  House  Veterans'  Affairs  reported  out  a 
bill  that  would  make  a number  of  changes  in  VA  hos- 
pitalization procedures,  liberalizing  some  and  tightening 


up  on  others.  The  bill  also  would  require  VA  to  open 
5000  beds  over  which  Mr.  Teague  and  VA  Administra- 
tor Whittier  have  been  squabbling  for  months,  the  lat- 
ter maintaining  that  the  beds  aren’t  needed.  That  issue 
still  is  unresolved,  inasmuch  as  the  bill  didn’t  pass. 

Congress  did  roll  out  a sizable  list  of  medical-health 
laws.  It  ordered  the  calling  of  a 1961  White  House 
Conference  on  the  Aging,  gave  the  Food  and  Drug  Ad- 
ministration authority  to  enforce  its  pretesting  stand- 
ards on  foods  to  which  chemicals  and  other  substances 
have  been  added,  authorized  loans  as  well  as  grants 
under  the  Hill-Burton  program,  authorized  grants  for 
the  country’s  schools  of  public  health  and  for  civil  de- 
fense purposes,  raised  military  and  VA  physicians’  pay, 
and  required  labor  and  management  health  and  welfare 
plans  to  make  reports  and  open  up  their  books  for  in- 
spection by  members. 

The  American  Medical  Association  was  able  to  per- 
suade the  Department  of  Defense  and  the  administration 
to  retain  the  post  of  assistant  secretary  (health  and 
medical)  in  the  reorganization  of  the  department.  In 
legislation  passed  by  Congress  to  bring  about  the  reor- 
ganization, one  of  the  assistant  secretary  posts  would 
have  been  eliminated,  and  the  medical  assistant  was 
marked  for  downgrading.  However,  Secretary  McElroy 
eventually  announced  that  the  position  would  be  con- 
tinued. 

Even  before  Congress  adjourned,  it  was  clear  that 
trouble  was  in  sight  for  Medicare  because  of  inadequate 
appropriations  and  instructions  from  Congress  not  to 
exceed  the  appropriation.  To  keep  within  the  limitation, 
if  possible,  the  Defense  Department  was  channeling 
many  thousands  of  service  families  to  military  facilities, 
and  at  the  same  time  limiting  the  scope  of  care  permitted 
in  civilian  facilities. — AMA  Washington  Office. 
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FUTURE  MEETING  CALENDAR 

American  Academy  of  Ophthalmology  and  Otolaryn- 
gology— Chicago,  October  12  to  17. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session)  — Bellevue-Stratford  Hotel,  Philadelphia, 
October  12  to  17. 

Pennsylvania  Academy  of  Physical  Medicine  and  Reha- 
bilitation— Philadelphia,  October  14. 

Pennsylvania  Academy  of  Preventive  Medicine — Phila- 
delphia, October  14. 

Pennsylvania  Chapter  of  the  American  College  of  Chest 
Physicians — Philadelphia,  October  14. 

Pennsylvania  Academy  of  General  Practice — Philadel- 
phia, October  14  and  15. 

Pennsylvania  Allergy  Association — Philadelphia,  October 

15. 

Pennsylvania  Radiological  Society — Philadelphia,  Octo 
ber  15. 

Central  Pennsylvania  Chapter,  American  College  of  Sur- 
geons— Philadelphia,  October  16. 

Pennsylvania  Chapter  of  the  American  Academy  of 
Pediatrics — Philadelphia,  October  16. 

Pennsylvania  Psychiatric  Society — Philadelphia,  October 

16. 

Pennsylvania  Society  of  Internal  Medicine — Philadelphia. 
October  16. 

Pennsylvania  Association  of  Clinical  Pathologists — 
Philadelphia,  October  16  and  17. 

Pennsylvania  Orthopedic  Society — Philadelphia,  October 
17. 

American  Society  of  Anesthesiologists,  Inc. — Pittsburgh, 
October  21  to  24. 

Interstate  Postgraduate  Medical  Association  of  North 
America — Cleveland,  November  10  to  13. 

American  Medical  Association  (Clinical  Meeting)  — 
Minneapolis,  December  2 to  5. 

American  College  of  Physicians — Chicago,  April  20  to 
24. 

Births 

To  Dr.  and  Mrs.  Robert  J.  Peters,  of  Masontown, 
a son. 

To  Dr.  and  Mrs.  Fred  G.  Holt,  of  Lancaster,  a son, 
June  23. 

To  Dr.  and  Mrs.  Marvin  Greenberg,  of  Penn  Valley, 
a daughter,  Laurel  Rich  Greenberg,  July  28. 

Engagements 

Miss  Callirrhoe  E.  Nakos,  of  Nashua,  N.  H.,  to 
Kenneth  H.  McCrocklin,  M.D.,  of  Philadelphia  and 
Louisville,  Ky. 

Miss  Ann  Conyngham  Atlee,  daughter  of  Dr.  and 
Mrs.  John  L.  Atlee,  Jr.,  of  Lancaster,  to  Mr.  John 
Lynn  Pratt,  of  Radnor. 

Miss  Mildred  Patricia  Garvin,  daughter  of  Dr.  and 
Mrs.  Eugene  J.  Garvin,  of  Drexel  Hill,  to  Mr.  Harold 
Francis  Flynn,  Jr.,  of  Philadelphia. 


Miss  Christine  Murdoch  Mi  ckle,  daughter  of  Dr. 
and  Mrs.  Craig  W.  Muckle,  of  Haverford,  to  Mr.  Peter 
Khayatt  Rosengarten,  of  Bryn  Mawr. 

Marriages 

Miss  Judith  Freeman,  of  Philadelphia,  to  Conrad 
M.  Brahin,  M.D.,  of  Levittown,  August  15. 

Mrs.  Euna  McCoy  Kuhnert,  of  Haverford,  to 
Francis  Creveling  Lutz,  of  Newtown  Square,  August  21. 

Miss  Lynn  Suzanne  Eger,  daughter  of  Dr.  and 
Mrs.  Sherman  A.  Eger,  of  Bala-Cynwyd,  to  Mr.  C. 
Robert  Tail,  Jr.,  of  Perkasie,  August  16. 

Miss  Mary  Eileen  Clark,  daughter  of  Dr.  and 
Mrs.  Jefferson  H.  Clark,  of  Wyncote,  to  Mr.  Ross  S. 
Shade,  of  Mill  Valley,  Calif.,  August  9. 

Miss  Barbara  Jane  Furlong,  daughter  of  Dr.  and 
Mrs.  Thomas  F.  Furlong,  Jr.,  of  Bryn  Mawr,  to  Mr.  L. 
Straight  Clark,  of  Pasadena,  Calif.,  August  9. 

Miss  Margery  Ann  Stroup,  daughter  of  Dr.  and 
Mrs.  Goodell  W.  Stroup,  of  Philadelphia,  to  Mr.  Wil- 
liam Patrick  Reilly,  of  Drexel  Hill,  September  6. 

Miss  Barbara  Elizabeth  Rilling,  daughter  of  Dr. 
and  Mrs.  Carl  A.  Rilling,  of  Crescentville,  to  Mr. 
Wayne  Hoover  Raifsnider,  of  Marion,  August  2. 

Miss  Delores  Marie  Fleenor,  of  Kingsport,  Tenn., 
to  Mr.  Charles  Kenneth  Miller,  Jr.,  son  of  Dr.  and  Mrs. 
C.  Kenneth  Miller,  of  Philadelphia,  August  16. 

Miss  Dorothy  Anne  Fox,  of  Easton,  to  Mr.  John 
Edward  Elicker,  son  of  Dr.  and  Mrs.  Charles  R.  Elicker, 
of  Pottstown,  August  16.  Mr.  Elicker  is  attending  Jef- 
ferson Medical  College. 

Deaths 

o Indicates  membership  in  county  medico!  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Chevalier  Jackson,  Schwenksville  ; J 
ical  College  of  Philadelphia,  1886;  aged  92;  died  Aug 
16,  1958,  in  Temple  University  Hospital,  Philadelphia, 
where  he  had  been  a patient  for  seven  months.  He  suf- 
fered from  a heart  condition.  A pioneer  in  the  field  of 
throat  and  lung  surgery,  Dr.  Jackson  gained  his  great- 
est honors  through  his  development  of  the  broncho- 
scope. He  was  one  of  the  founders  and  the  first  pres- 
ident of  the  American  Bronchoscopic  Society.  The 
founder  of  the  bronchoscopic  clinic  at  Temple  Univer- 
sity Hospital  which  bears  his  name.  Dr.  Jackson  was 
honorary  professor  of  broncho-esophagology  at  both 
Temple  University  School  of  Medicine  and  Woman’s 
Medical  College  of  Pennsylvania.  He  had  been  honored 
by  several  foreign  governments,  was  the  recipient  in 
1927  of  the  Philadelphia  Award,  and  had  received  the 
Distinguished  Service  Medal  of  the  American  Medical 
Association.  Dr.  Chevalier  L.  Jackson,  his  son  and  only 
survivor,  is  now  head  of  the  Jackson  Bronchoscopic 
Clinic. 
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O Robert  M.  Alexander,  Reading;  Jefferson  Medical 
College  of  Philadelphia,  1910;  aged  74;  died  Aug.  4, 
1958,  in  Reading  Hospital  where  he  had  been  chief  of 
the  medical  staff  for  a number  of  years.  A pioneer  in 
the  treatment  of  diabetes,  Dr.  Alexander  was  Reading’s 
first  medical  specialist.  He  was  a director  of  the  Penn- 
sylvania Tuberculosis  Clinic  and  was  a consultant  to  the 
Veterans  Administration  on  internal  medicine.  Dr. 
Alexander  was  a diplomate  of  the  American  Board  of 
Internal  Medicine.  He  was  a former  president  of  the 
Berks  County  Medical  Society  and  a former  member  of 
the  Public  Relations  Committee  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  during  which  time  he  was 
very  active  as  chairman  of  the  subcommittee  on  periodic 
health  examinations.  During  World  War  I,  he  served 
as  a major  in  the  Army  Medical  Corps.  Surviving  are 
his  widow,  a son,  Dr.  Robert  William  Alexander,  also 
of  Reading,  and  a sister. 

O George  J.  Busman,  Pittsburgh ; University  of 
Michigan  Medical  School,  1918;  aged  66;  died  Aug.  17, 
1958.  Dr.  Busman  had  a fellowship  at  the  Mayo  Clinic 
and  was  the  first  Mayo  fellow  to  come  to  Pittsburgh. 
For  a number  of  years  he  served  as  assistant  professor 
of  dermatology  at  the  University  of  Pittsburgh  School 
of  Medicine,  and  as  dermatologist  at  Columbia  Hos- 
pital, Wilkinsburg,  and  Roselia  Maternity  Hospital, 
Pittsburgh.  Dr.  Busman  was  senior  staff  member  and 
head  of  the  department  of  dermatology  at  Mercy  Hos- 
pital. He  was  a diplomate  of  the  American  Board  of 
Dermatology  and  Syphilology  and  a charter  member 
of  the  American  Academy  of  Dermatology  and  Syph- 
ilology. A veteran  of  World  War  I,  he  is  survived  by 
his  widow,  a son,  three  sisters,  and  three  brothers. 

O Edwin  S.  Gault,  Philadelphia ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1920 ; aged 
64;  died  Sept.  1,  1958,  of  a heart  ailment.  He  was  a 
professor  of  pathology  at  Temple  University  School  of 
Medicine,  and  was  director  of  that  school’s  laboratory 
of  electron-microscopy,  and  was  a consultant  in  tropical 
diseases  to  the  United  States  Public  Health  Service.  He 
was  the  author  of  Pathology,  a standard  textbook  in 
medical  schools.  He  was  a diplomate  of  the  American 
Board  of  Pathology,  a Fellow  of  the  American  Associa- 
tion of  Pathologists  and  Bacteriologists,  and  a mem- 
ber of  the  College  of  American  Pathologists  and  the 
American  Society  of  Clinical  Pathologists.  Surviving 
are  his  widow,  two  sons,  and  a daughter. 

O Benjamin  Levant,  Pittsburgh ; University  of  Pitts- 
burgh School  of  Medicine,  1921;  aged  60;  died  sudden- 
ly July  28,  1958,  at  Montefiore  Hospital  after  starting 
surgery  on  a patient.  He  was  chairman  of  the  depart- 
ment of  urology  and  a former  president  of  the  hospital 
staff  at  Montefiore.  He  had  developed  a basket  which 
bears  his  name  for  the  non-traumatic  removal  of  kidney 
stones.  Dr.  Levant  was  a diplomate  of  the  American 
Board  of  Urology  and  a Fellow  of  the  American  Col- 
lege of  Surgeons  and  the  International  College  of  Sur- 
geons. Surviving  are  his  widow,  a daughter,  a son,  and 
two  brothers,  one  of  whom  is  Oscar  Levant,  concert 
pianist  and  California  television  star. 

O Ralph  L.  Hill,  Bethesda,  Md. ; University  of  Pitts- 
burgh School  of  Medicine,  1900;  aged  82;  died  Aug. 


22,  1958,  in  Jamestown,  N.  Y.  Dr.  Hill  was  superintend- 
ent of  the  Wernersville  State  Hospital  from  1927  until 
1954,  and  prior  to  that  had  served  14  years  as  superin- 
tendent of  the  Allegheny  County  Home  and  Hospital 
for  the  Insane  at  Woodville.  He  was  a former  president 
of  the  Berks  County  Medical  Society,  a diplomate  of 
the  American  Board  of  Psychiatry  and  Neurology,  and 
a member  of  the  American  Psychiatric  Association.  Dr. 
Hill  was  a major  in  the  United  States  Army  Medical 
Corps  during  World  War  I.  Surviving  are  a son,  three 
daughters,  and  three  sisters. 

Norris  W.  Vaux,  Philadelphia ; University  of  Penn- 
sylvania School  of  Medicine,  1905;  aged  76;  died  sud- 
denly Aug.  19,  1958,  of  a heart  attack  at  Ventnor,  N.  J. 
Dr.  Vaux,  who  was  retired,  was  State  Secretary  of 
Health  in  the  cabinet  of  Gov.  James  H.  Duff.  From 
1931  to  1946  he  was  professor  of  obstetrics  at  Jefferson 
Medical  College,  and  at  one  time  was  director  of  ob- 
stetrics at  Pennsylvania  Hospital.  He  was  a diplomate 
of  the  American  Board  of  Obstetrics  and  Gynecology, 
and  a member  and  former  president  of  the  American 
Gynecological  Society.  During  World  War  I,  he  served 
as  a captain  in  the  Army  Medical  Corps.  He  is  survived 
by  his  widow  and  a sister. 

O Saylor  J.  McGhee,  Lock  Haven;  Jefferson  Medical 
College  of  Philadelphia,  1898;  aged  86;  died  Aug.  9, 
1958,  in  Lock  Haven  Hospital.  Dr.  McGhee  was  the 
oldest  practicing  physician  in  Clinton  County  and  had 
practiced  in  Lock  Haven  since  1913.  He  was  chief  of 
the  medical  staff  of  Lock  Haven  Hospital  and  former 
president  of  the  Clinton  County  Medical  Society.  Dr. 
McGhee  was  on  the  State  Medical  Advisory  Board  for 
a four-year  term  during  the  Pinchot  administration. 
Survivors  include  three  sons  and  a daughter. 

Harvard  R.  Hicks,  Doylestown ; University  of  Penn- 
sylvania School  of  Medicine,  1923 ; aged  61 ; died  July 
29,  1958,  in  Doylestown  Hospital.  Dr.  Hicks  was  med- 
ical director  of  the  Neshaminy  Manor  Home  and  was 
affiliated  with  the  Presbyterian  Hospital,  Philadelphia, 
Abington  Memorial  Hospital,  and  Doylestown  Hospital. 
During  World  War  II,  he  was  a major  in  the  Army 
Medical  Corps.  Surviving  are  his  widow,  two  sons,  a 
daughter,  a half  brother,  and  a half  sister. 

O H.  Albert  Holland,  Mantoloking,  N.  J. ; Univer- 
sity of  Pennsylvania  School  of  Medicine,  1917 ; aged  64; 
died  Aug.  9,  1958,  in  the  Point  Pleasant  Hospital,  Point 
Pleasant,  N.  J.  Dr.  Holland  was  a Fellow  of  the  Amer- 
ican College  of  Physicians  and  was  a practicing  phy- 
sician in  Philadelphia  from  1921  to  1956,  when  he  re- 
tired. He  was  a former  chief  of  medicine  at  Chestnut 
Hill  Hospital.  Surviving  are  his  widow,  two  sons,  a 
daughter,  and  a brother. 

O Samuel  M.  Sparks,  New  Kensington;  Jefferson 
Medical  College  of  Philadelphia,  1927;  aged  58;  died 
Aug.  4,  1958,  following  a long  illness.  Dr.  Sparks  was 
senior  surgeon  at  Citizens  General  Hospital,  a Fellow 
of  the  International  College  of  Surgeons  and  the  Amer- 
ican College  of  Surgeons,  and  a member  of  the  Amer- 
ican Association  of  Industrial  Physicians  and  Surgeons. 
Surviving  are  his  widow,  a son,  two  brothers,  and  four 
sisters. 
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Robert  B.  Mackey,  Elk  Lake ; Medico-Chirurgical 
College  of  Philadelphia,  1908;  aged  74;  died  Aug.  25, 
1958,  following  a heart  attack.  Prior  to  1950  Dr.  Mackey 
practiced  for  27  years  in  Montrose.  He  was  a veteran 
of  World  War  I with  overseas  service  in  the  Army 
Medical  Corps.  His  survivors  include  his  widow,  a son, 
a daughter,  a brother,  and  a sister. 

o W ilfred  G.  Drouin,  Scranton;  University  of  Mont- 
real Faculty  of  Medicine,  1903 ; aged  77 ; died  Aug.  26, 
1958.  Dr.  Drouin  had  retired  21  years  ago  because  of 
ill  health.  In  1953  he  received  a plaque  in  recognition  of 
50  years’  service  as  a physician.  He  was  a captain  in 
the  United  States  Army  during  World  War  I.  Surviv- 
ing are  his  widow,  a son,  three  daughters,  and  a sister. 

O Anna  C.  Clarke,  Scranton;  University  of  Mi< 
Homeopathic  Medical  School,  1890;  aged  89;  died 
Aug.  19,  1958,  after  a long  illness.  She  practiced  med- 
icine in  Scranton  for  64  years.  In  1954  she  received  a 
gold  medal  from  Gov.  John  S.  Fine  as  a “Distinguished 
Daughter  of  Pennsylvania”  for  her  outstanding  work  in 
the  field  of  medicine  and  civic  affairs.  Surviving  is  a 
sister. 

O John  R.  Bruno,  Conshohocken ; Jefferson  Medical 
College  of  Philadelphia,  1941 ; aged  43 ; died  Aug.  26, 
1958,  of  hemorrhagic  pancreatitis  in  Sacred  Heart  Hos- 
pital, Norristown.  During  World  War  II,  he  was  a 
lieutenant  commander  in  the  Navy  Medical  Corps  with 
six  years  of  overseas  duty,  two-  in  the  Pacific.  He  is 
survived  by  his  widow,  two  sons,  two  daughters,  four 
brothers,  and  two  sisters. 

O Elliston  J.  Morris,  St.  1 )avids ; l Fniversity  oi  Penn- 
sylvania School  of  Medicine,  1886 ; aged  96 ; died  Aug. 
31,  1958.  Dr.  Morris  was  chief  of  the  medical  depart- 
ment of  Episcopal  Hospital,  Philadelphia,  until  he  re- 
tired in  1940.  For  many  years  he  had  been  company 
physician  for  the  Baltimore  and  Ohio  Railroad.  He  is 
survived  by  two  sons. 

Russell  A.  Noon,  Johnstown;  University  of  Pennsyl- 
vania School  of  Medicine,  1924;  aged  60;  died  unex- 
pectedly Aug.  4,  1958,  of  a heart  ailment,  in  the  Cone- 
maugh  Valley  Memorial  Hospital  where  he  was  chief 
of  the  medical  staff.  He  had  practiced  in  Johnstown 
since  1927.  His  widow  survives. 

O Clarence  w Judd,  Philadelphia;  Univers 
Maryland  School  of  Medicine,  1913;  aged  70;  died 
Aug.  19,  1958.  Dr.  Judd  had  been  a practicing  phy- 
sician in  the  Philadelphia  area  for  39  years  until  he  re- 
tired in  1955.  He  is  survived  by  his  widow,  a son,  two 
daughters,  two  brothers,  and  a sister. 

O Merritt  L.  1 Io<  kenbe  i \ . W 1 I 
Medical  College  and  Hospital  of  Philadelphia,  1910: 
aged  72 ; died  Aug.  20,  1958,  in  St.  Luke's  Hospital, 
Fountain  Hill.  He  had  practiced  medicine  in  North 
ampton  County  for  40  years,  until  his  retirement  in 
1951.  His  widow  survives. 

O Donald  B.  Coover,  Littlestown  : I'niver  n i 

Pennsylvania  School  of  Medicine,  1917;  aged  65;  died 
July  31,  1958,  in  the  Warner  Hospital,  Gettysburg, 
where  he  had  been  a staff  member.  He  was  a veteran 
of  World  War  I.  Surviving  are  his  widow  and  a sister. 


James  H.  Cunningham,  Philadelphia;  Medico-Chirur- 
gical College  of  Philadelphia,  1903 ; aged  77 ; died  Aug. 
12,  1958.  Dr.  Cunningham  had  been  a practicing  phy- 
sician in  the  Philadelphia  area  for  53  years.  Surviving 
are  a son  and  two  daughters. 

Harry  A.  Shimer,  Bedford;  University  of  Maryland 
School  of  Medicine,  1910;  aged  74;  died  Aug.  8,  1958, 
in  the  Altoona  Hospital.  He  was  the  Bedford  County 
medical  director  for  a number  of  years.  Surviving  are 
his  widow,  a son,  and  two  daughters. 

O Samuel  C.  Long,  Philadelphia,  Medico-Chirurgical 
College  of  Philadelphia,  1912 ; aged  73 ; died  Aug.  3, 
1958,  at  his  home.  He  was  medical  director  for  the 
Atlantic  Refining  Company  from  1915  to  1950.  Sur- 
viving are  his  widow  and  a brother. 

O Charles  Schabinger,  Philadelphia;  Medico-Chirur- 
gical College  of  Philadelphia,  1899;  aged  86;  died  Aug. 
24,  1958.  A former  professor  of  anatomy  at  Temple 
University  School  of  Medicine,  he  retired  eight  years 
ago.  His  widow  survives. 

Asa  H.  Rogers,  Philadelphia;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1893;  aged  87;  died  July  30,  1958. 
He  had  practiced  medicine  more  than  50  years.  He  is 
survived  by  his  widow,  a son,  and  a daughter. 

Howard  C.  Bliss,  Vestaburg ; University  of  Pitts- 
burgh School  of  Medicine,  1909;  aged  75 ; died  July  28, 
1958,  in  Uniontown  after  a brief  illness.  His  survivors 
include  two  sons,  a daughter,  and  two  brothers. 

OJohn  B.  H.  Konzelmann,  Philadelphia:  Temple 

University  School  of  Medicine,  1941;  aged  44;  died 
July  29,  1958.  He  was  a member  of  the  American  So- 
ciety of  Clinical  Pathologists.  His  parents  survive. 

O Kalman  L.  Kauffman, 

Pennsylvania  School  of  Medicine,  1938;  aged  46;  died 
Aug.  16,  1958,  of  coronary  thrombosis.  Surviving  are 
his  widow  and  mother. 

O Major  Henry  Joseph,  Philadelphia;  Medioi-Chi 
rurgical  College  of  Philadelphia,  1912 ; aged  68 ; died 
June  28,  1958. 

Robert  Gray,  Philadelphia;  Temple  University  School 
of  Medicine,  1912;  aged  80;  died  May  1,  1958. 

Miscellaneous 

Drs.  M.  Prince  Brigham  and  Dominic  DeLauren- 
tis,  of  Philadelphia,  have  been  appointed  instructors 
in  surgery  at  Temple  University  School  of  Medicine. 

William  P.  Patterson,  M.D.,  of  Fairchance,  Fay- 
ette County,  has  been  installed  as  the  new  president  of 
the  Fairchance  Exchange  Club  for  the  current  year 

Henry  A.  Arkless,  M.D.,  has  been  named  chief  of 
medicine  at  Woman's  Hospital  of  Philadelphia.  He 
had  been  serving  at  the  institution  as  associate  in  med- 
icine since  1955. 

Jonas  E.  Salk,  M.D.,  of  Pittsburgh,  has  received  a 
$262,000  grant  from  the  National  Foundation  for  Can- 
cer Study.  He  is  attempting  to  find  a link  between 
tissue  culture  cells  ami  human  cancer  cells. 
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Franklin  C.  Fetter,  M.D.,  of  Philadelphia,  has  been 
named  director  of  medical  education  at  Presbyterian 
Hospital,  effective  October  1.  He  has  resigned  as  med- 
ical director  at  Philadelphia  General  Hospital  to  accept 
the  post. 

A $41,000  GRANT  HAS  BEEN  AWARDED  THE  PHILADEL- 
PHIA Psychiatric  Hospital  by  the  U.  S.  Public  Health 
Service  under  the  National  Mental  Health  Training 
Program.  The  funds  will  permit  the  hospital  to  con- 
tinue its  present  residency  training  and  teaching  pro- 
gram. 

Earl  A.  Morgan,  M.D.,  former  Coatesville  resident, 
has  been  awarded  an  $8,000-a-year  training  fellowship 
in  the  Philadelphia  General  Hospital  department  of 
physical  medicine  and  rehabilitation.  At  present  Dr. 
Morgan  is  associated  with  Bird  S.  Coler  Hospital, 
Welfare  Island,  N.  Y. 

Joseph  Stokes,  Jr.,  M.D.,  of  Philadelphia,  and  two 
other  medical  scientists  are  touring  the  Soviet  Union 
in  a good-will  and  scientific  exchange  program  ar- 
ranged by  the  American  Friends  Service  Committee. 
Dr.  Stokes  is  professor  of  pediatrics  at  the  University 
of  Pennsylvania  School  of  Medicine. 

Carl  C.  Fischer,  M.D.,  professor  and  chairman  of 
the  department  of  pediatrics  at  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  has  been  named 
health  service  director  at  Girard  College.  He  succeeds 
Dr.  Edward  L.  Bauer,  who  retired  August  21.  Dr. 
Fischer  will  retain  his  teaching  position  at  Hahnemann, 
but  will  retire  from  practice. 

The  New  Jersey  Diabetes  Association  in  coopera- 
tion with  the  New  Jersey  State  Department  of  Health 
is  presenting  a symposium  on  diabetes  mellitus  at  the 
Harrison  S.  Martland  Medical  Center,  116  Fairmount 
Ave.,  Newark,  N.  J.,  on  Wednesday,  October  29,  from 
9 a.m.  to  5 p.m.  Details  of  the  program  can  be  secured 
by  writing  to  the  New  Jersey  State  Department  of 
Health,  Trenton  7,  N.  J. 

On  July  14,  1958,  the  College  of  Physicians  of 
Philadelphia  awarded  the  Alvarenga  Prize  for  1958 
to  Michael  E.  DeBakey,  M.D.,  professor  of  surgery  at 
Baylor  University  School  of  Medicine,  Houston,  Tex., 
for  his  outstanding  work  in  the  surgical  treatment  of 
diseases  of  blood  vessels. 

The  Alvarenga  Prize  was  established  by  the  will  of 
Pedro  Francisco  DaCosta  Alvarenga  of  Lisbon,  Portu- 
gal, an  associate  fellow  of  the  College  of  Physicians  of 
Philadelphia,  to  be  awarded  annually  by  the  College  of 
Physicians  on  the  anniversary  of  the  death  of  the 
testator,  July  14,  1883. 

A group  of  136  freshman  students  registered  for 
classes  at  Temple  University  School  of  Medicine  on 
September  8.  The  students  are  graduates  of  55  differ- 
ent colleges  and  universities  in  this  country  and  abroad. 
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Nine  sons  of  medical  alumni  are  among  the  matric- 
ulants; 14  others  have  physician-parents.  Included 
among  the  registrants  are  12  women.  Members  of  the 
new  class,  who  bring  the  total  student  body  to  507,  come 
from  13  states  and  the  District  of  Columbia.  In  addi- 
tion, one  student  enters  from  India  and  one  from  Puerto 
Rico.  

Ax  Institute  on  the  Psycho-educational  Eval- 
uation of  Children  with  Orthopedic  and  Neuro- 
logic Handicaps  is  scheduled  for  November  21  and  22 
at  the  Home  for  Crippled  Children,  Pittsburgh,  under 
the  joint  sponsorship  of  the  Home  for  Crippled  Chil- 
dren and  the  departments  of  special  education,  speech, 
and  psychology  of  the  University  of  Pittsburgh.  The 
institute  is  open  to  teachers,  psychologists,  physicians, 
speech  therapists,  nurses,  and  other  professional  per- 
sons. Registration  information  may  be  obtained  from 
Dr.  Everett  Campbell,  Home  for  Crippled  Children, 
1426  Denniston  Ave.,  Pittsburgh  17,  Pa. 
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The  United  States  Section,  International  Col- 
lege of  Surgeons,  will  hold  its  Mid-Atlantic  Regional 
Meeting  at  the  Homestead,  Hot  Springs,  Va.,  November 
17-18.  The  scientific  program  will  consist  of  ten  papers, 
two  panels,  and  a sound  movie  in  color.  These  will 
cover  a wide  range  of  subjects,  with  speakers  from  all 
parts  of  the  country,  including  four  from  Philadelphia: 
Drs.  Lowrain  E.  McCrea,  Theodore  R.  Fetter,  Albert 
Seltzer,  and  Henry  J.  Nichols.  A banquet  will  be  given 
on  the  evening  of  the  first  day.  Further  information 
may  be  had  by  writing  to  Dr.  Elbyrne  G.  Gill,  711  Jef- 
ferson Street  South,  Roanoke  13,  Va. 


Five  hospitals  in  the  Philadelphia  area  are  in- 
cluded in  a list  of  58  grants  totaling  $12,789,758  from 
the  U.  S.  Public  Health  Service.  Included  is  a grant 
of  $46,038  to  the  Woman’s  Medical  College  of  Pennsyl- 
vania for  a new  research  building  and  remodeling  of 
laboratories  for  biochemical  research.  Einstein  Med- 
ical Center  receives  a grant  of  $27,000  toward  equipping 
the  new  Hyman  Korman  Research  Building.  The  Uni- 
versity of  Pennsylvania  receives  $5,350  for  equipment 
for  dental  research  laboratories  and  $14,839  for  equip- 
ment for  the  medical  school’s  research  laboratories.  A 
grant  of  $14,157  goes  to  Bryn  Mawr  College  for  equip- 
ment for  the  biology  department,  and  Wills  Eye  Hos- 
pital will  get  $4,700  for  equipping  a medical  research 
building.  This  grant  is  an  addition  to  $90,000  previous- 
ly given  by  the  government. 


The  annual  Scientific  Day  of  the  University  of 
Pittsburgh  School  of  Medicine  Alumni  Association 
will  be  held  on  October  17  at  Schenley  Hall. 

The  subject  of  the  morning  program  will  be  “Radio- 
therapy Versus  Radical  Surgery  in  Carcinoma  of  the 
Breast.”  The  following  doctors  will  participate : Juan 
A.  del  Regato,  Colorado  Springs,  Colo.,  and  Cushman 
Haagenson,  College  of  Physicians  and  Surgeons,  New 
York  City. 

The  subject  of  the  afternoon  program  will  be  “Aging 
Research : Public  and  Private  Viewpoints.”  Dr.  A.  I. 
Lansing,  professor  of  anatomy  at  the  University,  has 
consented  to  be  moderator  and  the  participants  will  be : 
Drs.  G.  Halsey  Hunt,  director  of  the  Center  for  Aging 
Research,  National  Institutes  of  Health,  Bethesda,  Md., 
and  F.  Fremont  Smith,  medical  director  of  the  Josiah 
Macy  Foundation,  New  York  City. 
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Philadelphia  40 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal, 


Available. — Rent-free  office  in  New  Cumberland. 
Practice  available  for  general  practitioner.  Write  Dept. 
160,  Pennsylvania  Medical  Journal. 


Available. — Office  of  eye  or  EENT  specialist.  Com- 
plete records  and  equipment.  Western  Pennsylvania 
town,  hospital  appointments  transferable.  Write  Dept. 
147,  Pennsylvania  Medical  Journal. 


Resident  Physician. — For  150-bed  general  hospital. 
Salary  $500  per  month.  Applicant  must  be  licensed  in 
Pennsylvania.  Communicate  with  Superintendent, 
Meadville  City  Hospital,  Meadville,  Pa. 


Wanted. — Three  house  physicians,  July  1,  1959.  Sal- 
ary $600  in  addition  to  full  maintenance.  Prerequisite — 
Pennsylvania  license  or  its  equivalent.  Apply  to  Miss 
Martha  C.  Marks,  Assistant  Administrator,  West- 
moreland Hospital,  Greensburg,  Pa. 


Wanted. — Third  doctor  for  two-doctor  partnership 
to  replace  partner  who  left  to  specialize.  General 
practice  in  small  town  26  miles  from  Harrisburg  and 
Carlisle  Hospitals.  Write  W.  H.  Magill,  M.D.,  New- 
port, Pa. 


Location  Wanted. — Physician  interested  in  general 
practice  and  pediatrics  wishes  to  locate  in  rural  eastern 
or  south  central  Pennsylvania.  Practitioner  with  prac- 
tice for  sale  please  address  Dept.  161,  Pennsylvania 
Medical  Journal. 


For  Sale. — Fully  equipped  office  of  the  late  Dr.  E.  B. 
Shaul,  eye,  ear,  nose,  and  throat  specialist.  Practice 
established  35  years.  Excellent  earning  potential.  Con- 
sult: Hixerfeld  Realtors,  Scranton  Life  Bldg.,  Scran- 
ton, Pa.,  or  telephone  DI  2-8312. 


For  Sale. — Ophthalmologist's  home  containing  fully 
equipped  office,  with  or  without  equipment.  Unusual 
house,  garden,  garage,  near  central  Philadelphia  and 
University  of  Pennsylvania.  Please  address  Dept.  162, 
Pennsylvania  Medical  Journal. 


For  Sale.  Fully  equipped,  air-conditioned  office  and 
apartment.  Four  examining  rooms  including  tiled  minor 
surgery.  In  growing  suburban  area,  vicinity  of  five 
hospitals.  This  general  practice  grossed  $25,000  first 
year.  J.  N.  Tori,  M.D.,  Concordville,  Pa. 


Wanted. — Young  man  interested  in  the  practice  of 
internal  medicine  for  junior  associateship,  Southwest- 
ern Clinic  & Research  Institute,  Inc.  Excellent  oppor- 
tunity to  achieve  qualification  in  the  specialty  of  in- 
ternal medicine.  Contact  Charles  A.  L.  Stephens, 
Jr.,  M.D.,  2430  E.  Sixth  St.,  Tucson,  Ariz. 


General  Practice. — Opportunity  to  take  over  well- 
established  busy  practice  in  small  town  and  pleasant 
rural  area  near  Harrisburg.  Home-office  combination, 
records  and  equipment  complete.  Returning  to  medical- 
missionary work  in  Africa.  Write  Lester  Eshleman, 
M.D.,  Dillsburg,  Pa. 


Opportunity  for  General  Practitioner.  -Town  of  3,000 
in  Lancaster  County  urgently  needs  general  practitioner. 
Fully  equipped  office  available  including  diathermy, 
x-ray,  etc.  Complete  patient  records.  Will  sacrifice  for 
replacement  cost  of  equipment  alone.  Contact  D.  I. 
Long,  Jr.,  M.D.,  Marietta,  Pa. 


Wanted. — Two  house  physicians  for  200-bed  general 
hospital  located  in  attractive  western  Pennsylvania  col- 
lege town.  Diagnostic  and  treatment  building  just  com- 
pleted. Good  salary  and  full  maintenance.  Pennsylvania 
license  required.  Apply  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 

Opportunity  for  General  Practitioner. — To  take  over 
established  practice  in  Harrisburg  area.  Large  ranch 
type  home  with  newly  remodeled  office  in  residential 
town  on  West  Shore.  Equipment  available.  Owner 
leaving  to  specialize  in  January,  1959.  Will  introduce. 
Contact  M.  Hricko,  M.D.,  201  Poplar  Ave.,  New  Cum- 
berland, Pa.,  telephone  CEdar  6-9180. 

Wanted. — General  practitioner  in  Somerset  County, 
60  miles  east  of  Pittsburgh,  near  Pennsylvania  Turn- 
pike. Excellent  opportunity.  Staff  privileges  available 
at  good  hospital,  excellent  recreation  facilities.  Equipped 
doctor’s  office  and  large  apartment  available.  Previous 
doctor  left  to  specialize.  For  information,  write  James 
J.  Mayer,  Administrator,  Somerset  Community  Hos- 
pital, Somerset,  Pa. 

Wanted. — Associate  radiologist  for  325-bed,  teaching 
hospital  associated  with  medical  center.  Immediate 
opening  for  a certified  radiologist  who  is  teaching  and 
doing  research,  as  well  as  clinically  oriented.  Stimu- 
lating atmosphere.  Fully  approved  three-year  resi- 
dency program.  Liberal  salary  based  on  background, 
competence,  and  potential.  Address  reply  (which  will 
be  held  in  strictest  confidence)  to  Chief  Radiologist, 
Dept.  158,  Pennsylvania  Medical  Journal. 


TREATMENT  OF  PROTRUDING  EARS 

Persons  with  markedly  protruding  ears  who  may 
wish  to  hold  them  against  their  heads  for  short  periods 
may  do  so  with  Dermatone  cement,  which  is  available 
from  surgical  supply  houses.  Since  there  is  a success- 
ful operation  for  setting  the  ears  closer  to  the  head,  per- 
formed by  all  qualified  plastic  surgeons,  it  is  felt  that 
the  operation  is  far  more  desirable  than  temporary  meas- 
ures.— Questions  and  Answers,  J.A.M.A.,  April  12, 
1958. 


COUNTY  MEDICAL  SOCIETY 
RESPONSIBILITY 

The  majority  of  component  county  medical  societies, 
recognized  as  the  medical  authorities  in  their  counties, 
have  been  and  will  continue  to  serve  their  respective 
communities,  but  the  public  in  these  communities  has 
little  or  no  idea  of  the  width  and  breadth  of  the  society’s 
activity.  The  problem  lies  in  communicating  to  the  com- 
munity information  about  the  service  rendered  by  the 
society.  If  the  county  society  is  to  serve  better,  it  is 
necessary  to  tell  medicine’s  story  of  service.  Civic  clubs 
would  welcome  this  type  of  information ; newspapers  are 
always  ready  to  publicize  civic  services ; and  there  are 
many  ways  to  let  the  public  know  about  the  activity  of 
the  medical  society.  Let  each  county  medical  society 
expend  its  effort  in  telling  its  “story  of  community  serv- 
ice” to  the  town's  people  so  that  an  increasing  amount  of 
service  can  be  rendered  and  so  that  a renewed  respect  for 
the  medical  society  may  be  engendered.  Socialistic  trends 
are  increasing  as  evidenced  by  many  measures  being  in- 
troduced in  the  national  Congress  that  lean  heavily  to- 
ward socialization.  No  group  in  the  community,  although 
small  in  number,  is  more  potent  than  doctor^  of  medicine. 
If  the  individual  physicians  in  the  county  medical  society 
will  take  the  lead,  great  gains  can  lie  achieved. — Journal 
of  the  Tennessee  Slate  Medical  Association. 
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aU  cold  symptoms 

New  timed-release  tablet  provides: 


. . . the  superior  decongestant  and  antihistaminic  action 
of  Triaminic 


. . .non-narcotic  cough  control  as  effective  as  ivith 
codeine,  but  ivithout  codeine’s  draiubacks 


...an  expectorant  to  augment  demulcent  fluids 

. . . the  specific  antipyretic  and  analgesic  effect  of  well- 
tolerated  A PAP 


. . . the  prompt  and  prolonged  activity  of  timed-release 
medication 


Each  Tussagesic  Tablet  contains: 


TRIAMINIC® 50  mg. 

(phenylpropanolamine  HC1  ....  25  mg.; 

pheniramine  maleate 12.5  mg.; 

pyrilamine  maleate 12.5  mg.) 

Dormethan  (brand  of  dextro- 
methorphan HBr) 30  mg. 

Terpin  hydrate 180  mg. 


APAP  (X-acetyl-para-aminophenol)  . 325  mg. 


To  reduce  upper  respiratory  congestion  and  irritating 
secretions. 

For  non-narcotic  control  of  the  cough  reflex. 

To  augment  demulcent  respiratory  secretions. 

For  specific,  highly  effective  antipyresis  and  analgesia. 


Tussagesic  Tablets  provide  relief  from  all  cold 
symptoms  in  minutes,  lasting  for  hours. 

Dosage:  One  tablet  in  the  morning,  mid- 
afternoon, and  in  the  evening,  if  needed.  The 
tablet  should  be  swallowed  whole  to  preserve 
the  timed-release  action. 


Also  available— lor  those  who  prefer 

palatable  liquid  medication—  1 LlSSci^CSlC  SUSpCllSlOll 

Tussagesic 


SMITH -DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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BOOK  REVIEWS 


Laboratory  Medicine — Hematology.  By  John  B. 

Miale,  M.D.,  Professor  of  Pathology,  University  of 
Miami  School  of  Medicine,  and  Director  of  Clinical 
Pathology,  Jackson  Memorial  Hospital,  Miami,  Fla. 
With  192  illustrations  and  9 plates,  including  5 in  color. 
St.  Louis : The  C.  V.  Mosby  Company,  1958.  Price, 
$13.75. 

This  book  is  to  be  one  of  three  designed  to  correlate 
laboratory  and  clinical  data;  the  others  will  deal  with 
chemical  pathology  and  with  microbiology.  This  one 
was  written  by  a pathologist  and  deals  authoritatively 
with  hematologic  methods  and  interpretation  of  their 
results  in  a way  not  found  in  texts  written  by  physicians 
whose  experience  is  largely  confined  to  bedside  practice. 
It  presents  the  anatomy,  physiology,  and  pathology  of 
blood  cells  and  fluids  in  12  nicely  organized  chapters. 
An  appendix  includes  the  techniques  of  standard  methods 
dealt  with  in  the  main  body. 

For  the  non-laboratory  worker,  this  book  should  serve 
as  next  best  to  a clinical  pathologist  at  one’s  elbow  (and 
perhaps  better  than  some  of  us).  Stress  is  placed  on 
proper  selection  of  tests  to  be  requested — in  my  opinion 
a very  important  point,  since  much  of  the  high  cost  of 
medicine  these  days  is  due  to  duplicate  or  poorly  chosen 
laboratory  work.  Peripheral  blood  and  bone  marrow  are 
covered  well  and  there  are  good  sections  on  the  compli- 
cated fields  of  abnormal  hemoglobins  and  blood  groups. 
A scheme  for  diagnosis  of  coagulation  defects  will  sim- 
plify this  problem  for  those  who  do  not  face  it  often. 

The  style  is  amiable  and  the  printing  and  binding  good. 
I found  only  two  typographical  errors.  The  colored 
plates  of  cells  are  average  (or,  to  put  it  another  way,  of 
questionable  value).  The  picture  of  a sternal  needle  pro- 
truding from  an  unshaven  chest  made  me  shudder.  These 
faults  aside,  the  book  is  most  welcome  and  I am  glad  to 
have  it.  The  expert  clinical  pathologist  may  not  need  it, 
but  for  those  training  residents  and  for  bedside  phy- 
sicians it  is  highly  recommended. — John  A.  Fust,  M.D. 

The  Neuroses  and  Their  Treatment.  Edited  by  Ed 
ward  Podolsky,  M.D.,  F.A.P.A.,  F.A.P.M.,  Department 
of  Psychiatry,  Kings  County  Hospital,  Brooklyn,  N.  Y., 
and  Psychiatrist,  Boro  Medical  Center,  Brooklyn, 
N.  Y.  New  York;  The  Philosophical  Library,  Inc., 
1958.  Price,  $10.00. 

This  book  consists  of  a collection  of  forty  representa- 
tive articles  selected  from  psychiatric  and  medical  pub- 
lications for  the  purpose  of  surveying  the  multiple  ap- 
proaches to  this  important  segment  of  nervous  diseases. 
The  editor  has  chosen  wisely  in  covering  all  aspects  of 
the  neuroses  that  are  of  significance  at  the  present  time. 
There  is  an  attempt  to  cover  the  area  by  presenting 
articles  dealing  with  the  problems  of  anxiety  in  infancy, 
childhood,  and  then  in  adults ; and  then,  a sagittal  sur- 
vey which  attempts  to  cover  the  subject  from  the  point 
of  view  of  the  internist,  the  allergist,  the  geriatrician, 
etc. ; and  then,  finally,  a survey  of  the  various  organic 
modalities  such  as  pharmacotherapy,  carbon  dioxide 
treatment,  and  lobotomy. 


Most  of  the  articles  are  models  of  clarity  and  are  well 
summarized,  so  that  the  internist  or  general  practitioner 
who  might  be  interested  in  surveying  related  approaches 
to  psychoneuroses  would  be  well  rewarded  by  reading 
this  book.  Many  of  the  articles  are  somewhat  technical 
or  would  seem  highly  complex,  but  most  of  them  are 
clearly  written  and  well  illustrated  with  case  material. 
The  complete  description  of  a psychoanalytic  procedure 
in  the  classical  manner  in  “The  Psychoanalysis  of  a 
Case  of  ‘Grand  Hysteria  of  Charcot’  in  a Girl  of  Fifteen” 
makes  worth-while  reading  for  anyone  who  is  unfamiliar 
with  this  process.  There  are  so  many  physicians  today 
who  are  unaware  of  the  tediousness  and  difficulty  of  in- 
tensive psychotherapy  and  yet  curious  to  know  more 
about  it.  They  will  find  a suitable  answer  to  this  curios- 
ity in  the  above-named  article.  Several  scientific  evalua- 
tions of  the  use  of  the  new  psychopharmacologic  agents 
are  reported  with  much  definition  of  their  indication  in 
the  different  types  of  neuroses.  Adequate  descriptions 
are  given  of  the  various  types  of  psychoneuroses  and  the 
psychosomatic  disorders  closely  related  to  them.  There 
are  two  excellent  articles  on  trauma  and  recovery  from 
trauma  which  are  rewarding  reading  to  all  physicians. 
The  final  article  in  this  collection  is  an  interesting  one 
dealing  with  the  appraisal  of  abreaction  versus  catharsis ; 
an  attempt  to  evaluate  the  two  basic  approaches  to  psy- 
chotherapy as  defined  by  Freud  and  Janet. 

This  book  accomplishes  what  it  sets  out  to  do  in  pre- 
senting a survey  of  representative  material  dealing  with 
the  psychoneuroses  and  related  conditions.  For  anyone 
who  does  not  have  ready  access  to  the  many  good  psy- 
chiatric journals,  this  book  will  represent  a worth-while 
investment.  This  will  serve  as  a good  reference  to  con- 
temporary thinking  about  this  most  important  field. — 
Herman  Hirsh,  M.D. 

General  Diagnosis  and  Therapy  of  Skin  Diseases.  An 
Introduction  to  Dermatology  for  Students  and  Phy- 
sicians. By  Hermann  Werner  Siemens,  M.D.,  Professor 
of  Skin  and  Venereal  Diseases  of  the  University  of 
Leiden,  Holland.  Translated  from  the  German  edition 
by  Kurt  Wiener,  M.D.,  Dermatologist,  Mount  Sinai 
Hospital,  St.  Michael  Hospital,  and  Evangelical  Deacon- 
ess Hospital,  Milwaukee,  Wis.  With  375  illustrations. 
Chicago,  111.:  The  University  of  Chicago  Press,  1958. 
Price,  $10.00. 

Dr.  Siemens  departs  from  the  shopworn  approach  of 
studying  each  skin  disease  one  at  a time  in  its  entirety. 
He  offers  instead  a new  approach,  discussing  each  facet 
of  the  skin  and  its  appendages.  For  example,  one  such 
facet  is  color  change.  Other  facets  arc  consistency,  ex- 
tent, shape,  and  distribution  of  skin  lesions.  Separate 
chapters  include  subjective  symptoms,  history  taking, 
and  auxiliary  diagnostic  techniques.  Evaluation  oi  the 
various  dermatologic  medications,  their  vehicles,  phys- 
ical therapy,  and  systemic  treatments  arc  included  in 
later  chapters.  The  book  is  concluded  with  a discussion 
of  general  principles  of  therapy  in  all  skin  diseases.  The 
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importance  of  experience  in  the  use  of  the  various  modal- 
ities (especially  x-ray)  is  stressed  by  the  author. 

The  book  is  well  illustrated  with  black  and  white 
photographs.  Color  plates  would  be  preferable  and 
would  have  enhanced  the  book  considerably. 

The  author's  keen  perception  combined  with  a sound 
scientific  approach  offers  the  reader  an  invaluable  foun- 
dation in  the  fundamentals  of  dermatology.  The  reading 
of  this  excellently  written  book  has  been  indeed  a re- 
warding experience. — Arthur  Clateman,  M.D. 

Obstetrics  and  Gynecology.  By  J.  Robert  Willson, 
M.D.,  Professor  and  Head  of  the  Department  of  Ob- 
stetrics and  Gynecology,  Clayton  T.  Beecham,  M.D., 
Clinical  Professor  of  Obstetrics  and  Gynecology,  Isador 
Forman,  M.D.,  Clinical  Professor  of  Obstetrics  and 
Gynecology,  and  Elsie  Reid  Carrington,  M.D.,  Assist- 
ant Professor  of  Obstetrics  and  Gynecology,  Temple 
University  School  of  Medicine  and  Temple  University 
Medical  Center,  Philadelphia,  Pa.  With  267  illustra- 
tions. St.  Louis : The  C.  V.  Mosby  Company,  1958. 
Price,  $10.75. 

This  volume  is  not  a conventional  textbook  on  ob- 
stetrics and  gynecology ; instead  it  is  an  extended, 
amplified  outline  of  the  course  in  obstetrics  and  gynecol- 
ogy presented  at  Temple  University  Medical  School. 

It  is  obviously  impossible  to  present  all  the  material 
available  today  in  the  field  of  obstetrics  and  gynecology 
with  reasonable  completeness  of  detail  in  a single  volume 
of  589  pages,  including  267  illustrations.  The  subject 
matter  has  of  necessity  been  presented  in  very  concise 
form.  The  book  will,  therefore,  be  of  most  value  to 
medical  students,  especially  at  Temple  University,  who 
want  to  make  a hurried  review  of  the  subject  prior  to 
an  examination.  It  is  inadequate  for  use  as  a single 
textbook  on  the  subject  by  students  during  the  course 
of  instruction.  Collateral  reading  of  larger,  more  com- 
prehensive standard  textbooks  would  be  required  to 
give  students  important  details  lacking  in  this  volume. 

Despite  these  recognized  deficiencies,  the  book  has 
definite  value.  A great  deal  of  information,  accurately, 
clearly,  and  concisely  presented,  has  been  crammed  into 
its  pages. — W.  Benson  Harer,  M.D. 

Ocular  Allergy.  By  Frederick  H.  Theodore,  M.D., 
and  Abraham  Schlossman,  M.D.  With  chapters  by  Wil- 
liam B.  Sherman,  M.D.,  and  Robert  S.  Coles,  M.D. 
Baltimore,  Md. : The  Williams  & Wilkins  Company, 
1958.  Price,  $12.00. 

This  text  attempts  to  simplify  a very  difficult  and 
confusing  branch  of  ophthalmology.  “Utilizing  accepted 
allergic  principles,  we  have  been  able  to  interpret  ocular 
hypersensitivities,  with  only  few  exceptions,  within  the 
basic  categories  of  anaphylactic,  atopic,  microbial,  and 
contact  reactions.” 

Ocular  allergies,  particularly  those  of  the  lids  and 
conjunctiva,  are  among  the  most  common  seen  by  the 
physician.  With  the  universal  use  of  chemicals,  both 
internally  and  externally,  allergic  reactions  have  become 
more  commonplace. 

The  authors  have  devoted  separate  chapters  to  the 
allergies  as  manifested  in  the  different  eye  tissues.  De- 
tailed diagnostic  aids  with  treatment  for  each  type  of 


allergy  make  the  book  a practical  assistant  to  the  in- 
ternist as  well  as  the  ophthalmologist. — George  E. 
Martz,  M.D. 

Handbook  of  Pediatric  Medical  Emergencies.  By 
Adolph  G.  DeSanctis,  M.D.,  Professor  of  Pediatrics! 
and  Chairman  of  the  Department  of  Pediatrics,  Post4 
Graduate  Medical  School,  New  York  University-Bell  J 
vue  Medical  Center ; Director  of  Pediatrics,  University! 
Hospital,  New  York  University-Bellevue  Medical  CenJ 
ter ; Director  of  Pediatrics,  Gouverneur  Hospital,  New 
York  City.  With  the  collaboration  of  Charles  Varga, 
M.D.,  Portland,  Ore.,  and  ten  contributors.  With  73 
illustrations.  Second  edition.  St.  Louis:  The  C.  V. 
Mosby  Company,  1956.  Price,  $6.25. 

This  is  a therapy  book  based  on  the  methods  used  in 
the  University  Hospital,  New  York  University-Bellevue! 
Medical  Center.  I t is  a rather  complete  book  on  the: 
emergencies  of  the  various  systems.  Howrever,  since  it 
is  important  to  have  some  background  for  the  various 
emergencies,  certain  basic  situations  have  been  reviewed] 
from  the  standpoint  of  symptom  signs  or  diagnostic] 
criteria  which  may  be  helpful  in  the  early  diagnosis  and, 
therefore,  early  treatment.  An  appendix  of  common: 
household  poisons  with  specific  therapy  is  included.  A 
chapter  on  pediatric  procedures  is  included  which  is 
valuable  since  knowledge  of  the  technique  of  various 
procedures  is  often  essential  in  the  actual  management 
of  emergency  conditions.  This  book  could  well  be  a 
must  for  all  emergency  rooms,  as  well  as  hospital  pedi- 
atric departments. 

Practical  Pediatric  Dermatology.  By  Morris  Leider, 
M.D.,  Associate  Professor  of  Dermatology  and  Syphi- 
lology,  New  York  University  Post-Graduate  Medical 
School ; Visiting  Physician,  Bellevue  Hospital ; Asso- 
ciate Attending  Physician,  University  Hospital,  New 
York  University-Bellevue  Medical  Center;  Diplomate 
of  the  American  Board  of  Dermatology  and  Syphi- 
lology.  With  280  photographs  and  13  drawings.  St. 
Louis : The  C.  V.  Mosby  Company,  1956.  Price,  $10.50. 

Approximately  100  pages  of  this  textbook  are  devoted 
to  the  basic  science  aspects  of  dermatology  with  the 
general  principles  of  dermatologic  diagnosis  and  ther- 
apy. After  this,  the  book  is  divided  into  special  divisions 
of  actual  dermatologic  diseases  with  their  treatment. 
Included  also  is  a formulary  of  useful  dermatologic 
preparations  for  topical  application  and  many  actual 
photographs  of  the  various  diseases.  The  most  common 
skin  disorders  of  the  pediatric  age  group  are  taken  up 
in  detail,  but  all  are  included  for  completeness. 

Sick  Children.  Diagnosis  and  Treatment.  By  Donald 
Paterson,  M.D.  (Edin.),  F.R.C.P.  (Lond.),  F.R.C.P. 
(Can.),  Consulting  Physician  to  the  Hospital  for  Sick 
Children,  Great  Ormond  Street,  London ; Consulting 
Pediatrician,  Westminster  Hospital,  London.  Revised 
by  Reginald  Lightwood,  M.D.  (Lond.),  F.R.C.P. 
(Lond.),  D.P.H.  (Eng.),  Director,  Pediatric  Unit,  St. 
Mary's  Hospital  and  Medical  School,  University  of  Lon- 
don, and  Physician-in-Charge,  Children's  Department, 
St.  Mary’s  Hospital,  London.  With  the  assistance  of 
F.  S.  W.  Brimblecombe,  M.D.  Philadelphia  and  Mon- 
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ARTHRITIS... 

OR 

GOUTP 


BENEMID 

PROBENECID 


GOUT-THE  DIAGNOSTIC  PROBLEM 

Clinical  “curiosity”  rather  than 
clinical  “instinct”  is  the  key 
to  accurate  diagnosis  of  gout. 
Visible  manifestations  may  not 
appear  until  late  in  the  course 
of  the  disease.  Moreover,  the 
patient’s  description  of  the  pain 
and  the  site  of  the  pain  may  not 
differ  markedly  from  other 
articular  disorders. 

THE  FOLLOWING  FINDINGS  ARE  HIGHLY 
INDICATIVE  OF  GOUT:  (1)  Tophaceous 
deposits  resulting  in  irregular, 
asymmetrical  deformity  of  joints; 
(2)  Elevated  serum  uric  acid  levels 
(above  6 mg.%) ; (3)  Pain  relief 
with  colchicine.  When  findings  sug- 
gest gout,  therapy  with  ‘Benemid’ 
should  be  started  immediately. 

BENEMID*- AN  EFFECTIVE  URICOSURIC 
AGENT 

‘Benemid’  is  firmly  established 
as  an  effective  and  exceptionally  safe 
uricosuric  agent.  ‘Benemid’ 
approximately  doubles  the 
excretion  of  uric  acid ; reduces 
serum  uric  acid  levels  toward 
normal ; often  prevents  formation 
of  new  tophi,  and  gradually 
mobilizes  existing  uric  acid 
deposits;  minimizes  incidence  and 
severity  of  future  attacks. 

‘Benemid’  is  of  remarkably  low 
toxicity— usually  so  low  as  to  be 
clinically  insignificant  — even  in 
patients  who  have  been 
on  uninterrupted  therapy  for  almost 
a decade.  The  uricosuric  effects 
of  salicylates  and  ‘Benemid’  are 
mutually  antagonistic  and  these 
compounds  should  not  be 
used  together. 

RECOMMENDEO  DOSAGE:  0.25  Gm. 

(%  tablet)  twice  daily  for  one  week 
followed  by  1 Gm.  (2  tablets  i daily 
in  divided  doses. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  4 CO.,  lie.,  PHILADELPHIA  1.  PA. 


A SPECIFIC  FOR  GOUT 

Benemid  is  a trade-mark  of  Merck  A Co..  Ica 
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treal : J.  B.  Lippincott  Company,  1956.  Price,  $8.75. 

This  is  a rather  compact  textbook  on  pediatrics.  It 
is  the  seventh  edition,  the  first  edition  having  been 
printed  in  1930.  Emphasis  is  placed  on  those  diseases 
which  are  common  in  the  British  Isles.  For  example, 
several  pages  are  given  over  to  the  discussion  of  celiac 
disease,  which  has  become  fairly  rare  in  this  country, 
while  only  one  page  is  devoted  to  the  discussion  of  fibro- 
cystic disease  of  the  pancreas,  a common  disease  in  this 
country,  and  no  mention  is  made  of  the  importance  of 
the  sweat  test  in  the  diagnosis  of  this  disease.  Under 
discussion  of  vitamin  D,  no  mention  is  made  of  hyper- 
calcemia due  to  large  doses  of  this  vitamin.  This  is  a 
frequently  reported  disease  in  Great  Britain  since  the 
last  war  and  is  being  seen  more  often  in  this  country 
because  of  enriching  common  everyday  foods  with  vit- 
amin D.  This  book  is  of  little  value  to  those  who  have 
not  studied  the  subject  while  students. 


BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  me 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

The  Esophagus.  Medical  and  Surgical  Management. 
By  Edward  B.  Benedict,  M.D.,  F.A.C.S.,  Assistant  Clin- 
ical Professor  of  Surgery,  Harvard  Medical  School ; 
Endoscopist.  Massachusetts  General  Hospital : and 

George  1..  Xardi,  M.D.,  F.A.C.S.,  Clinical  Associate  in 
Surgery,  Harvard  Medical  School ; Assistant  Surgeon, 
Massachusetts  General  Hospital.  Foreword  by  Edward 
D.  Churchill,  M.D.,  F.A.C.S.  With  16  color  plates  and 
108  black  and  white  illustrations.  Boston  and  Toronto: 
Little.  Brown  and  Company,  1958.  Price,  $15.00. 

Hormone  Production  in  Endocrine  Tumors.  Ciba 
Foundation  Colloquia  on  Endocrinology.  Volume  12. 
Editors  for  the  Ciba  Foundation : G.  E.  W.  Wolsten- 
holme,  O.B.E.,  M.A.,  M.B.,  B.Ch.,  and  Maeve  O’Con- 
nor, B.A.  With  58  illustrations  and  cumulative  index 
to  Volumes  1-12.  Boston  and  Toronto:  Little,  Brown 
and  Company,  1958.  Price,  $9.00. 

A Doctor  Speaks  His  Mind.  By  Roger  I.  Lee,  M.D. 
Boston  and  Toronto:  Little,  Brown  and  Company, 

1958.  Price,  $3.00. 

Diagnostic  Anatomy.  By  Weston  D.  Gardner,  M.D., 
Associate  Professor  of  Anatomy,  Marquette  University 
School  of  Medicine ; Director  of  Medical  Education, 
Evangelical  Deaconess  Hospital,  Milwaukee,  Wis.  St. 
Louis:  The  C.  V.  Mosby  Company,  1958.  Price,  $10.00. 

Human  Parturition.  Normal  and  Abnormal  Labor. 
By  Norman  F.  Miller.  B.S.,  M.D.,  F.A.C.S.,  A.C.O.G., 
Professor  of  Obstetrics  and  Gynecology,  University  of 
Michigan  Medical  School ; T.  N.  Evans,  A.B.,  M.D., 
F.A.C.S.,  A.C.O.G.,  Associate  Professor  of  Obstetrics 
and  Gynecology,  University  of  Michigan  Medical 
School ; and  R.  L.  Haas,  A.B.,  M.D.,  F.A.C.S., 
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A.C.O.G.,  late  Associate  Professor  of  Obstetrics  and 
Gynecology,  University  of  Michigan  Medical  School.] 
Baltimore:  The  Williams  & Wilkins  Company,  1 958. S 
Price,  $7.50. 

An  Introduction  to  the  Study  of  Experimental  Med- 
icine. By  Claude  Bernard.  Translated  by  Henry 
Copley  Green,  A.M.  With  an  introduction  by  Lawrence] 

J.  Henderson  and  a foreword  by  I.  Bernard  Cohen,  Pro- 
fessor, Harvard  University.  New  York:  Dover  Pub- 
lications, Inc.,  1958.  Price,  $1.50. 

Progress  in  Cardiac  Surgery.  Progress  in  Cardiovas- 
cular Diseases.  Volume  1.  Number  1.  Edited  by  Charles 

K.  Friedberg,  M.D.  New  York:  Grune  & Stratton,] 
Inc.,  1958.  Price,  $3.00. 

Ideals  in  Medicine.  A Christian  Approach  to  Medical 
Practice.  Edited  by  Vincent  Edmunds,  M.D.,  M.R.C.P.J 
and  C.  Gordon  Scorer,  M.B.E.,  F.R.C.S.  Chicago:  The 
Christian  Medical  Society,  1958.  Price,  $3.00. 

Infectious  Diseases  of  Children.  By  Saul  Krugman, 
M.D.,  Associate  Professor  of  Pediatrics,  New  York 
University  College  of  Medicine;  Visiting  Pediatrician, 
Bellevue  Hospital ; Director,  Communicable  Disease] 
Unit.  Bellevue  Hospital  Center,  New  York  City : and 
Robert  Ward,  M.D.,  Professor  and  Head  of  the  Depart-] 
ment  of  Pediatrics,  University  of  Southern  California; 
Physician-in-Chief,  Children’s  Hospital,  Los  Angeles, 
Calif.  With  44  illustrations  and  7 color  plates.  St. j 
Louis : The  C.  V.  Mosby  Company,  1958.  Price,  $10.00. 


THE  PHYSICIAN  AS  A HUMANIST 

The  doctor  must  be  “a  student  of  human  nature,”  and 
his  experience  guarantees  that  he  will  be  “versed  in 
human  affairs.”  By  our  dictionary,  therefore,  he  is  a 
humanist;  if  he  really  cares  for  his  patients  (and  every 
good  doctor  does),  he  has  then  completely  fulfilled  our 
specifications. — Dana  W.  Atchley,  M.D.,  in  Minnesota 
Medicine. 


THE  GOLDEN  RULE  IN  MEDICINE 

I would  like  to  enlarge  upon  what  doctors  owe  to 
their  fellow  doctors  and  to  themselves.  Patients  often 
misunderstand  our  profession.  We  all  have  had  the 
experience  of  the  patient  telling  us  something  we  had 
told  him  which  we  know  certainly  we  did  not  tell  him, 
a matter  only  of  misunderstanding. 

We  can  readily  see  how  a patient  might  innocently' 
convey  a false  idea,  thought  to  come  from  one  doctor,  to 
another  doctor,  which  might  give  the  second  doctor  a 
false  impression  of  the  first. 

The  golden  rule  cannot  fail  to  be  a boon  to  pleasant 
inter-doctor  relations.  We  should  put  ourselves  in  the 
other  doctor’s  position  and  not  be  too  ready  to  criticize 
his  handling  of  the  case. — R.  B.  G.  Cowper,  M.D.,  in 
Texas  State  Journal  of  Medicine. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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IN  VITRO  SENSITIVITY  OF  STAPHYLOCOCCI  FROM  THREE  FOCI  OF  INFECTION 
TO  CHLOROMYCETIN  FROM  1953  TO  1957* 
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(39  strains) 


98.7% 


86.9% 


86.0% 


destroys  all  3 principal  pathogens 


Whether  vaginitis  is  caused  by  Trichomonas,  Monilia  or  Hemophilus 
vaginalis— alone  or  combined-TRicOFURON  improved  swiftly  relieves 
symptoms  and  malodor,  and  achieves  a truly  high  percentage  of  cul- 
tural cures,  frequently  in  1 menstrual  cycle.  Tricofuron  Improved 
provides:  a new  specific  moniliacide  micofur®  brand  of  nifuroxime, 
the  established  specific  trichomonacide  furoxone®  brand  of  furazolidone 
and  the  combined  actions  of  both  against  Hemophilus  vaginalis. 

1.  Office  insufflation  once  weekly  of  the  Powder  (Micofur  [anfi-5-nitro- 
2-furaldoxime]  0.5%  and  Furoxone  0.1%  in  an  acidic  water-soluble 
powder  base).  2.  Continued  home  use  twice  daily,  with  the  Supposito- 
ries (Micofur  0.375%  and  Furoxone  0.25%  in  a water-miscible  base). 


& 


NEW  BOX  OF  24  SUPPOSITORIES  WITH  APPLICATOR 
FOR  MORE  PRACTICAL  AND  ECONOMICAL  THERAPY. 


NITROFURANS— a new  class  of  antimicrobials— neither  antibiotics  nor  sulfonamides. 
EATON  LABORATORIES,  NORWICH,  NEW  YORK 
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Pyribenzamine-  expectorant 

breaks  up  cough 

even  persistent  cough 


Patient,  factory  worker, 
age  43,  had  suffered  for 
months  with  persistent, 
dry  cough,  which  he  termed 
“smoker's  hack." 


Cough  frequently 
interrupted  his  sleep, 
causing  him  to  be  nervous, 
irritable;  his  job  efficiency 
was  impaired. 


Chest  X-ray  was  negative 
and  the  plant  physician 
prescribed  PYRIBENZAMINE 
EXPECTORANT  with 
Ephedrine.  Patient  noticed 
almost  immediate  relief— 
a week  later  felt 
It  “considerably  better." 


Pyribenzamine  Expectorant  with  Ephedrine  provides  a unique  combination  of  antitussive  agents, 
which  work  three  ways  at  once  to  break  up  the  persistent  cough:  Pyribenzamine  relieves  histamine- 
induced  congestion  throughout  the  respiratory  tract;  ephedrine  relaxes  the  bronchioles  and  makes 
breathing  easier;  ammonium  chloride  liquefies  mucus,  relieving  dry  cough  and  promoting  productive 
expectoration. 


Supplied:  Pyribenzamine  Expectorant  with  Ephedrine.  containing  30  mg.  Pyribenzamine  citrate  (equivalent  to  20  mg. 
Pyribenzamine  hydrochloride),  10  mg.  ephedrine  sulfate  and  80  mg.  ammonium  chloride  per  4-rnl.  teaspoon. 
AKo  available:  Pyribenzamine  Expectorant  with  Codeine  and  Ephedrine,  same  formula  as  above  T D A 

with  the  addition  of  8 mg.  codeine  phosphate  per  4 ml.  teaspoon  (exempt  narcotic).  L I D A 

Pyribenzamine®  citrate  (tripelennamine  citrate  ClBA)  8/a559»«  SUMMIT,  N . J . 
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the  clinical  results  are  positive  when 


restores  positive  nitrogen  balance 

The  anabolic  effects  of  Nilevar  are  quickly  manifest  both  to  the  patient 
and  to  the  attending  physician. 

When  loss  of  nitrogen  delays  postsurgical  recovery  or  stalls 
convalescence  after  acute  illness  and  in  severe  burns  and  trauma, 

Nilevar  has  been  found  to  effect  these  responses: 

I • Appetite  improves  • The  patient  feels  better 

| • Weight  increases  • The  patient  recovers  faster 

Similarly  Nilevar  helps  correct  the  “protein  catabolic  state”  associated 
with  prolonged  bed  rest  in  carcinomatosis,  tuberculosis,  anorexia  nervosa 
and  other  chronic  wasting  diseases. 

Nilevar  is  unique  among  anabolic  steroids  in  that 
androgenic  side  action  is  minimal  or  absent  in  appropriate  dosage. 

Nilevar  (brand  of  norethandrolone)  is  supplied  as  tablets  of  10  mg.  and 
ampuls  (1  cc.)  of  25  mg.  The  dosage  for  adults  is  20  to  30  mg.  daily  in  single 
courses  no  longer  than  three  months.  For  children  the  daily  dosage  is  0.5  mg. 
per  kilogram  of  body  weight,  in  single  courses  no  longer  than  three  months. 

Research  in  the  Service  of  Medicine. 

G.  D.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS 
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Caffeine  ; 30  mg. 

Glyceryl  guaiacolate  I 0.03  Gm. 

E Exempt  narcotic. 

SCHKR1NG  CORPORATION  • BLOOMFIELD.  NEW  JERSEY 


THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 


Chairmen  of  Standing  Committees 


Committee  on  Archives:  George  L.  Laverty,  M.D., 

212  Vineyard  Rd.,  Harrisburg. 

Committee  on  Constitution  and  By-laws:  Frederick 
M.  Jacob,  M.D.,  1159  Murrayhill  Ave.,  Pittsburgh  17. 

Committee  on  Educational  Fund:  James  Z.  Appel, 
M.D.,  305  N.  Duke  St.,  Lancaster. 

Committee  on  Hospital  Relations:  William  Bates, 
M.D.,  Polyclinic  Hospital,  Harrisburg. 

Committee  on  Medical  Benevolence  : E.  Roger  Sam- 
uel, M.D.,  103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics:  Edwin  F.  Tait, 
M.D.,  1324  W.  Main  St.,  Norristown. 

Committee  on  Military  Affairs:  Richard  A.  Kern, 
M.D.,  3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrology:  James  A.  Cowan,  Jr.,  M.D., 
1406  Clark  Bldg.,  Pittsburgh  22. 

Committee  to  Nominate  Delegates  and  Alternates 

Chairmen  of  Commissions 

Committee  on  American  Medical  Education  Foun- 
dation : Frederic  H.  Steele,  M.D.,  803  Washington 
St.,  Huntingdon. 

Commission  on  Blood  Banks:  Robert  F.  Norris,  M.D., 

513  Wynnewood  Rd.,  Wynnewood. 

Committee  on  Blue  Cross-Blue  Shield:  Malcolm  W. 
Miller,  M.D.,  Lankenau  Medical  Bldg.,  Philadelphia 
31. 

Commission  on  Cancer:  Catherine  Macfarlane,  M.D., 

136  South  16th  St.,  Philadelphia  2. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 
Fuller,  M.D.,  121  University  Place,  Pittsburgh  13. 

Committee  to  Study  Committees  and  Commissions: 
Robert  L.  Schaeffer,  M.D.,  30  N.  Eighth  St.,  Allen- 
town. 

Commission  on  Conservation  of  Vision:  Robert  E. 
Shoemaker,  M.D.,  1248  Hamilton  St.,  Allentown. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion : James  E.  Landis,  M.D.,  232  N.  Sixth  St.,  Read- 
ing. 

Commission  on  Diabetes:  John  A.  O’Donnell,  M.D., 
Jenkins  Arcade,  Pittsburgh  22. 

Committee  on  Distribution  of  Interns:  James  D. 
Weaver,  M.D.,  3123  State  St.,  Erie. 

Committee  on  Emergency  Disaster  Medical  Service  : 
LeRoy  A.  Gehris,  M.D.,  108  N.  Third  St.,  Reading. 

Commission  on  Geriatrics:  B.  Frank  Rosenberry, 
M.D.,  346  Delaware  Ave.,  Palmerton. 


to  the  House  of  Delegates  of  the  American  Med- 
ical Association  : William  A.  Bradshaw,  M.D.,  121 
University  Place,  Pittsburgh  13. 

Committee  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  M.D.,  Albert  Einstein 
Medical  Center,  York  and  Tabor  Rds.,  Philadelphia 

Committee  on  Public  Health  Legislation  : John  H. 
Harris,  M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Committee  on  Public  Relations:  Allen  W.  Cowley, 
M.D.,  1919  N.  Front  St.,  Harrisburg. 

Committee  on  Rural  Health,  and  Physician  Place- 
ment: Charles  J.  H.  Kraft,  M.D.,  Meshoppen. 

Committee  on  Veterans’  Medical  Affairs:  Roy  W. 
Gifford,  M.D.,  103  W.  Middle  St,  Gettysburg. 

Advisory  Committee  to  Woman’s  Auxiliary:  Allen 
W.  Cowley,  M.D.,  1919  N.  Front  St.,  Harrisburg. 

and  Special  Committees 

Commission  on  Graduate  Education  : George  I. 

Blumstein,  M.D.,  2039  Delancey  St.,  Philadelphia  3. 

Commission  on  Industrial  Health  and  Hygiene: 
Daniel  C.  Braun,  M.D.,  Medical  Director,  Homestead 
Div.,  U.  S.  Steel  Corp.,  Munhall. 

Commission  on  Maternal  Welfare:  James  S.  Taylor, 
Sr.,  M.D.,  1200  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research  : F. 
William  Sunderman,  M.D.,  1025  Walnut  St.,  Phila- 
delphia 7. 

Committee  on  Medicolegal  Medicine:  A.  Reynolds 
Crane,  M.D.,  Pennsylvania  Hospital,  Philadelphia  7. 

Commission  on  Mental  Hygiene  : Hamblen  C.  Eaton, 
M.D.,  Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  M.D., 
1727  Pine  St.,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion : Murray  B.  Ferderber,  M.D.,  5722  Fifth  Ave., 
Pittsburgh  6. 

Commission  on  School  and  Child  Health  : Robert 
R.  Macdonald,  M.D.,  448  Brownsville  Rd.,  Pittsburgh 
10. 

Commission  on  Control  of  Syphilis  and  Venereal 
Diseases:  Robert  C.  Hibbs,  M.D.,  Jenkins  Arcade, 
Pittsburgh  22. 

Committee  on  Third-Party  Principles:  Albert  R. 
Feinberg,  M.D.,  186  S.  Franklin  St.,  Wilkes-Barre. 

Commission  on  Tuberculosis:  George  E.  Martin, 

M.D.,  Pittsburgh  Tuberculosis  Hosoital.  Pittsburgh  6. 


Committee  on  Scientific  Work  and  Exhibits 
108th  Annual  Session  - October  12,  13,  14.  15  16  and  17,  1958 
Bellevue-Stratford  Hotel,  Philadelphia 

Wendell  B.  Gordon,  M.D.,  Chairman 
I.  S.  Ravdin,  M.D.,  Vice-Chairman 


T erm 
Expires 


Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St., 

Philadelphia  7 1958 

Wendell  B.  Gordon,  M.D.,  550  Grant  St.,  Pitts- 

burgh  19  1958 

Samuel  P.  Harbison,  M.D.,  Presbyterian  Hos- 
pital, Pittsburgh  13  1959 


Term 

Expires 

I.  S.  Ravdin,  M.D.,  3400  Spruce  St.,  Philadelphia 

4 1958 


Leandro  M.  Tocantins,  M.D.,  135  S.  18th  St., 

Philadelphia  3 1959 

Edward  D.  Torrance,  M.D.,  678  Burmont  Rd., 
Drexel  Hill  1960 


John  W.  Shirer,  M.D.,  Pittsburgh  Russell  B.  Roth,  M.D.,  Erie  Lester  H.  Perry,  Harrisburg 


Convention  Manager 

Alex.  H.  Stewart 
230  State  St.,  Harrisburg 


Scientific  Exhibits 
I.  S.  Ravdin,  M.D. 

3400  Spruce  St.,  Philadelphia  4 


1448 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


9,  April  1956*  179*  Friedman,  A.  : The  treatment  of  chronic  headache  with  ro-t 

Use  of  tranquilizers  in  the  treatment  of  headache.  Am.  Pract.  & Digest  Treat.  8;9b* 
.M.A.  163 1 HU i March  30,  1957.  182.  Friedman,  H.  T.  and  Haraelsat”  V.  1.*  j 

irobamate  [Mlltown]-  & clinical  study.  Am.  J.  Psychiat.  In  press,  1957.  IC4.  Gibbs, 
Relaxant  effects  of  meprobamate  in  disabilities  resulting  from,  musculoskeletal  and 
1*53.  Jul y 1556.  186.  Gillette,  H.  E.r  The  effect  of  meprobamate  on  cerebral  palsy, 
srs  and  purpura  hemorrhagica  (Correspondence) . J.A.H.A.  161:96,  Kay  5,  1956.  188. 

An  evaluation  of  meprobamate  in  the  treatment  of  alcoholism.  Ann. 

nHabit~formlngR  individuals  (Queries  and  Minor  Notes) . J.A.H.A, 
u.  Ohio  M.  J.  52*1306,  Dec.  1956.  132.  Hollister,  L.  E. , Elkin: 

ad.  Sc.  67*789,  Kay  9,  1957.  1 93.  Hollister,  L- 
19i*.  Holoubek,  J.  £.,  Thomas,  0.  C.  and  Z\ 

9 5-  Kari 

robamate  (H 
tranquiliz 
obamate  (O' 

. P.  Clini 
obamate  in 
J.  Chronic^? 

).  J.A.H.A.  160*11*31, 

56.  206.  Lamere,  F.t 
A.  Arch 
LeVan,  P. 

Clinical 


,1  Ineffectiveness  of  Mamcx  in  the  treatment 

ir.  tre;.  'J  ^ 4 

town  in  the*treatm2nt  of  chronically  ;V  * ' — 

ychiatric  eg  /\T  T£iT* 

blication,  I I §17 M Cl  \/  | I 

Osinski,  ^ 'V — ^ 

apondence) . 163:1*8%,  Feb.  9,  1^7.  220,  Fein 

of  six  atari: 
r obamate,  gtl 

Lllill¥/Cll 

on,  V.  M.s  A tiro-year  comparative  -study  of  atara: 
n (meprobamate)  with  psychotic  patients.  Am.  J.  .Psychiat,  111;: 2 57 , Sept.  135 

■ does  not  impair  mental  efficiency  or  physical 

in  cc rrr_n:  1 

performance  relieves  both  mental  and  muscular 

iiltown)  for  the  treatment  cJ; emotional  aisorc — 

tension  ■ does  not  affect  autonomic  function 


A 

Ann.  New 
tries  17: 
lrup  -reaction 
vania  M.  J. 
'.  G.,  Boyd, 
meprobamate 
-w  York  Acad., 
e^robamate  "(Co: 

American  Psychosomatic 
ses,  in 

, 

5.  J. 
226. 

:rth- 

r J. 


7*1573, 


956.  233.  Rushia, 
S.  B.:  The  effect 

The  valu 
Hypotensive 
g drug*  use 
new  tranquil 
ode  Island  Ml 
C.:  ’Kood 

P. : Keprc 

.... 

erial 


. L.:  Preliminary  report  cn  the  u 

of  ward  tension  on  the  quality  and 


ar.tlty  cl  t: 


!srs  of  muscle  toi 
with  meprobamate  (Corre::; 


meprobamate  (Wallace) 

WALLACE  LABORATORIES  ■ New  Brunswick,  New  Jersey 

5:152,  : . 23i5.  . Smith,  R.  T.i 


adelphia,  March,  1957,  pp,  353-35- 
, C-ct.  1956.  21*7,  Steffen,  C.  G., 
Stewart,  R.  H.  x The  use  of  trar 
land  J.  Med.  2 56:351*,  Feb.  21,  155 
7*52,  Feb.  1956.  251.  Thiaiann,  J. 
ng,  Atlanta,  Georgia,  Dec.  26,  195 
17:19,  March  1956.  253*  Tucker 

1 evaluation  of  meprobamate  therar 
. Surg. , Gynec.  it  Gbst.  lClt : 233 , I 
63,  June  3 956.  257-.  ran  de  Erre, 
c .j  new  ataractic  drugs),  Prt 


M. 


in  gyi 

N. : J 

m , J. 


J5  9. 


NOVEMBER,  19S8 


1449 


DOCTORS 

PARKING 

ONLY 


7AM-7PM 


i r 


ACHROMYCIN  V 

Tetracycline  and  Citric  Acid  Lederle 

A Decision  of  Physicians 

When  it  comes  to  prescribing 
broad-spectrum  antibiotics,  physicians 
today  most  frequently  specify 
Achromycin  Y. 

The  reason  for  this  decided  preference 
is  simple. 

For  more  than  four  years  now,  you  and 
your  colleagues  have  had  many 
opportunities  to  observe  and  confirm 
the  clinical  efficacy  of  Achromycin 
tetracycline  and,  more  recently, 
Achromycin  V tetracycline  and 
citric  acid. 

In  patient  after  patient,  in  diseases 
caused  by  many  invading  organisms, 
Achromycin  achieves  prompt  control 
of  the  infection — and  with  few 
significant  side  effects. 

The  next  time  your  diagnosis  calls  for 
rapid  antibiotic  action,  rely  on 
Achromycin  V— the  choice  of 
physicians  in  every  field  and  specialty. 


LEDERLE  LABORATORIES 

■ Division  of 

AMERICAN  CYANAMIO  COMPANY 


infections 


172  (80%) 
28  (13%) 
17  (7%) 


148  (89%) 
8(5%) 
11  (6%) 


PJtOS'Ot'NCEO  TAY-0 


Capsules  / Oral  Suspension 


chloramphenicot 


erythromycin 


penicillin 


designed 

for 

effective 
control  of 
common 
gram- 

positive 

infections 


SCIENCE  rON 
, Chas.  Pfizer  & Co.,  loc.  the  world1* 

ttrrt  t .nriur. 


even 
against 
resistant 
staph1-*...^ 


CLINICAL 


all  Staph 


children 


RESULTS 


adults 


Cured 


71  (88%) 


Improved 


Fai  ure 


Types  of  infecting  organisms:  The  majority  of 
identified  etiologic  microorganisms  were  Staph, 
aureus  and  Staph,  albus.  Tao  has  its  greatest 
usefulness  against  organisms  such  as:  staphy- 
lococci (including  strains  resistant  to  other  anti- 
biotics), streptococci  (beta-hemolytic  strains, 
alpha-hemolytic  strains  and  enterococci),  pneu- 
mococci, gonococci,  Hemophilus  influenzae. 


Per  cent  of  “antibiotic-resistant”  epidemic 
staphylococci  cultures  susceptible  to  Tao,  ery- 
thromycin, penicillin  and  chloramphenicol.’ 


REACTIONS: 

(a)  adults 
Total— 9.2% 

(20  out  of  217) 

Skin  rash  — 1.4% 

(3  out  of  217) 

Gastrointestinal  — 

7.8%  (17  out  of  217) 

There  was  complete  freedom  from  adverse 
reactions  in  94.5%  of  all  patients.  Side  effects 
in  the  other  5.5%  were  usually  mild  and  seldom 
required  discontinuance  of  therapy. 


(b)  children 
Total -0.6% 

(1  out  of  167) 

Skin  rash  — none 
Gastrointestinal  — 
0.6%  (1  out  of  167) 


► stabil 
tainec 
• outs 


ty  in  gastric  acid  • rapid,  high  and  sus- 
ined  blood  levels  • high  urinary  concentrations 
outstanding  palatability  in  a liquid  preparation 

Dosage  and  Administration:  Dosage  varies  according  to  the 
severity  of  the  infection.  For  adults,  the  average  dose  is  250  mg. 
q.i.d.i  to  500  mg.  q.i.d.  in  more  severe  infections.  For  children 
8 months  to  8 years  of  age,  a daily  dose  of  approximately  30 
mg./Kg.  body  weight  in  divided  doses  has  been  found  effective. 
Since  Tao  is  therapeutically  stable  in  gastric  acid,  it  may  be 
administered  at  any  time,  without  regard  to  meals. 

Supplied:  Tao  Capsules  — 250  mg.  and  125  mg.;  bottles  of  60. 
Tao  for  Oral  Suspension  — 1.5  Gm.;  125  mg.  per  teaspoonful 
(5  cc.)  when  reconstituted;  unusually  palatable  cherry  flavor; 
2 oz.  bottle. 

References:  1.  English,  A.  R.,  and  Fink,  F.  C.:  Antibiotics  & Chemother. 
(Aug.)  1958.  2.  English,  A.  R.,  and  McBride,  T.  J.:  Antibiotics  & Chemother. 
(Aug.)  1958.  3.  Wennersten,  J.  R.:  Antibiotic  Med.  & Clin.  Therapy  (Aug.) 
1958.  4.  Celmer,  W.  D.,  et  al.:  Antibiotics  Annual  1957-1958,  New  York, 
Medical  Encyclopedia,  Inc.,  1958,  p.  476. 
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now— an  antibiotic  troche  that 


The  cough  control  provided  by  homarylamine  (a  non-narcotic  antitussive) 
approximates  that  of  codeine. 

Three  antibiotics  (bacitracin,  tyrothricin,  neomycin)  act  in  combination 
against  a wide  variety  of  pathogens— with  little  danger  of  side  reactions. 
The  anesthetic-analgesic  effect  of  benzocaine  brings  soothing  relief  to  in- 
flamed tissues  of  mouth  and  throat. 

Pentazets  now  extend  the  therapeutic  usefulness  of  convenient  troche 
medication.  Each  pleasant-tasting  Pentazets  troche  acts  promptly  against 
the  most  bothersome  aspects  of  mouth  and  throat  irritations. 

PRESCRIBE 

Pentazets 

antltussive-antibiotic  - anesthetic-analgesic  troches 


Dotage:  Three  to  5 troches  daily  for  S to  6 days. 
Supplied:  In  vials  of  12. 

Pentazets  is  a trademark  of  Merck  A Co..  Inc. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  Inc  . PHILADELPHIA  1.  PA. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

PRESIDENT 

SECRETARY 

MEETINGS 

Adams  

James  H.  Hammett,  Fairfield 

James  H.  Allison,  Gettysburg 

Monthly 

Allegheny 

William  F.  Brennan,  Pittsburgh 

William  J.  Kelly,  Pittsburgh 

Monthlyf 

Armstrong 

John  Bono,  Kittanning 

Calvin  E.  Miller,  Jr.,  Kittanning 

Monthly* 

Beaver 

James  G.  Weyand,  Rochester 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

Bedford 

John  0.  George,  Bedford 

Homer  W.  May,  Bedford 

Quarterly 

Berks  

Leroy  A.  Gehris,  Reading 

George  R.  Matthews,  Reading 

Monthly 

Blair  

Richard  H.  Bulger,  New  Enterprise 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

Bradford 

Wayne  Allen,  Athens 

William  C.  Beck,  Sayre 

Monthly 

Bucks  

G.  Winfield  Hedrick,  Souderton 

Daniel  T.  Erhard,  Levittown 

6 a year 

Butler  

Richard  C.  Allsopp,  Evans  City 

David  E.  Imbrie,  Butler 

Monthly* 

Cambria  

D.  George  Bloom,  Johnstown 

George  H.  Hudson,  Johnstown 

Monthly 

Carbon  

Marvin  R.  Evans,  Lansford 

John  L.  Bond,  Lehighton 

Bimonthly 

Centre 

Frank  M.  Henninger,  Millheim 

John  K.  Covey,  Bellefonte 

Monthly 

Chester  

Whittier  C.  Atkinson,  Coatesville 

Frank  H.  Ridgley,  West  Chester 

Monthly 

Clarion  

John  Ungar,  Jr.,  Brookville 

Connell  H.  Miller,  Sligo 

Quarterly 

Clearfield  

James  H.  Murphy,  Curwensville 

Frederick  R.  Gilmore,  Clearfield 

Monthly 

Clinton  

Girard  A.  Del  Grippo,  Lock  Haven 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

Columbia  

Thomas  E.  Patrick,  Mifflinville 

George  A.  Rowland,  Millville 

Monthly 

Crawford  

Samuel  Gottlieb,  Meadville 

Paul  T.  Poux,  Guys  Mills 

Monthly 

Cumberland  . . . 

Emmett  G.  Rand,  Carlisle 

David  S.  Masland,  Carlisle 

Bimonthly 

Dauphin  

Dale  C.  Stahle,  Harrisburg 

John  W.  Bieri,  Camp  Hill 

Monthly* 

Delaware  

E.  Wayne  Egbert,  Chester 

William  Y.  Rial,  Swarthmore 

Monthly 

Elk 

Charles  T.  Tahara,  St.  Marys 

Herbert  P.  Pontzer,  Ridgway 

Monthly* 

Erie 

Frank  J.  Theuerkauf,  Sr.,  Erie 

William  C.  Kinsey,  Erie 

Monthly 

Fayette  

Francis  L.  Larkin,  Uniontown 

Gertrude  Blumenschein,  Uniontown 

Monthly 

Franklin 

William  A.  Guenon,  Greencastle 

Charles  A.  Bikle,  Chambersburg 

Monthly 

Greene 

Charles  W.  Cullings,  Waynesburg 

Joseph  C.  Eshelman,  Mather 

Monthly 

Huntingdon  . . . 

Charles  L.  Schucker,  Huntingdon 

Harry  H.  Negley,  Jr.,  Huntingdon 

Monthly 

Indiana  

Leonard  B.  Volkin,  Indiana 

William  G.  Evans,  Jr.,  Clymer 

Monthly 

Jefferson 

Howard  Fugate,  Sykesville 

Wayne  S.  McKinley,  Brookville 

Monthly 

Lackawanna  . . . 

Robert  L.  Hickok,  Scranton 

John  C.  Sanner,  Scranton 

Weekly 

Lancaster  

Arthur  E.  Martin,  New  Holland 

Joseph  Appleyard,  Lancaster 

Monthly 

Lawrence  

Henry  E.  Helling,  Ellwood  City 

William  B.  Bannister,  New  Castle 

Monthly 

Lebanon  

Theodore  K.  Long,  Lebanon 

George  E.  Flanagan,  Myerstown 

Monthly* 

Lehigh 

Kerwin  M.  Marcks,  Allentown 

Pauline  K.  Reinhardt,  Allentown 

Monthly 

Luzerne 

James  W.  Boyle,  Luzerne 

Robert  M.  Kerr,  Wilkes-Barre 

Semimonthly* 

Lycoming 

Harry  W.  Buzzerd,  Williamsport 

Robert  R.  Garison,  Williamsport 

Monthly 

McKean  

Harold  Shapiro,  Bradford 

Donald  R.  Watkins,  Bradford 

Monthly 

Mercer  

David  W.  Kline,  Greenville 

Thomas  C.  Ryan,  Greenville 

Monthly* 

Mifflin-Juniata  . 

Robert  W.  Leipold,  McClure 

A.  Reid  Leopold,  Lewistown 

Monthly 

Monroe 

Harold  S.  Pond,  Stroudsburg 

Horace  G.  Butler,  Stroudsburg 

Monthly 

Montgomery  . . 

D.  Stewart  Polk,  Rosemont 

Manrico  Troncelliti,  Norristown 

Monthly* 

Montour  

Robert  F.  Dickey,  Danville 

James  A.  Collins,  Jr.,  Danville 

Monthly 

Northampton  . . 

David  H.  Feinberg,  Easton 

William  G.  Johnson,  Easton 

Monthly* 

Northumberland 

William  F.  Nelms,  Sunbury 

Mark  K.  Gass,  Sunbury 

Monthly* 

Perry 

Blaine  F.  Bartho,  Newport 

0.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Philadelphia  . . . 

Frederick  A.  Bothe,  Philadelphia 

Gulden  Mackmull,  Philadelphia 

Monthly* 

Potter  

James  F.  Orndorf,  Ulysses 

Clifford  J.  Lewis,  Ulysses 

Bimonthly 

Schuylkill 

Frank  S.  Olmes,  Orwigsburg 

Clayton  C.  Barclay,  Pottsville 

Monthly 

Somerset 

Arthur  E.  Orlidge,  Shanksville 

James  L.  Killius,  Berlin 

Bimonthly 

Susquehanna  . . 

Samuel  Markarian,  Hallstead 

Park  M.  Horton,  New  Milford 

4 a year 

Tioga 

Anne  K.  Butler,  Wellsboro 

Robert  S.  Sanford,  Mansfield 

Monthly 

Venango  

Thaddeus  S.  Gabreski,  Oil  City 

John  S.  Frank,  Oil  City 

Monthly 

Warren 

Edwin  R.  Anderson,  Warren 

William  M.  Cashman,  Warren 

Monthly 

Washington  . . . 

Joseph  N.  McMahan,  Washington 

Ernest  L.  Abernathy,  Washington 

Monthly* 

Wayne-Pike  . . . 

Harry  D.  Propst,  Honesdale 

Howard  R.  Patton,  Honesdale 

Monthly* 

Westmoreland  . 

Francis  W.  Feightner,  Greensburg 

William  U.  Sipe,  Pleasant  Unity 

Monthly* 

Wyoming 

Arthur  B.  Davenport,  Tunkhannock 

Charles  J.  H.  Kraft,  Meshoppen 

Bimonthly 

York  

Bruce  A.  Grove,  York 

H.  Malcolm  Read,  York 

Semimonthly* 

* Except  July  and  August.  t Except  June,  July,  and  August. 
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For  dietary  management  of  serum  cholesterol . . . 

Mazola  Corn  Oil 


farh  UBIESPOONFUL  of  V 

£ h Provides  approxir 

UNOUEIC  ACID 

Ca'or'es  Fatty  acids  . 


Unsaturated 


a natural  food  and  the  only  readily  avail- 
able vegetable  oil  made  from  golden  corn 

rich  in  important  unsaturated  fatty  acids, 
contains  56%  linoleic  acid 


EASY  AND  PLEASANT 
TO  ADMINISTER 

Mazola  Corn  Oil,  a highly  palat- 
able natural  food,  can  easily  be 
included  as  part  of  the  everyday 
meals . . . simply  and  without  seri- 
ously disturbing  the  patient’s 
usual  eating  habits. 

EFFECTIVE 

Extensive  recent  clinical  findings 
now  show  that  serum  cholesterol 
levels  tend  to  be  lower  when  an 
adequate  amount  of  Mazola  Corn 
Oil  is  part  of  the  daily  meals  . . . 
high  levels  are  lowered . . . normal 
levels  remain  normal. 


PREFERRED 

Nutrition  authorities  commonly 
recommend  that  from  one-third 
to  one-half  of  the  total  fat  intake 
should  be  of  the  unsaturated  type, 
whenever  serum  cholesterol  con- 
trol is  a problem.  The  high  con- 
tent of  important  unsaturated 
fatty  acids  in  Mazola,  plus  its 
other  desirable  characteristics, 
make  it  the  oil  of  choice. 

UNMATCHED  QUALITY 

A superlative  cooking  oil,  a de- 
licious salad  oil,  clear,  bland  and 
odorless  . . . adequate  amounts  of 
Mazola  can  be  eaten  daily  as  a 
natural  food  in  a wide  variety  of 
salad  dressings  as  well  as  in 
cooked,  fried  and  baked  foods. 


HEW  IMPROVED 

golden  Jigto. 


LATEST  LITERATURE 
REVIEW 

"Unsaturated  Fats 
and  Serum  Cholesterol” 

A comprehensive  review  of  recent  research  findings  and 
current  concepts.  This  book  covers  the  following  subjects. 

1.  The  occurrence  and  behavior  of  cholesterol  in  the 
human  body. 

2.  The  effect  of  different  dietary  fats  on  serum  cholesterol 
levels. 

3.  The  nature  of  the  active  components  in  vegetable  • 

4.  Suggestions  for  practical  diets. 

Prepartd  os  a rptrial  nrrrirr  for  Phyiiriaru  by  Corn  Prod  ' < ■ ■ < 


Medical  Department 

Com  Products  Company 

17  Battery  Place,  New  York  4,  N.  Y. 

Please  send  me  a free  copy  of  your  latest  refe 
"Unsaturated  Fats  and  Serum  Cholesterol." 


NOVEMBER,  1958 
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Symptomatic 
relief 
... . plus! 


• * 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC  COMPOUND  LEDERLE 


pneumonitis 

adenitis 

sinusitis 

otitis 

bronchitis 


COMBINES : Traditional  components  for  re- 
lief of  the  annoying  symptoms  of  early  upper 
respiratory  infections . . . 

PLUS:  Protection  against  bacterial  compli- 
cations often  associated  with  such  conditions. 

TABLETS  (sugar  coated) 

Each  contains: 

ACHROMYCIN*  Tetracycline 

Phenacetin 

Caffeine  

Salicylamide  

Chlorothen  Citrate 

Bottles  of  24  and  100. 

SYRUP  (lemon-lime  flavored,  caffeine-free) 

Each  5 cc.  teaspoonful  contains: 

ACHROMYCIN*  Tetracycline  equivalent  to 

Tetracycline  HC1  

Phenacetin  

Salicylamide  

Ascorbic  Acid  (C)  

Pyrilamine  Maleate 

Methylparaben  

Propylparaben 

Bottle  of  4 fl.  oz. 

Adult  dosage  for  ACHROCIDIN  Tablets 
and  new  caffeine-free  Syrup  is  two  tablets 
or  teaspoonfuls  of  syrup  three  or  four  times 
daily.  Dosage  for  children  adjusted  accord- 
ing to  age  and  weight. 

Available  on  prescription  only. 


125  mg 
120  mg 
30  mg 
150  mg 
25  mg 


125  mg 
120  mg 
150  mg 
25  mg 
15  mg 
4 mg 
1 mg 


LEDERLE  LABORATORIES,  a 

*Reg.  U.  S.  Pat.  Off. 


ion  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Comments  by  investigators  on 


I 

' 


(Methocarbamol  Robins,  U.S.  Pat.  No.  2770640) 


— the  remarkably  efficient  skeletal  muscle  relaxant, 
unique  in  chemical  formulation,  and  outstanding  for 
sustained  action  and  relative  freedom  from  adverse 
side  effects. 


PUBLISHED  references:  1.  Carpenter.  E.  B.:  Southern  Medical  Journal  51:627,  1958 
2.  Forsyth.  H.  F.:  J.A.M.A.  167:163.  1958.  3.  Little.  J.  M..  and  Truitt.  E.  B-.  Jr.:  J.  Pharm 
A Ex  per.  Therap.  119:161.  1957.  4.  Morgan.  A.  M.,  Truitt.  E.  B.,  Jr.,  and  Little.  J.  M : J 
Am.  Pharm.  Assn..  Scl.  Ed.  46:374.  1957.  5.  O’Doherty.  D.  S..  and  Shields.  C-  D.:  J.A.M.A 
167:160.  1958.  6.  Park.  H.  W.:  J.A.M.A.  167:168,  1958.  7.  Truitt.  E.  B-.  Jr.,  and  Patterson 
R.  B. , Proc.  Soc.  Exper.  Bio.  A Med.  95:422.  1957.  8.  Truitt.  E.  B . Jr..  Patterson.  R.  B. 
Morgan.  A.  M. . and  Little.  J.  M.:  J.  Pharm.  A Exper.  Therap.  119:189.  1957. 

Supply:  Tablets  (white,  scored),  0.5  Gm.,  bottles  of  50  and  500. 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Va. 

Ethical  Pharmaceuticals  of  Merit  since  1878 


Summary  of  four  new  published  clinical  studies: 


"In  the  author's  clinical  experi- 
ence, methocarbamol  has  af- 
forded greater  relief  of  muscle 
spasm  and  pain  for  a longer 
period  of  time  without  undesir- 
able side  effects  or  toxic  reac- 
tions than  any  other  commonly 
used  relaxants  . . 


THF.  JO l KN  M I 


"An  excellent  result,  following 
methocarbamol  administration, 
was  obtained  in  all  patients  with 
acute  skeletal  muscle  spasm."* 


"In  no  instance  was  there  any 
significant  reduction  involuntary 
strength  or  intensity  of  simple 
reflexes."* 


"This  study  has  demonstrated 
that  methocarbamol  (Robaxin)  is 
a superior  skeletal  muscle  relax- 
ant in  acute  orthopedic  condi- 


CHLOROTHIAZIDE 


BECKER,  M.  C.,  Simon,  F.  and  Bernstein,  A.:  J.  Newark  Beth  Israel  Hosp. 

9:58  (January)  1958. 

“On  chlorothiazide  the  response  was  striking  with  . . . improvement  in  cardiac 
status  and  loss  of  toxic  symptomatology. ...  One  of  the  most  important  effects 
of  the  potent  oral  diuretic  was  the  smooth  continuous  diuresis.  There  was  less 
fluctuation  in  the  weight . . . marked  diminution  in  the  number  of  acute 
episodes  of  congestive  heart  failure  such  as  paroxysmal  dyspnea  and 

pulmonary  edema [diuril]  appeared  as  potent  a diuretic  as  parenteral 

mercurials  and  indeed  in  some  patients  it  was  effective  when  parenteral 
mercurials  failed. ...  We  have  encountered  no  patient  who  once  responsive  to 
chlorothiazide  later  developed  resistance  to  it.” 

DOSAGE:  one  or  two  500  mg.  tablets  DIURIL  once  or  twice  a day. 

SUPPLIED:  250  mg.  and  500  mg.  scored  tablets  DIURIL  (chlorothiazide); 
bottles  of  100  and  1,000. 


MERCK  SHARP  & DOHME  Division  of  MERCK  & CO.,  Inc.,  Philadelphia  1,  Pa. 
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markedly  relieves 

pulmonary 

edema 


ANY  INDICATION  FOR  DIURESIS  IS  AN  INDICATION 


V FOR  DIURIL 
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IS  THIS  YOUR  PATIENT? 


EARLY  POSTMENOPAUSE 

Complains  of  low  back  pain,  vague 
aches  and  fatigue 
Posture  is  poor 

No  x-ray  evidence  of  bone  lesions 


LATER  POSTMENOPAUSE 

Back  pain  is  severe,  spreading  to 
hips  ("girdle  pain") 

Patient  is  round  shouldered, 
walks  with  a stoop 
X-ray  reveals  compression  fractures 
of  lower  vertebrae 


70  AND  OVER 

Fracture  of  hip  after  a minor  fall  ■ j 
X-ray  reveals  fracture  of  neck  of  femur 
X-ray  reveals  compression  fractures  j 
of  lower  lumbar  vertebrae 


These  three  patients  have  osteoporosis.  Early  diagnosis 
and  treatment  with  “Formatrix”  is  important  because 
osteoporosis  is  probably  the  only  age  change  that  can  be 
averted.  With  "Formatrix”  therapy,  relief  from  the  symp- 
toms of  low  back  pain,  vague  aches  and  fatigue  may  be 
obtained  in  as  little  as  a few  weeks.  “Formatrix”  supplies 
the  essential  materials  to  stimulate  increased  bone  forma- 
tion and  prevent  further  loss  of  bone  substance  that  leads 
eventually  to  loss  of  height,  stooped  posture,  and  dis- 
abling fractures. 

The  highest  incidence  of  osteoporosis  may  be  found 
among  the  14,000,000  women  in  the  U.S.A.  who  are 
55  years  of  age  and  over.  Some  investigators  claim  that 
almost  all  women  past  the  menopause  will  show  some 
degree  of  osteoporosis;  furthermore,  if  all  these  women 
were  examined  carefully,  50  per  cent  would  show  x-ray 
evidence  of  decreased  bone  mass. 


Suspicion  may  be  the  handiest  diagnostic  tool  since  pi 
senting  symptoms  vary  from  mild  to  severe  and  i 
capacitating  pain,  and  no  x-ray  evidence  of  spinal  dege 
eration  is  available  until  about  30  per  cent  of  the  bo 
matrix  is  lost.  Between  these  two  extremes  there  i 
other  signs  of  estrogen  deficiency  such  as  wrinkled  a 
thinning  skin,  a tendency  to  appear  older  than  stat 
years;  there  may  also  be  hypercalciuria  when  postmen  , 
pausal  osteoporosis  is  complicated  by  acute  osteoporo: 
of  disuse. 

Osteoporosis  is  primarily  an  atrophic  condition  of  bo 
matrix  formation  and  any  factor  that  depresses  oste 
blastic  activity  or  retards  the  formation  of  protein  ai 
connective  tissue  such  as  prolonged  immobilization,  cc 
tisone  therapy,  or  malnutrition  will  favor  developme 
of  osteoporosis  in  both  male  and  female. 


©AYERST  LABORATORIES 

New  York  16,  N.  Y.  • Montreal,  Canada 
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I FORMATRIX”  contains  three  most  essential  bone 
I gilding  materials  necessary  for  matrix  formation,  estro- 
I in,  androgen  and  vitamin  C. 

I the  estrogen  component  of  “Formatrix”  stimulates 

Isteoblastic  activity,  thus  aiding  calcium  and  phos- 
horus  deposition;  it  also  imparts  a feeling  of  “well- 
ping.”  The  anabolic  action  of  methyltestosterone  pro- 
I rotes  the  synthesis  of  protein  and  restores  a positive 

“FORMATRIX”  — each  tablet  contains: 
Conjugated  estrogens  equine  (“Premarin”*) 

M ethy  Itestosterone 
Ascorbic  acid 
Dosage: 

Supplied:  Tablets,  bottles  of  60  and  500. 


nitrogen  balance.  Together,  these  hormones  have  a 
greater  effect  on  bone  and  protein  metabolism  than  either 
alone,  and  side  effects  are  minimized  because  of  the 
opposing  action  of  the  two  steroids  on  sex-linked  tissues. 
Vitamin  C plays  an  important  role  in  formation  of  inter- 
cellular cement  substance  and  amino  acid  synthesis. 
“Formatrix”  has  a large  amount  of  vitamin  C to  aid  in 
new  bone  matrix  formation  and  to  further  help  in  the 
healing  of  fractures. 


1.25  mg. 
10.0  mg. 
400.0  mg. 

1 tablet  a day  — In  the  female,  three  weeks  of  treatment  with  a rest  period  of  one  week  between 
courses  is  recommended. 

Literature  Available  on  Request 


1. 


EARLY  POSTMENOPAUSE 

No  x-ray  evidence  of  bone  lesion 


2. 


LATER  POSTMENOPAUSE 

X-ray  reveals  compression  fracture 
of  lower  vertebrae 


3. 


70  AND  OVER 

X-ray  reveals  fracture  of  neck  of  femur 


TO  RELIEVE  LOW  BACK  PAIN -TO  PROMOTE  HEALING  OF  FRACTURES 


(Brand  of  Steroid  Vitamin  < ombination) 

for  matrix  formation 
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In  potentially 
seriou 
infections . , 


II 

ill 
• R 

! Si 


lake  new 


imycinf  Phosphate  plus  Albamyctn**} 

OUP 


iroad-spectrurr 
lintibiotic 
first 


afective  against  more 
tan  30  common  pathogens, 
aen  including 
sistant  staphylococci. 


Panalba  Capsules,  bottles  of  U 4iul  IOC 
Milos.  Each  capsule  contains: 
imycin  phosphate  (tetracycline  phoaphau 
npltx)  equivalent  to  tetracycline  hydro- 

iride  2 SO  mt 

aamycin  (as  novobiocin  sodium)  I2S  me 
Panalba  KM  tr  Flavored  Granules.  When 
ffldent  water  is  added  to  till  the  bottle, 
til  teaspoonful  (5  cc.)  contains: 

lycin  (tetracycline)  equivalent  to  letr-»- 
to  hydrochloride  12S  m* 

ityein  (as  novobiocin  calcium)  82.5mt 
isium  metaphosph.tr  100  m|. 


If: 


ilba  Capsules 

ll  adult  dosafe  is  2 capsules  q.iji. 


be  KM  Granules 
* the  treatment  of  moderately  acuta  >nfec 
ms  in  infants  and  children,  the  recom 
anded  dosage  is  1 teaspoonful  per  IS  to 
i lbs.  of  body  weight  per  day,  administaren 
2 to  4 equal  doses.  Severe  or  prolonged 
tactions  require  higher  doses.  Dosage  for 

E is  2 to  4 teaspoonfuls  3 or  4 times  daily, 
ling  on  tho  type  and  severity  of  tho  in 
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Provides  balanced 
nutritional  values 

® Fibre-free  HYPOALLERGENIC  formula. 

@ An  excellent  formula  for  regular 
infant  feeding. 

® An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 

Strikingly  similar  to  mother's  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 

Clinical  data  furnish  evidence  of  SOYALAC'S  value 
in  promoting  growth  and  development. 

Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 


A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of 
samples.  Please  address  the  Loma  Linda  Food  Company, 
Arlington,  California,  or  Mount  Vernon,  Ohio. 

Medical  Products  Division 

LOMA  LINDA  FOOD  COMPANY 

ARLINGTON,  CALIFORNIA  • MT.  VERNON,  OHIO 
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The 

Achievements 


c/ 


. . . in  Skin  Diseases:  In  a study  of  26  patients  with  severe  der- 
matoses, aristocort  was  proved  to  have  potent  anti-inflammatory  and 
antipruritic  properties,  even  at  a dosage  only  % that  of  prednisone1. . . 
Striking  affinity  for  skin  and  tremendous  potency  in  controlling  skin  dis- 
ease, including  50  cases  of  psoriasis,  of  which  over  60%  were  reported  as 
markedly  improved2. . . absence  of  serious  side  effects  specifically  noted.1, 2i  3 


...in  Rheumatoid  Arthritis:  Impressive  therapeutic  effect 
in  most  cases  of  a group  of  89  patients4. . . 6 mg.  of  aristocort  corre- 
sponded in  effect  to  10  mg.  of  prednisone  daily  (in  addition,  gastric  ulcer 
which  developed  during  prednisone  therapy  in  2 cases  disappeared  during 
aristocort  therapy).5 


1 . Rein,  C.  R.,  Fleischmajer,  R.,  and  Rosenthal,  A.  L.t 
J.  A.M.  A.  165:1821,  (Dec  7)  1957. 

2.  Shelley,  W.  B.,  and  Pillsbury,  D.  M.: 

Personal  Communication. 

3.  Sherwood,  A.,  and  Cooke,  R.  A.:  Personal  Communication. 

4.  Freyberg,  R.  H.,  Berntsen,  C.  A.,  and  Heilman,  L.:  Paper 
presented  at  International  Congress  on  Rheumatic  Diseases, 
Toronto,  June  25,  1957. 

5.  Hartung,  E.  F. : Personal  Communication. 

6.  Schwartz,  E.:  Personal  Communication. 

7.  Sherwood,  A.,  and  Cooke,  R.  A.:  J.  Allergy  28:97,  1957. 

8.  Heilman,  L.,  Zumoff,  B.,  Kretshmer,  N.,  and  Kramer,  B.: 
Paper  presented  at  Nephrosis  Conference,  Bethesda,  Md., 
Oct.  26,  1957. 

9.  Ibid.:  Personal  Communication. 

10.  Barach,  A.  L.:  Personal  Communication. 

11.  Segal,  M.  S.:  Personal  Communication. 

12.  Cooke,  R.  A.:  Personal  Communication. 

13.  Dubois,  E.  L.:  Personal  Communication. 
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...in  Respiratory  Allergies:  “Good  to  excellent”  results  in  29  of 
30  patients  with  chronic  intractable  bronchial  asthma  at  an  average  daily  dosage 
of  only  7 mg.6. . . Average  dosage  of  6 mg.  daily  to  control  asthma  and  2 to  6 mg. 
to  control  allergic  rhinitis  in  a group  of  42  patients,  with  an  actual  reduction  of 
blood  pressure  in  12  of  these.7 

...in  Other  Conditions:  Two  failures,  4 partial  remissions  and  8 cases 
with  complete  disappearance  of  abnormal  chemical  findings  lead  to  characteriza- 
tion of  aristocort  as  possibly  the  most  desirable  steroid  to  date  in  treatment  of 
the  nephrotic  syndrome.8,9. ..  Prompt  decrease  in  the  cyanosis  and  dyspnea  of 
pulmonary  emphysema  and  fibrosis,  with  marked  improvement  in  patients  refrac- 
tory to  prednisone.10,11,12. ..  Favorable  response  reported  for  25  of  28  cases  of 
disseminated  lupus  erythematosus.13 


Depending  on  the  acuteness  and  severity  of  the  disease  under 
therapy,  the  initial  dosage  of  aristocort  is  usually  from  8 to  20  mg. 
daily.  When  acute  manifestations  have  subsided,  maintenance 
dosage  is  arrived  at  gradually,  usually  by  reducing  the  total  daily 
dosage  2 mg.  every  3 days  until  the  smallest  dosage 
has  been  reached  which  will  suppress  symptoms. 


Comparative  studies  of  patients  changed  to  aristocort 
from  prednisone  indicate  a dosage  of  aristocort  lower  by  about  VS 
in  rheumatoid  arthritis,  by  Vi  in  allergic  rhinitis  and  bronchial 
asthma,  and  by  VS  to  VS  in  inflammatory  and  allergic  skin  diseases. 
With  aristocort,  no  precautions  are  necessary  in  regard  to  dietary 
restriction  of  sodium  or  supplementation  with  potassium. 


aristocort  is  available  in  2 mg.  scored  tablets  (pink),  bottles  of 
30;  and  4 mg.  scored  tablets  (white),  bottles  of  30  and  100. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CTANAMID  COMPANY.  TEARL  RIVER.  NEW  YORK 
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■ prompt,  aggressive 
antibiotic  action 
i a reliable  defense  against 
monilial  complications 


both  are  often  needed  when 
bacterial  infection  occurs 


for  a direct  strike  at  infection 

Mysteclin-V  contains  tetracycline  phosphate  complex 

It  provides  a direct  strike  at  all  tetracycline-susceptible  organisms  (most  pathogenic  bacteria,  certain  rickett- 
sias,  certain  large  viruses,  and  Endamoeba  histolytica) . 

It  provides  the  new  chemical  form  of  the  world's  most  widely  prescribed  broad  spectrum  antibiotic. 

It  provides  unsurpassed  initial  blood  levels  — higher  and  faster  than  older  forms  of  tetracycline  — for  the  most 
rapid  transport  of  the  antibiotic  to  the  site  of  infection. 

for  protection  against  monilial  complications 

Mysteclin  -V  contains  Mycostatin 

It  provides  the  antifungal  antibiotic,  first  tested  and  clinically  confirmed  by  Squibb,  with  specific  action  against 
Candida  (Monilia)  albicans. 

It  acts  to  prevent  the  monilial  overgrowth  which  frequently  occurs  whenever  tetracycline  or  any  other  broad 
spectrum  antibiotic  is  used. 

It  protects  y our  patient  against  antibiotic-induced  intestinal  moniliasis  and  its  complications,  including  vaginal 
and  anogenital  moniliasis,  even  potentially  fatal  systemic  moniliasis. 


MYSTECLIN-V 

Squibb  Tetracycline  Phosphate  Complex  (Sumycin)  and  Nystatin  (Mycostatin) 


Capsules  (250  mg./ 250,000  u ),  bottles  of  16  and  100.  Half-strength  Capsules  (125  mg./125,000  «.),  bottles  of  16  and  100. 
Suspension  (125  mg./ 125,000  u.  per  5 cc.)  60  cc.  bottles.  Pediatric  Drops  (100  mg./ 100,000  u.  per  cc.).  10  cc.  dropper  bottles. 


Squibb  Quality  — the  Priceless  Ingredient 
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depression 


Clinically  confirmed 
in  over  2,500 
documented 
case  histories1,2 


CONFIRMED  EFFICACY 

Deprol  ► acts  promptly  to  control  depression 
without  stimulation 

► restores  natural  sleep 

► reduces  depressive  rumination  and  crying 


DOCUMENTED  SAFETY 


Deprol  is  unlike  amine-oxidase  inhibitors 

► does  not  adversely  affect  blood  pressure 
or  sexual  function 

► causes  no  excessive  elation 

► produces  no  liver  toxicity 

► does  not  interfere  with  other  drug  therapies 
Deprol  is  unlike  central  nervous  stimulants 

► does  not  cause  insomnia 

► produces  no  amphetamine-like  jitteriness 

► does  not  depress  appetite 

► has  no  depression-producing  aftereffects 

► can  be  used  freely  in  hypertension  and 
in  unstable  personalities 


Dosage:  Usual  start- 
ing dose  is  1 tablet 
q.i.d.  When  necessary, 
this  dose  may  be  grad- 
ually increased  up  to 
3 tablets  q.i.d. 
Composition:  Each 
tablet  contains  400 
mg.  meprobamate  and 
1 mg.  2-diethylamino- 
ethyl  benzilate  hydro- 
chloride (benactyzine 
HC1). 

Supplied  Bottles  of 
50  scored  tablets. 


1.  Alesander,  L.:  Chemotherapy  of  depression — Ule  ol  meprobamate  combined  wrth  benactyrne  (2*diethytaminoelhy)  benyilate) 
hydrochloride.  J.A.M.A.  166  1019.  March  1.  1958  2.  Current  personal  communications;  in  the  tiles  ol  Wallace  laboratories 

Literature  and  samples  on  request  WALLACE  LABORATORIES,  New  Brunsu'ick,  N.J. 


Faster  rehabilitation  in 


Joint  Inflammation  and  muscle  spasm 
are  the  two  elements  most  responsible 
for  disability  In  rheumatic-arthritic  dis- 
orders—and  MEPROLONE  is  the  one 


MEPROLONE-2  Is  Indicated  In  cases  of  severe 
Involvement,  yet  often  leads  to  a reduction  of 
steroid  dosage  because  of  its  muscle-relaxant 
action.  When  Involvement  Is  only  moderately 
severe  or  mild,  MEPROLONE-1  may  be  Indicated. 


agent  that  treats  both. 


MEPROLONE  suppresses  the  Inflammatory 
process  and  simultaneously  relieves  aching 
and  stiffness  caused  by  muscle  spasm,  to  pro- 
vide greater  therapeutic  benefits  and  a shorter 
rehabilitation  period  than  any  single  antlrheu- 
matlc-antiarthritic  agent. 


SUPPLIED:  Multiple  Compressed  Tablets  In  I 
three  formulas  : MEPROLONE-2— 2.0  mg.  pred-  | 
nlsolone,  200  mg.  meprobamate  and  200  mg.  I 
dried  aluminum  hydroxide  gel  (bottles  of  lOO).  Ifl 
MEPROLONE-1  supplies  1.0  mg.  prednisolone  I 
In  the  same  formula  as  MEPROLONE-2  (bot- 
ties  of  lOO).  MEPROLONE-5 — S.O  mg.  predniso-  111 
lone,  400  mg.  meprobamate  and  200  mg.  dried  II  I 
aluminum  hydroxide  gel  (bottles  of  30). 
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Rheumatoid  Arthritis 


rr  Itipl©  compressed  tablets 


Tf  FIRST  MEPROBAMATE-PREDNISOLONE  THERAPY 


MEPROLONE  Is  a trade-mark  of  Merck  & Co.,  Inc. 


MEPROLONE  Is  the  on* 
anti  rheumatlc-anti  arthritic  that 
exerts  a simultaneous  action  to 
relax  muscles  In  spasm  and 
to  suppress  Joint  inflammation  . . . 


c 

Therefore.  MEPROLONE  does 
more  than  any  single  agent  to 
help  the  physician  shorten  the 
time  between  disability  and 
employability. 


NOVEMBER,  1958 


versatile  dermatotherapy 


for  JUNIOR  and  SENIOR  citizens 


in  pediatrics 

Desitin  Ointment  is 
unequalled  in  preventing 
and  clearing  up  diaper  rash, 
excoriation,  irritation, 
chafing. 

in  geriatrics 

an  incomparable  protectant 
and  healing  agent  against 
excoriation  due  to  incon- 
tinence; senile  pruritus, 
excessive  skin  dryness. 


DESITIN  CHEMICAL  COMPANY 

812  Branch  Ave.,  Providence  4,  R.  I. 
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sustained  release 
capsules 


Meprospan 

meprobamate  ^k  (Miltown*)  capsules 


1. Meprobamate  is  more  widely  prescribed  than  any 
other  tranquilizer.  Source:  Independent  research 
organization;  name  on  request. 
2.  Baird,  H.  W..  Ill:  A comparison  ol  Meprospan 
(sustained  action  meprobamate  capsule)  with  other 
tranquilizmg  and  relamng  agents  in  children. 

Submitted  lor  publication.  1958. 


Two  capsules  on  arising  last  all  day 
Two  capsules  at  bedtime  last  all  night 
relieve  nervous  tension  on  a sustained 
basis,  without  between-dose  interruption 
“The  administration  of  meprobamate  in 
sustained  action  form  [Meprospan]  produced 
a more  uniform  and  sustained  action  . . . 
these  capsules  offer  effectiveness  at 
reduced  dosage 


Dosage:  2 Meprospan  capsules  q.  12  h. 

Supplied:  200  mg.  capsules,  bottles  of  30. 

Literature  and  samples  on  request  tJJ^VALLACE  LABORATORIES,  New  Brunswick,  N.  J. 

who  discr/vered  and  introduced  ill iltoum 9 


LEOERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY, 
Pearl  River.  New  York 


LETTERS 

Diminishing  Diagnostic  Returns 

Gentlemen  : 

I should  like  to  congratulate  the  author  of  the  edi- 
torial “Diminishing  Diagnostic  Returns.”  In  my  opinion 
this  is  an  excellent  editorial  on  a subject  which  is  often 
spoken  about  in  medical  circles  but  given  very  little 
general  publicity.  I believe  the  Public  Relations  Com- 
mittee of  our  state  society  should  seriously  consider  dis- 
seminating the  context  of  this  editorial. 

I should  like  to  suggest  to  the  Pennsylvania  Med- 
ical Journal  that  editorials  be  initialed  or  signed  so 
that  comments  to  the  editor  responsible  may  reach  him 
with  the  minimum  of  delay.  I hope  that  this  is  being 
directed  to  the  proper  person,  but  if  not  I know  you  will 
channel  it  correctly.  Thanks  again  for  a thoughtful  edi- 
torial page. 

Edwin  O.  Dale,  Jr.,  M.D., 
Harrisburg,  Pa. 

It  is  the  policy  of  the  Pennsylvania  Medical 
Journal  to  leave  unsigned  those  editorials  writ- 
ten by  the  active  members  of  the  staff.  Editorials 
by  contributing  editors  are  signed  with  initials, 
and  all  other  editorials  are  signed  with  the  name 
of  the  author. — The  editors. 

Repository  for  Credentials 

Gentlemen  : 

The  World  Medical  Association  has  initiated  a pro- 
gram which  the  American  Medical  Association  com- 
mends to  your  attention. 

On  July  1,  1958,  the  services  of  a Central  Repository 
for  Medical  Credentials  became  available  to  doctors  of 
the  world.  During  war  and  national  uprisings,  medical 
records  are  often  lost  or  destroyed.  Because  of  this, 
many  doctors  are  today  unable  to  utilize  their  profes- 
sional skills  because  of  the  loss  or  destruction  of  their 
original  credentials  and  a lack  of  a protective  service  in 
which  authenticated  copies  could  be  deposited.  There- 
fore, the  World  Medical  Association  has  undertaken  a 
program  to  assure  that  the  doctor  will  always  be  able  to 
prove  himself  medically  trained  and  fully  accredited  to 
practice  medicine. 

In  the  United  States,  the  lifetime  cost  of  the  service 
on  a one-payment  basis  to  the  newly  graduated  doctor 
is  approximately  $60.  An  actuarial  schedule  has  been 
established  for  doctors  in  the  various  age  groups.  A 
| 10-year  service  rate  is  also  available. 

Repository  officials  suggest  that  the  credentials  de- 
posited include  official  medical  school  record,  medical 
diploma,  and  specialist  credentials.  American  doctors 
should  not  send  their  original  credentials,  but  should 
send  photostatic,  microfilm,  or  notarized  copies  of  their 
original  credentials. 

Requests  for  forms  and  additional  information  in  re- 
gard to  the  Central  Repository  for  Medical  Credentials 
is  available  from  the  World  Medical  Association,  10 
Columbus  Circle,  New  York  19,  N.  Y. 
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if  you  were 
in  the  rheumatoid  arthritic’s  shoes. 
Doctor. . . 


wouldn’t  you  want  a steroid 
with  a proved  record 


of  safety  and  success? 

METICORTEN 


prednisone 


you  can  count  on  rapid  relief  from  pain,  swelling  and  stiffness  followed 
by  functional  improvement  and  maintained  on  an  uncomplicated, 
low-dosage  regimen  with  minimal  chance  of  side  effectsf 
and  without  unexplained  weight  loss,  anorexia,  muscle  cramps 
as  reported  with  certain  other  corticoidsf 
Round-table  Discussion  by  Leading  Investigators,  San  Francisco.  Calif..  June  20.  Il5,x. 


Qy 


Meticorten,  1, 2.5  and  5 mg.  white  tablets 


w 


SCHERING  CORPORATION  • BLOOMFIELD.  NEW  JERSEY 


CAMBRIDGE 

CARDIAC  DIAGNOSTIC  INSTRUMENTS 

ASSURE  THE  DOCTOR  OF 

Universally  Accepted  Records,  Fundamental  Accuracy, 
Lifetime  Dependability,  Minimum  Maintenance  Expense. 


"VERSA-SCRIBE"  The  Versatile  Electrocardiograph 

A completely  new  portable  instrument  with 
performance  and  versatility  unsurpassed  by 
anv  other  direct-writing  electrocardiograph. 
Size  S'A"  x 10 Jj " x 17",  weight  20  lbs. 


Multi-Channel  Recorders 

For  physiological  research,  cardiac  catheteriza- 
tion and  routine  electrocardiography.  When 
used  with  pertinent  transducers,  these  new 
Recorders  provide  simultaneous  indication  and 
recording  of  EKGs,  EEGs,  stethograms  and 
other  physiological  phenomena.  Available  in 
Photographic  Recording  and  Direct  Writing 
Models. 


"Simpli-Trol"  Portable  Model  Electrocardiograph 

A string  galvanometer  instrument,  measur- 
ing 8"  x 19"  x 10"  and  weighing  30  lbs. 
May  be  arranged  for  heart  sound  and  pulse 
recording. 


Operating  Room  Cardioscope 

Provides  continuous  observation  of  the  Elec- 
trocardiogram and  heart-rate  during  surgery. 
Warns  of  approaching  cardiac  stand-still. 
Explosion-proof.  This  cardioscope  is  a 
“must”  for  the  modern  Operating  Room. 


"Simpli-Scribe"  Direct  Writer  Electrocardiograph 

Provides  the  Cardiologist,  Clinic  or  Hos- 
pital with  a portable  direct-writing  Electro- 
cardiograph of  utmost  usefulness  and  ac- 
curacy. Size  lO-hs"  x lOW"  x 11":  weight 
28  pounds,  complete  with  all  accessories. 


Audio-Visual  Heart  Sound  Recorder 

Enables  simultaneous  hearing,  seeing  and 
recording  heart  sounds.  Recording  may  be 
made  on  magnetic  discs  for  play-back  and 
viewing  at  any  time. 


Pulmonary  Function  Tester 

A completely  integrated,  easy-to-use  instru- 
ment for  the  determination  of  such  func- 
tions as  Functional  Residual  Capacity, 
Tidal  Volume,  Vital  Capacity,  Total  Lung 
Capacity,  Total  Breathing  Capacity,  Basal 
Metabolic  Rate,  etc. 

CAMBRIDGE  ALSO  MAKES  EDUCATIONAL  CAR- 
DIOSCOPES,  PLETHYSMOGRAPHS,  ELECTROKYM- 
OGRAPHS. RESEARCH  pH  METERS  and  instru- 
ments for  measuring  radioactive  emissicn. 


SEND  FOR  DESCRIPTIVE  LITERATURE 

CAMBRIDGE  INSTRUMENT  CO  INC 

479  Old  York  Road,  Jenkintown,  Pa. 

TUrner  704990 

Cleveland  11,  Ohio  Detroit  2,  Mich.  New  York  17,  N.  Y. 

13000  Truskett  Road  7410  Woodward  Avenue  Grand  Central  Terminal 
Oak  Park,  III.  Silver  Spring,  Md. 

6605  West  North  Avenue  933  Gist  Avenue 

PIONEER  MANUFACTURERS  OF  THE  ELECTROCARDIOGRAPH 


The  American  Medical  Association  suggests  that  you 
may  wish  to  publish  in  your  state  medical  association 
journal  or  other  publications  information  with  respect 
to  this  worth-while  service  which  is  now  offered  by  the 
World  Medical  Association. 

Frank  W.  Barton,  Secretary, 

AMA  Council  on  National  Defense. 

Myasthenia  Gravis 

Gentlemen  : 

We  are  taking  the  liberty  of  enclosing  lay  and  med- 
I ical  literature  to  further  acquaint  your  society  with  the 
baffling  condition  of  myasthenia  gravis.  We  also  attach 
a mimeographed  sheet  pertaining  to  our  teaching  film 
on  this  subject  which  can  be  made  available  to  your 
society  or  to  any  members  of  the  nursing  profession  as 
a service  of  this  foundation. 

We  are  very  eager  to  bring  to  the  attention  of  all  the 
physicians  in  the  United  States  the  fact  that  this  founda- 
tion exists  and  that  we  have  lay  and  professional  liter- 
ature available  as  well  as  our  teaching  film  on  myasthe- 
nia gravis. 

Would  it  be  possible  to  include  some  mention  of  myas- 
thenia gravis  and  the  services  which  this  office  can  ren- 
der to  physicians  in  one  of  your  forthcoming  state  bulle- 
tins? Also,  plans  are  firmly  established  for  our  second 
International  Symposium  on  Myasthenia  Gravis  to  be 
held  on  April  18  and  19,  1959,  at  the  Hotel  Statler  in 
Los  Angeles.  We  are  sure  that  a great  many  doctors 
would  be  interested  in  attending  this  symposium  if  they 
knew  about  it. 

We  sincerely  appreciate  whatever  assistance  you  may 
be  able  to  give  to  us  in  disseminating  information  about 
myasthenia  gravis. 

(Mrs.)  Agnes  K.  Peterson,  Executive  Director, 
The  Myasthenia  Gravis  Foundation,  Inc. 


RECREATION:  AN  IMPORTANT 
MEDICAL  ADJUNCT 

Recreation  is  now  generally  recognized  as  essential 
for  persons  of  all  ages  if  they  are  ever  to  approach 
normal  living.  In  our  present  time,  which  has  been 
called  by  some  “the  age  of  anxiety,”  the  necessity  for 
relaxation  and  refreshment  “after  toil  or  anxiety”  as- 
sumes greater  importance  then  ever. 

There  is  hardly  a parent,  teacher,  or  worker  associated 
with  other  persons  ranging  from  infancy  to  senescence 
who  cannot  cite  from  his  personal  observations  and  ex- 
perience examples  of  persons  torn  by  anxieties,  some 
often  deep-seated.  The  value  of  recreation  in  helping 
people  to  relax  and  the  need  for  finding  recreational  out- 
lets cannot  be  overemphasized. 

Medical  practice  has  long  appreciated  the  role  of  rest 
and  relaxation  in  rehabilitating  the  sick  mind  and  body. 
As  medical  science  discovers  or  develops  therapies  which 
increase  the  life  span,  the  importance  of  procedures  which 
make  life  meaningful  to  the  individual  himself,  as  well 
as  to  society,  is  highlighted.  Recreation  has  much  to 
contribute,  not  only  in  rehabilitating  the  ill  but  in  pre- 
serving wholesome  physical  and  mental  health.  It  is  an 
important  adjunct  to  medicine. — M.  A.  Tarumianz, 
M.D.,  in  Delaware  State  Medical  Journal. 
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AtfA, 

How  +o  win*5  -friends 


The  Best  Tasting 
Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable 
down  to  the  last  tablet. 


25 i Bottle  of  48  tablets  grs.  each). 


We  will  be  pleased  to  send  samples  on  request. 


THE  BAYER  COMPANY  DIVISION 

of  Starling  Drug  Inc. 

1450  Broadway.  New  York  18.  N.  Y. 
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DIVISION,  AMERIC 


"Trademark 

® Registered  Trademark  for  Tridihexethyi  Iodide  tedene 


calms  tension  and  controls  G.  /-  trauma 


■m  The  highest  levels 
of  F i I m tab  Com- 
pocillin-VK. 

■ ■ The  median  levels 
of  Filmtab  Com- 
pocillin-VK. 

Note  the  high  upper  levels 
and  averages  at  Vi  hour, 
and  at  1 hour. 

Doses  of  400,000  units 
were  administered  before 
mealtime  to  40  subjects 
involved  in  this  study. 
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the  higher 

blood  levels  of 


potassium 

penicillin  V 


potassium  penicillin  V 


IN  FILMTABS, 

Compocillin-VK  comes  in 
125  mg.  (200,000  units), 
bottles  of  50  and  100,  and 
in  250  mg.  (400,000  units), 
bottles  of  25  and  100. 

FOR  ORAL  SOLUTION, 

Compocillin-VK  comes  in 
dry  granules  for  easy  recon- 
stitution with  water.  Cherry 
flavored,  the  granules  are  in 
40-cc.  and  80-cc.  bottles.  Each 
5-cc.  teaspoon fu I represents 
125  mg.  (200,000  units)  of 
potassium  penicillin  V. 


NOVEMBER,  1958 


1481 


Investigator 


after  investigator  report, 


In  "Chlorothiazide:  A New  Type  of  Drug  for  the  Treatment  of  Arterial  Hypertension,” 

Hollander,  W.  and  Wilkins,  R.  W.:  Boston  Med.  Quart.  8: 1,  September,  1957. 


Wilkins,  R.  W.:  New  England  J.  Med.  257:1026,  Nov.  21, 1957. 
“Chlorothiazide  added  to  other  antihypertensive  drugs  reduced  the  blood 
pressure  in  19  of  23  hypertensive  patients.”  "All  of  11  hypertension 
subjects  in  whom  splanchnicectomy  had  been  performed  had  a striking 
blood  pressure  response  to  oral  administration  of  chlorothiazide."  “. . . it  is 
not  hypotensive  in  normotensive  patients  with  congestive  heart  failure,  in 
whom  it  is  markedly  diuretic;  it  is  hypotensive  in  both  compensated  and 
decompensated  hypertensive  patients  (in  the  former  without  congestive 
heart  failure,  it  is  not  markedly  diuretic,  whereas  in  the  latter  in  congestive 
heart  failure,  it  is  markedly  diuretic) ” 


Freis,  E.  D„  Wanko,  A.,  Wilson,  I.  H.  and  Parrish,  A.  E.:  J.A.M.A.  166:137. 
Jan.  11, 1958. 

“Chlorothiazide  (maintenance  dose,  0.5  Gm.  twice  daily)  added  to  the 
regimen  of  73  ambulatory  hypertensive  patients  who  were  receiving  other 
antihypertensive  drugs  as  well  caused  an  additional  reduction  [16%]  of 
blood  pressure.”  "The  advantages  of  chlorothiazide  were  (1)  significant 
antihypertensive  effect  in  a high  percentage  of  patients,  particularly  when 
combined  with  other  agents,  (2)  absence  of  significant  side  effects  or 
toxicity  in  the  dosages  used,  (3)  absence  of  tolerance  (at  least  thus  far),  and 
(4)  effectiveness  with -simple  ‘rule  of  thumb’  oral  dosage  schedules.” 


MERCK  SHARP  & DOHME  Division  of  MERCK  & CO.,  Inc.,  Philadelphia  1,  Pa. 
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as  simple  as 2~3~ 3 


1 


INITIATE  THERAPY  WITH  'DIURIL1.  'oiuril'  is  given  in  a dosage  range  of  from  250 
mg.  twice  a day  to  500  mg.  three  times  a day. 


3 


ADJUST  DOSAGE  OF  OTHER  AGENTS.  The  dosage  of  other  antihypertensive  medication 
(reserpine,  veratrum,  hydralazine,  etc.)  is  adjusted  as  indicated  by  patient  response.  If  the  patient  is 
established  on  a ganglionic  blocking  agent  (e.g.,  'inversine')  this  should  be  continued,  but  the  total 
daily  dose  should  be  immediately  reduced  by  as  much  as  25  to  50  per  cent  This  will  reduce  the 
serious  side  effects  often  observed  with  ganglionic  blockade. 


ADJUST  DOSAGE  OF  ALL  MEDICATION.  The  patient  must  be  frequently  observed  and 
careful  adjustment  of  all  agents  should  be  made  to  determine  optimal  maintenance  dosage. 

SUPPLIED:  250  mg.  and  500  mg.  scored  tablets  'oiuril'  (chlorothiazide);  bottles  of  100  and  1,000. 

'DIURIL'  is  a trade-mark  of  Merck  & Co..  Inc. 


Smooth,  more  trouble-free  management  of  hypertension  with  'DIURIL' 
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"Much  better 


thank  you,  doctor” 


COSA-TETRACYN 

GLUCOSAMINE-POTENTIATED  TETRACYCLINE 

CAPSULES  ORAL  SUSPENSION  NEW!  PEDIATRIC  DROPS 

(black  and  white)  (orange-flavored)  (orange-flavored)  5 mg.  per  drop, 

250  mg.,  125  mg.  125  mg.  per  tsp.  (5  cc.) , 2 oz.  bottle  calibrated  dropper,  10  cc.  bottle 

Proven  in  research 

1 . Highest  tetracycline  serum  levels 

2.  Most  consistently  elevated  serum  levels 

3.  Safe,  physiologic  potentiation  (with  a natural  human  metabolite) 

And  now  in  practice 

4.  More  rapid  clinical  response 

5.  Unexcelled  toleration 


COSA-TETRASTATir 

glucosamine-potentiated  tetracycline  with  nystatin 
antibacterial  plus  added  protection  against 
mondial  superinfection 

Capsules  (black  and  pink)  250  mg.  Cosa-Tetracyn 
(with  250,000  u.  nystatin) 

ORAL  SUSPENSION  125  mg.  per  tsp.  (5  cc.)  Cosa- 
Tetracyn  (with  125,000  u.  nystatin),  2 oz.  bottle 


COSA-TETRACYDIN 

glucosamine-potentiated  tetracycline  — analgesic  — 
antihistamine  compound 

For  relief  of  symptoms  and  malaise  of  the  common 
cold  and  prevention  of  secondary  complications 

capsules  (black  and  orangi  I Each  capsule 
Cosa-Tetracyn  125  mg.  • phenacetin  120  mg.  • caffeine 
30  mg.  • salicylamide  150  mg.  • buclizine  HC1  15  mg. 


Science  for  the  world's  well-being  PFIZBR  L ABO  RATO  RIBS  Divi  ion,  Chas.  P 


references:  1.  Carlozzi,  M.:  Ant.  Med.  & Clin.  Therapy  5: 146  (Feb  ) 19.58.  2.  Welch.  H . Wright.  VV  W and  Stnffa.  A W. 

Ant.  Med.  & Clin  Therapy  5:52  (Jan.)  1958.  3.  Marlow,  A.  A . and  Bartl.  lt  (\  R ...mine  and  Uuk.-m...  I r"‘'  •'"* 

Exp.  Biol.  K-  Med.  84:41.  1953.  4.  Shalowitz.  M.:  Clin.  Rev.  1:25  (April)  1958  Nathan.  I \ Arch  IVdiat  • 2-1  'Tine) 

1958.  6.  Cornbleet.  T.;  Chesrow,  E„  and  Barskv  S.:  Ant.  Med  & Clin.  Thera p ' • 1958  7 St..,,,.  \ I s.  -lh  . A 

Bamford,  J.,  and  Bradley,  W.:  Ant.  Med  £ Clin  Therap>  6:322  (May)  I ■ Harn  H < lin  Ret  I 15  (Jul  1 1958 
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Hospital  practice 

Self-regulated  schedules 

The  newborn  may  become  a feeding  problem  if 
the  formula  is  excessive  or  if  he  is  awakened  to 
be  fed  forcefully. 

The  young  infant  may  balk  at  new  food  or  pro- 
cedure. The  older  infant,  devoted  to  his  bottle, 
may  resent  weaning — it  takes  a certain  readiness 
for  weaning  to  make  the  change  agreeable.  Later, 
the  infant  may  become  somewhat  independent 
and  arbitrary— what  he  enjoyed  yesterday  he 
rejects  today. 


of  infant  feeding 


When  a feeding  problem  is  in  the  making,  sensi- 
ble decorum  will  solve  it.  Nature  invites  infant 
feeding  cooperation  through  hunger.  If  hunger  is 
appeased  on  demand  rather  than  by  clock  there 
will  be  fewer  problems — the  baby  is  the  best 
judge  of  when  he  wants  food  and  how  much. 
Feeding  must  be  adapted  to  the  infant  individu- 
ally to  make  it  a pleasurable  experience.  This  is 
the  current  objective  in  successful  infant  feeding 
formulated  for  normal  infants  in  the  charts  below: 


WHOLE  MILK  FORMULAS 


Age 

Months 

Whole 
Milk 
Fluid  Oz. 

Water 

Oz. 

Karo  Syrup 
Tbsp. 

Each 

Feeding 

Oz. 

Number  of 
Feedings  in 
24  Hours 

Total 

Calories 

Birth 

10 

10 

2 

3 

6 

320 

1 

12 

13 

3 

4 

6 

532 

2 

15 

13 

3 

4y2 

6 

480 

3 

17 

9 

3 

5 

5 

520 

4 

20 

11 

3 Vi 

6 

5 

610 

5 

23 

11 

4 

6y2 

5 

700 

6 

26 

10 

4 

7 

5 

760 

7 

28 

11 

3 

7V2 

5 

740 

8 

30 

11 

2 Vi 

8 

5 

750 

10 

32 

9 

2 

8 

5 

760 

12 

32 

9 

0 

8 

5 

640 

EVAPORATED 

MILK  FORMULAS 

Evaporated 

Each 

Number  of 

Age 

Milk 

Water 

Karo  Syrup 

Feeding 

Feedings  in 

Total 

Months 

Fluid  Oz. 

Oz. 

Tbsp. 

Oz. 

24  Hours 

Calories 

Birth 

6 

12 

2 

3 

6 

380 

1 

8 

16 

3 

4 

6 

532 

2 

9 

14 

3 

4y2 

5 

576 

3 

10 

15 

3y2 

5 

5 

650 

4 

12 

18 

4 

6 

5 

768 

5 

12 

21 

4 

6y2 

5 

768 

6 

13 

22 

4 

7 

5 

812 

7 

14 

21 

3 

7 

5 

796 

8 

15 

20 

2 

7 

5 

780 

10 

16 

16 

1 

8 

4 

764 

12 

16 

16 

0 

8 

4 

704 

ADVANTAGES  OF  KARO'  SYRUP  IN  INFANT  FEEDING 

Composition:  Karo  Syrup  is  a superior  dextrin- 
maltose-dextrose  mixture  because  the  dextrins  are  non- 
fermentable  and  the  maltose  is  rapidly  transformed 
into  dextrose  which  requires  no  digestion. 

Concentration : Volume  for  volume 
Karo  Syrup  furnishes  twice  as  many 
calories  as  similar  milk  modifiers  in 
powdered  form. 

Purity:  Karo  Syrup  is  processed  at 
sterilizing  temperatures,  sealed  for 
complete  hygienic  protection  and  de- 
void of  pathogenic  organisms. 

Low  Cost:  Karo  Syrup  costs  1 5 as 
much  as  expensive  milk  modifiers 
and  is  available  at  all  food  stores. 

Free  to  Physicians— Book  of  In- 
fant Feeding  Formulas  with  conven- 
ient schedule  pads.  Write:  Karo  In- 
fant  Feeding  Guide,  Box  280,  New 
♦ **  York  46,  N.  Y. 

CORN  PRODUCTS  REFINING  COMPANY 
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for 

colds 


every  ^ 
description 


(chlorpr 
Sal  icy  la  i 


Provides  therapeutic  quantities 

Potent  ‘Trinsicon’  offers  complete  and 
convenient  anemia  therapy  plus  max- 
imum absorption  and  tolerance.  Just  two 
Pulvules  ‘Trinsicon’  daily  produce  a 
standard  response  in  the  average  uncom- 
plicated case  of  pernicious  anemia  (and 
related  megaloblastic  anemias)  and  pro- 

ELI  LILLY  AND  COMPANY  • IND 


of  all  known  hematinic  factors 

vide  at  least  an  average  dose  of  iron  for 
hypochromic  anemias,  including  nutri- 
tional deficiency  types.  The  intrinsic  fac- 
tor in  the  ‘Trinsicon’  formula  enhances 
(never  inhibits)  vitamin  B,-  absorption. 
Available  in  bottles  of  60  and  500. 

♦ 'Trinsicon'  (Hematinic  Concentrate  with  Intrinsic  Factor,  Lilly) 

I AN  APOLI  S 6,  INDIANA,  U.S.A, 
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A SENSITIVITY  REACTION  TO  POLIOMYELITIS  VACCINE 

Report  of  a Case  of  a Lower  Motor  Neuron  Syndrome  Following  the  Injection 
of  Poliomyelitis  Vaccine 


MARJORIE  A.  MEYER  M.D. 
SAMUEL  B.  HADDEN,  M.D.,  and 
RICHARD  A.  BRUNNER  M.D. 

Philadelphia,  Pennsylvania 


NUMEROUS  case  reports  of  a lower  motor 
neuron  syndrome  are  found  throughout  the 
literature  following  the  administration  of  vac- 
cine for  rabies,  smallpox,  tetanus  antitoxin,  diph- 
theria, typhoid,  and  paratyphoid.  A survey  of  the 
literature  to  the  best  of  our  knowledge  reveals 
only  one  other  case  of  a lower  motor  neuron  syn- 
drome following  the  injection  of  poliomyelitis 
vaccine.  The  first  case  to  be  reported  was  that 
of  a 4j4-year-old  female  who  had  an  anaphylac- 
toid reaction  to  her  second  poliomyelitis  injection 
which  resulted  in  Landry’s  paralysis  and  death. 

The  case  that  we  wish  to  report  is  that  of  a 
28-year-old  female  who  had  an  anaphylactoid  re- 
action to  her  second  poliomyelitis  vaccination  re 
suiting  in  a lower  motor  neuron  syndrome  with 
an  almost  complete  flaccid  paralysis  and  then 
complete  recovery.  Her  history  is  as  follows : 

The  patient,  a 28-year-old  married  female,  was  ad- 
mitted to  the  Presbyterian  Hospital  on  Sept.  2,  1957. 
complaining  of  increasing  generalized  weakness,  inabil- 
ity to  walk,  and  difficulty  in  arising  from  a chair  for  the 
two  weeks  prior  to  admission  to  the  hospital. 

She  had  always  been  in  perfect  health  until  Septem 
ber,  1956,  when  mumps  developed  bilaterally ; a few 
months  later  she  experienced  a severe  gastroenteritis 
which  was  diagnosed  by  her  local  doctor  as  a '‘virus." 
She  had  received  penicillin  during  both  these  illnesses 
and  had  no  untoward  effects.  She  had  no  allergic  his 
tory  whatsoever. 

In  March,  1957,  seven  months  prior  to  this  admission, 


the  patient  had  a left  radical  mastectomy  for  carcinoma 
and  a few  weeks  later  had  a hysterectomy  for  further 
treatment  of  her  breast  malignancy.  During  these  ad- 
missions for  surgery,  she  had  been  given  penicillin  daily 
without  any  untoward  reactions.  Subsequently,  she  was 
discharged  from  the  hospital  and  felt  extremely  well. 
In  July,  1957,  two  months  prior  to  this  admission,  the 
patient  w^as  given  her  first  poliomyelitis  vaccination  and 
returned  approximately  one  month  later  to  her  local 
doctor  for  her  second  injection.  Within  two  hours  after 
receiving  the  injection,  she  experienced  numbness  and 
tingling  in  her  fingers  and  toes,  and  the  following  day, 
when  going  to  her  surgeon  for  her  postoperative  check- 
up, she  noticed  that  she  turned  her  ankle  quite  frequent- 
ly (which  she  had  never  done  before)  and  had  difficulty 
in  stepping  up  on  curbs.  She  felt  generally  weak  and 
without  her  usual  strength  in  her  hands  and  legs. 

In  the  following  two  weeks,  the  patient  had  increas- 
ingly progressive  difficulty  in  walking  and  was  unable 
to  raise  herself  from  a chair  without  help.  Her  weakness 
was  so  great  now  that  she  was  admitted  to  the  hos- 
pital. 

The  physical  examination  revealed  a well-developed 
female  in  no  acute  distress.  The  left  breast  had  been 
removed  and  the  scar  was  well  healed.  There  was 
mild  edema  of  the  left  arm.  A mid-line  incision  from 
a hysterectomy  w-as  also  present  and  healed. 

The  neurologic  examination  showed  absent  reflexes  of 
the  biceps,  triceps,  Achilles,  and  patellar  tendons.  A 
normal  plantar  reflex  was  elicited  and  there  was  no 
sensory  disturbance  from  pinprick,  heat,  or  cold.  The 
cranial  nerves  were  intact  and  the  eyegrounds  were  nor 
mal.  There  was  generalized  muscular  weakness  in  all 
the  extremities.  A faradic-galvanic  test  done  on  the 
patient  showed  the  following  : ( 1 ) The  musculature  in 
all  extremities  responded  abnormally  in  that  the  amount 
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of  current  used  was  twice  what  would  bring  about  a 
response  in  normal  muscle.  (2)  All  muscles  responded 
to  both  currents,  but  there  was  a definite  decrease  in  the 
excitability  to  both  currents;  however,  the  response  in 
the  left  arm  was  better  than  in  the  right.  (3)  The  re- 
sponse to  stimulation  was  very  sluggish. 

The  remainder  of  the  physical  examination  was  well 
within  normal  limits.  The  blood  pressure  was  120/60, 
the  apical  rate  was  80/min.,  and  the  respirations  14/min. 
No  palpable  masses  or  lymph  nodes  were  found. 

The  laboratory  work  on  admission  showed  a normal 
urinalysis  (reaction:  acid;  specific  gravity  1023;  al- 
bumin, a trace ; no  sugar ; white  blood  cells  2 to  4 ; no 
red  blood  cells). 

The  blood  count  showed  a 3 per  cent  eosinophilia 
(hemoglobin  14.4  or  98  per  cent;  red  blood  cells  4.8 
million;  white  blood  cells  5500;  neutrophils  64  seg- 
mented and  5 non-segmented ; lymphocytes  25;  mono- 
cytes 3;  eosinophils  3). 

The  Kolmer  and  Kahn  blood  tests  were  negative. 

The  spinal  fluid  showed  an  increase  in  protein  to  67 
mg.  per  cent  and  a minimal  increase  in  the  colloidal  gold 
curve  (1  white  blood  cell;  sugar  63  mg.  per  cent;  pro- 
tein 67  mg.;  colloidal  gold  curve  11111100000).  The 
spinal  Wassermann  test  was  negative.  The  spinal  fluid 
pressure  was  180  mm.  of  water  and  the  closing  pressure 
was  130  mm.  of  water.  The  blood  calcium  was  normal 
(9.8  mg.  per  cent)  and  the  Sulkowitch  test  showed  a 
normal  amount  of  calcium.  The  alkaline  phosphatase 
was  within  normal  limits  (4.8  Bodansky  units).  The 
blood  phosphorus  was  normal  (3.2  mg.  per  cent) , as 
was  the  acid  phosphatase  (0.6  Bodansky  unit).  The 
urine  did  not  show  any  evidence  of  porphobilinogen. 

Blood  viral  studies  as  well  as  stool  specimens  for 
poliomyelitis  viruses  were  negative  on  Oct.  8 and  28, 
1957. 

A repeat  spinal  tap  done  ten  days  after  the  first  tap 
showed  a slight  decrease  in  the  amount  of  protein  to 
50  mg.  per  cent  (no  white  blood  cells ; sugar  63  mg.  per 
cent ; chlorides  125.8  mg.  per  cent ; protein  50  mg.  per 
cent;  Wassermann  2 units;  colloidal  gold  curve 
11222111000)  with  the  same  normal  spinal  fluid  pres- 
sure but  now  a 2 plus  spinal  fluid  Wassermann  reaction. 

A repeat  test  for  alkaline  phosphatase  showed  that  it 
was  still  normal  (3.9  mg.  per  cent)  14  days  after  the 
first  specimen  was  taken. 

X-rays  of  the  chest,  the  complete  spine,  and  the  skull 
were  within  normal  limits. 

A diagnosis  was  made  of  a lower  motor  neuron  syn- 
drome due  to  an  anaphylactic  reaction  following  the 
second  poliomyelitis  injection. 

Course.-  The  patient’s  paralysis  and  weakness  in- 
creased so  much  that  she  was  unable  to  stand  by  her- 
self or  feed  herself,  and  on  the  fifth  hospital  day  she 
complained  of  tightness  in  her  chest  and  difficulty  in 
breathing.  Her  treatment  up  to  this  time  had  consisted 
of  vitamin  B12,  1000  micrograms  intramuscularly  daily ; 
crude  liver  1 cc.  intramuscularly  every  other  day ; thi- 
amine 100  mg.  intramuscularly  once  daily;  penicillin 
600,000  units  once  daily ; sodium  amytal  four  times 
daily;  and  physiotherapy.  When  her  respiratory  dif- 
ficulties began,  she  was  immediately  given  80  units  of 
ACTHAR  Gel  intramuscularly,  and  a daily  regimen  of 
20  units  of  ACTH  in  1000  cc.  of  5 per  cent  dextrose  was 
begun.  A Drinker  respirator  was  held  in  readiness.  On 
this  regimen  the  patient  improved  both  remarkably  and 

1490 


rapidly  over  the  period  of  the  next  15  days  (Sept.  10  to 
25,  1957).  She  felt  well  and  now  was  able  to  feed  her- 
self. The  biceps  reflex  in  the  left  arm  could  now  be 
elicited. 

A papular  rash  developed  over  her  face  and  her  left 
arm  and  became  increasingly  edematous,  which  we 
thought  was  probably  due  to  the  ACTH.  Because  of 
the  rash,  the  sodium  amytal  was  discontinued  and  Pyri- 
benzamine  was  instituted.  On  this  regimen  the  rash  im- 
proved, but  after  stopping  the  ACTH  (on  the  fifteenth 
day  since  its  institution),  the  patient  in  the  following  12 
days  gradually  became  weaker  again  and  there  appeared 
to  be  some  atrophy  of  interossei  muscles,  giving  her 
hand  a tapered  look;  there  was  winging  of  her  right 
scapula;  and  her  calves  became  thin.  She  still  was  not 
able  to  stand  and  again  could  not  feed  herself,  nor  did 
she  now  have  enough  strength  in  her  hands  to  turn  the 
pages  of  a book. 

On  October  17  (12  days  after  the  ACTH  was  discon- 
tinued) a course  of  British  anti-lewisite  was  started 
(240  mg.  intramuscularly  every  six  hours  for  four  doses, 
then  every  eight  hours  for  four  more  doses,  and  then 
every  12  hours  for  six  doses).  However,  this  course  of 
treatment  did  not  seem  to  make  any  difference  in  her 
almost  complete  paralysis  as  the  ACTH  had,  but  in  ap- 
proximately two  weeks  after  the  BAL  was  discontinued, 
the  patient  began  to  feel  better.  The  Achilles  and  patel- 
lar reflexes  could  not  be  elicited,  but  the  patient  now  be- 
gan to  feed  herself  and  was  able  to  comb  her  hair  and 
was  impatient  to  try  to  get  out  of  bed. 

To  hasten  her  recovery,  it  was  suggested  that  another 
three-  to  five-day  course  of  ACTH  be  started,  but,  un- 
fortunately, the  patient’s  temperature  rose  to  103°  for 
the  next  few  days,  which  was  attributed  to  an  epidemic 
of  upper  respiratory  disease  that  was  prevalent  at  that 
time.  After  waiting  until  the  patient  had  a normal  tem- 
perature for  a few  days,  she  was  again  given  ACTH 
for  three  days  (20  units  by  intravenous  drip).  After 
this,  she  was  able  to  get  out  of  bed  with  aid  and  once 
started  in  a standing  position  was  able  to  walk. 

She  was  discharged  from  the  hospital  on  Nov.  16, 
1957,  walking  with  a cane.  The  physiotherapy  which 
she  had  received  daily  in  the  hospital  was  continued  on 
a weekly  basis  at  home,  as  was  her  vitamin  B12  therapy. 
A follow-up  in  the  office  two  weeks  later  showed  that 
she  was  now  able  to  raise  herself  from  a chair  and  walk 
without  a cane;  and  in  the  following  two  months  she 
was  able  to  walk  well  and  do  her  own  housework.  Her 
reflexes  still  remained  hypoactive.  By  the  beginning  of 
January,  1958,  the  patient  was  able  to  drive  her  own 
car  and  had  normal  reflexes.  Her  only  complaint  now 
is  that  she  can't  dance  very  well,  but  then  adds,  “I  never 
could.” 

Discussion 

The  case  history  given  above  is  undoubtedly 
one  of  a lower  motor  neuron  syndrome,  although 
other  authors  might  use  a different  name  for  the 
same  syndrome.  For  example,  Everts  uses  the 
term  peripheral  neuropathy  synonymously  with 
the  Guillain-Barre  syndrome,  peripheral  neuritis, 
infectious  polyneuritis,  polyradiculitis,  infective 
neuritis,  acute  ascending  paralysis,  and  acute 
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febrile  polyneuritis.  All  these  conditions  can  be 
classified  as  a lower  motor  neuron  syndrome. 

More  and  more  emphasis  has  been  placed  on 
allergic  mechanisms  as  the  cause  of  this  type  of 
syndrome.  Miller  and  Stanton  listed  four  differ- 
ent neurologic  syndromes  and  believed  the  etiol- 
ogy of  each  to  be  allergy.  They  classified  the 
syndromes  as : 

1.  Brachial  neuritis  or  neuritis. 

2.  Polyradiculitis  (Guillain-Barre)  or  radicul- 
itis. 

3.  Landry’s  paralysis. 

4.  Encephalitis. 

The  allergic  mechanism  responsible  for  these 
syndromes  was  an  anaphylactic  reaction  to  for- 
eign protein.  Wilson  and  Hadden  in  1932  re- 
ported cases  of  neuritis  and  multiple  neuritis  fol- 
lowing serum  therapy  which  they  believed  to  be 
due  to  an  allergic  reaction,  and  in  their  report 
they  refer  to  studies,  dating  as  far  back  as  1915, 
in  which  neuritis  was  thought  to  be  caused  by 
an  anaphylactic  reaction  to  horse  serum.  The 
syndromes  also  are  reported  throughout  the  lit- 
erature to  respond  with  remarkable  improvement 
to  the  administration  of  ACTH  or  the  corticoids. 
These  are,  of  course,  known  as  anti-allergic  drugs 
and  this  seems  to  give  even  more  support  to  the 
allergic  theory. 

In  1955  Waksman  experimentally  produced  a 
polyneuritis  in  rabbits  by  injecting  sciatic  nerve 
tissue  and  tubercle  bacillus  as  an  adjuvant.  In 
these  cases  the  neuritis  occurred  about  14  days 
after  the  injection,  with  rapid  improvement  in  the 
first  three  days  and  then  slow  recovery.  In  most 
cases  there  was  a rise  in  the  spinal  fluid  protein, 
but  not  in  all  cases.  They  believed  this  picture  to 
be  due  to  an  allergic  mechanism  and  their  ex- 
periments seemed  to  support  the  theory. 

Another  support  for  the  allergic  theory  as  the 
cause  of  this  disease,  the  lower  motor  neuron 
syndrome,  is  the  occasional  finding  of  it  accom- 
panying some  other  disease  such  as  systemic 
lupus  erythematosis  or  erythema  multiforme, 
which  in  themselves  are  thought  to  have  some 
allergic  basis.  There  are  also  reports  of  poly- 
neuritis following  certain  drugs  which  are  known 
to  produce  other  types  of  allergic  reactions  in  in- 
dividuals, such  as  hives  or  asthma.  One  such 
drug  is  disulfiram  used  in  the  treatment  of  alco- 
holics. 

In  the  case  of  the  lower  motor  neuron  syn- 
drome that  we  are  reporting,  we  believe  the  basis 
to  be  an  anaphylactoid  reaction.  The  first  polio- 
myelitis vaccine,  when  injected,  sensitized  the 
patient  to  the  vaccine,  and  the  second  injection 


one  month  later  produced  an  anaphylactoid  reac- 
tion within  a few  hours,  causing  the  lower  motor 
neuron  syndrome  to  develop.  We  do  not  believe 
that  the  allergic  reaction  was  due  to  the  penicillin 
in  the  vaccine,  as  the  patient  had  had  numerous 
injections  of  penicillin  without  any  untoward  re- 
action. Our  patient  responded  quite  well  to 
ACTH,  the  anti-allergic  drug.  Not  only  the  tem- 
poral element,  i.e.,  the  onset  of  the  symptoms  of 
flaccid  paralysis  after  the  second  poliomyelitis  in- 
jection, but  also  the  improvement  with  ACTH 
seems  to  support  the  theory  that  this  was  an 
allergic  reaction. 

We  are  reporting  this  case  as  an  unusual  and 
rare  reaction  to  the  poliomyelitis  vaccine.  In  fact, 
it  is  only  the  second  case,  to  our  knowledge,  re- 
ported in  the  literature.  The  first  case  resulted 
in  the  death  of  a 4^-year-old  girl  within  24 
hours.  The  autopsy  showed  preganglionic  edema 
and  punctate  hemorrhages — typical  of  the  pathol- 
ogy of  anaphylaxis  in  the  central  nervous  system. 
There  was  no  mention  in  that  case  of  any  cor- 
ticoids or  ACTH  in  treatment.  Fortunately,  our 
patient  made  a complete  recovery. 

By  our  report,  we  wish  to  make  physicians 
aware  of  this  reaction  so  that  they  might  be 
alerted  to  the  prompt  treatment  that  is  necessary, 
but  in  no  way  do  we  wish  to  deter  the  physician 
in  his  use  of  the  vaccine.  We  also  feel  that  it  is 
interesting  to  speculate  on  the  part  that  previous 
virus  infections  and  malignancy  might  have  had 
on  preparing  the  groundwork  for  this  reaction 
resulting  in  a lower  motor  neuron  syndrome. 

Conclusion 

This  is  a case  report  of  a 28-year-old  married 
female  with  an  anaphylactic  reaction  to  polio- 
myelitis vaccine  resulting  in  a lower  motor 
neuron  syndrome  with  flaccid  paralysis  in  all 
extremities;  treatment  with  ACTH  resulted  in 
a complete  recovery  within  two  months. 

BIBLIOGRAPHY 

Laha,  P.  N.:  Polyneuritis  Caused  by  Antirabic  Vaccination. 

British  M.  No.  5011,  p.  148.  Jan.  19,  1957. 

Kocen,  R.  S.:  Diabetes  Mcllitus  with  Acute  Polyneuritis,  Brit 
ish  M.  /.,  No.  5036,  p.  100,  July  13,  1957. 

Fleming,  H.  A..  Miller,  Henry,  and  Schaimra,  Kurt 
British  M.  }.,  No.  5017,  p.  480.  March  2,  1957. 

Graveson,  G.  S. : Acute  Polyneuritis  Treated  with  Cortisone. 
Lancet,  No.  6964,  p.  340,  Feb.  16,  1957. 

Croft,  P.  B.,  and  Wadra,  N.  II  . : Familial  Hypertrophic 

Polyneuritis,  Neurology,  Vol.  7,  No.  5.  May.  1957. 

Sciiei nberg,  L. : Polyneuritis  in  Systemic  Lupus  Erylhetnato- 
sis,  New  England  J.  Med.,  255:  416-21,  Aug.  30,  1956. 

Hyman,  M.,  and  Wilkins,  P.  A : Polyneuropathy  a»  a Com- 
plication of  Disulfiram  Therapy  of  Alcoholism,  Quart  ! Alcohol 
17  : 601-07,  December,  1956. 

Sangloi,  L.  M.,  and  Sharma,  R . : Guillain-Barre  Syndrome 
and  Presumed  Allergic  Purpura,  Arch . Neurol,  (r  Psyehiol 
76:  497-99,  November,  1956. 

Jackson,  R.  H.,  Miller.  H.,  and  Schafira,  K.:  Polyradic 
ulitis  (Landry-Guillain-Barre  Syndrome)  Treatment  with  Cor 
tisone  and  Corticotrophin,  British  M.  1 . No.  5017.  March  2,  1957. 

Everts,  W.  II.:  The  Landry-Guillain-Barrf-Strohl  Syndrome. 
Dis.  Nerv.  System.  17:249-54,  August,  1956. 


1491 


NOVEMBER,  1958 


Dunn,  VV.  J.,  and  McConahey,  W.  M. : Cushing’s  Syndrome 
Complicated  by  Guillain-Barre  Syndrome  and  Thrombocytopenic 
Purpura;  report  of  a case,  Proc.  Mayo  Clin.,  3:  322-24,  May  30, 
1956. 

Roberts,  H.  J.:  Post-diphtheritic  Polyneuritis  and  Pseudo- 

diphtheritic  Polyneuritis;  report  of  two  eases  treated  with  cor- 
tisone and  corticotrophin.  Arch.  Int.  Med.,  97:618-26,  1956. 

Fisher,  M.:  An  Unusual  Variant  of  Acute  Idiopathic  Poly- 
neuritis (Syndrome  of  Ophthalmoplegia,  Ataxia,  and  Areflexia), 
New  England  J.  Med.,  255:  57-65,  July  12,  1956. 

Brain,  W.  R.:  Diseases  of  the  Nervous  System,  ed.  3,  New 
York,  Oxford  University  Press,  p.  795-98,  1947. 

Miller,  H.  J.,  and  Stanton,  J.  B.:  Neurologic  Sequelae  of 

Prophylactic  Inoculation,  Quart.  J . Med.,  23 : 1-27,  January, 
1954. 

Haymaker,  VV.,  and  Kernohan,  J.  VV.:  Medicine,  Baltimore, 
Williams  Si  Wilkins  Co.,  28:  59,  1949. 

Wilson,  George,  and  Hadden,  Samuel  B.:  Neuritis  and 

Multiple  Neuritis  Following  Serum  Therapy,  J.A.M.A.,  98: 
123-125,  1932. 

Waksman,  B.  H„  and  Adams,  R.  D. : Allergic  Neuritis;  an 
Experimental  Disease  of  Rabbits  Induced  by  Injection  of  Periph- 
eral Nervous  Tissue  and  Adjuvants,  J.  Erper.  Med.,  102:213- 
235,  July-December,  1955. 


Ueiilinger,  E.:  Landry’s  Paralysis  Following  Vaccination 

Against  Poliomyelitis,  Schweis.  med.  Wchnschr.,  87:  813-14,  June 
29,  1957. 

Crepea,  B.  S. : Allergy  (Asthma)  to  Monkey  Protein  in 

Poliomyelitis  Vaccine,  J.  Allergy,  28:  262-263,  May,  1957. 

Lenetti,  E.  G.,  and  Schmidt,  N.  J.:  Studies  on  Development 
and  Persistence  of  Complement  Fixing  and  Neutralizing  Anti- 
bodies in  Human  Poliomyelitis,  Am.  J.  Hyg.,  65:210-38,  March, 
1957. 

Chevensky,  P.:  Erythema  Multiforme  Following  Poliomyelitis 
Vaccination;  report  of  a case,  Ann.  Allergy,  15:  30-31,  January- 
February,  1957. 

Lipman,  VV.  H.:  Allergic  Reaction  to  Salk  Poliomyelitis  Vac- 
cine, G.P.,  15:94-98,  February,  1957. 

Rich,  A.  R.,  and  Follis,  R.  H.:  Studies  on  the  Site  of 

Sensitivity  in  the  Arthus  Phenomenon,  Bull.  Johns  Hopkins 
Hosp.,  66:  106-122,  1940. 

Murdoch,  W.  R.,  and  Walker,  R.  S.:  Carcinoma  of  the  Lung 
Presenting  an  Ataxia,  Scottish  M.  J.  (Glasgow),  2:  39-41,  Jan- 
uary, 1956. 

Barbao,  A.  J.,  and  Lifshutz,  S. : The  Guillain-Barre  Syn- 
drome Complicating  the  Puerperium,  Am.  J.  Obst.  & Gynec.,  71: 
893-94,  April,  1956. 


THE  MONTH  IN  WASHINGTON 

For  many  years  a number  of  students  of  government 
have  been  searching  for  some  way  of  checking  the 
growth  of  the  federal  bureaucracy  and  returning  cer- 
tain functions  to  the  states. 

Two  particularly  vexing  problems  are  involved.  Be- 
cause the  federal  government  has  moved  into  so  many 
taxation  areas,  states  complain  that  even  if  they  wanted 
to  regain  control  over  certain  programs,  they  would 
have  no  way  of  paying  for  them.  Also,  a foolproof 
mechanism  would  have  to  be  devised  to  insure  that  the 
programs  didn’t  break  down  during  the  transition  and 
that  the  states  would  in  fact  keep  up  the  activities  after 
U.  S.  dollars  stopped  coming. 

If  the  administrative  details  could  be  worked  out,  and 
if  Congress  would  agree  to  reverse  the  trend,  a number 
of  U.  S.  Public  Health  Service  grants’  programs  pre- 
sumably could  be  turned  over  to  the  states. 

President  Eisenhower  is  deeply  interested  in  attempt- 
ing to  turn  the  tide,  and  last  year  the  administration 
came  up  with  a concrete  proposal.  It  was  to  make  the 
states  completely  responsible  for  the  water  pollution 
control  operation  ($50  million  annually  in  U.  S.  grants) 
and  vocational  education  ($35  million  a year).  So  the 
state  would  have  money  to  finance  the  work,  the  U.  S. 
would  drop  part  of  its  tax  on  telephone  service,  inviting 
the  states  to  levy  their  own  tax. 

Congress  was  cool  to  the  idea.  Besides,  after  giving 
it  more  consideration,  the  then  Secretary  Folsom  of 
HEW  decided  it  wouldn’t  work  because  the  low-income 
states  couldn’t  realize  enough  from  the  telephone  tax  to 
meet  the  extra  expenses. 

But  the  administration  hasn't  given  up  hope.  Sup- 
ported by  the  federal-state  joint  action  committee,  Sec- 
retary Flemming  (Folsom’s  successor)  is  proposing  a 
new  method,  one  that  he  thinks  will  meet  the  problem 
of  the  low-income  states. 

He  would  shift  to  the  states  the  same  two  programs — 
water  pollution  control  and  vocational  education.  At 
the  same  time  the  U.  S.  would  forego  30  per  cent  of  the 
present  tax  it  imposes  on  telephone  service  and  permit 
the  states  to  levy  this  amount.  In  addition,  to  take  care 
of  the  poor  states  the  U.  S.  would  allocate  among  states 
an  amount  equal  to  10  per  cent  of  the  present  telephone 


tax,  distributing  relatively  larger  shares  to  the  low  per 
capita  income  states. 

In  dollars,  as  explained  by  Secretary  Flemming,  the 
states  would  be  losing  $85  million  in  U.  S.  grants,  but 
they  would  have  an  opportunity  to  collect  a total  of 
about  $109  million  on  telephone  service  and  receive  $36 
million  in  the  new  grant  arrangement. 

In  announcing  that  the  administration  was  going  to 
try  again  to  have  this  idea  adopted,  Mr.  Flemming  em- 
phasized that  both  programs  were  of  great  value  and 
shouldn’t  be  allowed  to  “drop  through  the  cracks  in  the 
floor”  during  the  period  of  transition.  He  noted  that 
under  his  proposal  the  U.  S.  could  step  in  and  make  a 
state  use  the  money  for  the  specific  purpose  if  it  showed 
an  inclination  to  collect  the  tax  but  spend  the  money 
somewhere  else. 

The  question  now  is  whether  Congress  will  show  any 
enthusiasm  over  the  plan.  At  any  rate,  it  will  be  opposed 
vigorously  by  the  telephone  industry  and  vocational  edu- 
cation interests.  The  latter  are  fearful  that  their  pro- 
grams might  suffer  under  all-state  operation. 

Notes;  HEW  is  giving  careful  study  to  the  Bayne- 
Jones  report  which  proposed  a doubling  of  U.  S.  med- 
ical research  spending  and  early  construction  of  14  to  20 
medical  schools.  Secretary  Flemming  told  a press  con- 
ference that  final  estimates  of  the  cost  of  carrying  out 
some  of  the  report’s  proposals  are  due  to  be  finished  in 
December. 

* * * 

Social  Security  Administration  reports  a sharp  rise  in 
volume  of  appeals  from  applicants  denied  social  security 
benefits,  mostly  under  the  disability  section  enacted  two 
years  ago.  The  administration’s  staff  of  referees  has 
been  increased  fourfold  in  two  years  to  handle  the  work 
load.  Three  times  as  many  hearings  are  held  on  disabil- 
ity claims  as  on  all  others  combined. 

* * * 

Mounting  protests  from  medical  and  other  groups 
have  persuaded  the  Post  Office  Department  to  drop  its 
plan  to  ban  the  air  mail  shipment  of  etiologic  disease 
agents.  Airlines  felt  that  there  was  a threat  of  breakage 
and  possible  danger  to  crews  and  plane  passengers.  The 
Public  Health  Service,  the  AMA,  and  others  argued  that 
proper  packaging  could  control  this  problem. — AMA 
Washington  Office. 
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ECTOPIC  PREGNANCY  AT  THE  READING  HOSPITAL 

GEORGE  L.  SEXTON  JR.,  M.D 

Reading,  Pennsylvania 


T N 1876  John  S.  Parry,  of  Philadelphia,  pub- 

lished  his  classic  monograph,  “Extra-uterine 
Pregnancy.”  He  collected  500  cases  from  the 
literature,  among  which  366  died  and  134  recov- 
ered. Shortly  after,  Lawson  Tait  defined  for 
medical  science  the  true  nature  of  the  disease.  He 
established  the  pathology  and  treatment  of  this 
accident  which  has  basically  remained  un- 
changed.1 

In  1918  there  were  169  such  patients  admitted 
to  hospitals  in  Philadelphia,  of  whom  13,  or  7.7 
per  cent,  died.  By  1931  Schumann  showed  an 
average  mortality  of  less  than  5 per  cent.1  The 
favorable  change  in  the  eccyesis  mortality  rate 
has  in  most  instances  followed  better  hospital 
facilities,  including  residency  system,  anesthesia, 
blood  bank,  and  better  postoperative  care.  More 
recently,  Beacham  has  advocated  culdocentesis 
and  TeLinde  culdoscopy  to  increase  the  accuracy 
of  preoperative  diagnosis.2 

Ectopic  pregnancy  continues  to  take  its  toll 
and,  on  a nation-wide  basis,  the  rate  is  still  too 
high.  During  the  last  five  years  for  which  figures 
are  available,  it  was  reported  as  the  cause  of 
death  in  868  cases.3 

In  view  of  these  facts  and  in  an  attempt  to 
evaluate  our  management,  it  was  considered  ap- 
propriate to  review  the  eccyesis  case  records  of 
the  department  of  obstetrics  and  gynecology  at 
the  Reading  Hospital  during  the  preceding  15 
years. 

Data  on  1942-1956  Series 

Incidence.  From  1942  through  1956  there 
were  145  eccyesis  cases  and  30,469  deliveries  at 
the  hospital.  The  ratio  for  that  15-year  interval 
was  one  to  210  or  0.47  per  cent.  There  were  only 
two  cases  in  the  non-white  race,  but  this  is  in 
accord  with  the  high  incidence  of  white  patients 
at  our  hospital. 

Age  Range.  The  age  range  for  the  total  series 
was  from  16  years  to  42  years.  Fig.  1 shows  the 

From  the  Department  of  Obstetrics  and  Gynecology,  Readmit 
Hospital. 

Read  before  the  American  College  of  Surgeons,  Southeastern 
Pennsylvania  Chapter,  Nov.  6,  1957,  as  prire-winning  resident's 
paper. 


highest  incidence  during  the  years  that  are  con- 
sidered as  the  most  active  of  the  childbearing 
period.  The  average  age  for  eccyesis  was  29 
years. 

Previous  Cyesis.  Of  the  145  patients,  38  stated 
that  they  had  not  been  previously  pregnant ; 42, 
21,  and  8 had  had  one,  two,  and  three  previous 
gestations  respectively;  125  reported  no  abor- 
tions, but  six  had  had  one,  and  four  had  had  two 
or  more  abortions.  Previous  tubal  pregnancy 
was  found  in  11  cases. 

Chief  Complaint.  Since  1604  when  Riolan 
gave  us  the  first  report  of  tubal  gestation  with 
rupture  and  the  classical  symptoms,  pain  has 
been  recorded  as  the  most  frequent  chief  com- 
plaint. As  depicted  by  Fig.  2,  bleeding  ranks  sec- 
ond, and  pain  and  bleeding  rate  third.  Appreciat- 
ing the  fact  that  eccyesis  may  mimic  diseases 
affecting  the  lower  abdominal  organs,  the  upper 
abdominal  structures  and,  in  unusual  instances, 
those  of  the  chest,  one  can  understand  the  other 
various  and  sundry  complaints. 

Pain.  Although  the  pain  was  often  classical, 
there  was  great  variability  due  to  the  threshold 
of  the  individual,  the  location  of  the  ectopic  preg- 
nancy, the  period  of  gestation,  the  condition  of 
the  area  harboring  the  gestation,  and  the  amount 
of  hemorrhage.  Obviously,  in  cases  of  early  in- 
fundibular or  ampullar  pregnancy,  the  patient 
was  usually  free  of  pain,  but  the  presence  of 
hemoperitoneum  has  not  always  caused  pain. 
Pain  was  the  chief  complaint  in  79  cases  or  54 
per  cent.  It  was  found  to  be  sudden  in  approx- 
imately two-thirds  of  the  cases.  Its  location  has 
been  recorded  in  the  following  order  of  fre- 
quency : lower  part  of  abdomen,  right  lower 

quadrant,  left  lower  quadrant,  chest,  low  back, 
and  down  the  right  leg.  Only  four  patients  re- 
ported shoulder  pain.  The  onset  of  pain  has  l>ecn 
associated  with  exertion  in  19  cases,  including 
exertion  at  stool  and  coitus.  The  degree  of  pain 
was  quite  variable,  but  a high  percentage  of  the 
patients  complained  that  it  was  severe.  Six  pa- 
tients fainted  with  the  initial  onset  of  pain  and 
five  reported  no  pain.  The  interval  between  the 
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last  normal  menstrual  period  and  the  onset  of 
pain  was  also  variable.  Twenty-two  patients  re- 
ported the  onset  of  pain  at  six  weeks  following 
the  last  normal  menstrual  period.  Nine  patients 
reported  one  week  and  one  patient  reported  16 
weeks  as  the  extremes  in  the  interval  for  onset  of 
pain. 


16-20  21-25  26-30  31-35  36 -Uo  Ul-1»5 

Years 

Fig.  1.  Age  group  incidence. 


Vaginal  Bleeding.  Disturbances  of  cyclic 
bleeding  in  persons  in  the  childbearing  age  should 
be  investigated  with  the  possibility  of  eccyesis  in 
mind.  One  hundred  and  thirty-five  patients  re- 
ported abnormal  bleeding.  Only  ten  had  no  ab- 
normal bleeding.  A history  of  “spotting”  is  sig- 
nificant, but  a history  of  flooding  or  suggestive 
of  abortion  should  not  cause  one  to  miss  the  diag- 
nosis. About  50  per  cent  in  this  series  com- 
plained of  “spotting,”  25  per  cent  “spotting”  and 
flooding,  and  three  patients  gave  a history  of 
abortion.  In  most  instances  the  abnormal  bleed- 
ing started  between  four  and  seven  weeks  after 
the  last  normal  menstrual  period. 

Diagnosis.  History-taking  is  very  important. 
Diagnoses  have  been  missed  as  a result  of  failure 


to  elicit  valuable  information ; however,  the  his- 
tory in  atypical  cases  should  cause  the  physician 
to  expend  greater  effort  to  establish  the  status. 
Abdominal  palpation  revealed  tenderness  in  80 
per  cent  of  the  cases  of  ectopic  gestation.  Twen- 
ty-one patients  showed  the  physical  signs  of  peri- 
toneal irritation.  Eight  patients  had  dullness  in 
the  flanks  on  percussion,  but  otherwise  negative 
abdominal  findings.  Eleven  patients  had  negative 
abdominal  findings.  About  70  per  cent  of  the 
charts  showed  breast  examination  and,  of  these, 
17  reported  colostrum  in  one  or  both  breasts. 
Sixteen  patients  were  admitted  in  shock.  The 
rest  had  normal  vital  signs. 

Pain  upon  motion  of  the  cervix  has  been  the 
rule  in  eccyesis  at  our  hospital.  The  experience 
has  shown  considerable  variability  of  pelvic  mass 
tenderness.  It  might  be  so  severe  that  the  pa- 
tient cannot  relax  enough  to  permit  proper  palpa- 
tion, while  in  some  cases  it  is  absent.  In  72  cases, 
or  49  per  cent,  an  adnexal  mass  or  cul-de-sac 
mass  was  palpable.  In  29  cases,  or  19  per  cent, 
adnexal  tenderness  only  was  recorded.  In  9 
instances  cul-de-sac  fullness  was  recorded  as  the 
only  pelvic  finding,  and  in  two  cases  the  pelvic 
findings  were  reported  as  negative. 

TABLE  I 

Incidence  Ratio  of  Eccyesis  to  Cyesis 


Year  Eccyesis  Deliveries  Ratio  PerCent 

1942-1947  31  7,646  1 : 246  0.40 

1947-1952  48  11,242  1:234  0.42 

1952-1957  66  11,581  1 : 175  0.57 

Total  145  30,469  1:210  0.47 


The  admitting  history  and  physical  examina- 
tion as  done  by  the  intern  showed  a correct  diag- 
nosis in  71  per  cent.  He  recorded  ectopic  preg- 
nancy or  other  pathology  in  8 cases  and  other 
pathology  alone  in  33  cases.  Pelvic  inflammatory 
disease  and  ovarian  cyst  were  his  most  frequent 
impressions  when  wrong. 

Diagnostic  Procedure.  Laboratory  procedures 
are  indicated  in  the  study  of  the  patient.  The 
erythrocyte  count,  leukocyte  count,  hemoglobin 
and  erythrocyte  sedimentation  rate  may  show 
marked  variations  in  cases  of  eccyesis.  In  most 
instances  of  hemoperitoneum,  there  was  elevation 
of  the  white  blood  count  and  erythrocyte  sedi- 
mentation rate.  Anemia  was  usually  present  in 
the  ruptured  case.  In  some  cases  biologic  tests 
for  pregnancy  seemed  desirable,  but  it  is  fully 
appreciated  that  a positive  test  simply  indicates 
that  living  chorionic  villi  are  in  active  contact 
with  the  maternal  blood  stream,  and  a negative 
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Fig.  3.  Accuracy  of  preoperative  diagnosis. 

test  does  not  rule  out  ectopic  pregnancy.  Endo- 
metrial biopsy  and  uterine  curettage  are  not  rec- 
ommended for  the  purpose  of  diagnosing  tubal 
pregnancy.  If  the  diagnosis  is  thought  to  be  early 
intra-uterine  pregnancy  versus  possible  eccyesis, 
careful  examinations  at  short  intervals  are  re- 
warding. Recently,  a culdoscope  was  used  on 
two  occasions.  In  both  instances,  diagnosis  was 
confirmed  by  culdoscopy. 

Accuracy  of  Preoperative  Diagnosis.  Eccyesis 
should  be  treated  promptly  and  surgically.  Al- 
though we  do  not  condone  procrastination,  some 
cases  are  entitled  to  intelligent  observation  and 
not  immediate  operation.  Twelve  patients  with 
eccyesis  were  so  observed  in  the  hospital  for  24 
hours  or  more  before  surgery  was  performed. 
Fig.  3 shows  the  accuracy  of  preoperative  diag- 
nosis in  cases  of  eccyesis  at  our  hospital.  The 
misdiagnosed  cases  include  nine  as  ovarian  cyst, 
five  as  pelvic  inflammatory  disease,  two  as  abor- 
tion, one  as  leiomyoma  uteri,  and  one  as  appen- 
dicitis. It  is  interesting  to  note  that  hemoperito- 
neum  was  present  in  9 of  these  cases  and  would 
have  been  found  if  culdocentesis  or  culdoscopy 
had  been  performed. 

There  were  122  patients  operated  upon  during 
the  15-year  interval  with  a preoperative  diag- 
nosis of  eccyesis  in  whom  none  was  found.  When 
one  includes  the  18  cases  misdiagnosed  preoper- 
atively,  there  were  140  errors  in  diagnosis,  or  a 
44  per  cent  accuracy  in  diagnosis  associated  with 
this  disease.  Table  II  shows  the  disease  found 
and  the  management  of  these  cases  in  which 
eccyesis  was  not  present. 

Management 

Eccyesis  was  treated  promptly  and  surgically 
in  most  cases.  Twelve  patients  were  observed, 
during  which  time  biologic  tests  and  re-evalua- 
tion of  physical  findings  were  done.  In  two  in- 
stances a diagnostic  dilatation  and  curettage  was 
performed.  As  always  in  the  practice  of  med- 
icine, the  case  should  be  individualized.  Inas- 
much as  approximately  1 1 per  cent  of  the  eccyesis 


patients  admitted  to  the  hospital  arrived  in  a 
state  of  shock,  or  it  developed  soon  after,  expe- 
rience has  proved  that  an  essential  part  of  the 
treatment  is  to  stop  the  bleeding.  Blood  was  not 
administered  unless  it  was  indicated.  Forty-two 
patients  required  one-half  liter  of  blood ; 22  re- 
quired 1 liter  of  blood ; and  three  were  given 
\]/2  liters.  Blood  was  not  used  in  78  cases.  The 
use  of  oxygen  has  proved  immediately  life-sav- 
ing in  many  cases  and  is  used  also  to  prevent 
necrosis  of  the  pituitary  gland. 

Anesthesia 

The  anesthetic  agent  employed  most  frequent- 
ly was  ether  with  gas  or  Pentothal  induction. 
During  the  past  five  years,  cyclopropane  and 
Pentothal  with  a muscle  relaxant  was  used  in 
almost  twice  as  many  cases  as  in  the  former  ten 

TABLE  II 


Pathology  and  Management  of  Cases  in  Which 
Eccyesis  Was  Diagnosed  but  Not  Found 


Pathology 

No 

Laparotomy  D & C Operation 

Ovarian  cyst  

62 

2 

10 

Pelvic  inflammatory 
disease  

27 

0 

5 

Abortion  with  cyst 

9 

8 

4 

Intra-uterine  pregnancy 

4 

0 

4 

Dysfunctional  bleeding  . 

3 

3 

1 

Prolapsed  ovary  

2 

0 

0 

Renal  calculus 

1 

0 

0 

Appendicitis  

1 

0 

0 

Pyelonephritis  

0 

0 

1 

Total  

109 

13 

25 

TABLE  III 
Status  of  Eccyesis 

Ruptured  Not  Ruptured 

Infundibular 

SO 

28 

Ampullar  

9 

12 

Isthmic  

13 

8 

Interstitial  

5 

4 

Ovarian 

1 

Pathology  not  stated  . . . 

15 

Total  

93 

52 

years.  Intrathecal  analgesia  has  been  used  in 
only  two  cases  during  the  past  five  years.  We 
have  no  objection  to  its  use  provided  the  condi- 
tion of  the  patient  is  good  and  there  is  little  or 
no  blood  in  the  abdominal  cavity. 

Operative  Procedures 

The  main  purpose  of  surgery  in  eccyesis  is  to 
control  hemorrhage  or,  even  better,  to  prevent  it 
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While  in  the  abdomen,  one  should  examine  both 
ovaries,  the  fallopian  tube  on  the  opposite  side, 
and  the  uterus.  Although  no  cases  of  bilateral 
tubal  cyesis  or  combined  pregnancy  were  found 
in  this  series,  one  should  keep  these  conditions  in 
mind.  Ninety-eight  unilateral  salpingectomies 
and  29  salpingo-oophorectomies  were  performed. 
In  13  cases  a tubal  plastic  operation  was  per- 
formed. Five  hysterectomies  were  done  because 
of  either  uterine  myomas  or  ruptured  interstitial 
gestation.  The  vermiform  appendix  was  actively 
diseased  in  one  case.  It  has  been  the  policy  not 
to  remove  the  appendix  in  cases  of  hemoperito- 
neum.  In  cases  of  hemoperitoneum  it  is  the  pol- 
icy to  remove  the  blood  by  suction.  The  status 
of  eccyesis  is  shown  in  Table  III.  Most  gesta- 
tions were  infundibular  or  ampullar  and  50 
showed  tubal  abortions. 

Mortality 

There  have  been  no  deaths  due  to  eccyesis  at 
the  hospital  during  this  15-year  interval.  This  is 
due  in  part  to  the  prompt  surgery  in  suspected 
cases,  and  in  part  to  the  alert  family  doctors  in 
our  community.  As  a rule  the  suspected  case  is 
sent  to  the  hospital  early,  often  before  rupture 
has  occurred.  It  is  the  policy  to  explore  all  cases 
of  suspected  ectopic  pregnancy.  In  exchange  for 
this  low  mortality,  the  department  has  been  will- 
ing to  accept  a correspondingly  low  percentage  of 
diagnostic  accuracy.  It  has  become  apparent  that 
other  diagnostic  procedures  such  as  culdocentesis 
and  culdoscopv  can  improve  the  accuracy  of  our 
preoperative  diagnosis. 

Conclusions 

1.  During  the  last  five  years  for  which  the  fig- 
ures are  available,  ectopic  pregnancy  was  re- 
corded as  the  cause  of  death  in  868  persons  in 
the  United  States. 


2.  From  1942  through  1956  there  were  145 
cases  of  eccyesis  managed  by  the  department  of 
obstetrics  and  gynecology  at  the  Reading  Hos- 
pital. 

3.  There  were  30,469  deliveries  at  the  hospital 
during  this  15-year  interval  with  a ratio  of  one 
eccyesis  case  to  210  deliveries  (0.47  per  cent). 

4.  Pain,  bleeding,  and  pain  and  bleeding  have 
been  recorded  in  that  order  of  frequency  as  the 
chief  complaint  of  these  patients. 

5.  Eccyesis  often  presents  a classical  picture, 
but  in  many  instances  its  manifestations  are  so 
varied  that  it  is  essential  to  look  carefully  for  the 
possibility  of  its  existence. 

6.  In  all  cases  of  suspected  or  proved  eccyesis, 
the  availability  of  blood  is  essential. 

7.  Laboratory  tests  should  be  done  for  eval- 
uation of  the  general  condition  of  the  patients, 
but  they  are  not  consistently  reliable  for  the  diag- 
nosis of  eccyesis. 

8.  Culdocentesis  and  culdoscopy  are  valuable 
diagnostic  procedures  and  should  improve  the  ac- 
curacy of  preoperative  diagnosis. 

9.  Operation  should  be  performed  without  de- 
lay in  cases  of  eccyesis. 

10.  Inhalation  anesthesia  has  proved  prefer- 
able in  cases  of  the  ruptured  type. 

11.  The  reasons  for  the  mortality  rate  of  zero 
at  the  Reading  Hospital  are  twofold : ( 1 ) the 
policy  of  prompt  surgery  in  suspected  cases  and 
(2)  alert  referring  physicians,  who  admitted 
many  of  these  patients  before  rupture  occurred. 
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TIETZE’S  SYNDROME 


A.  EATON  ROBERTS  M.D. 

Malvern,  Pennsylvania 


TX  1921  Dr.  A.  Tietze,  writing  in  a German 
medical  journal,  described  a clinical  entity 
which  bears  his  name. 

Only  four  papers,  citing  8 cases  of  Tietze’s 
syndrome,  have  appeared  in  American  literature, 
compared  with  more  than  100  by  foreign  authors. 

The  purpose  of  this  discussion  is  to  (1)  re- 
view the  scant  writings  about  Tietze’s  syndrome, 
(2)  to  increase  our  awareness  of  this  condition 
because  it  is  occasionally  an  important  considera- 
tion in  the  differential  diagnosis  of  chest  pain, 
and  (3)  to  present  three  cases  of  Tietze’s  syn- 
drome from  my  practice. 

Tietze’s  syndrome  is  a painful,  non-suppura- 
tive  swelling  of  the  sternoclavicular  or  costo- 
chondral joints,  the  second  costochondral  junc- 
tion being  most  frequently  involved.1  It  begins 
with  pain  and  increasing  tenderness  over  the  in- 
volved site,  coinciding  with  progressive  swelling 
of  the  joint.  The  area  occupied  by  the  visible, 
palpably  firm,  smooth  mass  varies  and  may  be  as 
much  as  6 cm.  in  diameter,  while  protruding 
from  0.5  cm.  to  3 cm.  above  the  level  of  the  chest 
wall ; involvement  is  usually  unilateral.  Motul- 
sky  and  Rohn  1 report  that  about  60  per  cent  of 
the  cases  affect  the  second  costochondral  junc- 
tion, and  another  15  per  cent  affect  this  in  addi- 
tion to  one  or  more  costal  cartilages. 

Both  sexes  and  all  ages  from  puberty  have  been 
afflicted  with  Tietze’s  syndrome.  Pain  over  the 
involved  joint  usually  introduces  the  disease,  pre- 
ceding notable  swelling  by  hours  or  days.  The 
onset  may  be  spontaneous  or  be  preceded  by 
acute  respiratory  infection  or  trauma.  Tender- 
ness and  pain  increase  with  swelling  and  in  the 
acute  stage  may  be  sufficiently  severe  to  deserve 
narcosis.  Pain  is  aggravated  by  effort  that  in- 
creases thoracic  movement,  including  bending, 
lifting,  pushing,  sneezing,  coughing,  and  vomit- 
ing. The  skin  over  the  lesion  is  not  affected ; it 
remains  freely  movable  and  is  neither  inflamed 
nor  edematous. 

Diagnosis  of  Tietze’s  syndrome  depends  upon 
history,  visualization,  and  palpation.  Biopsy  has 
not  frequently  been  done  in  the  past,  but  I be- 


lieve that  it  should  be  if  there  is  a question  of  in- 
filtration by  Hodgkin’s  disease  or  neoplasm. 
X-rays  of  the  diseased  region  have  consistently 
been  non-contributory. 

The  incidence  of  Tietze’s  syndrome  is  probably 
not  as  rare  as  the  previously  reported  cases  in 
American  literature  indicate.  More  than  100 
cases  have  been  described  in  foreign  publications, 
which  may  merely  suggest  its  unromantic  char- 
acter to  American  clinicians. 

Etiology 

There  is  no  single  cause  of  Tietze’s  syndrome. 
Dystrophy  of  the  costal  cartilage  secondary  to 
malnutrition,  tuberculosis,  and  trauma  has  been 
considered.  It  is  agreed  that  mild  trauma  result- 
ing from  sudden  movement  is  a frequent  factor. 
Non-specific  respiratory  disease  and  rheumatoid 
arthritis  have  been  mentioned  as  possible  etio- 
logic  factors.  Motulsky  and  Rohn  1 reported  two 
cases  associated  with  pulmonary  Hodgkin's  dis- 
ease. Although  biopsies  were  not  obtained,  the 
course  of  the  costochondral  syndrome  was  typical 
and  subsided  while  the  Hodgkin’s  disease  ad- 
vanced. The  same  investigators  introduced  the 
interesting  speculation  that  microtrauma  or  rheu- 
matoid disease  of  the  inconstant  interarticular 
sternocostal  ligament  may  explain  the  prepon- 
derant incidence  in  the  second  costochondral 
joint.  They  reason  that  this  fibrocartilaginous 
band  is  found  constantly  only  at  the  second 
sternocostal  junction.  Twenty  per  cent  of  cadav- 
ers exhibit  this  structure  at  the  third  costochon- 
dral junction,  10  per  cent  at  the  fourth,  and  it  is 
rarely  observed  in  the  other  costochondral 
regions.  These  percentages  of  anatomic  occur- 
rence closely  parallel  the  locations  of  Tietze’s 
lesion. 

Histologic  data  about  Tietze’s  syndrome  are 
scarce,  apparently  due  to  the  usually  benign  na- 
ture of  the  disease.  It  is  probable  that  all  re- 
ported histologic  changes  are  normal  variations 
of  costal  cartilage.  The  most  conspicuous  ob- 
servation is  the  absence  of  inflammatory  changes 
in  the  cartilage  and  its  surrounding  soft  tissues. 
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Differential  Diagnosis 

Tietze’s  syndrome  is  important  to  keep  in  mind 
because  its  relatively  sudden  onset  of  sometimes 
considerable  pain  may  unnecessarily  alarm  the 
patient  and  puzzle  the  doctor  who  is  unaware  of 
its  existence.  Angina  pectoris,  acute  myocardial 
infarction,  acute  pericarditis,  dissecting  aneurysm 
of  the  thoracic  aorta,  aortic  stenosis,  acute  respir- 
atory episodes,  and  injuries  to  the  upper  thoracic 
cage  may  produce  pain  no  more  severe  or  defin- 
itive than  Tietze’s  syndrome.  As  the  pain  is  con- 
trolled or  subsides  and  the  swelling  appears  and 
remains,  one  may  be  concerned  with  the  possibil- 
ity of  tumors,  fractures,  arthritis,  tuberculosis 
and  other  inflammations,  Hodgkin’s  disease,  etc. 

Wehrmacher 3 discussed  four  cases  of  Tietze’s 
syndrome  not  associated  with  concurrent  disease. 
The  first  followed  an  acute  respiratory  infection, 
la  grippe ; the  second  followed  a first  pregnancy ; 
the  third  and  fourth  had  no  history  of  preceding 
injury  or  disease.  He  pointed  out  that  the  course 
of  the  disease  is  variable,  lasting  from  several 
weeks  to  several  years.  Frequently,  the  pain  and 
tenderness  subside  and  the  swelling  persists  in- 
definitely. 

Treatment 

The  most  vital  part  of  treatment  is  for  the 
physician  to  be  so  confident  of  his  diagnosis  that 
he  will  be  able  to  adequately  relieve  the  invariable 
apprehension  of  the  patient.  Analgesics,  includ- 
ing the  lesser  narcotics,  may  be  required  for  a few 
days;  rest  and  control  of  possible  underlying 
traumatic  causes  (cough,  vomiting,  etc.)  may  at 
first  be  important.  With  persistence  of  pain  and 
tenderness,  local  infiltration  with  a member  of 
the  “-caine”  family  and/or  prednisolone  will  be 
effective.  X-ray  therapy  has  not  been  remarkable. 

Case  Reports 

Case  1. — A.  S.,  a 72-year-old  Caucasian  woman  pre- 
viously treated  for  osteo-  and  rheumatoid  arthritis, 
apprehensively  presented  herself  because  of  rapidly  in- 
creasing pain  in  the  upper  center  and  left  side  of  her 
chest,  which  radiated  to  the  left  arm  as  far  as  the  elbow. 
The  pain  was  aggravated  by  deep  breathing,  stretching, 
bending,  and  lifting.  Being  accustomed  to  ordinary 
rheumatic  pains,  she  did  not  seek  help  for  two  weeks, 
at  which  time  she  first  noticed  a distinct  swelling  over 
the  upper  portion  of  her  sternum,  beginning  on  the  left 
side. 

Examination  revealed  a smooth,  firm,  immobile  mass, 
apparently  originating  from  the  second  and  third  left 


costochondral  junctions  and  extending  more  than  6 cm. 
in  diameter  to  the  center  of  the  sternum.  It  was  ele- 
vated 2.5  cm.  from  the  rest  of  the  chest  wall,  and  ex- 
quisite tenderness  was  readily  demonstrated.  The  over- 
lying  skin  was  normal,  freely  movable,  not  edematous 
or  inflamed. 

Aspirin  compound  with  codeine  was  required  for  three 
days  to  alleviate  the  pain.  After  this,  aspirin  gr.  X 
four  times  a day  was  sufficient  until  the  pain  subsided 
after  about  three  weeks.  The  swelling  persisted  with 
little  pain  or  tenderness  for  the  remaining  two  years 
of  her  life. 

Case  2. — A 40-year-old  Caucasian  male,  recently  re- 
turned from  a holiday  in  Austria.  Two  days  after  push- 
ing a car  he  noticed  moderate  pain  in  the  left  upper 
section  of  his  chest.  This  was  aggravated  by  motion 
and  coughing  and  relieved  by  heat  and  rest.  Fearing  a 
“coronary  heart  attack”  he  appeared  in  my  office.  Ex- 
amination revealed  a small  swelling  of  the  left  second 
costochondral  junction  which  was  tender  to  touch.  Re- 
assurance about  the  nature  of  the  ailment  was  all  that 
was  needed  by  way  of  treatment.  Examination  two 
months  later  revealed  no  pain  or  tenderness,  but  the 
small  swelling  remained. 

Case  3. — A 58-year-old  Caucasian  female,  who  had 
a left  radical  mastectomy  four  years  previously,  noticed 
a painful  swelling  in  the  region  of  the  second  costochon- 
dral junction  two  years  later.  This  increased  in  size, 
and  a biopsy  was  reported  as  metastatic  malignancy. 
After  eight  x-ray  treatments  the  pain  and  tenderness 
permanently  disappeared,  but  the  characteristic  swell- 
ing of  Tietze’s  syndrome  persisted,  occupying  an  area 
6x8  cm.,  the  center  of  which  was  elevated  3 cm.  at 
the  second  left  costochondral  junction. 

Admittedly,  this  is  an  equivocal  case.  However,  I 
believe  it  should  be  classified  as  Tietze’s  syndrome  due 
to  metastatic  cancer,  in  order  to  emphasize  the  impor- 
tance of  biopsy  and  to  stress  that  not  all  painful  non- 
suppurative costochondral  enlargements  are  benign. 

Summary  and  Conclusions 

A review  of  the  literature  and  the  presentation 
of  three  cases  of  Tietze’s  syndrome  has  been  ac- 
complished, bringing  the  total  of  reported  cases 
in  America  to  11.  One  of  these  was  caused  by 
metastatic  cancer. 

In  conclusion,  I believe  it  may  be  fairly  stated 
that  Tietze’s  syndrome  is  rare  only  in  the  minds 
of  men. 
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SPRENGEL'S  DEFORMITY 


CARL  J.  PESSOLANO  M.D 

Pittsburgh,  Pennsylvania 


OPRENGEL’S  deformity  is  also  known  as 
^ congenital  high  scapula,  undescended  scapula, 
!;  and  congenital  elevation  of  the  scapula,  but  is 
more  aptly  termed  failure  of  descent  of  the  scap- 
ula. It  is  a true  defect  in  the  embryo  resulting  in 
a congenital  deformity  characterized  by  a high 
position  of  the  scapula  with  webbing  and  loss  of 
normal  shoulder  contour  and  with  restriction  of 
I function  in  the  involved  shoulder. 

A sidelight  of  historic  importance  only,  in  fail- 
ure of  descent  of  the  scapula,  is  the  fact  that  it 
I was  first  described  by  Eulenburg  in  1863.  The 
name  Sprengel  was  given  to  this  deformity,  how- 
ever, when  the  latter  in  1891  reported  four  cases 
of  what  he  thought  was  the  first  description  of 
I the  condition.  In  addition,  Sprengel’s  report  was 
I preceded  by  a description  of  a case  including 
autopsy  observation  and  description  of  the  sig- 
nificance of  the  omo-vertebral  connection  in  1880. 

Embryologically,  the  upper  limb  bud  develops 
in  the  cervical  region  and  can  be  differentiated 
about  the  fourth  week.  Early  in  the  fifth  week 
I anlagen  of  scapula,  humerus,  radius,  and  ulna  are 
I distinguishable.  It  is  at  this  time  that  the  scapula 
is  noted  to  lie  opposite  the  lower  four  cervical 
j vertebrae  and  the  upper  one  or  two  dorsal  verte- 
I brae.  The  scapula  begins  its  descent  into  the 

| thorax  at  about  the  ninth  week  of  embryonic  life 

t and  its  caudal  migration  is  usually  complete  at 
approximately  the  third  month.  The  normal 
I position  of  the  scapula  in  the  adult  is  between  the 
spines  of  the  second  and  seventh  dorsal  vertebrae. 

The  etiology  of  Sprengel’s  deformity  was  first 
I formulated  by  Horwitz  in  1908.  He  believed  that 
the  failure  in  descent  was  caused  by  excessive 
| intra-uterine  pressure  due  either  to  an  increased 
or  diminished  amount  of  amniotic  fluid.  An  ab- 
normal articulation  of  the  scapula  with  the  verte- 
bral column  and  defective  musculature  resulting 
in  an  inability  to  draw  the  scapula  caudally  were 
other  factors  in  preventing  the  normal  descent  of 
the  scapula.  He  postulated  further  that  the 
changes  in  the  shape  and  size  of  the  scapula  are 

Read  at  a meeting  of  the  Orthopedic  Society  of  Pennsylvania 
I during  the  one  hundred  seventh  annual  session  of  The  Medical 
||  Society  of  the  State  of  Pennsylvania  in  Pittsburgh,  Sept.  20, 
1957. 


an  arrest  of  development  due  to  improper  or  de- 
fective muscle  tension. 

It  was  not  until  1940  that  Engel  expounded  on 
the  bleb  theory.  He  maintained  that  the  cerebro- 
spinal fluid  escapes  from  the  roof  of  the  fourth 
ventricle  to  form  the  subarachnoid  space.  If  for 
some  pathologic  reason,  such  as  excessive  pro- 
duction of  cerebrospinal  fluid  or  its  deficient  reab- 
sorption, or  perhaps,  in  consequence  of  a primary 
disunion  in  the  mid-line  the  roof  of  the  fourth 
ventricle  remains  unduly  patent,  the  cerebrospinal 
fluid  escapes  into  the  subcutis  of  the  adjacent 
neck  region.  The  subcutaneous  blebs  so  formed 
spread  on  the  body  surface  and  in  their  path 
exert  a deleterious  influence  by  pressure  and  in 
addition  provoke  an  inflammatory  reaction. 
When  the  bleb  exerts  its  influence  in  the  neck 
region,  for  example,  a Klippel-Feil  deformity  re- 
sults. In  the  shoulder  area  it  produces  Sprengel’s 
deformity.  As  the  bleb  progresses  down  the 
upper  limb  bud  it  exerts  its  influence  in  produc- 
ing deformities  of  the  humerus,  radius,  and  ulna 
such  as  shortening  or  absence  and  further  cau- 
dally gives  rise  to  syndactylism,  shortening,  and 
other  anomalies  of  the  fingers. 

Clinical  and  x-ray  examination  of  the  patient 
with  failure  of  descent  of  the  scapula  reveals 
many  constant  pathologic  findings.  In  addition 
to  the  scapula  being  abnormally  high,  there  are 
associated  changes  in  the  size,  shape,  and  axial 
rotation  of  the  scapula.  The  length  of  the  scapula 
between  the  superior  and  inferior  borders  is  usu- 
ally diminished  over  that  of  the  normal  side, 
whereas  the  measurement  between  the  axillary 
and  the  vertebral  border  is  usually  somewhat  in- 
creased. Instead  of  the  vertebral  border  being 
almost  parallel  to  the  spinal  column,  as  in  the 
normal  individual,  the  upper  mesial  angle  is 
closer  to  the  mid-line  and  the  inferior  angle 
farther  away,  that  is,  nearer  the  axilla. 

The  omo-vertebral  body,  which  is  estimated  to 
be  present  in  approximately  25  per  cent  of  cases, 
may  be  an  osseous,  cartilaginous,  or  a fibrous 
structure  which  arises  from  the  upper  portion  of 
the  vertebral  border  of  the  scapula  and  is  joined 
usually  to  one  or  more  of  the  lower  cervical 
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spinous  processes,  laminae,  or  transverse  proc- 
esses. This  connection  of  the  omo-vertebral  body 
to  the  cervical  spine  may  be  by  cartilage,  new 
joint,  or  by  complete  bony  fusion.  Its  practical 
importance  lies  in  its  effect  in  limiting  the  motion 
of  the  scapula  and  interfering  with  efforts  to 
lower  it.  The  origin  of  this  bone  is  not  known. 

Grenville  and  Coventry  of  the  Mayo  Clinic 
state  that  the  indications  for  treatment  depend 
upon  the  degree  of  urgency  of  three  points  : ( 1 ) 
the  cosmetic  effect;  (2)  the  amount  of  impair- 
ment of  function — the  inability  to  abduct  the  arm 
above  the  horizontal;  and  (3)  the  intensity  of 
pain.  In  the  young  child,  at  which  time  surgical 
correction  should  be  performed,  pain  is  not  a fac- 
tor nor  does  the  history  relate  any  abnormality 
in  functional  use  of  the  extremity.  The  present- 
ing complaint  usually  is  simply  deformity — one 
shoulder  is  higher  or  lower  than  the  one  of  the 
opposite  side.  If  treatment  is  delayed,  the  ad- 
vancing years  do  cause  increasing  deformity.  The 


patient  then  becomes  aware  of  loss  of  function 
and  pain  may  be  a factor.  In  addition,  the  in- 
creasing deformity  may  cause  a secondary  low 
cervical,  high  thoracic  scoliosis. 

In  order  for  treatment  to  be  successful,  the 
surgical  procedure  should  improve  the  appear- 
ance, increase  function,  and  decrease  pain.  There 
are,  in  the  main,  two  types  of  treatment : ( 1 ) the 
non-operative,  which  probably  should  not  be  con- 
sidered, and  (2)  the  operative.  In  the  non-oper- 
ative type  of  treatment  exercises  are  advised  to 
increase  the  range  of  motion  and  strength  of  the 
shoulder  and  neck.  Little  can  be  expected  from 
this  form  of  treatment  because  the  presence  of  the 
omo-vertebral  body  mechanically  prevents  full 
motion  of  the  neck  and  coordinated  motion  be- 
tween the  scapula  and  the  humerus.  Improve- 
ment by  surgical  means  is  justified  in  most  pa- 
tients and  leads  us  to  a discussion  of  the  operative 
approach  of  Sprengel’s  deformity. 

Many  operative  procedures  have  been  devised 


Fig.  2.  Cosmetic  and  functional  result  of  operative  repositioning  of  left  scapula  for  Sprengel’s  deformity.  Photographs  were 
taken  32  months  postoperatively.  Patient  was  6 years  and  10  months  of  age  at  the  time  of  surgery  in  January,  1955. 
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Fig.  3.  Patient  was  4 years  and  4 months  of  age  at  the  time  of  surgery  for  Sprengel’s  deformity  of  the  right  scapula  in 
July,  1955.  Photographs  show  the  result  26  months  after  surgery. 


through  the  years  in  an  effort  to  improve  the 
function  and  the  cosmetic  appearance  of  the  pa- 
tient with  this  deformity.  Whitman  utilized  fas- 
cial grafts  for  fixation  of  the  scapula  to  the  fourth, 
fifth,  sixth,  and  seventh  dorsal  spinous  processes. 
Lord  advocated  myotomies  with  or  without  oste- 
otomy of  the  clavicle.  Smith  suggested  simple 
removal  of  the  omo-vertebral  body  without  ex- 
tensive release  of  the  scapula  or  any  serious  effort 
to  lower  it.  Other  procedures  which  he  utilized 
were  extensive  subperiosteal  dissection  of  the 
scapula  with  removal  of  the  omo-vertebral  body, 
excision  of  a large  portion  of  the  scapula  includ- 
ing the  spine  and  all  or  part  of  the  bone  alxwe  it 
with  or  without  anchoring  the  bone  in  a lower 
position.  This  partial  scapulectomy  was  most 
opportunely  done  in  patients  aged  8 to  14  years 
at  a time  which  permitted  identification  of  the 
bony  structures  and  lessened  the  amount  and 
possibility  of  regeneration  of  bone.  Much  of  the 
improvement  in  appearance  gained  by  this  partial 
type  of  correction  of  the  high  scapula  was  often 
offset  by  regeneration  of  bone  at  the  site  of  the 
supraspinous  ostectomy.  Finally,  there  is  the 
procedure  by  Schrock  which  consists  of  subperi- 
osteal dissection,  partial  or  complete  supraspinous 
scapulectomy,  and  anchorage  of  the  scapula  to 
the  rib. 

Many  complications  have  been  reported  in  the 
literature  following  operative  repair  of  Sprengel’s 
deformity  and  it  may  be  well  to  list  a few.  Prob- 
ably the  most  serious  complication  that  can  re 
suit  from  relocation  or  repositioning  of  the  scap- 
ula  to  a lower  rib  border  is  a stretch-type  injury 
to  the  brachial  plexus  and  subsequent  brachial 
palsy.  Complete  recovery  is  the  usual  rule  in  the 
cases  reported,  but  only  after  the  anchoring 
mechanism  is  removed.  Dissection  of  the  rib  to 


be  utilized  to  fix  the  scapula  may  result  in  a 
hemopneumothorax.  Subperiosteal  dissection  of 
the  scapula  may  give  rise,  as  is  reported,  to  wing- 
ing of  the  scapula  and  also  in  some  cases  to  avas- 
cular necrosis.  Other  complications  are  sublux- 
ation of  the  sternoclavicular  joint  and  unsightly 
wide  or  keloid  scar  in  the  operative  area. 

In  the  small  series  of  cases  which  we  have 
treated  at  the  Children’s  Hospital  in  Pittsburgh, 
the  Schrock  approach  to  the  scapula  has  been 
utilized.  An  extensive  subperiosteal  dissection  of 
the  scapula  has  been  carried  out  consisting  of  re- 
moval of  the  rhomboideus  major  and  minor,  the 
latissimus  dorsi,  the  teres  major  and  minor,  tra- 
pezius, deltoideus,  supraspinatus,  levator  scapula, 
infraspinatus,  subscapularis,  and  serratus  ante- 
rior. When  an  omo-vertebral  body  was  present, 
this  was  dissected  and  removed.  The  scapular 
notch  with  its  suprascapular  artery  and  nerve 
was  not  disturbed. 

In  the  young  patient,  reposition  of  the  scapula 
at  a lower  level  was  no  problem  and  caudal  mi- 
gration of  two  inches  or  three  ribs  and  intercostal 
spaces  was  easily  obtained  without  the  necessity 
of  any  prolonged  or  extensive  amount  of  traction. 
It  was  possible  to  move  the  scapula  with  great 
ease  and  facility.  In  the  usual  case,  the  eighth 
rib  was  exposed  subperiosteal!  v and  the  inferior 
border  of  the  scapula  attached  t<>  this  rib  using 
No.  24  wire  as  the  anchoring  material.  The  dis- 
sected muscles  are  allowed  to  fall  into  place  as 
they  will  and  are  sutured  one  to  another  if  neces- 
sary. Postoperatively,  a Velpeau  plaster  cast  is 
utilized  for  immobilization,  which  is  continued 
for  a period  of  six  weeks.  When  the  immobiliza- 
tion is  discontinued,  physiotherapy  in  the  form 
of  active  exercise  is  advised  and  the  parent  is 
instructed  by  the  physical  therapist  as  to  the  ex 


NOVF.MBFR,  1958 


1 501 


ercises  which  the  child  is  to  carry  out  at  home. 
A sling  is  utilized  until  the  muscle  strength  in 
the  involved  extremity  has  returned  to  normal. 
The  cosmetic  and  functional  result  has  been 
quite  satisfactory  and  the  only  complication  to 
date  has  been  the  occurrence  of  keloid  scarring. 

In  summary,  Sprengel’s  deformity  has  been 
discussed  and  follow-up  presented  on  three  pa- 
tients. Extensive  subperiosteal  dissection  with- 
out supraspinous  ostectomy  was  the  treatment 
carried  out  in  each  instance.  Relative  overcor- 
rection of  the  high  scapula  was  obtained  without 
serious  complications.  It  is  suggested  that  the 


deformity  be  corrected  as  soon  as  possible  and 
preferably  before  the  age  of  five. 
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CONFLICT  OF  DATES— POOR 
ATTENDANCE 

The  conflict  of  dates  and  scientific  programs  in  our 
own  county  is  inexcusable,  if  not  ridiculous.  Over  the 
past  several  months  important,  large,  scientific  groups 
have  arranged  programs  which  practically  duplicate  each 
other.  In  one  instance,  two  meetings,  covering  identical 
material  by  out-of-town  speakers,  were  scheduled  only 
a week  apart. 

In  repeated  instances  the  dates  of  one  group  are  iden- 
tical to  or  coincide  with  those  of  another.  One  of  the 
most  glaring  examples  of  this  lack  of  planning  occurred 
last  week  when  two  dignified,  reputable,  and  worth-while 
local  groups  scheduled  their  own  meetings,  probably  un- 
knowingly, on  the  same  night  as  the  annual  meeting  of 
the  county  medical  society.  The  present  week  finds  two 
large  groups,  meeting  at  considerable  distance,  on  dates 
that  overlap.  Of  course,  there  is  no  intent  of  pulling 
members  from  one  meeting  to  the  other;  certainly  the 
scientific  program  committee  of  each  organization  would 
like  to  have  its  meetings  well  attended ; surely  the  speak- 
ers who  spend  much  time  in  preparation  of  their  material 
are  entitled  to  a “full  house.”  Individual  members  can- 
not be  divided. — Bulletin  of  Allegheny  County  Medical 
Society. 


DR.  MAYER’S  LAST  EDITORIAL 

The  January  issue  of  the  South  Dakota  Journal  of 
Medicine  and  Pharmacy  came  from  the  press  after  its 
editor,  Dr.  R.  G.  Mayer,  died  following  an  exploratory 
operation  which  revealed  an  inoperable  cancer  of  the 
right  lung.  Dr.  Mayer  knew  the  diagnosis  and  prog- 
nosis, but  faced  the  facts  bravely  and  realistically.  Short- 
ly before  the  end  came,  he  dedicated  a special  editorial 
to  his  daughter.  This  was  published  in  the  January  issue 
of  his  journal,  under  the  heading,  “My  Last  Editorial.” 
Its  courage,  optimism,  faith,  and  sense  of  humor  revealed 
plainly  the  sterling  character  of  the  man.  The  editorial 
is  so  fine  that  it  is  reproduced  in  part : 
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“For  many  years  some  of  our  surgeons  have  twitted 
roentgenologists,  internists,  and  other  diagnosticians  by 
stating  that  the  ‘all-revealing  scalpel’  is  still  one  of  the 
most  accurate  and  scientific  of  all  diagnostic  procedures. 
In  many  cases  the  knife  has  been  the  best  and  only  diag- 
nostic instrument  which  finally  did  reveal  the  true  un- 
derlying pathology  . . . it  is  far  different  being  at  the 
pointed  end  of  the  all-revealing  scalpel  than  to  have  con- 
trol of  the  handle.  This  is  particularly  true  when  you 
are  the  patient  and  the  surgeon  tells  you  that  he  found 
an  inoperable  squamous-cell  carcinoma  of  the  right  lung. 
One  does  not  feel  quite  so  happy  about  the  all-revealing 
scalpel  at  such  a time.  However,  when  one  remembers 
all  of  the  thousands  of  patients  who  have  had  their 
pathologic  diseased  tissue  removed  and  have  been  cured, 
one  realizes  that  after  all,  it  is  still  worth  while  to  have 
exploratory  surgery.  So  whatever  one’s  personal  result, 
one  has  to  take  what  comes  in  life,  trying  to  be  as  opti- 
mistic about  the  situation  as  possible  knowing  that  God 
has  given  the  human  race  the  ability  to  withstand  what- 
ever suffering  comes  one’s  way. 

“I  have  had  a life  that  has  been  full  and  enjoyable  so 
far.  I’ve  enjoyed  a family  and  my  professional  life  and 
the  friendships  of  many.  I have  also  enjoyed  my  church 
and  my  work  in  fraternal  orders,  as  well  as  the  time  and 
energy  spent  working  for  organized  medicine.  My  inter- 
ests in  numerous  avocations  have  led  to  much  satisfac- 
tion ...  so  all  in  all,  one  cannot  help  but  look  forward 
to  ‘life’s  greatest  adventure.’ 

“One  leaves  the  scene  with  the  hope  that  the  medical 
profession,  and  especially  the  younger  men,  will  continue 
to  fight  the  encroachment  of  socialized  medicine,  even 
though  the  battle  seems  to  be  futile. 

“To  those  many  friends  who  have  cheered  me  with 
flowers  and  cards,  many  thanks.  To  those  whom  I have 
been  unable  to  acknowledge,  and  all  the  rest  of  my 
friends  in  the  medical  profession  throughout  South 
Dakota,  all  I can  say  is  ‘Hail  and  Farewell.’  But  please 
— no  more  flowers.  I would  much  prefer  small  memorials 
to  my  church  or  contributions  to  the  research  division 
of  the  South  Dakota  chapter  of  the  American  Cancer 
Society.” — North  Carolina  Medical  Journal. 
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THE  PRACTICAL  TREATMENT  OF  NEURODERMATITIS 


WILLIAM  B.  GUY.  M.D. 

Pittsburgh,  Pennsylvania 


TO  BEGIN  with  a definition  of  terms,  in  this 
presentation  disseminated  neurodermatitis  is 
considered  synonymous  with  atopic  dermatitis.  It 
may  appear  for  the  first  time  in  middle  years  or 
later  life  without  previous  eczematous  or  atopic 
manifestations.  But  it  is  apparently  the  same  dis- 
ease that  in  some  individuals  begins  in  infancy 
with  recurrences  through  childhood,  adolescence, 
and  early  adult  life.  The  atopic  component  may 
be  prominent  in  early  years.  The  patient  may 
have  a personal  or  family  history  of  asthma  or 
hay  fever  and  regularly  manifest  an  urticarial  re- 
sponse to  intradermal  injection  of  protein  ex- 
tracts. These  features  are  often  absent  in  older 
sufferers  from  the  disease. 

This  discussion  deals  mainly  with  severe,  in- 
tractable forms  of  disseminated  neurodermatitis, 
the  chronic  recalcitrant  patient  in  early  adult  and 
middle  life.  Here  is  a situation  in  which  the  med- 
ical profession,  particularly  our  specialty  and  our 
allergist  colleagues,  has  been  spectacularly  unsuc- 
cessful until  recently.  We  now  have  stopgap 
drugs,  the  cortico-steroid  hormones,  with  which 
we  can  quell  the  clamor  of  complaint  from  these 
difficult  patients.  But  their  continued  use  in  high 
dosage,  sometimes  necessary  to  keep  the  patient 
comfortable,  engenders  uneasiness  in  some  of  us 
at  least.  For  instance,  these  quotations  from  two 
respected  dermatologic  textbooks  express  vary- 
ing opinions  about  them:  (Pillsbury,  Shelley, 
and  Kligman x)  “The  administration  of  corti- 
sone, hydrocortisone,  Meticorten  or  corticotroph- 
in  is  the  only  method  of  treatment  which  will  reg- 
ularly control  atopic  dermatitis.  The  temptation 
to  employ  such  therapy  in  all  patients  with  atopic 
dermatitis  is  great.”  (Sutton2)  “There  has  been 
much  debate  about  the  wisdom  of  giving  cor- 
tisone, but  the  air  is  generally  clearing.  I do  not 
withhold  it,  and  find  that  giving  the  smallest 
effective  dose  for  the  briefest  necessary  interval 
of  time  causes  no  discernible  harm  and  accom- 
plishes conspicuous  improvement.” 

Everyone  admits  their  value.  Some  have  reser- 
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vations  about  their  indiscriminate  use  ; others  are 
more  permissive  and  use  them  whenever  they  are 
effective.  It  is  doubtful  that  any  dermatologist 
today  rejects  them  completely  as  was  the  case 
during  the  early  days  of  their  availability. 

Even  so  our  therapeutic  goal  in  this  disease  is 
a reasonably  comfortable,  functional  patient  who 
is  not  regularly  dependent  on  such  expensive 
palliation.  We  don’t  cure  this  disease  and  there- 
fore can’t  predict  the  future  course  of  it.  Ther- 
apeutic success  is  measured  in  terms  of  being  able 
to  carry  on  vocationally  and  in  personal  relation- 
ships. We  consider  ourselves  successful  as  long 
as  the  patient  doesn’t  seek  medical  help  else- 
where. We  do  better  now  than  formerly  in  all 
these  respects.  But  care  of  the  disease  is  usually 
a long-term  proposition  requiring  the  use  of  in- 
tangibles, psychotherapy  if  you  will,  “the  art  of 
medicine”  if  you  won’t. 

When  we  finally  admit  that  this  is  a psycho- 
somatic skin  disease,  it  doesn’t  mean  that  we  can 
turn  the  burden  of  treating  it  over  to  the  psychi- 
atrists. There  are  not  enough  psychiatrists  to  do 
that,  and  furthermore  most  atopic  eczema  pa- 
tients don’t  take  kindly  to  the  suggestion  that 
they  need  psychotherapy.  They  have  skin  trouble 
and  they  expect  a skin  doctor  to  treat  them.  By 
training  he  is  the  best  fitted  to  do  so.  Yet  he  must 
employ  psychotherapy,  whether  he  admits  it  or 
not,  if  he  is  to  attain  success. 

Much  can  be  learned  about  the  psychodynamics 
of  atopic  eczema  by  watching  a patient  alternate 
between  exacerbation  and  remission  on  adminis- 
tration and  sudden  withdrawal  of  cortico-steroid 
hormones.  The  defeated,  drab,  depressed  appear- 
ance of  the  patient  in  the  depths  of  a severe  epi 
sode  is  well  known  to  all  who  are  familiar  with 
this  disease.  As  we  get  acquainted  with  these 
people  we  learn  something  of  their  lack  of  aggres- 
siveness, their  erotic  inhibition  and  inability  to 
cope  with  life  in  general.  Psychiatrists  call  this 
passive  dependency.  It  can  be  compared  with  the 
helplessness  of  infancy.  In  this  state  they  are  ex- 
asperating patients,  placing  the  whole  burden  of 
healing  and  sometimes  all  their  other  troubles  on 
the  physician. 
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This  is  not  the  place  to  discuss  whether  life- 
long recurrences  of  eczema  cause  such  behavior 
or  the  reverse.  The  fact  is  this  is  the  way  these 
people  are  in  the  severest  stage  of  the  disease  and 
much  of  this  personality  picture  is  in  evidence 
in  less  severe  stages  as  well.  On  receiving  cor- 
tico-steroids  a crippled,  ineffective  person  begins 
to  show  increased  verbosity,  lightening  of  mood, 
vastly  increased  motor  activity,  and  more  aggres- 
siveness toward  people  and  situations.  This,  of 
course,  is  accompanied  by  quieting  of  the  eczem- 
atous process.  In  carrying  out  our  parallel  with 
personality  development  in  a child,  this  might 
correspond  to  the  years  between  two  and  three. 

A higher  development  in  this  trend  is  seen  in 
a greater  degree  of  vocational  activity.  Many  pa- 
tients on  these  hormones  express  amazement  at 
their  energy  and  ability  to  get  things  done.  They 
are  displaying  compulsive-obsessive  behavior.  It 
is  a level  at  which  many  of  us  operate  much  of 
the  time.  Such  action  techniques  are  used  by 
people  unwittingly  recovering  from  other  psy- 
chosomatic illnesses  or  who  are  battling  neuroses. 

All  of  these  stages  of  behavior  evolve,  but  in- 


finitely more  slowly  in  atopic  eczema  patients 
moving  toward  spontaneous  improvement.  They 
have  tentative  and  disguised  beginnings,  however, 
and  sometimes  take  unpleasant  forms.  For  in- 
stance, talk  is  a form  of  aggression,  even  the  in- 
terminable laments  about  how  they  itch  and  how 
they  scratch.  This  is  primitive  expression  of  re- 
sentment of  their  miserable  existence.  A higher 
form  consists  of  verbal  attacks  on  people  in  their 
environment,  oppressive  parents,  spouses  or  oth- 
ers. The  physician  may  find  himself  subjected  to 
this  in  subtle  but  annoying  fashion.  Grumbling 
protests  about  lack  of  relief,  deprecation  of  ther- 
apeutic efforts,  or  admonition  about  failure  to  in- 
vestigate the  basic  cause  of  their  trouble  are 
familiar  maneuvers. 

As  patients  move  further  tow'ard  remission 
they  start  to  battle  vexing  environmental  difficul- 
ties. Again  such  moves  may  be  timid  and  tenta- 
tive, followed  by  retreats  into  feeble  passivity. 
But  if  they  are  sustained  and  at  all  successful, 
skin  improvement  follows.  Sometimes  these  de- 
velopments are  drastic  and  involve  dissolution  of 
or  dramatic  changes  in  close  relationships.  They 
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I may  involve  moving  out  of  the  family  circle,  even 
to  another  community,  getting  married  in  the  face 
of  strenuous  parental  objection,  or  actually  deal- 
I ing  effectively  with  a hitherto  domineering 
|l  spouse. 

Once  the  process  is  well  under  way  and  pa- 
ll tients  become  successful  in  battling  the  dominat- 
ing attempts  of  those  about  them,  in  tearing  de- 
ll pendency  ties  and  maneuvering  into  some  degree 
I of  independence,  gains  are  maintained  by  various 
defense  mechanisms.  Compulsive  traits  disguise 
H aggressive  strivings  and  are  manifested  as  per- 
il fectionism  in  work,  scrupulous  attention  to 
| grooming  and  dress,  and  ceaseless,  busy  activity. 
||  This  is  often  combined  with  talkativeness  and 
| perhaps  use  of  sarcasm  and  joking  in  conversa- 
| tion,  serving  to  release  aggressiveness  and  hostil- 
ity in  a socially  acceptable  way.  This  substitute 
1 form  of  expression  is  seen  also  in  childhood  per- 
| sonality  development. 


I This  is  the  sequence  of  events  which  psycho- 
therapy of  atopic  eczema  must  try  to  evoke.  It 
I can’t  be  done  directly.  We  can’t  immediately 
delve  into  the  unresolved  emotional  relationships 
of  infancy,  childhood,  and  youth  of  these  patients 
and  then  resolve  them  by  our  own  advice.  Blunt 
: probing  engenders  resistance,  even  frightens 
these  fragile  people.  They  have  problems  which 
ican’t  be  solved  by  knowledge,  technical  skill,  or 
| intellectual  effort.  We  must  be  prepared  to  forego 
idetachment  and  objectivity  and  be  ready  for  per- 
sonal psychologic  involvement.  We  have  to  learn 
iabout  their  difficulties  by  listening  and  waiting 
dor  them  to  talk  about  them  in  their  own  way  and 
in  their  own  time.  It  isn’t  too  difficult  in  these 
days,  because  if  the  skin  process  becomes  unbear- 
able, we  can  resort  to  the  magic  of  cortico-steroid 
hormones.  With  this  “hole  card”  in  reserve  we 
can  more  easily  wait  for  these  patients  to  open 


up  possibilities  for  discovering  by  themselves 
some  proper  way  of  dealing  with  their  problems. 

All  of  this  means  supportive  psychotherapy.  It 
is  no  easy  task  for  the  physician  who  may  find 
himself  sorely  pressed  in  coping  with  the  exces- 
sive demands  and  vacillations  of  these  patients. 
It  embodies  the  development  of  an  interpersonal 
relationship  in  which  the  therapist,  as  a stable 
object  of  dependency,  supports  his  patient  with 
the  elements  of  acceptance,  reassurance,  a cer- 
tain amount  of  education,  and  the  opportunity  to 
ventilate  feelings.  Most  of  us  are  not  tempera- 
mentally suited  for  this  role.  It  requires  consid- 
erable personal  adaptation  to  learn  to  work  with 
such  long-term  problem  patients. 

After  all,  physicians  are  looking  for  results.  If 
they  are  not  forthcoming,  the  therapist  may  feel 
unsure  or  annoyed.  Most  of  these  patients  are 
used  to  failures  or,  in  this  day,  relapses  after 
withdrawal  of  the  magical  cortico-steroids.  They 


are  not  looking  for  miracles.  They  are  looking 
for  someone  to  minister  to  them  while  they  suffer 
out  their  illness.  We  must  learn  to  stifle  our 
own  feelings  of  annoyance  and  impatience  in  deal- 
ing with  them.  Few  physicians  are  passive  de- 
pendents, hence  find  it  hard  to  understand  those 
who  are.  Not  many  of  us  have  experienced  a 
severely  pruritic  dermatosis  for  a long  period  of 
time.  We  naturally  try  to  interdict,  sometimes 
in  a critical  way,  their  destructive  scratching  ac- 
tivity. When  faced  with  a hyperactive,  ever 
busy  person  who  has  a skin  disease  which  is  sup- 
posed to  be  affected  by  emotional  factors,  our 
training  tells  us  to  advise  them  to  slow  down. 
Such  people,  however,  are  instinctively  working 
out  their  own  salvation  in  a move  toward  remis- 
sion. We  are  used  to  handing  out  advice  in  sys- 
tematic fashion.  It  is  hard  for  us  to  wait  for  pa- 
tients to  find  their  own  way.  We  are  picked  on 
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by  patients  occasionally,  but  find  it  hard  to  wel- 
come it  as  a hopeful  sign  of  improvement. 

The  remaining  essential  of  treatment  goes 
without  saying.  Skillful  care  of  the  skin  is  re- 
quired always.  A patient  with  severe  atopic 
eczema  needs  a trained  dermatologist. 

Summary 

Atopic  eczema  (disseminated  neurodermatitis) 
is  a psychophysiologic  skin  disorder  of  complex 
and  incompletely  understood  etiology.  The  pre- 
senter looks  upon  this  disease  as  a form  of  mal- 
adaptation,  representing  a primitive,  inadequate 
reaction  of  a constitutionally  predisposed  (atopic) 
person  to  unexpressed  internal  tensions  and  real- 
ity stresses. 


Severe  exacerbations  are  associated  with  de- 
pression, social  withdrawal,  masochistic  attack 
upon  the  skin,  and  a state  of  relative  immobiliza- 
tion. Remissions  are  associated  with  increased 
aggressiveness  and  physical  activity,  assertion  of 
more  personal  independence,  and  restitution  of 
personality  defenses. 

Supportive  psychotherapy,  which  gives  defini- 
tion to  the  traditional  doctor-patient  relationship, 
is  a necessary  adjunctive  in  the  management  of 
atopic  eczema.  Special  attention  and  emotional 
support  are  required  in  addition  to  routine  der- 
matologic care. 
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THE  SLOW  LEARNERS 

Everywhere  we  hear  of  the  crisis  in  education : too 
many  students,  not  enough  teachers,  poor  pay,  crowded 
classrooms.  Then  there  are  special  pleas  for  the  re- 
tarded and  the  exceptional  child.  Amid  all  this  clamor 
there  is  a vast  group  of  physically  innately  sound,  in- 
tellectually normal,  and  often  superiorly  endowed  chil- 
dren— the  slow  learners — that  are  either  almost  forgotten 
or  suffer  from  misunderstanding  and  bad  management 
that  often  makes  worse  their  failure  to  learn  and  develop. 

The  child's  mind  is  a biological  unit.  It  is  founded  in 
inheritance,  energized  by  life’s  instincts,  and  grows  in 
the  vital  interaction  of  events  and  emotions  of  the  per- 
sons closely  connected  with  it.  Because  children  are  sim- 
ilar we  too  often  forget  that  their  minds — the  guiding 
principles  that  determine  their  character  and  destiny — 
each  have  their  own  unique  growth  and  development 
potential.  There  is  tremendous  variability  in  the  evolu- 
tion and  expansion  of  the  mind’s  capacity  to  learn.  This 
is  particularly  true  during  the  early  school  years  when, 
faced  with  the  abrupt  change  from  home  to  school  while 
still  struggling  with  turbulent  emotions  dating  back  to 
infancy,  the  child  must  in  addition  try  to  master  the 
symbols  of  formal  learning.  Not  infrequently  this  task 
overloads  his  capacity  and  he  becomes  a slow  learner. 
When  this  happens,  what  should  be  only  a temporary 
state  of  affairs  frequently  sets  in  motion  a series  of  events 
that  greatly  complicates  the  problem.  First,  pressure  is 
put  on  him  to  learn.  Sometimes  this  does  help  him  to 
get  under  control  and  he  begins  and  continues  to  learn. 
When  this  doesn’t  happen,  however,  parents  are  brought 
into  the  struggle  and  they  usually  respond  with  their 
own  unresolved  childhood  anxieties  and  the  problem  be- 
comes more  acute.  The  learning  block  heightens.  By  this 
time  the  child  feels  that  he  is  strange  and  different.  He 
grows  quite  hopeless  about  learning  or  anything  else 
and  becomes  a behavior  problem  as  a symptom  of  anxiety 
and  despair. 
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Almost  always  at  some  point  in  this  progression  of 
events,  frequently  here,  when  the  child  becomes  a be- 
havior problem,  he  is  brought  to  a physician  for  examina- 
tion. Since  in  the  vast  majority  of  cases  no  organic  dis- 
ease exists,  the  parents  are  often  told  there  is  nothing 
wrong  with  the  child.  Discipline  that  may  have  been 
withheld  pending  medical  examination  is  now  usually 
applied,  but  not  only  fails  to  help  but  further  complicates 
the  problem.  Behavior  grows  worse  and  learning  skids 
to  near  zero.  The  stage  is  now  set  for  a complicated 
emotional  block  which,  added  to  the  learning  problem, 
may  torture  his  career  for  years  and  far  too  frequently 
results  in  a lifetime  limitation  of  capacity  in  entire  areas 
of  learning.  At  times  this  becomes  a real  emotional  ill- 
ness. In  a minority  of  cases  of  severe  learning  arrest 
the  basic  difficulty  lies  in  a deeply  disturbed  relationship 
between  parents  and  child  that  can  only  be  helped  by 
psychotherapy  of  the  arrested  growth  potential  in  the 
child’s  mind.  This  must  be  combined  with  supportive 
guidance  of  the  parents. 

As  physicians  it  is  our  responsibility  to  diagnose  and 
treat  these  cases  that  usually  present  disability  only  in 
the  psychologic  area.  Since  most  parents  expect  an 
organic  diagnosis  or  a clean  bill  of  health,  the  first  step 
is  an  interpretation  of  the  problem  they  can  understand! 
and  accept.  This  will  include  simple  illustrations  of  how 
emotional  tensions  can  produce  learning  (and  other) 
blocks.  The  family  doctor  is  best  suited  to  do  this  since' 
his  position  gives  him  valuable  clues  to  family  tensions* 
and  negative  parent-child  interactions  that  are  always 
present.  Such  management  would  help  enormously  to 
get  many  of  these  children  started  on  the  road  to  recov- 
ery of  both  their  arrested  learning  and  emotional  devel- 
opment, thereby  rescuing  them  from  the  false  ranks  of 
behavior  problems,  school  failures,  and  minor  delin-j 
quents.  As  physicians  let  us  measure  up  to  our  larger 
responsibility  to  treat  the  whole  person  of  these  patients 
— their  bodies,  minds,  and  emotions,  since  they  are  in- 
divisible.— E.  S.  C.  Ford,  M.D.,  in  Philadelphia  Medicine. 
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MALIGNANT  LYMPHOMA 

A Clinicopathologic  Conference 


Case  Report  No.  11 

This  patient,  a slender,  asthenic,  74-year-old 
white  male,  entered  the  hospital  with  the  chief 
complaint  of  shortness  of  breath.  This  had  been 
present  for  three  months  since  an  attack  of  pleu- 
risy. The  pleurisy  had  been  in  the  left  side  of  the 
chest  and  had  been  associated  with  pain  radiating 
to  the  left  shoulder  and  the  left  flank.  This  was 
treated  with  antibiotics  and  codeine.  Bronchos- 
copy at  another  hospital  shortly  before  admission 
to  Mercy  Hospital  was  followed  by  considerable 
relief  of  the  dyspnea.  Physical  examination  re- 
vealed many  discrete,  rubbery,  supraclavicular 
lymph  nodes  bilaterally.  There  was  no  tracheal 
deviation.  A slight  lag  was  noted  in  the  left  side 
of  the  chest  with  typical  signs  of  fluid  on  that  side. 
The  liver  and  spleen  were  not  palpable. 

Six  days  after  admission  under  local  anesthe- 
sia, 1850  ml.  of  serosanguineous  fluid  was  re- 
moved from  the  left  pleural  cavity.  At  the  same 
time  biopsy  of  the  left  scalene  lymph  nodes  was 
done.  At  operation  the  note  was  made  that  in 
the  right  anterior  scalene  space  there  were  sev- 
eral moderately  enlarged  lymph  nodes  which 
showed  very  little  anthracosis  and  contained 
areas  which  were  pale  pink  and  white  in  color. 
The  largest  one  was  rather  superficial,  lying  just 
above  the  clavicle  under  the  deep  fascia.  No 
masses  were  palpated  in  the  deeper  portion  of  the 
wound  in  the  superior  mediastinum. 

Cytologic  examination  of  the  pleural  fluid  in- 
dicated the  presence  of  innumerable  lymphocytes 
and  some  of  these  were  immature.  The  report 
read  “positive  for  malignant  neoplastic  cells.” 
The  pathologic  report  on  the  right  scalene  lymph 
nodes  was  “malignant  lymphoma,  giant  follicular 
lymphoblastoma  type,  of  right  scalene  lymph 
nodes.” 

Fluid  continued  to  accumulate  in  the  left  pleu- 
ral cavity,  and  dyspnea  also  remained. 

Three  weeks  after  admission,  following  the 
removal  of  approximately  2000  ml.  of  serosan- 
guineous fluid,  4.32  me.  of  P 32  was  instilled  into 
the  left  pleural  cavity.  Two  weeks  later  the  pa- 
tient was  discharged  to  rest  at  home. 

X-rays  taken  two  days  after  admission  were 
reported  as  follows:  “Initial  views  of  the  chest 


This  conference  was  held  at  Mercy  Hospital,  Pitts- 
burgh, on  April  16,  1958,  with  R.  Philip  Custer, 
M.D.,  director  of  laboratories  of  the  Presbyterian 
Hospital,  Philadelphia,  and  professor  of  pathology 
at  the  University  of  Pennsylvania  School  of  Med- 
icine, as  the  guest  participant. 


show  a density  filling  the  lower  half  of  the  left 
side  of  chest  and  merging  with  the  diaphragmatic 
shadow.  This  dense  shadow  is  concave  upward 
and  probably  represents  fluid.  No  gross  consol- 
idation or  infiltration  is  seen  in  the  visible  por- 
tions of  the  lungs.  There  is  irregular  pleural 
thickening  at  both  apices  with  minimal  peripheral 
fibrosis.  There  is  no  evidence  of  mediastinal  node 
involvement.  No  destruction  of  ribs  can  be  seen. 
Conclusion  is  probable  pleural  effusion,  left.” 

An  x-ray  of  the  chest  taken  the  day  after  the 
second  thoracentesis  was  reported  as  follows : 
“Since  the  previous  examination  there  has  been 
a decrease  in  the  extent  of  the  left  pleural  effu- 
sion. In  deep  inspiration  the  effusion  extends 
upward  only  to  the  ninth  rib  in  the  posterior 
axillary  line.  The  roentgenograms  made  in  in- 
spiration and  expiration  show  slight  shifting  of 
the  mediastinal  structures  to  the  right  during  ex- 
piration. There  is  no  apparent  pneumothorax. 
The  apical  pleura  bilaterally  exhibited  a some- 
what serrated  thickening.  No  other  significant 
abnormalities  are  noted.”  An  x-ray  of  the  chest 
taken  nine  days  later  revealed  the  amount  of 
pleural  effusion  at  that  time  to  be  approximate!} 
the  same  as  in  the  previous  study.  There  was  no 
appreciable  organization  of  the  fluid.  The  left 
diaphragm  moved  well  on  the  fluoroscopic  ex- 
amination. 

Urinalysis  on  admission  showed  an  acid  reac- 
tion, negative  for  protein  and  sugar,  and  a spe- 
cific gravity  of  1.030.  Microscopic  examination 
showed  an  occasional  epithelial  cell  and  a few 
white  blood  cells.  Seven  examinations  of  sputa 
for  acid-fast  bacilli  were  reported  negative.  Six 
specimens  of  sputum  were  reported  as  negative 
for  neoplastic  cells.  The  blood  urea  nitrogen  was 
13.7  mg.  per  cent,  blood  sugar  75  mg.  per  cent. 
On  admission  the  red  blood  cell  count  was 
4,820,000,  white  blood  cell  count  9000,  hemoglo- 
bin 11.5  Gm.t  hematocrit  39  per  cent.  The  dif- 
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ferential  cell  count  showed  42  neutrophils  and 
58  lymphocytes.  Nine  days  later  the  red  count 
was  5,000,000,  the  white  6800,  hemoglobin  11 
Gm.  with  a differential  cell  count  of  42  neutro- 
phils and  56  lymphocytes,  and  2 per  cent  eosin- 
ophils. Six  days  later  the  red  count  was 
4,520,000,  the  white  7650,  hemoglobin  11.5  Gm. 
with  a differential  of  50  per  cent  neutrophils  and 
50  per  cent  lymphocytes.  Several  days  before 
discharge,  the  red  cell  count  was  4,140,000,  the 
white  8350,  and  hemoglobin  10.5  Gm.  The  hem- 
atocrit at  that  time  was  37  per  cent. 

Bone  marrow  was  examined  by  the  aspiration 
technique,  and  was  diagnosed  as  being  compatible 
with  chronic  lymphocytic  leukemia.  The  differ- 
ential cell  count  on  the  bone  marrow  was  re- 
corded as  follows : neutrophils  2 per  cent,  band 
neutrophils  4 per  cent,  metamyelocytes  4 per  cent, 
myelocytes  2 per  cent,  promyelocytes  1 per  cent, 
lymphocytes  79  per  cent,  prolymphocytes  0.5  per 
cent,  lymphoblasts  0.5  per  cent,  acidophilic  nor- 
moblasts 3 per  cent,  polychromatic  normoblasts 
3 per  cent,  megakaryocytes  present.  The  report 
of  the  hematologist  was  as  follows:  “Review  of 
the  bone  marrow  indicates  marked  invasion  with 
adult  lymphocytes.  Peripheral  blood  does  not  in- 
dicate a marked  leukocytosis,  but  adult  lympho- 
cytes are  over  50  per  cent.  This  picture  is  more 
typical  of  chronic  lymphatic  leukemia  than  lym- 
phosarcoma, although  the  clinical  course  is  more 
typical  of  a sarcoma.  I would  feel  that  local  treat- 
ment with  either  chromphosphate  into  the  pleural 
cavity  or  x-ray  therapy  in  small  amounts  to  con- 
trol the  effusion  would  be  the  therapv  of  choice.” 

Dr.  Mark  M.  Bracken:  “You  will  notice  from 
the  protocol  that  the  cytologic  report  on  the  pleu- 
ral fluid  read  “positive  for  malignant  neoplastic 
cells.”  I would  like  to  stress  the  fact  here  that 
such  a report  is  made  purely  on  the  basis  of  the 
great  number  of  lymphocytes  which  were  present 
in  the  pleural  fluid,  and  not  on  the  immature  na- 
ture of  these  cells.  \Ye  rely  on  the  total  number 
of  cells  in  such  a case  for  the  diagnosis  of  malig- 
nancy. I know  of  no  other  condition  in  which  the 
total  number  of  lymphocytes  reaches  the  great 
height  in  pleural  fluid  that  it  does  in  malignant 
lymphoma.” 

Dr.  Custer:  “I  appreciate  the  privilege  of 

meeting  with  you  today  in  this  discussion  of 
malignant  lymphomas.  The  disease  in  your  pa- 
tient illustrates  a point  that  I have  been  studying 
for  a good  many  years.  One  is  hard  put  to  it 
sometimes  to  classify  such  tumors  precisely. 

“I  have  noticed  that  in  your  protocol  the  word 


giant  is  used  in  association  with  follicular  lym- 
phoblastoma. I have  recommended  dropping  this 
word  because  in  the  malignant  nodular  growths 
where  the  pseudo-follicles  are  present,  they  fre- 
quently are  giant  in  size  but  just  as  often  they 
are  small.  As  a matter  of  fact,  the  maximal  size 
of  follicles  is  seen  frequently  in  reactive  hyper- 
plasia in  lymph  nodes.  The  most  common  mis- 
take that  is  made  on  lymph  nodes  sent  to  us  for 
consultation  has  been  the  confusion  between  a 
follicular  lymphoma  and  a follicular  hyperplasia. 
There  are  a number  of  points  in  differentiation 
that  are  helpful  in  distinguishing  the  two.  The 
nodular  structures  present  in  the  lymph  nodes 
in  malignant  lymphoma  have  a certain  homo- 
geneity and  are  not  studded  with  small  spaces 
giving  the  “starry  sky”  effect  to  the  node.  In 
reactive  hyperplasia  there  is  compression  of  lym- 
phocytes around  the  margins  of  the  follicles.  This 
is  not  so  in  malignant  lymphoma,  and  the  lymph 
sinusoids  are  obliterated  in  lymphomas,  whereas 
they  are  retained  in  hyperplasia.  Finally,  in  lym- 
phoma there  is  a blending  of  the  pseudo-follicles 
merging  into  a more  homogeneous  growth  and 
losing  their  folliculoid  pattern. 

“As  to  the  diagnosis  made  on  cytology  of  the 
pleural  fluid,  I am  completely  in  agreement  with 
what  Dr.  Bracken  has  said  about  our  inability  to 
distinguish  the  lymphocytes  from  a qualitative 
angle.  Sometimes  in  the  lymphomas,  and  par- 
ticularly in  chronic  lymphocytic  leukemia,  we 
have  observed  pleural  effusions  and  ascites  where 
there  was  not  a notable  tumefaction  in  the  lymph 
nodes  proper  to  account  for  blockage  of  the 
lymphatics.  We  find  under  the  circumstances 
that  there  is  an  actual  growth  in  and  beneath  the 
serosal  surfaces  so  that  the  accumulation  of  fluid 
is  not  an  obstruction  to  the  main  outflow  of 
lymph  from  the  region,  but  rather  obstruction  in 
the  fine  lymphatic  capillaries  of  the  tissues. 

“In  the  lymphomas  and  chronic  leukemias < 
there  is  a great  deal  of  latitude  concerning  meth-1 
ods  of  management.  In  the  first  place,  every! 
patient  is  really  an  experiment  in  therapy.  Of 
course,  one  can  lay  out  a general  guide  as  a spring 
board,  but  that  must  be  tailored  for  the  reactivity 
of  the  individual  patient.  Not  only  is  there 
a great  variation  in  the  responsiveness  of  the 
malignant  cells  to  the  destructive  agent  one  may 
choose  to  use  but  there  is  also  a rather  wide  varia- 
tion in  the  sensitivity  of  the  patient’s  own  normal 
tissues  to  that  agent,  notably  the  hematopoietic) 
tissues.  From  time  to  time  we  observe  persons 
who,  with  a relatively  small  dose  of  an  agent  such 
as  nitrogen  mustard,  will  show  a rather  sharp  fall 
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in  neutrophilic  leukocytes,  in  red  blood  cell  levels, 
and  in  platelets,  whereas  the  next  person  whose 
habits  and  general  condition  may  be  precisely  the 
same  can  tolerate  amazingly  large  amounts  of 
these  materials. 

“In  the  case  of  this  patient,  I would  have  man- 
aged the  situation  somewhat  differently.  He  does 
not  have  a unicentral  lymphomatous  process,  but 
does  have  one  which  has  already  involved  super- 
ficial lymph  nodes,  supraclavicular  lymph  nodes, 
the  tissues  of  the  left  side  of  the  thorax,  and  per- 
haps mediastinal  nodes.  The  bone  marrow  is  also 
involved.  We  are  therefore  dealing  with  a sys- 
temic disease  and  for  that  reason  I would  have 
used  initially  a chemotherapeutic  agent,  probably 
nitrogen  mustard.  I would  have  given  it  intra- 
venously and  in  a total  dosage  of  not  more  than 
30  mg.  We  usually  give  20  mg.  on  the  first  day 
of  treatment  and  the  remaining  10  on  the  second 
day.  We  would  then  have  watched  the  patient 
for  a period  of  approximately  three  weeks.  If 
there  was  re-accumulation  of  fluid  in  the  left 
thorax  by  the  end  of  that  time,  and  if  the  patient’s 
blood  levels  had  not  dropped  off  to  any  significant 
degree,  I would  have  added  additional  nitrogen 
mustard — this  time  in  the  pleural  cavity. 

“There  are  certainly  many  alternatives  to  this 
mode  of  treatment  which  I have  outlined.  The 
one  that  was  used  certainly  has  its  merit,  for  this 
method  introduced  into  the  area  giving  the  most 
trouble  a source  of  radiant  energy  which  would 
be  retained  locally. 

“I  am  slightly  allergic  to  the  use  of  isotopes 
in  lymphomas  and  leukemias  outside  of  the  area 
of  erythremia  or  polycythemia  vera.  In  1939  to 
1941  we  found  that  the  isotopes  administered  for 
chronic  leukemia  and  the  various  forms  of  lym- 
phomas offered  no  real  advantage  over  radiant 
energy  delivered  from  an  external  source,  and 
once  the  isotope  has  been  administered  to  a per- 
son control  of  it  has  been  lost.  This  is  particular- 
ly so  if  it  is  given  intravenously,  and  there  is  no 
way  of  stemming  the  tide  if  one  finds  that  he  is 
dealing  with  a hypersensitive  individual  and  the 
bone  marrow  is  being  damaged.  With  chemicals 
or  external  radiation  one  does  have  more  control 
and  can  undershoot  and  add  later  if  necessary. 

“I  feel  that  this  patient  should  be  given  the 
benefit  of  further  treatment.  There  is  a good 
chance  that  he  could  be  brought  back  to  reason- 
ably normal  living  and  comfort  and  I would  sug- 
gest that  this  be  done  by  a chemotherapeutic 
agent  instead  of  any  further  radiotherapy.” 


Dr.  Bracken:  “Dr.  Custer,  would  you  say  a 
word  in  regard  to  attempts  at  diagnosis  of  malig- 
nant lymphomas  on  frozen  section  examination  ?” 

Dr.  Custer:  “In  my  own  experience  frozen 
section  is  seldom  satisfactory  for  diagnosis.  The 
latitude  for  error  in  this  group  of  tumors  is  much 
greater  than  in  many  other  tumors.  Moreover, 
it  is  not  imperative  that  the  surgeon  know  the 
diagnosis  at  the  time  of  operation.  If  he  is  dealing 
with  a unicentral  enlargement  of  a node  or  a 
group  of  nodes,  the  surgeon  should  remove  all 
readily  accessible  nodes  from  that  immediate 
region.  This  should  be  done  irrespective  of  the 
diagnosis.  It  happens  all  too  often,  even  with 
the  best  of  our  preparations,  that  we  have  trou- 
ble in  coming  to  a conclusion  in  regard  to  the 
diagnosis  of  malignant  lymphoma.  In  such  cases 
the  patient  should  be  watched,  and  in  the  event 
of  further  lymph  node  grow’th  another  biopsy 
should  be  taken.  In  the  meantime  the  patient 
should  not  be  stamped  with  the  diagnosis  of 
malignant  tumor. 

“In  the  whole  group  of  malignant  lymphomas 
the  follicular  lymphoma  is  the  most  unstable. 
Nearly  all  such  instances  show’  a transition  to  one 
of  the  more  diffuse  types  of  lymphoma.  The  pa- 
tient today  has  a combination  of  follicular  lym- 
phoma in  the  lymph  nodes  and  aleukemic  lym- 
phocytic leukemia  in  the  tissues.  Our  study 
includes  approximately  3000  patients  and  it 
shows  the  very  close  relationship  between  the 
various  diseases,  including  Hodgkin’s  disease 
which  we  have  chosen  to  place  in  the  single 
classification  of  malignant  lymphoma.  In  bridg- 
ing the  gap  from  this  relatively  homogeneous 
group  of  so-called  lymphomatous  disorders  into 
the  myeloproliferative  disorders  we  have  very 
few  instances,  four  in  all.  In  two  of  these  the 
initial  process  was  Hodgkin’s  granuloma,  which 
terminated  as  acute  granulocytic  leukemia.  In 
the  other  two  the  initial  tumor  was  a reticulum 
cell  lymphoma  and  this  terminated  as  acute  gran- 
ulocytic leukemia.  However,  it  is  very  common 
for  erythremia  to  eventually  become  granulocytic 
leukemia.  In  most  of  these  cases  there  is  a slow 
transition  to  the  well-differentiated  form,  but  at 
times  there  is  a rather  explosive  outburst  of 
myeloblasts  into  the  acute  form  of  leukemia,  hit- 
teen  to  20  per  cent  of  patients  with  erythremia 
terminate  as  one  or  another  form  of  leukemia. 

“Chronic  granulocytic  leukemia  very  rarely 
may  develop  into  acute  erythromyelosis.  and  just 
as  rarely  erythremia  may  eventually  develop  a 
plasmocytic  type  of  tumor. 

"I  like  to  think  of  this  whole  group  of  diseases 
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as  representing  different  expressions  of  a single 
malignant  disorder  of  the  reticulo-endothelial  sys- 
tem. In  the  patient  we  are  discussing  today  the 
tumor  was  apparently  confined  to  the  tissues.  In 
some  similar  cases,  however,  there  is  spillage  of 
the  malignant  cells  into  the  blood  stream  and  the 
patient  is  then  classified  as  a case  of  leukemia. 
The  reverse  may  happen.  We  have  seen  at  least 
one  patient  who  had  an  indolent  chronic  lympho- 
cytic leukemia  for  years  and  who  suddenly  de- 
veloped an  aggressive  growth  in  his  neck.  Micro- 
sections from  various  areas  of  this  tumor  showed 
a multiplicity  of  growth  patterns,  even  including 
Hodgkin’s  disease  type.  We  have  seen  very  clear- 
cut  follicular  lymphomas  develop  over  a period 
of  years  into  the  picture  of  lymphosarcoma  and 
the  patients  finally  die  with  a histologic  picture 
of  reticulum  cell  sarcoma.  We  therefore  like  to 
refer  to  this  group  as  the  lymphoma  leukemia 
complex.” 

Dr.  Charles  R.  Perryman:  “I  would  like  to 
stress  the  fact  that  these  patients  frequently  have 
to  be  treated  symptomatically.  In  this  patient  the 
only  goal  we  had  was  to  use  the  chromphosphate 
to  control  the  pleural  effusion  and  x-ray  therapy 
as  well.  In  a pilot  group  we  have  been  running 
for  the  Atomic  Energy  Commission,  out  best  re- 
sults have  been  with  patients  who  have  this  infil- 
tration of  the  pleura  of  the  diffuse  type.  The  ad- 
vantage of  chromphosphate  in  such  cases  is  that 
it  is  not  taken  up  by  the  blood  stream  to  any  large 
extent,  so  that  we  do  not  have  side  reactions.  I 
would  like  to  ask  Dr.  Custer  how  he  controls 
chemotherapy  when  he  gives  20  mg.  of  nitrogen 
mustard  the  first  day  and  10  mg.  the  second  day. 
It  would  seem  that  this  is  a nearly  maximum 
dose.” 

Dr.  Custer:  “We  use  that  quantity  of  nitrogen 
mustard  initially  only  when  we  are  dealing  with 
a sound  bone  marrow  and  good  blood  levels.  Un- 
der such  a regime  we  have  not  had  any  difficulty 
and  we  feel  that  the  remissions  are  longer  lasting 
than  we  obtained  earlier  when  we  were  more  con- 
servative with  the  treatment.” 

Dr.  John  J.  Kenny:  “I  wonder  if  Dr.  Custer 
would  care  to  comment  on  the  possibility  of  var- 
ious etiologic  agents  bringing  about  the  varied 
manifestations  of  this  group  of  tumors.” 


Dr.  Bracken:  “And,  Dr.  Custer,  is  there  any 
difference  in  prognostic  implication  between  one 
growth  pattern  and  another?  Or  is  the  response 
to  therapy  different  with  the  different  pathologic 
patterns  ?” 

Dr.  Custer:  “There  is  some  evidence  to  sup- 
port the  belief  that  the  multiple  growths  of  these 
tumors  are  autogenous  rather  than  representing 
a spread  from  one  focus  to  another.  However,  in 
the  field  of  management  we  intentionally  treat 
unicentral  lesions  as  though  they  were  diffuse.  In 
the  unicentral  lymphomas  it  is  our  practice  to 
have  them  removed  surgically  where  possible  and 
then  to  use  the  site  of  the  tumor  as  a target  for 
crossfire  radiation. 

“In  regard  to  etiologic  agents,  my  own  group 
has  felt  for  a long  time  that  there  is  a viral  com- 
ponent in  the  background.  This  has  been  clearly 
proved  in  fowl  lymphomatosis,  even  to  the  extent 
of  the  preparation  of  a preventive  vaccine.  We 
have  worked  since  1946  in  studying  this  line  and 
I feel  that  eventually  a viral  background  will  be 
proved. 

“As  to  cataloging  these  processes,  I think  it  is 
perhaps  legitimate  to  suggest  that  lymphosar- 
coma, follicular  lymphoma,  reticulum  cell  sar- 
coma, lymphocytic  leukemia,  monocytic  leukemia, 
and  Hodgkin’s  disease  be  grouped  into  what  we 
call  lymphomas.  Granulocytic  leukemia,  throm- 
bocytic  leukemia,  erythremia,  and  myelofibrosis 
should  be  grouped  as  myeloproliferative  disor- 
ders, in  spite  of  the  fact  that  we  have  seen  slight 
connection  between  the  two  main  groups.  When 
the  tumor  in  a single  individual  is  made  up  of  a 
variety  of  patterns,  we  diagnose  it  as  malignant 
lymphoma,  composite  type. 

“And  in  regard  to  prognosis,  we  find  that  in 
every  histologic  category  there  is  a broad  scatter- 
ing in  the  behavior  of  the  tumor,  if  left  alone  or 
if  treated  with  radiotherapy  or  chemotherapy. 
One  can  generalize  that  follicular  lymphomas  and 
Hodgkin’s  paragranuloma  may  tend  to  run  a 
more  indolent  course  than  the  others ; however, 
at  some  unpredictable  time  they  will  go  into  a 
growth  surge  that  may  be  extremely  aggressive. 
I know  of  no  method  which  would  suggest  the 
best  form  of  treatment  on  the  basis  of  the  histo- 
logic structure  of  these  tumors. 
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EDITORIALS 


MAMA  ALWAYS  SAYS  NO 

If  the  angels  didn’t  look  after  them,  few  ex- 
uberant teen-agers  would  ever  grow  up.  Usually 
the  angels  do  this  by  having  Mama  say  “no.”  At 
the  risk  of  being  called  a killjoy,  Mama’s  foot 
comes  down  kerplunk  against  a great  many 
things  that  look  like  much  fun  and  high  adven- 
ture, thereby  forestalling  many  burned  fingers 
and  broken  hearts.  It  is  she  who  talks  Papa  into 
buying  a new  Plymouth  hard-top  instead  of  a 
used  Cadillac  convertible.  Mama  really  doesn’t 
always  say  “no,”  but  she  has  that  reputation. 

Other  people  get  scolded  for  saying  “no.”  For 
example,  a California  doctor  writes  : 

“I  wonder  why  the  AM  A is  constantly 
placed  in  a position  where  it  opposes 
most  organizations  concerned  with  wel- 
fare. Why  is  it  that  organized  medicine, 
presumably  the  most  altruistic  group  of 
men,  the  men  dedicated  to  serve  human- 
ity, finds  itself  in  battle  with  those  con- 
cerned with  welfare?” 

It  is  time  that  many  folks  should  know  that 
organized  medicine  looks  askance  at  many  loftily 
conceived  health  plans  for  the  same  reasons  that 
Mama  opposes  Willie’s  plans  for  raising  hamsters 
for  a profit.  Regardless  of  the  color  of  the  ham- 
sters, Mama  will  have  to  do  most  of  the  work  and 
get  all  the  scolding  when  things  do  not  go  well. 
Regardless  of  what  a health  plan  is  called  or  what 


welfare  agency  dreams  it  up,  the  doctors  will 
have  to  do  most  of  the  work  and  get  all  the  scold- 
ing when  things  do  not  go  well.  Regardless  of 
who  fills  out  the  forms,  only  doctors  can  treat 
sick  people. 

Organized  medicine  is  not  “agin”  anything  and 
hates  nobody ; all  it  asks  is  Mama’s  prerogative  : 
“Let’s  talk  it  over  first.”  And  in  America,  Mama, 
the  doctor,  the  lady  garment  worker,  the  mechan- 
ic, the  carpenter,  and  the  trombone  player  all 
have  the  right  to  say  “no”  and  mean  it. 

Hugh  Robertson,  M.D., 
Philadelphia,  Pa. 


A NEW  FEATURE 

Clinicopathologic  Conference  Reports 

There  is  little  question  that  for  the  graduate 
physician,  the  case  method  is  the  practical  way  to 
study  medicine.  When  one  can  attach  his  the- 
oretic knowledge  to  a case,  it  is  likely  to  stick  in 
the  memory  as  a direct  and  useful  thing.  It  is 
also  likely  to  be  integrated  with  related  knowledge 
and  thus  permit  its  possessor  to  grow  in  wisdom 
as  well  as  knowledge. 

We  all  know  the  advantages  to  be  obtained  by 
following  our  patients  to  some  kind  of  proof  of 
our  diagnosis — at  surgery  or  autopsy  or  by  some 
other  positive  means.  We  know  this  historically 
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as  well  as  personally.  We  know,  too,  that  the 
modern  extension  and  enlargement  of  this  meth- 
od in  the  clinicopathologic  conference  is  valuable. 
A medical  journal  can  implement  the  case  method 
and  the  method  of  pathologic  proof  of  clinical 
cases  by  publishing  appropriate  case  reports — 
the  C.  P.  C. 

Through  the  efforts  of  Mark  M.  Bracken  and 
his  colleagues  at  Pittsburgh’s  Mercy  Hospital,  we 
are  initiating  a series  of  such  articles.  These  re- 
ports are  unusual  in  that  they  embody  a discus- 
sion by  a recognized  expert  in  the  field  repre- 
sented by  the  particular  case.  The  diagnosis  is 
not  presented  as  an  unknown,  but  each  case  is 
freely  discussed  with  all  details  presented  openly. 
All  aspects  of  the  cases  are  open  to  discussion 
and  debate. 

The  first  of  these  clinicopathologic  cases  is 
found  on  page  1507  of  this  issue.  We  think 
you  will  find  this  a valuable  feature  of  your 
Journal. 


PROTECT  YOUR  FUTURE 

We  are  caught  in  a veritable  maelstrom  of  so- 
cial change.  Actually,  we  are  not  quite  certain 
that  this  is  true,  because  we  don’t  know  exactly 
what  a maelstrom  is.  But  we  learned  about  them 
from  a real  writer  and  it  seemed  a striking  way 
to  lead  off.  And,  even  if  we  cannot  write  like 
Edgar  Allen  Poe,  we  know  that  we  are  living  in 
a whirl  of  social  changes.  We  get  into  discus- 
sions that  make  us  worry  for  fear  that  the  rapid 
whirl  may  make  us  relinquish  what  we  might  call, 
in  the  same  style  of  writing,  eternal  verities. 

To  be  a little  less  flighty,  we  are  concerned 
about  the  difficulties  of  continuing  to  do  a good 
job  of  taking  care  of  patients  in  view  of  all  the 
changes  that  are  going  on.  For  example,  it  seems 
that  so  many  people  are  trying  to  get  into  the  act 
that  the  once  sacred  consulting  room  is  too 
crowded  to  allow  the  proper  relations  between 
the  doctor  and  his  patient.  Then,  too,  it  seems 
pretty  hard  to  advance  in  scientific  medicine 
when  study  time  is  so  scarce  and  when  unions 
and  insurance  companies  and  hospitals  are  influ- 
encing the  manner  in  which  we  apply  our  knowl- 
edge to  our  individual  patients. 

It  seems  even  more  confusing  when  one  real- 
izes that  he  cannot  do  away  with  these  newcom- 
ers who  are  in  the  act  of  diagnosis  and  treatment 
with  him.  Still  more  startling  is  the  awareness 
that  they  are  often  indispensable  to  the  efficient 
performance  of  the  doctor’s  duty. 
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We  know  that  we  would  not  want  to  inter- 
fere with  the  fact  of  the  evolution  of  medicine  as 
a part  of  civilization.  It  is  just  as  clear  that  we 
must  keep  the  essential  good  of  medicine  for  the 
sake  of  our  patients.  While  we  acknowledge  the 
inevitability  of  change,  we  must  not  permit  any- 
thing that  will  make  medicine  regress.  No  social 
change,  for  example,  can  be  permitted  to  inter- 
fere with  the  freedom  of  the  doctor  to  be  the  sole 
judge  of  what  is  best  for  his  patient.  Third 
parties  may  enter  into  fiscal  arrangements,  but 
they  must  not  come  between  the  doctor  and  his 
patient.  Hospitals  may  change  in  any  way  that 
society  demands,  but  a hospital  can  never  change 
into  a physician  and  take  over  the  care  of  an 
aching  back  or  a metastasis.  Therefore,  we  had 
better  guard  our  integrity  and  freedom  and  all 
the  sources  of  the  strength  of  our  profession. 

Moreover,  we  may  justly  fear  that  the  social 
planners  will  impair  medicine  in  the  future  if  they 
do  not  ruin  it  in  this  generation.  We  want  our 
calling  to  be  attractive  to  the  best  of  our  youth. 
We  want  scope  and  freedom  so  that  the  capabil- 
ities of  coming  generations  of  doctors  can  in- 
crease. 

Worries  and  anxieties  of  this  sort  lead  us  to 
examine  our  resources  for  the  beginnings  of  a 
plan  to  keep  the  ship  of  medicine  from  descend- 
ing into  the  maelstrom.  To  our  surprise  we  grad- 
ually became  aware  that  we  know  something 
important  to  do — something  tried  and  true  and 
something  worth  trying  to  communicate. 

This  truth  is  the  less  startling  because  of  its 
simplicity  and  because  of  its  familiar  ring.  Un- 
fortunately, it  is  more  disconcerting  to  realize 
that  if  anyone  is  reading  this  at  all,  it  is  most  like- 
ly someone  who  already  knows  the  truth  better 
than  the  writer.  But  we  shall  continue  in  the 
hope  of  convincing  one  more. 

The  sure  cure  for  social  evils  which  attack  the 
constitution  of  our  medical  organization  is  your 
regular  and  jaithful  attendance  at  your  county 
medical  society  meetings. 

The  argument  is  simple.  Prudence  demands 
that  you  look  after  your  own  interests.  The  best 
way  to  protect  your  professional  interest  is  to 
unite  with  your  fellow  practitioners,  to  speak 
your  mind  at  meetings,  and  to  cast  your  vote  in 
the  decisions  and  elections  which  must  be  held. 
This  is  the  first  law  in  the  salvation  of  medicine 
and  it  is  true  even  if  you  are  often  (or  even 
always)  in  the  dissenting  minority. 

If  you  are  in  there  fighting  for  what  you  think 
good  for  you,  you  will  be  fighting  for  the  good 
of  your  patients.  This  will  guarantee  the  strength 
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of  the  medical  profession.  United,  we  can  be  sure 
of  arriving  at  an  eventual  solution  of  the  prob- 
lems which  will  always  confront  us. 

Conversely,  it  is  obviously  dangerous  for  you 
to  stay  away.  Someone  may  propose  something 
inimical  to  your  interests  and  those  of  your  pa- 
tients. Worse  yet,  someone  may  propose  to  start 
something  that  will  harm  future  doctors  and  fu- 
ture patients,  something  that  will  take  genera- 
tions to  undo. 

So,  no  matter  how  many  meetings  there  are, 
no  matter  how  little  strength  you  have  for  debate 
or  controversy,  no  matter  how  much  your  wife 
wants  you  to  do  something  else,  simple  prudence 
demands  that  you  attend  the  meetings  of  you*' 
own  county  society.  If  you  do  not  go,  you  may 
risk  your  future,  the  future  of  your  patients,  and 
of  those  who  follow  you  in  this  great  profession. 


THE  CONTINUING  PROBLEM  OF 
POLYPS  OF  THE  COLON 

After  20  years  of  clinical  investigation  and 
concentrated  education  of  the  medical  profession, 
we  all  know  that  polyps  of  the  colon  are  pre- 
malignant  lesions.  Deaths  from  cancer  of  the 
colon  can  be  reduced  significantly  only  when 
latent  polyps  are  discovered  and  removed  in  the 
large  reservoir  of  patients  who  harbor  them. 

Let  us  agree  that  it  is  impractical  to  subject 
every  individual  over  the  age  of  50  years  to  peri- 
odic examination  of  the  colon  by  sigmoidoscopy 
and  barium  enema.  In  the  numerous  patients 
with  rectal  bleeding,  however,  good  practice  re- 
quires that  a presumptive  diagnosis  of  polyps  in 
the  colon  be  entertained  until  careful  study  ex- 
cludes them. 

It  is  said  that  60  to  70  per  cent  of  bleeding 
lesions  in  the  colon  can  be  seen  by  sigmoidoscopy, 
and  that  the  remainder  will  be  demonstrated  by 
radiologic  study  of  the  upper  colon.  Nothing 
could  be  farther  from  the  truth.  Identification  of 
polyps  in  the  rectum  and  sigmoid  depends  direct- 
ly upon  the  skill  and  experience  of  the  examiner. 
Even  in  the  best  hands,  some  are  missed.  To 
obviate  this  and  prevent  future  tragedy,  even 
patient  with  rectal  bleeding  should  have  a careful 
study  of  the  colon,  including  the  rectum  and 
lower  sigmoid,  by  barium  enema  and  double-con- 
trast air  enema  after  thorough  preliminary  prep- 
aration. 

Furthermore,  the  reliability  of  the  roentgen 
examination  in  studying  the  colon  for  polyps 


above  the  mid-sigmoid  may  be  challenged  fre- 
quently. It  is  absolutely  necessary  to  prepare  the 
colon  in  such  a way  that  all  extraneous  material 
(air,  oil,  feces)  is  eliminated  before  the  study  is 
begun.  This  is  impossible  occasionally  and  often 
impractical. 

Thus  it  is  usually  impossible  to  prepare  the 
colon  thoroughly  for  roentgen  examination  in  pa- 
tients who  are  bleeding  from  the  gastrointestinal 
tract,  when  it  is  important  to  establish  the  loca- 
tion of  the  bleeding  point.  In  this  situation,  ca- 
thartics are  unsafe,  and  even  enemas  may  be  con- 
traindicated. A similar  difficulty  exists  when 
suspected  or  actual  obstruction  in  the  colon  is 
present. 

Furthermore,  it  is  frequently  impractical  to 
expect  thorough  preparation  of  the  colon  in  out- 
patients even  after  preliminary  use  of  castor  oil, 
unless  a special  service  for  administration  of  re- 
peated cleansing  enemas  is  available  in  the  de- 
partment of  radiology  prior  to  the  roentgen  study. 
In  many  hospital  x-ray  departments,  and  in  most 
private  offices,  it  is  difficult  to  arrange  for  such  a 
special  service,  as  a routine  procedure,  with  prop- 
erly trained  personnel. 

Lastly,  with  both  hospital  in-patients  and  out- 
patients, one  often  meets  resistance  on  the  part 
of  the  patient  or  referring  physician  to  an  elab- 
orate program  of  restricted  diet,  castor  oil,  and 
repeated  cleansing  enemas  which  exhaust  the  pa- 
tient and  may  produce  discomfort  and  pain  even 
before  the  actual  examination  is  undertaken. 
This  is  particularly  true  in  patients  with  minor 
abdominal  complaints  without  rectal  bleeding. 

Because  of  these  uncertainties  in  the  sigmoid- 
oscopic  and  radiologic  examinations,  many  sur- 
geons believe  it  essential  to  visualize  the  interior 
of  the  colon  in  its  entirety  if  a laparotomy  is 
undertaken  for  a lesion  in  one  portion  of  the 
colon,  be  it  a polyp  or  neoplasm.  “Coloscopy"  is 
performed  by  inserting  a sterile  sigmoidoscope 
through  a colotomy  in  the  sigmoid  and  another 
colotomy  in  the  transverse  colon.1  Experience 
with  this  procedure  indicates  that  many  addi- 
tional lesions  (especially  polyps)  will  be  found 
which  were  not  demonstrated  during  a careful 
preoperative  investigation. 

These  remarks  indicate  that  close  cooperation 
between  surgeon  and  radiologist  i>  needed  when 
caring  for  a patient  with  suspected  colonic  polyps. 
Each  should  realize  the  limitations  of  the  diag- 
nostic methods  available.  Careful  sigmoidoscopic 
and  radiologic  studies,  repeated  whenever  doubt- 

1.  SilACKKi./o*r>,  K.  T . ami  Mrlirr.iiAN.  ).  S : Improved 

Technique  of  ColoAcnpy,  J.A.M.A.,  167 : 280  JJM.  May  17,  I9SB. 


NOVEMBER,  1958 


1513 


ful  findings  occur,  should  be  complemented  by 
coloscopy  if  the  patient  undergoes  an  abdominal 
operation. 

Robert  P.  Barden,  M.D., 
Philadelphia,  Pa. 


THE  SHOP  DOCTOR  AND  YOUR 
PATIENT 

Behind  the  times  is  the  word  for  you  if  you 
think  of  the  industrial  physician  as  a doctor  who 
has  slipped  ofif  into  an  odd  corner  of  the  medical 
world  where  he  confines  his  activity  to  keeping 
down  industrial  accidents  and  handling  those 
which  occur.  This  picture  needs  to  be  modern- 
ized and  revised  for  the  improvement  of  your 
practice  and  the  benefit  of  your  patients. 

The  report  of  the  Commission  on  Industrial 
Health  of  The  Medical  Society  of  the  State  of 
Pennsylvania  for  1958  1 emphasizes  the  need  for 
education  of  the  physician  in  the  nature  and  im- 
portance of  industrial  health  and  the  benefits  to 
be  anticipated  from  the  growth  of  this  specialty. 

The  practicing  physician  is  so  much  accus- 
tomed to  the  close  relationship  which  he  enjoys 
with  his  own  patients  that  he  is  in  danger  of  fail- 
ing to  realize  that  industrial  medicine  is  not  an 
unrelated  medical  sphere  without  contact  with  his 
own  activities. 

The  development  of  the  specialty  of  industrial 
medicine  into  its  present  status  began  about  1908, 
says  Dr.  C.  Richard  Walmer.-  This  was  the  era 
of  early  workmen’s  compensation  legislation. 
These  first  laws  led  to  the  development  of  safety 
devices  and  required  that  industry  furnish  med- 
ical care  to  injured  employees.  But,  since  that 
time,  “the  medical  departments”  (of  industrial 
establishments)  “began  to  extend  their  activities 
to  other  problems  beyond  surgical  treatment.  It 
was  recognized  that  certain  illnesses  were  caused 
by  occupational  exposures  to  toxic  materials,  and 
efforts  were  made  to  eliminate  the  sources  of 
trouble  by  utilizing  the  services  of  the  industrial 
hygienist  and  the  industrial  engineer.  Studies  of 
the  environment  and  the  medical  findings  were 
correlated  and  formed  the  basis  for  initiating  con- 
trol measures,  and  this  advance  marked  the  first 
step  toward  preventive  medicine.” 

“As  industry  came  to  realize  the  value  of  keep- 
ing workers  healthy,  industrial  medical  programs 
expanded  rapidly.”  Dr.  Walmer  goes  on  to  cite 
the  evolution  of  the  general  physical  examination 
into  the  modern  pre-placement  examination  and 
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the  programs  of  periodic  and  transfer  examina- 
tions. The  specialty  is  now  defined  in  these 
words  : “Today  industrial  health  is  a specialized 
combination  of  medical  and  public  health  prac- 
tices, uniting  all  the  relevant  disciplines  with  the 
dual  object  of  improving  the  workers’  physical 
and  mental  efficiency  and  of  bettering  produc- 
tion.” 

Occupational  health  is  achieved  by  the  coop- 
eration of  several  disciplines — industrial  med- 
icine, hygiene,  safety,  and  engineering.  The  in- 
dustrial physician  must  have  a “working  knowl- 
edge of  chemistry,  engineering,  psychology,  and 
business  administration  as  much  as  he  needs  clin- 
ical acumen.  In  fact,  he  must  possess  qualifica- 
tions and  training  which  most  good  clinicians  do 
not  necessarily  need.  His  clinical  knowledge  nec- 
essarily includes  a great  deal  with  which  the  aver- 
age practicing  physician  does  not  ordinarily  come 
in  contact,  such  as  toxicology  and  the  recognition 
of  hazards  in  the  environment.  The  physician 
concerned  with  environmental  medicine  in  indus- 
try cannot  make  a proper  placement  examination 
unless  he  is  familiar  with  the  job,  its  physical 
demands,  and  its  inherent  hazards,  as  well  as  the 
physical  capacities  and  limitations  of  the  em- 
ployees.” 

When  a physician  extends  the  capabilities  of 
medicine  by  such  a specialized  training  and  by  the 
formation  of  such  a cooperative  enterprise  with 
other  disciplines,  a great  new  specialty  is  brought 
forth.  As  a consequence,  the  benefits  of  the  re- 
sulting program  go  out  not  only  to  the  employer 
but  also  to  the  employee  and  to  the  community. 

What  needs  to  be  emphasized  for  us  practition- 
ers is  that  this  is  our  community  which  is  helped. 
These  employees  who  benefit  from  this  program 
are  our  patients.  They  are  not  the  private  pa- 
tients of  the  specialist  in  industrial  medicine ; 
when  he  learns  something  about  one  of  our  pa- 
tients which  will  prevent  an  illness  or  lessen  a 
disability,  he  is  assisting  in  our  practices.  When 
he  uncovers  some  industrial  cause  of  an  obscure 
illness,  he  is  acting  as  our  consultant. 

Here  is  an  opportunity  for  greater  benefits  for 
our  sick  patients  and  a road  to  higher  levels  of 
wellness  for  the  families  under  our  care.  This 
opportunity  may  be  realized  by  closer  and  stead- 
ier cooperation  between  private  practitioners  and 
industrial  physicians. 

Derek  H.  Cross  3 emphasizes  the  value  of  in- 
dustrial medical  programs  in  the  field  of  rehabil- 
itation of  the  handicapped.  He  discusses  also  the 
value  of  rehabilitation  programs  for  the  patient 
with  prolonged  disability  from  illness  or  injury. 
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This  same  writer  also  stresses  the  need  of  a 
cooperative  approach.  Selective  job  placement, 
not  only  for  the  handicapped  worker  but  also  for 
the  normal  employee,  is  emphasized  in  Dr. 
Cross’s  paper.  He  closes  his  essay  with  a plea  for 
“improvement  in  cooperation  with  the  medical 
profession  as  a whole  with  regard  to  the  concept 
of  a dynamic  rehabilitation  program  and  of  con- 
tinued medical  care.” 

It  seems  that  we  have  here  a field  of  medical 
endeavor  where  cooperation  will  make  the  whole 
greater  than  any  of  its  parts  or  the  sum  of  its 
parts.  If  we  see  and  understand  these  programs 
of  industrial  health  and  hygiene,  of  planned  phys- 
ical examinations,  of  selective  job  placements  and 
the  like,  we  can  facilitate  and  augment  the  work 


of  the  industrial  physicians.  But,  to  our  own  pur- 
poses, if  we  can  get  this  specialist’s  technical  ad- 
vice in  the  study  and  care  of  our  own  worker-pa- 
tients, we  will  uncover  more  obscure  illnesses  and 
make  better  decisions  as  to  the  management  of 
those  workers  who  depend  upon  us  for  medical 
advice.  We  certainly  ought  to  be  anxious  to  un- 
dertake this  cooperation  since  it  is  the  worker  in 
industry  who  represents  the  bulk  and  backbone 
of  our  practices. 
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SPANISH-AMERICAN  VETERANS’ 
HOSPITALIZATION 

Physicians  and  hospital  administrators  should  not 
assume  that  the  Veterans  Administration  can  pay  bills 
for  care  of  Spanish-American  war  veterans  in  non-VA 
hospitals,  the  agency  cautioned  recently. 

Since  few  Spanish-American  war  veterans  have  dis- 
abilities that  are  service-connected  for  purposes  of  hos- 
pital treatment,  the  number  eligible  for  care  in  non-VA 
hospitals  at  VA  expense  is  extremely  limited. 

A substantial  number  of  veterans  of  this  war  have 
entered  private  hospitals  under  the  assumption  that  their 
care  would  be  at  VA  expense  and  later  have  found  that 
they  are  not  eligible  for  this  benefit. 

If  hospitalization  at  VA  expense  is  requested,  the 
nearest  VA  office  should  be  contacted. 


PLEASE  RETURN  THE  EYE  TO  THE  BODY 

Looking  at  some  surrealist  paintings  in  a museum 
recently,  we  were  startled  to  see  an  eye  floating  about 
in  space  without  a body.  When  you  stop  to  think  of  it, 
we  physicians  have  been  segregating  the  eye  from  the 
rest  of  the  body  for  years.  Since  1850,  when  von  Graefe 
became  the  father  of  ophthalmology,  the  ophthalmologist 
has  made  increasing  use  of  his  previous  medical  training 
for  the  diagnosis  and  treatment  of  diseases  of  the  eye. 

Concurrently,  the  general  practitioner,  the  patient’s 
personal  physician,  developed  a “hands  off”  policy  toward 
the  eye  except  for  his  conscientious  use  of  the  ophthal- 
moscope. This  has  been  a sad  waste  of  medical  talent. 
The  ophthalmologist  looking  at  a detached  retina  envies 
the  patient's  personal  physician  his  superior  knowledge 
of  anoxic  cell  enzyme  activity,  and  in  the  retinopathies, 
his  closer  touch  with  the  mechanics  of  the  general  cir- 
culation. 

His  intimacy  with  the  latest  in  general  medicine  makes 


the  personal  physician  a natural  for  many  of  the  steps 
he  now  avoids  in  the  eye  examination.  For  example, 
seven  of  the  12  pairs  of  cranial  nerves  are  available  to 
him  through  the  eye.  The  optic  nerve  is  under  his  direct 
vision.  He  can  find  visual  field  defects  on  the  office 
wall  or  with  a tangent  screen  and  standard  test  objects. 
The  oculomotor,  trochlear,  and  abducens  nerves  can  be 
tested  by  the  cover  and  the  diplopia  tests.  There  is  no 
great  mystery  about  these.  The  trigeminal  jumps  at  you 
if  you  touch  the  cornea  with  a little  cotton.  The  facial 
can  hardly  be  missed.  Alterations  in  the  normal  physio- 
logic nystagmus  in  the  various  directions  of  gaze  reveal 
defects  in  the  vestibular  system.  The  personal  physician 
can  open  the  door  to  the  pons  through  these  nerves. 

Now  someone  out  there  with  the  surrealists  says  that 
“early  glaucoma  and  brain  tumors  have  such  slight  signs 
that  the  personal  physician  will  miss  them.”  True,  and 
he  must  keep  this  in  mind  as  firmly  as  the  ophthalmol- 
ogist does. 

It  is  time  now  to  bring  the  eye  back  into  the  body 
where  the  personal  physician  can  reach  it  for  the  diag- 
nosis of  general  diseases.  How  can  this  be  done.-'  By 
frequent  meetings  between  practitioners  of  general  med- 
icine and  the  ophthalmologists.  They  could  discuss,  for 
example,  the  differential  diagnosis  of  a red  eye,  the 
retinopathies,  and  the  evaluation  of  retinal  vascular  dis- 
ease. The  sphygmomanometer  could  be  surprisingly 
well  replaced  by  a direct  visual  analysis  of  the  retinal 
arteries  and  arterioles.  Innumerable  subjects  could  be 
added — all  to  the  mutual  advantage  of  the  patient,  the 
personal  physician,  and  the  ophthalmologist. 

The  patient  should  be  told  that  the  most  important 
reason  for  an  eye  examination  is  the  detection  of  disease. 
He  should  know  that  for  an  observer  with  adequate 
medical  training  the  eye  is  a window  to  many  pathologic 
changes  in  the  body.  The  personal  physician  and  the 
ophthalmologist  can  look  through  this  window  together, 
with  plenty  of  room  for  both. — J.  Van  Dyke  Quereah, 
M.D.,  Medical  Record  (Berks  County),  September, 
1958. 
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CARDIOVASCULAR  BRIEFS 


CURRENT  STATUS  OF  ANTICOAGULANT  THERAPY  IN 
CARDIOVASCULAR  DISEASES 

Herbert  U xterberger,  M.D.,  questions  Theodore  Rodman,  M.D.,  instructor  in  medicine  at  Temple  University 
School  of  Medicine,  Philadelphia,  and  staff  physician  at  Veterans  Administration  Hospital,  Philadelphia. 


(Q.)  What  are  the  recognised  indications  for  anti- 
coagulant therapy  in  cardiovascular  disease ? 

(A.)  Myocardial  infarction,  thrombophlebitis,  pulmo- 
nary infarction,  peripheral  arterial  embolism,  and  occa- 
sionally in  severe  congestive  heart  failure. 

(Q.)  Should  all  patients  with  acute  myocardial  in- 
farction be  given  anticoagulant  therapy ? 

(A.)  There  is  no  general  agreement  on  this  subject. 
Many  feel  that  all  patients  with  acute  myocardial  in- 
farction, without  specific  contraindications,  should  be 
given  anticoagulants.  Another  group  feels  that  only 
“poor  risk”  cases  should  receive  anticoagulants.  Again, 
some  physicians  feel  that  anticoagulants  are  potentially 
harmful  in  acute  myocardial  infarction  and  are,  there- 
fore, contraindicated  in  all  cases. 

It  is  our  practice  to  maintain  on  anticoagulants  all 
patients  who  are  at  bed  rest  as  the  result  of  suspected 
or  established  diagnosis  of  acute  myocardial  infarction, 
and  to  continue  this  treatment  until  they  are  fully 
ambulatory. 

(Q.)  Should  heparin  be  used  during  the  induction 
period  of  anticoagulant  therapy  until  a coumarin-type 
drug? 

(A.)  Yes,  when  an  immediate  anticoagulant  effect  i> 
desirable,  such  as  in  venous  thrombosis,  pulmonary  or 
peripheral  arterial  embolism,  and  in  those  cases  of  acute 
myocardial  infarction  in  which  treatment  has  been  de- 
layed for  days  or  weeks.  In  patients  with  acute  myocar- 
dial infarction  who  receive  treatment  early,  we  recom- 
mend the  use  of  an  initial  single  large  dose  (600-650  mg. 
of  Dicumarol  or  its  equivalent  of  the  other  coumarin- 
type  prothrombinopenic  agents).  Within  40  hours  after 
such  a dose,  over  80  per  cent  of  these  patients  will  be 
in  the  therapeutic  range  (less  than  30  per  cent  pro- 
thrombin activity).  With  this  program,  initial  heparin 
therapy  is  unnecessary.  A stable  maintenance  dose  is 
attained  more  rapidly  because  the  variable  effect  of  mul- 
tiple smaller  induction  doses  is  avoided. 

(Q.)  IV hat  is  the  best  prothrombinopenic  agent  avail- 
able at  present? 

(A.)  Controlled  studies  carried  out  during  the  past 
two  years  at  the  Philadelphia  V.A.  Hospital  indicate  that 
adequate  anticoagulant  therapy  can  be  maintained  with 
any  of  the  currently  available  preparations.  None  of  the 
newer  agents  have  any  significant  advantages  over  each 
other  or  over  Dicumarol.  We  recommend  that  the  prac- 
titioner become  proficient  in  the  use  of  one  agent. 

(Q.)  Should  anticoagulant  therapy  be  tapered ? 

(A.)  Some  feel  that  there  is  an  increased  incidence 
of  thrombo-embolism  following  abrupt  withdrawal  of 
anticoagulants.  We  have  not  observed  this.  The  return 
of  prothrombin  activity  to  normal  is  gradual  even  after 
abrupt  cessation  of  therapy.  If  a rebound  phenomenon 
occurs,  it  is  probably  related  to  some  factor  not  meas- 
ured by  the  quick  prothrombin  time,  and  it  is  question- 
able whether  reduction  of  dose  over  a short  period  of 
time  will  lessen  the  incidence  of  thrombo-embolism. 

(Q.)  What  is  the  incidence  of  thrombo-embolic  com- 
plications during  anticoagulant  therapy? 

(A.)  Thrombo-embolic  complications  occur  in  ap- 
proximately 10  per  cent  of  patients  during  a four- week 
hospital  course  of  anticoagulant  therapy  for  acute  myo- 
cardial infarction.  This  is  approximately  one-third  the 


incidence  in  a similar  group  not  receiving  anticoagulants. 

(Q.)  What  is  the  incidence  of  hemorrhagic  complica- 
tions during  anticoagulant  therapy? 

(A.)  Minor  hemorrhage  occurs  in  about  6 per  cent 
and  major  hemorrhage  in  about  2 per  cent  of  hospital- 
ized patients  receiving  an  anticoagulant  agent.  Bleeding 
episodes  occur  while  the  prothrombin  activity  is  within 
the  therapeutic  range  (10  to  30  per  cent).  Since  control 
is  poorer  and  duration  of  therapy  longer,  the  incidence 
of  hemorrhagic  complications  will  almost  certainly  be 
higher  in  non-hospitalized  patients  maintained  on  long- 
term anticoagulant  therapy. 

(Q.)  IV hat  is  the  management  of  excessive  anticoag- 
ulant effect? 

(A.)  Minor  hemorrhage  resulting  from  prothrombin- 
openic agents  can  usually  be  handled  by  withdrawing 
the  drug  and  permitting  a spontaneous  increase  in  pro- 
thrombin activity.  If  continued  anticoagulant  therapy  is 
desired  in  the  presence  of  persistent  bleeding,  a small 
oral  dose  (5  mg.)  of  oil-soluble  vitamin  Ki  (Mephyton) 
will  generally  increase  the  prothrombin  activity  to  non- 
hemorrhagic  levels  within  24  hours,  but  permit  the  un- 
interrupted continuance  of  anticoagulant  therapy.  If 
the  bleeding  is  of  major  proportions,  50  mg.  of  vitamin 
Ki  intravenously  will  return  the  prothrombin  activity 
to  a normal  level  within  12  hours. 

When  the  anticoagulant  effect  of  heparin  is  to  be 
reversed,  an  intravenous  dose  of  protamine  sulfate  equal 
to  the  last  dose  of  heparin  will  immediately  return  the 
clotting  time  to  normal. 

(Q.)  Is  heparin  a better  anticoagulant  than  Dicumarol 
and  the  other  coumarin-type  agents? 

(A.)  Animal  experiments  suggest  that  heparin  has  a 
more  potent  in  vivo  anti-clotting  effect  than  the  pro- 
thrombinopenic agents.  Since  it  has  a wider  margin  of 
safety,  heparin-induced  bleeding  is  uncommon.  In  addi- 
tion to  its  anticoagulant  action,  heparin  may  have  an 
effect  on  lipid  metabolism  which  may  retard  the  progress 
of  atherosclerosis.  However,  in  spite  of  these  real  and 
potential  advantages,  the  use  of  heparin,  particularly  in 
non-hospitalized  patients,  is  limited  since  it  must  be  in- 
jected at  least  twice  a day,  local  irritation  and  pain  at  the 
site  of  the  injection  are  frequent,  and  the  cost  (at  least 
$10  per  day)  is  high. 

(Q.)  What  is  the  current  status  of  long-term  anti- 
coagulant therapy  for  coronary  artery  disease? 

(A.)  Some  claim  that  survival  time  after  myocardial 
infarction  is  lengthened  and  the  incidence  of  recurrent 
thrombo-embolic  episodes  is  reduced  in  patients  main- 
tained on  anticoagulant  therapy.  This  evidence  is  not 
sufficiently  convincing  to  warrant  routine  long-term  anti- 
coagulant therapy.  I am  more  inclined  to  use  this  type 
of  therapy  in  the  younger  patient  and  the  patient  who 
has  repeated  infarctions  or  known  thrombo-embolic  com- 
plications. A cooperative,  intelligent  patient,  reliable 
laboratory  facilities,  and  considerable  experience  with 
anticoagulant  therapy  are  essential.  Otherwise,  the  risk 
of  hemorrhage  outweighs  potential  benefits.  The  induc- 
tion of  anticoagulant  therapy  and  the  establishment  of 
a maintenance  dose  should  be  undertaken  only  in  a hos- 
pitalized patient  with  daily  determinations  of  the  pro- 
thrombin activity.  Some  patients  are  unsuitable  for  this 
type  of  therapy  since  their  required  daily  dose  is  too 
variable  to  permit  management  by  infrequent  determin- 
ations of  the  prothrombin  activity. 


This  Brief  has  been  edited  by  William  G.  Learnan,  Jr.,  M.D.,  professor  of  medicine  at  Woman’s  Medical  Col- 
lege of  Pennsylvania,  for  the  Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, m cooperation  with  the  Pennsylvania  Heart  Association. 
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ORGANIZATIONAL 


I.L.G.W.U.  MEDICAL  CONFERENCE 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania has  taken  an  important  and  highly  com- 
mendable forward  step  toward  the  recognition 
and  solution  of  the  health  problems  of  organized 
labor.  On  Aug.  26-27,  1958,  it  sponsored  a med- 
ical conference  in  cooperation  with  the  Interna- 
tional Ladies’  Garment  Workers’  Union  at  Unity 
House  in  the  Poconos. 

The  Union  Health  Center  of  New  York  City 
was  the  first  of  its  kind.  It  was  started  in  1913 
as  a clinic  supported  by  a dollar  a week  from  each 
worker.  This  was  not  an  insurance.  Today 
there  are  45  health  centers  in  Boston,  Philadel- 
phia, Cleveland,  St.  Louis,  Los  Angeles,  and 
elsewhere.  Most  of  these  have  been  established 
as  diagnostic  centers,  primarily  because  available 
finances  have  not,  as  yet,  permitted  treatment 
clinics.  Philadelphia  has  the  exceptions.  How- 
ever, in  some  instances  the  union  pays  a per  diem 
indemnity  for  hospitalization. 

During  World  War  II,  the  National  Labor 
Relations  Board  recognized  and  encouraged  the 
right  of  unions  to  bargain  for  welfare  benefits 
and  pensions.  Because  wages  were  frozen  dur- 
ing the  war,  “fringe  benefits”  were  one  of  the 
few  increased  advantages  for  which  labor  could 
bargain.  Medical  care  in  the  hospitals  and  home, 
which  all  groups  must  have  by  one  means  or  an- 
other, became  a popular  bargaining  point.  When 
industry  would  not  pay  the  whole  cost,  as  begun 
in  the  soft  coal  industry  in  1946,  unions  agreed 
to  match  the  contributions  with  a payroll  deduc- 
tion. The  courts  sustained  the  rulings  that  em- 
ployers could  deduct  the  costs  of  these  arrange- 
ments from  taxable  income  as  a business  expense. 
It  will  be  remembered  that  many  industries  and 
businesses  operated  on  a cost  plus  6 per  cent 
basis  at  that  time. 

Chairman  Adolph  Held,  a director  of  the 
I.L.G.W.U.  Welfare  and  Health  Benefits  Depart- 
ment, conducted  the  sessions  in  a dignified,  yet 
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humorous,  manner.  His  years  of  experience 
were  evident  in  the  diplomacy  with  which  he 
handled  the  proponents  of  varying  opinions. 
Union  officials  spoke  interestingly  and  well  re- 
garding the  circumstances  and  needs  of  their  peo- 
ple, some  of  their  health  problems,  and  union 
aims  concerning  them.  Mr.  Gus  Tyler,  director 
of  their  Training  Institute,  is  a fine  example  of 
the  dedicated  and  capable  union  official. 

Physicians  employed  by  the  union,  as  well  as 
others  employed  by  other  health  clinics — mem- 
bers of  the  American  Labor  Health  Association, 
discussed  such  subjects  as  “Quality  of  Medical 
Service,”  “The  Changing  Medical  Scene,” 
“Group  Practice  and  the  Third  Parties,”  and 
“What  Organized  Labor  Wants  from  the  Med- 
ical Profession.” 

Dr.  Leo  Price,  director  of  the  original  Union 
Health  Center  in  New  York  City,  said  that  it 
was  started  because  of  the  dire  health  needs  of 
“sweat  shop”  workers  in  the  garment  factories 
of  New  York  more  than  30  years  ago.  Dr.  James 
Bloom,  director  of  the  Central  and  Western 
Pennsylvania  I.L.G.W.U.  Health  Clinic,  dis- 
cussed the  needs  of  the  workers  and  some  of  the 
deficiencies  of  the  profession.  He  believes  that 
the  “custodians  of  organized  medicine  have  not 
acquitted  themselves  well,”  that  there  is  “no  just 
cause  for  the  medical  profession  to  oppose  or 
resent  those  (union)  agencies,”  and  posed  the 
question  “Is  the  medical  profession  geared  to  the 
task  confronting  it?”  Although  not  specifically 
stated,  the  implications  seem  to  have  been  that 
there  should  be  complete  cooperation  with  all 
health  centers  that  unions  may  establish. 

Caldwell  Esselstyn,  M.D.,  director  of  the  Rip 
Van  Winkle  Medical  Clinic  in  Hudson,  Y., 
availed  himself  of  the  opportunity  to  extol  his 
own  clinic  and  criticize  medical  societies.  His 
own  county  medical  society  was  taken  to  task 
specifically  because  of  disagreeing  with  some 
action  on  his  part;  the  AM  A was  criticized  be- 
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cause  “minorities  have  no  voice  and  no  minority 
party  leader.”  Five  minutes  later  the  complaint 
was  that  a “vociferous  minority  was  controlling” 
AMA  policy. 

William  A.  Sawyer,  M.D.,  medical  consultant 
to  the  International  Association  of  Machinists, 
believes  that  the  wish  most  often  expressed  is  for 
more  medical  care  at  a minimum  cost,  more  com- 
prehensive care  on  a prepaid  basis  with  the  hope 
of  preventing  cases  requiring  more  serious  hos- 
pital care.  He  is  concerned  about  the  lack  of  full 
coverage,  cancellation  of  bad  risk  cases  or  of  con- 
tracts at  the  age  of  retirement,  and  the  assump- 
tion of  workers,  who  have  not  read  the  “fine 
print,”  that  they  have  complete  coverage  yet  get 
additional  bills.  He  also  believes  that  phy- 
sicians should  agree  to  higher  income  ceilings 
under  which  additional  bills  would  not  be  sub- 
mitted. 

The  position  of  the  medical  societies  was  ably 
presented  by  Dr.  James  Z.  Appel,  member  of  the 
Board  of  Trustees  of  the  American  Medical  As- 
sociation, who  spoke  on  “AMA  Attitudes  To- 
ward Third  Parties,”  Dr.  W.  Benson  Harer, 
member  of  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  whose  sub- 
ject was  “What  Organized  Medicine  Wants  from 
Third  Parties,”  and  Dr.  Edgar  W.  Meiser,  for- 
merly chairman  of  the  Committee  on  Medical 
Economics  of  the  State  Medical  Society,  who  con- 
sidered the  “need  for  enlightment.”  As  a matter 
of  record,  it  should  be  noted  that  our  Board  of 
Trustees  and  Councilors,  at  the  November,  1957 
meeting,  directed  the  Pennsylvania  delegation  to 
present  a resolution  to  the  AMA  requesting  it  to 
organize  a conference  with  all  third  parties.  The 
Interim  Session  of  the  AMA  last  December 
adopted  the  resolution.  The  Pocono  conference 
was  the  first  major  step  on  a state  level  to  carry 
out  this  wish.  The  Tenth  Councilor  District  con- 
ducted a similar  meeting  on  July  16,  1958.  The 
AMA  has  invited  ten  such  groups  to  a conference 
in  Chicago  on  Oct.  17,  1958. 

Certainly  such  meetings  on  a nation-wide  scale, 
at  all  levels,  must  lead  to  a better  understanding 
between  those  groups  who  would  secure  or  pay 
for  medical  care  and  the  one  group  which  can 
provide  it.  Care  of  the  patient  is  the  objective 
of  all.  Economics  is  closely  and  intricately  in- 
volved from  the  viewpoint  of  all  three  parties.  In 
addition,  the  patient’s  health,  comfort,  ability  to 
work,  and  the  pursuit  of  happiness  are  most  im- 
portant. The  physician,  too,  must  consider  all  of 
these  factors  and,  in  addition,  the  matters  of  basic 
principles  and  the  code  of  ethics. 
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Some  lay  groups,  who  deal  primarily  in  dollars 
and  cents,  may  have  great  difficulty  in  under- 
standing a somewhat  ethereal  or  non-material 
question  of  principle  or  ethics.  However,  because 
principle  and  ethics  do  place  the  best  interests  of 
patients  foremost,  because  they  have  withstood 
the  test  of  time  over  many  centuries,  and  since 
they  are  right  and  good,  they  cannot  and  will  not 
be  bargained  away. — William  A.  Barrett, 
M.D.,  in  Bulletin  of  Allegheny  County  Medical 
Society,  Sept.  27,  1958. 


MALPRACTICE  INSURANCE— HOW 
MUCH? 

On  several  occasions  the  Committee  on  Med- 
ical Economics  of  the  State  Society  has  looked 
into  the  many  perplexing  problems  concerning 
malpractice  insurance  coverage  for  physicians. 
One  of  these  problems  was  whether  or  not  the 
State  Society  should  recommend  a minimum 
amount  of  coverage  that  each  physician  should 
have  for  his  protection.  Much  thought  and  study 
was  given  to  this  problem  not  only  by  the  Com- 
mittee on  Medical  Economics  but  by  the  Board 
of  Trustees  of  the  State  Society.  At  the  comple- 
tion of  its  study,  the  Committee  on  Medical  Eco- 
nomics recommended,  for  adoption  by  the  Board 
of  Trustees  of  the  State  Society,  a policy  state- 
ment regarding  this  subject.  At  its  August,  1958 
meeting  the  Board  approved  this  policy  statement 
and  it  is  herein  printed  for  the  attention  and 
information  of  the  members  of  The  Medical 
Society  of  the  State  of  Pennsylvania : 

Statement  of  Policy 

“Since  the  need  for  malpractice  insurance 
varies  with  the  needs  of  the  individual  physician, 
varies  greatly  with  the  type  of  practice  in  which 
the  physician  is  engaged,  and  since  the  judgments 
in  malpractice  suits  vary  greatly  county  by  coun- 
ty, it  would  be  unwise  for  the  State  Society  to 
make  any  firm  commitment  on  the  extent  of  or 
the  amount  of  malpractice  insurance  coverage 
which  physicians  should  carry.  However,  it  was 
agreed  that  the  membership  of  the  State  Society 
should  be  informed  that  all  members  should  carry 
some  malpractice  insurance.” 

Therefore,  the  extent  of  or  the  amount  of  mal- 
practice insurance  coverage  which  a physician 
should  carry  is  a decision  to  be  made  on  an  in- 
dividual basis. 
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WHAT  ARE  YOUR  DUES? 

Each  year  at  dues  collection  time  there  is  a 
rumble  and  grumble  from  a few  members  that 
their  dues  are  too  high.  Usually  these  members 
have  not  taken  the  time  to  attend  meetings  or  to 
read  the  financial  statements  to  see  just  how  their 
dues  dollar  is  being  spent. 

Recently,  in  reading  the  Bulletin  of  the  San 
Francisco,  California,  County  Medical  Society, 
we  came  across  a tabulation  of  dues  for  14  county 
medical  societies  in  California.  The  lowest  coun- 
ty dues  in  this  group  was  $50,  which  added  to  the 
California  State  Society  dues  of  $50  and  the 
AMA  dues  of  $25  made  a total  of  $125.  One 
county  society  which  had  county  dues  of  $60  also 
had  a $150  assessment,  making  the  total  $285. 

Few  if  any  county  medical  societies  in  Penn- 
sylvania have  dues  above  $55,  and  the  State  So- 
ciety dues  are  only  $40.  Just  in  case  you  would 
like  to  see  this  tabulation  from  California  it  is 
printed  below. 

County  Dues 


Alameda-Contra  Costa  $55 

Fresno  75 

Kern 105 

Los  Angeles 55 

Orange 60 

Riverside 60 

Sacramento 75 

San  Bernardino 55 

San  Diego 55 

San  Francisco  50 

San  Joaquin  75 

San  Mateo 70 

Santa  Clara  70 

Stanislaus  100 


The  above  amounts  are  in  addition  to  Cali- 
fornia Medical  Association  dues  of  $50  and 
AMA  dues  of  $25. 


A CONFERENCE  ON  SCHOOL  HEALTH 
FOR  PENNSYLVANIA 

At  the  present  time  the  Commission  on  School 
and  Child  Health  is  working  hard  to  create  a 
“Conference  on  School  Health  for  Pennsylvania.” 
With  the  approval  of  the  Society  the  commission 
hopes  that  such  a conference  will  become  a real- 
ity in  1959. 

The  purposes  of  such  a conference  will  be : 
( 1 ) to  evaluate  progress  of  existing  programs  in 
school  health  services,  (2)  to  agree  on  methods 
of  working  together  so  that  the  health  services 
may  be  improved  and  extended  at  both  the  state 


and  local  levels,  (3)  to  stimulate  joint  action  of 
medical  and  educational  interests  at  the  state  and 
local  levels,  aiming  at  sound  school  health  serv- 
ices, and  (4)  to  evaluate  innovations  in  the  school 
health  services  as  created  by  Act  No.  404  (1957). 

The  participants  in  the  conference  will  be 
county  medical  societies,  the  state  and  local  de- 
partments of  health,  the  State  Department  of 
Public  Instruction,  and  local  school  authorities. 
All  of  the  participants  have  unique  and  definite 
contributions  to  make  to  school  health  services, 
i.e.,  the  State  Health  Department  and  the  Depart- 
ment of  Public  Instruction  have  legal  obligations 
under  the  law,  and  the  medical  societies,  of 
course,  have  their  professional  responsibilities  to 
meet. 

The  commission  will,  very  shortly,  call  repre- 
sentatives of  these  agencies  together  to  make 
further  plans. 


A TRIBUTE  TO  ROBERT  L.  SCHAEFFER 

The  August  issue  of  The  Journal  of  the  Allen- 
town Hospital  is  devoted  in  its  entirety  as  a trib- 
ute to  Robert  L.  Schaeffer,  M.D.,  F.A.C.S., 
Sc.D.,  who  was  given  a testimonial  dinner  on 
June  4 by  the  staff  and  trustees  of  the  Allentown 
Hospital  in  celebration  of  his  fiftieth  anniversary 
of  association  with  the  hospital. 

Unfortunately,  space  will  not  permit  publish- 
ing here  the  most  interesting  review  of  Dr. 
Schaeffer’s  life  of  service  which  was  presented  at 
the  dinner  by  Orlando  M.  Bowen,  superintend- 
ent of  the  Allentown  Hospital,  but  the  foreword 
to  the  August  issue  of  the  hospital’s  Journal. 
which  is  reprinted  below,  shows  clearly  the  high 
esteem  in  which  Dr.  Schaeffer  is  held  by  his 
fellowmen. 

Foreword 

Never  in  the  history  of  the  Allentown  Hospital 
has  any  individual — physician,  trustee,  nurse,  or 
staff  member — served  it  as  long  as  Dr.  Robert 
L.  Schaeffer,  chief  of  surgery,  chief  of  staff,  chair- 
man of  the  medical  board,  and  vice-president  of 
the  board  of  trustees. 

Seldom  has  any  American  hospital  had  the 
privilege  of  honoring  a staff  meml>er  who,  like 
Dr.  Schaeffer,  has  given  both  the  institution  and 
its  patients  50  uninterrupted  years  of  faithful, 
tireless,  and  devoted  service. 

Rarely  has  any  tribute  !>een  as  deserved  as  the 
honor  accorded  Dr.  Schaeffer  on  June  4,  1958, 
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when  the  staff  and  trustees  of  the  hospital  with 
which  he  has  been  actively  associated  since  he  be- 
gan his  internship  in  June,  1908,  reviewed  his 
years  of  rich  and  self-sacrificing  accomplishments 
on  behalf  of  the  institution  with  which  his  name 
always  will  be  synonymous. 

It  is  a privilege  for  the  editorial  committee  of 
the  staff  to  devote  this  number  of  the  Allentown 
Hospital  Journal  to  that  tribute,  to  perpetuate 
the  institution’s  pride  in  the  man  who  in  more 
ways  than  one  is  the  senior  member  of  its  staff. 


ATTENTION  INTERNS  AND 
RESIDENTS 

The  chairman  of  the  Pennsylvania  Section  to 
the  National  Advisory  Committee  to  Selective 
Service  respectfully  calls  the  attention  of  all  in- 
terns and  residents  to  the  following  statement 
appearing  in  the  October  20  issue  of  AMA 
Net  vs: 

“Because  not  enough  interns  are  vol- 
unteering for  military  service,  the  Selec- 
tive Service  System  has  ordered  local 
boards  to  resume  physical  examinations 
of  all  physicians  in  regular  order  with 
other  registrants.  For  the  past  year 
Selective  Service  has  not  examined 
physicians,  as  Defense  Department 
needs  were  being  met  by  intern  volun- 
teers. Under  the  system  now  in  effect, 
interns  may  volunteer  for  the  reserves 
with  the  understanding  that  they  will 
not  be  called  until  an  agreed-upon  time 
following  the  completion  of  their  intern- 
ships. During  the  summer  months,  vol- 
unteering was  at  such  a slow  pace  that 
the  Defense  Department,  anticipating 
the  need  to  use  the  draft  next  year, 
alerted  Selective  Service  with  the  result 
that  physical  examinations  were  re- 
sumed. Residents  also  are  offered 
agreements  for  deferred  duty  in  their 
specialty  at  a time  to  suit  their  con- 
venience. They  have  been  volunteering 
in  sufficient  numbers,  so  there  is  no 
problem  here.  The  doctor  draft  has  not 
been  used  for  two  years.” 

This  statement  should  allay  some  apprehen- 
sions aroused  because  of  recent  calls  for  interns 
and  residents  with  draft  liability  to  report  for 
pre-induction  physical  examinations.  However, 
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those  requested  to  appear  for  physical  examina- 
tions must  respond  even  though  there  does  not 
appear  to  be  any  likelihood  of  immediate  induc- 
tion of  physicians  by  way  of  Selective  Service. 

Francis  F.  Borzell,  M.D., 
Chairman. 


PENNSYLVANIA  HEART 
ASSOCIATION  ELECTEES 

Dr.  Wendell  B.  Gordon,  assistant  professor  of 
medicine  at  the  University  of  Pittsburgh  School 
of  Medicine,  has  been  installed  as  president  of  the 
Pennsylvania  Heart  Association.  Dr.  Gordon 
took  office  at  the  ninth  annual  business  meeting 
of  the  association  which  was  held  at  noon  on  Sat- 
urday, September  20,  in  Philadelphia.  The  mem- 
bers also  chose  Dr.  Joseph  B.  Vander  Veer,  of 
Philadelphia,  head  of  the  cardiovascular  depart- 
ment of  the  Pennsylvania  Hospital,  as  president- 
elect. 

The  election  was  a highlight  of  the  two-day 
meeting  which  included  a scientific  session  on 
cardiovascular  diseases  and  a workshop  for  Heart 
Fund  volunteers. 

Dr.  Gordon  succeeds  Dr.  Norman  M.  Wall,  of 
Pottsville,  chief  cardiologist  at  Good  Samaritan 
and  Warne  Hospitals.  Dr.  Gordon,  who  has  been 
prominently  associated  with  heart  organizational 
and  medical  programs  on  the  state,  national,  and 
local  levels,  is  a practicing  cardiologist  in  Pitts- 
burgh. He  has  been  president  of  the  Western 
Pennsylvania  Heart  Association  and  a delegate 
to  the  National  Assembly  of  the  American  Heart 
Association.  He  is  a past  president  of  the  Alle- 
gheny County  Medical  Society  and  is  currently 
serving  as  chairman  of  the  Committee  on  Scien- 
tific Work  and  Exhibits  of  The  Medical  Society 
of  the  State  of  Pennsylvania.  He  is  also  an  alter- 
nate delegate  to  the  American  Medical  Associa- 
tion. 

Dr.  Vander  Veer,  who  will  succeed  to  the  pres- 
idency of  the  Pennsylvania  Heart  Association  at 
next  year’s  annual  meeting  in  Erie,  is  a past  pres- 
ident of  the  Heart  Association  of  Southeastern 
Pennsylvania.  Dr.  Vander  Veer  is  the  director 
of  the  Edna  G.  Kynett  Memorial  Foundation  at 
Pennsylvania  Hospital  and  an  associate  professor 
of  clinical  medicine  at  the  University  of  Pennsyl- 
vania School  of  Medicine. 

In  addition  to  choosing  a president-elect,  the 
members  also  elected  six  other  officers,  four  exec- 
utive committee  members,  and  six  state  directors- 
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at-large.  Eugene  P.  Bertin,  Muncy,  assistant 
executive  director  of  the  Pennsylvania  State  Edu- 
cation Association,  was  re-elected  chairman  of 
the  board.  The  three  new  vice-presidents  are : 
Dr.  Joseph  S.  Brown,  Jr.,  Lewistown  ; Dr.  Leroy 
Coffroth,  Somerset ; and  Dr.  Charles  P.  Sell, 
Allentown.  Dr.  Raymond  B.  Curanzy,  of  Pal- 
myra, was  chosen  as  secretary ; Wilson  D. 
Lewis,  of  Harrisburg,  will  be  the  new  treasurer. 

The  new  executive  committee  members  are : 
Dr.  Daniel  H.  Bee,  Indiana;  Dr.  H.  Roebling 
Knoch,  York;  Norman  B.  Stiteler,  Harrisburg; 
and  Dr.  Norman  M.  Wall,  Pottsville.  The  fol- 
lowing six  persons  will  serve  as  directors-at-large 
for  1958-59 : Philip  Alden,  Philadelphia ; Dr. 
Frederick  R.  Franke,  Pittsburgh ; Dr.  John  F. 
Giering,  Kingston;  Dr.  William  Kraus,  Harris- 
burg; Frank  J.  McHugh,  Harrisburg;  and  Dr. 
John  B.  Tredway,  Erie. 

The  annual  business  meeting  also  included  the 
presentation  of  awards  to  chapters  attaining  out- 
standing achievement  in  the  1958  Heart  Fund. 


A FIGHT  AGAINST  FOOD  FADDISM 

In  spite  of  the  abundance  and  quality  of  the 
American  food  supply,  a persistent  campaign  is 
being  carried  on  to  undermine  the  public  con- 
fidence in  the  nutritional  value  of  staple  foods. 
False  ideas  about  food  are  circulated  by  food  fad - 
dists  and  by  fringe  promoters  of  vitamin  and 
mineral  products.  Such  products  are  sometimes 
offered  as  cure-alls  for  serious  disease  conditions. 
This  may  be  dangerous  to  health,  especially  if  ail- 
ing people  are  led  to  put  off  getting  proper  med- 
ical attention. 

The  only  way  to  combat  the  “big  lie”  technique 
is  through  repetition  of  the  facts  and  wide  dis- 
semination of  correct  information.  The  Amer- 
ican Medical  Association,  in  cooperation  with  the 
Food  and  Drug  Administration  and  the  National 
Better  Business  Bureau,  is  ready  to  fight  food 
faddism  through  a coordinated  educational  cam- 
paign. 

The  AMA  has  produced  a series  of  educational 
aids  for  use  by  medical  societies  in  this  campaign. 
High  on  the  list  of  these  aids  is  a 27-minute  mo 
tion  picture  entitled  “The  Medicine  Man.”  This 
film  depicts  a television  commentator’s  investiga- 
tion of  two  types  of  nutrition  quacks — the  health 
food  lecturer  and  the  door-to-door  food  supple 
ment  salesman  who  makes  unwarranted  claims 
for  his  production. 


In  addition,  the  AMA  has  made  available  to 
all  physicians  an  8-page,  2-color  pamphlet  en- 
titled “The  Merchants  of  Menace.”  This  pam- 
phlet outlines  the  dangers  of  food  faddism. 

For  those  county  societies  interested  in  ex- 
hibits for  health  fairs,  etc.,  the  new  AMA  exhibit 
entitled  “Nutrition  Nonsense  and  False  Claims” 
would  be  timely. 

Commenting  on  the  over-all  education  pro- 
gram, Dr.  Charles  S.  Davidson,  chairman  of  the 
AMA’s  Council  on  Foods  and  Nutrition,  said : 

“Some  Americans  not  only  waste  their  money 
on  food  fads  but  in  many  cases  actually  endanger 
their  health.  Federal  agents  have  uncovered  ped- 
dlers who  claim  their  nutritional  products  will 
cure  almost  any  disease. 

“The  greatest  danger  comes  when  sick  people 
abandon  accepted  therapy  to  experiment  with 
food  fads  or  when  they  attempt  to  treat  serious 
symptoms  with  nutritional  products  of  unknown 
reliability  instead  of  going  to  their  family  doctors 
for  a checkup.” 


A SHORT  BUT  NECESSARY  STORY 

This  is  a short  story  about  the  American  Med- 
ical Education  Foundation. 

Since  World  War  II  the  serious  problem  of 
financing  medical  education  has  been  the  concern 
of  the  medical  profession.  The  rising  costs, 
coupled  with  scientific  and  teaching  advances, 
have  created  deficits  and  financial  needs  unsatis- 
fied by  previous  income  sources.  In  desperation, 
many  people  advised  the  schools  to  turn  to  the 
paternalistic  federal  government  for  this  support. 

In  1951,  to  forestall  such  an  expediency,  the 
American  Medical  Education  Foundation  was 
created  by  leaders  in  medicine  and  sponsored  by 
the  American  Medical  Association.  Its  purpose 
was  to  raise  funds  from  the  medical  profession 
for  medical  schools,  thus  setting  an  example  t<> 
other  income  sources. 

Since  1951  the  AMA,  the  48  state  medical  so- 
cieties, and  each  of  the  county  medical  societies 
throughout  the  nation  have  asked  physicians  to 
make  contributions  to  the  A.M.F.F.  on  an  annual 
basis. 

Last  year,  more  than  2000  Pennsylvania  phy- 
sicians contributed  more  than  $04,000  to  the 
American  Medical  Education  Foundation. 

Five  weeks  remain  in  this  year's  campaign. 
Have  you  made  your  contribution?  It  is  very 
easy  to  do  so.  Simply  write  a check  made  pay- 
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able  to  the  American  Medical  Education  Founda- 
tion and  send  it  to  The  Medical  Society  of  the 
State  of  Pennsylvania,  230  State  St.,  Harrisburg, 
Pa. 

When  you  do  write  that  check,  please  keep 
these  items  in  mind  : 

1.  Contributions  made  to  the  A.M.E.F.  may 
or  may  not  be  earmarked  to  a particular  school  by 
the  contributor. 

2.  Contributors  earmarking  their  contributions 
will  not  only  receive  credit  for  their  contributions 
on  the  A.M.E.F.  records  but  will  also  receive 
credit  from  the  designated  school.  The  designated 
school  will  receive  the  funds. 

3.  Non-earmarked  contributions  are  pooled 
and  distributed  to  all  of  the  nation’s  medical 
schools. 

4.  Contributions  to  the  A.M.E.F.  are  a tax- 
deductible  item. 

5.  Our  medical  schools  need  help ! 


NUTRITION  AND  A STATE  MEDICAL 
SOCIETY 

It  is  always  rewarding  to  receive  recognition 
for  a job  well  done,  especially  national  recogni- 
tion. The  Commission  on  Nutrition  has  received 
notice  from  an  important  nutrition  publication. 
We  would  like  to  share  this  comment  about  the 
work  of  one  of  our  very  active  scientific  commis- 
sions. 

The  1957  annual  report  of  the  Commission  on 
Nutrition  to  the  MSSP  House  of  Delegates  was 
a review  of  the  accomplishments  of  the  commis- 
sion during  the  period  1952  through  1957.  The 
American  Journal  of  Clinical  Nutrition  in  its 
July -August,  1958  issue  has  reviewed  the  report 
as  follows : 

The  ultimate  goal  of  all  research  and  clinical  inves- 
tigation in  nutrition  is  the  improvement  of  the  health 
of  the  people.  To  this  end  several  progressive  state 
medical  societies  have  established  programs  which  vary 
in  scope  and  objectives  but  which  have  as  their  funda- 
mental philosophy  the  “practical  application”  of  our 
newer  knowledge  of  nutrition. 

One  of  the  leading  examples  of  such  a progressive 
viewpoint  may  be  found  in  the  annual  report  of  the  Com- 
mission on  Nutrition  of  The  Medical  Society  of  the 
State  of  Pennsylvania  ( Pennsylvania  M.  60:  1113, 
1957).  The  commission’s  report  may  well  be  studied 
by  appropriate  commissions  of  other  state  medical  so- 
cieties, for  it  represents  an  admirable  example  of  what 
can  and  should  be  done. 

In  brief,  the  commission  has  had  two  objectives:  (1) 
the  stimulation  of  interest  in  clinical  nutrition  at  state 


and  county  levels,  and  (2)  the  dissemination  of  factual 
information  on  nutrition  to  both  practicing  physicians 
and  the  laity. 

Among  the  numerous  accomplishments  of  the  commis- 
sion are  the  following : 

A number  of  editorials  on  various  aspects  of  applied 
nutrition  appeared  in  the  state  medical  journal. 

Three  exhibits  were  presented  at  the  annual  sessions 
of  the  state  medical  society.  These  dealt  with  obesity, 
electrolytes,  and  salt-free  diets. 

A coordinating  committee  was  established  with  rep- 
resentatives from  city,  state,  and  health  medical  societies, 
dental  societies,  state  nurse  organizations,  etc.  This  com- 
mittee undertook  a survey  of  the  extent  of  nutritional 
training  in  hospitals.  It  was  learned,  not  unexpectedly, 
that  most  hospitals  offer  little  or  no  training  in  nutri- 
tion to  interns  and  residents.  The  great  majority  of  in- 
stitutions, however,  expressed  a desire  for  a manual  on 
standard  therapeutic  diets  for  both  reference  and  teach- 
ing purposes.  As  a result,  therefore,  the  Coordinating 
Committee  prepared  a manual  of  standard  therapeutic 
diets  which  apparently  has  met  with  considerable  en- 
thusiasm, state-and  nation-wide.  Copies  of  the  manual 
have  been  distributed  free  of  charge  to  senior  medical 
students  of  the  six  medical  schools  in  Pennsylvania. 

As  part  of  an  educational  program,  the  State  Nutri- 
tion Commission  organized  various  symposia.  These 
were  held  at  state  medical  society  meetings,  and  in  co- 
operation with  the  National  Vitamin  Foundation,  and 
with  the  Philadelphia  County  Medical  Society. 

The  commission  has  also  urged  the  establishment  of 
nutrition  clinics  throughout  the  State  and  supported  a 
pioneering  nutrition  clinic  now  in  operation  at  the 
Philadelphia  General  Hospital. 

In  cooperation  with  the  Dietetic  Association,  a pro- 
gram will  be  prepared  for  the  laity. 

The  commission  cooperated  with  the  Pennsylvania 
Heart  Association  in  the  preparation  of  a manual  on 
salt-free  diets  for  free  distribution. 

The  commission  also  prepared  a program  of  vitamin 
and  other  nutritional  supplementation  for  patients  under 
state  public  assistance.  This  doubtless  will  save  the  tax- 
payer a considerable  amount  of  money. 

The  writer  has  had  an  opportunity  to  see  a proposal 
for  the  establishment  of  a Division  of  Nutrition  within 
the  Department  of  Public  Health  of  the  City  of  Phila- 
delphia. Because  it  is  felt  that  this  may  be  of  interest 
to  some  of  our  readers,  the  following  is  a brief  summary 
of  this  proposal. 

The  purposes  of  such  a Division  of  Nutrition  within 
a City  Department  of  Public  Health  are  (1)  the  promo- 
tion of  better  public  health  through  research  and  special 
clinics ; (2)  the  prevention  of  diseases  arising  from 

public  ignorance  of  this  field;  and  (3)  direct  participa- 
tion in  programs  in  prenatal  clinics,  material  nutrition 
studies,  and  school  nutrition  projects;  and  finally  (4) 
rehabilitation  of  those  who  are  in  medical  need  from  the 
public  health  standpoint,  such  as  cases  of  obesity,  nutri- 
tional anemia,  diabetes,  etc. 

The  recommended  organization  would  be  located  in 
a large  city  hospital.  The  staff  would  consist  of  a 
director,  three  physicians,  two  dietitians,  a psychiatrist, 
a laboratory  technician,  two  social  workers,  and  a clerk. 
A number  of  laboratory  studies  would  be  performed  in- 
cluding, in  addition  to  routine  determinations,  analyses 
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Dartal  helps  the  patient  reintegrate  his  mental  processes 

In  everyday  office  practice  as  well  as  under  hospital  conditions 
Dartal  is  consistent  in  its  effects  as  few  tranquilizers  are. 

Dartal  promotes  emotional  balance 

Dartal  effectively  decreases  or  relieves  emotional  hyper- 
activity and  psychomotor  excitement. 

Dartal  is  unusually  safe 

At  a recent  symposium,  leading  hepatologists*  concluded  that 
Dartal  is  not  icterogenic  or  hepatotoxic. 

Dartal  is  effective  at  low  dosage 

One  2-mg.  tablet  q.i.d.  or  one  5-mg.  tablet  t.i.d.  in  neuroses; 
one  10-mg.  tablet  t.i.d.  in  psychoses. 


a superior  psychochemical 


for  the  management  of  both  major  and 


•A  Symposium  on  the  Pharmacologic  Effects  of  Dartal  on  the  Liver,  Chicago,  Searle  Research  Laboratories,  Feb.  7,  1958. 
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of  vitamin  C,  urinary  thiamine,  urinary  riboflavin,  and 
electrolytes. 

The  Nutrition  Division  could  plan  courses  for  mem- 
bers of  the  Department  of  Public  Health,  such  as  public 
health  nurses,  dietitians  employed  by  other  state  and 
city  agencies,  general  physicians,  and  school  physicians. 
Furthermore,  this  division  could  furnish  consultants  to 
other  departments  within  and  outside  the  Department  of 
Health,  would  engage  in  the  nutrition  and  education  in 
medical  schools  and  hospitals,  help  improve  dietary 
practices  in  various  state  institutions,  and  advise  various 
industrial  hygiene  divisions. 

It  is  clear  that  a great  deal  may  be  offered  by  city- 
and  state-organized  medicine  in  improving  the  role  of 
nutrition  as  a medical  science  and  as  an  adjunct  toward 
the  health  of  the  public. 

A special  commendation  should  be  made  to  the  Com- 
mission on  Nutrition  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  under  the  chairmanship  of  Dr. 
Michael  G.  Wohl,  whose  members  include  Drs.  Thomas 
E.  Machella,  Robert  E.  Olson,  Harvey  H.  Seiple,  Joseph 
N.  Seitchik,  Paul  L.  Shallenberger,  Paul  C.  Shoemaker, 
James  M.  Strang,  and  C.  Wilmer  Wirts,  Jr. 

It  is  hoped  that  through  these  means  some  of  the 
progress  in  clinical  nutrition  can  be  brought  to  a more 
practical  application  to  the  health  of  the  people. — S.  O. 
Waife,  M.D.,  American  Journal  of  Clinical  Nutrition, 
July-August,  1958. 


MEDICAL  CIVIL  DEFENSE 

The  Medical  Civil  Defense  Contributions 
Program 

The  political  subdivisions  of  the  Commonwealth  have 
not  availed  themselves  fully  of  the  advantages  accruing 
from  participation  in  the  Federal  Civil  Defense  Admin- 
istration Contributions  Program.  That  program  is  de- 
signed to  assist  in  establishing  local  supply  reserves  for 
insuring  operational  readiness  in  the  health  and  medical 
care  field  as  well  as  in  many  others. 

Commonwealth  physicians  should  know  of  the  exist- 
ence of  this  source  of  supply  and  of  the  Federal  Contri- 
butions Administrative  Manual  (M25-1)  that  describes 
it.  Civil  defense  directors  are  conversant  with  the  pro- 
gram described  therein.  Apparently  the  community 
medical  leadership  and  those  who  control  the  purse 
strings  at  most  levels  are  not. 

Has  your  community  stockpiled  items  of  the  following 
enumerated  major  groupments  of  essential  medical  sup- 
plies in  amounts  adequate  for  its  own  needs? 

First-aid  supplies 

Two  hundred-bed  emergency  hospitals 
Blood  program  items 
Radiologic  health  defense  equipment 
Chemical  warfare  defense  equipment 
Communicable  disease  control  equipment 
Biologic  warfare  equipment 

Emergency  sanitation  and  water  supply  equipment 

Your  community  can  obtain  the  needed  amounts  of  the 
abb^t* equipment  items  (many  listed  in  M25-1)  at  half 
price.  The  federal  government  will  pay  the  remaining 


half,  which  the  State  Council  of  Civil  Defense  will  col- 
lect for  you.  Civil  defense  directors  are  ready  to  assist 
communities  in  accelerating  such  a stockpiling  program 
at  any  level  when  properly  presented. 

Communities,  based  upon  medical  recommendations, 
should  accelerate  the  local  stockpiling  of  medical  and 
health  items.  Civil  defense  directors  can  acquaint  med- 
ical and  health  people,  particularly  hospital  staffs,  coun- 
ty medical  societies,  county  health  people,  and  individ- 
ual physicians  with  the  Federal  Civil  Defense  Adminis- 
tration Contributions  Program. 

Community  medical  groups  and  individual  physicians 
should  become  informed  of  those  supplies  and  items  of 
medical,  sanitation,  and  engineering  equipment  that  are 
available.  They  should  then  encourage  the  purchase  and 
storing  of  as  many  items  as  can  be  justified.  If  your 
community  doesn’t  have  the  medical  supplies  and  equip- 
ment locally,  it  is  too  late  after  disaster  strikes. 

After  an  enemy  attack,  radioactive  fallout  may  pre- 
clude the  movement  of  essential  supplies  to  your  area 
from  other  sources  for  possibly  two  weeks.  That  delay- 
may  adversely  affect  the  health  and  medical  care  serv- 
ices of  your  community.  Such  a predicament  is  avoid- 
able if  your  community  stockpiles  essential  medical  sur- 
vival items  pre-attack. 

Such  stockpiling  is  cheap  insurance.  Physicians  should 
inform  their  community  leaders  of  the  advantages  of 
stockpiling  essential  medical  survival  items. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund  in  the  amount  of  $150.  Contributions 
since  the  last  annual  report  now  total  $268.50. 

Benefactors  to  the  Benevolence  Fund  during  the 
month  of  September  were : 

Woman’s  Auxiliary,  Erie  County  (in  memory 
of  Mrs.  J.  F.  Hartman,  Sr.) 

Woman’s  Auxiliary,  Fayette  County 
Woman’s  Auxiliary,  Crawford  County 
Montgomery  County  Medical  Society  (in  mem- 
ory of  Dr.  John  R.  Bruno) 

Woman’s  Auxiliary,  Bradford  County 
Montgomery  County  Medical  Society  (in  mem- 
ory of  Dr.  Edwin  F.  Tait) 


CHANGES  IN  MEMBERSHIP 

New  (36),  Reinstated  (11),  Transferred  (10) 

Beaver  County  : James  B.  Jamison,  Beaver  Falls. 

Blair  County  : Robert  E.  Weimer,  Hollidaysburg. 
Transferred — Walter  R.  Bohnenblust,  Altoona  (from 
Schuylkill  County). 

Bradford  County  : Reinstated — William  H.  Cham- 
berlain, Sayre.  Reinstated — George  N.  Ewing,  Sayre 
(from  Adams  County). 
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know  why?  look 

1 On  this  board  you  select  the  bodypart  you  want  to  x-ray 

2 Set  its  measured  thickness 

3 Press  the  exposure  button 

That's  all  there  is  to  it.  No  time,  KV,  or  MA  adjusting  to  do. 

No  charts  to  check,  no  calculations  to  make. 


L 


housed  in  this 
handsome 
upright 
cabinet 


Obviously  as  canny  an  x-ray  investment  as  you  can  make 


Modest  cost 
Excellent  value 
Prestige  "look" 

Top  Reputation  (significantly,  "Century"  trade-in  value  has  long  been  highest  in  its  field) 


And  you  can  rent  if  you  prefer. 

Call  in  your  Picker  representative  (he's  probably  in  your  local  'phone  book) 
or  write:  PICKER  X-RAY  CORPORATION  25  South  Broadway,  White  Plains,  N.  Y. 


diagnostic 


unit 


ray 


PHILADELPHIA  4,  PA.,  103  S.  34th  Street 
Scranton  3,  Pa.,  Medical  Arts  Bldg. 

Lancaster  1,  Pa.,  P.O.  Box  181 


PITTSBURGH  13,  PA.,  3400  Forbes  Street 
Altoona,  Pa.,  2507  Dove  Avenue 
New  Castle,  Pa.,  941  Ryan  Avenue 


NOVFMBFR,  1958 


1525 


Bucks  County:  Reinstated — Paul  C.  Gregg,  Levit- 
town. 

Butler  County:  Transferred — Robert  E.  McMillen, 
Butler  (from  Allegheny  County). 

Delaware  County:  Ernest  A.  Tremblay,  Brook- 
haven  ; Thomas  C.  Jacob,  Springfield ; Gerald  Gordon, 
Thornton.  Transferred— Harry  A.  Hume,  Swarthmore 
(from  Philadelphia  County). 

Lackawanna  County:  Reinstated — S.  C.  Wondo- 
lowski,  Scranton. 

Lehigh  County:  James  R.  Clifford,  Stanley  Snyder, 
and  Paul  R.  Weiss,  Allentown.  Transferred — Frederick 
H.  Roland,  Emmaus  (from  Montgomery  County). 

Luzerne  County  : Reinstated — Gabriel  W.  Klein, 
Dallas;  Robert  N.  Clark,  Kingston. 

Lycoming  County  : William  T.  Musser,  Rosemont. 
Reinstated — Paul  A.  Rothfuss,  Williamsport. 

Montgomery  County  : William  C.  Young,  Norris- 
town ; Robert  A.  Keisman,  Rosemont.  T ransf erred — 
Lloyd  A.  Busch,  Jr.,  Red  Hill  (from  Allegheny  County). 

Montour  County  : Transferred — Robert  H.  Kough, 
Danville  (from  Cumberland  County). 

Northumberland  County:  Manly  B.  Root,  Lewis- 
burg.  Transferred — Olive  A.  Irvine,  Sunbury  (from 
Montour  County)  ; Carl  A.  Weller,  Sunbury  (from 
Dauphin  County). 

Philadelphia  County  : Charles  H.  Greenbaum,  Jen- 
kintown;  Ralph  H.  Williams,  Hagerstown,  Md. ; Jo- 
seph W.  Slap,  Merion ; Bernard  I.  Siman,  Haddonfield, 
N.  J.;  Philip  A.  Baratta,  Jr.,  Norristown;  James  D. 
Barnes,  Gordon  Bendersky,  Thomas  R.  Boggs,  Jr., 
Howard  K.  Clough,  William  T.  Delp,  William  Evers, 
Alvin  F.  Goldfarb,  Philip  B.  Kassow,  Laurence  E. 
Lundy,  Henry  C.  Maguire,  Jr.,  William  V.  Martinez, 
Horace  W.  Scott,  Marvin  Soffer,  Kenneth  H.  Soil,  Jo- 
seph Steg,  Clyde  T.  Stoner,  and  Evelyn  B.  Wilson, 
Philadelphia;  Woodrow  D.  Schlosser,  Rydal;  Thomas 
W.  Phillips,  Jr.,  Wayne.  Reinstated — Morris  M.  Maser, 
California ; Linus  A.  Barbor,  Charles  S.  Cameron,  Kube 
Krisch,  and  Sara  H.  Maiden,  Philadelphia.  Transferred 
— Peter  J.  Kapo,  Philadelphia  (from  Allegheny  Coun- 
ty)- 

Transferred  (3),  Died  (26),  Resigned  (1) 

Allegheny  County  : Died — Edgar  F.  Cosgrove, 

Pittsburgh  (Univ.  of  Pgh.,  ’36),  Sept.  3,  1958,  aged  49; 
Francis  W.  Joyce,  Pittsburgh  (George  Wash.  Univ., 
Wash.,  ’18),  Aug.  20,  1958,  aged  68;  Henry  Kitlowski, 
Pittsburgh  (Univ.  of  Pgh.,  ’12),  Sept.  24,  1958,  aged  60. 

Armstrong  County  : Died — P.  Roscoe  Deemar,  Ford 
City  (Maryland  Med.  Coll.,  ’07),  Sept.  24,  1958,  aged  77. 

Bucks  County  : Died — Francis  X.  Thomas,  Feaster- 
ville  (Jeff.  Med.  Coll.,  ’47),  Sept.  28,  1958,  aged  41. 

Delaware  County  : Resigned — Leon  H.  Warren, 

Philadelphia. 

Lackawanna  County:  Died — William  T.  Davis, 
Scranton  (Medico-Chi.  Coll.,  ’ll),  Sept.  22,  1958,  aged 
73. 

Lancaster  County  : Died — John  F.  Mentzer,  Eph- 
rata  (Jeff.  Med.  Coll.,  ’82),  Aug.  29,  1958,  aged  96. 


Lehigh  County  : Died — Fred  G.  Klotz,  Allentown 
(Univ.  of  Pa.,  ’ll),  Sept.  27,  1958,  aged  71. 

Montgomery  County  : Died — Edwin  F.  Tait,  Nor- 
ristown (Univ.  of  Minn.,  ’40),  Sept.  23,  1958,  aged  64. 

Philadelphia  County  : Died — Samuel  Alter,  Phila- 
delphia (Jeff.  Med.  Coll.,  ’25),  Sept.  23,  1958,  aged  59; 
William  J.  Creighton,  Philadelphia  (Univ.  of  Pa.,  ’04), 
Sept.  21,  1958,  aged  76;  Alexander  P.  Deak,  Philadel- 
phia (Univ.  of  Pa.,  ’24),  Sept.  2,  1958,  aged  60;  Edwin 
S.  Gault,  Philadelphia  (Hahnemann  Med.  Coll.,  ’20), 
Sept.  1,  1958,  aged  64;  Major  Henry  Joseph,  Philadel- 
phia (Medico-Chi.  Coll.,  ’12),  June  28,  1958,  aged  67; 
William  F.  Kelly,  Philadelphia  (Medico-Chi.  Coll.,  ’07), 
Aug.  2,  1958,  aged  78;  Blanche  F.  Kleiner,  Philadel- 
phia (Second  Leningrad  Med.  Inst.,  Leningrad,  T9), 
Sept.  18,  1958,  aged  69;  Thomas  F.  Maley,  Philadel- 
phia (Hahnemann  Med.  Coll.,  ’24),  Sept.  12,  1958,  aged 
60;  Elliston  J.  Morris,  Baltimore,  Md.  (Univ.  of  Pa., 
’86),  Aug.  31,  1958,  aged  95;  Edwin  W.  Rodenheiser, 
Upper  Darby  (Wash.  Univ.  School  of  Med.,  St.  Louis, 
T3),  Sept.  24,  1958,  aged  68;  John  P.  Turner,  Philadel- 
phia (Leonard  Med.  School,  Raleigh,  ’06),  Sept.  14, 
1958,  aged  73.  Transferred — Edwin  D.  Davis,  Philadel- 
phia (to  Volusia  County,  Florida)  ; Arthur  A.  Hartley, 
Philadelphia  (to  Camden  County,  New  Jersey)  ; David 
Seligson,  New  Haven,  Conn,  (to  New  Haven  County, 
Connecticut) . 

Schuylkill  County  : Died — J.  Harry  Close,  Min- 
ersville  (Univ.  of  Pa.,  ’35),  Sept.  25,  1958,  aged  52. 

Somerset  County  : Died — Harold  G.  Haines,  Ber- 
lin (Univ.  of  Pgh.,  ’20),  Sept.  16,  1958,  aged  64. 

Warren  County:  Died — Roy  L.  Young,  Warren 
(Jeff.  Med.  Coll.,  ’05),  Sept.  11,  1958,  aged  78. 

Washington  County:  Died — John  C.  Kelso,  Can- 
onsburg  (Univ.  of  Southern  California,  ’00),  Sept.  22, 
1958,  aged  82. 

Westmoreland  County  : Died — William  J.  Mc- 

Hugh, Jeannette  (Hahnemann  Med.  Coll.,  ’43),  Sept.  17, 
1958,  aged  45. 

York  County:  Died — William  H.  Treible,  St.  Pet- 
ersburg, Fla.  (Jeff.  Med.  Coll.,  ’96),  Sept.  22,  1958, 
aged  92. 


HOSPITALS  GETTING  CLOSER 

The  number  of  people  in  the  United  States  without 
ready  access  to  general  hospitals  has  dropped  from  10 
million  to  2.8  million  since  1948,  the  Public  Health  Serv- 
ice reported  recently.  Even  in  the  most  rural  areas  only 
a small  percentage  of  the  population  is  now  without 
nearby  hospital  facilities. 

This  and  other  evidences  of  progress  in  hospital  plan- 
ning and  construction,  as  well  as  needs  for  other  types  of 
health  facilities,  are  shown  in  a new  publication,  “The 
Nation’s  Health  Facilities — Ten  Years  of  the  Hill-Bur- 
ton Hospital  and  Medical  Facilities  Program,  1946- 
1956,”  issued  in  September  by  the  Public  Health  Service. 
The  report  includes  a summary  of  the  program  to  Jan. 
1,  1958. 
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there  s pain 

and  inflammation  here... 
if  could  be  mild  or 
severe,  acute  or  chronic, 
primary  or  secondary  fibrositis 
or  even  early 
Rheumatoid  arthritis 


more  potent  and  comprehensive 
treatment  than  salicylate  alone 


. . . assured  anti-inflammatory 
effect  of  low-dosage  corticosteroid ' 
. . . additive  antirheumatic  action 
of  corticosteroid  plus  salicylate  25 
brings  rapid  pain  relief; 
aids  restoration  of  function 
more  easily  manageable  corticosteroid  dosage 


. . . much  less  likelihood  of 
treatment-interrupting  side  effects  ' '4 


Composition 

Meticorten®  (prednisone) 
Acetylsalicylic  acid 
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A Review  for  Physicians 
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Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
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COMMUNITY  TRIALS  OF  BCG  VACCINATION 


Carroll  E.  Palmer,  M.D.,  Lawrence  W . Shaw, 
M.D.,  and  George  W.  Comstock,  M.D.,  The 
American  Review  of  Tuberculosis  and  Pulmo- 
nary Diseases,  June,  1958. 

Introduction.  Although  BCG  was  first  admin- 
istered to  a human  subject  in  1921,  its  use  dur- 
ing the  next  25  years  was  based  largely  on  results 
of  laboratory  studies  and  clinical  experience 
gained  from  vaccinating  highly  exposed  children 
and  young  adults.  In  the  United  States,  little  in- 
terest in  BCG  developed  until  the  appearance  in 
1945-46  of  reports  of  three  studies  which  em- 
bodied some  of  the  features  now  considered  essen- 
tial for  adequately  controlled  trials.  In  two  of 
these  studies  much  less  tuberculosis  among  vac- 
cinated than  unvaccinated  subjects  was  reported. 
Other  investigators  could  find  no  effect  of  vac- 
cination on  tuberculosis  mortality.  At  about  the 
same  time,  interest  in  BCG  was  stimulated  by 
the  rapidly  expanding  Scandinavian  programs 
which  were  soon  to  culminate  in  the  international 
mass  campaigns  sponsored  by  UNICEF  and  the 
World  Health  Organization. 

In  spite  of  a growing  enthusiasm  for  BCG,  its 
use  remained  limited  in  some  countries,  including 
the  United  States  and  Great  Britain,  reflecting 
the  judgment  that  convincing  evidence  of  its 
value  was  still  lacking. 

Meanwhile  in  the  United  States  an  advisory 
committee  to  the  Surgeon  General  of  the  Public 
Health  Service  had  expressed  the  view,  in  1946, 
that  the  evidence  was  not  sufficient  to  justify  ex- 
tensive use  of  BCG  in  this  country  and  recom- 
mended that  the  Public  Health  Service  undertake 
controlled  trials  in  different  kinds  of  population. 
In  line  with  these  recommendations,  several  trials 
were  planned  by  the  Tuberculosis  Program  of  the 
Public  Health  Service.  They  were  to  be  strictly 
controlled  trials,  designed  to  avoid  at  least  some 
of  the  deficiencies  of  earlier  studies.  A system  of 
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• A progress  report  on  two  controlled  trials 
of  BCG  vaccination  shows  that  persons  al- 
ready infected  with  the  tubercle  bacillus  are 
now  at  greatest  risk.  In  this  country  the  ad- 
vantages of  vaccination  are  outweighed  by 
the  disadvantages. 


allocation  was  to  be  used  which  would  ensure  the 
similarity  of  a vaccinated  and  an  unvaccinated 
control  group,  and  every  precaution  would  be 
taken  to  avoid  bias.  Tuberculin  reactors,  al- 
though not  considered  eligible  for  vaccination, 
would  be  included  in  the  study  population.  By 
observing  the  number  of  new  cases  of  tuberculosis 
appearing  among  the  reactors,  as  well  as  among 
the  vaccinated  and  controls,  it  would  be  possible 
to  determine  how  much  of  the  total  amount  of 
tuberculosis  could  have  been  prevented  by  vac- 
cinating all  non-reactors.  The  follow-up  system 
would  utilize  medical,  public  health,  and  vital 
statistics  reporting  systems  as  an  economical  way 
to  obtain  sufficient  and  at  the  same  time  unbiased 
information  on  new  cases  of  tuberculosis  which 
develop  in  the  study  population.  Large  numbers 
of  persons  living  under  various  conditions  would 
be  followed  for  a sufficient  period  of  time  to  ob- 
tain information  on  both  the  immediate  and  long- 
range  effects  of  vaccination. 

After  exploratory  studies  in  1947  among 
school  children  in  Muscogee  County,  Georgia, 
and  patients  of  mental  hospitals  in  Georgia  and 
Michigan,  four  controlled  trials  were  undertaken. 
To  test  the  value  of  BCG  for  selected  “high-risk” 
groups,  one  trial  was  started  among  patients  of 
Ohio  mental  institutions  in  1948,  and  another 
among  American  Indian  school  children  in  1949. 
A third  trial  was  also  started  in  1949  among  chil- 
dren in  Puerto  Rico ; and,  to  test  the  usefulness 
of  BCG  in  a general  population  in  the  continental 
United  States,  a fourth  trial  was  begun  in  1950  in 
Muscogee  County,  Georgia,  and  Russell  County, 
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Alabama.  A progress  report  of  the  community 
trials  in  Puerto  Rico  and  in  Muscogee  and  Rus- 
sell counties  during  the  first  six  to  seven  years  of 
follow-up  observation  is  here  summarized.  (The 
detailed  account  of  the  methods  and  procedures 
employed  in  these  trials  is  omitted  because  of 
space  requirements.  Ed.) 

SUMMARY 

A progress  report  has  been  made  after  a fol- 
low-up period  of  six  to  seven  years  of  two  con- 
trolled trials  of  BCG  vaccination,  initiated  and 
directed  by  the  Public  Health  Service.  One  trial, 
on  children  aged  one  to  18  years,  is  in  Puerto 
Rico,  an  area  where  tuberculosis  has  been  a 
serious  problem  for  many  years ; the  other,  on 
persons  more  than  five  years  of  age,  is  in  the  com- 
munity formed  by  Muscogee  County,  Georgia, 
and  Russell  County,  Alabama,  where  the  tuber- 
culosis problem  is  similar  to  that  found  in  many 
other  communities  in  this  country.  More  than  a 
quarter  of  a million  persons  were  placed  under 
study:  112,000  tuberculin  reactors,  and  144,000 
non-reactors  who  were  allocated  by  a randomiza- 
tion scheme  to  vaccinated  and  control  (unvac- 
cinated)  groups.  For  the  identification  of  new 
cases  of  tuberculosis  appearing  in  the  study  pop- 
ulations, the  established  medical,  public  health, 
and  vital  statistics  reporting  systems  were  delib- 
erately chosen  as  being  sufficient  for  the  purposes 
of  the  study,  and  also  as  being  more  likely  to  yield 
unbiased  information  than  systematic  periodic 
examinations.  Certain  policies  and  techniques 
were  adopted  as  safeguards  against  the  introduc- 
tion of  bias  in  the  diagnosis  and  reporting  of 
cases. 

The  most  striking  finding  of  both  trials  was 
that  the  risk  of  developing  tuberculosis  was  much 
greater  for  persons  who  were  tuberculin  reactors 
on  entry  than  for  those  who  were  non-reactors. 
Of  the  total  number  of  cases  that  appeared  during 
the  follow-up  period,  75  per  cent  were  among 
reactors ; consequently,  only  the  25  per  cent 
of  the  cases  that  would  have  appeared  among 


the  initial  non-reactors  could  have  been  pre- 
vented if  vaccination  had  been  completely  effec- 
tive. 

Tuberculosis  case  rates  among  non-reactors 
were  low.  In  Puerto  Rico  the  rate  was  43  per 
100,000  per  year  among  controls  and  30  among 
vaccinees.  The  difference,  representing  31  per 
cent  fewer  cases  among  the  vaccinees  than  among 
the  controls,  is  statistically  significant.  In  the 
Muscogee-Russell  trial,  the  corresponding  rates 
were  22  among  controls  and  14  among  vaccinees, 
but  the  difference  (36  per  cent)  is  not  statistical- 
ly significant.  If  all  non-reactors  had  been  vac- 
cinated, the  total  number  of  cases  in  the  study 
populations  would  have  been  reduced  by  8 to  9 
per  cent- — an  estimate  obtained  by  applying  a 
reduction  of  31  to  36  per  cent  to  the  25  per  cent 
of  the  cases  which  would  have  appeared  in  those 
who  could  have  been  vaccinated. 

The  low  case  rates  among  non-reactors  can  be 
directly  attributed  to  the  present  low  risk  of  ac- 
quiring new  infections.  Evidence  of  low  and  fall- 
ing infection  rates  in  this  country  is  found  both  in 
the  present  trials  and  in  other  recent  studies.  Be- 
cause BCG  cannot  help  those  who  are  already  in- 
fected, nor  those  who  will  not  become  infected, 
and  may  be  helpful  only  to  a portion  of  the  de- 
creasing few  who  will  become  infected  in  the  fu- 
ture, it  is  apparent  that  vaccination  cannot  be 
very  useful  in  controlling  tuberculosis  in  this 
country.  Moreover,  with  the  rapid  decline  in 
tuberculous  infection,  the  tuberculin  test  is  be- 
coming increasingly  more  valuable  for  epidemi- 
ologic, case-finding,  and  diagnostic  purposes. 
These  uses  of  the  tuberculin  test  are  destroyed 
by  vaccination,  which  makes  it  virtually  impos- 
sible to  identify  the  naturally  infected  persons. 
And,  as  those  who  are  already  infected  are  now 
the  group  at  greatest  risk,  it  is  upon  them  that 
tuberculosis  control  activities  should  be  focused 
if  the  disease  is  to  be  eradicated.  The  position  is 
taken  that  in  most  situations  in  this  country  today 
the  advantages  of  vaccination  are  outweighed  by 
the  disadvantages. 
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PENNSYLVANIA  CANCER  FORUM 

Presented  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Divi- 
sion of  Cancer  Control,  Pennsylvania  Department  of  Health. 


Doctors  are  generally  agreed  that  the  best  hope  of  saving  lives  from  cancer  is  early 
detection  and  prompt,  proper  treatment.  Great  progress  has  been  made  in  the  last 
ten  years:  the  saving  now  of  1 in  3 compared  with  1 in  4,  as  more  and  more  people 
are  seeing  their  doctors  in  time. 

But  with  present  knowledge  and  existing  facilities,  it  is  possible  today  to  save 
1 in  2 cancer  patients.  This  is  the  target  of  the  American  Cancer  Society’s  profes- 
sional and  public  education  programs. 

The  Society  offers  doctors  a variety  of  free  services:  Literature:  two  bi-monthly 
magazines:  Films:  200  available  on  loan,  including  a series  of  kinescope  films  cover- 
ing practically  every  clinical  phase  of  cancer;  Slides:  (In  color)  Characteristic  early 
lesions  in  sites  of  greatest  incidence:  Exhibits:  for  medical  meetings  and  conven- 
tions, on  special  aspects  of  diagnostic  and  therapeutic  problems. 

In  its  public  education  program,  the  Society  uses  every  effective  communication 
medium  to  urge  people  to  have  annual  health  checkups  and  to  go  to  their  doctors 
promptly  at  the  appearance  of  a danger  signal. 

The  challenge  will  be  met.  As  more  and  more  doctors’  offices  become  “cancer 
detection  centers,”  and  as  more  and  more  people  see  their  physicians  regularly,  the 
closer  will  come  the  day  when  half  of  our  cancer  patients  will  be  saved.  The  know- 
how for  saving  the  remaining  half  is  still  being  sought  in  our  research  laboratories. 
Ultimately  that  challenge,  too,  will  be  met. 


AMERICAN  CANCER  SOCIETY 

Pennsylvania  Division,  Inc. 


AMERICAN  CANCER  SOCIETY 

Philadelphia  Division,  Inc. 
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THE  WOMAN’S  AUXILIARY 

MRS.  ADOLPHUS  KOENIG.  Editor 
3701  Mt.  Royal  Blvd..  Glenshaw 


INAUGURAL 

t Twenty-five  years  ago  this 
month  when  I attended  my  first 
medical  auxiliary  meeting,  little 
did  I realize  that  today  I would 
humbly  stand  before  you  as  the 
thirty-fifth  president  of  the  Wom- 
an’s Auxiliary  to  The  Medical 
Society  of  the  State  of  Pennsylvania.  It  will  be 
my  prayer  each  night  that  I will  wear  this  cher- 
ished silver  pin  with  dignity  and  be  ever  mindful 
of  my  grave  responsibility  to  this  Auxiliary  and 
to  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. 

As  I look  back  over  the  work  of  the  Auxiliary 
during  the  past  25  years,  I realize  that  every  year 
has  brought  forth  a new  field  of  service  for  every 
auxiliary  member.  We  have  grown  in  the  scope 
of  our  public  relations  program  as  our  medical 
society  has  expanded  the  area  of  its  activities. 
Our  State  Auxiliary  program  is  scaled  to  serve 
the  needs  of  every  county  auxiliary  regardless  of 
size.  It  has  become  more  and  more  necessary  for 
physicians’  wives  to  enter  into  community  activ- 
ities. Thus,  with  our  knowledge  concerning  men- 
tal health,  recruitment  for  health  careers,  nurs- 
ing clubs,  GEMS,  health  films,  rural  health,  pub- 
lic health,  and  safety  programs,  we  can  go  into 
our  respective  lay  organizations  well  informed. 
Each  county  auxiliary,  through  some  part  of  our 
state  program  or  through  our  entire  program,  is 
doing  excellent  work  in  public  relations. 

But  one  fact  keeps  coming  back  to  my  mind. 
In  1933  we  had  45  organized  counties  with  a 
membership  of  2469.  This  year  (1958)  we  have 
58  counties  organized  and  5288  members.  We 
have  gained  only  2819  members  in  25  years. 
What  is  the  reason  for  this  small  gain  during  a 
full  quarter  of  a century?  There  are  approx- 
imately 12,000  physicians  who  belong  to  The 
Medical  Society  of  the  State  of  Pennsylvania. 
(Of  course,  we  must  make  allowance  for  a few 
bachelors.)  Have  we  tried  to  prove  to  those  phy- 
sicians’ wives  who  are  not  members  of  our  organ- 
ization the  value  to  themselves  of  joining  the 


medical  auxiliary?  Have  we,  as  members  of  this 
Auxiliary,  taken  the  time  to  explain  our  aims  and 
objectives  to  these  physicians’  wives? 

This  year  the  State  Medical  Society  has  asked 
for  our  assistance  in  its  federal  legislation  pro- 
gram. It  is  the  duty  of  every  physician’s  wife  to 
join  the  Auxiliary  and  with  the  guidance  of  our 
medical  society  to  participate  in  this  work.  We 
are  again  faced  with  government  intervention  in 
the  field  of  medicine.  Let  us  prove  to  our  hus- 
bands through  our  interest  in  our  county  and 
state  auxiliaries  that  we  are  ambassadors  of  good 
public  relations  and  legislation  for  the  medical 
world.  Many  physicians’  wives  have  said  to  me, 
“But  the  public  thinks  that  we  do  nothing  except 
play  bridge.”  Did  you  ever  stop  to  consider  that 
if  we  would  work  through  our  county  medical 
auxiliaries  in  community  organizations  the  laity 
would  soon  realize  that  physicians’  wives  do 
valuable  work  in  their  communities? 

When  each  of  us  married,  we  chose  a gentle- 
man of  the  medical  profession.  When  he  gave  us 
his  name,  he  also  gave  us  a valuable  and  individ- 
ual honor — the  privilege  of  belonging  to  the 
Woman’s  Auxiliary  to  The  Medical  Society  of 
the  State  of  Pennsylvania.  This  should  be  a chal- 
lenge to  every  physician’s  wife. 

(Mrs.  Herbert  C.)  Helen  M.  McClelland, 

President. 


THE  PRESIDENT-ELECT 

When  Doris  Swoyer  Buzzerd 
was  installed  as  president-elect  of 
the  Woman’s  Auxiliary  to  The 
Medical  Society  of  the  State  of 
Pennsylvania,  she  brought  to  that 
office  a wealth  of  experience 
gained  through  years  of  contin- 
uous service  to  both  her  county  auxiliary  and  the 
State  Auxiliary.  She  has  really  gone  the  second 
mile  in  her  work  in  the  Lycoming  County  Aux- 
iliary. In  1953  she  was  elected  president  after 
having  served  as  president-elect,  vice-president, 
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and  secretary.  It  would  be  difficult  to  name  a 
committee  that  has  not  benefited  from  her  untir- 
ing efforts.  Mrs.  Buzzerd  has  been  chairman  of 
the  program,  Today’s  Health,  National  Bulletin, 
courtesy,  and  medical  ball  committees.  Her  aux- 
iliary has  regularly  named  her  as  one  of  its  del- 
egates to  the  state  convention. 

Her  activities  in  the  State  Auxiliary  began  in 
April,  1947,  when  she  was  appointed  executive 
secretary  to  the  councilor  of  the  Seventh  District. 
In  September  of  the  same  year  she  was  elected 
councilor  and  served  until  her  resignation  in 
1951.  Two  years  later  she  was  appointed  chair- 
man of  the  AMEF  committee  and  has  held  this 
demanding  position  to  the  present  time. 

Mrs.  Buzzerd  is  a lifelong  resident  of  Wil- 
liamsport. Following  her  earlier  education  she 
entered  the  Williamsport  Hospital  School  of 
Nursing.  But  her  marriage  in  1941  to  Dr.  Harry 
Williams  Buzzerd,  an  otorhinolaryngologist  in 
Williamsport  and  president  of  the  Lycoming 
County  Medical  Society,  curtailed  her  training. 
The  Buzzerds  have  two  sons — Harry,  aged  16, 
and  William,  who  is  seven.  Both  Dr.  and  Mrs. 
Buzzerd  support  and  participate  in  the  activities 
in  which  the  boys  are  interested.  Cub  Scout, 
PTA,  Little  League  and  intermediate  baseball, 
junior  football  and  basketball  committees  and  ac- 
tivities claim  their  interest  and  time. 

In  addition  to  her  auxiliary  work  and  family, 
Mrs.  Buzzerd  is  vitally  interested  in  her  church, 
St.  Mark’s  Lutheran,  of  which  she  is  a lifelong, 
active  member,  and  in  the  Williamsport  Hospital 
auxiliary.  She  has  been  a member  of  the  aux- 
iliary’s executive  board  for  the  past  five  years  and 
has  been  active  in  all  its  endeavors.  Whatever 
has  claimed  Mrs.  Buzzerd’s  support  has  been 
beneficial  to  that  organization,  as  she  has  been 
chosen  always  to  serve  in  an  official  capacity. 

Her  informed  interest,  her  boundless  energy 
and  enthusiasm,  and  delightful  personality  prom- 
ise splendid  leadership  for  the  Auxiliary. 

(Mrs.  Edward)  Florence  S.  Lyon, 
Past  president  of  State  Auxiliary. 


Circle  these  dates 
March  11,  12,  and  13,  1959 
MID-YEAR  CONFERENCE 
Penn-Harris  Hotel 
Harrisburg,  Pa. 
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all  cold  symptoms 


New  timed-release  tablet  provides : 

. . . the  superior  decongestant  and  antihistaminic  action 
of  Triaminic 

. . . non-narcotic  cough  control  as  effective  as  with 
codeine , but  without  codeine's  draiubacks 

...an  expectorant  to  augment  demulcent  fluids 

. . . the  specific  antipyretic  and  analgesic  effect  of  ivell- 
tolerated  APAP 

. . . the  prompt  and  prolonged  activity  of  timed-release 
medication 

Each  Tussagesic  Tablet  contains: 

TRIAMINIC® 50  mg. 

(phenylpropanolamine  HC1  ....  25  mg.; 

pheniramine  maleate 12.5  mg.; 

pyrilamine  maleate 12.5  mg.) 

Dormethan  (brand  of  dextro- 
methorphan HBr) 30  mg. 

Terpin  hydrate 180  mg. 

APAP  (N-acetyl-para-aminophenol)  . 325  mg. 

Tussagesic  Tablets  provide  relief  from  all  cold 
symptoms  in  minutes,  lasting  for  hours. 

Dosage:  One  tablet  in  the  morning,  mid- 
afternoon, and  in  the  evening,  if  needed.  The 
tablet  should  be  swallowed  whole  to  preserve 
the  timed-release  action. 


Also  available— tor  those  who  prefer  rT-( 

palatable  liquid  medication-  1 USSagCSlC  SUSpeilSlOIl 

Tussagesic 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 


To  reduce  upper  respiratory  congestion  and  irritating 
secretions. 

For  non-narcotic  control  of  the  cough  reflex. 

To  augment  demulcent  respiratory  secretions. 

For  specific,  highly  effective  antipyresis  and  analgesia. 


NOVEMBF.R,  1958 
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THANKSGIVING 

“At  the  autumnal  season  of  the  year  our  hearts 
move  us  to  follow  the  wise  and  reverent  custom, 
inaugurated  by  our  Pilgrim  Fathers  more  than 
three  centuries  ago,  of  setting  aside  one  special 
day  for  expressions  of  gratitude  to  a merciful 
Providence  for  the  blessings  bestowed  upon  us. 

“It  behooves  us  to  dwell  upon  the  deep  reli- 
gious convictions  of  those  who  formed  our  nation 
of  a wilderness,  and  to  recall  that  our  leaders 
throughout  the  succeeding  generations  have  re- 
lied upon  Almighty  God  for  vision  and  strength 
of  purpose. 

“As  a nation  we  have  prospered ; we  are  en- 
joying the  fruit  of  our  land  and  the  product  of 
our  toil ; we  are  making  progress  in  our  efforts 
to  translate  our  national  ideals  into  living  real- 
ities ; and  we  are  at  peace  with  the  world,  work- 
ing toward  that  day  when  the  benefits  of  freedom 
and  justice  shall  be  secured  for  all  mankind. 

“For  such  blessings  let  us  be  devoutly  thank- 
ful, and  at  the  same  time  be  sensitive  and  respon- 
sive to  the  obligations  which  such  great  mercies 
entail. 

“.  . . On  that  day  let  all  of  us,  in  accordance 
with  our  hallowed  customs,  foregather  in  our  re- 


spective places  of  worship  or  in  our  homes  and 
offer  up  prayers  of  thanks  for  our  manifold  bless- 
ings. Let  the  happiness  which  stems  from  family 
reunions  on  Thanksgiving  Day  be  tempered  with 
compassion  and  inspired  by  an  active  concern  for 
those  less  fortunate  in  our  own  country  and  in 
other  lands ; and  let  us  ask  God’s  continuing  help 
and  guidance  in  our  conduct,  both  as  individuals 
and  as  a nation.” 

Dwight  D.  Eisenhower, 

President  of  the  United  States  of  America, 
Thanksgiving  Proclamation,  Nov.  9,  1957. 


JUST  ANOTHER  JOB 

At  least  that  is  how  Mrs.  Tom  Outland,  state 
publicity  chairman,  describes  her  new  role  as 
radio  commentator.  If  you  can  tune  in  WEZN — 
1600  on  your  dial,  you  will  hear  “Towne  Talk” 
weekdays  at  10 : 05  a.m.  This  chatty  program  in- 
cludes fashion  news,  recipes,  tips  on  diet  and 
exercise,  household  hints,  news  items,  and  philos- 
ophy. It  is  beamed  right  to  “Mom  and  Sis,”  as 
is  Kit’s  eight-year-old  weekly  newspaper  column 
of  the  same  name.  We  wish  her  great  success  in 
this  new  venture. 


VMB-200 


Also  available  as 

PMB-400  (0.4  mg.  "Premarin,"  400  mg.  meprobamate 
in  each  tablet). 


'Premarin"  with  Meprobamate  new  potency 

Each  tablet  contains  0.4  mg.  "Premarin,"  200  mg.  meprobamate 

For  undue  emotional  stress 
in  the  menopause 

WRITE  SIMPLY... 


/ Supply: 

' No.  880,  PMB-200 
bottles  of  60  and  500. 

No.  881,  PMB-400 
bottles  of  60  and  500. 


AYERST  LABORATORIES 

''Premarin®"  conjugated  estrogens  (equir 


New  York  16,  New  York  • Montreal,  Canada 

Meprobamate  licensed  under  U.S.  Pat.  No.  2.724,720 


1538 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


GIFT  SUGGESTION 

“Hello”  to  all  the  members  of  the  State  Aux- 
iliary. This  is  your  new  Today’s  Health  state 
chairman  speaking.  I wish  I could  know  all  of 
you  personally;  but  even  though  that  is  impos- 
sible, I feel  sure  that  we  will  have  a good  year 
and  exceed  our  goal  in  everything  we  do. 

The  new  Today’s  Health  is  attractive  and  in- 
teresting; its  editorial  style  is  bright,  concise, 
and  clear.  It’s  newsy,  informative,  and  in  close 
touch  with  its  readers — a great  consumer  mag- 
azine that  will  grow.  Each  county  auxiliary 
chairman  should  be  “sold”  on  the  magazine  her- 
self and  then  sell  it  to  each  and  every  member  in 
her  auxiliary.  What  would  make  a better  Christ- 
mas gift,  bridge  prize,  or  gift  for  a 4-H  club? 
Materials  for  promotion  of  Today’s  Health  are 
always  available  through  your  state  chairman. 
Your  ideas  are  always  welcome,  so  send  them 
along  so  that  they  can  be  shared  with  other  aux- 
iliaries in  the  State.  Remember  your  Today’s 
Health  P’s  and  Q’s : proper  placement — -quality 
- — quantity. 

This  year  let  us  set  our  goal  to  obtain  the  larg- 
est number  of  subscriptions  of  any  state  auxiliary. 


The  contest  period  runs  from  May  1,  1958,  to 
April  30,  1959,  and  all  orders  received  between 
those  dates  will  be  counted.  We  had  one  national 
winner  last  year — Indiana  County  Auxiliary. 
Won’t  you  help  to  make  Pennsylvania  a state 
winner  this  year? 

In  the  September  issue  of  the  magazine  is  in- 
formation about  securing  the  special  filmstrip 
with  recorded  sound  that  will  help  tell  the  story 
of  T oday’s  Health. 

WORK  HARD  IT’S  FUN  GOOD  LUCK 
Mrs.  Thomas  E.  Park, 

State  chairman  of  Today’s  Health. 


The  Honorable  Robert  J.  Corbett,  member  of  the 
House  of  Representatives  from  the  29th  Congressional 
District,  in  speaking  to  the  Allegheny  County  Auxiliary, 
said:  “More  votes  are  determined  by  what  the  mem- 
ber of  the  House  ascertains  or  thinks  is  the  majority 
opinion  of  the  people  of  his  district  than  by  any  other 
factor.” 

Do  you  take  time  to  write  to  your  Congressman  about 
important  legislation? 
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HYCOMINE 


cough  sedative  / antihistamine  / expectorant 


• relieves  cough  and  related  symptoms  in  15-20  minutes 

• effective  for  6 hours  or  longer  • promotes  expectoration 

• rarely  constipates  • cherry-flavored 

Each  teaspoonful  (5  cc.)  contains: 

Hycodan® 

Dihydrocodeinone  Bitartrate  5 mg.") 

(Warning:  May  be  habit-forming)  s 6.5  mg. 

Homatropine  Methylbromide  1.5  mg.j 

Pyrilamine  Maleate 12.5  mg. 

Ammonium  Chloride  60  mg. 

Sodium  Citrate  85  mg. 

Adult  Dosage:  one  teaspoonful  q.  6 h.May  be  habit-forming. 
Federal  law  permits  oral  prescription. 

Literature  on  request 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


£ndo 


1540 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


HEALTH  CONFERENCE 


Meeting  the  challenge  of  public  health  in  a changing 
Pennsylvania  was  the  keynote  sounded  by  speakers  at 
the  seventh  annual  Health  Conference  held  at  Univer- 
sity Park,  August  17  to  21.  Charles  J.  Wilbar,  M.D., 
secretary  of  the  Pennsylvania  Department  of  Health,  in 
the  program  foreword,  wrote:  “We  look  to  the  future 
with  a cautious  glance  to  the  past.  We  are  a healthier 
Pennsylvania  today  because  of  yesterday’s  labors.  Thus 
it  follows  that  today  we  must  seek  tomorrow’s  answers 
by  adapting  our  efforts  to  a changing  Pennsylvania.” 
At  a luncheon  meeting  of  the  Pennsylvania  Public 
Health  Association,  Robert  L.  Richards,  assistant  direc- 
tor of  the  State  Medical  Society,  was  moderator  of  a 
panel  discussion  on  “Where  does  the  PPHA  go  from 
here?”  At  a general  session  Wednesday  afternoon,  pre- 
sided over  by  James  D.  Weaver,  M.D.,  president  of  the 
Pennsylvania  Health  Council,  another  panel  of  speak- 
ers set  forth  the  “Pro’s  and  Con’s  of  County  Health 
Departments.”  Dr.  Pascal  F.  Lucchesi,  chairman  of  the 
State  Society’s  Committee  on  Preventive  Medicine  and 
Public  Health,  was  moderator  and  kept  a lively  discus- 
sion going.  There  was  a period  for  questions  from  the 
audience  addressed  to  the  five  panelists : Fred  W.  Lam- 
berton,  chairman  of  the  Erie  County  Board  of  Commis- 
sioners; Elizabeth  T.  Waters,  chairman  of  the  Mont- 
gomery County  Citizens’  Committee  for  a County  Health 
Department ; H.  J.  Paul,  Sr.,  chairman  of  the  legislative 
committee  of  the  Pittsburgh  Grangers ; Robert  E. 
Coker,  M.D.,  former  director  of  the  Butler  County 
Health  Department  and  now  teaching  in  the  School  of 
Public  Health,  University  of  North  Carolina ; Richard 


%he 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1958 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


Of  special 
significance 
to  the 
physician 
is  the  symbol 


When  he  sees  it  engraved 
on  a Tablet  of  Quinidine  Sulfate 
he  has  the  assurance  that 
the  Quinidine  Sulfate  is  produced 
from  Cinchona  Bark,  is  alkaloidallv 
standardized,  and  therefore  of 
unvarying  activity  and  quality. 


When  the  physician  writes  “DR” 
(Davies,  Rose)  on  his  prescriptions 
for(Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 

Rx  Tablets  Quinidine  Sulfate  Natural 
0.2  Gram  (or  3 grains) 

Davies,  Rose 

Clinical  samples  sent  to  physicians  on  request 

Davies,  Rose  &.  Company,  Limited 
Boston  18,  Mass. 
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Overlook  Sanitarium 

New  Wilmington.  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 


Elizabeth  Veach,  M.D 

Medical  Director 


I.  Darnell,  M.D.,  a member  of  the  board  of  the  Bucks 
County  Health  Department. 

The  roster  of  prominent  speakers  and  discussion 
leaders  at  the  conference  was  imposing,  but  I shall  men- 
tion only  a few  more : James  A.  Crabtree,  M.D.,  dean  of 
the  Graduate  School  of  Public  Health  of  the  University 
of  Pittsburgh;  Roy  J.  Morton,  C.E.,  president  of  the 
American  Public  Health  Association ; Mary  Beam, 
R.N.,  president  of  the  Pennsylvania  Public  Health 
Association;  John  W.  Shirer,  M.D.,  president  of  The 
Medical  Society  of  the  State  of  Pennsylvania;  and 
Roscoe  P.  Kandle,  M.D.,  who  addressed  the  200  guests 
of  the  MSSP  at  luncheon  on  Wednesday.  Dr.  Handle’s 
address — “A  Decade  of  Public  Health  Progress  in  Penn- 
sylvania”— outlined  the  gains  made  since  1948  when  the 
“Keystones  of  Public  Health  for  Pennsylvania”  report 
was  made  by  the  American  Public  Health  Association 
under  his  directorship.  He  paid  high  tribute  to  Dr. 
Lucchesi,  naming  him  “the  father  of  public  health  in 
Pennsylvania.” 

Medical  students  and  guidance  counselors  were  in- 
vited as  guests  to  the  conference  this  year  in  an  attempt 
to  meet  the  need  for  more  workers  in  the  field  of  public 
health.  There  were  22  students  from  the  medical  schools 
of  the  State  and  a number  of  officers  and  prominent 
members  of  the  Association  of  Guidance  Counselors. 

Again  this  year  the  program  committee  and  confer- 
ence staff  arranged  sessions  dealing  with  a wide  variety 
of  subjects,  ranging  from  alcoholism  and  air  pollution 
to  weight  control  and  glaucoma.  They  arranged  for 


Tk  Pml  Pom  ..  .give  real  relief: 


A.F 

IC.,H  Demerol 

EddvtMt  COitfetfiA: 


Aumqjb  Dm: 


Aspirin  200  mg.  (3  grains) 

Phenacetin  150  mg.  (2V2  grains) 

Caffeine  30  mg.  (i/2  grain) 


Demerol  hydrochloride  30  mg.  (i/2  grain) 


1 or  2 tablets. 
Narcotic  blank  required. 


Potentiated  Pain  Relief 


WINTHROP  LABORATORIES 

New  York  18,  N.  Y.  • Windsor,  Ont. 

Demerol  (brand  of  meperidine), 
trademark  reg.  U.S.  Pat.  Off. 
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in  cold  weather  complaints 

IjtWlhiihjXb-'  - PwwcArfXb' 


The  warming  relief  provided  by  Numotizine  in  tonsil- 
litis, bronchitis  and  related  respiratory  conditions  is 
welcomed  by  the  patient,  helpful  to  convalescence. 

An  application  of  Numotizine  causes  vasodilation 
and  produces  analgesia  to  assist  decongestion  and 
relax  the  patient,  thereby  hastening  recovery. 

Numotizine  is  easy  to  apply,  requires  no  heating, 
and  relieves  for  eight  or  more  hours  without  changing. 
It  is  compatible  with  the  use  of  such  specific  medica- 
tion as  may  be  indicated. 

NUMOTIZINE 

CATAPLASM -PLUS 

Supplied  in  4,  8,  15  and  30-oz.  jars. 


HOBART  LABORATORIES,  INC  . CHICAGO  lO,  ILLINOIS 
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TKalpnActtct  ‘PtaftAtflaxiA 


Inviting  Consultation  in 
Questionable  Progress 


Specialised  Service 
tmz&ee  owt  decter  ca^er 

THE! 

Medical  Brotegti^e?  C.ompaj.^ 

Fjort.Watoe.  Impiama 

Professional  Protection  Exclusively 
since  1899 


PHILADELPHIA  Office:  E.  L.  Edwards 
and  D.  R.  Lowe,  Representatives, 
Suite  124  AB,  The  Benson,  Jenkintown 
Telephone  Germantown  8-2246 
PITTSBURGH  Office: 

S.  A.  Deardorff,  Rep.,  127  Violet  Street 
Ned  Wells,  Rep.,  308  Millet  Lane 
Telephone  Court  1-5282 


free  diagnostic  tests,  film  previews,  commercial  and 
scientific  exhibits,  and  enjoyable  social  events  for  the 
1000  health  and  welfare  workers  who  attended  the  four- 
day  conference.  Auxiliary  members  who  attended  were 
Mrs.  Edward  P.  Dennis,  president ; Mrs.  Herbert  C. 
McClelland,  president-elect ; Mrs.  Daniel  H.  Bee, 
Health  Council  delegate  and  secretary  of  the  Pennsyl- 
vania Health  Council ; Mrs.  Rufus  M.  Bierly,  public 
health  chairman ; and  several  county  public  health  chair- 
men including  Mrs.  Frederic  H.  Steele  and  Mrs.  Harry 
W.  Weest. 

The  conference  also  afforded  opportunity  for  meetings 
of  the  executive  boards  and  entire  membership  of  the 
Public  Health  Association  and  the  Health  Council, 
which  state  groups  with  the  Department  of  Health  and 
the  State  Medical  Society  sponsored  this  endeavor  to 
meet  the  health  needs  in  a “changing  Pennsylvania.” 
(Mrs.  Rufus  M.)  Clara  R.  Bierly, 

State  chairman  of  Committee  on  Public  Health. 


Human  races  are  uncertain  entities,  and  few  valid  con- 
clusions can  be  drawn  as  to  their  relation  to  disease. 
Outstanding  dangers  from  our  diet  are : too  much  food, 
failure  to  clean  concentrated  sweets  from  the  teeth  after 
eating,  irritating  the  gastric  mucosa  with  burned  fats, 
and  perhaps  contributing  to  carcinogenesis  by  eating  cer- 
tain food  dyes. — A.  C.  Ivy,  M.D.,  Chicago,  in  Hawaii 
Medical  Journal. 


ATOPIC  DERMATITIS  - ECZEMAS  - SEBORRHEA  • ANOGENITAL  PRURITUS  • DERMATITIS  VENENATA  • PSORIASIS 


PERFORMANCE  WITH 


IN  THE  MANAGEMENT 
OF  DERMATOSES... 

(Regardless  of  Previous  Refractoriness) 

Confirmed  by 
an  impressive  and 
growing  body  of  published 
clinical  investigations  ^ 


JLJLJJil  CREAM 
Special  Cual  Tar  Extract  5% 


r As 


NEW!  TARCORT1N  LOTION, 
excellent  for  lesions  of  head  and  hands 
Supplied:  plastic  squeeze  bottles,  % oz. 

REED  S.  CARNRICK  /jersey  City  6,  New  Jersey 


, 1.  Welsh.  A.  L..  and  Ede.  M.:  J.A.M.A.  169:158,  1958. 

2.  Bleiberg,  J.:  J.M.  Soe.  New  Jersey  5J:37,  1956. 

3.  Abrams,  B.  P..  and  Shaw.  C.:  Clin.  Med.  6:839,  1956. 

4.  Bleiberg,  J.:  Am.  Practitioner  £:1404,  1957. 

6.  Clyman.  S.  G. : Postgrad.  Med.  21: 309.  1957. 
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or  any  rheumatic  “itis’ 


more  potent  and  comprehensive  treatment  than  salicylate  alone 
..assured  anti-inflammatory  effect  of  low-dosage  corticosteroid1 
. ..additive  antirheumatic  action  of  corticosteroid  plus 
salicylate2  5 brings  rapid  pain  relief;  aids  restoration  of  function 
more  easily  manageable  corticosteroid  dosage 
..greater  assurance  of  safer,  uninterrupted  course  of  treatment1  6 
Write  for  complete  bibliography. 

Schering  Corporation,  Bloomfield,  New  Jersey 


COUNTY  NEWS  AND  CUES 


^ cod  in 

<^ublic*^Qelcition6 

+ Place  it  in  your  reception  room 


Today’s  Health  is  published  for 
the  American  Family  by  the 
American  Medical  Association,  535 
N.  Dearborn  St.-Chicago  10,  Illinois 


Give  your  subscription  order  to  a member  of 
your  local  Medical  Society  Woman's  Auxiliary, 
who  can  give  you  Special  Reduced  Rates. 


Allegheny  . . . Congressman  Robert  J.  Corbett  spoke 
on  “Federal  Health  and  Medical  Legislation”  at  the 
September  meeting — stated  that  government  con- 
trolled medicine  is  an  ever-present  issue — bicentennial 
committee  completing  plans  for  auxiliary’s  part  in 
city  celebration — cosponsored  district  rally  of  future 
nurses’  clubs  on  October  4. 

Fayette  . . . Mrs.  Herbert  C.  McClelland  was  guest 
speaker  at  first  meeting  in  home  of  Mrs.  Thomas  E. 
Park. 

Indiana  ...  A dues-paying  tea  was  an  innovation  of 
opening  meeting  held  in  Indiana  Hospital  Nurses 
Home — members  toured  new  wing  of  hospital  where 
plaque  presented  by  auxiliary  to  the  medical  society 
on  its  100th  anniversary  has  been  placed  in  staff 
room — members  assisted  with  chest  x-ray  mobile 
unit,  some  serving  as  receptionists  and  typists — rum- 
mage sale  held  on  October  31  and  November  1. 

Lackawanna  ...  At  meeting  on  September  22  Mrs. 
Herbert  C.  McClelland  was  guest  of  honor  and 
speaker — floral  exhibit  followed  luncheon — Dr.  Joseph 
A.  Sutula,  president-elect  of  medical  society,  spoke  at 
October  meeting — antique  show  held  in  afternoon — 
held  a health  careers’  rally  for  high  school  students 
on  October  1. 

Lehigh  . . . Wives  of  interns  and  residents  of  Allen- 
town and  Sacred  Heart  Hospitals  were  guests  at 
September  meeting — a skit  depicting  activities  of  aux- 
iliary was  presented  by  members — anniversary  dinner 
dance  held  in  September  to  raise  funds  for  auxiliary 
proj  ects. 


IN  OFFICE  SURGERYt 


use 

XYLOCAINE  HCI  SOLUTION 

as  a local  or  topical  anesthetic 


ELECTIVE  AND  TRAUMATIC 


Astra  Pharmaceutical  Products,  Inc.,  Worcester  6,  Massachusetts,  U.  S.  A. 


Xylocaine  is  routinely  fast,  profound  and  well  tol- 
erated. Its  extended  duration  insures  greater 
postoperative  comfort  for  the  patient.  Its 
potency  and  diffusibility  render  reinjec- 
tion virtually  unnecessary.  It  may  be  in- 
filtrated through  cut  surfaces  permitting 
pain-free  exploration  and  longer  suturing  time. 


t warts;  moles;  sebaceous  cysts;  benign  tumors;  wounds;  lacerations;  biop- 
sies; tying  superficial  varicose  veins;  minor  rectal  surgery;  simple  frac- 
tures; compound  digital  injuries  (not  involving  tendons,  nerves  or  bones) 
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Low 

Dosage 


Unusual  Antibacterial  and  Anti-infective  Properties— More  soluble  in  acid  urine1 ...  higher  and 
better  sustained  plasma  levels  than  any  other  known  and  useful  antibacterial  sulfonamide.2 


Unprecedented  Low  Dosage — Less  sulfa  for  the  kidney  to  cope  with  . . . yet  fully  effective.  A single 
daily  dose  of  0.5  to  1.0  Gm.  maintains  higher  plasma  levels  than  4 to  6 Gm.  daily  of  other  sulfona- 
mides— a notable  asset  in  prolonged  therapy.2 

Dosage:  The  recommended  adult  dose  is  1 Gm.  (2  tablets)  the  first  day,  followed  by  0.5  Gm.  (1 
tablet)  every  day  thereafter,  or  1 Gm.  every  other  day  for  mild  to  moderate  infections.  In  severe 
infections  where  prompt,  high  blood  levels  are  indicated,  the  initial  dose  should  be  2 Gm.  followed 
by  0.5  Gm.  every  24  hours. 

KYNEX-WHEREVER  SULFA  THERAPY  IS  INDICATED 

Tablets:  Each  tablet  contains  0.5  Gm.  (7J/£  grains)  of  sulfamethoxypyridazine.  Bottles  of  24  and  100  tablets. 


Syrup:  Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup  contains  250  mg.  of  sulfamethoxypyridazine. 
Bottle  of  4 fl.  oz. 


references : 

X Grleble,  HO.,  and  Jackson,  G.O.:  Prolonged  Treatment  of  Urinary-Tract  Infections  with  Sulfamothoxn>vrldn7lne.  Nnr  England  J.  Med. 
258:1-7,  1958 

2.  Editorial:  .Veto  England  J.  Med.  258:18-49.  1958. 
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Luzerne  . . . First  meeting  in  September  honored 
Mrs.  Herbert  C.  McClelland  and  new  members — a 
showing  of  fall  hats  modeled  by  auxiliary  members 
followed  Mrs.  McClelland’s  message — for  fourth  year 
auxiliary  offers  to  provide  free  health  films  to  com- 
munity organizations — Mrs.  Edward  R.  Janjigian  and 
Mrs.  Joseph  W.  Piekarski  in  charge  of  arrangements. 

Northampton  . . . New  and  prospective  members  wel- 
comed at  tea  in  home  of  Mrs.  Donald  K.  Coleman — 
ways  and  means  committee  plans  money- raising  proj- 
ects for  nurses’  scholarships — members  urged  to  sup- 
port medical  society  in  state  and  federal  legislation. 

Warren  . . . Proceeds  from  informal  dance,  “The 
Autumn  Frolic,”  given  to  new  Warren  Hospital. 

Washington  ...  On  September  10  the  auxiliary  joined 
with  the  medical  society  and  members  of  Washington 
County  Bar  Association  and  their  wives  for  a dinner 
meeting  in  George  Washington  Hotel. 

Westmoreland  . . . Mrs.  Herbert  C.  McClelland  and 
Mrs.  Allison  J.  Berlin,  councilor  of  Tenth  District, 
spoke  at  September  meeting  held  in  Adams  House — 
music  presented  by  George  J.  Kucenic,  vocalist. 


YOU  AND  YOUR  BLUE  SHIELD 
"SAVINGS  BANK” 

To  understand  what  is  happening  today,  it  is  usually 
necessary  to  recall  what  happened  yesterday.  So  Dr. 
Russell  B.  Carson,  president  of  Florida’s  Blue  Shield 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  19,578. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  Fife-Hamill  Memorial  Health  Center; 
teaching  museums  and  free  libraries;  instruction  privileges  in  sixteen  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  St.,  Philadelphia  7,  Pa. 

William  A.  Sodeman,  M.D.,  Dean. 


RADON  •RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 


Plan,  reminds  us  that  “Blue  Shield  was  born  of  two 
parents — economic  necessity  and  self-preservation” : 

Economic  necessity  of  the  patient,  who  needed  medical 
care  and  wanted  to  pay  for  it  himself  and  to  the  doctor 
of  his  own  choice. 

Self-preservation  for  the  doctor,  from  the  bankruptcy 
of  uncollectible  bills  and  from  domination  by  the  welfare 
state. 

Dr.  Carson,  in  his  address  before  the  1958  National 
Blue  Shield  Professional  Relations  Conference,  com- 
pared Blue  Shield  to  a savings  bank,  in  which  the  pa- 
tient places  regular  deposits  against  the  day  when  he 
needs  money  to  pay  for  medical  care. 

From  the  doctor’s  viewpoint,  Dr.  Carson  pointed  out, 
“this  savings  bank  became  an  extension  of  our  own  front 
offices  because  it  was  maintained  by  our  own  board  of 
trustees.  We  do  our  own  collecting  and  disbursing  with- 
out deduction  of  a profit  and  without  interference  from 
any  third  party  telling  us  how,  when,  or  to  whom  the  dis- 
bursement should  be  made.  We  doctors  had,  or  should 
have  had,  . . . control  of  these  savings  banks.” 

But  if  we  doctors  are  to  benefit  from  Blue  Shield,  we 
must  take  an  active,  responsible  interest  in  our  plans. 
And  if  we  want  our  patients  to  continue  making  their 
deposits  in  the  Blue  Shield  Bank,  then  we  must  dem- 
onstrate, day  after  day,  that  both  Blue  Shield  and  its 
sponsoring  physicians  are  serving,  first  and  foremost, 
the  welfare  of  our  patients  and  the  public. 

The  role  of  the  doctor,  says  Dr.  Carson,  “must  be  that 
he  once  again  become  an  integral,  interested,  cooperat- 
ing part  of  the  idea  and  ideals  of  the  plan.” 
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Raudixin  helps 
you  relieve 
pressures  on 
your  patients 

Raudixin  “relieves 
anxiety  and  tension, 
particularly  the 
tension  headache 
of  the  mild 
hypertensive  patient, 
better  than 
any  other  drug.”* 


when  you  treat  hypertensive  patients 

double  duty  RAUDIXIN 

Squibb  Standardized  Whole  Root  Rauwolfia  Serpentina 

is  the  solid  base  line  for  successful  therapy 


RAUDIXIN  ..."is  the  best  symptom  reliever."* 

In  mild  to  moderate  cases,  Raudixin  is  frequently  sufficient. 

Base  line  therapy  with  Raudixin  permits  lower  dosage  of  more  toxic  agents. 
The  incidence  and  side  effects  of  these  agents  are  minimized.  Diuretics  often 
potentiate  the  antihypertensive  effect  of  Raudixin. 

*F,nn«rty.  F.  A.  Jr.:  Hr*  York  Stll.  J.  Hxl.  57:2957  (S«pt.  15)  1957. 


SQUIBB  ('"  Squibb  QuaXity-the  Priceless  Ingredient 


Raudixin  helps 
you  relieve 
pressures  in 
your  patients 


Raudixin  “lowers 
blood  pressure  and  slows 
the  pulse  rate  much 
more  efficiently  than  the 

barbiturates It  is  not 

habit-forming  and  is 
synergistic  with  all  other 
known  hypotensive  drugs.”* 
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Functional  and  Organic  Control 


PEPTIC  ULCER 


Gastrointestinal 
Irritability  and  Tension 


1 MONODRAL 
t.  "'MEBARAL 

TABLETS 

fW^ANTISECRETORY  . ANTICHOLINERGIC  . SEDATIVE 


Each  tablet  contains: 

Monodral  bromide 5 mg. 

Mebaral 32  mg. 

PROVIDES: 

Dependable  control  of  hyperacidity  and 
hypermotility.  Spasmolysis.  Prompt  and 
prolonged  pain  relief  and  tranquillity. 

DOSE: 

Peptic  ulcer,  1 or  2 tablets  three  or  four 
times  daily.  Other  gastrointestinal  dis- 
orders, 1 tablet  three  or  four  times  daily. 

SUPPLIED:  Bottles  of  100  tablets. 


For  unsurpassed  results  in  PEPTIC  ULCER 

prescribe  Monodral  with  Mebaral  in  conjunction 
with 


ALUMINUM 
HYDROXIDE  GEL 


Fast  Acting  Reactive  Gel 
Protective  Coating 


Creamalin  liquid  — 8 and  16  fl.  oz. 
Creamalin  tablets  — bottles  of  50  and  200. 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

Interstate  Postgraduate  Medical  Association  of  North 
America — Cleveland,  November  10  to  13. 

American  Medical  Association  (Clinical  Meeting) — 
Minneapolis,  December  2 to  5. 

Medical  Society  of  the  State  of  Pennsylvania  (State  and 
County  Society  Officers’  Conference) — Harrisburg, 
March  5 and  6. 

American  College  of  Obstetricians  and  Gynecologists 
(Annual  Meeting) — Atlantic  City,  April  S to  9. 
American  College  of  Physicians — Chicago,  April  20  to 
24. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology (Annual  Meeting) — Bedford,  May  21  to  23. 
Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Meeting) — Pittsburgh,  October  18  to  23. 

Births 

To  Dr.  and  Mrs.  John  J.  Laskas,  of  Chester,  a 
daughter,  Jeanne  Marie  Laskas,  September  22. 

To  Dr.  and  Mrs.  J.  Deaver  Alexander,  of  Coates- 
ville,  a daughter,  Henrietta  Alexander,  September  29. 

Engagements 

Miss  Rita  McGrath  to  Richard  A.  Bedford,  M.D., 
both  of  Philadelphia. 

Miss  Myrna  Baxt,  daughter  of  Dr.  and  Mrs.  Leon 
Baxt,  of  Bala-Cynwyd,  to  Mr.  Louis  Freeman,  of  Utica, 
N.  Y. 

Miss  Gay  Rand  Mann,  of  Philadelphia,  to  Paul 
Donald  Zimskind,  M.D.,  an  alumnus  of  Jefferson  Medical 
College. 

Miss  Anita  Frances  Jaron,  of  Melrose  Park,  to 
Alfred  Paul  Spivack,  M.D.,  an  alumnus  of  Jefferson 
Medical  College. 

Miss  Barbara  Jefferis  Jones  to  Mr.  Robert  Smith 
Bookhammer,  Jr.,  son  of  Dr.  and  Mrs.  Robert  S.  Book- 
hammer,  of  Merion. 

Miss  Beverly  Joan  Mulholland,  daughter  of  Dr. 
and  Mrs.  Stanford  W.  Mulholland,  of  Gladwyne,  to  Mr. 
Robert  Hayes  Brown,  of  Roanoke,  Va. 

Miss  Marlene  Jonelle  Wertz,  of  Philadelphia,  to 
Thomas  George  McLellan,  Jr.,  M.D.,  son  of  Dr.  and 
Mrs.  Thomas  G.  McLellan,  of  Connellsville. 

Miss  Marlene  Valentine,  of  Philadelphia,  to  Lt. 
Richard  Lee  Daugherty,  U.  S.  Air  Force,  son  of  Dr. 
and  Mrs.  Earl  A.  Daugherty,  also  of  Philadelphia. 

Marriages 

Mrs.  Ruth  A.  Potts,  of  Haver  town,  to  John  K. 
Durkin,  M.D.,  of  Ardmore,  October  4. 

Miss  Nancy  Ellen  Wenner,  of  Havertown,  to 
Charles  M.  Rohrabaugh,  M.D.,  of  Philadelphia,  and 
New  Canaan,  Conn.,  September  13. 


Miss  Mary  Ellen  Wilkins,  of  Philadelphia,  to  Mr. 
Donald  K.  Gray,  son  of  Dr.  and  Mrs.  Frank  E.  Gray, 
of  Pittsburgh,  October  4. 

Miss  Deborah  Anne  Deming,  daughter  of  Dr.  and 
Mrs.  Frank  S.  Deming,  of  Philadelphia,  to  Mr.  Donald 
Lee  Goetz,  of  Oreland,  September  20. 

Miss  Margaret  Rutter  Stroud,  daughter  of  Dr.  and 
Mrs.  William  D.  Stroud,  of  Villanova,  to  Mr.  Willis 
Chapman  Arndt,  of  St.  Davids,  October  4. 

Miss  Gloria  Paula  Felice,  daughter  of  Dr.  Harry 
A.  Felice  and  Mrs.  Celeste  Felice,  to  Mr.  David  P. 
Trulli,  all  of  Philadelphia,  October  18. 

Miss  Gladys  Irene  Heiken,  daughter  of  Dr.  and 
Mrs.  Charles  A.  Heiken,  of  Philadelphia,  to  Mr.  Fred- 
erick Goehringer,  3d,  of  Camden,  N.  J.,  September  27. 

Miss  Rhoda  Solomon  to  Mr.  Marc  A.  Pomerantz, 
son  of  Dr.  and  Mrs.  Jacob  Pomerantz  (Mollie  E.  Orloff, 
M.D.),  all  of  Philadelphia,  August  14.  Mr.  Pomerantz, 
a grandson  of  Henry  S.  Orloff,  M.D.,  of  Philadelphia, 
is  enrolled  in  Temple  University  School  of  Medicine, 
and  Mrs.  Pomerantz  is  enrolled  at  Woman’s  Medical 
College. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Edwin  F.  Tait,  Norristown ; University  of  Minne- 
sota Medical  School,  Minneapolis,  1940;  aged  64;  died 
Sept.  23,  1958,  at  Montgomery  Hospital  where  he  had 
been  chief  of  ophthalmology.  Death  was  due  to  a myo- 
cardial infarct.  A professor  of  ophthalmology  at  Temple 
University  School  of  Medicine,  Dr.  Tait  was  a diplomate 
of  the  American  Board  of  Ophthalmology  and  Otolaryn- 
gology, and  a Fellow  of  the  American  College  of  Sur- 
geons. He  also  held  membership  in  the  Association  for 
Research  in  Ophthalmology,  and  the  American  Academy 
of  Ophthalmology  and  Otolaryngology.  He  was  a for- 
mer president  of  the  Montgomery  County  Medical  So- 
ciety, and  a delegate  to  the  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania.  At  the 
time  of  his  death,  Dr.  Tait  was  fourth  vice-president  of 
The  Medical  Society  of  the  State  of  Pennsylvania, 
chairman  of  the  Committee  on  Medical  Economics,  and 
a member  of  the  Committee  to  Study  Committees  and 
Commissions.  He  is  survived  by  his  widow  and  two 
sons,  one  of  whom,  Dr.  Edwin  C.  Tait,  was  associated 
with  him  in  his  practice. 

O Edgar  F.  Cosgrove,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1936;  aged  49;  died 
Sept.  3.  1958,  at  Presbyterian  Hospital,  where  he  was  a 
senior  member  of  the  staff.  He  was  also  assistant  pro- 
fessor of  medicine  and  chairman  of  graduate  teaching  at 
the  University  of  Pittsburgh  School  of  Medicine.  Dr. 
Cosgrove  was  a past  president  of  the  Western  Pennsyl- 
vania Heart  Association  and  was  a diplomate  of  the 
American  Board  of  Internal  Medicine.  During  World 
War  II,  he  served  as  a lieutenant  colonel  in  the  Army 
Medical  Corps.  At  the  time  of  his  death,  he  was  a 
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member  of  the  State  Society  Commission  on  Graduate 
Education.  He  is  survived  by  his  widow,  a son,  a daugh- 
ter, his  parents,  four  brothers,  and  two  sisters. 

O John  P.  Turner,  Philadelphia ; Leonard  Medical 
School,  Raleigh,  N.  C.,  1906 ; aged  72 ; died  Sept.  14, 
1958.  He  was  appointed  a medical  inspector  of  the  pub- 
lic schools  of  Philadelphia  in  1912,  and  in  1931  was 
appointed  police  surgeon,  a post  he  held  for  20  years. 
Dr.  Turner  was  elected  president  of  the  staff  of  Frederick 
Douglass  Memorial  Hospital  in  1938  and  was  president 
emeritus  of  the  Mercy  Douglass  Hospital  at  the  time  of 
his  death.  He  had  served  as  president  of  the  National 
Medical  Association,  and  in  1951  he  received  the  Dis- 
tinguished Service  Award  of  Shaw  University,  Raleigh, 
N.  C.  He  is  survived  by  his  widow,  a daughter,  and  a 
brother. 

O Edwin  W.  Rodenheiser,  Upper  Darby ; Washing- 
ton University  School  of  Medicine,  St.  Louis.  Mo.,  1913; 
aged  68;  died  Sept.  24,  1958,  in  the  Bryn  Mawr  Hospital. 
He  was  a specialist  in  pediatrics  for  many  years  in  the 
Philadelphia  area  and  was  a consultant  in  pediatrics  at 
Delaware  County,  Fitzgerald  Mercy,  Lying-In,  Presby- 
terian, Bryn  Mawr,  Misericordia,  and  Chester  Hospitals. 
Dr.  Rodenheiser  was  a diplomate  of  the  American  Board 
of  Pediatrics,  a member  of  the  American  Academy  of 
Pediatrics,  and  a Fellow  of  the  American  College  of 
Physicians.  During  World  War  II  he  was  a captain  in 
the  Army  Medical  Corps.  Surviving  are  his  widow  and 
a stepson. 

O William  J.  McHugh,  Jr.,  Jeannette;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1943; 
aged  45;  died  suddenly  at  his  home  Sept.  17,  1958,  of 
a heart  attack.  Dr.  McHugh  was  a pediatrician  and 
chief  of  obstetrics  at  Westmoreland  Hospital,  Greens- 
burg,  and  was  editor  of  the  Westmoreland  County 
Medical  Society  Bulletin.  During  World  War  II,  he 
was  a lieutenant  (sg)  in  the  Navy  and  served  three 
years.  Dr.  McHugh  also  served  as  the  Jeannette  school 
physician.  Surviving  are  his  widow,  two  sons,  a daugh- 
ter, his  parents,  and  four  brothers. 

O William  T.  Davis,  Scranton ; Medico-Chirurgical 
College  of  Philadelphia,  1911;  aged  73;  died  Sept.  22, 
1958,  at  his  home  in  Dunmore  just  three  hours  after  the 
death  of  his  brother  Frank.  Dr.  Davis  had  been  a physi- 
cian in  this  city  for  42  years.  He  was  a former  president 
and  secretary  of  the  Lackawanna  County  Medical  So- 
ciety, retired  chief  of  medical  service  at  Moses  Taylor 
Hospital,  and  former  chief  medical  officer  for  the  Dela- 
ware, Lackawanna,  and  Western  Railroad.  Surviving 
are  his  widow  and  a daughter. 

O Fred  G.  Klotz,  Allentown ; University  of  Pennsyl- 
vania School  of  Medicine,  1911 ; aged  72;  died  Sept.  27, 
1958,  at  his  home.  He  had  been  on  the  surgical  staff  of 
the  Allentown  Hospital  since  1911  and  was  a physician 
for  the  Lehigh  County  prison  for  many  years.  Dr. 
Klotz  was  a Fellow  of  the  American  College  of  Surgeons 
and  was  a former  president  of  the  Lehigh  County  Medi- 
cal Society.  Surviving  are  his  widow,  two  daughters,  a 
son,  and  a brother,  Dr.  Jeremiah  A.  Klotz,  also  of  Allen- 
town. 

O Roy  L.  Young,  Warren ; Jefferson  Medical  College 
of  Philadelphia,  1905;  aged  78;  died  Sept.  10,  1958,  of 
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carcinoma  of  the  prostate  after  a six-month  illness.  He 
had  practiced  medicine  in  Warren  since  1918,  specializing 
in  eye,  ear,  nose,  and  throat  diseases.  Dr.  Young  was  a 
former  president  of  the  Warren  County  Medical  Society 
and  of  the  board  of  directors  of  the  Warren  General 
Hospital.  He  was  a veteran  of  World  War  I.  Surviving 
are  two  sisters. 

O Francis  W.  Joyce,  Pittsburgh ; George  Washington 
University  School  of  Medicine,  Washington,  D.  C.,  1918 ; 
aged  68;  died  Aug.  20,  1958,  of  a coronary  occlusion  in 
St.  John’s  Hospital,  where  he  had  been  chief  of  pathology 
and  president  of  the  medical  staff.  He  was  a diplomate 
of  the  American  Board  of  Pathology,  a Fellow  of  the 
College  of  American  Pathologists,  and  a member  of 
the  American  Society  of  Clinical  Pathologists.  He  is 
survived  by  his  widow. 

O William  J.  Creighton,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1904;  aged  76;  died 
Sept.  21,  1958,  in  Lankenau  Hospital,  where  he  was  head 
of  the  eye  clinic  for  30  years.  He  was  also  a member  of 
the  staffs  of  Germantown  and  Wills  Eye  Hospitals,  and 
a member  of  the  American  Academy  of  Ophthalmology 
and  Otolaryngology.  Dr.  Creighton  retired  from  prac- 
tice in  1957.  He  is  survived  by  a sister  and  a brother. 

Joseph  W.  McMeans,  Anderson,  S.  C. ; University 
of  Pittsburgh  School  of  Medicine,  1912 ; aged  66 ; died 
Sept.  2,  1958.  He  was  formerly  chief  coroner’s  patholo- 
gist in  Allegheny  County  and  had  practiced  medicine  in 
Pittsburgh  for  30  years  before  retiring  in  1950.  He  had 
served  as  pathologist  at  Pittsburgh  Hospital  and  Alle- 
gheny Valley  Hospital  in  Tarentum.  Surviving  are  his 
widow,  two  daughters,  a sister,  and  two  brothers. 

O John  C.  Kelso,  Canonsburg;  University  of  South- 
ern California  School  of  Medicine,  Los  Angeles,  1900; 
aged  82 ; died  Sept.  22,  1958,  of  arteriosclerotic  heart 
disease  in  the  Canonsburg  General  Hospital.  Dr.  Kelso 
had  practiced  in  Canonsburg  for  57  years  and  was  a 
former  president  of  the  Washington  County  Medical 
Society.  He  was  a veteran  of  World  W ar  I.  Surviving 
are  his  widow,  a son,  and  a sister. 

Arthur  B.  Welsh,  Harrisburg;  University  of  Pitts- 
burgh School  of  Medicine,  1925 ; aged  57 ; died  unex- 
pectedly at  his  home  Sept.  4,  1958.  Dr.  Welsh  was 
employed  by  the  Department  of  Health  of  the  Common- 
wealth of  Pennsylvania  and  was  Medical  Coordinator  of 
Civil  Defense.  He  was  a retired  colonel  in  the  Medical 
Corps  of  the  United  States  Army.  Surviving  are  his 
widow  and  a son. 

O Harold  G.  Haines,  Berlin ; University  of  Pitts- 
burgh School  of  Medicine,  1920;  aged  63;  died  Sept. 
16,  1958.  Dr.  Haines  and  his  wife  were  suffocated  when 
an  explosion  started  a fire  in  the  apartment  building  in 
which  they  lived,  and  they  were  unable  to  reach  safety. 
Dr.  Haines  had  been  practicing  in  Berlin  since  1934. 
Surviving  are  his  parents  and  a son. 

Gilbert  J.  Palen,  Roxbury,  N.  Y. ; Hahnemann  Medi- 
cal College  and  Hospital  of  Philadelphia,  1895 ; aged  88 ; 
died  Sept.  6,  1958,  at  his  home.  He  was  formerly  pro- 
fessor of  otology  at  Hahnemann  Medical  College,  also 
otologist  at  Hahnemann  Hospital  and  chief  of  the  eye, 
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ear,  nose,  and  throat  department.  He  is  survived  by  his 
widow  and  two  sons,  one  being  Dr.  Gilbert  Palen,  Jr. 

O Thomas  F.  Matey,  Philadelphia ; Hahnemann  Medi- 
cal College  and  Hospital  of  Philadelphia,  1924;  aged  60; 
died  Sept.  12,  1958,  at  his  home.  He  had  been  a general 
practitioner  in  the  Philadelphia  area  since  1928.  Dr. 
Maley  was  a veteran  of  World  War  II.  He  is  survived 
by  his  widow,  two  daughters,  three  brothers,  and  two 
sisters. 

Jacob  S.  Rittenhouse,  Lorane ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1895 ; aged  97 ; 
died  Sept.  4,  1958,  at  his  home.  He  was  one  of  the 
founders  of  the  Homeopathic  Medical  and  Surgical  Hos 
pital,  now  the  Reading  Community  General  Hospital. 
Dr.  Rittenhouse  is  survived  by  his  widow,  a son,  and  two 
daughters. 

O John  F.  Mentzer,  Ephrata ; Jefferson  Medical  Col- 
lege of  Philadelphia,  1882;  aged  96;  died  Aug.  29,  1958. 
He  had  retired  from  active  practice  in  1953  after  a medi- 
cal career  of  70  years.  He  was  active  in  community  and 
political  activities  in  Lancaster  County,  and  was  deputy 
coroner  for  many  years.  A son  survives. 

O Samuel  Alter,  Philadelphia;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1925 ; aged  59 ; died  Sept.  23,  1958, 
in  Veterans  Hospital.  Dr.  Alter  was  a physician  in  the 
Philadelphia  area  for  30  years,  and  served  as  a major  in 
the  Army  during  World  War  II.  Surviving  are  his 
widow,  a daughter,  a son,  three  sisters,  and  a brother. 

O Francis  X.  Thomas,  Feasterville ; Jefferson  Medical 
College  of  Philadelphia,  1947;  aged  41;  died  Sept.  28, 
1958,  as  a result  of  injuries  suffered  in  an  automobile 
collision  which  also  took  the  life  of  his  15-year-old 
daughter.  Dr.  Thomas  was  a member  of  the  staff  of 
Nazareth  Hospital. 

William  G.  Shemeley,  Darby ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1910;  aged  70; 
died  Sept.  18,  1958,  at  Hahnemann  Hospital.  He  special- 
ized in  eye,  ear,  nose,  and  throat  diseases  in  Philadelphia 
and  Camden,  N.  J.,  for  many  years.  His  widow  survives. 

O Alexander  P.  Deak,  Philadelphia;  Universi 
Pennsylvania  School  of  Medicine,  1924;  aged  60;  died 
Sept.  2,  1958,  in  the  Presbyterian  Hospital.  Dr.  Deak  is 
survived  by  his  widow,  a son,  Dr.  Robert  E.  Deak,  also 
of  Philadelphia,  a brother,  and  four  sisters. 

O P.  Roscoe  Deemar,  Ford  City;  Maryland  Medical 
College,  Baltimore,  1907;  aged  77;  died  Sept.  24,  1958, 
of  cancer  of  the  colon.  Dr.  Deemar,  who  practiced  in 
New  Kensington  for  many  years  before  his  retirement,  is 
survived  by  his  widow  and  a sister. 

O William  H.  Treible,  St.  Petersburg,  Fla.;  Jeffer 
son  Medical  College  of  Philadelphia,  1896 ; aged  92 ; 
died  Aug.  22,  1958,  of  cerebral  thrombosis.  Dr.  Treible 
had  been  a member  of  the  York  County  Medical  Society 
since  1902.  Surviving  are  his  widow  and  a brother. 

O Blanche  F.  Kleiner,  Philadelphia;  Second  Lenin- 
grad Medical  Institute,  Leningrad,  Russia,  1919;  aged 
69;  died  Sept.  18,  1958,  in  Lankenau  Hospital.  Practic- 
ing under  her  maiden  name,  Dr.  Kleiner  was  the  widow 
of  Dr.  Louis  Wolfson,  who  died  in  1949. 


O J-  Harry  Close,  Minersville;  University  of  Penn- 
sylvania School  of  Medicine,  1935;  aged  52;  died  Sept. 
25,  1958,  in  Good  Samaritan  Hospital,  Pottsville.  Sur- 
viving are  his  widow  and  two  sons. 

O William  F.  Kelly,  Philadelphia ; Medico-Chirurgi- 
cal  College  of  Philadelphia,  1907;  aged  78;  died  Aug. 
2,  1958. 

Miscellaneous 

Howard  C.  Leopold,  M.D.,  Philadelphia,  has  been 
appointed  as  chief  of  allergy  at  Jefferson  Medical  College 
Hospital  in  Philadelphia. 

William  A.  Sodeman,  M.D.,  dean  and  professor  of 
medicine  at  Jefferson  Medical  College  and  Hospital, 
Philadelphia,  delivered  the  annual  Da  Costa  Oration 
at  a meeting  of  the  Philadelphia  County  Medical  Society 
on  October  8. 

The  Educational  and  Scientific  Trust  exhibited 
its  display,  “A  New  Tool  for  Physicians,”  at  the  eighty- 
sixth  annual  meeting  of  the  American  Public  Health 
Association  in  the  Kiel  Auditorium,  St.  Louis,  Mo., 
October  27  to  31. 

The  Hospital  Council  of  Philadelphia  has  re- 
leased a 104-page  report  of  a research  project  titled 
“Physicians’  Private  Offices  at  Hospitals.”  Copies  of 
the  report,  costing  $2.00,  may  be  ordered  from  the 
Council  at  311  South  Juniper  St.,  Philadelphia  7. 

The  Frank  E.  Bunts  Educational  Institute, 
2020  East  93d  St.,  Cleveland  6,  Ohio,  which  is  affiliated 
with  the  Cleveland  Clinic  Foundation,  announces  a Sym- 
posium on  Medical  Technology,  November  20  and  21. 
Applications  are  limited  to  125  and  will  be  honored  in 
the  order  received. 

Temple  University  School  of  Medicine,  Philadel- 
phia, recently  announced  three  promotions  and  13  addi- 
tions to  its  faculty.  Those  promoted  are;  Isadore  W. 
Ginsburg,  M.D.,  to  professor  of  clinical  medicine;  Nor- 
man Learner,  M.D.,  to  clinical  professor  of  medicine ; 
and  Samuel  M.  Perlstein,  M.D.,  to  assistant  professor 
of  dermatology. 

Philip  J.  Hodes,  M.D.,  Philadelphia,  has  been  ap- 
pointed professor  and  head  of  the  department  of  radiology 
at  Jefferson  Medical  College  and  attending  radiologist 
at  Jefferson  Hospital.  He  succeeds  Dr.  Russell  L. 
Nichols.  Dr.  Hodes  has  been  professor  of  radiology 
at  the  Medical  School  and  Graduate  School  of  Medicine, 
University  of  Pennsylvania,  since  1952,  also  associate  in 
radiology  at  the  University  of  Pennsylvania  Hospital 
since  1955. 

The  Fels  Research  Institute  of  Temple  Univer- 
sity School  of  Medicine  was  awarded  a grant  of 
$195,488  for  the  fiscal  year,  which  began  July  1.  1958, 
by  the  Fels  Fund.  The  institute,  established  by  the  late 
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Samuel  S.  Fels,  well-known  Philadelphia  philanthropist, 
is  under  the  direction  of  Harry  Shay,  M.D.,  professor  of 
clinical  medicine.  The  Fels  Fund  also  awarded  an  addi- 
tional grant  of  $29,000  to  the  institute  toward  the  cost 
of  a new  laboratory  now  nearing  completion. 

Dr.  Mario  A.  Castallo  gave  the  first  talk  in  a series 
of  12  sessions  of  postgraduate  courses  given  by  the  Seton 
Hall  College  of  Medicine  at  St.  Mary’s  Hospital,  Pas- 
saic, N.  J.,  on  “Preparation  for  Childbirth  and  the 
Psychosomatic  Aspects  of  Pregnancy,”  October  2.  On 
October  3 Dr.  Castallo  presented  a round  table  on  “Man- 
agement of  Tubal  Factors  in  Infertility”  at  the  third 
district  meeting  of  the  American  College  of  Obstetricians 
and  Gynecologists  held  in  Princeton  Inn,  Princeton,  N.  J. 

The  American  College  of  Chest  Physicians  is 
offering  three  cash  awards  to  winners  of  its  1959  Prize 
Essay  Contest.  The  first  prize  is  $500,  the  second  $300, 
and  the  third  $200.  Each  winner  will  also  receive  a 
certificate.  The  contest  is  open  to  undergraduate  medical 
students  throughout  the  world.  Essays  may  be  written 
on  any  phase  of  the  diagnosis  and  treatment  of  chest 
diseases  (cardiovascular  or  pulmonary).  The  contest 
closes  on  April  15,  1959.  For  application  and  further 
information,  please  write:  American  College  of  Chest 
Physicians,  112  East  Chestnut  St.,  Chicago  11,  111. 

Immediately  following  the  annual  meetings  of 
the  American  Society  for  the  Study  of  Sterility 
and  the  American  College  of  Obstetricians  and 
Gynecologists  at  Atlantic  City,  N.  J..  in  April,  1959, 
there  will  be  a conference  on  “The  Vagina”  sponsored 
by  the  New  York  Academy  of  Sciences  on  April  10  and 

II.  All  sessions  will  be  held  at  the  Barbizon- Plaza 
Hotel,  101  West  58th  St.  at  Sixth  Ave.,  New  York  City. 
The  conference  will  not  include  considerations  of  therapy, 
but  will  be  concerned  with  such  problems  as  basic  con- 
cepts, physiology  of  the  human  vagina,  vaginal  infections, 
and  the  relationship  of  the  vagina  to  infertility. 

The  American  Goiter  Association  again  offers  the 
Van  Meter  Prize  Award  of  $300  and  two  honorable 
mentions  for  the  best  essays  submitted  concerning  origi- 
nal work  on  problems  related  to  the  thyroid  gland.  The 
award  will  be  made  at  the  annual  meeting  of  the  asso- 
ciation which  will  be  held  in  the  Drake  Hotel,  Chicago, 

III. ,  April  30,  May  1 and  2,  1959.  The  competing  essays 
may  cover  either  clinical  or  research  investigations, 
should  not  exceed  3000  words  in  length,  and  must  be 
presented  in  English.  Duplicate  typewritten  copies,  dou- 
ble spaced,  should  be  sent  to  the  secretary,  Dr.  John  C. 
McClintock,  149J4  Washington  Ave.,  Albany  10,  N.  Y., 
not  later  than  Jan.  15,  1959.  The  committee  that  will 
review  the  manuscripts  is  composed  of  men  well  qualified 
to  judge  the  merits  of  the  competing  essays. 

The  Sister  Elizabeth  Kenny  Foundation  an- 
nounces continuation  of  its  program  of  post-doctoral 
scholarships  to  promote  work  in  the  field  of  neuromus- 
cular diseases.  These  scholarships  are  designed  for 
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scientists  at  or  near  the  end  of  their  fellowship  training 
in  either  basic  or  clinical  fields  concerned  with  the  broad 
problem  of  the  neuromuscular  diseases. 

The  Kenny  Foundation  scholars  will  be  appointed 
annually.  Each  grant  will  provide  a stipend  for  a five- 
year  period  at  the  rate  of  $5,000  to  $7,000  a year 


depending  upon  the  scholar’s  qualifications.  Candidates 
from  medical  schools  in  the  United  States  and  Canada 
are  eligible. 

Inquiries  regarding  details  of  the  program  should  be 
addressed  to:  Dr.  E.  J.  Huenekens,  Medical  Director, 
Sister  Elizabeth  Kenny  Foundation,  Inc.,  2400  Foshay 
Tower,  Minneapolis  2,  Minn. 


RING  RASHES 

Skin  rashes  from  rings  result  from  a reaction  between 
metal  and  salt  on  the  skin  rather  than  from  “too  much 
acid  in  the  system,”  according  to  Dr.  L.  Edward  Gaul, 
Evansville,  Ind.,  dermatologist.  Studies  show  that 
metals  themselves  don’t  cause  skin  rashes,  but  when 
salt — formed  after  perspiration  or  table  salt — reacts  with 
metals,  a rash  may  occur.  Eating  salted  food  like  nuts 
or  popcorn  can  bring  large  amounts  of  salt  under  and 
around  the  rings,  he  noted. — Archives  of  Dermatology, 
May,  1958. 


Help  Fight  TB 


Buy  Christmas  Seals 


Annual  Clinical  Conference 

CHICAGO  MEDICAL  SOCIETY 

March  2,  3,  4,  and  5,  1959 
Palmer  House,  Chicago 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers  on  subjects  of  interest  to 
both  general  practitioner  and  specialist 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  Technical  Exhibits 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  he  a MUST  on 
the  calendar  of  every  physician.  Plan  now  to  attend  and  make  your  reservation  at 
the  Palmer  House. 
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HELP  US 

KEEP  THE  THINGS 
WORTH  KEEPING 

One  of  the  most  pre- 
cious American  Heri- 
tages is  the  right  to 
worship  as  you  please. 

But  protecting  our 
American  heritages 
costs  money — because 
peace  costs  money. 

It  takes  money  for 
strength  to  keep  the 
peace.  Money  for  sci- 
ence and  education  to 
help  make  peace  last- 
ing. And  money  saved 
by  individuals. 

Your  Savings  Bonds, 
as  a direct  investment  in 
your  country,  make  you 
a Partner  in  strength- 
ening America’s  Peace 
Power. 

The  Bonds  you  buy 
will  earn  money  for  you. 

But  the  most  important 
thing  they  earn  is  peace. 

They  help  us  keep  the 
things  worth  keeping. 

Think  it  over.  Are 
you  buying  as  many 
Bonds  as  you  might ? 


HELP  STRENGTHEN  AMERICA’S  PEACE  POWER 


BUY  U.  S.  SAVINGS  BONDS 


The  U.S.  Government  does  not  pay  for  this  advertising.  The  Treasury  Department  thanks, 
for  their  patriotic  donation.  The  Advertising  Council  and  this  magazine. 
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diarrheas 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  Inc.,  PHILADELPHIA  1,  PA. 


Cremomycin  is  a trademark  of  Merck  & Co..  Ino. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 

Resident  Physician. — For  150-bed  general  hospital. 
Salary  $500  per  month.  Applicant  must  be  licensed  in 
Pennsylvania.  Communicate  with  Superintendent, 
Meadville  City  Hospital,  Meadville,  Pa. 

Wanted. — Three  house  physicians,  July  1,  1959.  Sal- 
ary $600  in  addition  to  full  maintenance.  Prerequisite — 
Pennsylvania  license  or  its  equivalent.  Apply  to  Miss 
Martha  C.  Marks,  Assistant  Administrator,  West- 
moreland Hospital,  Greensburg,  Pa. 

Wanted. — Third  doctor  for  two-doctor  partnership 
to  replace  partner  who  left  to  specialize.  General 
practice  in  small  town  26  miles  from  Harrisburg  and 
Carlisle  Hospitals.  Write  W.  H.  Magill,  M.D.,  New- 
port, Pa. 

For  Sale. — Ophthalmologist’s  home  containing  fully 
equipped  office,  with  or  without  equipment.  Unusual 
house,  garden,  garage,  near  central  Philadelphia  and 
University  of  Pennsylvania.  Please  address  Dept.  162, 
Pennsylvania  Medical  Journal. 

For  Sale. — Fully  equipped,  air-conditioned  office  and 
apartment.  Four  examining  rooms  including  tiled  minor 
surgery.  In  growing  suburban  area,  vicinity  of  five 
hospitals.  This  general  practice  grossed  $25,000  first 
year.  J.  N.  Tori,  M.D.,  Concordville,  Pa. 


Wanted. — A.S.C.P.  registered  medical  technician  for 
expanding  hospital  laboratory  in  Huntingdon,  Pa. 
Salary  commensurate  with  training  and  experience. 
Contact  Harry  M.  McCormick,  M.D.,  J.  C.  Blair 
Memorial  Hospital,  Huntingdon,  Pa. 


Wanted^ — Certified  or  qualified  orthopedist  to  establish 
practice  in  central  Pennsylvania  community  and  affiliate 
with  accredited  hospital  and  qualified  staff.  One  other 
orthopedist.  Communicate  with  Administrator,  Lewis- 
town  Hospital,  Lewistown,  Pa. 


For  Sale. — New,  custom-built,  home-office  combination. 
Located  in  growing  suburban  area,  college  town,  two 
hospitals.  Growing  general  practice  included.  Leaving 
to  specialize.  Write  Dept.  163,  Pennsylvania  Medical 
Journal. 


Opportunity  for  General  Practitioner. — Town  of  3,000 
in  Lancaster  County  urgently  needs  general  practitioner. 
Fully  equipped  office  available  including  diathermy, 
x-ray,  etc.  Complete  patient  records.  Will  sacrifice  for 
replacement  cost  of  equipment  alone.  Contact  D.  L. 
Long,  Jr.,  M.D.,  Marietta,  Pa. 


General  Practice. — Opportunity  to  take  over  well- 
established  busy  practice  in  small  town  and  pleasant 
rural  area  near  Harrisburg.  Home-office  combination, 
records  and  equipment  complete.  Returning  to  medical- 
missionary work  in  Africa.  Write  Lester  Eshleman, 
M.D.,  Dillsburg,  Pa. 


Wanted. — Two  house  physicians  for  200-bed  general 
hospital  located  in  attractive  western  Pennsylvania  col- 
lege town.  Diagnostic  and  treatment  building  just  com- 
pleted. Good  salary  and  full  maintenance.  Pennsylvania 
license  required.  Apply  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 


Opportunity. — For  general  practitioner  in  Weatherly, 
Carbon  County,  Pa.  Established  practice  of  the  late 
Dr.  John  Kerestes.  Office  and  home  constructed  for 
practicing  physician.  Office  equipment  and  furnishings 
and  two-car  garage  included.  All  in  excellent  condition. 
Write  Attorney  George  Kerestes,  Jim  Thorpe,  Pa. 
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Wanted. — Young  Catholic  general  practitioner  as 
associate  to  G.  P.  Main  qualification  willingness  to 
work  hard.  Experience  not  necessary.  Starting  salary 
$700  per  month  with  increase  every  six  months.  Sea- 
soned practitioner  proportionately  more.  Henry  J. 
Glah,  Jr.,  M.D.,  906  E.  Orange  St.,  Lancaster,  Pa. 

Wanted. — General  practitioner  in  Somerset  County, 
60  miles  east  of  Pittsburgh,  near  Pennsylvania  Turn- 
pike. Excellent  opportunity.  Staff  privileges  available 
at  good  hospital,  excellent  recreation  facilities.  Equipped 
doctor’s  office  and  large  apartment  available.  Previous 
doctor  left  to  specialize.  For  information,  write  James 
J.  Mayer,  Administrator,  Somerset  Community  Hos- 
pital, Somerset,  Pa. 

Wanted. — Associate  radiologist  for  325-bed,  teaching 
hospital  associated  with  medical  center.  Immediate 
opening  for  a certified  radiologist  who  is  teaching  and 
doing  research,  as  well  as  clinically  oriented.  Stimu- 
lating atmosphere.  Fully  approved  three-year  resi- 
dency program.  Liberal  salary  based  on  background, 
competence,  and  potential.  Address  reply  (which  will 
be  held  in  strictest  confidence)  to  Chief  Radiologist, 
Dept.  158,  Pennsylvania  Medical  Journal. 


VACCINATION  AGAINST  RESPIRATORY 
DISEASES 

Upper  respiratory  tract  infections  continue  to  be  a 
major  problem  despite  the  remarkable  advances  in  the 
treatment  of  acute  respiratory  diseases  due  to  bacterial 
agents.  Although  generally  considered  minor  illnesses, 
they  account  for  approximately  50  per  cent  of  all  cases  of 
disabling  illness  and  are  the  principal  cause  of  absentee- 
ism from  work,  school,  and  military  training. 

The  great  majority  (95  per  cent)  of  respiratory  dis- 
eases are  caused  by  viruses,  many  of  which  have  not  yet 
been  identified.  Prevention  must  await  the  isolation  of 
these  agents  and  the  development  of  suitable  vaccines. 
Great  progress  has  been  made  during  the  past  few  years 
in  isolating  viruses  from  the  throats  of  patients  ill  with 
respiratory  disease  through  the  use  of  tissue  culture 
methods.  Some  of  these  agents  have  not  yet  been  asso- 
ciated with  clinical  illnesses. 

An  exception  is  the  adenovirus  group,  which  has  been 
established  as  a cause  of  acute  febrile  respiratory  ill- 
nesses. Types  1,  2,  3,  and  5 cause  infections  in  infants  and 
children.  Types  3,  4,  and  7 are  responsible  for  infections 
in  adults ; they  cause  from  20  to  70  per  cent  of  acute  re- 
spiratory infections  in  certain  military  groups.  A vaccine 
containing  adenovirus  types  3,  4,  and  7 has  been  highly 
effective  in  preventing  infections  due  to  these  types  in 
the  military  inductee,  but  its  value  in  civilian  groups 
must  await  further  study. 

Polyvalent  influenza  virus  A and  B vaccines  have  been 
available  for  several  years  and  are  of  value  in  preventing 
influenza,  provided  the  strains  in  the  vaccines  are  closely 
related  antigenically  to  those  causing  the  disease.  Influ- 
enza virus  vaccine  cannot  be  expected  to  protect  against 
clinically  similar  illnesses  caused  by  other  viruses. 

At  present,  no  other  viral  vaccines  are  available  for 
the  prevention  of  respiratory  tract  infections.  Current- 
ly, a number  of  newly  isolated  virus  agents  from  infants 
and  young  adults  ill  with  respiratory  disease  are  being 
studied  by  a number  of  investigators.  Protection  by  vac- 
cines must  await  the  results  of  these  studies. 

“Cold  vaccines”  composed  of  bacterial  pathogens  and 
common  flora  of  the  nose  and  throat  are  of  no  value  in 
the  prevention  of  virus  infections  of  the  respiratory 
tract. — Clayton  G.  Loosli,  M.D.,  University  of  Chicago 
School  of  Medicine. 
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both  cause  and  fear  of 


NEW  DOVETAILED  THERAPY  COMBINES  IN  ONE  TABLET 

prolonged  relief  from  sustained  coronary 

anxiety  and  tension  with  vasodilation  with 

MILTOWN*  + PETN 

The  original  meprobamate,  pentaerythritol  tetranitrate 

discovered  and  introduced  a leading, 

by  Wallace  Laboratories  long-acting  nitrate 


“In  diagnosis  and  treatment  [of  cardiovascular  diseases]  . . . the  physician 
must  deal  with  both  the  emotional  and  physical  components  of  the  problem 
simultaneously.”1 

The  addition  of  Miltown  to  PETN,  as  in  Miltrate . . appears  to  be  more  effective 
than  [petn]  alone  in  the  control  of  coronary  insufficiency  and  angina  pectoris.”2 


Miltrate  is  recommended  for  prevention  of  angina  attacks,  not  for  relief  of  acute  attacks. 
Supplied:  Bottles  of  50  tablets. 

Each  tablet  contains:  200  mg.  Miltown  + 10  mg.  pentaerythritol  tetranitrate. 

Usual  dosage:  1 or  2 tablets  q.i.d.  before  meals  and  at  bedtime. 

Dosage  should  be  individualized.  For  clinical  supply  and  liU  rature,  writt  Dt  pfc19E 

1 . Friedlander,  H.  S.:  The  role  of  atarazics  in  cardiology.  Am.  J.  Card.  1 :395 . March  1958. 

2.  Shapiro , S. : Observations  on  the  use  of  meprobamate  in  cardiovascular  disorders.  Angiology  8 .501,,  Dee.  195 7 . 

^“WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 
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in  cases  of  tension 


(Reserpine,  Vale) 


. . . the  preferred  drug  where  anxiety  or  emotional  agitation 
must  be  controlled 

. . . provides  sedation  without  hypnosis,  a sense 
of  relaxed  well  being  and  tranquility  , 

. . . effects  a gradual  and  sustained  lowering  of 
elevated  blood  pressure  in  patients  with 
mild,  labile  or  essential  hypertension 

supplied:  0.1  mg.  and  0.25  mg.  tablets  in  bottles  of  100, 

500  and  1000,  or  on  prescription  at  leading 
pharmacies 


rauwolfia 

.serpentina 

in  cases  of  hypertension 

Rauvar 

(Rauwolfia  Serpentina.  Vale) 

. . . double  assayed  to  insure  optimal  therapeutic  effect 

tested  chemically  to  insure  total  alkaloid  content 
tested  biologically  to  insure  uniform  hypotensive  action 


. . . ideal  therapy  in  labile  and  moderate  hyper- 
tension or  as  adjunctive  therapy  in  severe 
hypertension 

. . . achieves  gradual  lowering  of  the  blood  pressure, 
gentle  sedation,  tranquilization  with  prolonged 
effect  even  after  cessation  of  therdpy 

supplied:  50  mg.  and  100  mg.  tablets  in  bottles  of  100  and 
1000,  or  on  prescription  at  leading  pharmacies 


THE  VALE  CHEMICAL  COMPANY,  INC.  allentown,  pa. 

Pharmaceuticals 


1560 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


BOOK  REVIEWS 


A Handbook  on  Diseases  of  Children.  Including  Di- 
etetics and  the  Common  Fevers.  By  Bruce  Williamson, 
M.D.,  F.R.C.P.,  Physician,  Children’s  Department, 
Royal  Northern  Hospital,  London;  Physician,  Chil 
dren’s  Hospital,  Northaw;  Physician,  Prince  of  Wales 
General  Hospital,  London.  Baltimore,  Md. : The  Wil- 
liams & Wilkins  Company,  1957.  Price,  $6.00. 

This  is  the  eighth  edition  of  this  handbook  on  pediat- 
rics. The  first  was  published  in  1933.  It  is  a complete 
handbook  for  the  general  practitioner,  and  since  there 
has  been  an  edition  every  two  to  four  years,  the  con- 
tents have  been  kept  up  to  date  in  a rapidly  developing 
field  of  medicine.  It  is  a British  book  and  a fair  amount 
of  the  information  is  in  respect  to  the  diseases,  the  local 
dietary  customs,  and  the  living  habits  of  that  country. 
However,  there  is  much  valuable  material  for  those  who 
have  been  out  of  school  for  five  years  and  who  are  in 
the  general  practice  of  medicine. 

Allergy  in  Pediatric  Practice.  By  William  B.  Sher- 
man, M.D.,  Associate  Clinical  Professor  of  Medicine, 
Columbia  University  College  of  Physicians  and  Sur- 
geons ; Associate  Attending  Physician,  Presbyterian 
Hospital ; Attending  Physician,  Roosevelt  Hospital, 
New  York  City;  and  Walter  R.  Kessler,  M.D.,  Ph.D., 
Instructor  in  Pediatrics,  Columbia  University  College 
of  Physicians  and  Surgeons ; Assistant  Pediatrician, 
Babies  Hospital,  and  Assistant  Attending  Physician, 
Roosevelt  Hospital,  New  York  City.  Illustrated.  St. 
Louis : The  C.  V.  Mosby  Company,  1957.  Price,  $9.25. 

This  book  is  intended  primarily  for  practitioners  with- 
out special  training  in  the  field  of  allergy.  Therefore, 
some  space  is  given  to  the  general  basic  scientific  back- 
ground of  the  specialty.  Only  the  diseases  in  which  the 
methods  have  been  proved  to  be  of  value  are  included  in 
any  detail.  The  principal  emphasis  is  placed  on  allergic 
rhinitis,  bronchial  asthma,  and  infantile  eczema.  The 
emotional  aspect  of  allergy  is  mentioned,  but  throughout 
the  book  the  need  for  making  the  allergic  patient  as 
much  as  possible  like  his  non-allergic  companions  is 
stressed.  Those  practitioners  living  in  an  area  in  which 
there  are  no  specialists  in  this  field  and  are,  therefore, 
forced  to  diagnose  and  treat  these  patients  will  find  this 
a helpful  book. 

Strabismus.  Ophthalmic  Symposium  II.  lulited  by 

1 James  H.  Allen,  M.D.,  Professor  and  Chairman  of  the 
Department  of  Ophthalmology,  School  of  Medicine, 
Tulane  University  of  Louisiana;  Chief  of  Ophthal- 

!mology,  Hutchinson  Clinic ; Senior  Visiting  Surgeon 
and  Head  of  the  Department  of  Ophthalmology,  Tulane 
Unit,  Charity  Hospital  of  New  Orleans ; Senior  Sur- 

Igeon  and  Director  of  Training  Program  in  Ophthalmol- 
ogy, New  Orleans  Eye,  Ear,  Nose,  and  Throat  Hospital, 
New  Orleans,  La.  With  251  illustrations.  St.  Louis : 
The  C.  V.  Mosby  Company,  1958.  Price,  $16.00. 

This  second  symposium  on  strabismus  is  a revision, 
with  added  newer  concepts  of  a first  symposium  which 
| was  held  six  years  earlier. 


The  New  Orleans  Academy  of  Ophthalmology  spon- 
sored the  following  experts:  Walter  H.  Fink,  Ken- 
neth C.  Swan,  Francis  Heed  Adler,  Herman  M.  Burian, 
Harold  Whaley  Brown,  George  P.  Guibor,  Frank  D. 
Costenbader,  and  Philip  Knapp.  The  late  Drs.  Walter 
B.  Lancaster  and  Richard  Scobee  are  missing,  but  their 
ideas  and  influence  are  felt  throughout  the  symposium. 

The  22  chapters  are  unintegrated  essays  by  the  above 
authors  covering  the  entire  subject  matter  on  treatment, 
diagnosis,  and  management  of  strabismus.  Dr.  Swan’s 
illustrated  technique  of  recession  under  Tenon’s  capsule 
is  worthy  of  special  mention.  Dr.  Knapp’s  caution  on 
the  amount  of  recession  of  the  medial  rectus  is  pointed : 
“Less  than  3 mm.  is  tantamount  merely  to  cutting  the 
intermuscular  membrane  and  check  ligament.  More 
than  5 mm.  may  have  a crippling  effect  on  adduction 
and  convergence.  Therefore,  I prefer  to  do  long,  aver- 
age, and  short  4 mm.  recessions.” 

The  book  is  recommended  as  an  authoritative  treatise 
on  strabismus  in  accordance  with  present-day  thinking. 
Both  medical  and  surgical  treatment  is  adequately  dis- 
cussed.— George  E.  Martz,  M.D. 

Fear:  Contagion  and  Conquest.  By  James  Clark 

Moloney,  M.D.  New  York  : The  Philosophical  Library, 
Inc.,  1957.  Price,  $3.75. 

This  is  an  extremely  interesting  little  monograph  of 
some  140  pages.  Written  by  a psychiatrist  for  the  in- 
telligent lay  people,  it  is  extremely  interesting  to  the 
non-psychiatric  medically  trained  person.  As  the  author 
states,  his  thesis  has  to  do  with  his  impression  of  why 
individuals  become  normal  mature  adults.  It  is  his 
thought  that  emotionally  mature  adults  develop  by  being 
afforded  properly  measured  mothering  through  the  first 
three  to  five  years  of  life.  Dr.  Moloney  writes  in  an 
extremely  interesting  style  and  draws  upon  his  studies 
from  various  cultures  that  he  has  investigated.  He  com- 
pares Chinese,  Japanese,  and  South  Pacific  inhabitants 
with  the  Americans  and  Europeans  in  a manner  which 
is  both  informative  and  instructive.  A discussion  on 
such  a ubiquitous  mental  process  should  concern  us  all. 
This  book  is  recommended  for  physicians  who  have  lit 
tie  psychiatric  background. — Edwin  O.  Daue,  Jr.,  M.D. 

Tumor  Surgery  of  the  Head  and  Neck.  By  Robert  S. 
Pollack,  M.D.,  F.A.C.S.,  Clinical  Instructor  in  Sur- 
gery, Stanford  University  School  of  Medicine : Clinical 
Instructor  in  Surgery  (Oncology),  University  of  Cali- 
fornia School  of  Medicine ; Assistant  Chief  of  Surgery, 
Mount  Zion  Hospital,  San  Francisco,  Calif. : Consult- 
ing Surgeon,  Oakland  Veterans  Administration  Hos 
pital ; Consulting  Surgeon,  Oakland  Naval  Hospital, 
Oakland,  Calif.  With  49  illustrations.  Philadelphia: 
Lea  & Febiger,  1957.  Price,  $5.00. 

This  book  is  brief  and  concise,  containing  only  96 
pages  on  the  subject.  This  is  a clinical  text  which  deals 
only  with  some  of  the  more  important  aspects  related  to 
tumors  of  the  head  and  neck.  This  might  be  referred  to 
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as  a specialized  book  in  that  it  deals  primarily  with  the 
anatomy  and  technique  of  tumor  surgery  of  the  head 
and  neck.  There  are  numerous  illustrations  which  per- 
mit brevity. 

This  book  will  serve  as  a useful  reference  for  surgeons 
interested  in  this  subject.  It  will  be  more  useful  to  those 
who  have  some  experience  in  this  field. — Robert  L. 
Harding,  M.D. 

Clinical  Obstetrics  and  Gynecology.  A new  quarterly 
book  series.  Toxemias  of  Pregnancy  edited  by  Louis 
M.  Heilman,  M.D.,  and  Fibromyomas  of  the  Uterus 
edited  by  Robert  A.  Kimbrough,  M.D.,  comprises  Vol- 
ume 1,  Number  2.  Paul  B.  Hoeber,  Inc.,  Medical  Book 
Department  of  Harper  & Brothers,  New  York  16,  N.  Y. 
Published  in  1958.  Price,  $18.00. 

The  first  number  in  this  series  was  good.  The  second 
is  better.  However,  there  is  still  room  for  improvement, 
in  this  reviewer’s  opinion. 

The  section  on  the  toxemias  of  pregnancy  presents  a 
quite  complete  resume  of  our  present  knowledge  of  this, 
as  yet,  unsolved  problem.  The  chapters  on  prophylaxis 
against  toxemia  and  treatment  of  eclampsia  and  pre- 
eclampsia should  be  of  great  value  to  the  practicing  phy- 
sician. 

The  section  on  fibromyomas  of  the  uterus  is  less  im- 
pressive, chiefly  because  of  duplication  by  the  contrib- 
utors. Some  rather  obvious  and  well-known  facts  are 
repeated  as  many  as  five  and  six  times.  Some  subjects 
have  even  been  covered  by  more  than  one  contributor, 
for  example,  myomectomy.  The  fault  probably  lies  in 
the  division  of  the  subject  into  too  many  (12)  parts. 
The  nationally  known  contributors  probably  felt  com- 
pelled to  broaden  the  scope  of  their  assigned  subject  to 
make  a presentable  paper.  The  editor  probably  felt  that 
he  dared  not  cut  entire  subjects  from  the  papers  written 
by  such  eminent  authorities.  Nevertheless,  duplication 
of  firmly  established  principles,  techniques,  and  treat- 
ments should  be  avoided  in  a publication  of  this  kind.— 
W.  Benson  Harer,  M.D. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Lumbar  Disk  Lesions.  Pathogenesis  and  Treatment 
of  Low  Back  Pain  and  Sciatica.  Second  edition.  By  J. 
R.  Armstrong,  M.D.,  M.Ch.,  F.R.C.S.,  Orthopedic  Sur- 
geon to  the  Metropolitan  Hospital ; Orthopedic  Sur- 
geon to  the  Lambeth  Hospital ; Visiting  Orthopedic 
Surgeon  to  Manor  House  Hospital;  Honorary  Consult- 
ing Orthopedic  Surgeon  to  Royal  Waterloo  Hospital  for 
Children  and  Women;  late  Visiting  Orthopedic  Surgeon 
to  the  Ministry  of  Pensions  Hospital,  Stoke  Mandeville ; 
late  Orthopedic  Specialist,  Royal  Air  Force  Medical 
Service.  Foreword  by  H.  Osmond-Clarke,  C.B.E., 
F.R.C.S.,  Orthopedic  Surgeon,  London  Hospital ; Senior 
Visiting  Surgeon,  Robert  Jones  and  Agnes  Hunt  Ortho- 
pedic Hospital.  Baltimore,  Md. : The  Williams  & Wil- 
kins Company,  1958.  Price,  $12.00. 
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Etiology  and  Treatment  of  Leukemia.  Proceedings  of 
the  First  Louisiana  Cancer  Conference.  Edited  by 
Walter  J.  Burdette,  Ph.D.,  M.D.,  F.A.C.S.,  Professor 
and  Head  of  the  Department  of  Surgery  and  Director  of 
the  Laboratory  of  Clinical  Biology,  University  of  Utah 
College  of  Medicine;  Surgeon-in- Chief,  Salt  Lake 
County  Hospital ; Chief  Surgical  Consultant,  Veterans 
Administration  Hospitals,  Salt  Lake  City,  Utah.  St. 
Louis,  Mo. : The  C.  V.  Mosby  Company,  1958.  Price, 
$4.00. 

Clinical  Orthopedics.  Number  11.  Spring  1958. 
Editor-in-Chief : Anthony  F.  DePalma.  With  the 

assistance  of  the  Associate  Editors,  the  Board  of 
Advisory  Editors,  and  the  Board  of  Corresponding 
Editors.  Philadelphia  and  Montreal:  J.  B.  Lippincott 
Company,  1958.  Price,  $7.50. 

Clinical  Obstetrics  and  Gynecology.  A new  quarterly 
book  series.  Toxemias  of  Pregnancy  edited  by  Louis 

M.  Heilman,  M.D.,  and  Fibromyomas  of  the  Uterus 
edited  by  Robert  A.  Kimbrough,  M.D.,  comprises 
Volume  1,  Number  2.  Paul  B.  Hoeber,  Inc.,  Medical 
Book  Department  of  Harper  & Brothers,  New  York  16, 

N.  Y.  Published  in  1958.  Price,  $18.00. 

Readings  in  Medical  Care.  Edited  by  the  Committee 
on  Medical  Care  Teaching  of  the  Association  of 
Teachers  of  Preventive  Medicine.  Chapel  Hill,  N.  C. : 
The  University  of  North  Carolina  Press,  1958.  Price, 
$6.50. 

Bacterial  and  Mycotic  Infections  of  Man.  Edited  by 
Rene  J.  Dubos,  Ph.D.,  The  Rockefeller  Institute.  Third 
edition,  with  116  illustrations.  Philadelphia  and  Mont- 
real : J.  B.  Lippincott  Company,  1958.  Price,  $8.50. 

Emergency  Treatment  and  Management.  By  Thomas 
Flint,  Jr.,  M.D.,  Director,  Division  of  Industrial  Rela- 
tions, Permanent  Medical  Group,  Oakland  and  Rich- 
mond, Calif. ; Chief,  Emergency  Department,  Perma- 
nent Medical  Group,  Kaiser  Foundation  Hospital,  Rich- 
mond, Calif.  New  second  edition.  Philadelphia  and 
London : W.  B.  Saunders  Company,  1958.  Price,  $8.00. 

Callander’s  Surgical  Anatomy.  By  Barry  J.  Anson, 
M.A.,  Ph.D.  (Med.Sc.),  Chairman,  Department  of 
Anatomy,  and  Robert  Laughlin  Rea  Professor,  North- 
western University  Medical  School;  Member  of  Staff, 
Passavant  Memorial  Hospital ; and  Walter  G.  Maddock, 
M.S.,  M.D.,  F.A.C.S.,  Edward  S.  Elcock,  Professor  of 
Surgery,  Northwestern  University  Medical  School : 
Chairman  of  the  Department  of  Surgery,  Chicago  Wes- 
ley Memorial  Hospital.  Fourth  edition,  with  1047  illus- 
trations. Philadelphia  and  London : W.  B.  Saunders 
Company,  1958.  Price,  $21.00. 

The  Neurologic  Examination.  By  Russell  N.  Dejong, 
M.D.,  Professor  of  Neurology  and  Chairman  of  the  De- 
partment of  Neurology,  University  of  Michigan  Medical 
School.  Second  edition,  with  368  illustrations.  New 
York : Paul  B.  Hoeber,  Inc.,  Medical  Book  Department 
of  Harper  & Brothers,  1958.  Price,  $20.00. 
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Therapeutic  Exercise.  Edited  by  Sidney  Licht,  M.D., 
Honorary  Member,  British  Association  of  Physical 
Medicine,  Danish  Society  of  Physical  Medicine,  and  the 
French  National  Society  of  Physical  Medicine.  New 
Haven,  Conn. : Elizabeth  Licht,  Publishers,  1958.  Price, 
$16.00. 

Cold  Injury,  Ground  Type,  in  World  War  II.  By 
Colonel  Tom  F.  Whayne,  MC,  USA  (Ret.),  Professor 
of  Preventive  Medicine,  School  of  Medicine,  University 
of  Pennsylvania,  Philadelphia ; and  Michael  E.  De- 
Bakey,  M.D.,  Professor  of  Surgery  and  Chairman  of 
the  Department,  Baylor  University  College  of  Medicine, 
Houston,  Tex. ; formerly  Colonel,  MC,  USA.  Wash- 
ington, D.  C. : Office  of  the  Surgeon  General,  Depart- 
ment of  the  Army,  1958.  Price,  $6.25. 

A Method  of  Anatomy.  By  J.  C.  Boileau  Grant,  M.C., 
M.B.,  Cli.B.,  F.R.C.S.  (Edin.),  Professor  Emeritus  of 
Anatomy  in  the  University  of  Toronto  and  Curator  of 
the  Anatomy  Museum.  Sixth  edition.  Baltimore,  Md. : 
The  Williams  & Wilkins  Company,  1958.  Price,  $11.00. 

Negroes  and  Medicine.  By  Dietrich  C.  Reitzes.  Cam- 
bridge, Mass. : Published  for  the  Commonwealth  Fund 
by  Harvard  University  Press,  1958.  Price,  $7.00. 
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University  of  New  York  College  of  Medicine  at  New 
York  City ; formerly  Professor  of  Obstetrics  and  Gyn- 
ecology, Long  Island  College  of  Medicine;  formerly 
Obstetrician  and  Gynecologist-in- Chief,  Long  Island 
College  Hospital ; and  Alexander  H.  Rosenthal,  M.D., 
Clinical  Associate  Professor  of  Obstetrics  and  Gynecol- 
ogy, State  University  of  New  York,  College  of  Med- 
icine at  New  York  City ; Chief  Obstetrician  and  Gyn- 
ecologist, Long  Island  Jewish  Hospital,  New  Hyde 
Park,  N.  Y.  Seventh  edition.  Baltimore,  Md. : The 
Williams  & Wilkins  Company,  1958.  Price,  $14.00. 

Physical  Examination  of  the  Surgical  Patient.  By  J. 
Engelbert  Dunphy,  M.D.,  F.A.C.S.,  Professor  of  Sur- 
gery, Harvard  Medical  School ; Director  of  the  Fifth 
Surgical  Service  and  Sears  Surgical  Laboratory,  Boston 
City  Hospital ; Consultant  in  Surgery,  Children’s  Med- 
ical Center ; and  Thomas  W.  Botsford,  M.D.,  F.A.C.S., 
Clinical  Associate  in  Surgery,  Harvard  Medical  School ; 
Senior  Associate  in  Surgery,  Peter  Bent  Brigham  Hos- 
pital; Associate  in  Surgery,  Children’s  Medical  Center. 
Second  edition.  Philadelphia  and  London  : W.  B.  Saun- 
ders Company,  1958.  Price,  $8.00. 

Clinical  Endocrinology.  By  Earl  E.  Paschkis,  M.D., 
Associate  Professor  of  Medicine,  Associate  Professor  of 
Physiology,  and  Director  of  the  Division  of  Endocrine 
and  Cancer  Research,  Jefferson  Medical  College;  Chief 
of  Endocrine  Clinic,  Jefferson  Medical  College  Hospital ; 
Attending  Endocrinologist,  St.  Christopher’s  Hospital 
for  Children,  Philadelphia;  Abraham  E.  Rakoff,  M.D., 
Clinical  Professor  of  Obstetric  and  Gynecologic  Endo- 
crinology, Jefferson  Medical  College ; Endocrinologist 
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to  the  Hospital  Laboratories,  Jefferson  Medical  College 
Hospital ; Guest  Lecturer  in  Gynecic  Endocrinology, 
Department  of  Internal  Medicine,  Graduate  School  of 
Medicine,  University  of  Pennsylvania,  Philadelphia; 
and  Abraham  Cantarow,  M.D.,  Professor  of  Biochem- 
istry, Jefferson  Medical  College;  formerly  Associate 
Professor  of  Medicine  and  Assistant  Physician,  Jeffer- 
son Medical  College,  Philadelphia.  Second  edition,  with 
274  illustrations,  6 in  color.  New  York:  Paul  B.  Hoe- 
ber,  Inc.,  Medical  Book  Department  of  Harper  & Broth- 
ers, 1958.  Price,  $18.00. 

Technique  and  Practice  of  Psychoanalysis.  By  Leon 
J.  Saul,  M.D.,  Professor  of  Clinical  Psychiatry,  Med- 
ical School  of  the  University  of  Pennsylvania;  Train- 
ing Analyst,  Philadelphia  Psychoanalytic  Institute; 
Psychiatric  Consultant,  Swarthmore  College.  Philadel- 
phia and  Montreal:  J.  B.  Lippincott  Company,  1958. 
Price,  $8.00. 

Clinical  Radiology  of  Acute  Abdominal  Disorders.  By 
Bernard  S.  Epstein,  M.D.,  Chief,  Department  of  Radiol- 
ogy, Long  Island  Jewish  Hospital,  New  Hyde  Park, 
N.  Y. ; Associate  Clinical  Professor  of  Radiology,  Al- 
bert Einstein  College  of  Medicine,  Yeshiva  University, 
New  York  City.  With  406  illustrations  on  224  figures. 
Philadelphia:  Lea  & Febiger,  Inc.,  1958.  Price,  $15.00. 

Family  Guide  to  Teen-age  Health.  By  Edward  T. 
Wilkes,  M.D.,  Associate  Clinical  Professor  of  Pediat- 
rics, New  York  University  Medical  College ; Associate 
Attending  Pediatrist,  University  Hospital.  New  York: 
The  Ronald  Press  Company,  1958.  Price,  $4.00. 

The  Eternal  Search.  The  Story  of  Man  and  His 
Drugs.  By  Richard  R.  Mathison.  New  York : G.  P. 
Putnam’s  Sons,  1958.  Price,  $5.95. 

Radioactive  Isotopes  in  Clinical  Practice.  By  Edith 
H.  Quimby,  Sc.D.,  Professor  of  Radiology,  College  of 
Physicians  and  Surgeons,  Columbia  University,  New 
York;  Sergei  Feitelberg,  M.D.,  Director,  Physics  De- 
partment, Mount  Sinai  Hospital ; Associate  Clinical 
Professor  of  Radiology,  College  of  Physicians  and  Sur- 
geons, Columbia  University,  New  York ; and  Solomon 
Silver,  M.D.,  Attending  Physician  and  Chief,  Thyroid 
Clinic,  Mount  Sinai  Hospital ; Associate  Clinical  Pro- 
fessor of  Medicine,  College  of  Physicians  and  Surgeons, 
Columbia  University,  New  York.  With  97  illustra- 
tions. Philadelphia : Lea  & Febiger,  Inc.,  1958.  Price, 
$10.00. 

The  Management  of  Emergencies  in  Thoracic  Surgery. 
By  John  Borrie,  M.B.E.,  Ch.M.,  F.R.C.S.  (Eng.), 
F.R.A.C.S.,  Thoracic  Surgeon,  Dunedin  Hospital  and 
Southern  Metropolitan  Region,  New  Zealand;  Senior 
Lecturer  in  Thoracic  Surgery,  University  of  Otago 
Medical  School ; formerly  Hunterian  Professor  and 
Jacksonian  Prizeman,  Royal  College  of  Surgeons,  Eng- 
land; Assistant  Thoracic  Surgeon,  Newcastle-upon- 
Tyne,  England;  New  Zealand  Nuffield  Surgical  Fel- 
low. Foreword  by  Sir  Russell  Brock.  New  York: 
Appleton-Century-Crofts,  Inc.,  1958. 
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X-RAYS 
SHOW 
HOW  ONE 
PYRIBENZAMINE® 
LONTAB* 


relieves  allergy  all  day  or  all  night 

The  unretouched  X-ray  films  show  how  Lontabs  release 
medication  in  the  digestive  tract.  So  that  the  prolonged 
erosion  of  the  Lontab  core  could  be  visualized  by  X-ray, 
subject  was  given  10  Lontabs,  each  containing  100  mg.  of 
a radiopaque  substance  in  place  of  Pyribenzamine. 

With  its  unique  formulation,  the 
Pyribenzamine  Lontab  not  only  re- 
lieves allergy  symptoms  promptly, 
but  sustains  relief  as  long  as  12  hours. 

Special  outer  shell  releases  33  mg. 
Pyribenzamine  hydrochloride  within 
10  minutes. 

Unique  core  releases  approximately 
18  mg.  Pyribenzamine  hydrochloride 
the  1st  hour,  approximately  50  mg. 
from  the  2nd  to  the  12th  hour. 
supplied:  Pyribenzamine  Lontabs  — full-strength  — 100  mg. 
(light  blue) . 

now  available:  Pyribenzamine  Lontabs  — half-strength  — 50 
mg.  (light  green)  — for  children  over  5 and  for  adults  who  re- 
quire less  antiallergic  medication. 

PYRIBENZAMINE®  hydrochloride  (tripelennamine  hydrochloride  Cl  BA) 

LONTABS®  (long-acting  tablets  CIBA) 

ifasaaMK  CIBA  SUMMIT.  N.  J. 


2 hours  Lontabs  are  in  the 
stomach  and  small  bowel.  Release  of 
core  substance  is  well  under  way. 


4 hours  Lontabs  are  in  the  ileum 
and  cecum  as  core  has  steadily  eroded. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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CHRONIC  BLOOD  LOSS: 


...this  patient  did  not  receive  any  transfusion  of  blood  o f 
any  hematinic  other  than  the  intramuscular  dose  of  iron.  His 
initial  concentration  of  hemoglobin  measured  5.8  gm„  per 
100  cc.  of  blood  and  in  spite  of  operation  [hemorrhoidectomy] 
and  further  loss  of  blood  the  concentration  increased  to 
12.2  gm.  within  iess  than  3 weeks.  Concomitantly  with  the 
hematologic  improvement  there  was  clinical  improvement 
and  subsidence  of  the  initial  primary  symptoms  [unusual 
fatigability,  dyspnea,  palpitation  on  exertion)/’' 


INTOLERANCE  TO  ORAL  IRON: 


..she  had  an  excellent  response  with  a reticulocyte 
of  5.3  per  cent  on  ,the  seventh  day,  and  a complete  dis* 
pearance  of  the  anemia  and  conversion  from  hypochrom 
to  normochromic  cells  by  the  end  of  two  months  She 
rienced  remarkable;  improvement  in  pep  and  sense  ■ ' 
being  coincide"'  with  the  alleviation  of  he 
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is,  J„  and  Limarz;,  L R- 


Supplied; 

every  box.  Th. 
NDA  17 
IMFERON 
•from  Ben 


cc.  ampuls,  boxes  of  4 Pi 
mg.  of  elemental  ••'or 


NOVEMBER,  19*8 


1567 


Subject  Index  to  This  Issue 

(Symbols:  “E,”  Editorials;  “O,”  Organizational  Affairs) 


Page 

Advertisers,  Index  to  1566 

American  Medical  Education  Foundation 0-1521 

Anticoagulant  therapy  in  cardiovascular  diseases  1516 

BCG  vaccination,  community  trials  of 1528 

Births  1551 

Blue  Shield  “savings  bank"  1548 

Book  Reviews  1561 

Books  Received  1562 

Cancer  forum,  Pennsylvania  1532 

Cardiovascular  Briefs  1516 

Civil  defense,  medical  1524 

Clinicopathologic  conference  report  . . . .1507  and  E-1511 

Colon,  polyps  of,  continuing  problem  of E-1513 

Deaths  1551 

Deformity,  Sprengel's 1499 

Dues,  what  are  your 0-1519 

Ectopic  pregnancy  at  Reading  Hospital 1493 

Engagements  1551 

Eye,  please  return,  to  body 1515 

Food  faddism,  fight  against 0-1521 

Future,  protect  your  E-1512 

Health  conference  1541 

Heart  Association,  Pennsylvania,  electees 0-1520 

Hospitalization,  Spanish- American  veterans’  . . . 1515 

Hospitals  getting  closer 1526 

I.L.G.W.U.  medical  conference  0-1517 

Industrial  and  private  practitioners,  cooperation 

between,  stressed  E-1514 

Insurance,  malpractice — how  much 0-1518 

Interns  and  residents,  attention  0-1520 

Letters  1474 

Lymphoma,  malignant  1507 

Malpractice  insurance — how  much  0-1518 


Page 

Mama  always  says  no E-1511 

Marriages  1551 

Mayer’s,  Dr.,  last  editorial  1502 

Medical  benevolence  fund,  contributions  to 0-1524 

civil  defense  1524 

conference,  I.L.G.W.U 0-1517 

news  1551 

Meeting  calendar,  future  . 1551 

Membership,  changes  in 0-1524 

Myasthenia  gravis 1476 

Neurodermatitis,  practical  treatment  of 1503 

Nutrition  and  a state  medical  society 0-1522 

Pennsylvania  Cancer  Forum  1532 

conference  on  school  health  for  0-1519 

Heart  Association  electees  0-1520 

Poliomyelitis  vaccine,  sensitivity  reaction  to  . . . 1489 

Polyps  of  colon,  continuing  problem  of E-1513 

Pregnancy,  ectopic,  at  Reading  Hospital 1493 

Rashes,  ring  1555 

Reading  Hospital,  ectopic  pregnancy  at 1493 

Recreation — important  medical  adjunct 1476 

Respiratory  diseases,  vaccination  against  1558 

Schaeffer,  Robert  L.,  tribute  to  0-1519 

School  health  for  Pennsylvania,  conference  on  . . 0-1519 

Shop  doctor  and  your  patient E-1514 

Slow  learners  1506 

Sprengel’s  deformity  1499 

Tietze’s  syndrome  1497 

Tuberculosis  Abstracts  1528 

Vaccination  against  respiratory  diseases 1558 

BCG,  community  trials  of 1528 

Washington,  month  in  1492 

Woman’s  Auxiliary  1535 


CHANGE  OF  ADDRESS 

Name 

Former  Address  

(Street)  (Town) 

New  Address 

(Street)  (Town) 

Mail  immediately  to.  THE  PENNSYLVANIA  MEDICAL  JOURNAL 
230  State  St  Harrisburg,  Pa. 

(Please  allow  six  weeks  for  change  to  be  made  on  mailing  list.) 


1568 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


I VITRO  SENSITIVITY  OF  PATHOGENIC  STAPHYLOCOCCI 
CHLOROMYCETIN  AND  TO  FOUR  OTHER  MAJOR  ANTIBIOTICS 

I 

CHLOROMYCETIN  96% 


tip  ted  from  Godfrey  & Smith.1  Staphylococci  studied  were  strains  isolated  from  28  patients  in  a 


general 


solves  acute  diarrheal  disease  problems... 

■ swiftly  relieves  symptoms  ■ rapidly  destroys 
bacterial  pathogens  (bactericidal  rather  than  bacteriostatic) 

■ succeeds  where  others  fail  against  the  enteric  “problem 
pathogens”  — increasingly  prevalent,  refractory  strains 
of  Staphylococcus,  Escherichia,  Salmonella  and  Shigella 

...without  creating  new  problems 

■ does  not  upset  the  balance  of  normal  intestinal  flora 

■ does  not  encourage  monilial  or  staphylococcal  overgrowth 

■ does  not  induce  significant  bacterial  resistance 


A PLEASANT  ORANGE-MINT  FLAVORED  SUSPENSION 
containing  Furoxone,  50  mg.  per  15  cc.,  with  kaolin  and  pectin 
■ For  patients  of  all  ages  (may  be  mixed  with  infant  formulas, 
passes  through  a standard  nursing  nipple)  ■ Dosage:  Should 
provide  (in  4 divided  doses)  400  mg.  daily  for  adults,  5 mg./Kg.  daily 
for  children  ■ Supplied:  bottles  of  240  cc.  (also:  Furoxone  Tab- 
lets, 100  mg.  scored,  bottles  of  20  and  100) 

OTHE  NIT  ROFUR AN S— a unique  class  of  antimicrobials 
" EATON  LABORATORIES,  NORWICH,  NEW  YORK 
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FAST-ACTING  ORAL  BROAD-SPECTRUM  THERAPY.  The  modern  blue  and  yellow 

ACHROMYCIN  V Capsules,  combining  equal  parts  of  pure  crystalline  ACHROMYCIN  Tetracycline  HCI  and  Citric  Acid,  provide 
unsurpassed  oral  broad-spectrum  therapy. 

Speed  of  absorption  adds  new  emphasis  to  the  benefits  of  true  broad-spectrum  action,  minimum  side  effects  and  wide  range 
effectiveness  that  have  established  ACHROMYCIN  as  an  antibiotic  of  choice  for  decisive  control  of  infection. 


REMEMBER  THE  V WHEN  SPECIFYING  ACHROMYCIN  V.  New  blue  and  yellow 

capsules  (sodium-free)— 250  mg.  with  250  mg.  citric  acid,  and  100  mg.,  with  100  mg.  citric  acid. 


ACHROMYCIN  V dosage;  Recommended  basic  oral  dosage  is  6-7  mg.  per  lb.  body  weight  per  day.  In  acute,  severe  infections 
often  encountered  in  infants  and  children,  the  dose  should  be  12  mg.  per  lb.  body  weight  per  day.  Dosage  in  the  average  adult 
should  be  1 Gm.  divided  into  four  250  mg.  doses. 


ACHROMYCIN*  V capsules 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River.  New  York 
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In  Biliary  Distress 

ZANCHOL 


Improves  Flow  and  Color  of  Bile 


Zanchol  (brand  of  florantyrone),  a distinct  chemical 
entity  unrelated  to  the  bile  salts,  provides  the  medical 
profession  with  a new  and  potent  hydrocholeretic  for 
treating  disorders  of  the  biliary  tract. 

The  high  degree  of  therapeutic  activity  of  this  new 
compound  and  its  negligible  side  reactions  yield  dis- 
tinct clinical  advantages. 

• Zanchol  produces  a bile  low  in  sediment. 

• Zanchol  enhances  the  abstergent  quality  of  bile. 

• Zanchol  produces  a deep,  brilliant  green  bile,  re- 
gardless of  its  original  color,  suggesting  improved 
hepatic  function. 


• Zanchol  improves  the  flow  and  quantity  of  bile  with- 
out increasing  total  bile  solids. 

Bile  with  these  qualities  minimizes  biliary  stasis,  re- 
duces sediment  and  debris  in  the  bile  ducts  and  dis- 
courages the  ascent  of  infection. 

For  these  reasons  zanchol  has  shown  itself  to  be  a 
highly  valuable  agent  in  chronic  cholecystitis,  cholan- 
gitis and  care  of  patients  following  cholecystectomy. 

Administration:  One  tablet  three  or  four  times  a day. 
Zanchol  is  supplied  in  tablets  of  250  mg.  each.  G.  D. 
Searle  & Co.,  Chicago  80,  Illinois.  Research  in  the 
Service  of  Medicine. 
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and  control  secondary  invaders 


Now,  a single  unique  preparation, 

Trisulfaminic,  can  provide  dramatic 
relief  from  congestion,  and  at  the  same 
time  protect  the  patient  from  secondary 
bacterial  invaders.  Often  within  min- 
utes of  the  first  dose,  congestion  begins 
to  clear;  the  patient  can  breathe  again. 

Trisulfaminic  is  particularly  valuable 
for  the  “almost  well”  patient  who  is  re- 
covering from  influenza  but  is  left  with 
congested  nasal  and  bronchial  passages. 
And  for  patients  with  purulent  rhinitis, 
sinusitis  or  tonsillitis,  combination  ther- 
apy with  Trisulfaminic  offers  a most 
realistic  approach  to  total  treatment. 

Oral  Decongestant  Action.  Through 
the  action  of  Triaminic,  nasal  patency 


is  achieved  rapidly  and  dramatically. 
Adequate  ventilation  helps  eliminate 
mucus-harbored  pathogens.  And  be- 
cause Trisulfaminic  is  administered 
orally,  there  is  no  problem  of  rebound 
congestion,  no  pathological  change 
wrought  in  the  nasal  mucosa. 

Wide-Spectrum  Action • Secondary  bac- 
terial infections,  which  are  always  a 
threat  in  upper  respiratory  involve- 
ment, are  forestalled  by  the  wide-spec- 
trum  effectiveness  of  triple  sulfona- 
mides. This  added  antibacterial  protec- 
tion makes  Trisulfaminic  highly  useful 
in  treating  the  debilitated  patient  who 
is  prone  to  lingering  or  frequently 
recurring  colds. 


Trisulfaminic 

TRIAMINIC  PLUS  TRIPLE  SULFAS 


Each  Tablet  and  each  5 ml.  teaspoonful  of 
Suspension  contains: 

Triaminic®  25  mg. 

(phenylpropanolamine  HC1  12.5  mg.; 

pheniramine  maleate  6.25  mg.; 

pyrilamine  maleate  6.25  mg.) 

Trisulfapyrimidines  U.S.P 0.5  Cm. 


Dosage:  Adults— 2 to  4 tablets  or 
teaspoonfuls  initially,  followed  by  2 
tablets  or  tcaspoonfuls  every  4 to  6 
hours  until  the  patient  has  been 
afebrile  for  3 days.  Children  8 to  12 
years— 2 tablets  or  tcaspoonfuls 
initially,  followed  by  1 tablet  or 
teaspoonful  every  6 hours.  Younger 
children— dosage  in  proportion. 


SMITH- DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St., 

Philadelphia  7 1958 

Wendell  B.  Gordon,  M.D.,  550  Grant  St.]  Pitts- 
burgh 19  195g 

Samuel  P.  Harbison,  M.D.,  Presbyterian  Hos- 
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Term 

Expires 
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Philadelphia  3 1959 

Edward  D.  Torrance,  M.D.,  678  Burmont  Rd., 

Drexel  Hill  1960 

i,  M.D.,  Erie  Lester  H.  Perry,  Harrisburg 

Scientific  Exhibits 

I.  S.  Ravdin,  M.D. 

3400  Spruce  St.,  Philadelphia  4 
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to  treat  more  patients  more  effectively 


MERCK  SHARP  & DOHME 


\N  NOU  NCI 

new  order  of  magnitude  in  corticosteroid  therapy! 


The  great  corticosteroid  era 

opened  ten  years  ago 

with  the  introduction  of  CORTONE®  (cortisone). 

Today,  merck  sharp  & dohme  proudly 

presents  the  crowning 


achievement  of  the  first  corticosteroid 


decade— decadron  (dexamethasone) 
—a  new  and  unique  compound,  which 
brings  a new  order  of  magnitude 


to  corticosteroid  therapy 


In  Anti-Inflammatory  Potency 

DECADRON  "possesses  greater  anti-inflammatory  potency 
per  milligram  than  any  steroid  yet  produced,”1  and  is  “the 
most  potent  steroid  thus  far  synthesized.’’2  Milligram  for 
milligram,  it  is,  on  the  average,  5 times  more  potent  than 
6-methylprednisolone  or  triamcinolone;  7 times  more  potent 
than  prednisone;  28  times  more  potent  than  hydrocortisone; 
and  35  times  more  potent  than  cortisone. 


a new 
order  of 
magnitude 


In  Dosage  Reduction 

Thanks  to  this  unprecedented  potency,  DECADRON  is 
"highly  effective  in  suppressing  the  manifestations  of 
rheumatoid  arthritis  when  administered  in  remarkably  small 
daily  milligram  doses.”3  In  a number  of  cases,  doses  as  low 
as  0. 5-0.8  mg.  proved  sufficient  for  daily  maintenance.  The 
average  maintenance  dosage  in  rheumatoid  arthritis  is  about 
1.5  mg.  daily. 


In  Elimination  and  Reduction  of  Side  Effects 

Virtual  absence  of  diabetogenic  activity,  edema,  sodium 
or  water  retention,  hypertension,  or  psychic  reactions  has 
been  noted  with  DECADRON.1  2 3 4 Other  "classical” 
reactions  were  less  frequent  and  less  severe.  DECADRON 
showed  no  increase  in  ulcerogenic  potential,  and  digestive 
complaints  were  rare.  Nor  have  there  been  any  new  or 
"peculiar"  side  effects,  such  as  muscle  wasting,  leg  cramps, 
weakness,  depression,  anorexia,  weight  loss,  headache, 
dizziness,  tachycardia  or  erythema.  Thus  DECADRON 
introduces  a new  order  of  magnitude  in  safety, 
unprecedented  in  corticosteroid  therapy. 


In  Therapeutic  Effectiveness 

With  DECADRON,  investigators  note  "a  decided  intensification 
of  the  anti-inflammatory  activity’’3  and  antirheumatic 
potency.4  Clinically,  this  was  manifested  by  a higher  degree 
of  improvement  in  many  patients,  previously  treated  with 
prednisteroids,3  and  by  achievement  of  satisfactory  control 
in  an  impressive  number  of  recalcitrant  cases.34 


References: 

1.  Boland,  E.W.:  California  Med. 

88:417  (June)  1958. 
2.  Bunim,  J.J.,  et  at.:  Arthr.  & 
Rheum.  1:313  (Aug.)  1958. 
3.  Boland,  E.W.,  and  Headley, 
N.E.:  Paper  read  before  the  Am. 
Rheum.  Assoc.,  June  21,  1958, 
San  Francisco,  Cal. 
4.  Bunim,  J.J.,  et  at.:  Paper 
read  before  the  Am.  Rheum. 
Assoc.,  June  21,  1958,  San 
Francisco,  Cal. 


In  Therapeutic  Range 

More  patients  can  be  treated  more  effectively  with  DECA- 
DRON. Its  higher  anti-inflammatory  potency  frequently  brings 
relief  to  cases  resistant  to  other  steroids.  Virtual  freedom 
from  diabetogenic  effect  in  therapeutic  dosage  permits 
treatment  of  many  diabetics  without  an  increase  in  insulin 
requirements.  Absence  of  hypertension  and  of  sodium  and 
fluid  retention  allows  effective  therapy  of  many  patients  with 
cardiovascular  disorders.  Reduction  in  the  incidence  and 
severity  of  many  side  effects  extends  the  benefits  of  therapy 
to  numerous  patients  who  could  not  tolerate  other  steroids. 
And  a healthy  sense  of  well-being,  reported  by  nearly  all  pa- 
tients on  DECADRON,  assures  greater  patient  cooperation. 


To  treat  more  patients  more  effectively 
in  all  allergic  and  inflammatory  disorders 


amenable  to  corticosteroid  therapy 


DOSAGE  AND  ADMINISTRATION 

With  proper  adjustment  of  dosage, 
treatment  may  ordinarily  be 
changed  over  to  DECADRON 
from  any  other  corticosteroid 
on  the  basis  of  the  following 
milligram  equivalence: 


One  0.75  mg.  tablet  of  DECADRON  (dexamethasone)  replaces: 


4- 

One  4 mg. 


One  5 mg. 


One  20  mg. 


4 

One  25  mg. 


tablet  of 

methylprednisolone  or 
triamcinolone 


tablet  of 
prednisolone  or 
prednisone 


tablet  of 
hydrocortisone 


tablet  of 
cortisone 


SUPPLIED: 

As  0.75  mg.  scored  penta- 
gon-shaped tablets;  also  as 
0.5  mg.  tablets  to  provide 
maximal  individualized 
flexibility  of  dosage  ad- 
justment. 


DEXAMETHASONE 


ANNOUNCING 


a new  order  of  magnitude  in  corticosteroid  therapy! 


in  over  three  years  of  clinical  use 

in  over  600  clinical  studies 
m / /*s 


FOR  RELIEF  OF  ANXIETY 
AND  MUSCLE  TENSION 


Does  not  interfere  with  autonomic  function 
Does  not  impair  mental  efficiency, 
motor  control,  or  normal  behavior 
Has  not  produced  hypotension, 
agranulocytosis  or  jaundice 


Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated  tablets. 
\W  WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 
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In  potentially] 
serious 
infections . . , 


i 


ffective  against  more 
han  30  common  pathogens, 
ven  including 
esistant  staphylococci. 


LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

PRESIDENT 

SECRETARY 

MEETINGS 

Adams  

James  H.  Hammett,  Fairfield 

James  H.  Allison,  Gettysburg 

Monthly 

Allegheny 

William  F.  Brennan,  Pittsburgh 

William  J.  Kelly,  Pittsburgh 

Monthly! 

Armstrong  .... 

John  Bono,  Kittanning 

Calvin  E.  Miller,  Jr.,  Kittanning 

Monthly* 

Beaver  

James  G.  Weyand,  Rochester 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

Bedford 

John  0.  George,  Bedford 

Homer  W.  May,  Bedford 

Quarterly 

Berks  

Leroy  A.  Gehris,  Reading 

George  R.  Matthews,  Reading 

Monthly 

Blair  

Richard  H.  Bulger,  New  Enterprise 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

Bradford 

Wayne  Allen,  Athens 

William  C.  Beck,  Sayre 

Monthly 

Bucks  

G.  Winfield  Hedrick,  Souderton 

Daniel  T.  Erhard,  Levittown 

6 a year 

Butler  

Richard  C.  Allsopp,  Evans  City 

David  E.  Imbrie,  Butler 

Monthly* 

Cambria  

D.  George  Bloom,  Johnstown 

George  H.  Hudson,  Johnstown 

Monthly 

Carbon  

Marvin  R.  Evans,  Lansford 

John  L.  Bond,  Lehighton 

Bimonthly 

Centre 

Frank  M.  Henninger,  Millheim 

John  K.  Covey,  Bellefonte 

Monthly 

Chester  

Whittier  C.  Atkinson,  Coatesville 

Frank  H.  Ridgley,  West  Chester 

Monthly 

Clarion  

John  Ungar,  Jr.,  Brookville 

Connell  H.  Miller,  Sligo 

Quarterly 

Clearfield  

James  H.  Murphy,  Curwensville 

Frederick  R.  Gilmore,  Clearfield 

Monthly 

Clinton  

Girard  A.  Del  Grippo,  Lock  Haven 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

Columbia  

Thomas  E.  Patrick,  Mifflinville 

George  A.  Rowland,  Millville 

Monthly 

Crawford  

Samuel  Gottlieb,  Meadville 

Paul  T.  Poux,  Guys  Mills 

Monthly 

Cumberland  . . . 

Emmett  G.  Rand,  Carlisle 

David  S.  Masland,  Carlisle 

Bimonthly 

Dauphin  

Dale  C.  Stahle,  Harrisburg 

John  W.  Bieri,  Camp  Hill 

Monthly* 

Delaware  

E.  Wayne  Egbert,  Chester 

William  Y.  Rial,  Swarthmore 

Monthly 

Elk 

Charles  T.  Tahara,  St.  Marys 

Herbert  P.  Pontzer,  Ridgway 

Monthly* 

Erie  

Frank  J.  Theuerkauf,  Sr.,  Erie 

William  C.  Kinsey,  Erie 

Monthly 

Fayette  

Francis  L.  Larkin,  Uniontown 

Gertrude  Blumenschein,  Uniontown 

Monthly 

Franklin 

William  A.  Guenon,  Greencastle 

Charles  A.  Bikle,  Chambersburg 

Monthly 

Greene 

Charles  W.  Cullings,  Waynesburg 

Joseph  C.  Eshelman,  Mather 

Monthly 

Huntingdon  . . . 

Charles  L.  Schucker,  Huntingdon 

Harry  H.  Negley,  Jr.,  Huntingdon 

Monthly 

Indiana  

Leonard  B.  Volkin,  Indiana 

William  G.  Evans,  Jr.,  Clymer 

Monthly 

Jefferson 

Howard  Fugate,  Sykesville 

Wayne  S.  McKinley,  Brookville 

Monthly 

Lackawanna  . . . 

Robert  L.  Hickok,  Scranton 

John  C.  Sanner,  Scranton 

Weekly 

Lancaster  

Arthur  E.  Martin,  New  Holland 

Joseph  Appleyard,  Lancaster 

Monthly 

Lawrence  

Henry  E.  Helling,  Ellwood  City 

William  B.  Bannister,  New  Castle 

Monthly 

Lebanon  

Theodore  K.  Long,  Lebanon 

George  E.  Flanagan,  Myerstown 

Monthly* 

Lehigh 

Kerwin  M.  Marcks,  Allentown 

Pauline  K.  Reinhardt,  Allentown 

Monthly 

Luzerne  

James  W.  Boyle,  Luzerne 

Robert  M.  Kerr,  Wilkes-Barre 

Semimonthly* 

Lycoming 

Harry  W.  Buzzerd,  Williamsport 

Robert  R.  Garison,  Williamsport 

Monthly 

McKean  

Harold  Shapiro,  Bradford 

Donald  R.  Watkins,  Bradford 

Monthly 

Mercer  

David  W.  Kline,  Greenville 

Thomas  C.  Ryan,  Greenville 

Monthly* 

Mifflin-Juniata  . 

Robert  W.  Leipold,  McClure 

A.  Reid  Leopold,  Lewistown 

Monthly 

Monroe 

Harold  S.  Pond,  Stroudsburg 

Horace  G.  Butler,  Stroudsburg 

Monthly 

Montgomery  . . 

D.  Stewart  Polk,  Rosemont 

Manrico  Troncelliti,  Norristown 

Monthly* 

Montour  

Robert  F.  Dickey,  Danville 

James  A.  Collins,  Jr.,  Danville 

Monthly 

Northampton  . . 

David  H.  Feinberg,  Easton 

William  G.  Johnson,  Easton 

Monthly* 

Northumberland 

William  F.  Nelms,  Sunbury 

Mark  K.  Gass,  Sunbury 

Monthly* 

Perry 

Blaine  F.  Bartho,  Newport 

0.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Philadelphia  . . . 

Frederick  A.  Bothe,  Philadelphia 

Gulden  Mackmull,  Philadelphia 

Monthly* 

Potter  

James  F.  Orndorf,  Ulysses 

Clifford  J.  Lewis,  Ulysses 

Bimonthly 

Schuylkill 

Frank  S.  Olmes,  Orwigsburg 

Clayton  C.  Barclay,  Pottsville 

Monthly 

Somerset 

Arthur  E.  Orlidge,  Shanksville 

James  L.  Killius,  Berlin 

Bimonthly 

Susquehanna  . . 

Samuel  Markarian,  Hallstead 

Park  M.  Horton,  New  Milford 

4 a year 

Tioga 

Anne  K.  Butler,  Wellsboro 

Robert  S.  Sanford,  Mansfield 

Monthly 

Venango  

Thaddeus  S.  Gabreski,  Oil  City 

John  S.  Frank,  Oil  City 

Monthly 

Warren 

Edwin  R.  Anderson,  Warren 

William  M.  Cashman,  Warren 

Monthly 

Washington  . . . 

Joseph  N.  McMahan,  Washington 

Ernest  L.  Abernathy,  Washington 

Monthly* 

Wayne-Pike  . . . 

Harry  D.  Propst,  Honesdale 

Howard  R.  Patton,  Honesdale 

Monthly* 

Westmoreland  . 

Francis  W.  Feightner,  Greensburg 

William  U.  Sipe,  Pleasant  Unity 

Monthly* 

Wyoming 

Arthur  B.  Davenport,  Tunkhannock 

Charles  J.  H.  Kraft,  Meshoppen 

Bimonthly 

York  

Bruce  A.  Grove,  York 

H.  Malcolm  Read,  York 

Semimonthly* 

* Except  July  and  August.  t Except  June,  July,  and  August. 


1580 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


IN  URTICARIA  AND  PRURITUS 


A PSYCHOTHERAPEUTIC  ANTIHISTAMINE 

(as  designated  by  A.M.A.  Council  on  Drugs,  1958) 


specific  antihistaminic  action  in  the  treatment  of  a variety 
of  skin  disorders  commonly  seen  in  your  practice. 

“While  some  of  the  tranquilizers  are  only  partially  effective  as  far  as 
antiallergic  activities  are  concerned  . . . [hydroxyzine]  has  been  found, 
by  comparison,  to  be  the  most  potent  thus  far  . . -”1 
“The  most  striking  results  were  seen  in  those  patients  with  chronic 
urticaria  of  undetermined  etiology.”2 

PLUS 

psychotherapeutic  potency  for  the  relief  of  anxiety  and  tension. 

The  psychotherapeutic  effectiveness  of  hydroxyzine  (VISTARIL)  was 
confirmed  in  a series  of  479  patients  suffering  from  a wide  variety  of 
dermatoses,  including  atopic  dermatitis,  neurodermatitis,  psoriasis, 
lichen  planus,  nummular  eczema,  dyshidrosis,  pruritus  ani  and  vulvae, 
and  rosacea.  “Adverse  reactions  were  minimal.”3 

RECOMMENDED  oral  DOSAGE:  50  mg.  q.i.d.  initially;  adjust  ac- 
cording to  individual  response. 
vistaril  Capsules:  25  mg.,  50  mg.,  100  mg. 

vistaril  Parenteral  Solution:  10  cc.  vials  and  2 cc.  Stcraject ® Car- 

tridges. Each  cc.  contains  25  mg.  hydroxyzine  (as  the  HCl). 

REFERENCES : 

1.  Eisenberg,  B.  C.:  Clinical  Medicine  5:897-904  (July)  1958. 

2.  Feinberg,  A.  R.,  et  al. : J.  Allergy  29:358  (July)  1958. 

3.  Robinson,  H.  M.,  et  al.:  So.  Med.  J.  50:1282  (Oct.)  1957. 

Science  for  the  world's  well-being 
pfizer  laboratories  Division,  Chas.  Pfizer  & Co.,  In*  B t 6,N.Y. 

•Trademark 
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Faster  rehabilitation  in 


Joint  inflammation  and  muscle  spasm 
are  the  two  elements  most  responsible 
for  disability  in  rheumatic-arthritic  dis- 
orders—and  MEPROLONE  is  the  one 
agent  that  treats  both. 

MEPROLONE  suppresses  the  Inflammatory 
process  and  simultaneously  relieves  aching 
and  stiffness  caused  by  muscle  spasm,  to  pro- 
vide greater  therapeutic  benefits  and  a shorter 
rehabilitation  period  than  any  single  antlrheu- 
matic-antiarthritic  agent. 


MEPROLONE-2  Is  Indicated  In  cases  of  severe' 
involvement,  yet  often  leads  to  a reduction  of 
steroid  dosage  because  of  its  muscle-relaxant 
action.  When  Involvement  Is  only  moderatelyl 
severe  or  ml  Id,  MEPROLONE-1  may  be  Indicated.! 

SUPPLIED:  Multiple  Compressed  Tablets  In 
three  formulas:  MEPROLONE-2— 2.0  mg.  pred- 
nisolone, 200  mg.  meprobamate  and  200  mg. 
dried  aluminum  hydroxide  gel  (bottles  of  lOO). 
MEPROLONE-1  supplies  1.0  mg.  prednisolone 
In  the  same  formula  as  MEPROLONE-2  (bot-‘ 
ties  of  lOO).  MEPROLONE-5 — 5.0  mg.  prednlso-i 
lone,  400  mg.  meprobamate  and  200  mg.  dried  ^ 
aluminum  hydroxide  gel  (bottles  of  30). 
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Rheumatoid  Arthritis 


ultiple  compressed  tablets 


E FIRST  MEPROBAMATE-PREDNISOLONE  THERAPY 


c 

Therefore,  MEPROLONE  doe* 
more  than  any  single  agent  to 
help  the  physician  shorten  the 
time  between  disability  and 
employability. 


MEPROLONE  is  a trade-mark  of  Merck  & Co.,  Inc. 


' 


MEPROLONE  Is  the  one 
antirheumatlc-antiarthrltic  that 
exerts  a simultaneous  action  to 
relax  muscles  in  spasm  and 
to  suppress  joint  inflammation..* 
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TETRACYCLINE-ANTIHISTAMINE-ANALGESIC  COMPOUND  LEDERLE 


A versatile,  well-balanced  formula  for  treating  common 
upper  respiratory  infections,  particularly  during  respira- 
tory epidemics;  when  bacterial  complications  are  ob- 
served or  are  likely;  when  patient's  history  is  positive 
for  recurrent  otitic,  pulmonary,  nephritic,  or  rheumatic 
involvement. 


TABLETS  (sugar  coated) 
Each  Tablet  contains: 

Achromycin®  Tetracycline 

Phenacetin 

Caffeine 
Salicylamide 
Chlorothen  Citrate 


125  mg. 
120  mg. 
30  mg. 
150  mg. 
25  mg. 


Checks  Symptoms:  Includes  traditional  components  for 
rapid  relief  of  the  traditional  nonspecific  nasopharyn- 
gitis. symptoms  of  malaise,  chilly  sensations,  inconstant 
low-grade  fever,  headache,  muscular  pain,  pharyngeal 
and  nasal  discharge. 

Available  on  prescription  only. 

Adult  dosage  for  Achrocidin  Tablets  and  new  caffeine- 
free  Achrocidin  Syrup  is  two  tablets  or  teaspoonfuls  of 
syrup  three  or  four  times  daily.  Dosage  for  children  ac- 


Bottles  of  24  and  100. 

SYRUP  ( lemon-lime  flavored) 

Each  teaspoonful  (5  cc.)  contains: 
Achromycin®  Tetracycline 

equivalent  to  tetracycline  HC1  .... 
Phenacetin 

Salicylamide  

Ascorbic  Acid  (C)  

Pyrilamine  Maleate  

Methylparaben 

Propylparaben  


125  mg 
120  mg 
150  mg 
25  mg 
15  mg 
4 mg 
1 mg 


prevents  the 


cording  to  weight  and  age. 


Bottle  of  4 oz. 


' multifarious  sequelae 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY.  Pearl  River.  New  York 
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Mazola®  Corn  Oil... a palatable  food 
effective  in  the  management  and  control 
of  serum  cholesterol  levels 


Extensive  clinical  tests  show  that  when  the 
diet  contains  an  adequate  amount  of  Mazola 
Corn  Oil,  serum  cholesterol  levels  tend  to  be 
normal . . . high  blood  cholesterol  levels  are 
lowered,  normal  levels  maintained. 

Fortunately  for  both  physician  and  patient, 
Mazola  Com  Oil  is  not  only  rich  in  unsatu- 
rated fatty  acids,  it  is  also  a delicious  food. 
It  becomes  an  enjoyable  and  normal  part  of 
the  patient’s  daily  meals— no  complicated  or 
special  diet  is  required. 

Here  is  a therapy  easy  for  you  to  prescribe, 
easy  and  pleasant  for  your  patients  to  follow. 

Nutritional  authorities  generally  recom- 
mend that  fats  should  provide  no  more  than 
30%  of  the  total  calories.  In  cholesterol-low- 
ering diets  from  one-third  to  one-half  of  these 
fats  should  be  unsaturated,  such  as  in  Mazola 
Com  Oil. 


IN  COOKING  OR  SALADS 

Mazola  Corn  Oil  is  a superlative  cooking 
oil  as  well  as  a delicious  salad  oil. 
Adequate  amounts  can  be  eaten  daily- 
in  a wide  variety  of  salad  dressings  and 
in  a great  number  of  fried  and  baked 
foods. 

MOST  EFFECTIVE 

Pure,  clear,  bland  and  odorless.  Mazola 
Corn  Oil  is  stable  and  dependable,  pro- 
viding the  full  measure  of  cholesterol- 
lowering unsaturated  fatty  acids  char- 
acteristic of  corn  oil. 

ECONOMICAL 

Mazola  Corn  Oil  is  sold  in  grocery  stores 
throughout  the  country,  is  available 
everywhere.  Its  comparatively  low  cost 
makes  it  as  economical  as  it  is  effective. 


CORN  PRODUCTS 
REFINING  COMPANY 


MAZOLA-  CORN  OIL  is  ;i  rich  source  of  un- 

saturated  fatty  acids.  It  can  form  a regular 
part  of  the  diet  without  major  changes  in 
eating  habits  to  provide  an  effective  un- 
saturated oil  as  a part  of  the  daily  meals. 

EACH  TABLESPOONFUL  OF  MAZOLA  CORN 
OIL  PROVIDES  NOT  LESS  THAN: 

Llnoleic  Acid  . . 1 A S* 

Sltoatorols '30  mp 

Natural  Tocopharols 

TVPICAL  AMOUNTS  PER  DIET 
For  a 3600  oaloria  diat  3 tableapoooaful 

For  a 3000  calorie  diet  2.5  inbleapoonaful 

For  a 2000  calorie  diet  t ft  tableapoonaful 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 
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Mrs.  Herbert  C.  McClelland 
437  N.  Eighth  St. 
Lebanon 
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Mrs.  Harry  W.  Buzzerd 
760  Glenwood  Ave. 
Williamsport 
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Mrs.  Walter  H.  Caulfield 
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Mrs.  John  A.  Schneider 
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555  Water  St. 
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Road,  Gladwyne. 
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9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan- 
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10 —  Mrs.  Allison  J.  Berlin,  1446  State  St.,  Coraopolis. 

11—  Mrs.  Fred  L.  Norton,  401  Wills  Rd.,  Connellsville. 
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ton. 
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American  Medical  Education  Foundation:  Mrs.  E. 
Howard  Bedrossian,  4501  State  Rd.,  Drexel  Hill. 

Archives:  Mrs.  Samuel  L.  Earley,  Box  C,  Cherry 
Tree. 
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Allentown. 
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St.,  Pittsburgh  18. 

Rural  Health  : Mrs.  Willis  A.  Redding,  206  Main  St.,  j i 
Towanda. 

Safety  : Mrs.  Edward  J.  Zamborsky,  917  N.  St.  Lucas 
St.,  Allentown. 

Today’s  Health  : Mrs.  Thomas  E.  Park,  Beacon  Hill, 
Brownsville. 
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for 

depression 


Clinically  confirmed 
in  over  2,500 
documented 
case  histories12 


CONFIRMED  EFFICACY 

Deprol  ► acts  promptly  to  control  depression 
without  stimulation 

► restores  natural  sleep 

► reduces  depressive  rumination  and  crying 


DOCUMENTED  SAFETY 


Deprol  is  unlike  amine-oxidase  inhibitors 

► does  not  adversely  affect  blood  pressure 
or  sexual  function 

► causes  no  excessive  elation 

► produces  no  liver  toxicity 

► does  not  interfere  with  other  drug  therapies 
Deprol  is  unlike  central  nervous  stimulants 

► does  not  cause  insomnia 

► produces  no  amphetamine-like  jitteriness 

► does  not  depress  appetite 

► has  no  depression-producing  aftereffects 

► can  be  used  freely  in  hypertension  and 
in  unstable  personalities 


Dosage:  Usual  start* 
i n g dose  is  1 tablet 
q.i.d.  When  necessary, 
this  dose  may  be  grad- 
ually increased  up  to 
3 tablets  q.i.d. 
Composition:  Each 
tablet  contains  400 
mg.  meprobamate  and 
1 mg.  2-diethylamino- 
ethyl  bemilate  hydro- 
chloride (benactyzinc 
HC1). 

Supplied:  Bottles  of 
50  scored  tablets. 


1.  Alaaander.  1.:  Chemotherapy  ol  depre**ion_U»#  of  meprobamata  combined  »ith  benactynn*  (J.d.»!",i»m.xc«ix,i  bannialo) 
hydrochlond*.  J A M A.  166  1019.  March  1,  1958  2.  Currant  partonal  communication*;  m tha  t.la*  ol  Wallace  Laboratory* 


Literature  and  eamplee  on  request  ^J^lWALLACE  LABORATORIES,  New  Bruntirick,  N.  J. 


Exactly  how 

does  new  Halodrin*  restore  the 
"premenopausal  prime” 
in  postmenopausal  women? 


Webster  defines  “prime”  as  the  period  of  greatest  health,  strength,  and  beauty.  In  a woman,  these  are  the 
childbearing  years  between  puberty  and  menopause — the  years  when  her  hormone  production  is  highest. 

The  inevitable  reduction  in  this  hormone  production  as  she  enters  the  menopause  often  results  in  physical 
discomfort  in  the  form  of  hot  flushes,  nervousness,  insomnia,  or  a multiplicity  of  other  symptoms  with  which 
you  are  familiar.  Superimposed  on  this  physical  picture  is  the  psychic  trauma  brought  on  by  this  unavoidable 
evidence  of  aging.  The  thing  that  brings  her  to  a physician  is  simply  that  she  “feels  bad.” 

You  can't  make  her  35  again— but  the  odds  are  good  that  you  can  make  her  feel  like  it!  The  secret  is  a 
combination  of  reassurance  and  hormones.  The  exact  form  and  amount  of  the  former  defy  objective  analysis, 
but  the  latter  can  now  be  provided  with  scientific  precision.  Reduced  to  essentials,  here  is  the  explanation  of 
exactly  how  hormones  — in  the  form  of  Upjohn’s  new  Halodrin— restore  the  “premenopausal  prime.” 

The  normal  premenopausal  woman  excretes  estrogens  in  the  urine  in  the  form  of  estradiol,  estrone,  and 
estriol.  in  an  approximate  28-day  average  ratio  of  39:15:46.  Starting  with  this  urinary  excretion  of  estrogens, 
it  is  possible  to  calculate  backwards  and  estimate  the  amount  of  estradiol  that  must  have  been  secreted  endo- 
genously in  order  to  produce  these  urinary  levels.  This  is  possible  because  the  proportion  of  estrogens  which 
appears  in  the  urine  following  parenteral  administration  has  been  established  in  castrated  women. 

On  this  basis,  the  average  endogenous  output  of  estrogens  is  about  160  micrograms  per  day  during  a 
menstrual  cycle,  and  80  micrograms  per  day  in  postmenopausal  women  (see  chart  opposite).  Therefore,  the 
restoration  of  the  “premenopausal  prime”  in  the  postmenopausal  woman  requires  the  replacement  of  approxi- 
mately the  equivalent  of  the  80  micrograms  of  estradiol  per  day  that  she  no  longer  secretes  endogenously. 

Oral  ethinyl  estradiol  is  about  2 to  2Vj  times  as  potent  as  parenteral  estradiol.  Therefore,  the  replacement 
of  80  micrograms  of  endogenous  estradiol  production  per  day  is  accomplished  by  the  oral  administration 
of  32  to  40  micrograms  of  ethinyl  estradiol  per  day. 

Each  Halodrin  tablet  contains  20  micrograms  of  ethinyl  estradiol,  which  means  that  the  recommended 
dosage  of  2 tablets  per  day  provides  40  micrograms  of  ethinyl  estradiol.  This  offsets  the  loss  of  80  micrograms 
of  endogenous  estradiol  production  in  the  menopausal  woman;  i.e.,  restores  the  “premenopausal  prime.” 

Each  Halodrin  tablet  also  contains  1 mg.  of  Upjohn-developed  Halotestin*  (fluoxymesterone)  — the  most 
potent  oral  androgen  known.  The  primary  purpose  is  to  “buffer”  the  ethinyl  estradiol  just  enough  to  prevent 
breakthrough  bleeding,  which  is  obviously  undesirable  in  the  menopause.  It  also  exerts  other  beneficial  hor- 
monal effects,  one  of  which,  in  common  with  ethinyl  estradiol,  is  a powerful  anabolic  action  so  desirable  in 

patients  of  advanced  years.  

j Upjohn 


Estradiol  meg.  / 21  hrs. 


Endogenous  estrogen  secretion  (meg.  / 24  hours) 
(calculated  from  average  24-hour  urinary  excretion 
of  estradiol,  estrone,  and  estriol) 


Days  from  ovulation 


to  relieve 


CHLOROTHIAZIDE 


FINNERTY,  F.  A.,  Buchholz,  J.  H.  and  Tuckman,  J.:  JAMA  166:141, 

Jan.  11, 1958. 

DIURIL  (Chlorothiazide)  given  alone  to  85  patients,  . . caused  an  excellent 

diuresis,  with  reduction  of  edema,  weight,  blood  pressure,  and  albuminuria 

The  average  effective  dose  was  found  to  be  1 Gm.  per  day  by  mouth The  usually 

excellent  response  coupled  with  the  absence  of  significant  toxicity  and  lack  of 
development  of  drug  resistance  makes  chlorothiazide  ideal  for  the  prevention 
and  treatment  of  toxemia.” 

DOSAGE:  one  or  two  500  mg.  tablets  of  DIURIL  once  or  twice  a day. 

SUPPLIED:  250  mg.  and  500  mg.  scored  tablets  DIURIL  (chlorothiazide); 
bottles  of  100  and  1,000. 


DIURIL  is  a trademark  of  Merck  & Co.,  lot 


©1958  Merck  & Co.,  Int 


MERCK  SHARP  & D0HME  Division  of  MERCK  & CO.,  Inc.,  Philadelphia  1,  Pa. 
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.caused  an  excellent 
diuresis,  with 
reduction  of  edema, 
weight,  blood  pressure, 
and  albuminuria....” 


ANY  INDICATION  FOR  DIURESIS  IS  AN  INDICATION  FOR  U\, 


L\  DIURIl 
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if  your  patient  wears  tinted  glasses 
and  sighs  frequently. ..? 

She  may  have  an  anxiety  state.  The  tinted  glasses  may  be  worn  as  a shield 
against  the  world  — and  to  relieve  the  photophobia  resulting  from  pupillary  dila- 
tation caused  by  anxiety-induced  hyperadrenalism.  The  sighs  may  be  a result  of 
fatigue  from  emotional  unrest. 

Source -Meyer,  O.  O.:  Northwest  Med.  53: 1006,  1954. 


4 findings  from  a recent  study* 

calmative  nostyn 

1.  Anxiety  and  nervous  tension  appeared  to  be  most 
benefited  by  Nostyn. 

2.  Seventy  per  cent  of  patients  obtained  some  degree 
of  relief. 

3.  Greater  inward  security  and  serenity  were  experi- 
enced and  expressed. 

4.  Mental  depression  did  not  develop  in  patients  pre- 
viously depressed  by  meprobamate  or  a similar  drug. 


Ectylurea,  Ames 
(2-ethyl-m-crotonylurea) 

dosage:  150-300  mg.  t}A  or 
1 tablet)  three  or  four  times 
daily,  supplied:  Nostyn  tab- 
lets, 300  mg.,  scored.  Bottles 
of  48  and  500. 


Bauer.  H.  G.:  Seegers,  W.; 
Krawzoff,  M.,  and  McGavack, 
T.  H.:  New  York  J.  Med. 
58:520  (Feb.  15)  1958. 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ltd.,  Toronto 
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(Erythromycin  Stearate,  Abbott) 


indications: 

In  infections  caused  by  staphylococci, 
streptococci  (including  enterococci)  and 
pneumococci.  Also,  against  organisms 
that  have  become  resistant  to  other  anti- 
biotics. ERYTHROCIN  should  be  used 
where  patients  are  allergic  to  penicillin  or 
other  antibacterials. 
dosage: 

Usual  adult  dose  is  250  mg.  every  six 
hours;  for  severe  infections,  usual  dose  is 
500  mg.  every  six  hours.  Child's  dose  may 
be  reduced  in  proportion  to  body  weight. 

supplied: 

In  bottles  of  25  and  100  Filmtabs  (repre- 
senting 100  and  250  mg.  of  ERYTHROCIN 
activity).  Also,  in  cinnamon-flavored  oral 
suspension;  75-cc.  bottles.  Each  5-cc. 
teaspoonful  represents  100  mg.  of 
ERYTHROCIN  activity. 

® Filmtab  — Film-sealed  tablets,  Abbott;  pat.  applied  for. 


© 1958, 


5TT  LABORATORIES,  NORTH  CHICAGO.  ILLINOIS 


Now,  after  more  than  six  years  of  extensive 
use,  there  has  not  been  a single  serious 
reaction  to  ERYTHROCIN.  Additionally,  the 
often-met  problem  of  resistance  has  re- 
mained unusually  low  with  ERYTHROCIN. 

Therapeutically,  you’ll  find  ERYTHROCIN 
highly  effective  against  the  majority  of  coc- 
cal  organisms.  Where  severe  viral  attacks 
occur,  ERYTHROCIN  may  well  be  the  wea- 
pon to  counteract  those 
dangerous  complications. 


(Mott 


remarkable  effectiveness 
against  the  cocci - 
plus  a safety  record 
unmatched  in  systemic 
antibiotic  therapy 


for  those 

penicillin- 

sensitive 


hiDherhlood  Ms  of 
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White  line  on  the  chart  shows  the  ranges  of  Filmtab 
12  C0MP0CILL1N-VK,  while  the  gray  line  shows  the 

medians.  Note  the  high  ranges  and  averages  at  % 
hour,  and  at  1 hour. 


Doses  of  400,000  units  were  administered  before  meal- 
time to  40  subjects  involved  in  this  study 


Now,  in  both  Filmtab  and  Oral  Solution,  patients 
get  high  penicillin  V blood  levels  with  Compocillin- 
VK.  Note  the  chart.  Concentrations  are  three  times 
higher  than  an  equivalent  dose  of  potassium  peni- 
cillin G. 

Compocillin-VK  is  indicated  whenever  you  desire 
oral  penicillin  therapy.  In  severe  infections,  oral 
penicillin  should  be  supplemented  by  parenteral 
therapy  to  obtain  the-maximum  therapeutic 
response. 

Indications: 

Against  all  organisms  sensitive  to  oral  penicillin 
therapy.  For  prophylaxis  and  treatment  of  complica- 
tions in  viral  conditions.  And  as  a prophylaxis  in 
rheumatic  fever  and  rheumatic  heart  disease. 

Dosage 

Depending  on  the  severity  of  the  infection,  the  usual 
adult  dose  is  125  to  250  mg.  (200,000  to  400,000  units) 


every  four  to  six  hours.  For  children,  dosage  may  be 
reduced  in  proportion  to  body  weight. 

Supplied : 

In  Filmtabs,  representing  125  mg.  (200,000  units)  of 
potassium  penicillin  V,  bottles  of  50  and  100.  In  250 
mg.  (400,000  units),  bottles  of  25  and  100. 

For  Oral  Solution,  Compocillin-VK  comes  in  dry 
granules  for  easy  reconstitution  with  water.  Cherry- 
flavored,  the  granules  come  in  40-cc.  and  80-cc. 
bottles.  Each  5-cc.  teaspoon  of  solution  represents 
125  mg.  (200,000  units)  of  potassium  penicillin  V. 


Compocillin- V r Oral  Suspension  (Ready-Mixed), 
Hydrabamine  Penicillin  V,  Abbott,  comes  in  40-cc. 
and  80-cc.  bottles.  Each  tasty,  banana-flavored  5-cc 
teaspoonful  represents  180  mg.  (300,000  , , 

units)  of  penicillin  V.  At  all  pharmacies.  11  ' ’ ° ' ' 
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the  most  effective  antibiotic 

available  against  staphylococci 


(RISTOCETIN,  ABBOTT) 


PREPARED  FROM  PURE  CRYSTALS 

Provides  Outstanding  Clinical  Effectiveness  Against  Coccal 
Infections,  Including  Resistant  Staphylococci  and  Enterococci1 

Provides  Bactericidal  Action  Against  Coccal  Infections1 
Provides  Successful  Short-Term  Therapy  In  Endocarditis2 
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Now,  after  just  12  months,  SPONTIN  has  become  an  outstand- 
ing drug  of  choice  against  resistant  staphylococci,  and  in 
other  serious  coccal  infections. 

Six  papers  presented  at  the  Antibiotics  Symposium1  re- 
ported the  effectiveness  of  SPONTIN  against  resistant  staphy- 
lococcal infections.  Clinical  reponses  involved  enterococcal 
endocarditis,  staphylococcal  pneumonias  and  staphylococcal 
bacteremias.  Many  of  these  patients  were  going  downhill 
steadily — in  spite  of  treatment  by  other  antibiotics. 

Toxicity?  Careful  attention  to  dosage  recommendations  has 
practically  eliminated  toxicity  and  side  effects  as  serious  ob- 
stacles to  therapy.  Also,  recent  improvements  have  been 
made  jn  the  manufacture  of  SPONTIN;  the  drug  is  now  made 
from  pure  crystals.  A recent  report3  in  the  Journal  of  the 
American  Medical  Association  concluded,  "It  is  our  opinion 
that,  if  proper  precautions  are  observed,  ristocetin  is  a safe 
and  potent  agent  to  employ  in  the  treatment  of  staphylococcal 
infections.” 

If  you  do  not  have  the  revised  literature  on  this  lifesaving 
antibiotic,  please  contact  your  Abbott  Representative  soon; 
or  write  direct  to  Abbott  Laboratories,  North  Chicago,  Illinois. 
INDICATIONS:  Against  a wide  range  of  staphylococcal, 
streptococcal,  pneumococcal  and  enterococcal  infections.  A 
drug  of  choice  for  treating  serious  infections,  particularlythose 
caused  by  organisms  that  resist  all  other  antibiotics. 
DOSAGE:  Administered  intravenously.  In  pneumococcal, 
streptococcal  and  enterococcal  infections,  a dosage  of  25 
mg./Kg.  will  usually  be  adequate.  Majority  of  staphylococcal 
infections  will  be  controlled  by  25  to  50  mg./Kg.  per  day.  It  is 
recommended  that  the  daily  dosages  be  divided  into  two  or 
three  equal  parts  at  eight-  or  12-hour  intervals. 

SUPPLIED:  In  vials  containing  a sterile,  lyophilized  powder, 
representing  500  mg.  of  ristocetin  A activity.  non 
Be  sure  your  hospital  has  it  stocked.  LUjuCni 

1.  Sixth  Annual  Symposium  on  Antibiotics,  Washington,  D.  C.,  Oct.  15,  16,  17.  1958. 

2.  Antibiotics  Annual,  1957-58,  p.  187-98. 

3.  J.A.M.A.,  167:1584,  July  26.  1958. 
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penetrates' IN  CONSTIPATION 

TO  SOFTEN  STOOLS  WITHOUT  TISSUE  DEHYDRATION 
AND  MAKE  THEM  MOVE  WITHOUT  STRAINING 


SOFTENS  FECES 


KONDREMUL* 

COLLOIDAL  EMULSION  OF  MINERAL  OIL  AND  IRISH  MOSS  [ patch  ] 


ADDS  FORMED  BULK 


EASES  EVACUATION 


'Unique  encapsulation  of 
millions  of  minute  oil 
globules  by  Irish  moss 
assures,  complete  pene- 
trant diffusion  in  stools. 


PROVEN  SAFE...  EFFECTIVE  • IN  PREGNANCY  • IN 
CHILDHOOD  • IN  MIDDLE-AGED  PATIENTS  • IN  ELDERLY 
PATIENTS  • THROUGH  MORE  THAN  25  YEARS  OF  USE 

available  in  three  pleasant-tasting  formulas: 
for  the  average  patient 

KONDREMUL  (Plain) 

containing  55%  mineral  oil.  Bottles  of  1 pint. 

for  more  hypotonic  cases 

KONDREMUL  WITH  CASCARA 

0.66  Gm.  non-bitter  Ext.  Cascara  per  tablespoonful. 

Bottles  of  14  fl.oz. 

for  more  resistant  constipation 

KONDREMUL  WITH  PHENOLPHTALEIN 

0.13  Gm.  (2.2  gr.)  phenolphthalein  per  tablespoonful. 

Bottles  of  1 pint. 

[ patch  ] THE  E.  L.  PATCH  COMPANY  Stoneham,  Massachusetts 
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LETTERS 

A Dedicated  Doctor 

Gentlemen  : 

This  letter  is  to  tell  you  about  one  of  the  very  fine 
doctors  in  this  part  of  the  country,  Dr.  Robert  M.  Lom- 
bard, who  resides  in  Marietta,  Pa.,  with  his  wife  and 
four  children,  and  has  his  office  in  Columbia,  Pa. 

Dr.  Lombard  is  one  of  the  dedicated  doctors  that  one 
seldom  hears  about.  At  any  time  he  will  come  to  help ; 
hours  mean  nothing  to  him.  He  has  helped  our  family  as 
he  has  innumerable  families  in  this  area.  This  letter  is 
really  quite  late  due  to  my  own  four  children,  Marine 
Corps  activities,  etc.  I have  just  not  found  time  to  write 
it  before. 

The  reason  I am  writing  is  that  I among  many 
Columbians  feel  that  Dr.  Lombard  should  be  com- 
mended, if  only  by  letter,  for  his  very  fine  courage 
and  help  that  he  gave  the  600  marooned  persons  stranded 
last  winter  in  the  Howard  Johnson  restaurant  along  the 
turnpike  near  Morgantown,  Pa.  We  have  heard  that 
if  it  were  not  for  the  help  of  Dr.  Lombard  and  another 
doctor,  there  would  have  been  complete  chaos. 

Realizing  that  the  belatedness  of  this  letter  has  no 
bearing  on  the  fine  work  done  at  the  time  and  knowing 
that  many  doctors  in  the  same  circumstance  would  have 
done  approximately  the  same  thing  does  not  deter  me 
from  acknowledging  that  Dr.  Lombard  handled  the 
situation  in  a capacity  far  superior  to  the  average  man. 

The  only  thing  I request  is  a reply  to  this  letter 
which  will  make  me  feel  that  we  laymen  occasionally 
fulfill  our  duty  toward  our  fellow  men. 

Mrs.  Daniel  M.  Blue, 
Columbia,  Pa. 

Social  Security — the  Other  Side 

To  the  Editor  : 

May  a country  doctor  reply  to  Dr.  McAndrews’  letter 
in  the  October,  1958  issue  of  the  Journal? 

Dr.  McAndrews  states  that  “polls  indicate  the  large 
majority  of  doctors  are  in  favor  of  social  security.”  The 
facts  are  that  all  doctors  didn’t  receive  ballots,  of  those 
that  did  only  one  in  three  replied,  and  of  those  that 
replied  the  majority  were  in  favor  of  social  security. 

In  view  of  the  facts,  how  can  Dr.  McAndrews’  state- 
ment be  correct? 

In  referring  to  the  AM  A,  Dr.  McAndrews  states,  “I 
thought  Hitler  was  dead.”  In  reality  the  AMA’s  policy- 
formulating  body  is  the  House  of  Delegates  whose  mem- 
bers are  elected  by  the  state  societies’  own  elected  rep- 
resentatives. Therefore,  the  AMA  is  not  a dictator  apart 
and  above  the  individual  physician,  but  is  our  elected 
representative.  If  an  individual  physician  is  displeased, 
he  may  cast  his  vote  and  use  his  influence  to  obtain  a 
more  acceptable  representative.  If  a physician  does  not 
attend  his  county  meeting  and  does  not  vote  for  the 
state  delegates,  he  has,  of  his  own  volition,  lost  his 
most  important  right.  And  all  of  his  vindictive  letters, 
demands,  and  charges  are  ill-conceived  and  poorly 
executed. 

In  view  of  these  facts,  how  can  Dr.  McAndrews’  state 
ment  be  correct? 


NEW  3-WAY  “PICKUP” 

FOR  APPREHENSIVE  AND/OR 
HYPERTENSIVE  PATIENTS 


NEO-SLOWTEN 

fpatch ) 

A TRANQUILIZING  COMBINATION 

■ relieves  anxiety,  irritation,  fatigue 

■ reduces  mild  elevated  blood 
pressure 

■ refreshes  neural  tone 

EACH  WHITE,  SCORED  TABLET  CONTAINS: 

Phenobarbital 16.2  mg.  (!4  gr.) 

Warning:  May  be  habit-forming 
Reserpine  ....  ....  0.1  mg. 

Thiamine  hydrochloride  ...  5.0  mg. 

supplied:  Bottles  of  100  scored  tablets. 

rbatchl  THE  E-  L PATCH  COMPANY 

1 ' I stonoham,  Massachusetts 
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Joseph  C.  Eshelman,  M.D., 
Mather,  Pa. 


I 


"Much  better- 
thank  you,  doctor” 


Proven  in  research 

1.  Highest  tetracycline  serum  levels 

2.  Most  consistently  elevated  serum  levels 

3.  Safe,  physiologic  potentiation  (with  a natural  human  metabolite) 

And  now  in  practice 

4.  More  rapid  clinical  response 

5.  Unexcelled  toleration 


COSA-TETRACYN 

GLUCOSAMINE-POTENTIATED  TETRACYCLINE 


ORAL  SUSPENSION 

(orange-flavored) 

125  mg.  per  tsp.  (5  cc.) 
2 oz.  bottle 


NEW!  PEDIATRIC  DROPS 

(orange-flavored)  5 mg.  per 
drop,  calibrated  dropper, 

10  cc.  bottle 


CAPSULES 

(black  and  white) 

250  mg.,  125  mg. 

(for  pediatric  or  long- 
term therapy) 

COSA-TETRASTATIN* 

glucosamine-potentiated  tetracycline  with  nystatin 

Antibacterial  plus  added  protection  against 
monilial  super-infection 

CAPSULES  (black  and  pink)  250  mg.  Cosa-Tetra- 
cyn  (with  250,000  u.  nystatin) 

ORAL  SUSPENSION  125  mg.  per  tsp.  (5  cc.) 
Cosa-Tetracyn  (with  125,000  u.  nystatin),  2 oz. 
bottle 


COSA-TETRACYDIN* 

glucosamine-potentiated  tetracycline-analgesic- 
antihistamine  compound 

For  relief  of  symptoms  and  malaise  of  the 
common  cold  and  prevention  of  secondary 
complications 

CAPSULES  ( black  and  orange)  each  capsule  con- 
tains: Cosa-Tetracyn  125  mg.;  phenacetin  120  nig.; 
caffeine  30  mg.;  salicylamide  150  mg.;  buelizine 
HC1  15  mg. 


references:  1.  Carlozzi,  M.:  Antibiotic  Med.  & Clin.  Therapy  5:140  (Feb.)  1958.  2.  Welch.  H.;  Wright, 
W.  W„  and  Staffa,  A.  W.:  Antibiotic  Med.  & Clin.  Therapy  5:52  (Jan.)  1958.  3.  Marlow,  A.  A , and 
Bartlett,  G.  R. : Glucosamine  and  leukemia.  Proc.  Soc.  Exp.  Biol.  & Med.  84:41,  1953.  4.  Shalowitz,  M.: 
Clin.  Rev.  1 :25  (April)  1958.  5.  Nathan,  L.  A.:  Arch.  Pediat.  75:251  (June)  1958.  0.  Corn  Meet,  T.  ( hesrow, 
E.,  and  Barsky,  S.:  Antibiotic  Med.  & Clin.  Therapy  5:328  (May)  1958.  7.  Stone  M.  L.;  Sedlis  A.. 
Bamford,  J.,  and  Bradley,  W.:  Antibiotic  Med.  & Clin.  Therapy  5:322  (May)  1958.8.  Harris,  H.:  Clin.  Rev. 
1:15  (July)  1958. 

Science  for  the  world’s  well-being 

PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  New  York 


•Trad*mark 


IN  OFFICE  SURGERY 

ELECTIVE  AND  TRAUMATIC 


use  XYLOCAINE  first ... 
as  a local  anesthetic 
or  a topical  anesthetic 


SWAB 


| SPRAY  ^ INFILTRATION  | 


NERVE  BLOCK 


Xylocaine  HC1  solution,  the  versatile  anesthetic  for  general  office  sur- 
gery, relieves  pain  promptly  and  effectively  with  adequate  duration 
of  anesthesia.  It  is  safe  and  predictable.  Local  tissue  reactions  and 
systemic  side  effects  are  rare.  Supplied  in  20  cc.  and  50  cc.  vials;  0.5%, 
1%  and  2%  without  epinephrine  and  with  epinephrine  1 :100,000;  also 
in  2 cc.  ampules;  2%  without  epinephrine  and  with  epinephrine 
1:100,000. 

XYLOCAINE"  hci  solution 


(brand  of  lidocaine’) 
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f you  were  to  examine  these  patients 


could  you 
detect 

the  asthmatic  on 


Medrol? 


Probably  not.  Not  without  a history. 


First,  because  he’s  more  than  likely  symptom-free. 

Second,  because  he  show  s none  of  the  disturbing  changes  in  appearance, 
behavior  or  metabolism  sometimes  associated  with  corticothcrap\ 


Even  your  practiced  clinical  eve  would  find  it  difficult 
to  spot  someone  clsc’s  Medrol  patient. 

But  in  your  own  patients,  you  could  see  the  advantages 
of  Medrol  rit?ht  away.  \\  In  not  rrv  it- 


Medrol 

rfi.ea.a. 


• Upjohn  Company,  Kalamazoo,  Michigan 


THE  RATIONALE 
FOR  THE 
USE  OF  VITAMINS 

IN 

FORESTALLING 

INFECTIONS 


Many  clinicians  believe  that  good  nutrition  plays  a significant  role  in  preventing  bacterial 
infections,  and  that  immunity  depends  on  adequate  vitamin  levels.  Tisdall1  states 
that  “a  low  intake  of  a number  of  vitamins,  a low  intake  of  minerals,  and  a change  in 
the  quality  of  protein  can  all  lower  resistance  to  infection.” 

Other  studies  show  the  important  role  of  the  B vitamins  in  antibody  formation. 

Thus,  Nutrition  Reviews 2 reports:  “Present  evidence  indicates  that  certain  B vitamins,  notably 
pyridoxine,  pantothenic  acid  and  folacin,  play  a significant  role  in  antibody  synthesis.” 
According  to  Pollack  and  Halpern,3  “Under-nutrition  leads  to  increased  susceptibility  to  infection 
and  decreased  resistance  to  established  disease.”  And  “vitamin  deficiency  states 
also  may  adversely  influence  circulating  antibodies.” 

Halpern4  reports  that  “good  nutrition  is  important  for  optimal  resistance  to  infection,  for  a 
superior  tissue  capability  to  cope  with  disease  and  injury,  and  for  maximum  antibody 
production  . . . nutrition  participates  in  the  prophylaxis  against  most  acute  infections  . . .” 

And  while  MacBryde5  feels  that  evidence  is  lacking  to  support  the  view  that  a higher  than 
normal  intake  of  vitamins  will  improve  resistance  to  infection,  he  also  states:  “Restoration  of 
nutrition  to  normal  exerts  a favorable  influence  on  practically  all  disease  conditions  . . . 

Often  the  outcome  will  depend  more  upon  the  correction  of  the  malnutrition  than  upon  any 
therapy  directed  toward  the  malady.” 


THERAGRAN 

SQUIBB  VITAMINS  TOR  THERAPY 


now  expanded  to  include  additional  essential  vitamins— 

and  at  no  extra  cost  to  your  patients 


Each  Theragran  Capsule  supplies: 

Vitamin  A 

Vitamin  D 

Thiamine  Mononitrate 

Riboflavin 

Niacinamide 

Ascorbic  Acid 

Pyridoxine  Hydrochloride  . . . 

Calcium  Pantothenate 

Vitamin  Activity  Concentrate  . 


25,000  U.S.P.  units 
1,000  U.S.P.  units 
. . . . 10  mg. 

....  10  mg. 

. . . . 100  mg. 

. . . . 200  mg. 

....  5 mg. 

....  20  mg. 
....  5 meg. 


Dosage:  1 or  more  capsules  daily  as  indicated. 

Supply:  Family  Packs  of  180.  Bottles  of  30,  60,  100  and  1,000. 


Also  Availabte:THt*nc*\ N Liquid,  bottles 
of  4 ounces;  Theragran  Junior  bottles  of 
30  and  100  capsules;  and  Theragran-M 
(Squibb  Vitamin-Minerals  for  Therapy), 
bottles  of  30.  60,  100  and  1,000  capsule* 
shaped  tablets. 


Re/erences:  1.  Tisdall,  F.  F.:  Clinical  Nutrition,  ed.  by  Joliffe,  N.;  Tisdall,  F.  F.,  and  Cannon.  P.  R.:  Paul  B. 
Hocber,  Inc.,  New  Y r,  1950, 

S.  L.:  Therapeutic  Nutrition,  National  Academy  of  Sciences  and  National  Research  Council.  Washington,  D.  C., 
1952,  p.  18.  4.  Halpern.  S.  L.:  Ann.  N.  Y.  Acad.  Science  6J:lt7,  (Oct.  28)  1955.  5.  MacBryde.  C.  N.:  Signs 
and  Symptoms,  J.  B.  Lippincott  Co.,  Phila.,  3rd  Ed.  1957,  p.  818. 


Squibb 


Squibb  Quality— The  Priceless  Ingredient 


‘Theragran'®  ia  a Squibb  trademark. 
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:rle  LABORATORIES,  a Division  of  AMERICAN  CYAN  AMID  COMPANY.  Pearl  River,  New  Y - (JU^u) 


Bed  of  Digitalis  purpurea 

with  Campanula  (Canterbury  Bells  > in  foreground 


Not  far  from  here  are  manufactured 
from  the  powdered  leaf 
Pil.  Digitalis  (Davies,  Rose) 

0.1  Gram  (IV2  grains)  or  1 U.S.P.  Digitalis  Unit. 
They  are  physiologically  standardized, 
with  an  expiration  date  on  each  package. 
Being  Digitalis  in  its  completeness, 
this  preparation  comprises  the 
entire  therapeutic  value  of  the  drug. 

It  provides  the  physician  with  a safe  and  effective 
means  of  digitalizing  the  cardiac  patient 
and  of  maintaining  the  necessary  saturation. 
Security7  lies  in  prescribing  the 
“original  bottle  of  35  pills,  Davies,  Rose.” 

Clinical  samples  and  literature  sent  to  physicians  on  request 

Davies,  Rose  <&.  Co.,  Ltd.  Boston  18,  Mass. 
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Vinthrop  Laboratories 
introduces 


completely  new  major  chemical  contribution  to  therapeutics 


0 


Chlormethazanone 

2-(4-chlorophenyl)-3-methyl-4-metathiazanone-l-dioxide 


designed  to  be  equally  • effective  as  both 

a MUSCLE  RELAXANT 
a TRANQUILIZER 


the  first  true  “ T/iANQ  UILAXANT”* 

offering  new  freedom  for  y our  patients ...  from  muscle  spasm , 

from  tension  and  anxiety,  from  side  effects  *tran-qui-iax-ant  , 


EXCEEDS  OLDER  DRUGS  UP  TO  4 TIMES  IN  PERCENTAGE  OF  CLINICAL  EFFICACY  (Lichtma 

The  results  of  clinical  studies  of  over  4000  patients  by  105  physicians  demonstrate  that  TRANCOPAL  often  is  effective  wh 
other  drugs  have  failed.  From  these  studies  it  is  clear  that  TRANCOPAL  probably  can  provide  more  help  for  a greater  number 
tense,  spastic,  and/or  emotionally  upset  patients  than  any  other  chemotherapeutic  agent  in  current  use. 


Condition  Treated 


BeAN COPAL  . . . the  first  true  "tranquilaxant” 

frth  a muscle  relaxant  and  a calmative  agent. 

I musculoskeletal  disorders,  91  per  cent  effective. 

I anxiety  and  tension  states,  93  per  cent  effective. 

iliwer  incidence  of  side  effects  than  with  zoxazolamine, 
methocarbamol  or  meprobamate. 

lb  known  contraindications.  Blood  pressure,  pulse 
rte,  respiration  and  digestive  processes  unaffected 
l therapeutic  dosage.  No  effects  on  hematopoietic 
‘Stem  or  liver  and  kidney  function. 

hw  toxicity.  In  animals,  even  less  toxic  than  aspirin. 

Id  gastric  irritation.  Can  be  taken  before  meals. 

f)  clouding  of  consciousness,  no  euphoria  or 
repression. 

Id  perceptible  soporific  effect,  even  in  high  dosage. 


CLINICAL  RESULTS  IN  4092  PATIENTS 


EXCELLENT 

44% 


MUSCULOSKELETAL  CONDITIONS 
2929  Patients 


E X C E L l E \ 

TOTAL  4092  Patients 

1 

GOOD  fm 

MAJOR  IMPROVEMENT 

/ ■ 

/ ; 1 i 

JR 

1 k 

38 °°  Am 

84% 

PSYCHOGENIC  CONDITIONS 

1163  Patients 

Compare  Trancopal  with  3 widely 
used  central  relaxants 

FOR  ACTIVITY 


Considering  the  usual  human  dose,  Trancopal,  the 
first  true  “tranquilaxant,”  is  four  to  ten  times  as 
potent  per  milligram. 

FOR  SAFETY 


Comparative  pharmacologic  tests  showed  that 
Trancopal  is  up  to  thirteen  times  as  safe,  or  up 
to  thirteen  times  less  toxic.  The  measure  of  safety 
was  the  LDso  in  mice/ usual  human  dose. 


FOR  CLINICAL  EFFECTIVENESS 


A clinical  comparison  in  low  back  pain,  torticollis, 
bursitis  and  anxiety  states  showed  that  Trancopal 
is  up  to  four  times  as  effective.  Each  of  40  pa- 
tients received  all  four  drugs  in  random  rotation 
for  several  days.  While  each  of  the  four  drugs 
gave  some  relief,  only  the  one  providing  the  most 
effective  relief  was  recorded. 


INDICATIONS 

Musculoskeletal  Psychogenic 

Low  back  pain  Anxiety  and 

(lumbago)  tension  states 

Neck  pain  Dysmenorrhea 

(torticollis)  Premenstrual  - 

Bursitis  tension 

Rheumatoid  arthritis  Asthma 
Osteoarthritis  Emphysema 

Disc  syndrome  Angina 

Fibrositis  ..  . . 

Joint  disorders  Neurologic 

(ankle  sprain,  Muscle  spasm  in 

tennis  elbow,  etc.)  paralysis  agitans, 

Myositis  multiple  sclerosis, 

Postoperative  hemiplegia, 

myalgias  poliomyelitis 


TRANCOPAL  thoroughly 
evaluated  clinically 

“In  the  treatment  of  conditions  associated  with  skeletal  muscle!^  1 
spasm  there  was  a high  percentage  of  satisfactory  results 
(excellent,  good  or  fair)  in  310  patients  (94% ) out  of  331  treanB  I 
...  In  120  patients  with  simple  anxiety  or  tension  states  results  J 
were  satisfactory  in  114  (95%).  Dosage  of  chlormethazanonwi 
in  all  cases  was  100  mg.  t.i.d.  As  well  as  relieving  the  anxiety 
or  tension  state,  chlormethazanone  also  allowed  these  patients  fl 
to  resume  their  usual  occupations.”  (Lichtman) 

taneopat 

the  first  true  “ TRANQUILAXANT 9 

Dosage:  One  Caplet  (100  mg.)  orally  three  or  four  times  daily.  Relief 
of  symptoms  occurs  in  fifteen  to  thirty  minutes  and  lasts  from  four  to  six’ 

hours. 

Supplied:  Trancopal  Caplets®  (scored)  100  mg.,  bottles  of  100. 

Laboratories  . New  York  18,  N.  Y. 

• Baker,  A.  B. : Modern  Med.  26:140.  April  15,  1958.  • Cohen,  A.  I.:  In  preparation.  • Cooperativ 
Study,  Department  of  Medical  Research,  Winthrop  Laboratories.  • Gesler.  R.  M.,  and  Coulston,  F. 
Toxicol.  & Appl.  Pharmacol.  To  be  published.  • Gesler,  R.  M.,  and  Surrey,  A.  R.:  J.  Pharmacol.  A Bipai 
Therap.  122:24A,  Jan.,  1958.  • Gesler,  R.  M.,  and  Surrey,  A.  R.:  J.  Pharmacol.  & Exoer.  Ujjgj 
122:517,  April,  1958.  • Lichtman.  A.  L.  : Kentucky  Acad.  Gen.  Pract.  J.  4:28,  Oct.,  1958.  • Surrey 
A.  R. ; Webb,  W.  G.,  and  Gesler,  R . M.:  J.  Am.  Chem.  Soc.  80:3469,  July  5.  1958. 


Printed  in  U.  S.  A.  11-58  (3828 


Pyribenzamine  expectorant 

breaks  up  cough 


even  persistent  cough 


Patient,  factory  worker, 
age  43,  had  suffered  for 
months  with  persistent, 
dry  cough,  which  he  termed 
“smoker's  hack." 


Cough  frequently 
interrupted  his  sleep, 
causing  him  to  be  nervous, 
irritable;  his  job  efficiency 
was  impaired. 


Chest  X-ray  was  negative 
and  the  plant  physician 
prescribed  PYRIBENZAMINE 
EXPECTORANT  with 
Ephedrine.  Patient  noticed 
almost  immediate  relief— 
a week  later  felt 
“considerably  better." 


Pyribenzamine  Expectorant  with  Ephedrine  provides  a unique  combination  of  antitussive  agents, 
which  work  three  ways  at  once  to  break  up  the  persistent  cough:  Pyribenzamine  relieves  histamine- 
induced  congestion  throughout  the  respiratory  tract;  ephedrine  relaxes  the  bronchioles  and  makes 
breathing  easier;  ammonium  chloride  liquefies  mucus,  relieving  dry  cough  and  promoting  productive 
expectoration. 

Supplied:  Pyribenzamine  Expectorant  with  Ephedrine,  containing  30  mg.  Pyribenzamine  citrate  (equivalent  to  20  mg 
Pyribenzamine  hydrochloride),  10  mg  ephedrine  sulfate  and  80  mg.  ammonium  chloride  p<  i l ml  teaspoon 
Also  available:  Pyribenzamine  Expectorant  uilh  Codeine  and  Ephedrine,  same  formula  as  above 
with  the  addition  of  8 mg.  codeine  phosphate  per  4-ml.  teaspoon  (exempt  narcotic). 

Pyribenzamine®  citrate  (tnpelennamine  citrate  CIBA)  •/>•••«■ 
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ihmtl 


in  cold  weather  complaints 

1j&viMik3Xb'  - ifWrncAiJXb' 


The  warming  relief  provided  by  Numotizine  in  tonsil- 
litis, bronchitis  and  related  respiratory  conditions  is 
welcomed  by  the  patient,  helpful  to  convalescence. 

An  application  of  Numotizine  causes  vasodilation 
and  produces  analgesia  to  assist  decongestion  and 
relax  the  patient,  thereby  hastening  recovery. 

Numotizine  is  easy  to  apply,  requires  no  heating, 
and  relieves  for  eight  or  more  hours  without  changing. 
It  is  compatible  with  the  use  of  such  specific  medica- 
tion as  may  be  indicated. 

NUMOTIZINE 

CATAPLASM -PLUS 

Supplied  in  4,  8,  15  and  30-oz.  jars. 


HOBART  LABORATORIES,  INC  . CHICAGO  lO,  ILLINOIS 
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now— an  (mtibkMc  troche  that 


The  cough  control  provided  by  homarylamine  (a  non-narcotic  antitussive) 
approximates  that  of  codeine. 

Three  antibiotics  (bacitracin,  tyrothricin,  neomycin)  act  in  combination 
against  a wide  variety  of  pathogens— with  little  danger  of  side  reactions. 
The  anesthetic-analgesic  effect  of  benzocaine  brings  soothing  relief  to  in- 
flamed tissues  of  mouth  and  throat. 

Pentazets  now  extend  the  therapeutic  usefulness  of  convenient  troche 
medication.  Each  pleasant-tasting  Pentazets  troche  acts  promptly  against 
the  most  bothersome  aspects  of  mouth  and  throat  irritations. 

PRESCRIBE 

Pentazets 

antitussive  antibiotic  -anesthetic-analgesic  troches 


Dosage:  Three  to  5 troches  daily  for  3 to  6 days. 
Supplied:  In  vials  of  12. 

PENTAZETS  is  a trademark  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  Inc.,  PHILADELPHIA  1.  PA 
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Both 


f 

and  PERIPHERAL 

d/d,  I 

control  of  COUty kj 


i 

° COU^il/  Mf/uljX 

ANTITUSSIVE  . DECONGESTANT  • A N T 1 H 1 ST A M 1 N 1 C 

CawhiMJU, : 

ExuIlI MpfmjfjJL  (4cc.)  cmJmjm 

plU 

l|  1 Ultll/iob  LABORATORIES 

\J\J  1 NEW  YOIIK  18.  N.  Y. 

EXEMPT  NARCOTIC 

DRINK 


The  purity,  the 
wholesomeness, 
the  quality  of 
Coca-Cola  as 


refreshment  has  helped 
make  Coke  the 


best-loved  sparkling 
drink  in  all  the  world 


SIGN  OF  GOOD  TASTE 
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PREVENT 

both  cause  and  fear  of 

NGINA 

Miltrate 

NEW  DOVETAILED  THERAPY  COMBINES  IN  ONE  TABLET 

prolonged  relief  from  sustained  coronary 

anxiety  and  tension  with  vasodilation  with 

MILTOWN  + PETN 

The  original  meprobamate,  pentaerythritol  tetranitrate 

discovered  and  introduced  a leading, 

by  Wallace  Laboratories  long-acting  nitrate 

“In  diagnosis  and  treatment  [of  cardiovascular  diseases]  , . . the  physician 
must  deal  with  both  the  emotional  and  physical  components  of  the  problem 
simultaneously.  ”x 

The  addition  of  Miltown  to  PETN,  as  in  Miltrate/'. . .appears  to  be  more  effective 
than  [petn]  alone  in  the  control  of  coronary  insufficiency  and  angina  pectoris.”2 

Miltrate  is  recommended  Jor  prevention  of  angina  attacks,  not  for  relief  of  acute  attacks. 
Supplied:  Bottles  of  50  tablets. 

Each  tablet  contains:  200  mg.  Miltown  + 10  mg.  pentaerythritol  tetranitrate. 

Usual  dosage:  1 or  2 tablets  q.i.d.  before  meals  and  at  bedtime. 

Dosage  should  be  individualized.  For  clinical  tupplg  and  literature,  write  DepL  19F 

1.  Friedlander,  //.  S.:  The  role  of  ataraxies  in  cardiology.  Am.  J.  Card.  1 .39.5.  March  I95S. 

2.  Shapiro,  S.:  Observations  on  the  use  oj  meprobamate  in  cardiovascular  disorders.  Angiology  8:501,  Per.  195  7. 

101  WALLACE  LABORATORIES,  New  Brunaivick.  N.  J. 


proven 

safety 

for 

long-term 

use 
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IS  THIS  YOUR  PATIENT? 


1. 


' ~«r"v 


3. 


EARLY  POSTMENOPAUSE 

Complains  of  low  back  pain,  vague 
aches  and  fatigue 
Posture  is  poor 

No  x-ray  evidence  of  bone  lesions 


LATER  POSTMENOPAUSE 

Back  pain  is  severe,  spreading  to 
hips  ("girdle  pain") 

Patient  is  round  shouldered, 
walks  with  a stoop 
X-ray  reveals  compression  fractures 
of  lower  vertebrae 


70  AND  OVER 

Fracture  of  hip  after  a minor  fall 
X-ray  reveals  fracture  of  neck  of  femur 
X-ray  reveals  compression  fractures 
of  lower  lumbar  vertebrae 


These  three  patients  have  osteoporosis.  Early  diagnosis 
and  treatment  with  "Formatrix”  is  important  because 
osteoporosis  is  probably  the  only  age  change  that  can  be 
averted.  With  “Formatrix”  therapy,  relief  from  the  symp- 
toms of  low  back  pain,  vague  aches  and  fatigue  may  be 
obtained  in  as  little  as  a few  weeks.  “Formatrix”  supplies 
the  essential  materials  to  stimulate  increased  bone  forma- 
tion and  prevent  further  loss  of  bone  substance  that  leads 
eventually  to  loss  of  height,  stooped  posture,  and  dis- 
abling fractures. 

The  highest  incidence  of  osteoporosis  may  be  found 
among  the  14,000,000  women  in  the  U.S.A.  who  are 
55  years  of  age  and  over.  Some  investigators  claim  that 
almost  all  women  past  the  menopause  will  show  some 
degree  of  osteoporosis;  furthermore,  if  all  these  women 
were  examined  carefully,  50  per  cent  would  show  x-ray 
evidence  of  decreased  bone  mass. 


©AYERST  LABORATORIES 

New  York  16,  N.  Y.  • Montreal,  Canada 
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Suspicion  may  be  the  handiest  diagnostic  tool  since  pre- 
senting symptoms  vary  from  mild  to  severe  and  in- 
capacitating pain,  and  no  x-ray  evidence  of  spinal  degen- 
eration is  available  until  about  30  per  cent  of  the  bone 
matrix  is  lost.  Between  these  two  extremes  there  are 
other  signs  of  estrogen  deficiency  such  as  wrinkled  and 
thinning  skin,  a tendency  to  appear  older  than  stated 
years;  there  may  also  be  hypercalciuria  when  postmeno- 
pausal osteoporosis  is  complicated  by  acute  osteoporosis 
of  disuse. 

Osteoporosis  is  primarily  an  atrophic  condition  of  bone 
matrix  formation  and  any  factor  that  depresses  osteo- 
blastic activity  or  retards  the  formation  of  protein  and 
connective  tissue  such  as  prolonged  immobilization,  cor- 
tisone therapy,  or  malnutrition  will  favor  development 
of  osteoporosis  in  both  male  and  female. 
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“FORMATRIX”  contains  three  most  essential  bone 
building  materials  necessary  for  matrix  formation,  estro- 
gen, androgen  and  vitamin  C. 

The  estrogen  component  of  “Formatrix”  stimulates 
osteoblastic  activity,  thus  aiding  calcium  and  phos- 
phorus deposition;  it  also  imparts  a feeling  of  “well- 
being.” The  anabolic  action  of  methyltestosterone  pro- 
motes the  synthesis  of  protein  and  restores  a positive 


nitrogen  balance.  Together,  these  hormones  have  a 
greater  effect  on  bone  and  protein  metabolism  than  either 
alone,  and  side  effects  are  minimized  because  of  the 
opposing  action  of  the  two  steroids  on  sex-linked  tissues. 
Vitamin  C plays  an  important  role  in  formation  of  inter- 
cellular cement  substance  and  amino  acid  synthesis. 
“Formatrix”  has  a large  amount  of  vitamin  C to  aid  in 
new  bone  matrix  formation  and  to  further  help  in  the 
healing  of  fractures. 


“FORMATRIX”  — each  tablet  contains: 

Conjugated  estrogens  equine  (“Premarin”®) 1.25  mg. 

Methyltestosterone 10.0  mg. 

Ascorbic  acid 400.0  mg. 

Dosage:  1 tablet  a day  — In  the  female,  three  weeks  of  treatment  with  a rest  period  of  one  week  between 
courses  is  recommended. 

Supplied:  Tablets,  bottles  of  60  and  500.  Literature  Available  on  Request 


1. 


EARLY  POSTMENOPAUSE 

No  x-ray  evidence  of  bone  lesion 


2. 


LATER  POSTMENOPAUSE 

X-ray  reveals  compression  fracture 
of  lower  vertebrae 


3. 


70  AND  OVER 

X-ray  reveals  fracture  of  neck  of  femur 


TO  RELIEVE  LOW  BACK  PAIN -TO  PROMOTE  HEALING  OF  FRACTURES 


for  matrix  formation 
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provides  dependable,  fast,  effective  therapy 

dependable  action 

because  all  patients  show  therapeutic 
blood  concentrations  of  penicillin  with 
recommended  dosages. 

quick  deployment 

of  the  bacteria-destroying  antibiotic. 

Within  five  to  fifteen  minutes  after  ad- 
ministration, therapeutic  concentrations 
appear  in  the  general  circulation. 

higher  blood  levels 

than  with  any  other  penicillin  given 


orally.  Bactericidal  concentrations  are 
assured.  Infections  resolve  rapidly. 

Dosage:  125  or  250  mg.  three  times  daily. 

Supplied:  Tablets,  scored,  of  125  and  250 
mg.  (200,000  and  400,000  units). 

New  V-Cillin  K,  Pediatric:  In  bottles 
of  40  and  80  cc.  Each  5-cc.  teaspoonful 
provides  125  mg.  V-Cillin  K. 

V-Cillin®  K (penicillin  V potassium,  Lilly) 


ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.S.A. 

833283 
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ADDRESS  OF  THE  PRESIDENT 


JOHN  W.  SHIRER,  M.D. 

Pittsburgh,  Pennsylvania 


T N reviewing  the  past  1 3 
months  as  your  president, 
many  thoughts  and  memories  are 
vivid.  Some  of  these  were  pleas- 
urable, while  others  were  most 
frustrating.  It  would  not  be  ap- 
propriate to  mention  all  these  ex- 
periences, but  I believe  they  have  created  certain 
patterns  which  I would  like  to  present  for  your 
consideration. 

The  ever-increasing  duties  and  responsibilities 
of  your  president  are  quite  alarming.  The  time 
involved  in  the  normal  demands  of  the  committee 
and  the  commission  work  as  well  as  demands  of 
civic  and  other  ancillary  groups  on  your  president 
impose  a considerable  loss  of  time  and  monies  on 
those  whom  you  honor  with  this  office,  in  addi- 
tion to  which  he  is  now  confronted  with  the  ever- 
increasing  problems  of  socio-economic  and  med- 
ico-economic character.  I propose  to  this  House 
that  it  give  serious  thought  to  these  ever-increas- 
ing demands  on  its  president. 

Having  traveled  extensively  across  the  State, 
and  having  met  many  capable  and  worthy  mem- 
bers of  our  profession  who  deserve,  and  would 
fulfill  all  the  requirements  for,  the  position  of  the 
president,  I have  been  impressed  with  the  thought 
that  there  are  few  men  other  than  the  full-time 
professorial  group  or  individuals  with  organiza- 
tional or  associate  or  assistant  support  who  maj- 
or can  accept  this  office  and  feasibly  carry  out  the 
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duties  of  the  office.  Those  who  might  be  in  a 
position  to  accept,  at  this  time,  this  high  honor 
must  be  quite  critical  in  their  decision  because 
they  may  jeopardize  their  fundamental  profes- 
sional and  financial  status. 

I believe  that  this  problem  should  be  met  in  a 
practical  fashion  and  some  arrangements  of  a 
monetary  nature  be  made  by  this  House  of  Dele- 
gates to  solve  the  problem.  I believe  that  in  so 
doing  we  may  make  available  our  entire  member- 
ship in  the  consideration  of  the  office  of  president. 
The  state  of  California  has  recently  met  this  prob- 
lem and  has  presented  a solution  of  it.  I believe 
this  House  should  consider  and  assume  the  re- 
sponsibility for  the  office  of  president  as  has  been 
assumed  by  that  society. 

I have  noted  with  considerable  gratification 
that  the  revision  of  the  constitution  and  by-laws 
to  be  presented  to  this  House  has  given  to  the 
president  his  proper  place  on  the  Board  of  Trus- 
tees ; namely,  the  right  of  vote.  Your  president 
is  expected  to  be  the  official  emissary  of  the  policy 
of  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  to  both  professional 
and  lay  groups.  I am  happy  to  see  this  corrected 
so  that  he  has  responsibility  for  the  action  of  the 
Board  as  well  as  the  representation  of  the  entire 
membership  of  the  Society. 

I cannot  pass  up  the  opportunity  at  this  time 
to  ask  your  sincere  consideration  without  prej- 
udice for  my  proposal  of  a medical  disciplinary 
act.  This  proposal  was  made  in  all  sincerity  and 
without  ulterior  motive.  Basically  and  funda- 
mentally, it  should  represent  a sincere  willing- 
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ness  to  meet  forthright  all  challenges  both  from 
within  and  without  the  profession.  The  accusa- 
tions and  innuendos  hurled  at  the  profession  are 
most  significant  in  this  ever-changing  socio-eco- 
nomic and  medico-economic  period.  An  exact  ex- 
pression of  our  willingness  to  protect  the  rights 
of  the  people  of  this  commonwealth  as  well  as  the 
members  of  our  profession  is  paramount.  I solicit 
your  support  in  this  proposal. 

Now,  with  your  kind  indulgence,  I would  like 
to  speak  as  a private  practitioner  of  medicine  and 
surgery  in  this  state  since  1925,  in  direct  reply  to 
the  statements  of  medical  administrators,  direc- 
tors, labor  leaders,  and  others.  All  the  medical 
administrators  and  directors  in  this  state  who  are 
licensed  by  the  commonwealth  of  Pennsylvania  to 
practice  medicine  and  surgery  are  obligated  by  an 
act  of  legislature  to  honorably  fulfill  their  respon- 
sibilities to  all  the  people  of  this  commonwealth 
as  is  any  other  licensed  physician  of  medicine. 
Some  have  seen  fit  to  accept  with  pay  the  respon- 
sibility of  administering  the  medical  care  of  large 
groups  or  segments  of  the  people  of  this  common- 
wealth. It  seems  to  me  that  they  are  having  dif- 
ficult}- in  honorably  fulfilling  their  obligations  to 
more  than  one  master. 

Some  duly  licensed  physicians  have  stated  that 
the  “unlimited  free  choice  has  been  a failure”  and 
that  “some  patients  choose  quacks  for  doctors.” 
I would  only  assume  from  these  references  that 
they  believe  that  people  over  whom  they  have 
medical  jurisdiction  are  as  a group  unable  to 
make  their  own  decisions.  During  26  years  in  the 
private  practice  of  medicine  and  surgery,  after 
more  than  five  and  one-half  years  of  postgraduate 
training,  this  has  not  been  my  observation.  On 
the  contrary,  I have  observed  no  difference  be- 
tween the  members  of  any  industry  or  any  other 
segment  of  society  in  their  search  for  a physician 
who  will  devote  all  his  efforts  to  the  solution  of 
their  medical  problems. 

If  I must  assume  from  these  statements  that 
people  in  various  segments  of  society  by  virtue  of 
their  lack  of  professional  status  are  unable  to 
make  an  intelligent  choice  of  a physician,  then  I 
must  assume  that  these  same  people  are  unfit  to 
choose  their  other  sources  of  health  and  hap- 
piness, including  their  form  of  worship,  their 
sources  of  education  for  their  children,  their  types 
of  transportation,  and  perhaps  every  phase  of 
their  existence.  How  far  can  these  administrators 
and  leaders  of  large  segments  of  this  society  and 
their  organizations  go  in  the  direction  of  these 
people’s  lives?  How  long  will  it  be  before  the 
individual,  who  is  now  told  to  which  doctor  and 
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to  which  hospital  he  may  or  may  not  go,  under 
the  application  of  a financial  whip,  will  be  told 
what  stores  he  may  patronize,  what  college  he 
may  or  may  not  choose  for  the  education  of  his 
family,  how  he  may  or  may  not  express  his  reli- 
gious beliefs,  what  newspaper  he  may  or  may  not 
read,  and  so  forth.  Even  those  of  you  to  whom  I 
am  speaking  who  have  seen  fit  to  accept  all  or 
part  of  your  practice  and  income  from  such 
sources  must  agree  that  such  procedures  smack 
of  feudal  times. 

History  has  labeled  as  the  dark  ages  of  civiliza- 
tion when  the  thinking  of  men  was  done  by  the 
lords  who  controlled  the  economic  reins  over  the 
serf  so  securely  that  his  every  action  was  one  of 
slavery. 

Men  who  were  graced  by  God  with  the  ability 
to  think  clearly,  even  at  the  cost  of  their  own 
living  and  their  lives,  have  fought  consistently  and 
courageously  to  bring  all  peoples  out  of  these 
dark  ages,  to  give  individual  decision  to  the 
farmer,  to  the  artisan,  to  the  builder,  to  the  miner, 
and  to  everyone  indeed  who  had  been  a slave  to 
the  master  who  ruled  by  grace  of  power  alone. 
America,  as  a union  of  free  men  in  free  states, 
has  achieved  and  must  continue  to  strive  to  main- 
tain the  greatest  individual  freedom  of  life,  lib- 
erty, and  the  pursuit  of  happiness.  Are  we  and 
those  individuals  subservient  at  this  time  willing 
to  discard  these  principles  of  attaining  for  free 
men  by  education  and  experience  the  rights  of 
intelligent  self-discipline  ? 

It  is  my  prayer  that  the  men  of  this  group  here 
assembled  who  are  dedicated  to  the  welfare  of 
mankind  and  the  people  of  this  commonwealth 
will  be  united  and  determined  in  their  devotion 
to  the  principles  advanced,  even  though  it  may 
involve  grave  personal  risk,  just  as  it  did  those 
forebears  of  ours,  some  of  whom  were  also  doc- 
tors, who  followed  their  conscience  when  they 
signed  the  Declaration  of  Independence. 

May  I at  this  time  also  state  that  physicians 
as  a group  have  always  been  eager  to  preserve 
the  tenets  of  the  profession  by  disciplining  their 
own  members  when  they  were  guilty  of  over- 
estimating their  own  ability  and/or  the  value  of 
their  services.  They  have  welcomed  and  dealt 
with  complaints  from  all  sources,  even  those  with- 
out an  administrator  or  a labor  leader,  when 
properly  made  in  the  form  of  written  evidence. 
They  have  always  made  a sincere  effort  to  protect 
the  whole  society  from  the  unwise  or  imprudent 
doctor.  This  opportunity  of  submitting  written 
complaints  has  been  available  to  all  peoples  and 
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to  all  segments  of  society  as  long  as  we  have  had 
organized  medicine  in  this  commonwealth.  I 
would  ask  who  is  better  equipped  to  judge  the 
action  of  a practicing  physician  than  a group  of 
his  own  associates  who  are  also  practicing  phy- 
sicians and  not  administrators  or  labor  leaders? 
And  who  is  better  able  to  judge  the  quality  and 
value  of  his  medical  care  than  the  patient  who 
has  received  it? 

We  know  that  the  people  of  the  United  States 
receive  the  finest  and  most  advanced  medical  care 
in  the  world.  This  medical  care  has  constantly 
improved  and  continues  to  improve  by  the  efforts 
of  practicing  physicians  themselves,  unaided  by 
administrators  and  labor  leaders.  The  physicians 
so  far  have  been  unhampered  by  their  restrictions 
in  this  progress. 

The  same  physicians  who  have  given  unstint- 
ingly  of  their  time,  effort,  and  money  to  the  prog- 
ress of  medicine  are  now  being  castigated  by  rep- 
resentatives of  groups  who  would  apply  the  reins 
to  physicians  but  not  to  themselves.  Most  of  us 
know  that  where  the  doctor-patient  relationship 
has  been  restricted  medical  care  has  deteriorated 
in  quality.  Will  we  sacrifice  our  advantages  be- 
cause certain  groups  and  administrators  see  fit  to 
ferret  out  the  individual  failure  in  a system  and 
accuse  the  whole  of  total  failure  ? I cannot  believe 
that  the  individual  of  any  group  must  accept  such 
dictation  in  a country  dedicated  to  free  enterprise, 


free  religion,  free  speech,  regardless  of  race,  color, 
creed,  or  endeavor.  I urge  this  group,  of  which 
I am  so  proud  to  be  a member  and  president,  to 
lend  itself  to  a strong  and  united  opposition  to 
any  indicated  degeneration  of  the  American  way 
of  life. 

Society  as  a whole  has  always  dictated  the 
trends  of  medicine  that  you  and  I must  supply. 
I am  cognizant  of  the  fact  that  socio-economic 
and  medico-economic  problems  exist.  I am  real- 
istic in  saying  that  solutions  to  these  problems 
are  possible.  But  while  searching  for  these  prac- 
tical solutions,  I would  remind  you  that  good 
medicine  is  an  art  as  well  as  a science.  No  doctor 
can  practice  the  art  of  medicine  to  its  most  suc- 
cessful fruition  in  an  atmosphere  of  restriction. 
Should  any  of  you  doubt  this,  I need  only  remind 
you  of  the  activities  of  such  men  as  Osier,  Hal- 
stead, Welch,  and  Hunter,  as  well  as  many  others. 
Physicians  alone,  by  virtue  of  their  dedication, 
education,  examination,  and  practical  experience, 
are  qualified  to  regulate  and  apply  the  arts  and 
sciences  of  medicine  in  the  care  of  the  people  in 
all  segments  of  society. 

In  conclusion,  I would  ask  each  of  you,  in  con- 
sideration of  the  views  expressed,  to  consult  the 
Book  of  Matthew,  Chapter  19,  and  explore  its 
context,  with  particular  reference  to  verse  26, 
which  I now  quote:  “With  God  all  things  are 
possible.” 


THE  NEW  LOOK  IN  WOMEN’S  SHOES 

Your  editor  does  not  feel  qualified  to  pass  judgment 
on  the  sack  or  chemise  or  whatever  the  current  style  in 
women’s  clothes  is  called  and  will  gladly  defer  to  Robert 
C.  Ruark  of  Southport,  N.  C.,  who  already  has  paid  his 
respects  to  this  aspect  of  female  adornment.  A related 
subject,  but  one  about  which  a mere  medical  male  might 
be  permitted  a few  observations,  is  the  woman’s  shoe 
with  the  rapier  toe  and  the  high  thin  heel. 

For  the  benefit  of  those  who  haven't  noticed,  the  new 
shoes  tapers  away  to  nothing  in  front  like  the  bowsprit  of 
a Baltimore  clipper  ship.  This  may  be  ideal  for  a woman 
who  has  a classical  foot  with  the  second  toe  longer  than 
the  first.  Unfortunately,  the  majority  of  women  have 
an  unclassical  foot  with  the  great  toe  leading  by  a con- 
siderable margin  and  in  this  case  the  first  toe  has  only 
two  courses  open  to  it.  It  can  be  pushed  beneath  the  ad- 
joining second  toe  or  it  may  be  crowded  above  it.  In 
either  case  a hallux  valgus  results.  The  only  way  this 
can  be  avoided  is  to  purchase  a shoe  a size  or  two  longer 
than  the  victim’s  foot  but  this  merely  lessens  without 
completely  relieving  the  deformity,  for  this  permits  the 
foot  to  slide  forward  freely  into  the  point  of  the  shoe. 

The  current  style  also  demands  a heel  that  is  higher 
and  narrower  than  anything  that  has  gone  before.  A 


recent  example  measured  three-eighths  of  an  inch  in 
diameter  on  the  half  round  at  the  point  of  contact  with 
the  ground.  This  means  that  a buxom  lass,  weighing 
only  150  pounds,  in  walking  will  exert  momentarily  a 
pressure  equivalent  to  more  than  2500  pounds  per  square 
inch  or  approximately  eight  times  the  boiler  pressure 
of  a mountain-type  locomotive.  The  destructive  poten- 
tial in  such  a situation  virtually  is  unlimited.  A heel  of 
this  size  has  the  penetrating  power  of  a gimlet. 

Not  only  is  the  bystander  jeopardized  by  so  lethal  an 
instrument  but  the  owner  of  such  shoes  is  subjected  to 
hazards  not  usually  encountered  when  wearing  more 
orthodox  footwear.  Street  car  switches  and  pavement 
grating,  to  say  nothing  about  the  gaps  between  loosely 
laid  bricks,  constantly  menace  the  wearer  of  such  shoes. 
A friend  of  the  writer  had  the  unnerving  experience  of 
seeing  a female  companion  with  whom  he  was  conversing 
diminish  three  inches  in  height  before  his  startled  eyes 
as  the  result  of  her  heels  sinking  in  sod  softened  by  a 
recent  spring  shower. 

But  regardless  of  how  extreme  the  present  shoe  maj 
become,  the  picture  is  not  entirely  dark.  For  those 
orthopedists  and  surgeons  who  treat  bunions  and  ingrow- 
ing nails  the  recession  will  not  be  too  severe  so  long  as 
the  current  style  continues. — H.  J.  \Y.  in  I'irr/inia  Med- 
ical Monthly. 
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ADDRESS  OF  THE  PRESIDENT-ELECT 


JOHN  T.  FARRELL,  JR.  M.D. 

Philadelphia,  Pennsylvania 


AN  installation  speech  has  two 
purposes  ; first,  to  acknowl- 
edge the  honor  which  has  come  to 
one  by  being  elected  president, 
and  second,  to  make  comments 
on  medical  practice  with  sugges- 
tions as  to  what  might  be  done 
to  improve  medical  care,  the  operation  of  the  So- 
ciety, and  similar  pertinent  matters.  Among  the 
latter,  obliquely  interspersed  reflections  on  the 
state  of  the  nation  and  mankind  in  general  are 
appropriate.  Obviously,  such  an  address  may- 
present  both  specific  ideas  and  broad  generaliza- 
tions. These  observations,  coming  from  one  who 
has  served  but  one  year  as  president-elect,  may 
seem  presumptuous,  but  they  are  based  on  expe- 
rience gained  as  a member  of  the  House  of  Dele- 
gates since  1943  and  on  even  longer  interest  in  the 
medical  scene. 

I deem  it  a great  honor,  as  my  predecessors 
have,  to  have  been  elected  to  the  nominal  leader- 
ship of  this  society.  I am  grateful.  It  is  pleasing 
to  know  that  this  leadership  need  no  longer  be 
nominal  if  the  proposed  amendment  to  the  by- 
laws giving  the  president  a vote  on  the  Board  of 
Trustees  and  Councilors  is  adopted.  This  will  be 
a forward  step. 

Are  there  any'  other  changes  which  might  im- 
prove the  operation  of  the  Society?  I believe 
there  are  several.  Under  our  present  setup,  not 
only  the  president  but  also  the  president-elect 
and  the  immediate  past  president  are  expected  to 
attend  the  meetings  of  the  Board  of  Trustees  but 
without  vote.  These  officers  are  elected  by  the 
House  of  Delegates  as  are  the  trustees  and  coun- 
cilors. They  should  be  given  the  same  privilege 
and  be  made  voting  members  of  the  Board.  It  is 
frustrating  to  sit  in  meetings  with  the  feeling 
that  one  is  there  only  by  forbearance  and  in  pre- 
senting his  views  will  not  have  the  opportunity  to 
advance  them  by  vote.  Giving  the  voting  priv- 
ilege to  these  two  officers,  as  well  as  the  president, 
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would  add  prestige  to  the  offices  and  bring  valu- 
able information  to  the  Board  of  Trustees  based 
on  state-wide  experiences. 

In  my  opinion,  changes  should  be  made  in  the 
term  of  office  of  the  president  and  in  the  method 
of  nomination.  Medicine  is  in  a weak  position 
because  it  does  not  have  a continuing  voice  speak- 
ing for  it,  presenting  its  views,  discussing  its 
problems,  and  defending  its  rights.  This  short- 
coming can  be  overcome  only  by-  electing  a pres- 
ident for  a term  of  years  or  by  permitting  re-elec- 
tion. I take  second  place  to  no  one  in  my  respect 
for  the  executive  director,  his  assistants,  the  staff 
secretaries,  and  the  personnel  of  the  Society’s 
offices.  The  personnel  is  dedicated,  the  offices  are 
run  in  a business-like  and  efficient  manner,  and  I 
would  not  remove  any  administrative  responsibil- 
ity' from  the  executive  director  nor  from  those  to 
whom  he  delegates  authority'.  But  non-medical 
men  cannot  present  to  best  advantage  profes- 
sional points  of  view. 

I am  aware  that  this  view  is  contrary  to  the 
Edlund  Report  of  1956  which  states  : “Inherently 
a competent  non-rnedical  executive  can  act  for 
and  speak  for  the  medical  profession  more  effec- 
tively and  with  better  grace  than  can  a doctor 
who  may  be  regarded  as  a ‘self-serving’  member 
of  the  profession.”  The  onus  of  self-service  is  not 
attached  to  the  bar  or  individual  lawyers  when 
defense  of  their  interests  is  presented  by  active 
members  of  that  profession.  Nor  are  educators, 
bankers,  or  architects  thought  to  be  reprehensible 
when  teachers,  bankers,  or  architects  present 
their  views  on  matters  affecting  their  economic 
positions.  Medicine,  to  its  disadvantage,  has  been 
kept  too  long  on  a pedestal  by  those  who  fear  it 
would  show  feet  of  clay  if  it  stepped  down  and 
evinced  an  interest  in  mundane  matters  which 
might  be  considered  self-serving.  It  is  my-  belief 
that  our  interests  can  best  be  presented  by  the 
president,  but  with  a term  limited  to  one  y'ear  the 
incumbent  does  not  have  time  to  gain  all  the 
knowledge  he  needs  nor — and  this  is  a most  im- 
portant consideration — do  the  agencies  with 
which  he  must  deal  have  time  to  come  to  know 
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him.  Hospital  associations,  medical  schools,  var- 
ious insurance  companies,  with  all  of  which  organ- 
ized medicine  has  to  meet,  maintain  representa- 
tion at  the  highest  level  for  years.  While  it  is 
true  that  the  chairman  of  the  Board  of  Trustees 
and  Councilors  of  the  Society  may  have  a con- 
tinuing term,  nevertheless,  the  title  “Chairman  of 
the  Board,”  in  the  minds  of  most  people,  connotes 
a superannuated  officer  w'hose  active  usefulness  is 
over.  This  is  not  so  in  our  organization,  but  it 
is  the  common  practice. 

To  perform  his  duties  properly  the  president 
must  take  a great  deal  of  time  from  his  practice. 
To  expect  a man  to  do  this  for  years  without 
proper  compensation  would  be  unfair ; therefore, 
the  holder  of  the  presidency  should  be  given  re- 
muneration commensurate  with  his  responsibil- 
ities. A continuing  medical  leadership  is  a great 
need.  It  might  be  difficult,  but  certainly  not  im- 
possible, to  find  the  right  man  if  our  method  of 
nomination  were  changed. 

Nominations  are  now  made  in  a somewhat  hap- 
hazard manner  and  it  would  be  well  to  consider 
changing  the  procedure.  The  election  of  a nom- 
inating committee  is  one  method  worth  study. 
This  could  be  a committee  elected  by  the  House 
of  Delegates  and  made  up  of  members  with  qual- 
ifications similar  to  those  in  the  current  proposals 
of  the  Committee  to  Study  Commissions  and 
Committees  concerning  the  formation  of  the 
Judicial  Council.  Election  of  the  Nominating 
Committee  would  take  place  at  the  same  time  as 
other  elections.  The  nominations  of  the  commit- 
tee for  the  following  year  could  be  published  in 
the  same  number  of  the  Pennsylvania  Medical 
Journal  as  other  committee  reports  or  made  at 
the  meeting  of  the  House  of  Delegates.  Either 
method  would  give  time  for  study  of  the  nomina- 
tions, and  if  a member  or  group  of  members  ob- 
jected to  the  nominees,  opposing  candidates  could 
be  nominated  from  the  floor  on  the  days  of  elec- 
tions. 

It  might  also  be  well  in  considering  terms  of 
officers  and  methods  of  nominations  to  study  the 
distribution  of  trustees  and  councilors.  Under  the 
present  setup  one  councilor  district  has  but  one 
councilor  to  represent  3100  members,  while  an- 
other district  has  equal  representation  for  a few 
more  than  200  members.  This  is  hardly  fair  pro- 
portionate representation.  It  may  be  that  the 
present  allocation  is  the  most  practical  because 
of  geographic  considerations,  but  the  situation  is 
worth  reviewing. 

We  arc  witnessing  great  changes  in  the  socio- 
economic phenomena  of  the  day,  a trite  but  often 


repeated  observation.  Are  we  taking  a sufficient- 
ly active  part  in  guiding  these  changes?  I doubt 
it.  It  is  true  that  we  take  part  in  discussions  and 
symposia  on  the  medical  phases  of  economic  prob- 
lems as  attested  by  the  panel  discussion  on 
"Trends  in  Medical  Care”  scheduled  for  pres- 
entation later  in  this  meeting.  Various  points  of 
view  on  the  position  of  the  so-called  third  party 
in  relation  to  medical  practice  will  be  presented 
by  both  medical  and  non-medical  speakers.  Such 
meetings  are  to  be  commended,  but  we  must  do 
more  than  talk  if  we  are  not  to  lose  our  respon- 
sibilities and  rights  by  attrition.  Unless  carefully 
guided,  third  parties  could  destroy  the  independ- 
ence of  medicine,  and  anything  which  threatens 
independence  of  the  physician  seriously  jeopard- 
izes the  health  of  the  people. 

It  is  imperative,  before  finally  defining  the  role 
of  third  parties,  that  the  legality  of  the  corporate 
practice  of  medicine  by  hospitals,  medical  schools, 
labor  groups,  insurance  plans  and  other  schemes 
be  decided  by  the  courts.  The  form  the  action 
should  take  would  be  determined  by  legal  consid- 
erations. Litigation  will  be  disagreeable,  expen- 
sive, and  lengthy,  but  it  must  be  done.  It  must  be 
done  even  in  the  face  of  possible  verdicts  unfav- 
orable to  us.  If  suits  are  decided  against  us,  we 
will  know  our  position  and  be  able  to  adapt  our- 
selves to  becoming  employees  of  hospitals,  labor 
groups,  and  insurance  schemes.  If  decisions  are 
in  our  favor,  it  will  be  possible  to  negotiate  fair 
plans  under  which  a physician  can  be  compen- 
sated by  a third  party  without  endangering  the 
patient’s  welfare  or  the  physician’s  independence. 

A review  of  the  action  of  the  Associated  Hos- 
pital Service  of  Philadelphia  in  its  recent  filing 
before  the  Insurance  Commissioner  when  it 
sought  to  raise  its  rates  shows  the  inadequacy  of 
words  and  the  need  for  action.  When  it  became 
known  that  the  Associated  Hospital  Service  of 
Philadelphia  (Blue  Cross)  planned  to  add  out- 
patient medical  services  to  the  benefits  provided 
subscribers,  the  Board  of  Trustees  and  Councilors 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania forwarded  to  the  Associated  Hospital  Serv- 
ice a resolution  of  protest  against  the  plan.  1 he 
resolution  was  sent  in  time  for  a special  meeting 
of  the  Association's  board  held  in  the  summer  of 
1957.  The  protest  was  rejected ; in  fact,  it  was 
almost  completely  ignored,  and  it  would  not  have 
been  read  to  the  board  of  the  Association  if  a 
former  president  of  the  Medical  Society  had  not 
insisted  on  its  being  read.  It  is  contended  that 
the  Non-profit  Hospital  Plan  Act  of  1937,  the 
enabling  act  under  which  Blue  Cross  operates, 
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does  not  permit  it  to  provide  out-patient  medical 
services.  It  is  held  that  these  payments  can  be 
made  only  by  the  Medical  Service  Association  of 
Pennsylvania  (Blue  Shield).  Ignoring  protests 
and  the  initiation  of  payments  bring  three  organ- 
izations into  conflict.  This  society  and  Blue 
Shield  are  opposed  to  the  stand  of  Blue  Cross. 

The  present  is  an  opportune  time  to  settle  the 
issue.  The  Hospital  Service  of  Western  Pennsyl- 
vania has  filed  with  the  Insurance  Commissioner 
a petition  seeking  to  include  out-patient  medical 
services  in  its  benefits.  So  far  as  I can  find  out, 
the  Commissioner  has  taken  no  action,  and  there 
has  been  no  announcement  of  public  hearings. 
The  Medical  Society  of  the  State  of  Pennsylvania 
and  Blue  Shield,  therefore,  should  join  forces  and 
institute  vigorously,  before  the  Commissioner  and 
if  necessary  in  the  courts,  whatever  steps  are  ad- 
vised by  our  legal  counsels  to  prevent  Blue  Cross 
from  giving  out-patient  medical  services.  If  vig- 
orous action  is  not  taken  or  the  case  lost  by  de- 
fault, further  encroachment  on  the  practice  of 
medicine  may  be  expected  and,  in  the  end,  all 
medical  men  will  find  themselves  in  the  same 
position  in  hospital  practice  that  most  clinical 
pathologists  and  radiologists  are  today.  These 
impositions  come  stealthily.  Medicine  must  stay, 
awake  to  the  dangers  and  combat  them  forcefully. 

Some  time  during  this  meeting  you  will  hear 
the  report  of  the  president  of  the  Medical  Service 
Association  of  Pennsylvania.  It  will  undoubtedly 
be  a report  worthy  of  acceptance  and  commenda- 
tion. Blue  Shield  is  doing  a fine  job  for  the  pa- 
tient, community,  and  physician.  It  is  truly  the 
Doctor’s  Plan  and  is  doctor-operated.  Being  a 
human  enterprise  it  cannot  please  everyone  all  of 
the  time,  but  it  is  experimenting  and  generally 
improving  and  extending  its  coverage  to  the  ben- 
efit of  subscribers  and  physicians.  But  is  it  not 
time  that  Blue  Shield  stops  having  Blue  Cross 
as  its  negotiating  and  collecting  agent  ? Is  it  not 
time  that  Blue  Shield  undertakes  these  functions 
and  thereby  decreases  the  cost  of  its  operation? 
It  is  said  that  employers  and  labor  unions  do  not 
want  additional  negotiators  on  their  panels.  This 
is  not  wholly  true,  for  labor  leaders  who  represent 
our  largest  patient  groups  complain  that  they 
never  meet  doctors  or  representatives  of  doctors 
around  the  negotiating  table.  The  objection  that 
Blue  Shield  was  inexperienced  and  would  com- 
plicate negotiations  might  have  been  valid  at  the 
inception  of  the  Plan,  but  this  is  hardly  tenable 
now.  Severance  of  inter-plan  operation  would 
assure  Blue  Shield’s  independence,  add  to  its  in- 
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come  by  decreasing  the  costs  of  operation,  in- 
crease its  prestige,  and  show  that  the  Doctor’s 
Plan  is  ably  managed  by  physicians.  Blue  Shield 
has  able  guidance  through  its  board,  it  has  excel- 
lent management,  and  is  staffed  by  a corps  of  ex- 
perts in  its  various  departments.  It  has  come  of 
age. 

The  position  of  labor  in  relation  to  medical 
practice  merits  careful  attention.  Unions  have 
organized  diagnostic  centers,  medical  clinics,  and 
hospitals.  At  a recent  conference  between  a 
group  of  union  welfare  leaders  and  members  of 
this  society  it  was  mutually  agreed  that  physicians 
and  labor  both  want  the  best  possible  medical  care 
for  the  people.  But  consideration  of  the  attitudes 
of  some  labor  leaders  makes  one  wonder  if  what 
is  wanted  is  not  better  medicine  but  cheaper  med- 
icine— medicine  cheapened  at  the  expense  of  the 
physician.  It  has  been  pointed  out  by  both  med- 
ical and  non-medical  authorities  that  the  acquir- 
ing of  a medical  education  is  a process  costly  in 
both  time  and  money.  “The  laborer  is  worthy  of 
his  hire”  is  an  adage  on  which  the  unionist  bases 
many  of  his  claims,  but  he  does  not  seem  to  be- 
lieve it  is  justly  applicable  to  physicians.  It  has 
also  been  pointed  out  that  preventive  medicine 
differs  from  curative  medicine  and  when  an  in- 
dividual is  sick  he  wants  the  care  of  an  individual 
physician  of  his  own  choosing,  one  in  whom  he 
has  confidence  and  one  who  will  assume  respon- 
sibility for  his  care.  For  some  this  will  occur  only 
in  the  terminal  illness,  but  for  most  of  us  it  will 
take  place  many  times  before  that.  It  was  agreed 
that  conferences  between  medicine  and  labor 
should  be  encouraged  for  a better  understanding 
of  mutual  problems.  This  is  true,  but  labor  must 
change  some  of  its  concepts  if  the  final  adjust- 
ments are  to  be  the  best  for  the  patient  and  fair 
to  physicians  as  well  as  labor. 

I am  proud  of  the  confidence  you  have  placed 
in  me  by  electing  me  your  president  and  I know 
that  I will  have  the  help  of  all — of  the  officers, 
House  of  Delegates,  the  Board  of  Trustees  and 
Councilors,  the  several  councils  and  committees, 
the  Woman’s  Auxiliary,  and  that  all-important 
group,  the  personnel  in  our  executive  offices. 

I have  attempted  to  give  you  some  of  my 
thoughts  on  medicine  and  its  problems,  on  med- 
ical organization  and  medical  practice  and  how 
they  may  be  improved.  Change  of  itself  does  not 
necessarily  mean  improvement  and,  while  we 
must  advance,  we  must  proceed  thoughtfully  so 
that  we  may  continue  to  give  the  best  medical 
care  in  the  world  to  the  American  people. 
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A CHANGING  PUBLIC  HEALTH 

Pennsylvania's  Health  Last  Year  and  in  the  Immediate  Future 
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' I 'HE  THEME  of  our  conference  this  year  is 
‘‘Public  Health  in  a Changing  Pennsylvania/' 
Are  we  changing  the  course  in  the  priorities  of 
our  public  health  endeavors  in  accordance  with 
the  changing  needs,  or  are  we  too  complacent 
about  our  programs?  Do  we  continue  to  ap- 
proach our  activities  with  a spirit  of  amiable 
skepticism,  or  are  we  apt  to  settle  down  into  com- 
fortable ruts  of  well-established  and  well-pop- 
ularized programs? 

Public  health  is  no  longer  a new  and  unknown 
profession  as  administered  either  by  governmen- 
tal or  private  organizations.  It  has  been  over  a 
century  since  Lemuel  Shattuck  published  his  now 
famous  “Report  of  the  Sanitary  Commission,” 
and  in  that  same  year  (1850)  the  first  of  our 
state  or  territorial  health  departments  was  estab- 
lished. It  is  over  60  years  since  voluntary  health 
agencies  first  came  into  being.  New  and  relative- 
ly unknown  organizations  are  apt  to  have  their 
programs  carefully  and  critically  scrutinized,  both 
by  their  own  members  and  by  the  public  at  large. 
As  organizations  become  better  established  and 
known,  the  danger  of  complacency  increases  pro- 
portionately. Let  us  try  to  be  alert  to  fighting 
any  such  complacency  as  we  would  fight  drow- 
siness when  driving  our  automobiles.  Complac- 
ency can  lead  to  deterioration  of  our  public  health 
program. 

Who  is  to  say  what  are  the  changing  needs  and 
problems  in  public  health  unless  it  is  the  profes- 
sional health  workers?  They  must  be  ever  alert 
to  analyze  our  health  statistics  and  trends  care- 
fully and  critically,  and  must  not  be  afraid  to  rec- 
ommend needed  changes  in  our  programs.  Such 
has  been  done  recently  by  the  National  Founda- 
tion; some  years  ago  by  the  Tuberculosis  and 
Health  Society  and  by  the  National  Society  for 
Crippled  Children  and  Adults.  Whether  these 
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self-analyses  have  gone  far  enough,  I am  not  in 
a position  to  state.  The  fact  that  they  have  been 
done  is  salutary.  It  is  certainly  essential  that  gov- 
ernmental health  departments  at  the  municipal, 
county,  state,  and  national  levels  do  the  same. 

It  is  my  opinion  that  we  have  not  yet  been  bold 
enough  in  this  regard  in  Pennsylvania.  Perhaps 
this  has  been  due  to  our  tribulations  in  putting 
our  governmental  public  health  organizations  ii 
order.  Whatever  may  have  been  the  cause  for 
our  lack  of  boldness,  I believe  we  must  now 
critically,  but  without  recrimination,  review  our 
problems  and  programs  with  a view  of  placing 
emphasis  where  the  need  is  greatest.  In  his  play 
“Hamlet,”  Shakespeare  puts  into  the  mouth  of 
Polonius,  by  way  of  advice  to  his  parting  son 
Laertes,  the  following  words : “To  thine  own 
self  be  true  and  it  must  follow  as  the  night  the 
day,  thou  canst  not  then  be  false  to  any  man.”  In 
our  public  health  endeavors,  let  us  ever  be  true 
to  ourselves  and  to  our  profession,  carefully  and 
honestly  analyzing  the  health  needs  of  the  people 
we  serve,  the  best  ways  of  meeting  those  needs, 
and  the  best  distribution  of  our  resources  for  con- 
quering our  public  health  problems. 

The  Commonwealth’s  Health  in  the  Past  Year 

A brief  report  of  health  conditions  in  Pennsyl- 
vania during  the  past  year  may  help  us  to  deter- 
mine relative  health  needs  and  trends.  Accurate 
and  final  vital  records  are  available  for  the  year 
1957.  These  counts  are  based  on  the  number  of 
births  and  deaths  reported  during  the  year.  To 
be  accurate,  population  changes  need  to  be  known 
by  three  components : ( 1 ) live  births,  (2)  deaths, 
and  (3)  net  migration.  Good  data  are  available 
on  the  number  of  deaths  and  births,  but  methods 
of  estimating  migration  between  census  years  are 
complicated  and  time-consuming  and  are  subject 
to  some  error.  Any  reliable  morbidity  data,  with 
the  exception  of  that  concerned  with  certain  com- 
municable diseases,  will  have  to  await  the  com- 
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pletion  of  the  present  national  health  survey  be- 
ing conducted  by  the  Public  Health  Service. 

The  number  of  live  births  occurring  in  the 
State  and  the  number  delivered  to  mothers  who 
were  Pennsylvania  residents  exceeded  a quarter 
of  a million  during  1957.  The  resident  birth  rate 
was  22.8  per  thousand  population.  In  the  12-year 
period  1946  to  1957,  the  resident  birth  rate  has 
been  above  21  for  each  year,  the  average  being 
22.2.  This  is  a remarkably  high  rate  for  such  a 
protracted  post-war  period.  The  infant  death 
rate  of  24.5  per  thousand  live  births  and  the  neo- 
natal death  rate  of  18.8  were  exactly  the  same  as 
the  1956  rates.  The  fetal  death  rate  of  19.1  per 
thousand  live  births  and  fetal  deaths  was  slight- 
ly less  than  the  1956  rate  of  19.2. 

There  were  only  78  resident  maternal  deaths 
during  1957,  or  a rate  of  0.31  per  thousand  live 
births.  Here  is  an  area  of  outstanding  improve- 
ment in  our  health,  for  the  1957  rate  is  only  one- 
tenth  the  1940  rate  and  for  the  past  four  years 
the  maternal  death  rate  has  been  less  than  0.5. 

The  1957  crude  death  rate  of  10.6  per  thousand 
population  is  about  3 per  cent  greater  than  the 

1956  rate  of  10.3.  This  increase  is  almost  en- 
tirely due  to  the  influenza  epidemic  which  oc- 
curred during  the  latter  part  of  the  year.  The 
first  eight  causes  of  death  were  ranked  in  the 
same  order  for  1957  as  for  1956;  namely,  heart 
disease,  cancer,  vascular  lesions  of  the  central 
nervous  system,  accidents,  diseases  of  early  in- 
fancy, pneumonia  and  influenza,  general  arterio- 
sclerosis and  diabetes.  Cirrhosis  of  the  liver, 
which  was  eleventh  last  year,  is  now  ninth. 
Nephritis,  which  was  ninth  last  year,  is  tenth  in 

1957  and  congenital  malformations  dropped  from 
tenth  to  eleventh.  Suicide  remained  in  twelfth 
position  and  tuberculosis  again  was  thirteenth. 
The  three  leading  causes  of  death  accounted  for 
86  per  cent  of  all  deaths  during  each  of  the  past 
three  years. 

Here,  then,  are  some  major  yardsticks  for 
measuring  our  needs  and  trends.  Also,  beginning 
in  August  and  accelerating  until  the  end  of  the 
year,  Pennsylvania,  like  the  rest  of  the  nation, 
was  hit  with  an  epidemic  of  a new  strain  of  in- 
fluenza, the  Asian  strain.  There  were  616  cases 
of  this  disease  reported  to  the  health  department 
during  1957  and  304  cases  in  1958.  In  all  prob- 
ability there  were  actually  thousands  of  cases  of 
this  disease  during  the  epidemic.  Although  rela- 
tively a mild  type  of  influenza,  the  epidemic 
caused  several  thousand  deaths  (especially  in  the 
older  age  groups)  which  would  probably  other- 


wise not  have  occurred.  The  number  of  deaths  in 
the  State  during  the  period  September  through 
December,  1957,  was  3814  greater  than  during 
the  same  period  for  1956.  Nearly  all  of  this  in- 
crease could  be  related  to  the  influenza  epidemic. 

On  the  brighter  side  of  the  picture  was  the 
poliomyelitis  situation.  There  were  but  three 
deaths  from  this  disease  in  1957  compared  with 
19  in  1956  and  21  in  1955.  There  were  41  cases 
reported  in  the  State  in  1957  compared  with  224 
in  1956  and  796  in  1955.  We  have  good  reason 
to  hope  that  this  trend  is  due  to  immunization 
with  the  Salk  vaccine.  The  trend  seems  to  be 
continuing.  To  date  this  year,  we  have  had  16 
cases  reported  and  no  deaths.  Of  these  16  cases, 
only  three  had  been  vaccinated  and  one  of  these 
three  was  a non-paralytic  case.  All  but  two  of 
the  16  cases  have  been  preschool  children.  We 
still  need  to  urge  strongly,  however,  that  the  ap- 
proximately 50  per  cent  of  our  population  which 
has  not  been  vaccinated  with  polio  vaccine  should 
avail  themselves  of  this  protection  at  the  earliest 
possible  time,  and  especially  encourage  vaccina- 
tion of  preschool  children. 

It  is  significant  to  note  that  of  the  first  ten 
causes  of  death,  only  one — pneumonia  and  in- 
fluenza— is  from  a communicable  disease,  and 
this  cause  over  a period  of  35  years  has  dropped 
from  first  to  sixth  place.  Tuberculosis,  which  is 
still  probably  our  most  expensive  communicable 
disease,  over  the  same  period  has  dropped  from 
second  to  thirteenth,  with  a death  rate  in  1957  of 
9.2.  This  is  the  lowest  death  rate  for  this  disease 
ever  recorded  in  Pennsylvania,  and  it  is  only 
about  a fourth  of  what  it  was  a decade  ago. 
Nevertheless,  while  our  death  rate  has  dropped 
appreciably  from  tuberculosis,  the  number  of 
cases  reported  annually  has  not  only  not  de- 
creased but  has  actually  increased.  A thousand 
more  cases  were  reported  last  year  than  the  year 
before.  Yet,  of  the  admissions  to  our  tuberculosis 
hospitals,  more  than  50  per  cent  are  still  in  far- 
advanced  stages.  Thus,  although  there  is  suf- 
ficient knowledge  about  how  to  control  this  dis- 
ease so  that  if  it  were  applied  uniformly  through- 
out the  State  the  disease  could  be  eradicated, 
tuberculosis  is  still  a major  public  health  problem 
which  requires  increased  vigilance  and  effort  to 
bring  under  control.  The  main  problem  here  still 
lies  in  public  education  as  to  the  importance  of 
early  case-finding,  for  with  modern  treatment 
methods  a patient  with  tuberculosis  discovered 
early  not  only  need  not  die  but  can  expect  to  look 
forward  to  a long,  useful,  and  happy  life  insofar 
as  his  tuberculosis  is  concerned. 
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The  mortality  and  morbidity  of  our  various 
chronic  diseases  continue  to  increase  year  after 
year  or  at  least  stay  stationary.  These  include 
not  only  heart  disease  and  cancer,  which  are  far 
and  away  numbers  one  and  two  of  the  leading 
causes  of  death,  but  also  diabetes,  glaucoma,  rheu- 
matoid arthritis,  congenital  malformations,  men- 
tal illnesses,  and  neuromuscular  disorders  such  as 
multiple  sclerosis  and  muscular  dystrophy.  It 
takes  no  unusual  gift  of  judgment  to  see  that 
here  is  an  area  to  which  public  health  workers 
must  give  ever-increasing  attention.  Over  the 
same  period  the  acute  communicable  diseases 
have  been  decreasing  at  a rapid  rate,  due,  we  be- 
lieve, to  immunization  and  group  sanitation  and 
knowledge  as  to  how  to  prevent  their  spread. 
These  communicable  diseases  will  not  keep  down 
without  a continued  program  to  combat  them,  but 
they  do  not  need  the  increasing  emphasis  of  our 
attention  that  should  be  given  to  chronic  diseases. 

Speaking  in  this  manner  about  the  chronic  dis- 
eases is  not  new ; you  have  heard  it  on  numerous 
previous  occasions.  However,  I believe  we  have 
not  yet  put  into  effect  anywhere  near  the  in- 
creased amount  of  time  and  effort  we  should  be 
giving  to  application  of  present-day  knowledge 
as  to  how  to  control  these  diseases.  It  is  true 
that  in  most  cases  we  cannot  wipe  them  out  as 
has  been  done  with  some  of  the  communicable 
diseases.  But,  the  American  Cancer  Society  has 
estimated  that  approximately  half  of  the  cancer 
deaths  need  not  occur. 

Present-day  knowledge  does  not  know  how  to 
prevent  death  from  cancer  in  all  parts  of  the  body. 
However,  early  discovery  of  cancer  and  proper 
treatment  by  surgery  or  irradiation  or  both  could 
have  prevented,  according  to  the  Cancer  Society’s 
prediction,  over  eight  and  a half  thousand  deaths 
in  Pennsylvania  last  year,  or  more  deaths  than 
those  from  all  communicable  diseases  combined 
with  the  exception  of  pneumonia  and  influenza. 
How  many  of  our  people  know  the  danger  signals 
which  make  one  suspicious  of  early  cancer?  Prac- 
ticing physicians  of  our  state  have  been  doing  out- 
standing public  health  education  service  in  this 
field,  and  health  departments  and  the  Cancer 
Society  have  repeated  these  danger  signals  fre- 
quently. Yet,  from  indications  of  the  results, 
people  simply  do  not  know  these  important  facts 
to  the  extent  that  they  know  how  to  prevent 
diphtheria  or  dysentery  or  most  of  the  other  com- 
municable diseases.  Our  job  of  cancer  education 
is  therefore  not  nearly  complete  until  basic  in- 
formation is  well  known  in  every  household. 

The  same  situation  applies  to  certain  areas  of 


heart  disease  control.  With  our  present  knowl- 
edge of  how  to  prevent  rheumatic  heart  disease, 
it  is  unnecessary  for  a child  to  acquire  an  ap- 
preciable amount  of  heart  involvement  from  this 
disease.  Proper  diagnosis  and  treatment  of  strep- 
tococcic throat  infections  and  continued  drug 
prophylaxis  against  rheumatic  infection  of  the 
heart  can  reduce  this  disease  to  a rarity.  Con- 
genital heart  disease  is  coming  to  respond  more 
and  more  to  the  surgeon’s  skill,  but  at  present  we 
know  little  about  how  to  prevent  this  disease. 
Also,  we  have  all  too  little  knowledge  as  to  how 
to  prevent  heart  disease  from  hypertension  or 
from  arteriosclerosis.  Still,  there  is  much  knowl- 
edge as  to  how  people  can  live  comfortably  and 
long  with  these  types  of  heart  disease,  so  that 
widespread  knowledge  of  the  advantages  of  early 
diagnosis  and  proper  treatment  can  cause  the 
many  people  in  our  state  who  have  these  troubles 
to  live  a long  time  and  rather  comfortably. 

I feel  that  diabetes  and  glaucoma  are  two  wide- 
spread conditions  which  we  have  only  begun  to 
fight  with  the  knowledge  on  hand.  Various  sur- 
veys throughout  the  nation  indicate  that  1 per 
cent  or  more  of  the  population  have  diabetes  and 
do  not  know  it.  Among  those  who  are  overweight 
and  among  persons  over  45,  the  percentage  is 
over  2 per  cent.  Yet  diabetes  is  easily  discover- 
able. Simple  mass  blood-testing  methods  are 
available  for  its  discovery,  and  treatment  is  such 
that,  if  discovered  early  and  treated  properly,  a 
person  with  diabetes  may  expect  to  have  a life 
expectancy  as  long  as  that  of  the  rest  of  the  pop- 
ulation. Diabetes  mellitus  need  not  be  our  eighth 
leading  cause  of  death. 

It  has  been  estimated  that  80  to  100  thousand 
Pennsylvanians  have  glaucoma,  and  most  of  them 
do  not  know  it.  This  disease,  which  attacks  older 
persons  and  causes  hardening  of  the  eyeballs  due 
to  increased  tension  within  the  eves,  can  be  dis- 
covered early  by  simple  testing  methods  and 
when  discovered  early  can  be  treated  by  a com- 
paratively simple  surgical  procedure  which  pre- 
vents the  inevitable  blindness  caused  by  progres- 
sive glaucoma.  This  blindness,  unfortunately,  is 
apt  to  affect  both  eyes.  Here,  then,  is  a major 
cause  of  blindness,  causing  about  one-eighth  of 
all  blindness,  which  can  be  prevented  by  wide 
application  of  relatively  simple  public  health  pro- 
cedures. I feel  that  this  is  an  area  in  which  not 
only  Pennsylvania  but  the  country  as  a whole 
has  been  much  too  neglectful. 

These  are  four  examples  of  major  chronic  dis- 
eases which  are  widespread,  which  arc  causing  a 
great  deal  of  mass  disability,  but  which  neverthe- 
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less  lend  themselves  to  public  health  control  meas- 
ures, including  education,  case  finding,  and 
proper  treatment  procedures. 

Many  of  these  chronic  diseases  are  tied  in  with 
the  ever-increasing  average  age  of  our  popula- 
tion. Compared  with  most  of  the  states,  Pennsyl- 
vania has  a high  average  age  of  its  population. 
Therefore,  we  would  expect  a higher  incidence 
of  most  of  the  chronic  diseases  here  than  in  the 
nation  as  a whole.  This  is  truly  the  situation,  and 
adds  even  more  weight  to  the  necessity  of  our 
giving  high  priority  here  to  the  programs  to  con- 
trol chronic  diseases.  An  approach  to  the  health 
of  older  people  ties  in  with  their  social  and  eco- 
nomic problems,  and  these  problems  must  be  con- 
sidered together.  Therefore,  we  public  health 
people  need  to  work  closely  with  social  work 
groups  and  others  who  are  concerned  with  the 
multiple  problems  brought  about  by  the  extension 
of  the  life  span. 

Accidents  are  firmly  established  as  the  fourth 
leading  cause  of  death,  and  indeed  represent  the 
first  cause  of  death  in  the  ages  of  one  through  25 
years.  There  is  much  which  can  be  done  to  re- 
duce deaths  and  injuries  from  accidents,  both 
domestic  and  traffic.  Concentrated  accident-pre- 
vention programs  in  certain  other  areas  of  the 
country  have  produced  remarkable  results,  re- 
ducing home  accident  injuries  in  some  areas  to 
as  little  as  a fifth  of  what  they  were  before  the 
educational  program  was  inaugurated.  Increas- 
ing attention  is  being  given  to  this  program  in 
our  state,  but  it  still  has  a long  way  to  go  to 
approach  the  best  of  the  nation’s  programs  as  far 
as  domestic  accidents  are  concerned. 

In  the  traffic  accident  field,  Pennsylvania’s 
mortality  rates  are  relatively  good,  but  there  are 
still  far  too  many  preventable  traffic  accidents. 
Here  is  an  area  in  which  public  health  is  just 
beginning  to  play  a major  role.  Traffic  accidents 
should  lend  themselves  to  epidemiologic  studies, 
as  do  other  accidents.  Health  departments  need 
to  get  into  this  area  to  do  such  studies  and  to  aid 
motor  vehicle  operator  administrators  to  obtain 
adequate  standards  from  competent  medical  au- 
thorities for  driver  physical  and  mental  fitness.  A 
beginning  plan  in  this  regard  for  Pennsylvania 
has  met  with  the  approval  of  the  Medical  So- 
ciety’s Board  of  Trustees,  the  Governor’s  Traffic 
Safety  Council,  and  the  Commonwealth’s  Inter- 
departmental Committee  on  Traffic  Safety.  A 
number  of  groups  are  rightfully  concerned  and 
responsible  for  traffic  safety.  The  health  depart- 
ment should  not  usurp  the  responsibility  of  these 
groups,  but  there  does  seem  to  be  an  important 
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role  for  the  health  department  to  play  in  traffic 
safety  activities. 

Our  trends  seem  to  indicate  that  diseases  of 
early  infancy  need  increased  attention.  Our  pleas- 
ing and  rapid  decrease  in  infant  mortality  has 
been  focused  on  the  last  1 1 months  of  the  first 
year  of  life.  The  decrease  in  mortality  in  the  first 
few  days  of  life  has  been  distressingly  small. 
Thus  the  problem  is  focused  on  prenatal  care, 
care  at  the  time  of  delivery,  and  care  of  the  infant 
immediately  after  delivery.  The  pediatrician,  the 
obstetrician,  the  nursery  nurse,  the  public  health 
nurse,  and  the  public  health  physician  all  need  to 
work  together  to  reduce  what  still  seems  to  be  an 
unnecessarily  high  mortality  in  the  perinatal 
period.  This  program  has  its  complexities,  but 
that  further  reduction  in  mortality  in  this  period 
of  life  is  possible  has  been  demonstrated  in  cer- 
tain areas  of  our  country. 

In  the  environmental  health  field  two  old  pub- 
lic health  programs,  as  old  as  public  health  itself, 
continue  to  take  high  priorities  of  our  time  and 
interest  due  to  the  rapid  suburbanization  of  our 
population  and  the  fact  that  we  are  primarily  an 
industrial  state.  These  are  sewage  disposal  and 
stream  sanitation.  Overflowing  septic  tanks  are 
a constant  and  widespread  source  of  irritation 
and  disease  hazard.  Sanitation  of  our  streams 
receives  much  effort  on  the  part  of  the  Sanitary 
Water  Board  and  employees  of  the  Division  of 
Sanitary  Engineering.  Appreciable  progress  is 
being  made  in  this  area,  but  constant  and  con- 
tinued vigilance  is  necessary. 

Air  pollution  in  our  state  is  not  controlled 
nearly  as  well  as  stream  pollution.  Authority  for 
air  pollution  control  does  not  extend  beyond 
municipalities,  whereas  unfortunately  air  currents 
do  not  allow  such  pollution  to  be  confined  to 
municipalities  and  many  municipalities  do  not 
have  the  technical  or  financial  ability  to  manage 
this  problem.  At  the  same  time  the  amount  and 
complexity  of  the  pollution  of  our  air,  particularly 
in  certain  urban  areas,  continue  to  increase.  We 
feel  that  improved  legislation  is  needed  in  this 
field. 

The  program  in  environmental  health  in  Penn- 
sylvania that  has  increased  most  rapidly  is  con- 
cerned with  ionizing  radiation.  The  increase  of 
attention  to  this  subject  seems  well  deserved. 
The  use  of  ionizing  radiation  in  medicine,  in  in- 
dustry, and  as  a power  source  is  expanding  rapid- 
ly. Potential  dangers  are  considerable  and  it  is 
important  that  health  departments,  through 
trained  personnel,  do  everything  within  their 
power  to  prevent  exposure  to  unnecessary  radia- 
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tion  of  our  total  populace  and  to  prevent  toxic 
exposure  to  persons  working  with  or  near  radia- 
tion sources.  As  in  traffic  accidents,  a number 
of  agencies  and  groups  of  persons  are  concerned 
with  radiation  control,  primarily,  in  this  instance, 
the  Atomic  Energy  Commission.  The  State 
Health  Department  has  been  working  as  closely 
as  possible  with  these  agencies.  I feel  that  here 
we  are  coming  near  to  reaching  the  intensity  of 
effort  needed  to  attack  this  new  but  very  impor- 
tant public  health  problem.  The  problem  con- 
tinues to  grow  rapidly ; thus  our  program  will 
need  to  continue  to  grow  to  meet  it. 

The  large  problem  of  mental  health  has  been 
left  until  last  and  will  be  mentioned  only  because 
it  is  officially  a program  of  the  Department  of 
Public  Welfare,  and  also  because  it  is  of  such 
magnitude,  complexity,  and  importance  that  it 
could  not  be  adequately  considered  at  this  time. 
Mental  health  consideration  cuts  across  nearly 
all  of  our  other  activities.  Increasing  attempts 
have  been  made  during  the  past  year  by  the  State 
Department  of  Health  to  work  more  and  more 
closely  with  the  Bureau  of  Mental  Health  of  the 
Department  of  Public  Welfare.  In  fact,  it  can  be 
stated  that  the  State  Department  of  Health  has 
given  more  time  and  thought  to  liaison  with  other 
departments  and  other  agencies  which  touch  upon 
public  health  during  the  past  year  than  previous- 
ly. Public  health  can  certainly  not  function  well 
in  a vacuum.  Not  only  must  the  various  public 
health  agencies  know  and  understand  and  work 
with  each  other  but  public  health  agencies  need 
to  work  closely  with  community  planning  groups, 
social  welfare  groups,  educational  organizations, 
professional  health  organizations,  industrial  and 
labor  organizations,  and  traffic  safety  groups — 
and  this  is  by  no  means  a complete  list. 

The  Future 

We  have  been  talking  about  the  future  as  it  is 
portrayed  by  the  present.  What  it  will  bring  in 
the  way  of  new  problems  and  new  discoveries  we 
cannot  be  sure.  Nevertheless,  with  our  knowl- 
edge of  today,  we  try  to  make  a blueprint  for 
tomorrow.  Blueprints  are  apt  to  be  used  by 
architects,  contractors,  engineers,  and  other  pro- 
fessions and  occupations  of  some  precision.  In 


that  respect  the  terminology  of  “blueprint”  is  apt 
to  be  inaccurate.  Who  can  tell  with  accuracy  the 
shape  of  public  health  practice  beyond  the  imme- 
diate future?  Hundreds  of  millions  of  dollars 
are  being  spent  annually  in  health  research  in 
our  nation  and  it  is  reasonable  to  hope  that  great 
new  discoveries  may  come  to  light  as  to  diag- 
nostic methods  equal  to  blood  testing  for  diabetes 
or  as  to  new  potent  vaccines  or  drugs  equal  to  the 
Salk  vaccine  and  penicillin.  Yet  our  knowledge 
as  to  the  relativity  of  the  health  problems  of  this 
Commonwealth  and  need  for  application  of 
known  methods  of  attacking  these  problems  is 
certainly  far  better  than  could  be  gained  by  peer- 
ing into  a crystal  ball.  Thus,  what  we  have  to 
offer  is  probably  somewhere  between  a blueprint 
and  gazing  into  a crystal  ball,  but  hopefully 
closer  to  the  blueprint. 

A phrase  often  repeated  in  recent  years  is 
“public  health  is  people.”  One  is  apt  to  get  tired 
hearing  any  phrase  repeated  too  often,  but  this 
one  is  still  true.  In  this  regard,  the  State  De- 
partment of  Health  is  fortunate  in  having  all  of 
its  bureau  director  and  division  director  positions 
filled  or  about  to  be  filled.  All  regional  medical 
director  positions  but  one  are  filled,  and  more  of 
the  specialists’  spots  are  occupied  than  ever  be- 
fore. But  we  still  have  a few  key  vacancies.  It 
is  also  pleasing  to  know  that  nearly  all  of  these 
positions  are  filled  by  people  who  have  permanent 
merit  system  appointments.  The  day  of  the  long- 
term provisional  appointment  is  over. 

The  importance  of  the  need  for  county  health 
departments  in  public  health  administration  in 
Pennsylvania  continues  to  be  as  great  as  ever. 
We  have  not,  however,  succeeded  in  establishing 
a new  county  health  department  during  the  past 
year.  The  voters  in  York  County  voted  down  the 
idea.  The  voters  in  Montgomery  County  will 
have  it  on  the  ballot  in  November  of  this  year. 

We  will  be  hearing  and  learning  about  a num- 
ber of  the  changes  occurring  in  Pennsylvania  and 
in  public  health  problems  and  programs.  Should 
we  not  approach  the  future  with  an  amiable  skep- 
ticism, a thoughtful  boldness,  and  a willingness 
to  change  our  course  when  the  need  is  demon- 
strated ? 
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PAIN  IN  THE  NECK 

The  Radiologist's  Contribution 


FRANK  R.  KINSEY,  M.D. 

Lewistown,  Pennsylvania 


IT  IS  correctly  said  that  pain  in  the  neck  and 
shoulders  rightfully  belongs  in  the  realm  of 
the  physiatrist  and  orthopedist  and  is  outside  of 
the  usual  bailiwick  of  the  radiologist.  However, 
the  treatment  of  most  conditions  begins  after  the 
diagnosis  has  been  established  and  here  the  radi- 
ologist can  be  of  great  help  to  the  referring  phy- 
sician. Often,  too,  the  radiologist  is  consulted 
concerning  treatment  of  various  painful  condi- 
tions about  the  neck  and  shoulder.  Here  we  have 
an  opportunity  and  an  obligation.  Many  of  us  do 
not  have  the  services  of  a physical  therapy  depart- 
ment or  an  orthopedist ; we  deal  primarily  with 
general  practitioners.  I have  been  impressed  by 
the  number  of  patients  being  referred  to  the  x-ray 
department  for  examination  with  complaints  of 
pain  about  the  neck,  shoulders,  and  upper  ex- 
tremities. Frequently,  the  neck  is  not  included 
in  the  examination,  and  more  often  than  not  this 
is  the  site  of  origin  of  the  pain. 

Complaints  of  pain  in  the  neck  and  shoulders 
are  exceedingly  common.  This  is  often  referred 
to  as  the  cervical  syndrome.  The  differential 
diagnosis  of  such  pain  with  or  without  radiation 
to  the  shoulder,  arm,  and  hand  is  a complicated 
and  difficult  problem.  A simple  listing  of  the 
etiologic  factors  that  are  said  to  produce  pain 
about  the  neck  and  upper  extremity  would  con- 
sume most  of  the  time  allotted  to  this  presenta- 
tion. I have  chosen  the  above  title  for  this  paper 
to  indicate  that  only  pain  arising  from  the  neck, 
more  specifically  the  cervical  spine,  is  to  be  dis- 
cussed. In  my  experience  the  most  common  type 
of  pain  in  the  neck  is  that  arising  from  peripheral 
nerve  root  irritation,  and  it  is  to  this  condition 
that  the  scope  of  this  presentation  is  to  be  lim- 
ited. Fractures,  dislocations,  and  tumors  are  not 
within  the  province  of  this  discussion.  Pain 
caused  by  peripheral  nerve  root  irritation  is  char- 
acterized by  muscle  spasm,  localized  areas  of  ten- 
derness, hyperesthesia,  paresthesia,  and  to  a 
lesser  degree,  hypesthesia,  motor  weakness,  and 
abnormal  reflexes. 

1628 


Signs  and  Symptoms 

The  earliest  symptoms  of  peripheral  nerve  root 
irritation  are  pain,  soreness,  and  stiffness  of  the 
neck,  often  associated  with  headache.  The  in- 
tensity of  the  pain  varies  from  very  mild  annoy- 
ing pain  to  excruciating,  incapacitating  pain  and 
is  aggravated  by  motion.  There  may,  however, 
be  only  segmental  pain  without  significant  cer- 
vical distress.  The  usual  history  is  one  of  recur- 
rent episodes  of  pain  over  periods  of  weeks, 
months,  or  even  years  followed  by  paresthesias 
over  the  shoulder  and  upper  extremities,  depend- 
ing on  the  segment  or  segments  involved.  Radiat- 
ing pain  of  variable  severity  may  then  appear. 
The  pain  is  usually  dominant  in  the  shoulder  and 
along  the  dorsal  aspect  of  the  scapula.  Numb- 
ness, tingling,  and  prickling  sensations  are  the 
outstanding  symptoms  in  the  fingers.  All  these 
sensory  phenomena  may  be  elicited  or  aggravated 
by  certain  movements  of  the  neck.  Pressure  ap- 
plied to  the  top  of  the  head  may  produce  or  ac- 
centuate the  pain.  It  may  be  relieved  by  holding 
the  head  in  certain  positions,  usually  with  the 
neck  flexed  and  turned  slightly  to  the  side  of 
the  pain. 

Motor  involvement  is  usually  less  marked  and 
is  equally  variable.  It  is  confined  chiefly  to  weak- 
ness of  various  muscle  groups,  but  there  may  be 
minimal  atrophy  and  muscle  fibrillation  in  long- 
standing cases.  The  reflexes  on  the  affected  side 
may  be  diminished  or  even  absent. 

Physical  findings  most  commonly  found  are 
spasm  of  variable  degree  of  the  neck  muscles, 
limitation  of  motion,  most  commonly  of  rotation 
to  the  affected  side,  limited  lateral  bending  to  the 
affected  side  and,  less  commonly,  limited  flexion 
and  extension.  Tender  areas  are  present  in  a 
large  percentage  of  cases,  most  often  about  the 
shoulder  and  over  the  deltoid  and  trapezius  mus- 
cles. This  condition  is  found  most  frequently  in 
the  age  group  between  30  and  50,  slightly  more 
common  in  women  than  in  men. 
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Anatomic  Details 

In  any  discussion  of  the  mechanical  factors 
producing  nerve  root  irritation  in  the  cervical 
region  it  is  essential  to  review  the  anatomy.  The 
cervical  spine  has  certain  anatomic  features  that 
make  it  more  vulnerable  to  injury  than  any  other 
portion  of  the  spine.  It  is  placed  between  the  rela- 
tively immobile  dorsal  spine  and  the  skull,  which 
is  a weight  balanced  on  the  cervical  spine  and 
held  in  place  by  ligamentous,  muscular,  and  cap- 
sular structures.  It  is  necessary  that  the  neck 
have  a full  range  of  motion  in  all  directions.  This 
mobility  and  the  structure  of  the  cervical  spine 
are  the  factors  responsible  for  its  vulnerability  to 
injury. 

All  motions  of  the  cervical  spine  are  the  result 
of  composite  motions  of  all  the  segments  rather 
than  motion  of  any  single  segment  on  another. 
The  full  range  of  motion  of  the  cervical  spine  is 
due  to  the  compressibility  of  the  intervertebral 
disks,  the  position  and  incomplete  apposition  of 
the  articular  processes,  and  the  laxity  of  the  cap- 
sular and  ligamentous  structure.  Motion  of  the 
spine,  of  course,  takes  place  in  the  joints.  We 
commonly  speak  of  three  joints — the  two  pos- 
terior or  apophysial  joints  which  are  diarthroidal 
in  type,  and  the  secondary  cartilaginous  joint 
or  the  intervertebral  disk  which  is  synarthroidal 
in  type.  However,  in  the  cervical  spine,  below 
the  second  segment,  there  are  two  additional 
joint  spaces  located  laterally  along  the  beveled 
lateral  portions  of  the  vertebral  bodies.  These 
were  first  described  by  von  Luschka.  They  are 
complete  with  capsule,  synovial  lining,  and  artic- 
ular cartilages,  hence  are  diarthroidal  joints. 
This  is  a very  significant  anatomic  feature  of  the 
cervical  spine  that  is  often  overlooked  or  not 
known.  These  joints  have  been  very  sensibly 
named  “lateral  intervertebral  joints”  by  Dr.  Ruth 
Jackson  (Fig.  1). 

The  joints  of  the  atlas  and  superior  process  of 
the  axis  are  located  on  the  body  and  pedicles 
rather  than  between  the  lamina  and  pedicles  as 
they  are  elsewhere  in  the  spine.  Thus  between 
the  first  and  second  segments  the  joints  corre- 
spond to  the  lateral  intervertebral  joints  in  the 
cervical  spine  below  the  second  segment  rather 
than  to  the  posterior  or  apophysial  joints.  The 
posterior  margins  of  these  lateral  intervertebral 
joints  form  the  anterior  boundaries  of  the  inter- 
vertebral foramina.  The  posterior  boundary  is 
formed  by  the  superior  articular  process  of  the 
vertebra  below.  The  cervical  nerves  traverse  this 
foramen  at  right  angles  and  are  of  such  a size  as 
to  fill  a substantial  portion  of  this  canal  except 


for  a small  amount  of  fat  and  areolar  tissue.  Any 
significant  infringement  on  this  canal,  therefore, 
may  cause  embarrassment  to  the  nerve  roots  and 
result  in  irritation  and  pain.  The  factors  that 
most  commonly  cause  embarrassment  to  the 
nerve  roots  at  this  level  are  soft  tissue  swelling 
and/or  bony  overgrowth,  especially  about  the 
margins  of  these  lateral  intervertebral  joints, 
along  the  anterior  border  of  the  intervertebral 
foramen. 

The  construction  of  the  cervical  spine  lends 
itself  well  to  trauma  of  these  areas  either  by  hy- 
perflexion, hyperextension,  excess  rotation,  or 
unusual  strain  on  the  cervical  spine.  These  ex- 
cessive motions  may  produce  damage  to  the  cap- 
sules and  periarticular  structures  of  any  or  all  of 
these  five  joints.  Any  damage  to  the  disk  space 
itself  with  loss  of  resiliency  and  narrowing  will 
consequently  secondarily  affect  the  intervertebral 
joints  since  they  are  so  narrow  and  lie  between 
the  dense  portions  of  the  closely  approximated 
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1.  From  The  Cervical  Syndrome,  courtesy  of  Dr.  Ruth 
and  Charles  C.  Thomas  Publishing  Company. 


margins  of  the  vertebral  bodies.  Damage  to  these 
joints  produced  by  trauma,  however  insignificant, 
may  result  in  capsular  swelling  and  periarticular 
edema  and  infiltration — the  same  mechanism  that 
produces  swelling  about  a peripheral  joint  follow- 
ing a sprain.  This  swelling  is  likely  the  cause  of 
the  acute  pain  in  the  neck,  the  so-called  “crick  in 
the  neck”  that  follows  minimal  trauma. 

These  pains  frequently  disappear  without  treat- 
ment and,  being  rather  insignificant,  are  soon  for- 
gotten by  the  patient.  However,  the  damage  to 
the  joint  structures  may  persist  either  as  undue 
laxity  of  the  joint  capsules  predisposing  to  future 
repeated  insults  or,  in  the  case  of  the  interverte- 
bral disks,  to  ultimate  degeneration  of  the  disks 
with  narrowing  of  the  disk  spaces  and  resultant 
continued  trauma  to  the  lateral  intervertebral 
joints.  The  physiologic  response  to  irritation  of 
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these  joints  is  the  production  of  bony  spurs  about 
the  margins  as  nature  attempts  to  fuse  and  im- 
mobilize them.  The  formation  of  these  spurs  may 
continue  over  a long  period  of  time  permitting 
some  readjustment  of  the  tissues  about  the  inter- 
vertebral canal  so  that  there  is  no  irritation  of 
the  nerve  roots  and  consequently  no  pain.  Sub- 
sequent trauma  to  this  area  repeats  the  above 
process  with  soft  tissue  swelling  and  reproduction 
of  the  pain,  this  time  perhaps  requiring  treatment 
and  now  showing  radiographic  evidence  of  dam- 
age, both  to  the  intervertebral  disks  and  lateral 
intervertebral  joints.  This  damage  is  character- 
ized by  hypertrophic  spurring  and  loss  of  joint 
space.  This  spurring  is  often  present  for  years 
and  produces  no  pain  until  the  area  is  reinjured 
and  soft  tissue  swelling  occurs. 

The  sites  most  commonly  showing  radiographic 
evidence  of  damage  are  those  areas  subject  to 
greatest  stress  and  strain.  In  hyperextension,  ac- 
cording to  Dr.  Jackson,  the  greatest  stress  occurs 
at  the  fourth  interspace.  In  hyperflexion  the 
greatest  stress  occurs  at  the  fifth  and  sixth  inter- 
spaces. Damage  may  occur,  however,  at  any  level 
or  at  multiple  levels. 

X-ray  Findings 

Radiographic  findings  in  these  cases  may  be 
marked,  minimal,  or  absent.  Minimal  findings 
consist  only  of  loss  of  normal  curvature.  Marked 
changes  consist  of  loss  or  reversal  of  curvature, 
narrowing  of  the  disk  space,  and  hypertrophic 
spurring  about  the  margins  of  the  vertebral  bod- 
ies anteriorly  and  about  the  margins  of  the  lateral 
intervertebral  joints  posteriorly.  These  latter 
spurs  extend  into  the  intervertebral  foramina. 
It  is  important  to  remember  that  in  a substan- 
tial number  of  these  cases  with  pain  in  the  neck, 
the  films  of  the  cervical  spine  will  be  normal. 

Concerning  adequate  roentgen  examination  of 
the  cervical  spine,  there  is  much  to  be  said.  Be- 
fore institution  of  therapy  in  any  patient  with 
pain  in  the  neck  and/or  shoulders,  x-ray  exam- 
ination of  the  neck  is  essential — if  not  for  diag- 
nostic purposes,  then  for  medicolegal  reasons.  It 
is  potentially  dangerous  to  treat  any  neck  area 
without  first  being  certain  of  the  possible  path- 
ologic changes  that  may  be  present,  especially  in 
using  the  type  of  therapy  that  is  most  efficacious 
in  these  cases. 

In  cases  where  there  is  no  history  of  recent 
trauma,  simple  survey  films  in  anteroposterior 
and  lateral  projections  usually  suffice.  The  chief 
purpose  of  this  examination  is  to  be  certain  there 
is  no  contraindication  to  treatment. 

In  the  case  in  which  there  has  been  recent 
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trauma,  a complete  examination  of  the  cervical 
spine  is  essential.  This  will  include  examination 
in  at  least  the  seven  routine  projections  for  study 
of  all  portions  of  the  cervical  spine.  It  is  not  with- 
in the  province  of  this  presentation  to  elaborate 
on  the  technique  of  examination.  Suffice  it  to  say 
that  x-ray  examination  in  every  instance  is  essen- 
tial and  that  in  instances  without  trauma  a simple 
inexpensive  and  uncomplicated  study  is  sufficient. 

Treatment 

The  one  pleasant  chapter  in  the  story  of  neck 
pain  is  the  salutary  response  to  conservative 
treatment.  All  these  patients  should  be  treated 
by  physical  therapy  unless  it  can  be  shown  that 
such  treatment  is  definitely  contraindicated.  The 
treatment  used  in  our  physical  therapy  depart- 
ment consists  of  high  frequency  sound-ultrasonic 
therapy  over  the  neck  and  shoulder  muscles,  fol- 
lowed by  traction  in  a Sayre  head  sling.  Deep 
heat  treatment  may  be  substituted  for  the  ultra- 
sonic device.  This  treatment  is  continued  for  a 
period  of  about  five  minutes,  sometimes  followed 
by  gentle  massage  and  then  by  traction.  Traction 
is  intermittent  and  combined  with  gentle  passive 
rotation  of  the  head  using  a pull  varying  from 
25  to  40  pounds,  depending  on  the  musculature 
of  the  patient.  This  treatment  is  also  continued 
for  a period  of  about  five  minutes.  The  patients 
are  then  instructed  in  a series  of  simple  flexion 
and  extension  exercises  to  be  performed  twice 
daily.  Treatments  are  given  at  daily  intervals  or 
on  alternate  days  depending  on  the  severity  of  the 
pain.  As  relief  is  obtained  the  interval  is  ex- 
tended to  once  weekly  or  longer.  A series  of  five 
to  six  treatments  is  usually  sufficient  to  complete- 
ly relieve  the  pain  except  in  long-standing  cases 
in  which  marked  arthritic  changes  are  present  in 
the  spine.  In  these  instances,  the  treatment 
course  is  longer  and  may  continue  at  monthly  in- 
tervals for  long  periods  of  time. 

In  an  exceedingly  high  percentage  of  cases, 
these  patients  can  be  relieved  and  kept  pain-free. 
Our  records  are  not  such  that  we  can  quote  exact 
percentages,  but  the  so-called  cure  rate  is  very 
high. 

A recent  article  by  Dr.  Krusen  published  in 
the  Journal  of  the  American  Medical  Association 
reported  a series  of  800  cases  treated  in  a similar 
fashion.  His  cases  were  divided  into  two  groups 
— those  with  a history  of  relatable  injury  and 
those  without  injury.  The  injury  cases  were  di- 
vided into  four  types:  (1)  the  whiplash  injury 
caused  by  automobile  accidents,  (2)  direct  in- 
juries to  the  head  received  at  work  or  in  sports, 
(3)  injuries  received  in  falls,  and  (4)  indirect 
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injuries.  He  divided  the  non-injury  group  into 
five  types:  (1)  acute  fibrositis  or  myositis,  (2) 
arthritis,  (3)  scalenus  anticus  syndrome,  (4) 
herniated  nucleus  pulposus,  and  (5)  tension  neck. 
This  last  group  was  his  largest  and  were  patients 
with  typical  cervical  symptoms  associated  with 
environmental  factors  producing  tension.  All  pa- 
tients were  treated  by  physical  therapy.  His  re- 
sults were  universally  good  in  all  categories,  but 
best  in  the  group  which  he  calls  “acute  fibrositis.” 
This  is  the  group  with  the  so-called  “crick-in-the- 
neck,”  patients  in  whom  acute  pain  develops  fol- 
lowing minimal  trauma  or  no  trauma,  or  with 
pain  on  arising  from  bed,  or  pain  following  a 
quick  motion  of  the  head.  In  this  group  less  than 
2 per  cent  failed  to  respond  to  conservative  ther- 
apy. The  length  of  time  elapsing  between  the  on- 
set of  complaints  and  the  beginning  of  treatment 
had  little  effect  on  the  degree  of  improvement. 

Summary 

The  cervical  syndrome  or  pain  in  or  from  the 
neck  is  a common  complaint.  We  believe  that 


much  of  this  pain  arises  from  the  cervical  spine 
by  irritation  of  the  nerve  roots,  either  acute  or 
chronic.  The  anatomy  and  function  of  the  cer- 
vical spine  predisposes  to  irritation  of  the  nerve 
roots.  Examination  of  all  patients  complaining 
of  neck  or  shoulder  pain  should  include  x-ray  ex- 
amination of  the  cervical  spine.  Conservative 
treatment  with  deep  heat  or  ultrasonic  waves  in 
conjunction  with  cervical  traction  and  neck  exer- 
cises should  be  used  in  all  cases  before  more 
heroic  measures  are  considered.  Exceedingly 
gratifying  relief  can  be  anticipated  from  conserva- 
tive treatment  in  a large  percentage  of  cases.  Too 
many  of  these  cases  are  being  lost  to  the  medical 
fringes.  We  are  in  a position  to  help  prevent 
these  losses. 
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GRIEVANCE  COMMITTEES  SPREAD 

More  than  two-thirds  of  all  the  county  medical  so- 
cieties in  the  country  and  all  of  the  state  and  territorial 
associations  now  have  grievance  committees,  according 
to  the  Journal  of  the  AM  A (April  5,  1958).  Between 
5,000  and  10,000  physicians  are  serving  on  these  commit- 
tees to  judge  the  complaints  of  patients  “in  the  twin  light 
of  public  interest  and  professional  service.” 

The  majority  of  complaints  against  physicians  are  due 
not  to  incompetence  or  greed  but  to  misunderstandings 
which  could  have  been  dispelled  quickly  if  there  had  been 
an  opportunity  to  determine  the  cause  in  frank  discus- 
sion, JAMA  said,  adding : 

“So  many  complaints  have  been  caused  by  a misunder- 
standing of  the  basis  for  a physician’s  fee  that  grievance 
committees  spend  a good  deal  of  time  emphasizing  the 
importance  of  discussing  costs  before,  and  itemizing  bills 
after,  medical  service.” 

Most  committees  do  not  mete  out  punishment  when 
they  find  a complaint  justified.  When  disciplinary  action 
is  needed,  the  case  is  usually  referred  to  the  appropriate 
judicial  body  of  the  association. 

Most  of  the  committees  are  composed  of  physicians 
only,  but  some  include  laymen — lawyers,  ministers,  and 
businessmen.  Inclusion  of  laymen  is  still  in  the  ex- 
perimental stage,  according  to  the  AMA  Council  on 
Medical  Service,  but  this  plan,  it  is  believed,  may  serve 
to  strengthen  community  trust  in  the  impartial  attitude 
of  the  committee. 

JAMA  points  out  that  the  grievance  committee  cannot 
succeed  unless  the  public  knows  of  its  existence  and  un- 
derstands how  to  use  it.  It  adds  that  the  committee  is 


“here  to  stay  as  an  integral  part  of  our  profession.  In 
the  years  ahead  only  technique  may  need  refinement.” 

A report  just  compiled  by  the  Grievance  Committee  of 
the  Illinois  State  Medical  Society  shows  that  Illinois 
has  been  particularly  fortunate  in  the  adjustment  of  com- 
plaints. In  the  last  two  years,  not  a single  case  has  been 
referred  to  the  state  level. 

A report  tor  1957  from  58  county  societies  (some  are 
too  small  to  have  a committee)  showed  that  in  only  14 
of  these  were  there  any  complaints  registered.  Four 
reported  one  case  each,  four  had  two  cases,  three  had 
three  cases,  and  two  had  four  cases.  Only  one  county 
handled  more  than  four  grievances,  and  in  that  instance 
the  total  was  less  than  in  1956. 

Most  of  the  complaints  involved  alleged  overcharges 
In  many  instances  the  fees  were  found  to  be  justified, 
but  in  those  where  the  charges  were  regarded  as  too  high 
the  physician  was  asked  to  reach  an  agreement  with  the 
patient.  This  usually  was  done. 

The  best  evidence  of  the  success  of  the  grievance  com- 
mittee handling  complaints  at  the  county  level  in  Illinois 
is  the  record  of  Cook  County.  Only  two  cases  had  to  be 
referred  to  the  county  society’s  Committee  to  Consider 
and  Investigate  Informal  Charges.  Most  of  the  other 
complaints  were  adjusted  in  conference,  or  the  situation 
explained  to  the  satisfaction  of  the  patient. 

It  also  is  encouraging  that  the  number  of  physicians 
involved  is  fewer  than  the  total  cases  coming  to  the  at 
tention  of  grievance  committees.  One  county  had  three 
cases,  all  against  one  physician,  and  he  subsequently 
moved.  Many  of  the  allegations  of  overcharges  or  unsat- 
isfactory service  involved  non-member  physicians,  over 
whom  the  committees  had  no  jurisdiction.— Illinois  Med- 
ical Journal,  May  1958. 
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ANTIPRURITIC  THERAPY  IN  CHEMICAL  BURNS  AND 
DERMATOSES  AMONG  COAL  MINERS 

JOHN  C.  SANNER,  M.D. 

Scranton,  Pennsylvania 


GREATER  attention  to  personal  hygiene  and 
improved  therapeutic  techniques,  including 
the  use  of  antibiotics,  have  undoubtedly  reduced 
the  incidence  of  serious  complications  resulting 
from  chemical  burns  and  dermatoses  among 
anthracite  coal  miners  and  other  occupational 
groups  who  are  exposed  to  contact  with  chemical 
irritants.  Nevertheless,  one  still  finds  a significant 
number  of  these  patients  in  whom  localized  skin 
conditions  lead  to  secondary  infections  and  sys- 
temic reactions.  This  often  occurs  when  there  is 
too  long  a delay  in  seeking  medical  attention,  fail- 
ure on  the  part  of  the  patient  to  carry  out  a pre- 
scribed regimen,  and/or  because  of  certain  pecu- 
liarities inherent  in  the  action  of  the  chemical 
responsible  for  the  burn  or  dermatosis.  For  ex- 
ample, the  phenols  (creosote,  for  one)  have  both 
an  irritant  and  an  anesthetic  effect  on  the  skin. 
Thus,  aside  from  some  discoloration  in  the  area 
of  contact,  there  may  be  no  apparent  signs  of  in- 
jury for  several  days.  Certain  acids,  if  dilute 
enough,  may  also  remain  in  contact  with  the  skin 
for  many  hours  before  producing  marked  sensa- 
tion. 

The  delay  in  caring  for  wounds  resulting  from 
these  chemicals  may  result  in  a larger  area  of 
broken  epithelium  than  would  have  occurred  with 
prompt  medical  treatment ; this  effect,  in  turn, 
makes  the  patient  more  vulnerable  to  bacterial  in- 
fection. Even  when  the  patient  requests  treat- 
ment promptly,  however,  the  risk  of  bacterial  in- 
fection as  the  result  of  scratching  is  always  pres- 
ent ; relief  of  itching  associated  with  burns  and 
dermatoses  is,  therefore,  of  great  importance. 
Because  a new  oral  antipruritic  agent,  trimepra- 
zine  (Temaril  ),  a phenothiazine  derivative,  was 
reported  to  afford  effective  relief  of  pruritus  re- 
sulting from  various  dermatoses  and  systemic 
diseases,1  the  writer  became  interested  in  learn- 
ing whether  it  would  control  the  severe  itching 


1.  Callaway,  J.  L.,  and  Olansky,  S. : Trimeprazine : An 

Adjuvant  in  the  Management  of  Itching  Dermatoses,  North 
Carolina  M.  J.,  18:320-321,  August,  1957. 
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that  arises  during  restorative  therapy  for  acid 
and  creosote  burns  among  anthracite  coal  miners. 

Material  and  Method 

Fifteen  patients,  12  of  them  suffering  from 
battery  acid  burns,  and  3 of  them  suffering  from 
dermatitis  of  the  forearms  and  chest  following 
creosote  burns,  were  selected  for  the  evaluation. 
All  were  employed  as  anthracite  coal  miners.  One 
of  the  latter  patients  had  a secondary  staphylococ- 
cic infection,  for  which  he  was  being  given  anti- 
biotic therapy. 

Battery  acid  (sulfuric  acid)  burns  frequently 
occur  when  the  casing  of  a miner’s  headlamp  bat- 
tery, which  he  usually  wears  on  his  hip,  begins  to 
leak,  causing  his  clothing  and  a substantial  area 
of  the  hip  to  become  saturated  with  the  acid.  Be- 
cause there  is  no  immediate  sensation  of  burning 
or  pain,  the  condition  may  not  be  noticed  for  six 
to  eight  hours.  Within  24  hours  the  skin  that  has 
been  exposed  to  acid  is  completely  destroyed,  and 
a tough,  fibrous  crust  begins  to  form.  Restorative 
treatment  consists  of  removing  the  fibrous  crust 
and  applying  a local  anti-infective  such  as  nitro- 
furazone  to  the  underlying  area  until  new  tissue 
begins  to  form.  If  the  burned  area  is  sufficiently 
extensive,  grafting  is  frequently  employed  to 
facilitate  healing.  Since  pruritus  is  severe  and 
prolonged  in  both  battery  acid  burns  and  creosote 
burns,  antipruritic  therapy  with  trimeprazine  was 
instituted  concomitantly  with  restorative  therapy 
in  this  series  of  patients. 

Initial  antipruritic  therapy  for  each  patient 
consisted  of  one  tablet  containing  2.5  mg.  of  tri- 
meprazine three  times  daily;  adjustments  in 
dosage  were  made  in  accordance  with  each  pa- 
tient’s response  to  the  drug. 

Results  were  judged  on  the  drug’s  ability  to 
effect  complete  and  prompt  relief  of  itching  dur- 
ing the  entire  course  of  restorative  therapy.  Re- 
lief was  considered  prompt  when  it  occurred  after 
the  first  or  second  dose  of  the  drug.  The  appear- 
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ance  or  non-appearance  of  side  effects,  of  course, 
also  contributed  to  the  over-all  evaluation  of  the 
drug. 

Results 

The  results  were  considered  excellent  for  all 
patients.  In  some  patients  restorative  therapy 
lasted  for  eight  weeks,  during  which  time  there 
was  no  noticeable  diminution  of  the  drug’s  anti- 
pruritic activity.  In  one  patient,  with  a partic- 
ularly severe  creosote  burn,  it  was  deemed  advis- 
able to  apply  an  antihistaminic  cream  concom- 
itantly. In  view  of  the  relatively  hazardous  work 
that  these  patients  are  engaged  in,  particular  at- 
tention was  paid  to  the  possible  occurrence  of  un- 
desirable side  effects,  such  as  drowsiness,  that  the 
drug  might  have  produced.  On  repeated  ques- 
tioning, none  of  the  patients  reported  drowsiness 
or  any  other  side  effect. 

For  most  patients  the  initial  dosage  of  tri- 
meprazine,  2.5  mg.  three  times  daily,  was  suf- 
ficient to  control  itching.  In  three  patients  night 
itching  caused  sleeplessness ; this  was  eliminated 


by  raising  the  dosage  of  trimeprazine  to  5 mg.  at 
bedtime. 

Comments 

A very  substantial  number  of  acid  burn  and 
chemical  dermatitis  cases,  as  well  as  cases  involv- 
ing other  accidental  skin  lesions  and  surgery,  have 
convinced  the  writer  of  the  need  for  an  oral  anti- 
pruritic that  effectively  reduces  the  risks  of  sec- 
ondary infection  due  to  excessive  scratching,  and 
the  distress  of  prolonged  irritability  and  sleepless- 
ness due  to  intense  itching.  By  virtually  freeing 
the  patients  of  any  itching  whatsoever,  trimepra- 
zine, which  apparently  also  produced  a mild  tran- 
quilizing  effect,  permitted  the  patients  to  undergo 
restorative  and  curative  measures  comfortably 
and  without  experiencing  untoward  side  effects. 
Since  none  of  the  patients  displayed  any  signs  of 
intolerance  to  tne  drug  even  after  eight  weeks  of 
continuous  medication,  trimeprazine  may  be  par- 
ticularly useful  in  the  relief  of  itching  associated 
with  prolonged  skin  disorders  or  with  lesions  that 
require  prolonged  restorative  therapy. 


DOCTORS,  HOSPITALS,  AND  UNTOWARD 
EVENTS 

The  Westchester  Medical  Bulletin  (July,  1958)  dis- 
cusses an  important  aspect  of  modern  medical  practice 
editorially.  Says  the  Bulletin: 

“The  traditional  doctrine  of  immunity  for  hospitals 
as  charitable  corporations  has  just  about  been  abandoned 
by  our  courts,  and  vve  will  see  more  and  more  lawsuits 
against  hospitals  and  doctors  unless  effective  cooperation 
can  provide  the  ‘preventive  medicine’  which  will  elim- 
inate the  cause  and  conditions  that  give  rise  to  suits  for 
malpractice  and  negligence. 

“In  the  care  of  hospital  patients,  let  us  assume  that 
everyone  does  his  best — doctor,  nurse,  technician,  etc., 
and  it  is  fair  to  assume  this,  because  in  our  accredited 
hospitals  there  is  rarely  evidence  of  malpractice  or  neg- 
ligence in  the  moral  sense  even  though  legal  judgments 
may  be  otherwise.  Nevertheless,  it  is  inevitable  that 
tragedies  will  occur — some  from  human  error,  some 
from  causes  still  beyond  our  knowledge  and  control. 
Untoward  reactions  to  anesthetics  and  medications  gen- 
erally, elderly  and  even  not  so  elderly  patients  falling — 
these  are  conditions  which  may  still  be  with  us  for  a 
long  time  to  come  in  spite  of  our  best  precautionary 
measures. 

“What,  then,  must  be  done  to  stem  the  tide  of  legal 
action?  First,  we  must  be  sure  that  we  are  taking  the 
best  precautions,  and  this  requires  continuous  and  effec- 
tive cooperation  primarily  between  the  medical  and 


nursing  staffs,  but  in  a larger  sense  between  the  med- 
ical staff  and  the  administration  of  the  hospital  itself. 
Perhaps  the  best  evidence  of  good  care  from  a legal  as 
well  as  a medical  standpoint  is  an  adequate  patient 
record  in  which  doctors’  notes  and  nurses’  notes  reflect 
the  quality  of  care  rendered.  Copious  notes  written  after 
the  event  are  not  impressive  when  inadequate  notes 
raise  doubts  as  to  the  management  of  the  case  prior  to 
the  unfortunate  occurrence.  When  an  untoward  event 
occurs,  it  is  imperative  that  a prompt  and  frank  state- 
ment of  what  has  happened  be  made  to  the  next  of  kin, 
but  this  should  not  include  an  attempt  to  explain  the  in- 
explicable and  certainly  should  not  include  any  attempt 
to  fix  blame.  The  medical  examiner  should  be  consulted, 
but  if  he  chooses  not  to  accept  the  case,  every  effort 
should  be  made  to  secure  permission  for  an  autopsy. 

“If  we  have  done  our  best,  and  can  so  state  with  con- 
viction and  can  convey  to  the  relatives  of  the  deceased 
our  earnest  desire  to  find  out  the  cause  of  the  untoward 
event  by  the  only  means  that  is  likely  to  give  us  an 
adequate  explanation — the  autopsy,  the  family  will  not 
lose  their  confidence,  and  the  number  of  malpractice  and 
negligence  suits  against  both  doctor  and  hospital  will  he 
greatly  reduced.” 

This  is  surely  a sensible  approach  to  a situation  that 
has  been  the  cause  of  increasing  concern  to  the  medical 
profession  and  the  public  alike.  Any  procedure  which 
can  reduce  misunderstanding  and  improve  doctor,  hos- 
pital, and  patient  relationships  is  of  advantage  to  all. — 
Nctv  York  Stale  Journal  of  Medicine. 
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THE  MUNCHAUSEN  SYNDROME 

Report  of  a Case 


THOMAS  J.  CAHILL  M.D.,  and 
CHARLES  A.  LAUBACH  JR.,  M.D. 

Danville,  Pennsylvania 


SINCE  1951  occasional  descriptions  of  a most 
bizarre  and  yet  intriguing  syndrome,  a type 
of  hospital  vagrancy,  have  been  reported  in  the 
medical  literature.  Asher  1 aptly  christened  this 
clinical  entity  “the  Munchausen  syndrome”  after 
one  Baron  Karl  Friedrich  Hieronymus  Mun- 
chausen. The  Baron  (1720-1791)  originally  en- 
joyed a reputation  as  a raconteur,  but  following 
the  publication  of  a book  in  London  in  1785  by 
Rudolph  Erich  Raspe  • his  name  became  synony- 
mous with  the  “tall  tale.”  This  book  gave  a de- 
tailed description  of  outlandish  adventures  which 
supposedly  befell  the  Baron  in  his  world  travels. 
Patients  labeled  with  this  syndrome  resemble  the 
Baron  in  that  they  have  always  traveled  widely 
and  relate  preposterous  personal  experiences. 

Until  March,  1955,  references  to  this  syndrome 
were  confined  almost  exclusively  to  the  British 
medical  literature.  At  that  time,  Chapman  3>  4>  5 
began  correspondence  with  the  Journal  of  the 
American  Medical  Association , warning  its  read- 
ers of  the  existence  of  such  a patient  in  the  United 
States.  This  culminated  in  the  publication  in 
October,  1957,  of  his  experience  with  this  patient, 
outlining  in  detail  the  latter’s  “travels  and  adven- 
tures.” TIME  magazine,  March  3,  1958  edition, 
added  the  latest  chapter  to  this  patient’s  fabulous 
experiences.5 

Following  TIME’s  news  report,  it  was  recalled 
by  members  of  the  house  staff  of  the  George  F. 
Geisinger  Hospital  and  Foss  Clinic  that  the  man 
described  by  Chapman  had  been  a “guest”  of  the 
hospital  for  three  trying  days  in  December,  1957. 
Since  Pennsylvania  had  never  been  one  of  the 
states  mentioned  in  this  patient’s  travels,  it  was 
felt  that  a brief  resume  of  his  stay  at  our  hospital 
would  be  of  general  interest  and  serve  as  a warn- 
ing for  physicians  throughout  the  Common- 
wealth to  be  on  the  alert  for  similar-type  patients. 

From  the  Department  of  Medicine,  George  F.  Geisinger  Memo- 
rial Hospital  and  Foss  Clinic,  Danville,  Pa. 
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Case  Report 

On  Dec.  6,  1957,  a 43-year-old,  unemployed  cook  and 
transient  was  admitted  to  the  Geisinger  Memorial  Hos- 
pital complaining  of  painful  swollen  legs.  He  related 
his  story  in  the  following  fashion : 

Four  days  previously,  while  loading  bales  of  hay  upon 
a truck,  he  suffered  stab  wounds  of  both  calves  and  the 
right  groin  from  the  baling  wire.  The  next  day  the  pa- 
tient noted  redness  and  experienced  pain  at  the  sites  of 
injury.  He  consulted  a local  physician  (unknown)  who 
gave  him  injections  of  penicillin  and  tetanus  antitoxin. 
Two  days  prior  to  admission  he  received  the  second 
penicillin  injection,  which  caused  swelling  of  the  fingers 
and  a generalized  rash  over  his  body.  Later  that  day 
the  patient  noted  swelling  and  tenderness  of  the  left  calf. 
The  day  before  entering  the  hospital  the  entire  left  leg 
was  swollen  and  painful.  By  the  time  he  was  admitted 
the  right  leg  was  similarly  involved.  He  complained  of 
feeling  feverish  for  several  days  and  of  having  a non- 
productive cough  a few  hours  before  admission.  He 
denied  having  chest  pain. 

The  systemic  review  was  entirely  negative.  The  past 
history  included  four  surgical  procedures  over  a 12-year 
period,  allegedly  including  an  appendectomy,  lysis  of  ab- 
dominal adhesions,  vein  ligation,  and  ureterolithotomy. 
This  last  procedure  was  complicated  by  a postoperative 
thrombophlebitis.  All  these  procedures  were  done  “some- 
where in  Wisconsin.” 

Physical  examination  showed  the  temperature  to  be 
98°  F.,  blood  pressure  130/90,  and  pulse  100.  The  pa- 
tient was  a huge  man  weighing  more  than  250  pounds. 
He  appeared  acutely  ill  and  complained  of  severe  leg 
pains.  Pertinent  physical  findings  were  confined  to  the 
abdomen  and  extremities.  The  abdomen  revealed  two 
right  upper  quadrant  scars  and  one  left  flank  scar.  No 
masses  or  organ  enlargement  were  noted.  The  extrem- 
ities revealed  markedly  swollen,  tender  calves  and  thighs 
with  palpable  venous  cords  along  the  medial  aspect  of 
both  thighs.  Recent  puncture  wounds  in  the  right  groin 
and  both  calves  were  noted.  Homans'  sign  was  present 
in  both  legs. 

Laboratory  data  included  a stat.  prothrombin  time 
which  was  reported  as  67  per  cent  of  normal.  The  hemo- 
globin was  9.9  grams  per  cent,  red  blood  cells  3.5  million, 
white  blood  cells  5450,  with  a normal  differential  count. 
The  urinalysis,  fasting  blood  sugar,  and  nonprotein  nitro- 
gen were  within  normal  limits. 

Because  of  the  decreased  prothrombin  time,  Dicumarol 
was  withheld.  Anticoagulant  therapy  was  instituted  with 
the  use  of  concentrated  aqueous  heparin  intramuscularly. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


At  8 p.m.  on  the  second  hospital  day  the  patient  first 
complained  of  sharp  anterior  chest  pain,  followed  in  a 
few  minutes  by  hemoptysis  of  bright  red  blood.  His 
pain  was  aggravated  by  breathing.  Physical  examina- 
tion was  negative  except  that  his  temperature  had  risen 
to  101.4°  F.  The  chest  x-ray,  on  lateral  view,  was 
reported  as  showing  either  a small  area  of  pneumonitis 
or  an  infarct  behind  the  heart.  The  patient  complained 
bitterly  of  chest  pain  but  refused  medications,  short  of 
Demerol.  Despite  being  advised  of  the  seriousness  of 
his  condition  and  of  the  necessity  for  strict  bed  rest,  the 
patient  persisted  in  remaining  out  of  bed  and  became 
quite  antagonistic  to  the  ward  personnel  when  they  did 
not  respond  to  his  every  demand.  He  signed  out  of  the 
hospital  against  advice  on  Dec.  8,  1957. 

Discussion 

Our  experience  with  this  patient  was  brief ; 
therefore,  we  were  unable  to  observe  closely  his 
eccentricities.  Chapman  describes  his  case  more 
completely  and  the  details  can  be  found  in  his 
article.4 

Asher  1 describes  three  general  types  of  the 
Munchausen  syndrome : acute  abdominal,  hem- 
orrhagic, and  neurologic. 

The  acute  abdominal  type  (laparotomaphilia) 
is  most  common,  and  acute  abdominal  pain  is  the 
symptom  which  the  patient  will  present  to  var- 
ious hospitals  successively.  Frequently  it  appears 
to  be  sufficiently  severe  to  require  the  use  of 
narcotics  for  relief.  Often  surgical  exploration 
may  be  done. 

The  hemorrhagic  type  (hemorrhagica  histrion- 
ica)  gives  evidence  of  gross  bleeding,  generally 
from  stomach  or  lungs,  but  also  from  the  ears, 
eyes,  nose,  urethra,  or  rectum. 

The  neurologic  type  “specializes”  in  unusual 
seizures,  headaches,  paresthesias,  or  syncopal  at- 
tacks. 

Since  Asher’s  original  article  on  the  Munchau- 
sen syndrome,  various  authors  have  reported  on 
the  same  or  similar  cases.  Chapman  4 has  sum- 
marized these  reports  as  follows  : “Some  patients 
have  simulated  pulmonary  edema  by  aspirating 
water  from  a drinking  fountain,  hematuria  has 
been  produced  by  traumatizing  the  urethra  with 
a broom  straw,  fevers  have  resulted  from  various 
tricks  done  to  thermometers,  and  meningitis  has 
been  simulated  realistically.”  All  these  cases  had 
two  things  in  common : a harrowing  story  with 
plausible  presenting  signs  and  a severely  de- 
ranged personality.  None  could  be  classified  with 
the  malingerer  because  they  gained  no  personal 
reward.  In  fact,  many  accepted  the  personal  dis- 
comfort of  such  procedures  as  bone  marrow  bi- 
opsy, bronchoscopy,  cystoscopy,  or  even  surgery. 

These  perambulating  patients  never  stay  long 
enough  in  one  institution  to  permit  thorough  psy- 


chiatric analysis.  They  seem  quite  adept  at  "slip- 
ping out”  of  hospitals.  A few  investigators  have 
offered  to  study  such  patients  psychiatrical! v,  but 
they  have  infrequently  had  the  opportunity  be- 
cause these  patients  are  so  evasive.  The  patient 
with  whom  this  report  is  concerned  is  presently 
undergoing  psychiatric  examination  at  the  State 
Hospital  in  Westville,  Ind.5 

One  can  only  speculate  as  to  the  motivation 
prompting  the  actions  of  these  patients.  Several 
theories  have  been  advanced  4> 4 : 

1.  A wish  to  be  the  center  of  attraction.  What 
better  way  to  obtain  it  than  to  appear  in  some 
emergency  room  spitting  blood,  convulsing,  or 
complaining  of  agonizing  abdominal  pain. 

2.  A wish  to  escape  the  police.  These  patients 
often  attempt  to  prolong  their  hospitalization  by 
interfering  with  wound  healing,  manipulating 
thermometers,  or  self-inflicting  wounds.  Yet, 
when  their  fraud  is  discovered,  the  patients  are 
seldom  criminally  prosecuted ; usually  they  are 
escorted  to  the  town  limits  and  sent  on  their  way. 

3.  A desire  for  drugs.  Unlike  the  addict,  these 
people  seem  able  to  do  without  drugs  and  ex- 
perience no  agonizing  withdrawal  symptoips. 

4.  A grudge  against  the  medical  profession  for 
some  previous  real  or  imagined  wrong.  Yet,  they 
implicitly  rely  on  these  same  doctors  during  the 
numerous  procedures  to  which  they  submit. 

5.  A desire  for  free  lodgings.  The  personal 
discomfort  to  which  these  patients  accede  would 
seem  to  be  a high  price  for  room  and  board. 

A number  of  psychiatric  diagnoses  have  been 
attached  to  these  patients : paranoia,  schizophre- 
nia, psychopathic  personality,  and  personality 
trait  disturbance.  None  contribute  insight  into 
the  problems  of  these  patients,  nor  do  they  reveal 
the  cause  of  their  bizarre  behavior ; hence,  the 
need  for  the  medical  profession  to  be  alert  and  on 
the  lookout  for  cases  of  this  type  so  that  they  can 
be  directed  to  the  proper  personnel  for  study  of 
this  fantastic  syndrome. 

No  matter  what  the  physical  disability  may  be, 
they  all  seem  to  have  remarkable  constitutions, 
being  able  to  leave  hospitals  with  wounds  un- 
healed, lacerations  dripping,  intravenous  infu- 
sions running,  and  the  like. 

Summary 

The  case  of  a 43-year-old  itinerant  cook  who 
represented  the  typical  Munchausen  syndrome 
has  been  presented  in  the  belief  that  this  hospital- 
ization was  possibly  his  only  one  in  Pennsylvania. 
A description  of  this  syndrome  and  a review  of 
the  literature  followed. 
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AMBASSADORS  OF  INTERNATIONAL 
GOOD-WILL 

The  antics  of  the  heads  of  totalitarian  governments 
have  resulted  in  mounting  international  tension  to  the 
degree  of  straining  the  hearts  and  minds  of  peace-loving 
people.  Yet  many  Americans  who  have  traveled  through 
the  Soviet  Union  have  been  impressed  with  the  friendli- 
ness of  the  people  but  appalled  by  their  lack  of  knowl- 
edge and  understanding  of  the  United  States.  The  latter 
condition,  of  course,  is  due  to  the  distorted  picture  re- 
ceived by  the  Soviet  people  of  what  is  occurring  in  the 
free  world.  To  every  understanding  person  it  is  quite 
apparent  that  the  current  world  tension  is  the  result  of 
the  actions  of  certain  totalitarian  leaders  who  misinform 
their  constituents  in  order  to  satisfy  their  own  selfish, 
ambitious  aims.  History  has  demonstrated  the  pattern 
of  dissatisfaction,  unrest,  anxiety,  and  tensions  created 
by  these  leaders,  even  to  the  extent  of  causing  wars  in 
order  to  attain  their  own  ends.  Truly,  the  behavior  of 
such  leaders  and  their  followers  should  fall  into  the  realm 
of  social  psychiatry. 

Every  peace-loving  person  realizes  the  importance  of 
mutual  understanding  and  respect  for  peoples  of  all  na- 
tions. These  persons  fervently  pray  for  means  and 
methods  of  furnishing  information  regarding  the  ideals 
and  practices  of  democratic  governments  not  only  to  the 
people  who  live  behind  the  Iron  Curtain  but  also  to 
the  neutral  countries,  especially  the  new  ones  created 
since  the  end  of  World  War  II.  One  of  the  media  by 
which  such  information  may  be  spread  is  the  large 
number  of  foreign  physicians  training  in  United  States 
hospitals.  During  1957-1958,  7622  foreign  physicians 
have  been  serving  as  residents  and  interns  in  our  hos- 
pitals. About  one-fourth  of  these  doctors  have  studied 
in  New  York  City,  which  contains  many  people  whose 
origins  stem  from  many  different  countries  and  races. 
One  is  greatly  impressed  with  the  eagerness  of  these 
foreign  physicians,  their  enthusiasm,  and  their  desire 
to  obtain  the  necessary  training  that  will  enable  them  to 
practice  scientific  and  humane  medicine  when  they  return 
to  their  native  lands. 

It  must  be  remembered  that  besides  acquiring  medical 
knowledge,  they  also  obtain  information  regarding  social, 
economic,  and  political  conditions  ir.  our  country.  They 
observe  how  patients  of  different  economic  and  social 
levels  are  being  treated  by  doctors.  They  talk  with 
patients  and  their  relatives.  They  take  cognizance  of 
the  professional  as  well  as  the  personal  behavior  of 
American  physicians.  They  read  newspapers  and  become 


acquainted  with  our  domestic  and  foreign  policies.  They 
have  opportunities  to  study  our  educational  system. 
They  observe  our  methods  of  electing  public  officials. 
They  see,  hear,  think,  but  rarely  comment  on  economic, 
social,  or  political  conditions. 

What  an  opportunity  for  our  profession  to  contribute 
to  international  good-will  by  treating  these  foreign  physi- 
cians with  kindness  and  understanding,  with  intelligence, 
and  with  a real  desire  to  enlighten  them  on  principles 
of  democracy  1 We  must  impress  them  by  the  way  we 
treat  the  sick  and  by  our  methods  of  conducting  research. 
We  should  invite  them  to  our  medical  society  meetings, 
our  medical  schools,  and  our  various  federal,  state,  mu- 
nicipal, and  voluntary  hospitals.  We  should  encourage 
them  to  take  some  of  their  training  in  smaller  hospitals 
located  in  rural  communities,  so  as  to  make  it  possible 
for  them  to  get  a more  accurate  picture  of  our  country 
and  of  our  people.  We  should  invite  them  to  our  homes. 
We  must  take  them  through  our  various  universities  and 
our  secondary  schools,  through  our  industrial  plants 
and  business  organizations.  We  may  even  organize  lec- 
tures and  tours  for  them  so  that  they  may  learn  what 
America  is  and  for  what  it  stands.  Above  all,  we  should 
teach  them  by  example,  as  well  as  by  recital  of  historical 
data,  that  America  is  idealism  put  into  practice,  and 
that  our  institutions  are  built  on  the  principles  of  the 
Fatherhood  of  God  and  the  Brotherhood  of  Man.  We 
should  explain  to  them  why  Americans  believe  that 
personal  freedom  and  liberty  and  the  dignity  of  every 
citizen  must  be  preserved  at  any  cost.  Above  all,  we 
must  impress  them  with  the  fact  that  we  are  a peace- 
loving  people  who  have  given  the  flower  of  our  national 
youth  and  contributed  our  wealth  and  material  resources 
in  two  World  Wars  so  that  freedom  and  liberty  might 
prevail  throughout  the  world.  We  must  point  out  to 
them  that  America  is  now  sharing  its  wealth  and  indus- 
trial experience  with  all  other  freedom-loving  nations 
and  that  America’s  aim  is  to  secure  universal  peace  and 
prosperity. 

These  thousands  of  foreign  doctors  can  become  Amer- 
ica’s ambassadors  of  good-will  and  understanding  if  we 
treat  them  with  sense,  friendliness,  and  tact.  When  they 
return  to  their  native  countries,  they  will  portray  America 
in  a more  accurate  light  and  will  disseminate  honest 
information  about  the  aims,  ideals,  and  practices  of  our 
people  and  of  our  elected  heads  of  government.  This 
would  contribute  to  mutual  understanding  and  to  inter- 
national good-will. — Neiv  York  Stale  Journal  of  Medi- 
cine, Oct.  1,  1958. 
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HYALINE  MEMBRANE  DISEASE  OF  THE  NEWBORN 

A Clinicopathologic  Conference 


Case  Report  No.  11 

This  apparently  well-developed  white  male  in- 
fant weighing  5 pounds  12  ounces  and  measuring 
19 ]/2  inches  in  length  was  born  by  spontaneous 
delivery  on  Dec.  15,  1957.  The  expected  date  of 
birth  had  been  February  3.  Examination  of  the 
infant  at  the  time  of  birth  revealed  nothing  un- 
usual, although  it  was  noted  that  the  child 
appeared  pale.  The  trachea  was  aspirated  and  the 
infant  appeared  to  breathe  well  despite  poor  color. 
It  was  placed  in  oxygen  mist  and  the  color  im- 
proved along  writh  development  of  lusty  crying. 
Six  hours  later  the  child  again  became  pale  and 
cyanotic,  and  retraction  of  the  sternum  was  ob- 
served. Oxygen  was  administered  by  mask  with 
apparent  improvement  in  color.  However,  cya- 
nosis again  developed. 

A roentgenogram  of  the  chest  revealed  no  evi- 
dence of  tracheal  compression.  The  lung  fields 
appeared  to  be  fairly  well  aerated.  The  thymus 
appeared  to  be  somewhat  enlarged,  but  this  was 
not  considered  of  clinical  significance.  There  was 
no  evidence  of  consolidation  in  the  lung  fields, 
and  aeration  appeared  uniform  throughout  both 
lung  fields.  The  cardiac  shadow  showed  no  gross 
abnormality,  although  congenital  malformations 
were  not  excluded. 

Throughout  the  first  day  and  night  into  the 
second  day  of  the  infant’s  life,  there  were  periodic 
regular  episodes  of  respiratory  distress,  which 
usually  responded  to  oxygen  inhalation.  The  in- 
fant remained  in  oxygen  mist  at  all  times,  but  40 
hours  after  birth  severe  retraction  of  the  sternum 
occurred  and  deep  cyanosis  developed.  Aspira- 
tion and  oxygen  by  mask  failed  to  alleviate  this 
condition,  and  death  ensued. 

Dr.  Mark  M.  Bracken,  pathologist  and  direc- 
tor of  laboratories : “The  autopsy  illustrated  an 
instance  of  hyaline  membrane  disease  of  the  new- 
born. The  left  and  right  lungs  weighed  20  and 
25  grams  respectively.  They  had  a mottled,  pur- 
plish-red color  due  to  irregular,  varying-sized 
areas  of  atelectasis  throughout  all  lobes.  Micro- 
scopically, many  of  the  alveolar  ducts  and  most 
of  the  alveoli  were  atelectatic.  The  inner  surfaces 
of  many  of  the  alveolar  ducts  that  remained  open 
were  covered  by  an  irregular  layer  of  homo- 


This conference  was  held  at  Mercy  Hospital,  Pitts- 
burgh, on  Jan.  15,  1958,  with  Stuart  S.  Stevenson, 
M.D.,  professor  of  research  pediatrics  at  the  Univer- 
sity of  Pittsburgh  School  of  Medicine,  as  the  guest 
participant. 


geneous,  finely  granular  acidophilic  material. 
Throughout  the  lungs  there  was  also  intense 
capillary  engorgement.  Xo  inflammatory  cellular 
infiltrate  was  present.” 

Dr.  Stevenson  : “There  are  a number  of  find- 
ings presented  in  this  protocol  on  which  I might 
comment — first,  in  regard  to  prematurity.  The 
weight  of  the  infant  at  birth  (5  pounds  12  ounces) 
is  at  variance  with  the  length  of  the  infant.  The 
length  suggests  a full-term  infant,  but  the  weight 
suggests  prematurity.  In  determining  the  pres- 
ence of  prematurity,  the  diameter  of  the  head  of 
the  newborn  should  be  considered  first ; also,  the 
degree  of  separation  of  cranial  sutures  is  impor- 
tant. It  may  be  mentioned  that  the  diameter  of 
the  head  should  be  gauged  in  comparison  with  the 
diameter  of  the  thorax.  I would  finally  assume 
that  this  is  a true  premature  infant.  One  would 
expect  hyaline  membrane  disease  to  be  found  only 
in  premature  infants,  in  infants  born  of  diabetic 
mothers,  and  in  infants  delivered  by  cesarean  sec- 
tion.” 

Dr.  Robert  C.  Beswick  : "It  has  been  our  ex- 
perience that  hyaline  membrane  disease  is  never 
found  in  infants  born  dead.  We  believe  that  all 
of  the  individuals  in  this  category  should  receive 
antibiotic  therapy  from  the  time  of  birth  because 
of  the  possibility  of  later  development  of  pulmo- 
nary infection.  This  is  true  even  in  spite  of  the 
fact  that  pulmonary  infection  in  these  infants  is 
quite  rare.” 

Dr.  Stevenson  : “In  a differential  diagnosis 
of  hyaline  membrane  disease,  the  first  thing  to 
be  considered  is  intracranial  hemorrhage,  which 
might  be  diagnosed  by  the  finding  of  bloody 
spinal  fluid.  In  this  condition  the  respiration  is 
of  the  rapid  gasping  type.  The  fontanelles  do  not 
always  protrude  and  there  is  no  retraction  of  the 
chest  wall  as  is  seen  in  hyaline  membrane  disease. 
One  of  the  chief  symptoms  of  intracranial  hem- 
orrhage in  these  infants  is  the  protrusion  and 
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rapid  motion  of  the  tongue  after  the  fashion  of 
vipers’  tongues.  The  appearance  of  the  face  is 
that  of  an  old  man  with  a vacant  smile.  This 
apparently  makes  the  nurses  happy,  but  causes 
me  considerable  worry.” 

Dr.  Francis  F.  Foldes:  “Should  not  some 
consideration  be  given  to  replacement  of  the 
volume  of  spinal  fluid  removed  in  intracranial 
hemorrhage  with  Ringer’s  solution?” 

Dr.  Stevenson  : “We  have  made  no  attempt 
to  carry  out  this  procedure.  The  second  disease 
that  I would  consider  in  a differential  diagnosis  is 
septicemia.  This  must  always  be  considered  and 
may  simulate  hyaline  membrane  disease  very 
closely.  The  third  condition  is  congenital  heart 
disease.  It  should  always  be  borne  in  mind  that 
newborn  infants  may  have  very  severe  congenital 
heart  disease  without  any  apparent  signs  or  symp- 
toms. This  may  persist  for  as  long  as  six  weeks. 
Cardiac  murmurs  may  be  present  in  infants  at 
birth  and  for  the  first  six  weeks,  but  disappear 
thereafter.  The  converse  may  be  true  in  congen- 
ital heart  disease.  I do  not  like  to  make  a diag- 
nosis of  congenital  heart  disease  without  consid- 
erable follow-up  study  on  these  newborn  infants.” 
Dr.  Charles  R.  Perryman  : "We  never  diag- 
nose congenital  heart  disease  on  primary  roent- 
genologic examination.” 

Dr.  Stevenson  : "The  next  point  in  differen- 
tial diagnosis  is  the  possibility  of  too  much  med- 
ication having  been  administered  to  the  mother 
during  labor.  I am  thinking  particularly  of  Dem- 
erol. Local  conditions  in  the  respiratory  system 
may  also  cause  some  difficulty  in  diagnosis — for 
example,  imperforate  posterior  carina.  It  is  a 
simple  procedure  to  investigate  this  in  infants 
having  difficulty  in  breathing  after  birth.  It  might 
be  wise  also  to  mention  that  there  are  two  ways 
of  breathing — through  the  nose  or  through  the 
mouth.  Some  infants  do  not  know  how  to  breathe 
through  the  mouth  when  breathing  through  the 
nose  is  impossible.  In  such  a case  the  use  of  a 
catheter  will  aid  in  the  breathing  and  cause  lung 
expansion.  The  last  points  in  differential  diag- 
nosis which  I would  like  to  suggest  are  the  con- 
ditions of  pneumothorax  and  pneumomediasti- 
num.” 

Dr.  Elizabeth  Holl  Gordon  : “We  have 
noted  that  hyaline  membrane  disease  can  be  seen 
in  infants  of  mothers  who  have  bled  severely,  re- 
sulting in  hypoxia  in  the  mother.” 

Dr.  Stevenson  : “In  these  infants  it  is  neces- 
sary to  keep  the  atmospheric  pressure  surround- 
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ing  the  baby  down  to  approximately  normal 
levels.  Any  attempt  to  keep  it  higher  by  the  use 
of  oxygen  insufflation  is  poor  therapy.” 

Dr.  Joseph  A.  Gilmartin  : “Atmospheric 
conditions  surrounding  these  infants  are  main- 
tained at  a percentage  of  oxygen  never  exceeding 
40.  The  whole  point  in  oxygen  concentration  is 
the  percentage  and  not  the  degree  of  pressure.  It 
is  felt  that  the  Beckman  oxometer  used  in  this  in- 
stitution is  one  of  the  better  means  of  estimating 
the  degree  of  oxygen  concentration.” 

Dr.  Stevenson  : "I  would  also  like  to  point 
out  at  this  time  that  many  infants  can  absorb 
oxygen  through  mucous  membranes.  For  this 
reason  the  body  of  the  infant  should  be  kept  un- 
covered as  much  as  possible  to  allow  for  such 
oxygen  absorption.  In  administering  oxygen  by 
intubation,  it  is  wise  to  remember  that  only  the 
most  experienced  individuals  should  do  this  be- 
cause it  can  cause  laryngeal  edema.  I should  next 
like  to  make  a plea  that  irradiation  of  the  thymus 
in  newborns  be  forgotten  and  that  the  less  we 
think  of  the  thymus  as  a cause  of  diseases  in  new- 
borns, the  better.  The  disease  under  discussion 
is  relatively  new.  Dr.  Winternitz  told  me  that 
he  had  never  seen  it  before  recent  years.” 

Dr.  Bracken  : “We  have  been  interested  in 
your  papers  dealing  with  hyaline  membrane  dis- 
ease and  the  etiology  of  the  hyaline  membrane, 
Dr.  Stevenson.  Would  you  care  to  comment  on 
this?” 

Dr.  Stevenson  : “This  pathologic  condition 
was  seen  in  mustard  gas  poisoning  of  the  lungs 
during  World  War  I,  in  the  influenza  epidemic  of 
1918,  and  in  certain  cases  of  rheumatic  disease. 
One  of  the  theories  in  regard  to  the  membrane  is 
that  it  is  composed  of  solidified  amniotic  fluid. 
However,  we  do  not  believe  that  the  time  elapsing 
is  long  enough  for  this  membrane  to  develop  from 
amniotic  fluid  alone,  and  we  have  not  been  able 
to  reproduce  such  a lesion  experimentally  by  the 
introduction  of  amniotic  fluid  alone  into  the  lungs. 
In  our  observations  the  introduction  of  amniotic 
fluid  alone  will  produce  atelectasis  only.  Intro- 
duction of  oxygen  alone  produced  edema.  The 
combination  of  amniotic  fluid  and  oxygen  results 
in  the  typical  hyaline  membrane  disease.  The 
hyaline  membrane  which  is  produced  experimen- 
tally in  animals  is  identical  to  that  seen  histolog- 
ically in  newborn  infants. 

“We  theorize  that  the  inhalation  of  excess 
oxygen  results  in  edema  and  that  the  exudate  con- 
tains fibrinogen.  The  amniotic  fluid  which  gets 
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into  the  fetal  lung  in  utero  contains  thromboplas- 
tin. The  combination  of  this  thromboplastin  with 
the  fibrinogen  in  the  exudate  results  in  the  forma- 
tion of  the  hyaline  membrane  in  the  alveolar 
duct.” 

Dr.  Perryman  : “It  should  be  mentioned  that 
a single  x-ray  examination  in  these  patients  is 
not  adequate.  This  is  particularly  so  if  the  roent- 
genogram is  taken  early  during  life ; the  roent- 
genogram should  be  repeated  periodically,  some- 
times as  often  as  twice  in  one  day  or  even  more 
frequently.” 

Dr.  Stevenson  : “In  all  of  these  cases  with 
only  a very  rare  exception  complete  recovery  and 
survival  is  the  rule  if  the  baby  survives  for  4S 
hours.  In  the  treatment  of  this  condition  the  in- 
fant should  be  kept  on  low  oxygen  consumption, 
should  have  no  feeding  for  48  hours  after  birth, 
and  antibiotic  therapy  should  be  instituted  early. 
Penicillin  and  streptomycin  should  be  used  in 
preference  to  other  antibiotics  because  they  are 
bactericidal  drugs  while  other  antibiotics  are 
principally  bacteriostatic.” 


THE  MONTH  IN  WASHINGTON 

The  86th  Congress  convenes  January  7 with  a top- 
heavy  Democratic  majority  in  both  House  and  Senate. 
This,  in  turn,  will  find  all  congressional  committees,  in- 
cluding those  dealing  in  health  bills,  with  a higher 
proportion  of  Democrats. 

Because  legislation  rarely  gets  to  the  floor  for  a vote 
unless  some  committee  sends  it  there,  the  make-up  of 
committees  is  of  considerable  importance  in  any  Con- 
gress. It  will  be  doubly  so  in  the  86th  Congress,  where 
so  many  new  personalities  and  new  ideas  promise  to 
abound. 

In  the  Senate  during  the  85th  Congress,  when  the 
line-up  was  49  Democrats  to  47  Republicans,  committees 
were  fairly  evenly  divided — generally  only  one  more 
Democrat  than  Republican.  With  the  ratio  in  the  Sen- 
ate increased  to  62  to  34,  committee  composition  may 
run  as  much  as  10  to  5 or  9 to  6 in  favor  of  the  major- 
ity party.  The  Reorganization  Act  of  1946  assures  each 
senator  of  two  committee  assignments,  which  means  26 
new  places  have  to  be  found  on  Senate  committees  in 
January. 

The  party  ratio  for  House  committees  likewise  will 
run  high  in  favor  of  the  Democrats. 

Each  party  and  each  branch  of  Congress  has  its  own 
way  of  naming  members  to  the  many  committees. 

In  the  Senate,  the  Democrats  make  appointments 
through  a standing  15-man  group  known  as  the  Demo- 
cratic Steering  Committee.  Its  chairman  is  Majority 
Leader  Lyndon  Johnson  and  other  members  are  Senators 
Mansfield,  Hennings,  Chavez,  Ellender,  Frear,  Russell, 


Hayden,  Holland,  Humphrey,  Pastore,  McClellan,  Rob- 
ertson, and  Johnston  of  South  Carolina. 

The  Republicans  in  the  Senate  make  their  appoint- 
ments through  a five-man  Committee  on  Committees 
which  in  the  last  Congress  was  made  up  of  Senators 
Knowland,  Bricker,  Saltonstall,  Bridges,  and  Dirksen. 

In  the  House,  the  selection  of  Democratic  members  is 
done  by  the  majority  members  of  the  Ways  and  Means 
Committee  which  sits  as  a Committee  on  Committees. 
The  Republicans  have  a different  approach.  When  Con- 
gress convenes,  each  state  delegation  meets  and  names  a 
representative  to  a Committee  on  Committees ; he  has  as 
many  votes  on  the  committee  as  there  are  Republicans 
in  his  delegation.  The  chairman  of  the  committee  is 
Minority  Leader  Joseph  Martin. 

The  House  Ways  and  Means  Committee,  which  un- 
doubtedly will  be  considering  legislation  of  import  to 
physicians  (hospitalization  of  the  aged  under  social 
security  and  tax  deferrals  on  money  paid  into  annuities), 
has  for  several  years  been  divided  15  Democrats  to  10 
Republicans.  This  ratio  may  change  to  17  to  8.  In  any 
event,  seven  members  will  not  serve  in  the  new  Con- 
gress convenes,  each  state  delegation  meets  and  names  a 
sions  not  to  run  for  re-election  to  the  House,  and  two 
to  defeat  at  the  polls. 

The  Senate  Finance  Committee,  which  will  be  han- 
dling much  the  same  legislation  as  Ways  and  Means, 
has  been  divided  8 to  7.  It  is  certain  that  three  Repub- 
licans will  not  serve  again;  two  retired  from  the  Senate 
and  one  was  defeated  in  the  recent  elections. 

The  House  Interstate  Committee,  another  group  of 
importance  to  the  profession  because  of  its  interest  in 
federal  aid  to  medical  schools  and  Hill-Burton  amend- 
ments among  other  things,  has  lost  the  three  top-rank- 
ing Republicans  and  the  only  physician  serving  on  a 
committee  dealing  with  health.  Either  they  did  not 
seek  re-election  or  they  were  defeated  at  the  polls. 

The  Senate  Labor  Committee,  which  has  jurisdiction 
over  most  of  the  major  health  proposals  in  the  Senate 
outside  of  social  security,  loses  three  Republican  mem- 
bers. Its  present  line-up  of  8 to  7 will  be  changed  too, 
probably  to  10  to  5. 

* * * 

The  number  of  physicians  in  Congress  was  reduced 
from  six  to  five  in  the  November  elections. 

Physicians  re-elected  were  two  Pennsylvanians,  Rep- 
resentatives Ivor  Fenton,  Republican,  of  Mahanoy  City, 
and  Thomas  E.  Morgan,  Democrat,  of  Fredericktown ; 
and  Walter  Judd  (R.— Minn.).  Dr.  Morgan  is  in  line 
to  become  chairman  of  the  House  Foreign  Affairs  Com- 
mittee. Dr.  Antonio  Fernos-Isern,  Democrat,  was  elected 
in  1956  to  a four-year  term  as  delegate  for  Puerto  Rico. 

Dr.  Thomas  Dale  Alford,  a Little  Rock  ophthalmolo- 
gist, was  elected  in  a write-in  campaign  as  a new 
Democratic  Congressman,  defeating  Representative 
Brooks  Hays  (D. — Ark.). 

Physician  incumbents  beaten  were  Representatives 
A.  L.  Millner  (R.— Neb.)  and  Will  Neal  (R.—  W.  Va.). 
Dr.  Theodore  M.  R.  Howard,  Chicago  Republican,  was 
defeated  in  his  effort  to  unseat  Representative  W illiam 
Dawson  (D.—  111.),  as  was  Dr.  Louise  Wenscl,  running 
as  an  independent  against  Senator  Harry  F . Byrd 
(D.— Va.). 

There  are  no  physicians  in  the  Senate.  AM  A Wash- 
ington Office. 
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CARDIOVASCULAR  BRIEFS 


CARDIOVASCULAR  PROBLEMS  IN  THE  DIABETIC  PATIENT 


Herbert  Unterbergf.r,  M.D.,  questioning  Lawrence  S.  Carey,  M.D.,  associate  professor  of  medicine,  Univer- 
Pennsylvania  School  of  Medicine. 


sity  of 

(Q.)  Does  diabetes  cause  heart  disease ? 

(A.)  Not  directly,  but  uncontrolled  diabetes  gives  rise 
to  disorders  of  fat  metabolism  which  are  believed  to  en- 
hance the  development  of  arterial  disease  which  often 
results  in  heart  disease.  If  the  arteriosclerotic  process 
is  premature,  however,  even  good  control  of  the  diabetes 
may  not  avert  it.  Early  diagnosis  and  proper  control  of 
the  diabetes  are  mandatory  in  prevention  of  arterial  dis- 

(Q.)  What  is  the  mechanism  of  this  process  in  the 
production  of  arterial  disease ? 

(A.)  When  diabetes  remains  long  uncontrolled,  cho- 
lesterol accumulates  in  the  blood  in  high  concentrations. 
The  average  cholesterol  values  usually  range  between 
300  and  800  mg.  per  cent.  Rarely  they  reach  1700  mg. 
per  cent.  When  the  cholesterol  level  remains  high,  cho- 
lesterol is  deposited  in  the  arterial  walls  forming  ath- 
eromata.  The  atheromata  narrow  the  arterial  lumen. 
This  means  impaired  blood  flow  in  small  arteries.  Ath- 
eromata tend  to  ulcerate  and  clotting  then  occurs  upon 
the  ulceration.  When  this  process  occurs  in  the  coronary 
arteries,  coronary  occlusion  and  myocardial  infarction 
are  precipitated. 

(Q.)  Do  the  complications  of  diabetes  have  any  bcar- 
ing  on  cardiac  function? 

(A.)  Yes.  There  are  several  conditions  which  influ- 
ence it.  In  severe  acidosis  resulting  from  diabetes,  the 
electrolyte  metabolism  is  disturbed.  Early  in  diabetic 
coma,  the  serum  potassium  may  be  quite  high ; later, 
with  hydration  of  the  patient,  the  serum  potassium  may 
become  very  low.  Myocardial  contractility  may  be  dis- 
turbed as  a result  of  either  variation,  and,  if  not  cor- 
rected, death  may  result. 

(Q.)  lime  might  the  diagnosis  of  an  acute  coronary 
occlusion  be  confused  with  diabetic  coma? 

(A.)  When  the  stress  of  the  acute  occlusion  is  asso- 
ciated with  hyperglycemia,  glycosuria,  and  ketonuria, 
the  diagnosis  of  diabetic  coma  should  be  entertained. 
Rarely,  both  may  occur  concomitantly.  Occasionally,  the 
serum  electrolyte  changes  seen  in  diabetic  coma  so  alter 
the  electrocardiogram  as  to  suggest  a myocardial  in- 
farction when  one  is  not  present. 

(Q.)  What  are  the  effects  of  acute  diabetic  acidosis 
on  the  circulation? 

(A.)  When  acidosis  is  severe,  the  toxic  effect  of 
metabolic  products,  such  as  ketones,  produces  toxic  de- 
generation of  the  muscle  fibers  in  the  heart.  This  is 
evidenced  by  tachycardia  and  finally  heart  failure. 

(Q.)  Does  a high  blood  sugar  level  influence  heart 
disease? 

(A.)  Yes.  With  blood  sugar  levels  high  enough  to 
increase  blood  viscosity  appreciably,  the  blood  flow  in 
small  vessels  is  impeded.  When  the  sugar  level  is  low, 
the  blood  flow  is  enhanced.  This  situation  is  comparable 
to  the  use  of  anticoagulants  in  the  treatment  of  vascular 
narrowing  and  occlusion. 


(Q.)  What  are  some  of  the  other  late  results  of  un- 
controlled diabetes  on  the  heart? 

(A.)  Occasionally,  a kidney  disease  known  as  inter- 
capillary glomerulosclerosis  (Kimmelstiel-Wilson’s  dis- 
ease) develops.  This  is  not  always  associated  with  poor 
control  of  the  diabetes.  This  syndrome  is  characterized 
by  hypertension,  high  serum  cholesterol  levels,  and 
edema. 

(Q.)  Do  changes  in  blood  sugar  levels  affect  the 
heart? 

(A.)  Yes.  If  the  blood  sugar  level  is  dropped  to  low 
values  rapidly,  the  resulting  hypoglycemia  stimulates 
excessive  production  of  epinephrine.  As  a result,  arte- 
rioles are  contracted  and  the  blood  pressure  rises.  Cor- 
onary occlusion,  as  well  as  vascular  occlusion  elsewhere, 
may  result. 

(Q.)  Does  heart  disease  ever  produce  diabetes ? 

(A.)  No,  but  heart  failure  with  severe  congestion  of 
the  liver  may  cause  glycosuria  for  a short  period  even 
in  a patient  who  is  not  diabetic.  Also,  a patient  who  is 
potentially  a diabetic  or  a very  mild  diabetic  may  be  con- 
verted into  a more  severe  diabetic  by  congestive  heart 
failure. 

(Q.)  Is  there  any  danger  in  administering  large 
amounts  of  fluid  in  treatment  of  dehydration  of  acido- 
sis? 

(A.)  Yes,  if  the  fluid  administration  is  too  rapid. 
There  is  added  danger  if  too  much  salt  is  administered 
with  the  fluid.  Salt  retains  water  in  the  tissues.  With 
each  liter  of  normal  saline  solution,  8 grams  of  sodium 
chloride  are  introduced.  Early  in  the  treatment  of  dehy- 
dration, the  patient  needs  salt,  but  if  continued  intra- 
venous infusion  becomes  necessary,  it  is  well  to  alternate 
the  salt  solution  with  glucose  in  distilled  water.  For- 
tunately, severe  diabetic  acidosis  generally  occurs  in 
young  people  who  tolerate  intravenous  infusions  better 
than  older  patients.  However,  even  in  children,  circula- 
tory overloading  can  be  a real  danger. 

(Q.)  Does  the  treatment  of  heart  disease  influence 
diabetes? 

(A.)  Yes,  especially  in  the  obese  person.  A reduction 
program  in  the  management  of  diabetes  lessens  cardiac 
strain  in  a patient  with  heart  disease.  Therefore,  early 
discovery  of  diabetes  in  an  overweight  person  and  its 
successful  treatment  may  delay  the  onset  of  heart  failure 
and  death. 

(Q.)  Is  there  ti  greater  statistical  incidence  of  heart 
disease  in  diabetics? 

(A.)  Yes.  We  believe  that  myocardial  infarction  de 
velops  in  a male  diabetic  about  five  times  as  often  as  it 
does  in  an  otherwise  normal  person.  Again,  the  chances 
of  a diabetic  woman  having  a myocardial  infarction  are 
14  times  greater  than  are  those  of  a non-diabetic  female. 
Women  rarely  have  attacks  of  myocardial  infarction 
until  after  the  menopause. 


This  Brief  is  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman’s  Medical  College  of 
Pennsylvania,  for  the  Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
in  cooperation  with  the  Pennsylvania  Heart  Association. 
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EDITORIALS 


BIG  HEAD 

In  spite  of  the  above  heading  about  heads,  this 
piece  is  about  necks.  It  is  almost  daily  thrust 
upon  the  writer  that  our  heads  are  too  big  for 
the  necks  they  sit  on.  The  great  Sir  Charles 
Sherrington  1 made  some  slightly  derogatory  re- 
marks about  "our  ball-like  top  end,”  although  he 
apparently  approved  its  contents.  He  referred  to 
the  human  head  as  “a  great  excrescence  at  one 
end  of  a nerve  tube,  an  outrageously  outsized 
brain.  ...  It  is  an  overgrown  nerve  ganglion 
protected  by  a bony  case.”  Dr.  Lee  A.  Hadley, 
of  Syracuse,  X.  Y.,-  has  been  more  precise  about 
this  matter  of  the  size  of  the  head  of  mankind. 
He  weighed  1 1 human  heads  and  found  that  their 
average  weight  was  13  pounds. 

If  one  looks  at  the  roentgenogram,  in  lateral 
projection,  of  the  cervical  spine  of  a lithe  young 
lady  with  a lissome  neck,  one  is  not  surprised  that 
the  neck  with  its  injuries  and  diseases  is  a com- 
mon problem  for  the  physician.  Remember  Dr. 
Hadley’s  estimated  weight  of  13  pounds,  hold  up 
the  lateral  roentgenogram  of  the  young  lady,  and 
picture  the  following  incidents  involving  two 
hypothetical  patients.  The  first  is  sitting  erect 
in  a parked  car ; the  second  is  riding  in  another 
car  which  crashes  to  a sudden  stop  against  the 
stationary  one.  The  effect  of  that  great  bone- 
encased  ganglion  whipping  back  and  forth  on  its 
slender  stalk  is  such  that  it  is  indeed  remarkable 


that  injury  is  not  even  more  frequent  and  more 
severe. 

“Whiplash”  does  not  seem  to  be  an  unduly 
dramatic  term  for  this  type  of  injury.  But  it  is 
not  only  its  capacity  for  injury  which  makes  the 
neck  so  frequent  a problem  to  so  many  doctors. 
The  many  and  complicated  joints  of  the  cervical 
spine  make  it  capable  of  being  involved  by  any 
and  all  forms  of  arthritis.  And  it  is  a favorite 
area  for  those  rheumatic  involvements  of  muscle 
and  connective  tissue  of  the  types  included  in  the 
terms  myositis  and  fibrositis.  Various  kinds  of 
involvements  of  the  nerves  passing  through  the 
neck  create  another  great  area  for  damage  by  in- 
jury or  disease. 

Evidences  of  these  traumatic  and  other  involve- 
ments of  the  bony  and  soft  parts  of  the  neck  are 
not  always  local.  Various  parts  of  the  thorax  and 
upper  extremities  and  still  more  distant  parts 
may  be  the  sites  of  symptoms. 

Because  of  these  and  other  considerations,  we 
emphasize  that  the  paper  by  Dr.  Frank  R.  Kinsey 
in  this  issue  of  the  Journal  (page  1628)  is  a 
timely  and  valuable  contribution.  We  all  can  use 
a terse  review  of  the  fundamentals  of  the  practical 
aspects  of  this  problem.  Dr.  Kinsey’s  essay  can 
help  you  in  the  care  of  your  patients.  Although 
he  has  not  been  exhaustive,  he  has  pointed  out  our 
need  for  deeper  study  of  the  clinical  signs  and 
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symptoms  and  of  the  anatomy  and  physiology  of 
the  cervical  spine. 

Dr.  Kinsey  is  a radiologist,  but  his  paper 
shows  him  to  be  a doctor  first;  it  is  admirably 
lacking  in  any  of  the  narrowness  which  tends  to 
appear  in  the  papers  of  specialists.  He  does  not 
content  himself  with  telling  us  but  demonstrates 
that  the  roentgenologist  must  have  complete  co- 
operation from  the  doctor  who  is  in  charge  of  the 
patient.  He  also  shows  himself  to  be  a mature 
physician  by  recognizing  that  the  practicing  doc- 
tor is  still  under  the  obligation  of  managing  his 
patient’s  problem  by  practicable  means,  even  if 
we  have  not  yet  arrived  at  a complete  under- 
standing of  his  disease.  We  may  not  live  to 
establish  a precise  etiologic  diagnosis ! Dr.  Kin- 
sey’s paper  may  also  serve  to  suggest  that  ther- 
apeutic nihilism  and  an  excess  of  zeal  for  science 
must  be  kept  in  bounds  by  the  man  who  aspires 
to  the  practical  practice  of  medicine. 
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GRADUATE  MEDICAL  EDUCATION 

Cynics  say  that  the  vaunted  wish  of  the  doctor 
to  serve  his  fellow  man  is  being  lost  to  the  human 
race.  I submit  that  we  are  as  strong  as  ever  in 
this  resource.  As  one  bit  of  evidence,  I direct  the 
reader’s  attention  to  the  very  real  contributions 
made  by  the  officers  and  committeemen  of  our 
state  medical  society.  Physicians  who  can  expect 
little  thanks  and  scant  recognition  are  constantly 
making  invaluable  contributions  of  thought  and 
work  for  our  common  good. 

Among  these  groups,  notable  for  service,  abil- 
ity, and  willingness  to  plan  a program  for  all 
doctors,  is  our  Commission  on  Graduate  Educa- 
tion. This  group  is  also  worthy  of  your  attention 
because  of  the  foresight  with  which  it  has  planned 
its  program  in  a time  when  changing  circum- 
stances make  planning  doubly  difficult.  The  re- 
port of  the  chairman  to  our  Board  of  Trustees 
contains  the  evidence  for  the  above  statements. 
The  importance  of  this  work  is  evident.  The 
reader  is  convinced  that  our  state  society’s  com- 
mission must  be  the  central  force  in  graduate  edu- 
cation for  all  Pennsylvania  doctors ; all  agencies 
in  the  field  should  be  coordinated  by  it. 

This  is  true  because  The  Medical  Society  of 
the  State  of  Pennsylvania  represents  all  of  our 
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practicing  physicians.  It  follows  that  its  organ- 
ization should  supervise  and  regulate  educational 
efforts  on  behalf  of  the  graduate  physician.  Any 
such  endeavor  that  is  expected  to  extend  its  in- 
fluence beyond  the  confines  of  a county  medical 
society  would  appear  to  be  worthy  of  clearing 
with  our  state  organization.  The  commission  can 
(and  does)  serve  also  to  keep  us  informed  of  edu- 
cational opportunities  in  nearby  states. 

Through  its  state-wide  organization,  through 
its  command  of  the  Pennsylvania  Medical 
Journal,  through  its  use  of  our  admirable  organ- 
ization at  the  office  of  the  State  Society  and  its 
trained  staff,  and  through  its  ability  to  command 
professional  advice  and  assistance,  this  commis- 
sion is  able  to  be  the  effective  force  for  graduate 
education  which  it  has  become. 

We  call  your  attention  to  these  qualifications 
of  the  Commission  on  Graduate  Education  in 
order  to  induce  you  to  make  the  efforts  of  these 
men  as  effective  as  possible.  We  also  direct  your 
attention  to  the  opportunities  in  medical  educa- 
tion for  the  practitioner  which  they  are  publish- 
ing in  these  pages.  Use  the  commission  to  further 
your  own  education  and  help  the  work  by  assist- 
ing the  members  in  any  way  possible. 


YOUR  PERSONAL  PHYSICIAN 

Can  you  imagine  a man  suffering  from  a poten- 
tially fatal  illness  who  would  not  want  to  select 
his  own  doctor?  Even  in  illnesses  thought  by 
the  patient  to  be  less  serious,  our  fellow  citizens 
want  to  pick  the  man  to  take  care  of  them.  If 
there  is  a question  of  life  at  stake,  or  even  if  the 
question  is  a lesser  one,  of  loss  of  work  days,  of 
pain  or  discomfort,  or  of  some  diminished  func- 
tion, we  Americans  have  not  wanted  to  allow  any 
consideration  to  interfere  with  our  selection  of 
the  kind  of  medical  attention  which  seems  best 
to  us.  Ordinary  prudence  dictates  that  we  use 
our  own  best  judgment  in  this  situation. 

A little  booklet  from  the  American  Medical 
Association  named  “The  Fifth  Freedom”  points 
out  that  freedom  of  choice  is  just  as  dear  to  us  as 
our  vaunted  freedom  of  worship  and  speech  and 
our  freedom  from  want  and  fear.  An  important 
aspect  of  this  is  freedom  to  choose  your  own  doc- 
tor : “You  have  a perfect  right  to  shop  around 
for  a personal  physician  to  serve  you  and  your 
family.  In  doing  so,  you  will  want  to  base  your 
decision  on  your  specific  needs — keeping  in  mind 
the  physician’s  skill,  reputation,  thoroughness, 
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frankness,  personality,  and  professional  affilia- 
tions. Naturally,  the  physician  most  suitable  for 
you  may  not  be  the  one  your  neighbor  would 
choose  any  more  than  the  church  of  your  choice 
would  be  the  one  for  him.  Because  your  phy- 
sician can  become  an  important  ally  in  safeguard- 
ing your  health,  select  him  wisely.” 

Most  of  us  admit  the  trend  which  is  bringing 
us  slowly  toward  the  status  of  a welfare  state.  It 
is  a truism  that  the  more  “welfare”  and  “social 
security”  we  ask  from  our  government,  the  less 
individual  initiative  remains  to  the  credit  of  each 
citizen.  The  more  we  look  to  the  Great  White 
Father  for  help,  the  more  we  lose  of  our  inde- 
pendence and  (less  obviously)  of  our  own  “char- 
acter.” We  agree  that  this  may  be  the  century 
of  the  common  man,  but  we  do  not  subscribe  to 
the  idea  that  this  is  good.  We  favor  a federation 
of  uncommonly  good  men. 

At  the  August,  1958  conference  of  representa- 
tives of  labor  and  medicine  held  by  the 
I.L.G.W.U.  at  Forest  Park,  Pa.,  Mr.  John 
Tomayko,  the  able  director  of  welfare  and  pen- 
sions for  the  steelworkers’  union,  mentioned  an 
opposed  view.  The  J.A.M.A.  of  Sept.  20,  1958, 
quotes  Mr.  Tomayko  as  follows:  "I  don’t  think 
that  free  choice  of  physician  exists  today.  A pa- 
tient simply  goes  to  his  neighborhood  doctor  to 
get  care.” 

We  are  far  from  dismissing  this  as  without 
foundation.  We  know  that  many  people  in  our 
part  of  the  country  drop  in  to  our  local  hospital 
emergency  rooms  for  all  sorts  of  reasons  other 
than  significant  accidents  and  emergencies.  We 
are  aware  that  some  of  this  non-personal  medical 
care  results  from  the  relative  inaccessibility  of  the 
private  practitioner.  It  is  our  conviction,  how- 
ever, that  this  happens  when  the  patient  feels  that 
the  condition  for  w’hich  he  seeks  relief  is  not  dan- 
gerous to  life  or  limb.  As  soon  as  there  is  a sus- 
picion of  something  serious,  the  patient  wishes  to 
choose  his  own  medical  adviser  according  to  his 
own  convictions. 


Doctors  must  beware  of  becoming  imbued  with 
a desire  to  get  things  the  easy  way ; they  do  not 
live  in  a vacuum  and  often  want  to  partake  of  the 
bounties  of  the  welfare  state.  Many  are  con- 
vinced that  we  ought  to  have  our  share  of  the 
largess  of  the  Social  Security  system.  Many  re- 
member the  painless  way  in  which  one  could 
“make  disposition”  of  certain  problems  which 
arose  during  their  service  with  the  armed  forces. 
Sometimes  some  of  us  are  tempted  to  desire  to 
substitute  such  a system  for  a plan  which  makes 
us  see  things  through  for  each  patient  who  applies 
to  us.  Some  of  us  may  even  feel  a twinge  of 
doubt  when  we  read  of  the  English  physician’s 
satisfaction  in  being  able  to  order  any  necessary 
treatment  without  having  to  think  of  the  patient’s 
ability  to  secure  the  needed  items. 

We  draw  two  conclusions  from  these  consid- 
erations. First,  if  Mr.  Tomayko  is  right,  our  cit- 
izens are  heading  for  a system  of  poorer  medical 
care.  If  we  are  merely  trying  to  provide  an  ade- 
quately educated  physician  to  a citizen  who  seeks 
medical  advice — if  we  are  going  to  apply  the 
“common  man”  philosophy  to  the  practice  of 
medicine,  we  are  sacrificing  a great  deal  that  we 
now  hold  dear.  There  is  going  to  be  a great  deal 
of  unsatisfactory  patient-doctor  relationship.  The 
physician  had  better  not  be  a common  man ; he 
is  a good  man  in  proportion  to  his  un-common- 
ness. 

Second,  if  the  doctor  doesn’t  make  efforts  and 
sacrifices  to  keep  his  individuality,  to  develop  his 
own  personality  and  strengthen  his  own  char- 
acter, he  may  suffer  by  actually  attaining  that 
easier  life  for  which  he  sighs  in  moments  of 
fatigue  or  discouragement.  For  this  he  will  cer- 
tainly have  to  pay  in  loss  of  freedom. 

If  the  patient  has  the  freedom  to  choose  you 
as  his  own  doctor,  he  creates  a corresponding  re- 
sponsibility on  your  part.  You  will  be  bound  to 
serve  him  in  the  best  way  you  can — in  a way 
which  only  you  can  serve — the  personal  way  dic- 
tated by  your  character. 


Help  Fight  TB 
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PENNSYLVANIA  CANCER  FORUM 


Presented  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  oj  the  State  oj  Penn- 
sylvania, the  Pennsylvania  and  Philadelphia  Divisions  oj  the  American  Cancer  Society,  and  the  Divi- 
sion o]  Cancer  Control,  Pennsylvania  Department  oj  Health. 


1 IN  4 OF  YOUR  PATIENTS  . . . 


Group  of  four  in  doctor’s  waiting  room. 
American  Cancer  Society  statistics  state  that 
one  in  four  will  get  cancer. 

— Taken  from 

The  Physician  and  the  American  Cancer  Society, 
copyright  1956,  American  Cancer  Society. 


EVERY  DOCTORS  OFFICE  SHOULD  BE  A CANCER  DETECTION  CENTER 
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ROBERT  L.  RICHARDS  ACCEPTS 
NATIONAL  POST 

Robert  L.  Richards  has  resigned,  effective 
December  31,  as  assistant  director  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  to  accept 
the  position  of  executive  director  of  the  American 
Society  of  Internal  Medicine.  The  society’s  office 
is  located  in  San  Francisco. 

Mr.  Richards,  who  joined  the  staff  of  the  State 
Society  in  1947,  has  served  in  many  capacities. 
As  the  first  staff  secretary  to  the  Committee  on 
Graduate  Education,  he  organized  the  popular 
refresher  courses  that  were  offered  to  the  mem- 
bership beginning  in  1948.  He  later  became  di- 
rector of  public  relations  and  in  1956  was  named 
one  of  the  assistant  directors. 

In  his  new  position  Mr.  Richards  will  be  the 
administrative  head  of  a relatively  new  organiza- 
tion of  internists  which  was  founded  in  Boston 
in  1957.  Basic  purposes  of  this  organization  of 
5000  members  are  to  establish  and  develop  a fed- 
eration of  state  societies  and  to  “educate  the 
American  people  on  how  to  use  the  services  of 
internists  in  seeking  the  highest  quality  of  med- 
ical care.” 

Mr.  Richards  will  be  missed  not  only  by  the 
other  staff  members  but  also  by  many  of  the 
members  of  the  Society  who  worked  with  him  in 
his  11  years  with  the  Society.  We  all  wish  him 
well  in  his  new  position. 


HOSPITAL  UTILIZATION  SURVEY 
COMMITTEE  ORGANIZES 

The  Hospital  Utilization  Survey  Committee 
of  the  Educational  and  Scientific  Trust  held  its 
organization  meeting  at  the  Bellevue-Stratford 
Hotel,  Philadelphia,  on  Oct.  14,  1958,  during  the 
108th  annual  session  of  The  Medical  Society  of 
the  State  of  Pennsylvania. 


A survey  of  the  effective  use  of  hospital  facil- 
ities in  itself  is  a matter  of  great  interest  and  con- 
cern to  many,  for  hospital  facilities  and  services 
are  basic  factors  in  the  everyday  life  of  physicians, 
hospital  administrators  and  officials,  Blue  Cross, 
Blue  Shield,  and  other  organizations  with  third- 
party  hospital  plans,  and  the  public  at  large.  In 
recognition  of  these  multiple  interests,  the  trus- 
tees of  the  Educational  and  Scientific  Trust,  in 
selecting  the  members  of  their  committee,  have 
attempted  to  incorporate  a representative  cross- 
section,  and  have  selected  capable  persons  from 
all  parts  of  the  State  with  far-reaching  experience 
in  methods  of  medical  care  and  hospital  admin- 
istration. No  member  of  the  committee,  however, 
will  be  acting  as  an  official  representative  of  the 
organization  with  which  he  is  affiliated.  Each 
member  has  been  chosen  because  of  ability  and 
the  potential  contribution  that  he  or  she  may 
make  to  the  project. 

At  the  organization  meeting  of  the  committee. 
Dr.  James  Z.  Appel,  chairman  of  the  trustees  of 
the  Educational  and  Scientific  Trust,  made  these 
remarks : “As  chairman  of  the  Trust,  and  in  be- 
half of  the  trustees,  I want  to  thank  you  whole- 
heartedly for  demonstrating  your  desire  and  will- 
ingness to  serve  on  this  committee.  I would  like 
to  clarify  your  responsibility.  The  Trust  is  not 
making  this  study ; the  committee  is  making  the 
study.  The  Trust  feels  that  it  has  assembled  a 
committee  of  devoted  individuals  who  are  going 
to  make  a thorough  factual  and  analytic  study, 
come  up  with  some  useful  and  constructive  recom- 
mendations to  increase  the  efficiency  of  hospital 
utilization  in  Pennsylvania,  and  thus  reduce  the 
cost  of  medical  care. 

“The  Medical  Society  of  the  State  of  Pennsyl- 
vania has  appropriated  $10,000  to  help  finance 
especially  the  initial  planning  and  first  phase  of 
the  project.  This  money  will  be  used  for  salaries 
and  operating  expenditures  of  the  project,  con- 
sultants’ honoraria,  missionary  work  with  county 
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medical  societies  and  other  public  relations  activ- 
ities, and  meetings  of  the  Survey  Committee. 

“The  second  phase  of  the  project  will  comprise 
a factual  study  to  increase  scientific  knowledge 
by  assembling  and  analyzing  authentic  and  sub- 
stantiated data,  and  to  provide  an  objective  base 
from  which  to  constructively  and  realistically 
establish  and  install  the  most  effective  control 
and  economical  utilization  of  hospital  facilities 
throughout  Pennsylvania.  Determination  of  ade- 
quate hospital  medical  care  to  improve  the  exist- 
ing pattern  should  be  the  objective  of  the  under- 
taking.” 

The  committee  has  suggested  the  advisability 
of  making  pilot  studies  of  two  or  three  hospitals 
in  Pennsylvania  and  exploring  the  use  of  im- 
proved controls  and  procedures  that  may  be  rec- 
ommended by  the  committee  in  an  attempt  to 
establish  a pattern  of  more  effective  hospital  util- 
ization which  can  be  followed  in  the  over-all 
survey. 

One  of  the  topics  of  discussion  at  the  organiza- 
tion meeting  was  the  Hospital  Commission  re- 
cently created  by  the  Governor  to  study  hospital 
administration.  The  committee  instructed  its 
chairman,  Dr.  Henry  W.  Hanson,  former  pres- 
ident of  Gettysburg  College,  to  meet  with  the 
Commissioner  of  Insurance  of  the  State  of  Penn- 
sylvania and  offer  the  services  and  the  work  of 
this  committee  as  a public  relations  gesture,  with 
the  thought  that  by  so  doing  duplication  of  effort 
and  expense  may  be  reduced  or  eliminated.  The 
second  meeting  of  the  committee  will  be  held  in 
the  very  near  future. 

In  addition  to  Dr.  Hanson,  the  survey  commit- 
tee is  composed  of  Drs.  John  T.  Farrell,  |r.,  John 
W.  Shirer,  and  Malcolm  W.  Miller  representing 
the  State  Medical  Society ; George  T.  Bell,  Hos- 
pital Service  Association  of  Northeastern  Penn- 
sylvania ; Philip  S.  Broughton,  Pittsburgh ; Dr. 
J.  Arthur  Daugherty,  president  of  Blue  Shield ; 
Lawrence  E.  Irwin,  Hospital  Service  Association 
of  Western  Pennsylvania;  Dr.  Hilda  Kroeger, 
administrator  of  Magee  Hospital,  Pittsburgh; 
Dr.  Pascal  F.  Lucchesi,  medical  director  of  the 
Albert  Einstein  Medical  Center;  Dr.  Francis 
Cheever,  dean  of  the  University  of  Pittsburgh 
Schools  of  Medical  Professions ; Dr.  John  C. 
McGibonv,  director  of  hospital  administration  of 
the  Graduate  School  of  Public  Health,  University 
of  Pittsburgh ; C.  Rufus  Rorem,  Hospital  Coun- 
cil of  Philadelphia;  Robert  M.  Sigmond,  Hos- 
pital Council  of  Western  Pennsylvania ; Harrv 
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F.  Straub,  Capital  Hospital  Service ; E.  A.  Van 
Steenwyk,  Associated  Hospital  Service  of  Phila- 
delphia ; Roger  N.  White,  Hospital  Council  of 
Lackawanna  County;  and  John  F.  Worman, 
Hospital  Association  of  Pennsylvania. 


THE  PHYSICIAN’S  ROLE  IN  NURSING 
HOME  CARE 

Because  aged,  chronically  ill  persons  are  with 
us  in  increasing  numbers  and  because  medical 
science  has  made  such  rapid  strides  in  the  care 
and  treatment  of  this  group,  more  and  more  at- 
tention is  being  focused  upon  the  private,  volun- 
tary and  public  facilities  providing  care  to  these 
individuals. 

The  role  of  physicians  is  paramount  in  deter- 
mining the  kind  of  medical  program  these  homes 
will  provide.  Physicians,  therefore,  must  recog- 
nize that  they  have  a broad  responsibility  in 
prescribing  for  their  patients  and,  because  of  the 
chronic  nature  of  these  illnesses,  they  should  not 
feel  constrained  in  commenting  on  and  prescrib- 
ing specifically  for  programs  of  socialization,  rec- 
reation, and  general  environment.  Such  concern 
will  have  a total  effect  upon  the  kind  of  care  given 
and  will  create  a demand  for  a well-trained  staff 
in  these  homes. 

The  increasing  number  of  chronically  ill  aged 
persons  has  been  reflected  in  the  growth  of  the 
facilities  providing  for  their  care.  In  Pennsyl- 
vania there  has  been  an  increase  of  4000  beds  in 
less  than  three  years  among  the  proprietary  nurs- 
ing and  convalescent  homes,  non-profit  homes  for 
the  aged,  and  county  homes.  On  any  given  day 
more  than  40,000  persons  may  be  found  in  these 
facilities. 

The  regulatory  agency  overseeing  the  oper- 
ations of  these  facilities,  the  Office  for  the  Aging 
in  the  Department  of  Public  Welfare,  regards 
nursing  and  convalescent  homes  and  other  insti- 
tutions where  nursing  care  is  provided  as  medical 
care  facilities  in  which  the  following  goals  have  a 
potential  for  achievement : 

1.  Restoration  of  the  individual  patient  to  a 
place  of  self-reliance,  respect,  and  dignity  within 
the  limits  which  may  have  been  imposed  by  virtue 
of  age,  illness,  or  disability. 

2.  Provision  of  a setting  in  which  the  patient 
can  achieve  a level  of  adjustment  most  nearly 
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NOTICE  TO  ALL  MEMBERS! 

Your  membership  in  The  Medical  Society  of  the  State  of  Pennsylvania 
and  the  American  Medical  Association,  including  subscriptions  to  the 
Pennsylvania  Medical  Journal  and  the  Journal  of  the  American  Medical 
Association,  will  expire  on  Dec.  31,  1958. 

Now  is  the  time  for  you  to  pay  your  1959  membership  dues — county, 
state,  and  national — unless  you  are  in  an  exempt  classification. 

MSSP  dues  are  $40.  AMA  membership  dues  are  $25.  If  you  don’t 
know  the  amount  of  your  county  medical  society  dues,  check  with  your 
local  secretary. 

Many  members  probably  will  want  to  send  one  check  to  cover  local, 
state,  and  national  dues.  Make  your  check  payable  to  your  county  med- 
ical society.  Mail  it  immediately  to  the  secretary-treasurer  of  your  county 
society. 

Your  local  secretary-treasurer  will  forward  state  and  national  dues  for 
you  and  other  members  of  your  county  society  to  the  Harrisburg  office  of 
the  MSSP.  That  office  will  transmit  AMA  dues  to  Chicago. 

If  you  were  in  a dues-exempt  classification  for  1958  and  are  eligible 
again  this  year,  check  with  your  county  society  secretary  to  be  sure  the 
exemption  is  continued  this  year. 

Memberships  and  subscriptions  are  on  a calendar  year  basis.  Both 
expire  on  December  31.  Renewal  must  be  made  by  Jan.  1,  1959,  or  within 
the  90-day  period  of  grace,  to  keep  them  current. 

Remember,  if  your  MSSP  membership  becomes  delinquent 
on  March  1,  you  forfeit  your  right 

to  vote  and  hold  office 

to  serve  on  councils,  committees,  or  commissions 

to  apply  for  aid  from  the  Medical  Defense  Fund 

to  apply  for  aid  from  the  Medical  Benevolence  Fund 

to  apply  for  aid  from  the  Educational  Fund  for  one  of  your  family 

to  receive  the  Pennsylvania  Medical  Journal  without  extra  cost. 
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approximating  his  situation  prior  to  his  need  for 
group  institutional  living. 

3.  Provision  of  care  that  meets  the  medical, 
social,  and  psychologic  needs  of  the  patient. 

This  means  that  these  institutions  are  not  sim- 
ply facilities  for  providing  shelter  and  food  or 
domiciliary  care,  but  have  as  their  principal  con- 
sideration a well-rounded  medical  care  program. 
In  order  to  achieve  these  goals  and  to  make  the 
system  of  state  supervision  more  effective,  the 
Office  for  the  Aging  has  undertaken  to  rewrite 
the  rules  and  regulations  governing  these  facil- 
ities. It  has  begun  with  the  proprietary  owners 
and  has  submitted  its  proposed  rules  to  the  fol- 
lowing : 

1.  An  advisory  committee  from  the  Commis- 
sion on  Geriatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 

2.  Pennsylvania  Nurses  Association. 

3.  Associated  Hospital  Service  of  Philadelphia. 

4.  Hospital  Association  of  Pennsylvania. 

5.  Department  of  Health. 

6.  Department  of  Health,  Education  and  Wel- 
fare (federal  > . 

7.  Pennsylvania  Osteopathic  Medical  Associa- 
tion. 

With  few  exceptions  these  organizations  have 
called  for  more  intensive  application  of  require- 
ments which  assure  good  medical  care.  These 
requirements  are  embodied  in  some  of  the  follow- 
ing material : 

A concept  of  the  nursing  home  as  a medical 
care  facility  predicates  that  all  care  is  provided 
at  the  direction  of  a duly  licensed  physician.  This 
means  that  the  physician  must  have  available  to 
him  a knowledgeable  staff,  the  equipment  and  the 
records  that  will  enable  him  to  ply  his  art  and 
science.  It  means  that  there  must  be  no  question 
as  to  knowledge  of  the  basic  fundamentals  of 
good  nursing  care.  It  means  that  there  must  be 
systematic  administration  of  treatment  and  med- 
ications prescribed  by  a physician  with  appro- 
priate safeguards  for  both  the  patient  and  the 
employees  of  the  home.  Simply  stated,  this  means 
that  every  patient  shall  be  under  the  care  of  a 
licensed  physician  and,  in  addition  to  this,  that 
provision  shall  be  made  for  emergency  physician 
service.  As  a basic  minimum,  there  shall  be  a 
system  of  medical  records  which  provides  for  a 
register  with  personal  history  and  identifying  in- 
formation, written  and  signed  physicians’  orders, 
a daily  record  of  medications  and  treatment, 

1648 


records  on  the  administration  of  sedatives  and 
narcotics,  as  w'ell  as  a narcotic  audit  record  and 
nurses’  notes  on  all  patients.  Any  system  em- 
ployed for  recording,  for  administering  medica- 
tions, or  any  procedure  at  all  should  be  simple 
and  easy  to  use  and  at  the  same  time  meet  the 
needs  of  patient,  physician,  and  administrator. 

Where  provisions  are  not  made  to  assure  safe 
treatment,  continuity  of  treatment,  and  treatment 
by  a competent  nursing  staff,  the  medical  profes- 
sion out  of  concern  for  patients  entrusted  to  its 
care  should  insist  upon  changes  that  will  create 
an  improved  program.  Where  failure  to  provide 
such  safeguards  is  persistent,  then  physicians 
ought  to  demand  that  the  Commonwealth  employ 
the  appropriate  sanctions. 

The  above  comments  do  not  represent  all  ad- 
ministrative aspects  of  these  facilities  that  are 
covered  by  rules  and  regulations.  These  factors 
are  emphasized  because  good  medical  care  can 
be  achieved  only  if  physicians  are  prepared  : ( 1 ) 
to  give  the  kind  of  direction  that  1958  medical 
knowledge  demands,  (2)  to  insist  upon  the  tools 
with  which  to  ply  the  art  and  science  of  medicine 
and  nursing,  and  (3)  to  cooperate  in  those  areas 
which  will  facilitate  such  care. 

Elias  S.  Cohen,  Commissioner  (Acting), 
Office  for  the  Aging, 

Department  of  Public  Welfare. 


GRANTS  AVAILABLE  FOR  PSYCHIATRIC 
TRAINING 

The  National  Institute  of  Mental  Health  is  offering 
grant  support  for  a training  program  for  general  prac- 
titioners and  other  physicians  engaged  in  the  practice  of 
medicine  other  than  psychiatry.  Funds  are  available 
during  the  current  year  (fiscal  year  1959)  for  these 
grants,  and  training  institutions  may  submit  applications 
at  any  time.  The  program  has  two  purposes : 

I.  To  foster  the  development  of  postgraduate  training 
in  psychiatry  for  the  practitioners  who  wish  to  increase 
their  psychiatric  knowledge  and  skills  in  order  to  be 
able  to  deal  more  effectively  with  the  emotional  aspects 
of  illness  generally  and  in  order  to  play  a more  effective 
role  in  the  treatment  and  prevention  of  mental  illness. 
These  courses  will  be  designed  for  the  physician  who 
plans  to  continue  practicing  in  his  own  field. 

Grant  support  is  being  offered  to  medical  schools, 
hospitals,  clinics,  and  medical  and  psychiatric  societies 
for  the  development  and  expansion  of  such  postgraduate 
training  in  the  form  of  courses,  institutes,  and  seminars. 
This  support  does  not  include  fees,  subsistence,  or  travel 
for  the  physicians  who  attend. 
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Support  of  this  type  of  training  may  be  for  a partic- 
ular professional  group  over  a given  period,  or  for 
training  offered  regularly  as  part  of  the  postgraduate 
curriculum  of  a medical  school,  hospital,  or  clinic,  or  as 
part  of  the  educational  program  of  a medical  or  psy- 
chiatric society. 

Physicians  interested  in  obtaining  this  type  of  training 
should  apply  to  medical  schools,  hospitals,  clinics,  and 
medical  or  psychiatric  societies  which  have  or  are  devel- 
oping such  training  opportunities. 

II.  To  provide  support  at  an  adequate  level  for  psy- 
chiatric residency  training  for  physicians  in  practice  who 
wish  to  become  psychiatrists.  Training  stipends  up  to 
a maximum  of  $12,000  a year  are  available.  The  level 
of  payment  will  be  determined  by  the  training  institu- 
tions, which  will  also  make  the  award  to  the  individual 
physicians.  The  National  Institute  of  Mental  Health 
will  make  awards  of  grants  for  this  purpose  to  training 
institutions  and  not  to  individuals. 

Physicians  interested  in  support  for  this  type  of  train- 
ing should  apply  to  training  institutions  which  are  ap- 
proved for  psychiatric  residency  training. 

Inquiries  about  the  program  should  be  sent  to  Dr. 
Seymour  D.  Vestermark,  Chief,  Training  Branch,  Na- 
tional Institute  of  Mental  Health,  National  Institutes 
of  Health,  Bethesda  14,  Md. 


THE  TEAM  DOCTOR 
Athletic  Injuries 

On  the  “team  physician,”  or  any  doctor  who  handles 
athletes  and  their  injuries,  rests  the  prime  responsibility 
of  checking  the  athletes  he  attends  to  make  sure  that 
they  are  physically  fit  before  entering  into  a sport.  His 
other  major  duty  is  to  treat  those  who  suffer  injury 
as  a result  of  their  sports  participation. 

The  doctor  does  not  always  have  the  opportunity  to 
check  the  participant  before  he  engages  in  sports  activ- 
ities. Such  a program,  however,  would  be  most  helpful, 
for  it  would  insure  that  all  participants  would  be  able 
physically  to  withstand  the  strain  and  stresses  of  the 
activities.  Those  found  unfit  could  be  duly  conditioned 
for  athletics  with  proper  programming  of  exercises. 
This  plan  would  cut  down  injuries  resulting  from  ill- 
ness or  physical  unfitness. 

Many  an  injured  player  or  a person  who  is  not  always 
in  the  best  of  physical  condition  hides  himself  from  the 
physician  since  he  is  afraid  that  an  examination  would 
prevent  his  sports  participation.  This  attitude  represents 
a misconception  of  the  idea  of  a team  doctor.  He  is  not 
one  who  keeps  people  from  playing,  but  instead  helps 
them  to  attain  the  proper  physical  status  for  participa- 
tion. This  approach  holds  true  not  only  for  the  examina- 
tion before  participation  but  for  evaluation  of  injuries. 
In  no  instance  does  the  doctor  think  first  of  the  team. 
Allowing  a physically  unfit  person  to  participate  would 
not  only  subject  this  player  to  injury  but  might  even  be 
detrimental  to  the  other  players  of  the  team  since  they 
would  not  have  the  support  they  believe  to  be  present. 


Not  all  injuries  require  the  side-lining  of  a participant. 
Such  injuries  as  a sprained  ankle  can  frequently  be  ade- 
quately taped  or  supported  to  allow  the  injured  to  par- 
ticipate without  danger  of  suffering  further  injury.  In 
many  programs  of  athletics,  it  is  not  unusual  for  all  the 
participants  to  apply  strapping  or  bandaging  to  an  ankle 
or  knee  to  help  protect  it  against  injury  just  as  the 
football  player  applies  pads  to  different  parts  of  the 
body  that  will  come  into  physical  contact.  Such  a pro- 
gram of  prophylaxis  along  with  the  pre-participation 
examination  would  help  tremendously  to  cut  down  to 
some  degree  the  number  of  injuries.  In  the  participation 
of  the  sport,  many  rules  and  regulations  are  usually 
drawn  so  as  to  deter  such  actions  as  might  cause  physical 
violence  to  the  opponents.  This  precaution  is  commonly 
seen  in  football  where  the  clipping  motion  calls  for  a 
penalty  as  well  as  the  roughing  of  the  passer  or  the 
kicker. 

Of  course,  once  the  player  has  been  injured,  it  be- 
hooves the  doctor  to  make  sure  that  his  condition  im- 
proves sufficiently  to  allow  him  to  participate  again  with- 
out danger  to  himself.  A slightly  pulled  muscle  in  the 
wrong  place  would  cause  continuing  or  even  disabling 
injuries  if  this  muscle  w'ere  not  allowed  to  heal  prop- 
erly. It  is  not  uncommon  for  a mild  back  sprain  to  be 
neglected  only  to  have  the  back  seriously  injured  by  the 
next  encounter  and  thus  disable  the  person  for  a longer 
time  than  would  have  been  the  case  had  he  been  initially 
side-lined  and  treated  until  the  injury  had  healed. 

Knee  injuries  particularly  should  be  studied.  It  is  not 
unusual  for  a knee  injury  to  be  a serious  ligamentous 
tear  and  initially  considered  something  minor.  Early 
diagnosis  and  treatment  frequently  allow  much  better 
results  than  delayed  treatment.  There  is  also  the  danger 
of  recurring  injury  in  the  absence  of  adequate  protec- 
tion or  side-lining  of  a participant  with  such  an  injury. 

The  team  doctor  has  a major  responsibility  in  the 
care  and  development  of  the  athlete.  He  should  ac- 
quaint himself  as  far  as  possible  with  all  the  problems 
of  preventing  as  well  as  treating  sports  injuries— George 
I.  Raybix,  M.D.,  in  Journal  of  the  Florida  Medical 
Association. 


HEALTH  FIELD  LURES  LABOR  UNIONS 

The  third-party  element  continues  to  grow  in  influ- 
ence in  the  practice  of  medicine  as  labor  expands  its 
welfare  programs  in  the  health  institute  field. 

One  of  the  latest  to  enter  the  field  is  the  St.  Louis 
meatcutters’  union  with  a "one-stop”  medical  center  as 
it  was  described  by  reporter  Ted  Schafers  of  the  St. 
Louis  Globe-Democrat.  The  new  structure  in  St.  Louts, 
built  at  a cost  of  one  million  dollars,  is  expected  to  have 
an  annual  operating  budget  of  $.100,000. 

Funds  to  provide  care  for  some  2200  meatcutters  and 
their  families  come  through  fringe  benefits  negotiated 
by  the  union.  As  Schafers  said : 

"Such  protection  docs  not  come  cheap.  It  only  seems 
so  to  the  workers  because  employers  in  most  instances 
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are  paying  the  bills  through  union-negotiated  health  and 
welfare  contracts.” 

Benefits  Go  Both  Ways.  Preventive  medicine  and  how 
it  will  cut  down  on  absenteeism  is  stressed  by  the  union 
as  one  of  the  benefits  of  the  new  clinic.  Actually,  the 
program  also  gives  the  union  an  even  stronger  hold  over 
the  union  member  because  it  takes  over  another  area  of 
his  personal  life,  his  health. 

"We  are  going  to  make  it  part  of  our  contract  that 
every  meatcutter  must  take  a complete  physical  checkup 
at  least  once  a year,”  the  union  president  said.  “We 
are  going  to  concentrate  first  on  the  medical  phases ; the 
dental  work  will  come  later." 

It,  of  course,  is  impossible  to  argue  with  the  wisdom 
of  a physical  examination  each  year.  But  for  a union 
official  to  talk  of  imposing  it  on  his  constituents  is  an- 
other thing. 

Automatically,  the  free  choice  of  whether  a butcher 
wants  an  annual  physical  examination  or  not  is  de- 
stroyed, not  to  mention  quite  a bit  of  the  element  of  free 
choice  of  physician,  if  the  butcher  wishes  to  go  outside 
the  panel  of  physicians  offered  to  him  by  the  clinic. 

And  why  would  the  meatcutter  be  told  to  get  a phys- 
ical examination  each  year? 

Deeper  Than  Merc  Health.  Ostensibly,  because  it  is 
good  for  his  health.  But  looking  at  it  from  another  side, 
this  just  helps  round  out  the  power  of  the  union  pres- 
ident. It  gives  the  union  yet  another  control  over  its 
constituents. 

It  also  gives  the  union  more  bargaining  power  with 
the  employers  who  are  forced  to  pick  up  the  check  for 
the  health  clinic.  To  the  meatcutter’s  boss  and  the  con- 
Juming  public,  the  union  chieftain  can  point  out  how  the 
public  is  protected  by  having  healthier  meatcutters. 

But  what  of  the  individual  butcher?  He  has  just 
signed  away  another  freedom  in  return  for  what  he  feels 
is  economic  betterment.  By  the  time  he  adds  up  his  de- 
pendence on  the  union,  he  virtually  is  living  in  a seg- 
regated socialistic  society  run  by  the  union  leaders.  Once 
a complete  retirement  plan  is  worked  out  for  him,  he  will 
have  few  decisions  to  make. 

The  growth  of  labor  health  centers  is  part  of  a pattern 
across  the  nation.  The  field  of  fringe  benefits  offers  a 
wealth  of  rich-sounding  phrases  and  services  that  help 
weld  union  cohesion.  Health  and  welfare  benefits  nor- 
mally are  administered  by  the  union  officials,  and  if  a 
worker  does  not  choose  to  avail  himself  of  them,  it  is 
only  the  worker’s  loss. 

Hard  Not  to  Go  Along.  However,  the  worker  usually 
sees  that  health  benefits  actually  are  part  of  his  salary 
and  he  can  ill  afford  to  continue  going  to  his  old  family 
doctor.  It  has  a special  appeal  to  the  worker  with  a 
large  family.  Mother  can  take  all  the  kids  down  to  the 
union  clinic  for  a checkup  without  paying  out  a dime. 
This  doubly  appeals  to  her  if  the  doctor  there  treats  her 
nice  and  appears  to  be  competent. 

The  success  and  future  of  the  labor  health  institutes 
depend  upon  these  factors.  If  they  satisfy  the  workers 
and  their  families,  they  doubtless  will  continue  to  grow. 

Two  other  labor  groups  in  the  St.  Louis  area  already 
have  indicated  a keen  interest  in  such  programs,  accord- 
ing to  the  Globe-Democrat.  They  are  the  carpenters’ 
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organization  with  10,000  members  and  the  machinists 
with  15,000. 

To  give  some  indication  of  the  scope  of  the  health  and 
welfare  field,  it  has  been  estimated  by  the  Department 
of  Labor  that  about  8 billion  dollars  is  invested  annually 
in  such  programs. 

UMWA  a Third-party  Giant.  One  of  the  early  lead- 
ers in  the  field  was  the  United  Mine  Workers  Union.  In 
the  fiscal  year  ending  June  30,  the  UMWA  is  reported  to 
have  spent  more  than  58  million  dollars  for  hospital  and 
medical  care. 

There  was  a major  controversy  in  the  last  AMA 
House  of  Delegates  over  the  relations  between  medicine 
and  the  UMWA  Welfare  and  Retirement  Fund.  As  it 
came  out,  the  House  called  for  an  immediate  public  rela- 
tions campaign  to  educate  the  public  to  the  restrictions 
to  free  choice  of  physician  and  hospital  being  imposed 
by  the  UMWA. 

Yet  another  giant  in  the  labor  field  is  even  now  ex- 
amining the  health  field.  The  United  Steelworkers  Union 
has  called  for  a broad  study  with  the  view  to  setting  up 
union-operated  hospitals  and  clinics  in  areas  which  it 
feels  may  need  them. 

“We  are  confident  that  a united  and  determined 
membership  can  win  the  goal  of  full  medical  security 
for  all  steelworkers  through  the  process  of  collective 
bargaining,”  union  spokesmen  declared. 

This  trend  toward  more  and  more  union-negotiated 
health  and  welfare  institutes  is  surprising  in  view  of 
the  increasing  availability  of  voluntary  and  commercial 
insurance  plans  which  allow  free  choice  of  physician 
and  facilities.  It  is  difficult  to  understand  why  the  unions 
do  not  use  these  funds  to  purchase  voluntary  health  in- 
surance plans.  Through  such  a method  free  choice  of 
physician  automatically  is  available  to  the  workers.  This 
would  eliminate  at  least  one  of  the  objections  of  the  med- 
ical profession  to  such  programs.  In  view  of  recent 
congressional  investigations  into  the  management  of 
union  welfare  funds,  insurance  programs  would  seem  to 
provide  the  stable  protection  that  the  workers  have  a 
right  to  expect  at  a price  commensurate  with  the  ben- 
efits of  the  insurance  policy. — W.  F.  Francka,  M.D., 
president  of  the  Missouri  State  Medical  Association. 


DOCTORS  ON  HOSPITAL  BOARDS 

Patients  admitted  to  the  hospitals  today  are  vastly 
different  from  those  who  were  hospitalized  a generation 
ago.  With  the  use  first  of  sulfa  drugs  and  then  anti- 
biotics, many  patients  who  formerly  were  admitted  to 
the  hospital  for  the  management  of  severe  infections  are 
treated  now  without  hospitalization.  The  bulk  of  pa- 
tients hospitalized  today  present  complicated  medical  or 
surgical  problems  which  require  considerable  scientific 
investigation,  observation,  and  study.  Consequently,  the 
problem  of  patient  care  has  become  so  complex  that 
many  intricate  problems  have  arisen  in  our  effort  to  give 
all  patients  the  best  possible  care.  With  this  thought  in 
mind,  many  hospitals  have  seen  the  wisdom  of  electing 
members  of  the  medical  staff  to  their  governing  body. 
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IN  DEBILITATING  DISEASE 


Patients  receiving 

NILE VAR 

Eat  more... 

Feel  better... 

Recover  faster 


Compared  to  control  patients,  those  receiving  Nilevar 
(brand  of  norethandrolone)  have  repeatedly  demon- 
strated more  rapid  and  more  complete  recovery  from 
serious  acute  illness  and  increased  comfort  and  well- 
being in  chronic  illness. 

A multitude  of  case  histories  are  now  adding  indi- 
vidual clinical  color  to  the  earlier  controlled  investiga- 
tions which  defined  the  actions  of  Nilevar  as  an  effec- 
tive aid  in  reversing  negative  nitrogen  balance  and  in 
building  protein  tissue. 

In  typical  case  reports  such  gratifying  comments  as 
these  appear: 

Underweight  - ‘Appetite  considerably  increased 
within  one  week.  Sense  of  well-being  and  vigor  in- 
creased along  with  increased  appetite.” 

Prematurity  (Birth  weight:  2 pounds,  4 ounces)  — 
“Gradual  improvement  in  appetite  and  capacity  for 
formula. . . . Excellent  progress  and  weight  gain  for  a 
very  immature  infant.” 


Carcinoma  of  the  Uterus  “Within  four  days  appe- 
tite became  excellent,  took  full  diet More  ambition 

while  on  Nilevar.  Enjoys  life.  Takes  part  in  church  and 
other  social  affairs.” 

Third  Degree  Burn  — ",  . . soon  began  eating  all  that 
was  offered.  . . . Began  to  show  signs  of  hope  for  re- 
covery. . . . Perhaps  one  of  the  greatest  changes  was  in 
the  appearance  of  his  wounds  which  were  so  very 
much  improved.” 

The  dosage  for  adults  is  20  to  30  mg.  daily  in  single 
courses  no  longer  than  three  months.  For  children  the 
daily  dosage  is  0.5  mg.  per  kilogram  of  body  weight, 
in  single  courses  no  longer  than  three  months. 

Nilevar  is  supplied  in  tablets  of  10  mg.  and  ampuls 
of  25  mg.  (1  cc.). 

G.  D.  Scarle  & Co.,  Chicago  80,  Illinois.  Research 
in  the  Service  of  Medicine. 
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They  realize  the  valuable  contributions  these  members 
of  the  medical  staff  can  make  in  arriving  at  proper  deci- 
sions at  times  in  this  important  field  of  hospital  manage- 
ment. We,  in  the  profession,  feel  that  medical  repre- 
sentation on  the  governing  body  is  a step  in  the  right 
direction. 

The  most  successful  hospital  is  the  one  in  which  the 
board  of  trustees,  the  administrator,  and  the  medical 
staff  work  with  excellent  lines  of  communication  and 
complete  cooperation  and  understanding  of  the  patients’ 
problems.  There  is  no  organization  that  has  contributed 
more  to  the  standardization  of  the  organization  of  hos- 
pitals as  well  as  patient  care  than  the  American  College 
of  Surgeons.  In  1957  a committee  appointed  by  the 
board  of  governors  of  the  American  College  of  Sur- 
geons conducted  a survey  and  recommended  that  in 
many  hospitals  it  was  advisable  for  members  of  the 
medical  staff  to  be  elected  to  the  board  of  trustees.  The 
essence  of  this  report  was  in  my  presidential  address, 
but  I feel  it  is  of  great  enough  significance  that  it  bears 
repetition  at  this  time. 

This  committee  of  the  American  College  of  Surgeons 
felt  that  “membership  on  the  medical  staff  of  a hospital 
should  not  preclude  an  individual  from  serving  on  its 
board  for  a term  appointment.  On  the  contrary,  the 
service  of  a representative  group  of  staff  members  on  the 
governing  board  on  a rotating  basis  is  helpful  in  most 
hospitals.  The  staff  members  should  not  comprise  the 
majority  of  the  voting  strength,  but  representation  from 
one-tenth  to  one-third  of  the  membership  should  keep 
the  public  interest  protected  and  give  the  lay  members 
of  the  board  the  advice  of  individuals  well  versed  in 
matters  particularly  pertaining  to  patient  care.  The 
term  that  such  members  should  serve  should  be  limited 
anywhere  from  one  to  five  years,  and  they  should  be 
ineligible  to  succeed  themselves  for  a period  of  at  least 
one  year  after  the  end  of  a given  term.  It  is  preferable 
that  the  physician  be  elected  by  the  staff  from  its  “senior 
members.”  The  report  further  stated  “that  such  mem- 
bers should  be  regular  members  of  the  board  with  power 
to  vote  and  to  serve  in  any  office  or  on  any  committee 
of  the  board  as  the  other  board  members  see  fit.”  It  is 
not  necessary  that  officers  of  the  staff  automatically  be- 
come members  of  the  governing  body,  as  frequently 
other  members  of  the  medical  staff  are  better  fitted  for 
this  position  . . . — President’s  Page,  Philadelphia 

Medicine. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund  in  the  amount  of  $35.  Contributions 
since  the  last  annual  report  now  total  $303.50. 

Benefactors  to  the  Benevolence  Fund  during  the  month 
of  October  were : 

Woman’s  Auxiliary,  Indiana  County  (in  mem- 
ory of  Dr.  Ralph  M.  Lytle) 

Woman’s  Auxiliary,  Butler  County  (in  honor 
of  Mrs.  Herbert  C.  McClelland) 
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Woman’s  Auxiliary,  Allegheny  County  (in 
memory  of  Mrs.  Wesley  C.  Allison) 

Luzerne  County  Medical  Society  (in  memory 
of  Dr.  James  F.  Gallagher) 

Woman’s  Auxiliary,  Lehigh  County  (in  mem- 
ory of  Dr.  William  M.  Stauffer) 


CHANGES  IN  MEMBERSHIP 

New  (30),  Reinstated  (13),  Transferred  (3) 

Beaver  County  : John  S.  Marshall,  Beaver. 

Cambria  County  : William  W.  Ayers,  Samuel  M. 
Bradley,  George  R.  Hewlett,  and  Thomas  J.  Schaefer, 
Johnstown. 

Delaware  County:  Transferred — Charles  Graves, 

Broomall  (from  Philadelphia  County)  ; Hunter  S.  Neal, 
Drexel  Hill  (from  Philadelphia  County). 

Indiana  County:  Transferred — Ralph  J.  Miller, 

Indiana  (from  Allegheny  County). 

Lackawanna  County  : Walter  J.  Larkin,  Jr.,  Scran- 
ton. Reinstated— Adam  J.  Tomsykoski,  Simpson. 

Montgomery  County  : Powell  E.  Adams  and  Sarah 
B.  Nelson,  Norristown. 

Philadelphia  County:  Dominic  A.  DeLaurentis, 

Flourtown ; William  Fraimow,  Havertown;  Burton  H 
Baratz,  Peter  G.  Bennett,  Albert  Brest,  Douglas  T. 
Davidson,  Jr.,  Paul  Harrison,  Benjamin  B.  Jones,  Fred- 
eric J.  Kwapien,  William  T.  McLean,  Jr.,  and  William 
L.  Wilson,  Philadelphia.  Reinstated — Howard  N.  Baier, 
Alfred  S.  Bogucki,  Michael  A.  D’Alessandro,  Harry  A. 
Felice,  C.  Calvin  Fox,  James  F.  Galbally,  Thomas  Kerr, 
Jr.,  Frederick  H.  Krauss,  Richard  Neubauer,  Nathaniel 
S.  Reskoff,  Thomas  J.  Volinski,  and  Isadore  J.  Wessel, 
Philadelphia. 

Warren  County:  John  L.  Harrington  and  John  R. 
Essig,  Warren. 

Washington  County:  Umberto  A.  DeRienzo,  Jack 
F.  Weldon,  and  William  E.  Whitstone,  Charleroi : Don 
aid  R.  Koehler  and  Robert  A.  McLane,  Donora:  Owen 
D.  Benton  and  Robert  A.  McPeake,  Washington. 

York  County  : August  J.  Podboy  and  Kriss  M.  Kerr. 
York. 

Transferred  (3),  Died  ( 14) 

Allegheny  County  : Died — Frank  M.  Schrack. 

Pittsburgh  (Univ.  of  Pgh.  ’03),  June  21,  1958,  aged  79. 

Carbon  County:  Died — John  Kerestes,  Jr.,  Weath- 
erly (Temple  Univ.  ’36),  Oct.  1,  1958,  aged  48. 

Chester  County  : Died — Henry  S.  Thomas,  Fort 

Washington  (Temple  Univ.  ’35),  Oct.  9,  1958.  aged  53. 

Delaware  County:  Transferred — Marshall  L.  Clev- 
enger, Albuquerque,  N.  M.  (to  Bernalillo  County,  New 
Mexico). 

Indiana  County:  Died — Ralph  M.  Lytle,  State 

Park,  S.  C.  (Jeff.  Med.  Coll.  ’12),  Sept.  27,  1958,  aged 
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f you  were  to  examine  these  patients 


[Tip  jott  i 


could  you 
detect 

the  uveitis  patient  on 


Medrol'P 


Probably  not.  Not  without  a history. 


First,  because  he’s  more  than  likely  symptom-free. 

Second,  because  he  shows  none  of  the  disturbing  changes  in  appearance, 
behavior  or  metabolism  sometimes  associated  with  corticotherapv. 


Even  your  practiced  clinical  eye  would  find  it  difficult 
to  spot  someone  clsc’s  Mcdrol  patient. 

But  in  vour  own  patients,  you  could  see  the  advantages 
of  Mcdrol  right  away.  W hv  not  try  it r 


* 


Mcdrol 


The  Upjohn  Company,  Kalamazoo,  Michigan 


Lehigh  County:  Died — William  M.  Stauffer,  Allen- 
town (Rush  Med.  Coll.,  Chicago,  ’31),  Oct.  20,  1958, 
aged  62. 

Luzerne  County:  Died — Joseph  C.  Aszuk,  Wilkes- 
Barre  (Temple  Univ.  ’26),  Oct.  18,  1958,  aged  62; 
James  F.  Gallagher,  Freeland  (Temple  Univ.  ’25),  Oct. 
7,  1958,  aged  59. 

Mercer  County:  Died — M.  Edith  MacBride-Dexter, 
Sharon  (Woman’s  Med.  Coll.  ’10),  Oct.  11,  1958,  aged 
71. 

Northumberland  County:  Died — Walter  E.  Ko- 
tanchik,  Shamokin  (Jeff.  Med.  Coll.  ’33),  Oct.  23,  1958, 
aged  56. 

Philadelphia  County:  Died — Oscar  E.  Boericke, 
Lansdowne  (Hahnemann  Med.  Coll.  ’98),  Oct.  16,  1958, 
aged  86:  Edward  J.  Donnelly,  Philadelphia  (Jeff.  Med. 
Coll.  ’31),  Oct.  11,  1958,  aged  52;  Daniel  J.  McCarthy, 
Philadelphia  (Univ.  of  Pa.  ’95),  Oct.  9,  1958,  aged  84; 
Edward  G.  Muhly,  Philadelphia  (Hahnemann  Med.  Coll. 
’00),  Oct.  10,  1958,  aged  80:  John  D.  Reese,  Philadel- 
phia (Jeff.  Med.  Coll.  ’25),  Oct.  7,  1958,  aged  65.  Trans- 
ferred— Claude  W.  Barrick,  Philadelphia  (to  South- 
western Idaho  Medical  Society)  ; Paul  D.  Rahter, 
Merchantville,  N.  J.  (to  New  Jersey  Medical  Society). 


ACCIDENT  PREVENTION 

The  disciplines  of  curative  and  preventive  medicine 
have  come  to  recognize  the  seriousness  of  the  accidental 
injury  problem.  However,  recognition  is  not  enough; 
there  must  be  a prompt  and  total  mobilization  of  all 
available  resources  for  an  all-out  attack  on  the  accident 
problem. 

The  problem  may  be  summarized  briefly  as  follows : 
Nationally,  since  1900,  accidental  deaths  have  been 
among  the  five  leading  causes  of  mortality  in  all  age 
groupings.1  Today  in  the  nation  and  in  Pennsylvania 
accidents  are  surpassed  as  a cause  of  death  only  by  such 
chronic  diseases  as  diseases  of  the  heart,  malignant  neo- 
plasms, and  vascular  lesions  affecting  the  central  nervous 
system.-  It  is  estimated  that  three  out  of  ten  Pennsyl- 
vanians, each  year,  suffer  accidental  injuries  that  re- 
quire medical  attention  or  a loss  of  one  or  more  days 
from  normal  activities.3 

The  American  Medical  Association  through  its  acci- 
dent prevention  committees  this  year  drafted  a model 
Hazardous  Materials  Labeling  Act  to  submit  to  various 
local  and  state  governmental  units  for  consideration. 

Early  in  1950  the  American  Academy  of  Pediatrics 
became  concerned  about  the  many  children  who  suffered 

1.  Accidental  Injury  Statistics,  United  States  Department  of 
Health,  Education  and  Welfare,  Public  Health  Service,  Division 
of  Special  Health  Services,  Accident  Prevention  Program,  June, 
1958. 

2.  Pennsylvania  Natality  and  Mortality,  Commonwealth  of 
Pennsylvania,  Department  of  Health,  Division  of  Statistics  and 
Records,  Statistical  Supplement,  Annual  Report  1957,  page  iii. 

3.  Ibid.:  Accidental  Injury  Statistics. 
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accidental  injuries,  especially  accidental  poisonings.  This 
national  organization  suggested  that  each  of  its  affiliate 
state  and  local  organizations  actively  engage  in  and  sup- 
port other  accident  prevention  activities.  The  Accident 
Prevention  Committee  of  the  Pennsylvania  Section  of 
the  American  Academy  of  Pediatrics,  headed  by  Rose- 
marie J.  Tursky,  M.D.,  Harrisburg,  Pa.,  has  greatly 
aided  in  the  establishment  of  five  poison  treatment  cen- 
ters across  Pennsylvania. 

The  Pennsylvania  Department  of  Health  accepted  its 
responsibility  in  the  accident  prevention  field  early  in 
1956  by  establishing  a unit  to  deal  with  the  accident 
problem,  especially  in  the  home.  Today  units  of  the  de- 
partment are  engaged  in  home,  motor  vehicle,  and  em- 
ployee accident  prevention  efforts. 

Obviously,  to  effectuate  an  accident  prevention  pro- 
gram the  individual  citizen  must  change  his  living 
habits  and  environment.  The  educational  efforts  neces- 
sary to  bring  about  such  changes  may  be  instituted  from 
many  directions  such  as  by  the  attending  physician,  the 
official  health  agency,  the  voluntary  health  agency,  and 
by  citizens’  accident  prevention  organizations. 

One  of  the  most  effective  avenues  for  an  educational 
approach  to  solving  the  accident  prevention  problem  is 
through  the  attending  physician.  During  the  victim’s 
period  of  emotional  unheaval,  brought  about  by  an  acci- 
dental injury,  the  attending  physician  and  nurse  can 
capitalize,  educationally,  on  the  patient’s  recent  expe- 
rience by  discussing  accident  prevention  measures.  The 
personal  physician  is  cognizant  of  the  emotional,  mental, 
and  physical  ills  of  his  patient,  and  can  best  advise  him 
how  to  live  with  these  individual  limitations  to  reduce 
the  possibilities  of  an  accidental  injury.  A family  phy- 
sician may  very  well  gain  knowledge,  through  home 
calls,  of  social  conflicts  arising  from  family  life  that  may 
predispose  a member  or  members  of  the  household  to 
having  accidents.  The  professional  competency  of  the 
family  physician  then  can  be  utilized  to  negate  such 
forces  and  thereby  lessen  the  accident  susceptibility  of 
the  householders. 

The  Pennsylvania  Department  of  Health  plans  to  par- 
ticipate in  the  attack  on  accidents  by  setting  up  a mor- 
bidity data  reporting  system  to  supplement  available 
mortality  data.  Epidemiologic  investigations  are  to  be 
done  on  certain  types  of  accidental  injuries  in  an  effort 
to  find  out  the  “how”  and  “wrhy”  of  accidents. 

Information  from  mortality,  morbidity,  and  epidemio- 
logic data  will  be  utilized  by  the  department’s  regional 
staffs  as  a basis  for  local  accident  prevention  measures. 
The  public  health  physician,  public  health  nurse,  sani- 
tarian, and  health  educator  will  incorporate  aspects  of 
accident  prevention  in  their  routine  duties  and  participate 
in  community  activities  to  further  this  program.  They 
will  join  existing  voluntary  accident-prevention  organ- 
izations, or  will  endeavor  to  further  the  development  of 
such  organizations  in  areas  lacking  them,  in  a coor- 
dinated accident-prevention  effort. — Dan  D.  Gowings, 
Director,  Division  of  Environmental  Safety,  Pennsyl- 
vania Department  of  Health,  in  Dauphin  County  Acad- 
emician. 
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TYPICAL  IMFERON  RESPONSES 


CHRONIC  BLOOD  LOSS: 


this  patient  did  not  receive  any  transfusion  of  blood  O' 
any  hematinic  other  than  the  intramuscular  dose  of  iron.  His 
initial  concentration  of  hemoglobin  measured  5.8  gm.  per 
100  cc.  of  blood  and  in  spite  of  operation  [hemorrhoidectomy 
and  further  loss  of  blood  the  concentration  increased  to 
12.2  gm.  within  less  than  3 weeks.  Concomitantly  with  the 
hematologic  improvement  there  was  clinical  improvement 
ana  subsidence  of  the  initial  primary  symptoms  'unusua* 
fatigability,  dyspnea,  palpitation  on  exertions. " 


INTOLERANCE  TO  ORAL  IRON: 


she  had  an  excellent  response  with  a reticulocyte  peak 
of  5.3  per  cent  on  the  seventh  day.  and  a complete  disap- 
pearance of  the  anemia  and  conversion  from  hypochromic 
to  normochromic  cells  by  the  end  of  two  months.  She  expe- 
rienced remarkable  improvement  in  pep  and  sense  of 
being  coincident  with  the  alleviation  of  her  anemia 

0)  Hagedorn,  A.  B.:  Proc.  Staff  Meet.  Mayo  Clin.  32:705  (Dei 
(2)  Sest.  W.  R.;  Louis,  J.,  and  limarzt.  L R M.  ' 1 
Oan.)  1958.  p.  3- 

Supplied-  2-cc  and  5-cc.  ampuls,  boxes  of  4 Phy-  i<V<-  i ' | 

every  box  There  are  50  mg.  of  elemental  iron  per  cc;  Requ 
NDA  17  imferort. 

IMFERON  - is  distributed  by  Lakeside  : ab<- 
from  Bengpr  laboratories,  Limited 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 

CURRENT  TRENDS  IN  TUBERCULOSIS 


Donald  . I . Trauger,  Division  of  Social 
Research.  Xational  Tuberculosis  Association, 
August,  1958. 

While  tuberculosis  death  rates  in  the  United 
States  have  continued  to  decrease  in  the  last  few 
years,  technical  and  theoretic  advances  have  led 
to  radically  altered  ideas  about  the  nature  of  the 
tuberculosis  control  problem. 

It  is  continually  more  apparent  that  the  tuber- 
culosis problem  of  tomorrow  is  the  residue  of  yes- 
terday’s problem.  Cases  developing  currently 
appear  to  be  the  result  of  old  infections  rather 
than  new.  It  is  now  believed  that  the  reservoir 
of  infection  is  decreasing.  In  this  sense,  tubercu- 
losis appears  to  be  under  control. 

From  another  viewpoint,  the  road  to  eradica- 
tion of  tuberculosis  is  not  clearly  marked.  Al- 
though the  new  chemotherapy  is  far  superior  to 
treatment  of  the  past,  it  is  increasingly  clear  that 
we  do  not  possess  a certain  and  permanent  cure 
for  tuberculosis.  Furthermore,  we  do  not  possess 
an  adequate  immunizing  agent.  One  of  the  glar- 
ing omissions  from  what  is  needed  to  eradicate 
tuberculosis  is  knowledge  of  specific  ways  to  elim- 
inate infection  or  to  eliminate  the  consequences 
of  infection. 

Our  control  programs  contain  substantial  loop- 
holes and  are  subject  to  new  threats.  During 
1956  at  least  3000  persons  died  of  tuberculosis 
who  had  not  previously  been  reported  to  the 
health  department.  Each  day  new  x-ray  evidence 
suggests  that  many  others  have  survived  a bout 
of  active  tuberculosis  without  public  health  super- 
vision. There  is  some  tendency  to  relax  our 
efforts  at  control  and  divert  our  attention  and 
efforts  in  other  directions.  Finally,  new  knowl- 
edge of  ionizing  radiation  has  ended  the  era  in 
which  these  rays  could  be  used  without  regard  to 
their  possible  consequences.  It  is  now  necessary 
to  ask  in  each  instance,  “Are  the  risks  of  omitting 
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• Where  do  we  stand  in  tuberculosis  con- 
trol? Death  rates  are  no  longer  an  adequate 
measure  and  other  data  are  incomplete,  but 
it  is  evident  that  in  spite  of  progress  much 
remains  to  be  done. 


a chest  x-ray  of  this  person  greater  than  the 
risks  of  giving  it?”  If  the  person  reacts  to 
tuberculin,  it  would  seem  that  the  answer  is 
affirmative. 

Current  Situation 

What  is  the  present  situation  and  what  are  the 
current  trends?  It  is  significant  that  the  death 
rate  from  tuberculosis  is  no  longer  regarded  as  an 
adequate  measure  of  the  extent  of  the  tuberculosis 
problem.  In  1900  the  death  rate  was  194  per 

100.000  population.  In  1956  the  tuberculosis 
death  rate  had  dropped  to  8.4  per  100,000  and  the 
average  age  of  persons  dying  of  tuberculosis  was 
increased  to  58.4.  The  decline  in  case  rates  has 
not  paralleled  the  decline  in  death  rates.  When 
only  new  active  cases  are  considered,  the  rate  is 
about  five  times  the  death  rate.  In  1956,  68,866 
cases  were  reported  as  active  or  probably  active. 
Precise  data  are  not  available,  but  the  changing 
relationship  of  cases  to  deaths  suggests  that  a 
disease  which  once  killed  half  the  people  it  at- 
tacked now  kills  only  one  out  of  five. 

It  is  currently  estimated  that  there  are  about 

250.000  active  cases  of  tuberculosis  in  the  United 
States  and  that  100,000  of  these  are  unknown  to 
health  officials  and  presumably  not  receiving  med- 
ical attention.  Of  the  150,000  known  cases,  prob- 
ably more  are  receiving  effective  treatment  than 
ever  before.  While  there  have  been  substantial 
drops  in  the  occupancy  of  beds  in  tuberculosis 
hospitals,  the  number  of  people  receiving  some 
period  of  hospitalization  is  probably  greater  than 
ever.  There  is  little  question  that  the  number  of 
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patients  receiving  treatment  as  out-patients  is  on 
the  increase.  Unfortunately,  there  is  little  ques- 
tion that  some  cases  are  receiving  little  or  no  med- 
ical supervision.  One  study  of  active  patients  out- 
side hospitals  in  1955  showed  that  half  of  them 
had  had  no  examination  of  sputum  within  six 
months  of  the  study.  At  the  same  time,  and  often 
in  the  same  areas,  there  is  concern  for  enactment 
of  new  legislation  and  the  provision  of  new  facil- 
ities for  the  forcible  detention  and  isolation  of 
tuberculous  persons  who  refuse  to  take  appro- 
priate steps  to  prevent  spread  of  their  infection  to 
others. 

Tuberculosis  is  still  a costly  disease.  It  has 
been  estimated  that  the  total  cost  for  1956  was  in 
excess  of  $725,000,000.  The  bulk  of  the  money 
is  for  hospitalization  and  rehabilitation  and  for 
compensation.  Hidden  costs  such  as  lost  earnings 
are  not  included. 

Treatment 

Data  on  the  adequacy  of  treatment  are  not 
available,  but  a recent  report  of  the  situation  five 
vears  after  beginning  treatment  of  a group  of 
cases  with  modern  therapy  is  significant.  Twenty 
per  cent  of  the  original  group  were  dead  and 
about  two-thirds  of  these  died  of  tuberculosis. 
Of  those  alive,  one-fifth  still  had  active  tubercu- 
losis. Treatment  in  the  complete  sense  is  still 
not  available  to  many  patients.  Rehabilitation 
services  are  not  readily  available  in  some  places 
and  in  some  other  instances  available  services  are 


not  designed  to  meet  the  needs  of  tuberculosis 
patients  of  today. 

In  the  field  of  case  finding,  accurate  data  are 
not  available,  but  screening  x-rays  of  apparently 
healthy  people  occur  at  the  level  of  20  million  a 
year.  In  addition,  a considerable  number  of  chil- 
dren are  tuberculin-tested  annually.  Few  areas 
publish  data  on  the  extent  of  their  search  for 
tuberculosis  among  contacts  of  persons  with  tu- 
berculosis, known  or  suspected.  It  is  believed 
that  the  performance  is  spotty  and  in  certain 
areas  the  responsibility  for  the  performance  of 
these  functions  has  not  been  accepted  as  a tax- 
supported  public  health  responsibility. 

The  fate  of  the  presently  infected  population  is 
one  of  the  greatest  enigmas  in  tuberculosis.  How 
many  will  acquire  tuberculosis,  how  do  we  know 
who  they  are,  and  what  can  we  do  to  prevent  the 
development  of  disease?  There  is  hope,  but  no 
certainty,  that  research  and  experimentation  will 
provide  a vaccine  that  produces  more  than  natural 
immunity  or  that  an  effective  prophylaxis  can  be 
developed  to  prevent  progression  of  existing  infec- 
tions. Possibly  other  non-specific  factors  may 
develop  or  continue  to  increase  host-resistance. 
Unless  one  or  more  of  these  possibilities  actually 
develops,  experience  of  the  past  few  years  sug- 
gests that  the  tuberculosis  already  seeded  in  mil- 
lions of  our  friends  and  neighbors  will  ripen  into 
clinically  recognizable  and  communicable  tuber- 
culosis at  rates  which  20  years  hence  will  still  be 
at  least  half  as  great  as  the  present  rate. 
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Unusual  Antibacterial  and  Anti-infective  Properties— More  soluble  in  acid  urine1 ...  higher  and 
better  sustained  plasma  levels  than  any  other  known  and  useful  antibacterial  sulfonamide.2 

Unprecedented  Low  Dosage — Less  sulfa  for  the  kidney  to  cope  with  . . . yet  fully  effective.  A single 
daily  dose  of  0.5  to  1.0  Gm.  maintains  higher  plasma  levels  than  4 to  6 Gm.  daily  of  other  sulfona- 
mides— a notable  asset  in  prolonged  therapy.2 

Dosage:  The  recommended  adult  dose  is  1 Gm.  (2  tablets)  the  first  day,  followed  by  0.5  Gm.  (1 
tablet)  every  day  thereafter,  or  1 Gm.  every  other  day  for  mild  to  moderate  infections.  In  severe 
infections  where  prompt,  high  blood  levels  are  indicated,  the  initial  dose  should  be  2 Gm.  followeo 
by  0.5  Gm.  every  24  hours. 

KYNEX-WHEREVER  SULFA  THERAPY  IS  INDICATED 

Tablets:  contains 0.5  Gm.  7 grains  of  sulfamethoxypyridazim  nd  100  tablets. 


Syrup:  Each  teaspoonful  5 cc.)  of  caramel-flavored  syrup  contains  250  mg.  of  sulfamethoxypyridazine. 
Bottle  of  4 fl.  oz. 


reformer : 

1 Grleble  HO,  and  Jackson.  GO.:  Prolonged  Treatment  of  Urinary-Tract  Infections  with  Bulfameihoayprrldarlne.  New  England  J.  M rd. 
258:1-7.  1958 

2.  Editorial:  JVetg  England  J.  M<d.  258:48-49.  1958. 
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a prompt,  aggressive 
antibiotic  action 
■ a reliable  defense  against 
monilial  complications 


both  are  often  needed  when 
bacterial  infection  occurs 


for  a direct  strike  at  infection 

Mysteclin-V  contains  tetracycline  phosphate  complex 

It  provides  a direct  strike  at  all  tetracycline-susceptible  organisms  (most  pathogenic  bacteria,  certain  rickett- 
sias,  certain  large  viruses,  and  Endamoeba  histolytica) . 

It  provides  the  new  chemical  form  of  the  world's  most  widely  prescribed  broad  spectrum  antibiotic. 

It  provides  unsurpassed  initial  blood  levels  — higher  and  faster  than  older  forms  of  tetracycline  — for  the  most 
rapid  transport  of  the  antibiotic  to  the  site  of  infection. 

for  protection  against  monilial  complications 

Mysteclin-V  contains  My  costatin 

It  provides  the  antifungal  antibiotic,  first  tested  and  clinically  confirmed  by  Squibb,  with  specific  action  against 
Candida  (Monilia)  albicans. 

It  acts  to  prevent  the  monilial  overgrowth  which  frequently  occurs  whenever  tetracycline  or  any  other  broad 
spectrum  antibiotic  is  used. 

It  protects  your  patient  against  antibiotic-induced  intestinal  moniliasis  and  its  complications,  including  vaginal 
and  anogenital  moniliasis,  even  potentially  fatal  systemic  moniliasis. 


MYSTECLIN-V 

Squibb  Tetracycline  Phosphate  Complex  (Sumycin)  and  Nystatin  (Mycostatin) 


Capsules  (250  mg./250,000  u.),  bottles  of  16  and  100.  Half-strength  Capsules  (125  mg.f  125,000  it.),  bottles  of  16  and  100 . 
Suspension  (125  mg./ 125,000  u.  per  5 cc.)  60  cc.  bottles.  Pediatric  Drops  (100  mg./ 100,000  u.  per  cc.).  10  ce.  dropper  bottles . 


Squibb  Quality  — the  Priceless  Ingredient 
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THE  WOMAN’S  AUXILIARY 

MRS  ADOLPHUS  KOENIG,  Editor 
3701  Mt.  Royal  Blvd.,  Glenshaw 


PRESIDENT’S  MESSAGE 

In  a world  which  witnesses 
MSg  \ explosive  advances  in  medical 
science  and  practice  on  an  almost 
day-to-day  basis,  it  would  seem 
jjKf  that  the  art  of  healing  was  fairly 

Yet  this  same  world  pauses  in 
the  month  of  December  to  acknowledge  the  birth 
of  the  Son  of  God  and  to  pay  homage  to  the  Child 
in  the  Manger.  And  among  the  many  titles  asso- 
ciated with  Jesus  is  that  of  “The  Great  Phy- 
sician.” So  much  of  His  ministry  was  devoted  to 
the  healing  of  not  only  the  spiritually  sick  but 
those  who  had  real  illness  in  body  and  mind. 

God  has  always  been  concerned  for  the  welfare 
of  His  creation  and  of  His  creatures,  and  right- 
thinking  men  and  women  are  not  only  aware  of 
this  concern  but  share  in  it.  If  this  is  true  of  men 
and  women  generally,  how  much  more  this 
applies  to  those  involved  in  the  world  of  med- 
icine. The  physician  gently  but  firmly  treating 
the  ills  of  his  patients  is  gently  but  firmly  treating 
the  ills  of  His  creatures  and  sharing  in  the  con- 
tinuing concern  of  the  Great  Physician. 

Man  travels  this  life  but  once,  realizing  that  in 
his  humanity  he  faces  the  same  shortcomings  and 
pitfalls  that  all  men  face.  He  knows  that  disease 
and  accident  and  violence  are  part  of  the  heritage 
of  this  world.  But  man  also  knows  that  there  are 
dedicated  persons  who  spend  their  lives  trying  to 
rid  the  world  of  disease,  to  prevent  accidents  and 
violence,  to  heal  the  sick  and  comfort  the  dying, 
and  to  give  hope  to  the  distressed.  In  no  other 
field  of  human  endeavor  do  the  words  from  the 
Christmas  Carol  mean  so  much  as  they  do  in  the 
field  of  medicine  as  mankind  rejoices  in  “The 
hopes  and  fears  of  all  the  years  are  born  in  Thee 
tonight.” 

This  is  the  challenge  which  the  Great  Physician 
holds  forth  to  those  who  would  walk  in  His  foot- 
steps— to  those  who  would  serve  in  a way  in 
which  no  other  segment  of  society  can  serve  man. 


For  modern  man  looks  to  his  doctor  as  the  mod- 
ern doctor  looks  to  his  God. 

Dr.  Luke,  the  only  physician  among  the  Gospel 
writers,  says : “Behold  I bring  you  good  tidings 
of  great  joy  which  shall  be  to  all  people.” 

Merry  Christmas. 

(Mrs.  Herbert  C.)  Helen  M.  McClelland, 
President. 


SCRAPBOOK  WINNERS 

The  annual  scrapbook  contest  attracted  a rec- 
ord entry  of  25  scrapbooks  at  the  1958  conven- 
tion. So  many  original  and  complete  records  of 
county  auxiliary  activities  made  the  work  of  the 
judges  difficult.  Three  grand  prizes  and  six  first 
prizes  were  awarded  and  the  other  16  entries 
were  deemed  worthy  of  honorable  mention : 

Grand  prizes : 

1.  York,  compiled  by  Mrs.  Charles  F.  Taylor 

2.  Northampton,  compiled  by  Mrs.  Herbert 
Dubovsky 

3.  Dauphin,  compiled  by  Mrs.  William  B.  Ful- 
ton 

First  prizes: 

1.  Washington,  Mrs.  Grant  R.  Underwood 

2.  Lehigh,  Mrs.  Stanley  S.  Stauffer 

3.  Columbia,  Mrs.  Daniel  W.  Beckley 

4.  Philadelphia,  Mrs.  Robert  B.  Walker 

5.  Clinton,  Mrs.  Robert  E.  Drewery 

6.  Lackawanna,  Mrs.  William  J.  \ anston 

Honorable  mention  : Cumberland,  Beaver,  But- 
ler, Delaware,  Bradford,  Berks,  Lycoming, 
Schuylkill,  Erie,  Luzerne,  Blair,  New  Kens- 
ington Branch,  Indiana,  Monroe,  Allegheny, 
and  Lebanon. 

Special  award:  Mrs.  Walter  W.  Werley,  state 
program  chairman 

It’s  not  too  soon  to  start  your  county  publicity 
scrapbook  for  1958-59.  Compile  all  news  and  pic- 
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LEOERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMIO  COMPANY. 
Pearl  River.  New  York 


tures  of  your  auxiliary  activities.  Limit  it  to  aux- 
iliary news  only.  Include  radio  and  TV  broad- 
casts. You  may  be  the  winner  next  year. 


Mrs.  Edward  P.  Dennis,  outgoing  president,  Mrs.  Herbert  C. 
McClelland,  president,  and  Mrs.  Vincent  T.  Shipley,  convention 
chairman. — Courtesy  of  Philadelphia  Evening  Bulletin. 

“Think  not  a leader  can  alone  achieve ; 

She  needs  the  help  of  others  who  believe  the  cause  is 
just. 

No  worthy  fight  is  won 

Without  the  rank  and  file  to  see  it  done. 

Great  tasks  demand  that  back  of  her  who  leads 
Stand  many  workers  eager  with  their  deeds ; 

Women  pledged  to  service  in  a work  well  planned, 
Alert  to  follow  her  who  gives  command; 

Women  who  gladly  give  their  strength  and  hours, 
Who  sacrifice  themselves  and  all  their  powers.” 

— From  the  “Federation  Forecaster,”  Delaware  State 
Federation  of  Women’s  Clubs. 


HEADS  OR  TAILS? 

Many  complimentary  adjectives  could  be  used 
to  describe  the  president  of  the  National  Aux- 
iliary, Mrs.  E.  Arthur  Underwood,  but  if  I tell 
you  she  is  “just  one  of  us”  you  will  have  a truer 
picture  of  this  lady  from  Vancouver,  Wash. 
Using  the  familiar  penny  as  her  prop,  she  stressed 
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New  Wilmington.  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 


Elizabeth  Veach.  M.D 

Medical  Director 


the  role  the  physician’s  wife  should  play  in  com- 
munity and  world  affairs  when  she  spoke  to  the 
House  of  Delegates  at  the  thirty-fourth  annual 
meeting. 

We  must  realize  that  everything  has  two  sides 
just  as  does  the  penny.  To  be  well  informed  we 
should  know  what  is  on  the  other  side,  whether 
it  be  a penny,  a mountain,  or  a problem.  Really 
informed  physicians’  wives  will  learn  both  sides 
of  every  issue — not  a difficult  task  in  this  day  of 
modern  communication.  Particularly  it  is  our 
right,  privilege,  and  duty  to  be  informed  concern- 
ing the  health  of  the  communities  in  which  we 
live.  Auxiliary  meetings  afford  the  opportunity 
to  acquire  this  necessary  information. 

If  we  exchange  our  penny  with  our  neighbor, 
we  will  be  neither  richer  nor  poorer.  But  if  we 
exchange  our  ideas,  each  of  us  will  be  enriched, 
for  we  will  acquire  the  wealth  of  the  world — 
knowledge.  This  is  the  criterion  of  a well-in- 
formed individual.  People  of  the  world  are  look- 
ing to  the  United  States  and  especially  American 
medicine.  Compassion  is  a language  understood 
by  all. 

Through  our  membership  in  the  Auxiliary  we 


"Fm.  'ffiwJL  Paivi  ...give  real  relief: 

A, 

.P.( 

!.w™  Demerol 

Aspirin  200  mg.  (3  grains) 

Phenacetin  150  mg.  (2V2  grains) 

Caffeine  30  mg.  (V2  grain) 


Demerol  hydrochloride  30  mg.  (1/2  grain) 


bmtjjb  D(M&: 

1 or  2 tablets. 


Narcotic  blank  required. 


Potentiated  Pain  Relief 


WINTHROP  LABORATORIES 

New  York  18,  N.  Y.  • Windsor,  Ont. 

Demerol  (brand  of  meperidine), 
trademark  reg.  U.S.  Pat.  Off. 
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will  be  personally  enriched.  There  we  will  meet 
friends  who  will  be  constant,  among  the  finest  in 
the  world,  and  ever  willing  to  help.  We  can  con- 
tribute our  part  among  the  80,000  women  who 
are  pledged  to  help  the  medical  profession.  The 
informed  physician’s  wife  can  educate  the  public 
to  “Safeguard  Today’s  Health  for  Tomorrow.” 
Let  our  efforts  be  dedicated  to  service  and  fidelity 
to  the  duty  of  the  day. 


VIP  MEETING 

1 lie  annual  Public  Relations  Conference  of  the  Amer- 
ican Medical  Association  was  held  at  the  Drake  Hotel, 
Chicago,  on  August  27  and  28.  The  title  of  the  confer- 
ence this  year  was  “VIP  Meeting,”  the  meaning  of 
which  was  explained  at  the  opening  session  by  Leo  E. 
Brown,  director  of  the  Division  of  Communications  of 
the  AM  A.  VIP  has  a threefold  meaning : 

1.  Vision  in  public  relations. 

2.  Valor  in  public  relations. 

3.  Vitality  in  public  relations. 

These  points  were  ably  discussed  by  five  panels  of  ex- 
perts representing  their  particular  fields  of  medicine. 


G-E  molded  cassettes  cost  less  — 

last  far  longer! 

Molded-rubber  frame  cushions  jolts,  keeps  front  and  back  of 
cassette  in  true  alignment.  Built-in  glass-fiber  pad  gently  squeezes 
screens  and  film  for  uniform  contact  always.  "Slide-easy”  latches 
release  at  light  finger  pressure,  resist  accidental  opening.  Molded- 
rubber  seal  prevents  entry  of  light.  Exclusive  rubber  hinge  — 
thoroughly  proved  in  ’/^-million  flexings  that  left  it  bonded  as 
firmly  as  at  time  of  manufacture! 


PRICES:  5x7— $14.00 


6‘/2X  8V2— $16.50 
7x17— $23.53 


8x10— $18.00  11x14— $23.25 

10x12— $20.00  14x17— $25.25 


Your  one-stop  direct  source  for  the 

FINEST  IN  X-RAY 

apparatus . . . service . . . supplies 


DIRECT  FACTORY  BRANCHES 

PHILADELPHIA 

Hunting  Pk.  A vc.  at  Ridge  • BAldwin  5-7600 
PITTSBURGH 

231  S.  Euclid  Ave.  • EM  2-3800 


RESIDENT  REPRESENTATIVES 

BLOOMSBURG 

W.  E.  RYAN.  220  W.  12th  St.  • STcrling  4-0283 
ERIE 

R.  S.  THOMPSON.  631  Ohio  St.  • ERic  I 7339 
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F.  J.  KLIMECK.  218  Ottawa  St.  • Phone  32-2916 
READING 
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ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1958 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty -two  teachers  and 
resident  staff  of  four  Ph  ysicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


insurance,  labor,  politics,  industry,  advertising,  and  pub- 
lic relations.  The  following  questions  were  presented  to 
these  panels  for  discussion : 

What  Do  You  Know — about  the  social  and  eco- 
nomic changes  taking  place  in  American  life  and 
how  do  they  affect  medicine? 

How  Do  You  Say  It? — communications  techniques. 

Who  Do  You  Know? 

What  Have  You  Got  to  Say? — resume  of  new  pub- 
lic relations  projects. 

Food  Faddism — review  of  food  faddism  educational 
program. 

In  listening  to  these  panelists  we  realized  the  great 
need  of  improving  our  public  relations  programs.  Mr. 
Jules  Lederer,  president  of  Autopoint  Co.,  Chicago, 
stated:  “Public  relations  is  the  selling  arm  of  the 

medical  profession.  Listen  and  be  aware  of  what  is 
going  on  in  unionism,  business,  and  government.  Listen 
— communicate.  The  medical  profession  must  do  a 
better  public  relations  job.”  This  same  thought  was 
brought  out  by  other  speakers  in  stressing  the  need  for 
physicians  and  physicians’  wives  to  take  an  active  inter- 
est in  community  affairs  and  to  get  to  know  important 
and  influential  people  in  all  fields.  “Make  friends  for 
the  medical  profession  in  order  to  influence  people”  was 
the  statement  of  one  panelist.  The  importance  of  a better 
understanding  between  physician  and  patient  cannot 
be  overestimated.  The  doctor  must  say  not  only  what 
he  sees,  thinks,  or  feels  but  must  be  able  to  make  the 


CLIFTON  SPRINGS  SANITARIUM  AND  CLINIC 


Established  1850 

CLIFTON  SPRINGS,  NEW  YORK 


The  Clifton  Springs  Sanitarium  and  Clinic  continues  to  retain  its  facilities  as  a sanitarium 
for  rest  and  recuperation.  Recently,  a complete  rehabilitation  service  has  been  made  available 
in  addition  to  maintaining  an  outstanding  clinic  for  the  diagnosis  and  treatment  of  medical, 
surgical,  and  neuropsychiatric  conditions. 

A close  liaison  between  the  departments  of  psychiatry,  medicine,  and  surgery  provides  for 
the  early  diagnosis  and  treatment  of  any  somatic  illness  which  complicates  the  patient’s  total 
problem.  Laboratory  and  x-ray  facilities  are  excellent.  We  welcome  inquiries  from  members 
of  the  medical  profession. 

Bernard  A.  Watson,  M.D.,  Medical  Superintendent 


Psychiatry 

Dr.  Thomas  H.  Fox 
Dr.  Frederic  Wilson 

Internal  Medicine 

Dr.  James  Blanton — Rheumatic  Diseases 

Dr.  R.  W.  Brand — Cardiovascular  Disease 

Dr.  Stephen  Brouwer — Gastroenterology 

Dr.  Richard  Platzer — Hematology  and  Allergy 

Dr.  Donald  Jones — General  Medicine 

Dr.  Robert  Wood — Pediatrics 

Dr.  Bernard  Watson — Endocrine  Diseases 

Pathology  Chaplain 

Dr.  Glenn  Copeland  Rev 


Surgery 

Dr.  Robert  Price — General  Surgery 
Dr.  Jacques  Lasner — General  Surgery 
Dr.  William  Ahroon — Otolaryngology 
Dr.  Stephen  Chasten — Orthopedics 
Dr.  Gregory  Sarr — Urology 
Dr.  Harvey  Ennis — Ophthalmology 
Dr.  Stanley  DuBois— Dentistry 
Dr.  Harry  Kittell — Dentistry 

Anesthesiology 
Dr.  Charles  Gibbons 

Radiology 
Dr.  Frank  Mola 


Glenn  Copeland  Rev.  Albert  Kamm,  B.D. 

Fully  accredited  by  the  Joint  Commission  on  Accreditation 
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patient  understand.  Too  often  the  doctor  talks  in  med- 
ical terms  which  the  patient  does  not  understand  and  so, 
instead  of  helping  that  patient,  he  confuses  him. 

In  the  presentation  of  various  public  relations  projects 
undertaken  by  ten  different  medical  societies  through- 
out the  country  we  were  shown  how  important  it  is  for 
our  medical  societies  to  participate  in  some  special  med- 
ical service  to  the  community.  Typical  of  the  work  un- 
dertaken by  these  ten  societies  were  the  Athletic  Injury 
Clinic  conducted  by  the  Racine  County  Medical  Society, 
Racine,  Wis. ; the  Physician’s  Guide  to  Social  Services 
for  the  Older  Patient  compiled  by  the  Medical  Society 
of  the  State  of  New  York;  and  the  Medical  Society 
Youth  Program  of  the  Webb-Zapata  Jim  Hogg  Coun- 
ties’ Medical  Society  in  Laredo,  Tex.  The  auxiliaries 
can  be  able  assistants  in  many  of  these  projects  and 
should  offer  their  help. 

One  of  the  highlights  of  the  conference  was  the  discus- 
sion on  food  faddism.  A persistent  campaign  is  being 
carried  on  to  undermine  the  public  confidence  in  the 
nutritional  value  of  staple  foods.  False  ideas  about  food 
are  circulated  by  food  faddists  and  promoters  of  vit- 
amin and  mineral  products.  Such  products  are  some- 
times offered  as  cure-alls  for  serious  diseases.  We  are 
urged  to  be  on  the  alert  for  these  health  food  lecturers 
and  door-to-door  vitamin  salesmen.  The  American  Med- 
ical Association  has  requested  that  the  Auxiliary  include 
this  project  in  its  public  relations  or  health  education 
programs.  To  aid  in  this  educational  program  there  are 
pamphlets,  reprints  of  the  article,  “Let  Them  Eat  Hay,” 
which  is  featured  in  the  September,  1958  issue  of  T oday’s 
Health  and  which  I urge  everyone  to  read,  and  displays 
which  are  available  from  the  Communications  Division 
of  the  AMA.  Also,  there  is  an  excellent  new  film,  “The 
Medicine  Man,”  which  we  were  privileged  to  see  at  its 
premiere  showing  and  which  will  be  available  through 
our  state  office.  This  is  everyone’s  fight — be  your  own 
public  relations  man  on  the  job. 

We  were  introduced  to  another  “first”  when  we  re- 
ceived copies  of  the  AMA  Ncies.  This  is  a fortnightly 
newspaper  whose  purpose  is  to  inform,  to  stimulate,  and 
to  challenge.  Watch  for  it.  I’m  sure  every  auxiliary 
member  will  enjoy  it  as  much  as  the  doctors  will. 

Mrs.  McClelland  and  I were  very  proud  to  represent 
the  Woman’s  Auxiliary  to  The  Medical  Society  of  the 
State  of  Pennsylvania  at  this  important  and  inspirational 
conference  and  were  particularly  proud  of  two  of  our 
men  from  the  state  office  who  participated  on  the  panels. 
Mr.  John  Rineman  presented  the  legislative  aspect  on 
the  “Who  Do  You  Know”  panel  and  Mr.  Robert  L. 
Richards  was  Mr.  Public  Service,  co-moderator  of  the 
“What  Have  You  Got  to  Say”  panel.  They  were  excel- 
lent. 

(Mrs.  Kenneth  S.)  Jean  Brickley, 
State  Public  Relations  Chairman. 


HEALTH  CAREERS’  RALLY 

More  than  800  students,  parents,  teachers,  and  guid- 
ance counselors  attended  the  annual  Health  Career  Re- 
cruitment Rally  sponsored  by  the  Woman's  Auxiliary 


ANKLE 

SPRAINED 

or 

SINUS 

INFLAMED? 


ACCELERATE  THE 
RECOVERY 


LCOERLE  LABORATORIES,  a Onruion  ol  AMERICAN  CYANAMIO  COMPANY. 
Pearl  River.  New  York 


DECEMBER,  1958 


1667 


TABLETS 


HELP  US  KEEP  THE 
THINGS  WORTH  KEEPING 


Each  of  us  wants  peace  for  his  own  precious  reasons.  But  peace 
costs  money.  Money  for  strength  to  keep  the  peace.  Money  for 
science  and  education  to  make  peace  lasting.  And  money  saved 
by  individuals  to  keep  our  economy  strong.  Each  Bond  you  buy 
helps  provide  this  money — helps  strengthen  America’s  Peace 
Power.  Are  you  buying  enough ? 

HELP  STRENGTHEN  AMERICA’S  PEACE  POWER 

BUY  U.  S.  SAVINGS  BONDS 

The  L for  this  advertising.  The  Treasury  Department  thanks,  Q \ < 

for  their  patriotic  donation.  The  Advertising  Council  and  this  magazine.  H 
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A FESTIVE  AFFAIR — Picture  taken  at  the  Gavel  Club  dinner  heiu  »n  die  crystal  uuu>u  o»  uL....ae- 
Stratford  Hotel,  Philadelphia,  on  October  15.  The  Gavel  Club  is  composed  of  past  presidents  of  the  Wom- 
an’s Auxiliary  to  The  Medical  Society  of  the  State  of  Pennsylvania.  Seated,  left  to  right:  Mrs.  David  W. 

Thomas,  Mrs.  Paul  C.  Craig,  Mrs.  Edward  Lyon,  Sr.,  Mrs.  Laurrie  D.  Sargent,  Mrs.  H.  M.  Hancock  (guest), 
Mrs.  Frederic  H.  Steele,  Mrs.  Rufus  M.  Bierly,  Mrs.  Walter  Orthner,  Mrs.  Edgar  S.  Buyers  (guest),  Mrs.  Willis 
A.  Redding,  Mrs.  Frank  P.  Dwyer  (guest),  Mrs.  Drury  Hinton,  Mrs.  John  M.  Wagner,  Mrs.  Edward  P.  Dennis, 
Mrs.  Alfred  W.  Crozier,  Mrs.  Charles  J.  Swalm,  Mrs.  Leon  C.  Darrah,  and  Mrs.  Albert  F.  Doyle. 


to  the  Lackawanna  County  Medical  Society  on  Wednes- 
day, Oct.  1,  1958,  at  the  Scranton  Jewish  Community 
Center.  Students  attending  represented  40  county  pub- 
lic and  parochial  high  schools.  Letters  inviting  students 
interested  in  health  careers  to  attend  the  rally  had  been 
sent  to  all  county  high  schools.  The  rally  was  held  in 
cooperation  with  the  Lackawanna  County  Medical  So- 
ciety. 

The  opening  address  was  made  by  City  Solicitor 
James  W.  McNulty,  who  represented  Mayor  James  T. 
Hanlon.  He  commended  the  auxiliary  for  its  efforts  to 
awaken  an  interest  in  health  careers  in  the  youth  of  the 
community.  Dr.  Robert  L.  Hickok,  president  of  the 
Lackawanna  County  Medical  Society,  was  the  principal 
speaker.  The  guests  of  honor  were  introduced  by  Mrs. 
Joseph  A.  Walsh,  auxiliary  president. 

Mrs.  John  P.  Shovlin,  Today’s  Health  and  National 
Bulletin  chairman  for  the  auxiliary,  presented  to  all 
participating  high  schools  a year’s  subscription  to  To- 
day’s Health,  the  official  health  magazine  of  the  Amer- 
ican Medical  Association.  Principals  of  all  county,  pub- 
lic, and  parochial  high  schools  were  invited  to  be  pres- 
ent to  receive  these  subscriptions  for  their  schools. 

A health  career  film  was  shown  and  was  the  keynote 
of  the  rally.  The  film  was  introduced  by  Mrs.  Michael 
J.  Stec,  recruitment  chairman.  An  “Information  Please” 
session  followed,  during  which  time  students  were  given 
answers  to  their  questions  on  careers  in  the  health  fields. 
Students  also  visited  the  various  booths  set  up  by  many 
health  agencies  and  health  professions.  Professionals 
were  present  in  their  respective  uniforms  and  distributed 
pamphlets  and  brochures  to  the  students.  The  following 
agencies  and  professions  were  represented : Pennsyl- 


vania Department  of  Health,  Lackawanna  County  So- 
ciety of  Crippled  Children  and  Adults,  Jewish  Com- 
munity Center  Vocational  Group,  Lackawanna  County 
Tuberculosis  and  Health  Society,  Northeastern  Penn- 
sylvania Dietetic  Association,  Northeastern  Chapter  of 
Medical  Technologists  and  Laboratory  Technicians, 
Lackawanna  County  Society  of  Medical  Assistants  and 
Secretaries,  the  x-ray  profession,  Visiting  Nurse  Asso- 
ciation of  Scranton  and  Lackawanna  County,  Depart- 
ment of  Public  Welfare,  Clarks  Summit  State  Hospital, 
Scranton  medical  record  librarians,  Lackawanna  Coun- 
ty Heart  Association,  Mercedian  School  of  Practical 
Nursing,  Mercy  Hospital  School  of  Nursing,  Hahne- 
mann Hospital  School  of  Nursing,  St.  Joseph’s  Hospital 
School  of  Nursing,  Lackawanna  County  Medical  So- 
ciety, Lackawanna  County  Dental  Society,  Lackawanna 
County  Pharmaceutical  Society,  and  the  Lackawanna 
County  unit  of  the  American  Cancer  Association. 

Members  of  the  auxiliary  recruitment  committee 
served  as  hostesses  at  the  rally  and  were  assisted  by 
members  of  the  hospitality  committee. 

(Mrs.  Joseph  E.)  Ruth  L.  Moylax, 
Publicity  Chairman,  Lackawanna  County. 


Louis  Pasteur,  French  chemist  and  discoverer  of  the 
microbe  nature  of  infectious  disease,  suffered  a stroke 
and  cerebral  hemorrhage  when  46  years  old  which 
partially  paralyzed  his  left  side  but  did  not  affect  his 
mentality,  and  he  continued  his  brilliant  career  until  the 
age  of  73. — "Your  Health”  MSSP. 
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COUNTY  NEWS  AND  CUES 

Allegheny  ...  a future  nurses’  club  in  every  high 
school  in  the  county  is  the  goal  of  Mrs.  Caesar  D. 
Aldisert,  chairman  of  recruitment — allied  health 
careers  will  also  be  stressed  in  this  program. 

Beaver  . . . Mrs.  Frances  W.  Mitchell  discussed  “The 
Professional  Nurse  in  the  Expanding  Hospital  Pro- 
gram” at  the  September  meeting — a rummage  sale 
held  on  November  3-4  provided  funds  for  the  nurse 
scholarship  awarded  annually. 


New  York  Polyclinic  Medical 
School  and  Hospital 

(The  Pioneer  Post-Graduate  Medical  Institution 
in  America — Organized  1881 ) 

Announces 

DIAGNOSTIC  PROCTOLOGY  AND 
GASTROENTEROLOGY 

Full  time — one  week Nov.  1 and  Feb.  1 

also 

PROCTOLOGY— DIAGNOSTIC  AND 
THERAPEUTIC  WITH  OPERATIVE 
PROCTOLOGY  ( CADAVER ) 

Full  time — four  weeks Oct.  1 and  April  1 

OBSTETRICS  AND  GYNECOLOGY 

Full  time — four  weeks Oct.  1 and  April  1 

SURGERY 

Full  time — one  week Oct.  1 and  Feb.  1 

SURGICAL  ANATOMY 
Board  preparation  and  general  review  (cadaver) 

Two  weeks — part  time Oct.  1 and  April  1 

UROLOGY— DIAGNOSTIC  AND 
THERAPEUTIC  WITH 
RETROPUBIC  SURGERY 

Full  time — one  week Nov.  1 and  May  1 

also 

UROLOGY— INSTRUMENTAL  AND 
OPERATIVE  ( CADAVER ) 

Four  weeks — full  time Oct.  1 and  April  1 

MEDICINE— RECENT  ADVANCES, 
INCLUDING  CARDIOLOGY 
Full  time — one  week Nov.  1 and  March  1 

COMPREHENSIVE  COURSE  IN  GENERAL 
MEDICINE  AND  SURGERY,  INCLUDING 
BASIC  SCIENCES,  TO  FULFILL  THE 
REQUIREMENTS  OF  VARIOUS  BOARDS 
Full  time — one  and  two  years,  Sept.  15  to  June  15 

For  information  about  these  and  other  courses, 
address:  THE  DEAN,  345  West  50th  St., 
New  York  19,  N.  Y. 


Bradford  . . . Mrs.  Herbert  C.  McClelland  and  Mrs. 
Philip  J . Morgan  were  guests  at  the  September  meet- 
ing held  in  the  home  of  Mrs.  Dan  R.  Baker,  president. 

Carbon  . . . held  a luncheon  and  card  party  which  fea- 
tured a fur  fashion  show  with  auxiliary  members  as 
models. 

Columbia  ...  a coffee  hour  was  scheduled  for  Octo- 
ber 21  in  honor  of  Mrs.  McClelland,  state  president. 

Cumberland  . . . established  a scholarship  loan  fund 
for  training  practical  nurses  at  Carlisle  Hospital 
School  of  Practical  Nurses. 

Greene  . . . Mrs.  McClelland  stressed  the  importance 
of  the  Auxiliary  as  a working  group  at  the  September 
meeting. 

Hazleton  Branch  . . . opened  the  year  with  a supper 
meeting  at  the  Hotel  Altamont. 

Indiana  ...  a panel  with  Mrs.  McClelland  as  moderator 
and  committee  chairmen  as  participants  presented  all 
phases  of  auxiliary  work  at  the  meeting  on  October  30. 

Lancaster  . . . started  year  with  11  new  members  who 
were  welcomed  at  meeting  held  in  home  of  Mrs.  Paul 
J.  Rowan — Mrs.  Richard  Landis,  membership  chair- 
man, extended  special  invitations  to  all  eligible  doc- 
tors’ wives  in  the  county. 

Lawrence  . . . entertained  members  from  Beaver  and 
Mercer  counties  at  a luncheon  meeting  in  the  New 
Castle  Country  Club. 

Lehigh  . . . dinner  dance  held  in  September  provided 
funds  to  meet  all  financial  obligations  for  year — 
Mesdames  Sell,  Rutt,  and  Mayer  in  charge  of  health 
display  booth  at  Allentown  fair  which  featured  a 
pantry  of  emergency  food  supplies,  safety  posters  and 
pamphlets,  and  copies  of  Today’s  Health. 

Luzerne  . . . proceeds  from  “A  Day  Away”  to  be  given 
to  the  Educational  Fund  of  MSSP — members  and 
friends  traveled  to  New  York  to  see  “The  Bells  Are 
Ringing” — arrangements  made  by  Mrs.  Peter  J.  Cas- 
terline. 

Monroe  . . . aims  to  sponsor  a GEMS  program  in 
every  community  in  county — held  a joint  dinner  meet- 
ing with  medical  society  followed  by  a “get  ac- 
quainted” meeting. 

Montgomery  ...  to  spur  interest  in  a county  health 
unit  held  a forum  meeting,  “Good  Health  Is  Up  to 
You" — representatives  of  civic  and  health  organiza- 
tions comprised  the  panel. 

Schuylkill  . . . presented  skit,  “Good  and  Bad,”  written 
by  Mrs.  Kenneth  R.  Brickley — members  of  auxiliary 
were  in  the  cast — on  October  20  Mrs.  Herbert  C. 
McClelland  spoke  to  group  and  held  a question  period 
on  auxiliary  policies- — five  members  from  North 
Branch  and  19  from  South  Branch  attended. 

Somerset  . . . plans  to  contribute  books  and  records  to 
library  of  Somerset  State  Hospital — held  dance  on 
October  4 for  benefit  of  nurse  scholarship  fund — 
scholarship  raised  to  $200. 


EMPLE  UNIVERSITY 


HIS  medical  school  is 

C9  C 


o- educational, 
equivalent 


Minimum  requirements  for  admission  are  attendance  for 
an  approved  college  of  arts  and  sciences  with  satisfactory 


three  academic  years  or  ___  ___ _ ^ 

completion  of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester 

<-'e“eral  Physics.  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry, 
UNIVERSITY  4 semester  hours;  English,  6 semester  hours.  ’ 

m ,lhe  a5>ove  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 

— ' analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

/ ui  catalog  and  full  particulars  u rite  ROBERT  M.  BUCHER,  M.D.,  Associate  Dean,  Broad  and  Ontario  Streets, 

Philadelphia  40 
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in  Rheumatoid  Arthritis 


*Using  combined  drug  therapy  with 
PLAQUENIL0  or  Aralen®  as  maintenance  therapy. 
With  Plaquenil  or  Aralen  alone  62%  grade  I and  II 
improvement.  (Scherbel,  A.L.;  Harrison,  J.W.,  and 
Atdjian,  Martin:  Cleveland  Clin.  Quart.  25:95, 

April,  1958.  Report  on  805  patients  with 
rheumatoid  arthritis  or  related  diseases.) 

Reasons  for  Failure: 

1.  Treatment  discontinued  too  soon  (percentage  of 
patients  improved  increases  substantially 
after  first  six  months). 

2.  Patients  in  relapse  after  prolonged  steroid  therapy 
are  resistant  to  Plaquenil  or  Aralen  treatment 

for  several  months. 

Plaquenil  sulfate  is  supplied  in  tablets 
of  200  mg.,  bottles  of  100. 

Dose:  Initial  — 400  to  600  mg. 

(2  or  3 tablets)  daily. 

Maintenance  — 200  to  400  mg. 

(1  or  2 tablets)  daily. 

Write  for  Booklet. 


arond  of  chloroquine)  and  Plaquenil 

f hydroxychloroquine),  trademarks  reg.  U.5.  rat.  On. 


New  York  IS.  N.  Y. 


MEDICAL  HYPNOSIS  TODAY 

It  is  unfortunate  that  the  forces  which  operated  in  the 
past  to  make  hypnosis  odious  continue  to  exist  today. 
Many  factors  account  for  the  reluctance  of  physicians  to 
use  hypnosis.  Some  hypnotic  phenomena,  through  their 
spectacular  effects,  lend  themselves  to  use  on  the  stage ; 
hypnosis  is  widely  used  by  vaudeville  and  parlor  magi- 
cians. Doctors  understandably  hesitate  to  use  a tech- 
nique which  their  patients  and  colleagues  associate  with 
mysticism  and  humbuggery.  Popular  misconceptions 
connect  hypnosis  with  mental  slavery  and  endow  the 
hypnotist  with  supernatural  powers.  Medicine,  being 
practiced  by  human  beings,  contains  its  “lunatic  fringe," 
and  all  too  often  these  are  attracted  to  hypnosis.  Ex- 
tensive claims  are  made  which  cannot  be  supported. 

Other  more  practical  factors  deter  the  medical  prac- 
titioner from  its  use;  a minority  of  patients  are  good 
subjects  and  even  these  may  require  long  training  to 
achieve  deep  trances.  The  rational  use  of  hypnosis  is 
not  simply  achieved.  While  anyone  can  read  a book  on 
hypnosis  and  proceed  to  hypnotize,  good  therapeutic  re- 
sults require  careful  selection  of  patients  and  precise 
hypnotic  training  and  technique.  Training  is  an  abso- 
lute necessity,  and  is  not  easily  obtainable.  The  inex- 
pert use  of  hypnosis  which  so  often  occurs  leads  to  dis- 
appointing results  and  subsequent  disenchantment  with 
the  process. 

In  spite  of  all  this,  hypnosis  is  proving  to  be  a useful 
and  a legitimate  therapeutic  tool,  as  evidenced  by  a re- 
port of  the  commission  of  the  Council  on  Mental  Healtli 
on  the  Medical  Use  of  Hypnosis.  While  the  report  em- 
phasizes the  need  for  proper  training  and  qualifications 
on  the  part  of  professional  people  using  hypnosis,  its 


spirit  is  contained  in  the  following  excerpts : "The  use 
of  hypnosis  has  a recognized  place  in  the  medical  arma- 
mentarium and  is  a useful  technique  in  the  treatment  of 
certain  illnesses  when  employed  by  qualified  medical  and 
dental  personnel  ...  It  can  be  stated  therefore  that 
general  practitioners,  medical  specialists,  and  dentists 
might  find  hypnosis  valuable  as  a therapeutic  adjunct 
within  the  specific  field  of  their  professional  competence.” 
The  British  Medical  Association  recently  adopted  a 
very  similar  report. 

For  purposes  of  emphasis,  let  us  begin  with  a use  to 
which  hypnosis  should  not  be  put — the  removal  of  psy- 
chogenic symptoms  by  direct  suggestion.  To  suggest 
away  the  suffering  of  a patient  with  functional  low 
back  pain,  or  to  relieve  the  itching  of  intractable  pruritus 
vulvae  is  a great  temptation,  but  it  must  be  remembered 
that  psychologic  symptoms  serve  a purpose.  They  are 
the  solution  found  by  the  patient  to  an  emotional  con- 
flict, which  would  be  otherwise  intolerable.  To  suggest 
away  the  symptoms  directly  is  to  leave  the  problem 
unsolved.  It  is  analogous  to  using  cortisone  to  remove 
the  inflammatory  symptoms  of  an  infection  while  doing 
nothing  to  control  the  invading  organisms.  In  most 
cases,  relief  would  be  temporary ; the  symptom  would 
recur  or  another  symptom,  often  worse  than  the  first, 
would  develop.  More  tragically,  the  patient  might  be 
unable  to  generate  another  symptom  as  a defense  and 
be  forced  into  a severe  depression  or  a psychosis. 
Suicides  have  been  reported  after  the  direct  hypnotic 
removal  of  a symptom. 

A further  caution  should  be  made.  Hypnosis  is  a 
potent  fantasy-evoking  agent,  a royal  road  into  the  un- 
conscious. The  temptation  to  travel  this  road  is  often 
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ELECTIVE  AND  TRAUMATIC 


Xylocaine  is  routinely  fast,  profound  and  well  tol- 
erated. Its  extended  duration  insures  greater 
postoperative  comfort  for  the  patient.  Its 
potency  and  diffusibility  render  reinjec- 
tion virtually  unnecessary.  It  may  be  in- 
filtrated through  cut  surfaces  permitting 
pain-free  exploration  and  longer  suturing  time 


Astra  Pharmaceutical  Products,  Inc.,  Worcester  6,  Massachusetts,  U.  S.  A. 
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great.  If  these  symptoms  have  an  unconscious  origin, 
then  why  not  explore  it?  The  answer  is  perhaps  ob- 
vious. Powerful  emotional  forces  may  be  encountered, 
and  much  experience  is  needed  to  avoid  the  unhappy 
psychic  eruptions  which  can  occur.  Deep  psychotherapy 
should  be  done  by  the  psychiatrist  who  is  trained  to  han- 
dle it.  This  is  not  in  any  way  intended  to  prohibit  sup- 
portive psychotherapy  to  the  physician.  A major  por- 
tion of  his  practice  lies  in  guidance,  support,  and  reas- 
surance. Supportive  psychotherapy  is  essential  in  all 
medical  therapy,  not  just  in  the  neuroses;  hypnosis  may 
be  a valuable  aid  in  this.  But  bringing  unconscious 
material  to  light  is  not  simply  supportive  and  should  be 
avoided.  With  these  cautions  in  mind,  let  us  look  at 
some  of  the  medical  uses  of  hypnosis. 

In  any  psychosomatic  condition  or  in  any  organic 
condition  with  a psychic  element,  hypnosis  aimed  at 
producing  relaxation,  ease,  and  self-confidence  may  be 
an  important  adjunct  to  medication.  For  example,  psy- 
chogenic gastrointestinal  disorders  such  as  heartburn, 
constipation,  or  spastic  colitis  respond  well  to  hypnotic 
reassurance  and  relaxation. 

Symptoms  such  as  smoking,  over-eating,  nail-biting, 
and  so  on,  which  might  better  be  called  “habit  patterns,” 
are  exceptions  to  the  advice  against  direct  symptom 
removal.  While  these  provide  instinctual  gratification, 
and  are  certainly  tied  to  the  emotions,  thev  are  com- 
monly given  up  with  minimal  psychic  side  effects.  The 
struggle  to  do  so,  however,  is  great  and  often  unsuc- 
cessful and  can  be  immeasurably  aided  by  hypnosis. 
Posthypnotic  suggestions  that  the  patient  will  be  able 
to  resist  over-eating  or  smoking  are  often  dramatically 
successful  and  enduring. 

The  ability  of  hypnosis  to  abolish  pain  is  most  useful 
medically.  Since  pain  is  a symptom,  and  I have  pre- 
viously argued  so  vehemently  against  the  removal  of 
symptoms,  a clarification  is  in  order.  While  it  is  in- 
excusable to  remove  a psychogenic  symptom  (because 
the  cause  has  not  been  touched),  it  is  perfectly  permis- 
sible to  remove  a psychosomatic  symptom,  such  as 
pain,  providing  the  cause  of  the  pain  is  being  treated 
or  is  untreatable.  An  example  of  the  latter  is  in  chronic 
or  terminal  disease  when  hypnosis  may  relieve  the  pain 
and  depression  of  a widely  metastatic  carcinoma  or  a 
crippling  osteoarthritis.  Hypnotic  anesthesia  is  of  spe- 
cial use  in  obstetrics,  where  it  has  the  advantage  of  sim- 
plicity and  absolute  safety  for  both  mother  and  fetus, 
while  the  mother  remains  conscious  and  actually  able  to 
enjoy  the  birth.  Its  use  in  surgery  and  anesthesia  is 
obvious.  Since  Esdaille  published  his  series  of  over 
3000  operations  using  only  hypnotic  anesthesia,  report> 
of  similar  feats  have  been  commonplace.  Illnesses  in 
which  pain  is  a symptom  can  be  listed  ad  nauseam 
(sunburn,  cholecystitis,  fractures,  etc.).  In  all  of  these, 
hypnotic  anesthesia  may  be  useful.  Two  factors  assure 
us  that  hypnosis  will  never  replace  chemical  anesthesia : 
the  length  of  time  required  to  achieve  good  anesthesia, 
which  even  in  good  subjects  may  be  hours,  and  the 
relative  scarcity  of  good  subjects.  When,  however, 
chemical  anesthesia  is  feared,  excessively  dangerous,  or 
contraindicated,  hypnosis  is  a possible  substitute. 

Another  obstetric  use  is  the  relief  of  nausea  and  vomit- 
ing of  pregnancy  and  the  many  other  minor  symptoms, 
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such  as  backache  and  heartburn,  which  make  the  life  oi 
pregnant  women  miserable.  After  delivery  the  discom- 
fort of  the  episiotomy  and  the  after-contractions  can  be 
alleviated.  Lactation  can  be  inhibited,  but  this  is  more 
easily  done  by  estrogen.  More  important,  strife  lactation 
is  profoundly  influenced  by  the  emotions,  it®is  possible 
to  increase  the  milk  supply  of  the  tense  mother  and 
remove  much  anxiety  from  nursing. 

Intractable  itching — the  nemesis  of  dermatologists — 
can  be  completely  relieved  by  suggestion  in  good  sub- 
jects. When  the  itching  is  psychogenic,  be  careful ! The 
blood  supply  to  the  skin  is  very  responsive  to  emotional 
states,  and  the  physiology  of  the  skin  can  thus  be  altered 
by  hypnotic  suggestion.  Erythema  can  be  produced  and 
might  be  useful.  Removal  of  warts  by  direct  suggestion 
has  been  reported. — Sydney  E.  Pulver,  M.D.,  in  Phila- 
delphia Medicine. 


WANTED:  OLD  PHOTOS  OF  PHYSICIANS 
DRIVING  ANCIENT  CARS 

The  Illinois  State  Medical  Society  is  preparing  an 
exhibit  centered  around  an  Illinois  Medical  Journal 
article  which  told  of  the  role  of  physicians  in  the  devel- 
opment of  the  automobile  in  the  United  States  at  the 
turn  of  the  century. 

To  help  illustrate  this  exhibit,  the  society  will  appre- 
ciate the  loan  of  old  photographs  showing  physicians  at 
the  wheels  of  cars  of  1900-1910  vintage.  Scenes  show- 
ing difficulties  on  the  road,  or  poor  highway  conditions, 


are  especially  desired.  Enlargements  will  be  made  of 
these  photographs  and  the  originals  returned  undamaged. 

Photographs  should  be  accompanied  by  a memo  giving 
the  name  and  town  of  the  physician,  whether  living  or 
deceased,  and  the  make  and  year  of  the  automobile.  They 
should  be  sent  to  Mr.  John  A.  Mirt,  Illinois  State  Med- 
ical Society,  185  North  Wabash  Ave.,  Chicago  1,  111. 


HOSPITAL  BABIES 

Practically  all  babies  born  in  Pennsylvania — 98.6  per 
cent  in  fact — -are  born  in  hospitals.  The  latest  records 
of  the  Pennsylvania  Department  of  Health  show  that, 
of  249,291  births  in  1956,  245,728  were  born  in  hospitals, 
while  only  3563  were  born  in  homes  or  apartments. 

Being  born  at  home  began  being  old-fashioned  in  1937, 
which  was  the  first  year  that  hospital-born  babies  out- 
ranked home-born  varieties.  That  year  there  were  51.3 
per  cent  hospital  births  against  48.7  per  cent  home 
arrivals. 

Even  in  the  depression  years  of  1932-1936  home  births 
began  to  take  a statistical  beating.  Here’s  the  way  the 
records  show  the  gradual  percentage  decline  in  home 
births:  1932,  62.5  per  cent;  1933,  60.7  per  cent;  1934, 
60.3  per  cent:  1935,  57.7  per  cent;  1936,  56  per  cent: 
1937,  48.7  per  cent  until  today  when  less  than  1.4  per 
cent  are  home-born  varieties. 

A few — very  few — babies  are  born  in  taxi  cabs  and 
other  conveyances  attempting  to  beat  the  stork.  These 
are  oddities  that  the  State  Health  Department  classifies 
as  "hospital  births.” 


Annual  Clinical  Conference 

CHICAGO  MEDICAL  SOCIETY 

March  2,  3,  4,  and  5,  1959 
Palmer  House,  Chicago 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers  on  subjects  of  interest  to 
both  general  practitioner  and  specialist 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  Technical  Exhibits 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a MUST  on 
the  calendar  pi  every  physician.  Plan  now  to  attend  and  make  your  reservation  at 
the  Palmer  House. 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 
Medical  Society  of  the  State  of  Pennsylvania  (State  and 
County  Society  Officers’  Conference) — Harrisburg, 
March  5 and  6. 

American  College  of  Obstetricians  and  Gynecologists 
(Annual  Meeting) — Atlantic  City,  April  5 to  9. 
American  College  of  Physicians — Chicago,  April  20  to 
24. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology (Annual  Meeting) — Bedford,  May  21  to  23. 
Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Meeting) — Pittsburgh,  October  18  to  23. 

Births 

To  Dr.  and  Mrs.  Richard  S.  Oakey,  Jr.,  of  Moylan, 
a son,  Robert  Lewis  Oakey,  October  18. 

To  Dr.  and  Mrs.  William  H.  Baltzell,  4th,  of 
Philadelphia,  a son,  William  Hewson  Baltzell,  Novem- 
ber 2. 

Engagements 

Miss  Nancy  Diane  Sherman,  of  Wyncote,  to  Don- 
ald Neil  Dubrow,  M.D.,  of  Wynnefield. 

Miss  Gail  Elaine  Sloane,  daughter  of  Dr.  and  Mrs. 
Norman  G.  Sloane,  of  Merion,  to  Mr.  Michael  Jay  Ros- 
enberg, of  Pontiac,  Mich. 

Miss  Florence  Vanderbeck  Morris,  of  Haverford, 
to  Mr.  John  Holmes  Davie,  Jr.,  son  of  Dr.  and  Mrs. 
John  H.  Davie,  of  Wynnew'ood. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Donald  Guthrie,  78,  of  Sayre, 
eighty-fourth  president  of  The 
Medical  Society  of  the  State  of 
Pennsylvania,  died  Oct.  30,  1958, 
at  the  Robert  Packer  Hospital, 
Sayre,  where  he  was  chief  surgeon 
and  founder  of  the  Guthrie  Clinic. 

A native  of  Wilkes-Barre,  Dr. 
Guthrie  was  graduated  from  Yale 
University  with  the  degree  of  Bach- 
elor of  Philosophy  in  1901  and  from  the  Medical  School 
of  the  University  of  Pennsylvania  in  1905.  After  serving 
a year  as  intern  in  the  Wilkes-Barre  General  Hospital, 
he  went  to  the  Mayo  Clinic  as  a surgical  assistant  and 
was  a member  of  the  staff  for  three  and  a half  years. 

In  January,  1910,  he  was  elected  surgeon-in-chief  of 
the  Packer  Hospital  in  Sayre. 

Dr.  Guthrie  was  elected  a trustee  and  councilor  of 
the  State  Society  in  1917,  serving  in  this  position  con- 
tinuously until  he  was  chosen  president-elect  by’  the 


1932  House  of  Delegates,  becoming  president  in  1933. 
He  was  a past  president  of  the  Bradford  County  Medical 
Society,  a Fellow  of  the  American  Medical  Association, 
and  a member  of  the  Alumni  Association  of  the  Mayo 
Foundation,  having  served  this  latter  organization  also 
as  president.  He  was  a Fellow  of  the  American  College 
of  Surgeons,  serving  as  a member  of  its  Board  of  Gov- 
ernors, and  was  a member  of  the  International  Society 
of  Surgery,  the  American  Goiter  Association,  the  Amer- 
ican Association  for  the  Surgery  of  Trauma,  and  the 
American  Surgical  Association. 

In  1934  Dr.  Guthrie  was  made  an  honorary  fellow7  of 
the  Royal  Academy  of  Medicine  of  Rome  and  was  an 
honorary  member  of  the  Royal  Medical  and  Surgical 
Society  of  Budapest  and  the  Society  of  Medicine  and 
Surgery  of  Rio  de  Janeiro. 

Lafayette  College,  in  1937,  conferred  the  honorary 
degree  of  Doctor  of  Science  on  Dr.  Guthrie  for  his  con- 
tribution “for  many  years  to  surgical,  literary,  and 
scholarly  research.”  The  honorary  degree  citation  de- 
clared he  had  “shown  a keen  interest  in  postgraduate 
medical  seminars  instituted  under  his  term  as  president 
of  the  State  Society  in  1933.”  It  also  characterized  him 
as  a “skilled  surgeon,  friend  and  teacher  of  his  fellow 
doctors ; a distinguished  member  of  the  profession  to 
which  he  belongs.” 

In  1956  he  was  awarded  the  honorary  degree  of  Doc- 
tor of  Humane  Letters  at  Hahnemann  Medical  College. 
His  last  honor  was  an  alumni  Award  of  Merit  from  the 
General  Alumni  Society  of  the  University  of  Pennsyl- 
vania in  recognition  of  outstanding  service  to  the  univer- 
sity. It  w7as  conferred  at  the  annual  Founder’s  Day 
ceremonies  on  Jan.  11,  1958,  held  on  the  university’s 
campus  in  memory  of  Benjamin  Franklin,  the  univer- 
sity’s founder.  The  award  w'as  presented  “in  absentia,” 
as  Dr.  Guthrie  was  unable  to  attend  due  to  illness. 

The  award  bore  the  following  citation : “For  48  years 
surgeon-in-chief  of  a hospital  that  has  risen  to  eminence 
under  your  guidance,  you  have  at  the  same  time  headed 
the  widely  known  clinic  that  bears  your  name,  and  given 
to  many  younger  men  sound  training  in  the  skills  of  your 
specialty.  You  have  further  found  the  time  to  lend  a 
guiding  hand  to  the  activities  of  numerous  organizations 
and  committees  at  the  local,  state,  and  national  level. 
Your  long  and  distinguished  career  of  service  richly 
merits  this  recognition  from  your  university.” 

In  1947  Dr.  Guthrie  was  appointed  associate  professor 
of  surgery  of  the  Graduate  School  of  Medicine  of  the 
University  of  Pennsylvania  and  in  1950  was  named  pro- 
fessor of  clinical  surgery.  He  was  also  appointed  profes 
sor  of  surgery  at  Hahnemann  Medical  College  in  1952. 

During  his  term  as  president  of  the  State  Society,  In- 
put into  effect  a plan  of  postgraduate  teaching  which  is 
still  being  used. 

Dr.  Guthrie  was  for  many  years  chief  surgeon  of  the 
Lehigh  Valley  Railroad  Company. 

He  is  survived  by  his  wife,  the  former  Emily  Franklin 
Baker  of  New  York,  whom  he  married  Dec.  2,  1916. 
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Joseph  D.  Aronson,  Philadelphia  ; Medieo-Chirurgical 
College  of  Philadelphia,  1908 ; aged  71 ; died  in  his 
sleep  Oct.  17,  1958,  in  Paramaribo,  Suriman  (Dutch 
Guiana),  where  he  recently  went  to  study  leprosy.  He 
was  professor  of  bacteriology  and  pathology  at  the  Uni- 
versity of  Arkansas  from  1911  to  1914,  and  joined  the 
Phipps  Institute  of  the  University  of  Pennsylvania  in 
1920,  where  he  was  professor  of  bacteriology  until  his 
death.  In  1950  he  received  the  Distinguished  Service 
Award  from  the  U.  S.  Department  of  Interior  for  his 
work  in  helping  to  control  tuberculosis  among  the  Amer- 
ican Indians.  He  was  a diplomate  of  the  American 
Board  of  Pathology  and  a member  of  the  American 
Association  of  Pathologists  and  Bacteriologists,  the 
American  Trudeau  Society,  and  the  American  Society 
for  Experimental  Pathology.  He  served  in  both  World 
War  I and  World  War  II,  retiring  with  the  rank  of 
colonel.  A native  of  Russia,  he  was  brought  to  this 
country  while  still  an  infant.  He  is  survived  by  his 
widow  and  three  sons. 

O Daniel  J.  McCarthy,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1895;  aged  84;  died 
suddenly  Oct.  9,  1958,  at  his  summer  home  in  Ventnor 
City,  N.  J.  He  founded  the  McCarthy  Research  Founda- 
tion at  Temple  University  and  the  Philadelphia  Institute 
for  the  Study  and  Prevention  of  Xervous  and  Mental 
Diseases,  and  was  co-founder  of  the  McCarthy-Kirby 
Foundation  of  the  University  of  Pennsylvania.  He  was 
elected  chancellor  of  the  Florida  Southern  College  in 
1950  and  retired  in  1952  from  active  practice.  He  was  ; 
former  professor  of  medical  jurisprudence  at  his  alma 
mater,  a former  president  of  the  American  Neurological 
Association,  a member  of  the  American  Psychiatric 
Association,  and  a Fellow  of  the  American  College  of 
Physicians.  During  World  War  I,  he  served  as  a lieu- 
tenant colonel.  Dr.  McCarthy's  survivors  are  his  widow 
and  a son. 

O M.  Edith  MacBride-Dexter,  Sharon ; Woman's 
Medical  College  of  Pennsylvania,  1910;  aged  71;  died 
Oct.  11,  1958,  at  her  home,  after  suffering  a heart  attack. 
She  was  the  first  woman  to  hold  the  position  of  Secre- 
tary of  Health  of  the  Commonwealth  of  Pennsylvania, 
which  was  in  Governor  Earle’s  cabinet.  She  was 
awarded  the  Meritorious  Service  Medal  and  cited  by 
Governor  Earle  for  her  outstanding  service  in  public 
health  during  the  1936  floods.  Dr.  MacBride-Dexter  was 
the  first  woman  vice-president  of  The  Medical  Society 
of  the  State  of  Pennsylvania  and  also  served  for  nine 
years  as  a member  of  the  Committee  on  Credentials  of 
the  House  of  Delegates.  She  was  engaged  in  the  private 
practice  of  ophthalmology,  was  a member  of  the  staff  of 
Sharon  General  Hospital,  and  was  ophthalmologist  at 
the  Sharon  plant  of  the  Westinghouse  Electric  & Man- 
ufacturing Company.  A sister  survives. 

O John  D.  Reese,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1925 ; aged  65 ; died  Oct.  7, 
1958,  in  Jefferson  Hospital.  Dr.  Reese  was  clinical  pro- 
fessor of  plastic  and  reconstructive  surgery  at  Jefferson 
Medical  College  and  Hospital.  He  was  also  chief  plastic 
surgeon  at  the  Philadelphia  General  Hospital  and  con- 
sultant in  plastic  surgery  at  Veterans  Administration 
Hospital,  Montgomery  Hospital  in  Norristown,  and 


Quakertown  General  Hospital.  A diplomate  of  the 
American  Board  of  Plastic  Surgery,  Dr.  Reese  was  also 
a member  of  the  American  Society  of  Plastic  and  Re- 
constructive Surgery.  Surviving  are  two  brothers  and 
four  sisters. 

O Edward  J.  Donnelly,  Philadelphia  ; Jefferson  Med- 
ical College  of  Philadelphia,  1931;  aged  52;  died  Oct. 
11,  1958,  after  a brief  illness  at  Wills  Eye  Hospital, 
where  he  was  a member  of  the  staff.  He  was  assistant 
professor  of  clinical  ophthalmology  at  Jefferson  Medical 
College,  a diplomate  of  the  American  Board  of  Oph- 
thalmology, a member  of  the  American  Academy  of 
Ophthalmology  and  Otolaryngology  and  the  Interna- 
tional College  of  Surgeons,  and  a Fellow  of  the  Amer- 
ican College  of  Surgeons.  His  widow,  a son,  and  two 
daughters  survive. 

Joseph  P.  Burke,  Scranton ; Georgetown  University 
School  of  Medicine,  Washington,  D.  C,  1913 ; aged  75 ; 
died  Oct.  18,  1958,  in  the  Veterans  Administration  Hos- 
pital, Wilkes-Barre.  Dr.  Burke  taught  physiotherapy  at 
Temple  University  School  of  Medicine,  Philadelphia,  for 
many  years  and  was  a member  of  the  staffs  of  State, 
Mercy,  and  St.  Mary’s  Hospitals  in  Scranton.  During 
World  War  I,  he  served  overseas  in  the  Army  Medical 
Corps  and  held  the  rank  of  captain.  He  is  survived  by 
his  widow,  a sister,  and  two  brothers. 

O Henry  S.  Thomas,  Fort  Washington;  Temple  Uni- 
versity School  of  Medicine,  1935 ; aged  53 ; died  Oct.  9. 
1958,  in  his  home.  He  was  director  of  medical  service  a! 
Merck,  Sharp  & Dohme  Research  Laboratories,  joining 
their  organization  in  1951,  and  had  previously  been  med- 
ical director  of  Ciba  Pharmaceutical  Products,  Inc.,  and 
later  of  Nepera  Chemical  Company".  During  World  War 
II,  he  was  a lieutenant  colonel  in  the  Army  Air  Force, 
serving  as  a command  flight  surgeon.  Surviving  are  his 
widow  and  two  sisters. 

W.  T.  Sherman  Thorndike,  Philadelphia ; Harvard 
Medical  School,  Boston,  Mass.,  1920;  aged  65;  died 
Oct.  10,  1958,  at  Germantown  Hospital,  where  he  was 
managing  director.  From  1938  to  1948  he  was  assistant 
director  of  the  Massachusetts  General  Hospital.  During 
World  War  II,  he  served  as  commanding  officer  of  the 
154th  Station  Hospital  in  North  Africa  and  Italy  and 
was  discharged  with  the  rank  of  lieutenant  colonel.  He 
is  survived  by  his  wife  and  two  sisters. 

O Franklin  D.  Zimmerman,  Schaefferstown ; Jeffer- 
son Medical  College  of  Philadelphia,  1907;  aged  80; 
died  Sept.  27,  1958,  at  his  home  following  a series  of 
heart  attacks.  Last  year  he  was  honored  by  the  Leb- 
anon County  Medical  Society  when  he  completed  50 
years  as  a practicing  physician.  He  was  a past  presides 
of  the  society.  Surviving  are  his  widow,  five  daughters, 
two  sons,  one  of  whom  is  Franklin  D.,  Jr.,  M.D.,  also 
of  Schaefferstown,  two  brothers,  and  two  sisters. 

O Henry  Kitlowski,  Pittsburgh ; University  of  Pitts- 
burgh School  of  Medicine,  1926;  aged  60;  died  Sept. 
24,  1958,  in  his  office.  He  was  a senior  staff  member  of 
the  St.  Francis  Hospital  and  a staff  member  of  Eye  and 
Ear  Hospital.  Dr.  Kitlowski  was  a diplomate  of  the 
American  Board  of  Otolaryngology  and  a Fellow  of  the 
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American  College  of  Surgeons.  His  widow,  a daughter, 
four  sons,  three  sisters,  and  a brother,  Dr.  Edward  A. 
Kitlowski,  Baltimore,  Md.,  survive. 

O Ralph  M.  Lytle,  State  Park,  S.  C. ; Jefferson  Med- 
ical College  of  Philadelphia,  1912;  aged  72;  died  Sept. 
27,  1958,  in  Columbia  Hospital,  Columbia,  S.  C.  He 
had  been  a practicing  physician  in  Saltsburg,  Pa.,  for 
35  years  and  for  the  past  five  years  has  been  a member 
of  the  staff  of  the  South  Carolina  Tuberculosis  Sanitar- 
ium. He  was  a member  of  the  Indiana  County  Medical 
Society  and  a veteran  of  World  War  I.  Surviving  are 
his  widow,  two  sons,  and  a daughter. 

T.  Eugene  Andes,  Lemoyne ; Temple  University 
School  of  Medicine,  1940 ; aged  44 ; died  Oct.  10,  1958, 
in  Temple  University  Hospital,  Philadelphia.  He  was  a 
psychiatrist  and  had  served  on  the  staffs  of  Harrisburg 
State  Hospital  and  state  hospitals  in  West  Virginia, 
Kentucky,  and  Massachusetts.  He  served  with  the  Air 
Corps  during  World  War  II  in  Africa.  Surviving  are 
his  widow,  a daughter,  two  sons,  and  two  brothers. 

O Joseph  C.  Aszuk,  Wilkes-Barre;  Temple  Univer- 
sity School  of  Medicine,  1926:  aged  62;  died  Oct.  18, 
1958,  after  suffering  a long  illness.  Dr.  Aszuk  was  a 
member  of  the  staff  of  Mercy  Hospital  until  1951  and 
was  on  the  staff  of  the  Veterans  Administration  Hos- 
pital from  1951  until  his  death.  He  was  a veteran  of 
World  War  I.  Surviving  are  his  widow  and  two 
daughters. 

O James  F.  Gallagher,  Freeland;  Temple  University 
School  of  Medicine,  1925 ; aged  57 ; died  suddenly  in 
his  office  Oct.  7,  1958,  from  a coronary  thrombosis.  For 
30  years  Dr.  Gallagher  practiced  medicine  in  the  Free- 
land area,  and  was  a member  of  the  staffs  of  Hazleton 
State  Hospital  and  St.  Joseph’s  Hospital,  Hazleton. 
Surviving  are  his  widow,  mother,  two  brothers,  and  two 
sisters. 

O John  Kerestes,  Jr.,  Weatherly;  Temple  University 
School  of  Medicine,  1936;  aged  48;  died  Oct.  1,  1958, 
at  the  State  Hospital,  Hazleton,  as  the  result  of  a pul- 
monary embolism.  Dr.  Kerestes  served  many  years  as 
physician  for  the  Weatherly  School  District  and  for  the 
Carbon  County  Institution  District  home  at  Laurytown. 
He  is  survived  by  his  widow,  two  sisters,  and  a brother. 

O Melamed  B.  Bernard,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1909 ; aged  74 ; died 
Sept.  30,  1958,  at  the  Veterans  Administration  Hospital. 
Born  in  Rumania,  Dr.  Bernard  was  a psychiatrist  and 
had  been  affiliated  with  the  Kensington  Dispensary  for 
many  years.  He  was  a veteran  of  both  World  Wars.  A 
nephew  survives. 

Joseph  I.  A.  Thompson,  Margate  City,  N.  J. ; Hah- 
nemann Medical  College  and  Hospital  of  Philadelphia, 
1904;  aged  75;  died  Oct.  12,  1958.  Before  his  retire- 
ment in  1932  he  was  a staff  member  of  six  Philadelphia 
hospitals.  Surviving  are  his  wife,  two  sons,  two  daugh- 
ters, two  sisters,  and  a brother. 

O Leon  Jonas,  Philadelphia;  University  of  Pennsyl- 
vania School  of  Medicine,  1909;  aged  75;  died  Sept.  29, 
1958,  at  the  University  Hospital.  A specialist  in  internal 
medicine,  Dr.  Jonas  was  chief  of  the  metabolic  depart- 


ment at  the  old  Jewish  Hospital  until  he  retired  in  1952. 
Surviving  are  his  widow,  a son,  and  a daughter. 

Richard  F.  Taylor,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1905 ; aged  79 ; died  Oct.  25, 
1958,  at  his  office.  For  53  years,  he  practiced  medicine 
in  Philadelphia  and  was  affiliated  with  Jefferson  and 
Lankenau  Hospitals.  Surviving  are  his  widow,  a step- 
son, and  stepdaughter. 

Caroline  S.  Ruth  Engelhardt,  formerly  of  Philadelphia  : 
Woman’s  Medical  College  of  Pennsylvania,  1907 ; aged 
89 ; died  Aug.  24,  1958,  in  Heidelberg,  Germany.  She 
was  a charter  staff  member  of  the  Woman’s  Medical 
College  Hospital.  A daughter  survives. 

O William  M.  Stauffer,  Allentown;  Rush  Medical 
College,  Chicago,  111.,  1931;  aged  62;  died  Oct.  20, 
1958,  at  his  home.  He  was  a veteran  of  World  War  1. 
Surviving  are  his  widow,  two  sons,  three  brothers,  and 
three  sisters. 

Robert  D.  Frey,  Allentown;  Jefferson  Medical  Col 
lege  of  Philadelphia,  1890;  aged  90;  died  Oct.  10,  1958, 
at  Allentown  Hospital,  after  a long  illness.  He  was  a 
general  practitioner  for  68  years.  Dr.  Frey  is  survived 
by  his  widow  and  a daughter. 

O Oscar  E.  Boericke,  Philadelphia;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1898;  aged 
86 ; died  Oct.  16,  1958,  in  a nursing  home.  A former 
teacher  at  his  alma  mater,  Dr.  Boericke  was  engaged  in 
active  practice  for  56  years.  A sister  survives. 

O Edward  G.  Muhly,  Philadelphia  ; Hahnemann  Med- 
ical School  and  Hospital  of  Philadelphia,  1900;  aged  80; 
died  Oct.  10,  1958,  at  Hahnemann  Hospital.  Until  his 
retirement  last  year,  Dr.  Muhly  had  been  a general  prac- 
titioner for  50  years. 

Hiram  G.  Straub,  Minersville;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1917 ; aged  67 ; 
died  July  4,  1958.  He  served  as  a first  lieutenant  in  the 
Army  Medical  Corps  during  World  War  I. 

O Edwin  H.  Willmarth,  New  Castle;  University  of 
Nebraska  College  of  Medicine,  Omaha,  Neb.,  1928;  aged 
57;  died  Sept.  19,  1958,  of  a cerebral  hemorrhage.  Sur- 
viving are  his  widow  and  two  sons. 

O Frank  M.  Schrack,  Pittsburgh;  University  of  l’itt> 
burgh  School  of  Medicine,  1903;  aged  79;  died  June  21, 
1958. 

Alice  B.  Godschall,  Embreeville;  Woman’s  Medical 
College  of  Pennsylvania,  1928;  aged  62;  died  July  28. 
1958. 

Miscellaneous 

Isidor  S.  Ravdin,  M.D.,  professor  of  surgery  and 
vice-president  for  medical  development  at  the  University 
of  Pennsylvania,  has  been  named  to  receive  the  first 
annual  Lovelace  Foundation  Award  as  the  "most  dy- 
namic figure  in  American  medicine  today." 

William  K.  McBride,  M.D.,  of  Harrisburg,  was  hon- 
ored at  a testimonial  dinner  at  the  Penn-Harris  Hotel 
on  September  30.  A gift  of  chancel  furniture  for  the 
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Fifth  Street  Methodist  Church  in  honor  of  Mrs.  Sarah 
McBride,  his  mother,  was  presented.  The  principal 
speaker  was  Dr.  Isidor  S.  Ravdin,  of  Philadelphia. 

A medical  advisory  committee  on  glaucoma  has  re- 
cently been  announced  by  Dr.  Charles  L.  Wilbar,  Jr.. 
State  Secretary  of  Health.  The  six  ophthalmologists 
appointed  as  members  are : Drs.  Norbert  F.  Alberstadt, 
Erie  ; Henry  X.  Bronk,  Pittsburgh  ; Milton  J.  Freiwald, 
Philadelphia;  George  E.  Martz,  Harrisburg;  Gaylord 
W.  Ojers,  Bethlehem;  and  Benjamin  F.  Souders,  Read- 
ing. The  Pennsylvania  Department  of  Health  stated 
that  100,000  adults  in  the  State  unknowingly  have  glau- 
coma. 

A GRANT  OF  $38,000  WAS  RECENTLY  AWARDED  TO  Al.EX 
W.  Ulin,  M.D.,  associate  professor  of  surgery  at  Hah- 
nemann Medical  College,  for  the  continued  study  of  the 
problem  of  blood  coagulation  in  surgical  patients.  The 
grant  is  in  addition  to  $27,000  previously  given  by  the 
U.  S.  Army.  Dr.  Ulin  and  Dr.  Seymour  Gollub,  an  in- 
tern at  Hahnemann  Hospital,  have  been  concerned  for 
the  past  three  years  with  assessing  the  reasons  for  un- 
explained bleeding  in  surgical  wounds,  particularly  those 
associated  with  massive  transfusions. 

The  Institute  of  Industrial  Health  and  the  de- 
partment of  ophthalmology  of  the  University  of  Cin- 
cinnati will  present  a four-day  course  in  eye  care  and 
industrial  eye  programs  on  March  9-12,  1959.  The  pur- 
pose of  the  course  is  to  furnish  the  industrial  physician 
with  the  latest  information  regarding  eye  care  in  indus- 
try. Physicians  desiring  additional  information  about 


the  course  are  invited  to  write  to  the  Secretary,  Institute 
of  Industrial  Health,  Kettering  Laboratory,  Eden  and 
Bethesda  Ave.,  Cincinnati  19,  Ohio. 

Hahnemann  Medical  College  and  Hospital  of 
Philadelphia  has  been  given  a grant  of  $882,000  by  the 
National  Institute  of  Health,  Education  and  Welfare 
for  the  construction  of  a clinical  research  building.  The 
grant  was  made  with  the  proviso  that  it  be  matched  by 
private  funds.  The  building  would  replace  the  present 
Elkins  Building  and  will  be  the  first  new  structure  at 
Hahnemann  since  1938,  when  the  Klahr  Auditorium  was 
erected. 

The  first  annual  John  Franklin  Huber  Lecture 
was  given  at  the  Temple  University  Dental-Pharmacy 
School,  Philadelphia,  on  October  22.  Dr.  Carl  P.  Huber, 
chairman  of  the  department  of  obstetrics  and  gynecology, 
Indiana  University  School  of  Medicine,  spoke  on  “The 
Education  of  a Doctor.”  The  lectureship,  sponsored  by 
the  Phi  Rho  Sigma  Medical  Fraternity,  is  named  in 
honor  of  his  brother,  Dr.  John  Franklin  Huber,  profes- 
sor and  head  of  the  department  of  anatomy  at  the  Temple 
University  School  of  Medicine. 

The  Woman’s  Medical  College  of  Pennsylvania 
announces  the  following  gifts  and  grants : from  the 

Christian  R.  and  Mary  F.  Lindback  Foundation,  $7,000 
for  faculty  salaries ; from  the  Food  Fair  Foundation. 
$10,000  for  a laboratory  in  the  new  research  wing ; from 
the  National  Health  Institutes,  $2,300  to  Dr.  Maria 
Kirber  (microbiology),  $15,000  to  Dr.  Sydney  Ellis 
(pharmacology),  and  $8,770  to  Dr.  Donald  Cooper  (sur- 


Doctors,  too, 


like  “Premar in” 


The  reasons  are  fairly  simple.  Doctors 
like  “Premarin,”  in  the  first  place,  be- 
cause it  really  relieves  the  symptoms  of 
the  menopause.  It  doesn’t  just  mask  them 
— it  replaces  what  the  patient  lacks  — 
natural  estrogen. 

Furthermore,  if  the  patient  is  suffer- 
ing from  headache,  insomnia,  and  arth- 
ritic-like symptoms  before  the  menopause 


and  even  after,  “Premarin”  takes  care 
of  that,  too. 

Women,  of  course,  like  “Premarin,” 
too,  because  it  quickly  relieves  their 
symptoms  and  gives  them  a “sense  of 
well-being.” 

“PREMARIN’’ 

conjugated  estrogens  (equine) 


Ayerst  Laboratories 


New  York  16,  New  York 


Montreal,  Canada 
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Capsules  / Oral  Suspension 


designed 


even 

against 

resistant 

staph1**. 


control  of 


positive 


infections 


NEW  YORK  17,  N.  Y. 


CLINICAL 


RESULTS 


Cured 


Improved 


Failure 


adults 
172  (80%) 


all  Staph 
infections 
71  (88%) 
7 (9%) 

3 (3%) 


children 
148  (89%) 

28  (13%)  8 (5%) 

17  (7%)  11  (6%) 

Types  of  infecting  organisms:  The  majority  of 
identified  etiologic  microorganisms  were  Staph, 
aureus  and  Staph,  albus.  Tao  has  its  greatest 
usefulness  against  organisms  such  as:  staphy- 
lococci (including  strains  resistant  to  other  anti- 
biotics), streptococci  (beta-hemolytic  strains, 
alpha-hemolytic  strains  and  enterococci),  pneu- 
mococci, gonococci,  Hemophilus  influenzae. 


Per  cent  of  “amibiotic-resistant"  epidemic 
staphylococci  cultures  susceptible  to  Tao,  ery- 
thromycin, penicillin  and  chloramphenicol.' 


Tao 

chloramphenicol 

erythromycin 

Hpy||^penicillin 

REACTIONS! 

(a)  adults 
Total— 9.2% 

(20  out  of  217) 

Skin  rash -1.4% 

(3  out  of  217) 

Gastrointestinal  — 

7.8%  (17  out  of  217) 

There  was  complete  freedom  from  adverse 
reactions  in  94.5%  of  all  patients.  Side  effects 
in  the  other  5.5%  were  usually  mild  and  seldom 
required  discontinuance  of  therapy. 


(b)  children 
Total -0.6% 

(1  out  of  167) 

Skin  rash -none 
Gastrointestinal  — 
0.6%  (1  out  of  167) 


► ta 

*C 


stability  in  gastric  acid  • rapid,  high  and  sus- 
ned  blood  levels  • high  urinary  concentrations 
outstanding  palatability  in  a liquid  preparation 


Dosage  and  Administration:  Dosage  varies  according  to  the 
severity  of  the  infection.  For  adults,  the  average  dose  is  250  mg. 
q.i.d.;  to  500  mg.  q.i.d.  in  more  severe  infections.  For  children 
8 months  to  8 years  of  age,  a daily  dose  of  approximately  30 
mg./Kg.  body  weight  in  divided  doses  has  been  found  effective. 
Since  Tao  is  therapeutically  stable  in  gastric  acid,  it  may  be 
administered  at  any  time,  without  regard  to  meals. 

Supplied:  Tao  Capsules -250  mg.  and  125  mg.;  bottles  of  60. 
Tao  for  Oral  Suspension  - 1.5  Gm.;  125  mg.  per  teaspoonful 
(5  cc.)  when  reconstituted;  unusually  palatable  cherry  flavor; 
2 oz.  bottle. 

References:  1.  English,  A.  R„  and  Fink,  F.  C.:  Antibiotics  & Chemother. 
(Aug.)  1958.  2.  English,  A.  R.,  and  McBride,  T.  J.:  Antibiotics  & Chemother. 
(Aug.)  1958.  3.  Wennersten,  J.  R.:  Antibiotic  Med.  & Clin.  Therapy  (Aug.) 
1958.  4.  Celmer,  W.  0.,  et  at.:  Antibiotics  Annual  1957-1958,  New  York, 
Medical  Encyclopedia,  Inc.,  1958,  p.  476. 
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gery)  ; from  the  Dolfinger-McMahon  Foundation, 
$2,000  to  Dr.  Marie  Yaldes-Dapena  (pathology). 

Elmer  Hess,  M.D.,  of  Erie,  was  guest  of  honor  at  the 
annual  dinner  meeting  of  the  Medical  Alumni  Society 
of  the  University  of  Pennsylvania  School  of  Medicine 
held  at  the  University  Museum  on  October  16.  Other 
special  guests  included  E.  Roger  Samuel,  M.D.,  of  Mt. 
Carmel ; Dr.  Gaylord  P.  Harnwell,  president  of  the 
University  of  Pennsylvania;  Isidor  S.  Ravdin,  M.D., 
vice-president  for  medical  development  and  John  Rhea 
Barton  professor  of  surgery;  John  McK.  Mitchell, 
M.D.,  vice-provost  and  dean  of  the  School  of  Medicine; 
and  Douglas  P.  Murphy,  M.D.,  of  Merion,  president  of 
the  Medical  Alumni  Society. 

An  international  medical  research  group  to  be 
known  as  the  “Bockus  International  Society  of  Gastro- 
enterology” has  been  recently  organized  by  a group  of 
alumni  of  the  Graduate  School  of  Medicine  of  the  Uni- 
versity of  Pennsylvania.  The  group  will  consist  of 
alumni  of  the  graduate  program  in  gastroenterology 
which  is  headed  by  Dr.  Henry  L.  Bockus,  chairman  of 
the  department  of  internal  medicine  at  the  Graduate 
School  of  Medicine.  The  purpose  of  the  group  is  to 
establish  collaborative  research  in  gastroenterology  on 
an  international  basis.  The  society  will  hold  its  first 
annual  meeting  on  June  3,  1959,  in  Philadelphia. 

Milton  L.  McCall,  M.D.,  currently  on  the  staff  of 
Louisiana  State  University  School  of  Medicine,  New 
Orleans,  has  recently  been  appointed  medical  director  of 
Elizabeth  Steel  Magee  Hospital  and  chairman  of  the  de- 
partment of  obstetrics  and  gynecology  at  the  University 
of  Pittsburgh  School  of  Medicine.  The  joint  appoint- 
ment will  become  effective  July  1,  1959.  Prior  to  his 
service  on  the  staff  of  the  Louisiana  State  University 
School  of  Medicine,  Dr.  McCall  had  spent  11  years  in 
private  practice  in  Philadelphia  and  during  this  time  he 
served  on  the  faculty  of  Jefferson  Medical  College  and 
on  the  staff  of  the  Philadelphia  General  Hospital. 

The  Institute  of  Industrial  Health  of  the  Uni- 
versity of  Cincinnati  will  offer  a course  in  industrial 
health  to  registered  nurses  during  the  week  of  March  2, 
1959.  The  purpose  of  the  course  is  to  further  develop 
the  administrative  abilities  of  the  industrial  nurse  and 
provide  the  nurse  with  current  concepts  and  practices 
in  the  field  of  occupational  health.  The  faculty  will  be 
under  the  directorship  of  Dr.  Robert  Kehoe  and  will  in- 
clude the  staff  of  the  Institute  and  selected  guest  instruc- 
tors. The  registration  fee  is  $45.  For  additional  informa- 
tion, write  to  the  Secretary,  Institute  of  Industrial 
Health,  Kettering  Laboratory,  Eden  and  Bethesda  Ave., 
Cincinnati  19,  Ohio. 

The  Council  on  Postgraduate  Medical  Education 
of  the  American  College  of  Chest  Physicians  will 
present  the  fourth  annual  Postgraduate  Course  on  Dis- 
eases of  the  Chest  at  the  Sir  Francis  Drake  Hotel,  San 
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Francisco,  Calif.,  Feb.  16-20,  1959.  The  most  recent 
advances  in  the  diagnosis  and  treatment  of  heart  and 
lung  diseases,  medical  and  surgical  aspects,  will  be  pre- 
sented. Tuition  for  this  five-day  course  will  be  $100, 
including  luncheon  meetings.  Further  information  may 
be  obtained  by  writing  to  the  Executive  Director,  Amer- 
ican College  of  Chest  Physicians,  112  East  Chestnut  St, 
Chicago  11,  111. 

The  University  of  Pittsburgh  has  announced  that 
it  is  establishing  a health  law  center.  Functioning  with- 
in the  graduate  school  of  public  health,  the  new  center  is 
an  outgrowth  of  a two-year  hospital  law  research  study 
made  possible  by  a $234,528  grant  from  the  National 
Institutes  of  Health.  The  director  of  the  new  center  is 
John  F.  Horty,  Jr.,  an  attorney  and  associate  research 
professor  of  health  law  who  has  participated  in  the  hos- 
pital law  study  since  its  inception  in  September,  1956. 
The  first  task  of  the  new  center  is  to  publish  the  results 
of  the  two-year,  48-state,  study  of  hospital  law.  Publica- 
tion is  scheduled  for  February,  1959. 

“Bone  as  a Tissue”  was  the  subject  of  a two-dav 
research  conference  held  at  the  Lankenau  Hospital, 
Philadelphia,  October  30-31.  Eminent  specialists  from 
England,  Scotland,  Sweden,  Belgium,  and  Canada  par- 
ticipated with  American  colleagues  in  discussing  many 
of  today’s  major  medical  problems.  The  meeting  was 
the  second  in  a series  of  international  research  confer- 
ences and  was  presented  in  several  sessions.  The  first 
session  dealt  with  the  bone  disease  osteoporosis,  and  the 
other  sessions  were  concerned  with  the  metabolism  and 
structure  of  bone  tissue  as  well  as  the  effects  of  vitamins 
and  minerals.  Among  the  foreign  authorities  presenting 
papers  at  the  meeting  were : Dr.  H.  A.  Sissons  of  the 
Royal  National  Orthopaedic  Hospital,  London,  England; 
Dr.  B.  E.  C.  Nordin  of  the  University  of  Glasgow,  Scot- 
land ; and  Dr.  Goran  C.  H.  Bauer  of  the  University  of 
Lund,  Malmo,  Sweden. 

The  eleventh  annual  clinical  conference  of  the 
Wills  Eye  Hospital  Staff  and  Society  of  Ex-Residents 
will  be  held  in  Philadelphia  at  the  hospital  on  Feb.  19, 
20,  and  21,  1959.  A number  of  new  and  attractive  fea- 
tures are  planned  by  the  committee  for  this  event. 

The  Arthur  J.  Bedell  Lecture  will  be  delivered  by 
Dr.  Brittain  Payne  on  “Complications  Following  Cat- 
aract Surgery.”  In  addition  to  individual  presentations 
and  color  television  surgery,  clinical,  surgical,  and  re- 
search subjects,  the  scientific  program  will  include  spe- 
cial surgical  clinics  on  Thursday. 

On  Thursday  evening,  February  19,  there  will  be  a 
scientific  meeting  of  the  ophthalmologic  section  of  the 
Philadelphia  College  of  Physicians  which  will  lie  pre- 
ceded by  dinner,  and  everyone  is  invited  to  attend.  Dr. 
Raynald  N.  Berke,  the  guest  speaker,  will  discuss  “Sur- 
gical Treatment  of  Blepharoptosis.” 

The  social  activities  will  include  an  informal  reception 
for  all  those  who  attend  on  Friday  evening,  February 
20.  The  conference  will  be  concluded  by  a dinner  meet- 
ing of  the  Society  of  Ex-Residents  of  the  hospital. 
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MAKE  YOURSELF  HEARD 

In  the  years  since  the  war  we  have  all  noticed,  in  this 
country,  a tendency  to  become  more  concerned  about  opr 
individual  welfare  and  less  concerned  about  our  fellow 
man.  We  have  adopted,  more  or  less,  the  attitude  of  “I’m 
going  to  get  mine  first”  with  the  result  that  many  of  our 
activities  in  the  community  are  centered  about  the  satis- 
faction of  our  individual  desires  with  a disregard  of  the 
consequences  to  the  other  members  of  society.  This  atti- 
tude assumes  rather  terrifying  proportions  if  we  note 
its  influence  in  our  everyday  activities. 

One  only  needs  to  drive  his  automobile  for  a few 
minutes  to  encounter  the  “hell  for  leather”  auto  cow- 
boy gaily  disregarding  the  safety  of  the  pedestrian  and 
his  fellow  drivers.  Almost  daily  we  read  of  the  contempt 
for  the  law  by  gangsters  and  tax  evaders.  How  many 
tax  evaders  are  brought  to  court  and  are  freed  with 
nominal  fines  and  gentle  rebukes  to  return  to  their  com- 
munity activities,  not  at  all  remorseful  of  their  encounter 
with  the  law.  In  fact,  some  of  these  characters  seem  to 
glory  in  their  moments  of  prominence  in  the  publicity 
they  receive  during  their  days  in  court.  Strangely 
enough,  certain  gangsters  and  tax  evaders  have  become 
the  object  of  public  affection,  while  they  flaunt  the  law 
or  remain  remiss  in  the  payment  of  many  thousands  of 
dollars  of  sorely  needed  taxes.  Even  movie  stars  and 
sports  figures  share  this  somewhat  dubious  honor  without 
shame. 

Amazingly  we  have  accepted  this  philosophy  to  the 
extent  that  we  protest  very  little  and  accept  such  brazen 
flaunting  of  the  law  as  a matter  of  course.  The  golden 
rule  seems  to  have  been  pushed  aside  by  a small  minority 
of  the  people,  but  the  majority  are  so  apathetic  that  they 
are  subject  to  the  vagaries  of  the  few  who  do  as  they 
choose.  One  result  of  this  apathy  is  the  lack  of  interest 
on  the  part  of  our  lawmakers  who  are  not  under  pressure 
to  correct  the  laws  that  permit  many  of  the  flagrant 
violations  of  the  present  poorly  written  laws. 

Our  own  Commonwealth  of  Pennsylvania  has  utterly 
inadequate  laws  for  the  enforcement  of  safety  on  the 
highways.  We  do  not  have  the  use  of  radar  to  help  the 
police  convict  speeders  because  one  of  the  legislative  com- 
mittees refused  to  permit  hearings  on  its  use,  while 
many  states  legally  enforce  their  speed  laws  effectively 
through  its  use.  In  many  states  drunken  drivers  are 
curbed  by  the  use  of  blood  alcohol  determinations;  we 
are  still  in  the  process  of  determining  its  legality  in  this 
state. 

On  the  national  scene  we  see  examples  of  inadequate 
laws  which  permit  gangsters  to  hold  conventions,  in- 
timidate witnesses,  and  blind  reporters  and  not  come  to 
trial.  All  of  these  are  only  a few  evidences  of  our  failure 
to  face  the  reality  of  the  problems  which  face  us. 

We  speak  so  feelingly  about  the  problems  of  the 
juvenile  delinquents,  all  the  while  setting  such  a horrible 
example  for  them  that  they  feel  compelled  to  mimic  these 
phonies.  We  must  take  steps  to  deglamorize  and  de- 
odorize these  false  heroes  who  victimize  our  treasury  and 
endanger  our  safety.  All  of  us  must  make  ourselves 
heard  by  the  lawmakers  by  letter  and  ballot.  Too  few  of 
us  let  our  representatives  know  of  our  desires  and  we  get 
what  we  deserve.  Physicians  are  prone  to  stay  away 
from  controversial  subjects,  as  they  should,  but  in  mat- 
ters of  right  and  wrong  they  should  speak  their  piece. — 
Gilmore  M.  Sanes,  M.D.,  in  Bulletin  of  Allegheny 
County  Medical  Society. 


PRIVATE  OFFICES:  A MEDICAL  BASTION 

The  citadel  of  clinical  medical  practice  in  the  United 
States  is  not  the  research  institution  nor  the  hospital.  It 
is  the  office  of  the  private  practitioner  of  medicine — be 
he  generalist  or  specialist. 

It  is  this  office  that  is  the  fortress  of  independent,  fee- 
for-service  medical  practice.  It  is  the  haven  and  the 
strength  of  those  who  oppose  governmental,  corporate, 
or  union  control  of  the  rendering  of  health  service.  It 
is  here  that  the  doctor-patient  relationship  is  the  strong- 
est. Here  there  are  no  impersonal,  institutional  inter- 
ferences, restrictive  formularies  and  cases ; there  is  just 
the  doctor  and  his  patient  who  is  seeking  help.  These 
things  being  true,  it  is  amazing  and  a bit  sad  to  see  occa- 
sional physicians,  through  thoughtlessness  or  self-inter- 
est, help  destroy  private  medical  practice  by  themselves 
referring  patients  to  institutions  for  medical  services. 

This  is  most  commonly  done  by  referring  private, 
ambulatory  patients  to  hospital  departments  rather  than 
to  the  offices  of  privately  practicing  confreres  for  diag- 
nostic services. 

An  only  slightly  disguised  case  in  point : The  XYZ 
Company  entered  into  a program  of  annual  diagnostic 
checkups  for  executive  personnel.  The  company  first 
encouraged  the  executives  to  see  the  physicians  of  their 
choice.  The  next  step  was  to  require  that  the  examina- 
tions be  accomplished  by  physicians  connected  with  a 
given  medical  school  hospital.  Many  of  these  physicians 
gradually  moved  the  site  of  the  examinations  from  their 
offices  to  the  hospital  with  indicated  consultations  being 
handled  within  the  departments  of  the  hospital.  The 
company,  which  has  subsequently  been  joined  by  other 
companies,  is  now  suggesting  that  the  hospital  establish 
a special  department  for  just  such  examinations  with 
executives  then  to  be  sent  to  the  hospital  to  obtain  these 
medical  services — no  longer  to  physicians. 

Parenthetically,  this  is — in  its  way — analogous  to  the 
designation  of  approved  physicians  by  the  United  Mine 
Workers’  Welfare  and  Retirement  Fund.  If  this  is  ac- 
cepted by  the  profession  (which  it  currently  seems  not 
to  be),  it  would  inevitably  lead  to  direct  Fund  employ- 
ment of  doctors  from  the  Fund’s  “approved  lists”  to 
render  the  services. 

Institutional  practice  by  hospital  corporations,  the 
threat  of  piecemeal  socialization  through  social  security 
medicine,  the  possibility  of  labor  union  domination 
through  closed-panel  health  plans — all  of  these  are  in 
the  air.  Hospitals  have  been  built  for  sick  people  who 
need  bed  care.  Their  transmutation  into  “community 
health  centers”  and  places  of  rendering  service  to  pri- 
vate, ambulatory  patients  through  employed  physicians 
is  the  goal  of  hospital  administration  militants.  The 
concept  of  “the  hospital  as  the  community  health  cen 
ter”  has  been  nurtured  as  a latter-day  myth  by  a small 
group  of  hospital  administrators. 

Medicine — all  of  medicine — must  be  constantly  aware 
of  this  insidious  threat  to  our  American  system  of  med- 
ical care.  There  arc  boldly  militant  spokesmen,  backed 
by  increasing  propaganda,  who  would  make  the  volun- 
tary hospital  of  today  a corporate  distributing  agency 
for  medical  care  tomorrow. 

If  these  persons  prevail,  all  doctors  will  become  em- 
ployees of  hospitals,  clinics,  or  health  centers.  And  later 
— of  the  government. — Bulletin  of  the  Delaware  County 
Medical  Society. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


For  Sale. — Completely  equipped  doctor’s  office  and 
library.  Doctor  deceased.  Established  practice  of  31 
years.  Excellent  location.  For  more  details  write: 
Gertrude  Gale,  144  W.  Fifth  St.,  Erie,  Pa. 


Resident  Physician. — For  150-bed  general  hospital. 
Salary  $500  per  month.  Applicant  must  be  licensed  in 
Pennsylvania.  Communicate  with  Superintendent, 
Meadville  City  Hospital,  Meadville,  Pa. 


For  Sale. — Burdick  electrocardiograph,  purchased 
1951;  excellent  condition,  used  about  200  times;  rea- 
sonable price.  Also  bound  journals,  mainly  internal 
medicine  and  cardiology.  Write  Dept.  164,  Pennsyl- 
vania Medical  Journal. 


Wanted. — Third  doctor  for  two-doctor  partnership 
to  replace  partner  who  left  to  specialize.  General 
practice  in  small  town  26  miles  from  Harrisburg  and 
Carlisle  Hospitals.  Write  W.  H.  Magill,  M.D.,  New- 
port, Pa. 


For  Sale. — Fully  equipped,  air-conditioned  office  and 
apartment.  Four  examining  rooms  including  tiled  minor 
surgery.  In  growing  suburban  area,  vicinity  of  five 
hospitals.  This  general  practice  grossed  $25,000  first 
year.  J.  N.  Tori,  M.D.,  Concordville,  Pa. 


Wanted. — Certified  or  qualified  orthopedist  to  establish 
practice  in  central  Pennsylvania  community  and  affiliate 
with  accredited  hospital  and  qualified  staff.  One  other 
orthopedist.  Communicate  with  Administrator,  Lewis- 
town  Hospital,  Lewistown,  Pa. 


Wanted. — A.S.C.P.  registered  medical  technician  for 
expanding  hospital  laboratory  in  Huntingdon,  Pa. 
Salary  commensurate  with  training  and  experience. 
Contact  Harry  M.  McCormick,  M.D.,  J.  C.  Blair 
Memorial  Hospital,  Huntingdon,  Pa. 


Location  Wanted. — Ophthalmologist,  well  trained  in 
hospital  work,  clinical  technique,  and  private  practice, 
desires  to  locate  in  an  eastern  or  southeastern  Pennsyl- 
vania town  needing  an  ophthalmologist.  Write  Dept. 
165,  Pennsylvania  Medical  Journal. 


Wanted. — Licensed  physician  to  cover  emergency  room 
between  the  hours  of  12  noon  and  5 p.m.,  Monday 
through  Friday.  Contact  Mr.  Sidney  M.  Bergman, 
Executive  Director,  Montefiore  Hospital,  MAyflower 
1-3400,  for  details  as  to  salary,  etc. 

General  Practice. — Opportunity  to  take  over  well- 
established  busy  practice  in  small  town  and  pleasant 
rural  area  near  Harrisburg.  Home-office  combination, 
records  and  equipment  complete.  Returning  to  medical- 
missionary work  in  Africa.  Write  Lester  Eshleman 
M.D.,  Dillsburg,  Pa. 


Wanted. — Two  house  physicians  for  200-bed  general 
hospital  located  in  attractive  western  Pennsylvania  col- 
lege town.  Diagnostic  and  treatment  building  just  com- 
pleted. Good  salary  and  full  maintenance.  Pennsylvania 
license  required.  Apply  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 
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Wanted. — Young  Catholic  general  practitioner  as 
associate  to  G.  P.  Main  qualification  willingness  to 
work  hard.  Experience  not  necessary.  Starting  salary 
$700  per  month  with  increase  every  six  months.  Sea- 
soned practitioner  proportionately  more.  Henry  J. 
Glah,  Jr.,  M.D.,  906  E.  Orange  St.,  Lancaster,  Pa. 


Opportunity. — For  general  practitioner  in  Weatherly, 
Carbon  County,  Pa.  Established  practice  of  the  late 
Dr.  John  Kerestes.  Office  and  home  constructed  for 
practicing  physician.  Office  equipment  and  furnishings 
and  two-car  garage  included.  All  in  excellent  condition. 
Write  Attorney  George  Kerestes,  Jim  Thorpe,  Pa. 


Available. — Pediatrician,  retiring  from  city  practice, 
wishes  to  move  into  a smaller  community  where  there 
is  a strong  need  for  a pediatrician.  Prefer  eastern  or 
south  central  Pennsylvania.  Will  consider  buying  prop- 
erty and  equipment.  Address  Dept.  161,  Pennsylvania 
Medical  Journal. 


Wanted. — Interns  and  house  physicians  for  312-bed, 
fully  accredited  (J.C.A.H.)  general  hospital.  Approved 
for  four  internships  ; 12,000  admissions  per  year  ; excel- 
lent clinical  material  and  teaching  program.  Interns 
$350,  house  physicians  (Pennsylvania  license  required) 
$750.  Openings  for  interns  January  1 and  July  1,  1959. 
Full  maintenance.  Family  housing  available.  Suburb 
of  Pittsburgh.  Apply  Assistant  Administrator,  West- 
moreland Hospital,  Greensburg,  Pa. 


Positions  Available. — For  psychiatrists  for  mental 
health  program  as  part  of  the  State  of  Pennsylvania 
Commonwealth  Mental  Health  Center.  Qualifications  : 
Three  years’  experience  in  accepted  psychiatric  residency- 
training.  Salary  range  to  $11,501.  Eligibility  for  licen- 
sure in  Pennsylvania  required.  All  employment  benefits 
including  retirement,  three  weeks’  paid  vacation,  and  13 
legal  holidays.  Opportunities  for  research  and  develop- 
ment of  special  interests. 

This  is  an  unusual  opportunity  to  become  associated 
with  one  of  the  forward-looking  mental  health  programs 
in  the  country  operating  in  a populous  cultural  center 
and  metropolitan  area. 

Write  Abraham  L.  Waldman,  M.D.,  Director,  Re- 
ception Center,  7th  Floor,  Mills  Bldg.,  Philadelphia 
General  Hospital,  34th  St.  and  Curie  Ave.,  Philadelphia. 


PATIENT  RELATIONSHIPS 

What  many  patients  liked  about  the  medical  men  of 
a previous  era  was  that  their  personal  physician  could 
be  consulted  not  only  about  illness  but  about  a number 
of  life’s  problems  as  well,  with  the  assurance  that  any 
advice  given  would  include  a mature  consideration  of 
the  whole  patient,  his  relationship  with  his  family,  and 
the  social  matrix  in  which  he  lived. 

The  evidence  from  various  sources  indicates  that  pa- 
tients like  to  find  that  the  physician  is  approachable, 
courteous,  and  pleasant.  They  want  friendliness,  respect, 
and  honesty.  They  appreciate  a little  private  time  with- 
out interruptions.  And,  above  all,  they  desire  evidence 
that  the  physician  is  interested  in  them  as  individual 
human  beings  rather  than  as  the  host  of  a series  of 
symptoms  or  a disease  entity.  They  look  upon  com- 
petence and  sound  scientific  knowledge  and  judgment 
almost  as  taken  for  granted  among  modern  medical  men. 

The  conclusion  to  be  reached  from  these  assertions  is 
that  patients  would  like  their  physicians  to  be  a com- 
posite of  two  quite  different  components : first,  the  good, 
old-time  family  doctor  radiating  interest,  sincerity,  and 
understanding ; second,  the  precise  physician,  the  expert 
clinician  fortified  by  all  the  mechanical  contrivances  and 
laboratory  procedures  so  frequently  utilized. — Charles 
Sellers,  M.D.,  in  Detroit  Medical  News. 
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Crime  and  Insanity.  Edited  by  Richard  \Y.  Nice.  New 
York:  The  Philosophical  Library,  Inc..  1958.  Price, 
$6.00. 

This  is  a symposium  consisting  of  12  papers  dealing 
with  the  problem  of  the  criminally  insane.  This  prob- 
lem is  one  of  the  many  unsettled  areas  in  our  present-day 
social  situation  which  requires  development  and  elucida- 
tion most  urgently.  The  matter  of  dealing  with  the 
definition  of  legal  insanity  is  being  approached  more  and 
more  from  the  bordering  areas  of  psychology,  sociology, 
education,  and  psychiatry.  The  contributors  to  this 
symposium  represent  views  of  eminent  authorities  in  the 
field  of  criminal  law  and  these  related  areas.  An  effort 
is  made  to  define  the  subject  of  criminal  responsibility 
from  the  legal  as  well  as  from  the  psychiatric  and  so- 
ciologic viewpoints.  There  is  much  emphasis  on  the 
McNaghten  and  Durham  Rules.  The  general  trend  is 
towards  a more  enlightened  and  scientific  approach  to 
the  interpretation  of  the  criminal  act. 

Most  of  the  papers  are  well  written  and  clearly  organ- 
ized. The  functions  of  the  psychiatrist  in  court  and  in 
prisons  are  clearly  discussed  in  one  of  the  papers.  The 
use  of  psychologic  and  psychiatric  witnesses  as  experts 
in  a court  of  law,  a more  recent  development  in  the 
criminal  courts,  is  also  discussed.  One  of  these  chapters 
deals  with  the  American  Law  Institute  and  its  model 
penal  code.  There  is  an  appeal  for  a systematic  re-ex- 
amination of  the  subject  of  standardization  of  the  law 
of  crimes  to  the  end  that  there  may  be  a uniformity  of 
approach  among  all  of  our  respective  jurisdictions.  The 
main  aim  is  not  uniformity  as  much  as  it  is  to  give  a 
fresh  appraisal  of  the  old  question  of  criminal  law  and 
to  allow  a more  mature  sentiment  to  prevail  in  the 
courts. 

In  the  concluding  chapter,  there  is  a summary  of  a 
national  survey  conducted  by  the  editor  which  reveals 
the  grave  dissatisfaction  with  the  present  system  of  de- 
fining responsibility  and  the  general  legal  system  dealing 
with  insanity  in  this  country.  The  inadequacies  of  the 
McNaghten  Rule  are  thoroughly  discussed.  Use  of  the 
psychiatrist  as  an  expert  witness  in  a court  of  law  is 
becoming  of  increasing  importance  in  many  of  our  states. 
In  turn,  psychiatrists  are  growing  more  interested  and 
skillful  in  examining  offenders  as  their  opinions  are 
accepted  as  being  of  increasing  importance  to  the  judge 
and  jury.  There  must  be  a rapprochement  between  the 
disciplines  of  psychiatry  and  law  and  a willingness  to 
work  together  for  the  good  of  the  individual  and  society. 
This  is  the  general  trend  of  the  progressive  elements  in 
this  field  today. 

Although  this  book  has  much  to  recommend  it  to 
those  who  are  interested  in  the  question  of  crime  and  in- 
sanity, it  is  felt  that  there  are  many  other  more  com- 
prehensive books  dealing  with  this  subject.  As  in  all 
symposia,  there  is  a certain  amount  of  repetitiveness  and 
confusing  contradiction  which  limits  the  usefulness  of 
such  a contribution. — Herman’  Hirsh,  M.D. 


The  Treatment  of  Burns.  By  Curtis  P.  Artz,  M.D., 
F.A.C.S.,  Lt.  Col.,  MC,  U.S.A.  (Ret.),  formerly  Direc- 
tor of  Surgical  Research  Unit,  Brooke  Army  Medical 
Center,  Fort  Sam  Houston,  Texas;  presently  associate 
Professor  of  Surgery,  University  of  Mississippi  Medical 
Center,  Jackson,  Miss.,  and  Eric  Reiss,  M.D.,  American 
Cancer  Society  Scholar  and  Instructor  in  Medicine, 
Washington  University  School  of  Medicine,  St.  Louis, 
Mo.  250  pages  with  199  illustrations  on  105  figures. 
Illustrations  by  Burr  Bush.  Philadelphia  and  London  : 
W.  B.  Saunders  Company,  1957.  Price,  $7.50. 

A great  deal  of  material  has  been  published  on  the 
subject  of  burns.  To  all  but  students  of  the  subject  or 
those  engaged  in  the  treatment  of  a large  number  of 
burns,  this  mass  of  material  is  somewhat  confusing  and 
difficult  to  sort  out.  This  book,  therefore,  serves  a very 
useful  purpose  in  that  it  presents  a precise  picture  of  all 
aspects  of  the  treatment  of  burns.  The  problem  is  cov- 
ered in  a concise  and  logical  fashion  from  the  initial  im- 
mediate care  and  replacement  therapy  to  late  care  and 
complications.  The  various  complications  are  included 
as  well  as  a section  on  special  types  of  burns  and  the 
management  of  burns  in  disaster. 

The  authors  of  this  text  have  a rich  experience  in 
research  and  in  the  clinical  management  of  burns.  This 
text  will  be  a useful  edition  to  the  library  of  anyone 
interested  in  the  subject  of  burns. — Robert  L.  Harding, 
M.D. 

William  Harvey.  His  Life  and  Times;  His  Discov- 
eries; His  Methods.  By  Louis  Chauvois.  Foreword  by 
Sir  Zachary  Cope.  New  York:  The  Philosophical  Li- 
brary, Inc.,  1957.  Price,  $7.50. 

To  those  physicians  and  laymen  who  have  an  in- 
quisitive mind  and  a desire  to  become  acquainted  with 
the  progress  in  medicine,  William  Harvey  stands  as  an 
attracting  beacon.  His  fame  increases  with  the  years. 
Although  dead  300  years,  the  importance  of  his  work  is 
not  diminished.  Harvey’s  discovery  of  the  circulation 
brought  about  a revolution  in  medical  thinking. 

Dr.  Chauvois,  a distinguished  French  physician  and 
medical  historian,  has  presented  a book  that  transports 
the  reader  into  seventeenth  century  London.  It  may 
amaze  the  reader  to  find  that  the  physicians  in  London 
during  the  sixteen  hundreds  had  problems  similar  to 
those  we  have  today.  Specialization  and  who  was 
allowed  to  be  called  a specialist  was  a burning  question 
even  in  those  days.  Dispensing  by  the  physician  and 
diagnosing  and  treating  by  the  pharmacist  was  evidently 
a greater  problem  in  those  days  than  at  present.  It  is 
illuminating  and  inspiring  to  follow  the  course  of  a man 
who  has  made  medical  history.  For  those  physicians 
interested  in  medical  history,  this  book  will  be  a treas- 
ure. Physicians  having  little  interest  could  well  be  con 
verted  by  simply  thumbing  through  this  book.— Edwin 
O.  Daue,  Jr.,  M.D. 
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Oral  Medicine.  Diagnosis  and  Treatment.  By  Lester 
W.  Burket,  A.B.,  D.D.S.,  M.D.,  Sc.D.,  Professor  of 
Oral  Medicine  and  Dean,  School  of  Dentistry,  Univer- 
sity of  Pennsylvania ; Professor  of  Oral  Medicine,  Grad- 
uate School  of  Medicine,  University  of  Pennsylvania; 
Honorary  Professor,  National  University,  Bogota, 
Colombia ; Chief  of  Oral  Medicine  Service,  Philadelphia 
General  Hospital ; Consultant  to  the  Army,  Navy,  and 
Veterans  Administration.  With  a chapter  on  oral  cancer 
by  S.  Gordon  Castigliano,  B.A.,  B.S.,  M.D.,  F.A.C.S., 
Chief,  Department  of  Head  and  Neck  Tumors,  Amer- 
ican Oncologic  Hospital,  Philadelphia ; Professor  of 
Oncology,  Temple  University  School  of  Dentistry, 
Philadelphia.  391  illustrations  including  40  subjects  in 
color.  Third  edition.  Philadelphia  and  Montreal : J.  B. 
Lippincott  Company,  1957.  Price,  $14.00. 

This  is  a third  edition  of  Dr.  Burket’s  book  which  has 
served  as  a useful  adjunct  to  the  libraries  of  both  phy- 
sicians and  dentists.  A third  edition  is  an  obvious  neces- 
sity because  of  the  increased  knowledge  about  many 
diseases  affecting  the  oral  cavity  and  newer  forms  of 
treatment.  This  book  gives  a great  deal  of  information 
on  local  diseases  of  the  mouth  as  well  as  the  oral  aspects 
of  the  diseases  of  the  organs  and  systems.  The  author 
proceeds  through  the  diseases  of  the  organs  and  systems 
in  a very  logical  and  clear  manner.  In  addition,  there  is 
a section  on  nutritional  deficiencies  and  diseases  of 
metabolism,  also  one  on  specific  infectious  granulomas 
and  one  on  focal  infection.  Part  of  one  section  is  devoted 
to  dental  and  mouth  problems  in  children  and  the  aged. 
Dr.  S.  Gordon  Castigliano  has  included  a chapter  on 
oral  cancer. 

The  book  is  concluded  with  a section  on  laboratory 
aids  and  diagnosis  and  an  interesting  regional  diagnostic 
index.  It  is  highly  recommended  to  both  physicians  and 
dentists  who  are  interested  in  the  medical  aspects  of  the 
oral  cavity. — Robert  L.  Harding,  M.D. 

Current  Surgical  Management.  A Book  of  Alternative 
Viewpoints  on  Controversial  Surgical  Problems.  Edi- 
tors : John  H.  Mulholland,  M.D.,  Editor-in-Chief,  New 
York  University  College  of  Medicine ; Edwin  H.  Elli- 
son, M.D.,  Ohio  State  University  College  of  Medicine ; 
Stanley  R.  Friesen,  M.D.,  University  of  Kansas  Medical 
Center.  With  contributions  by  76  American  authorities. 
494  pages.  Illustrated.  Philadelphia  and  London  : W.  B. 
Saunders  Company,  1957.  Price,  $10.00. 

For  a price  less  than  a good  hotel  room  ($10  for  one 
day),  you  may  now  enjoy  a symposium  on  the  surgical 
treatment  of  many  controversial  conditions.  This  is 
truly  a delightful  book  containing  the  views  of  many 
outstanding,  prominent  American  surgeons.  Reading 
this  small  volume  is  in  many  ways  more  practical  and 
of  greater  value  than  attending  an  excellent  surgical 
meeting.  Although  nothing  will  completely  take  the 
place  of  an  outstanding  surgical  conference,  reading 
this  book  gives  one  the  vicarious  pleasure  and  education 
of  being  a part  of  an  illustrious  panel  of  contemporary 
surgeons. 

This  book  is  convenient  to  hold  in  the  hand,  is  printed 
in  large  type,  and  is  well  departmentalized.  Twenty- 
seven  distinct  subjects  are  discussed  by  78  contributors 
in  a terse,  meaty,  almost  conversation-like  discussion. 
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Some  of  the  subjects  considered  are  acute  cholecystitis, 
relapsing  pancreatitis,  choice  of  operation  for  duodenal 
ulcer,  massive  upper  gastrointestinal  hemorrhage,  car- 
cinoma of  the  stomach,  regional  ileitis,  large  bowel  ob- 
struction, cecostomy  versus  right  transverse  colostomy, 
controversies  in  the  management  of  carcinoma  of  the 
rectum  and  rectosigmoid,  radical  mastectomy,  hormonal 
treatment  of  metastatic  breast  cancer,  radiation  therapy 
control  of  breast  cancer,  and  many  other  everyday  prob- 
lems of  surgical  management  and  therapy. 

The  publishers  and  the  authors  should  be  commended 
for  this  extremely  lucid  and  acceptable  method  of  pre- 
senting clinical  material  that  is  pertinent,  precise,  and 
prevailing.  Like  all  good  things,  it  appears  to  be  a 
simple  answer  to  a crying  need  and  one  wonders  why 
this  method  has  not  been  used  to  a greater  degree.  It  is 
my  personal  wish  that  the  subject  matter  herein  treated 
will  be  revised  on  a biannual  basis  and  that  the  discus- 
sion will  continue  to  be  limited  to  the  pertinent  and 
common  problems  of  the  surgeon. — Edwin  O.  Daue, 
Jr.,  M.D. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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